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| SEVENTH JUDICIAL CIRCUIT PUBLIC DEFENDER

CLAY T. ALLEN
CIRCUIT PUBLIC DEFENDER
366 NORTH CHURCH STREET : TELEPHONE (864) 596-2561
SUITE 3000 414 FAX (864) 596-2284

SPARTANBURG, SC 29303 = FAX (864) 562-4412

ML A

<QgtoberlL; 2015

William Leon Burnett SCDC # 352645 ‘ '
Tyger River Correctional Institute ' -

Upper Yard Unit7 Rm. 128B

Enoree, SC 129335-2719

Re:  Discovery request dtd 8-17-2015
Warrant/Ticket No(s).:

Dear Mr. Burnett:

Enclosed please find copies of the discovery you recently requested. [ am unable to copy the
Childrens Advocacy Center reports. I have enclosed a copy of the court order signed by the
Honorable J. Mark Hayes II when he was the Administrative Judge here in Spartanburg county
that outlines how those records are to be kept. That order is still in effect. I would suggest that
you try to obtain these reports from your post conviction relief counsel who should be able to
comply with the requirements of the previously mentioned court order.

Finally, this office cannot continue to provide you with copies of the discovery which was

provided to you prior to your guilty plea here in Spartanburg. We simply do not have the funds
to-repeatedly provide these copies.

Sincerely,

fchard H. Whelchtel
Assistant Public Defender

MAY 18 7ot
Enclosure oG Court of Appeais
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~"STATE OF SOUTH CAROLINA

~ COUNTY OF SPARTANBURG

i -::'S_tate_'c):‘f_Soﬁfh-Caréliﬁé}‘ .

Plaintiff,

V.
WILLIAM LEON BURNETT
Defendant,

. INTHE COURT OF GENERAL SESSIONS
INDIC""MENT NOS. 2012-GS-42-1465
" 2012-GS-42-1466
'hA757033 . '
34757149

.;Y&ﬂUb4'

A

(1"‘“'. w
ORDER DENYING APPLIC%AT N FbR .

DNA TESTINQ;

‘&H‘l@

=k

'_i.
B
3|

A7790v 18 240
Zlkdeh
f
0

gt
L

This matter came before the court upon the application of SCDC inmate William Leon

" Burnett seeking Forensic DNA testing as allowed pursuant to SC Code § 17-28-10, et seq. After

carefully considering the application and the State’s response, this court's decision is to deny the

application. From the information presented to the court, the applicant entered a guilty plea to the

charges of Neglect of a Child and Criminal Sexual Conduct in the 1st degree. The factual basis

for the charges did not include conduct by him or the victim that involved evidence needing DNA

analysis. Additionally, even if DNA analysis was performed today, such results would not have

relevance to the applicant’s guilt or innocence. Therefore, as a matter of law, the application is

denied.

IT IS SO ORDERED.

May 4, 2017
Spartanburg, Southk Carolina
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The'Honoer’ﬂe J. Mark Hayes, II

Chlef Administrative Judge — General Sessions
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nothing but the truth, so help me God. I also swear this statement was glven freely and voluntarily and I have received a copy of my statement.
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‘Spactanburg County

Phone (864) 596-2591

,, \ _ Fax (864) 596-2259

Yy A\

Spartanburg County Court House
180 Magnolia Street

P. O Box 3483

Spartanburg, SC 29304-3483

Gail Moffitt
Agsgigtant Clerk of Court

NAME:
DATE: /¥ 7is

I suggest you contact the Probation Office @180 Library Street, Spartanburg, SC 29306,
I'suggest you contact the Solicitor’s Office @ 180 Magnolia Street, Spartanburg, SC 29306.

I suggest you contact the Public Defender’s Office @ 366 N. Church St., Spartanburg, SC 29306.
I suggest you contact the Spartanburg County Jail @ 950 California Ave, Spartanburg, SC 29303.
I'suggest you contact the Sheriffs Department @ 8045 Howard St., Spartanburg, SC 29306

A copy of your letter has been forwarded to the Public Defender’s Office.
A co‘py of your letter has been forwarded to the Solicitor’s Office,
[ suggest you contact your attorney.
Please providé us with the original document.
The reference case is not a General Sessions case.
Grand Jury proceedings are held in pri\)ate.
Please provide us with a warrant or indictment number.
Due to the large volume of requests, this office no longer conducts criminal records research.
Case History print-out enclosed.
. A court date has not been scheduled for your case(s).

A Plea/Trial date has been scheduled for . (This date is subject to change)

All copies are $1.00 per page that must be paid in advance. Please submit a cashier’s check or
money order in the amount of §

Please refer to our website for further assistance wwh.spartanburgcounty.org select SERVICE - COURT
SERVICES - PUBLIC INDEX.

. : /
Other: E/ of Qapy 4o //; el (
If we } of further assistance to ydu please let us know.

Jaoll /"

General Sesaian Clerk
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Unlegd. i;in'or arrangements are Made, the Referra) Doctor does no¢ take wa] k-in
4Ppointmen . You are asked to call for an 4ppointmen;. : '

er a - Tup
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Date/Time: 12/14/9 1] .8 - Are: ing MD: Sangp . Andy
Patien Signature. _.. ol %
|

Account Number ' 1973 iii 816
Medicyj Recorg Numbeg. /000828036
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AUTHORIZATION FOR
RELEASE OF MEDICAL INFORMATION

’2 ra.vw\ov\.

Patient Name;

Date of Birth;_

Patient.Addrcss:

The undersigned hereby authorizes py. I ___torelease

information contained in my medical records to:

(address) '

to'

Covering records for the perlod. from’ / Z / ‘/D:T?.d ( / - / 5’ 20 )

Specific information to be disclosed: ﬁé &'& Ziecro/,r ﬁf /2 ZQ ﬂ 45{[ ZZ /—'rd—l,’
PurposeofRelease Z gé ‘4‘5 (ﬁliﬂﬁ A éf;i: o éﬂfg Z C oot 4&'62!:!!}"

This authorization places no restrictions on any information to be released, mcludmg any treatment for alcohol drug abuse, HIV testmg,

or psychxamc If any resmctmns are to be placed on mfonnatton released, please state N o ME
a. The patient is voluntarily signing this authorization. ' N ’ :
b.” The patient reserves the nght to refuse to sign this authorization,
¢. Thepatientis cntitled to review or reccive a copy of the mformanon for whictiThe authorization is being sought
d. - The patient will receive a copy of the signed authorization. .
e. “The patient reserves the right to revoke this authorization at any lime. This revocation musr be in writing,
N f_

Information may be subject to re-disclosure by the rec:p!enl and no longer protected..

cl@mﬁ‘lwﬂ 12214\ |

" Signature of Patient : ' Date : . &nature of Parent/Guardian - N Date
, /‘/0.'7&4'; c .
Signature .ersonal Representative Date Description of Right to Act for the Individual
S _ig-2-1i N ,
Date - Wi SPARTANBURG COUNTY !

SHERIFF'S OFFICE
Lxpiration of this authorization is one (1) year from date of Putient L _ Ehe
signature, unless otherwise specified. .JOSEP BOHON.
. e, 7 7 :.: . .
ANY DISCLOSURE OF MEDICAL RECORD WHOSE SIGNATURE! q:{*riowqmpn
INFORMATION BY THE RECIPIENT(S) IS PROHIBITED APPEAR HEREONTREA SB. PARTANBURG
EXCEPT WHEN IMPLICIT IN THE PURPOSES COUNTY SHERIF{ BTEEUTY IS .

AUTHORIZED TO ENFORCETHE 1AWS
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20 ) Alieged Assat
pate/ Y1 e 19950

HISTORIAN: CPAtenE. pararnadic, | |

Pfetet s AL, ot fenghee

03/26/12 Pagﬁézrsmm EXAM //ée I3 u,om/ é&ﬂ‘v{“l

éew/ vital signs  Other,
EMS Arrival Pulse Ox fime__!’ % _RA _O:lmin / 7 er) A
- Interpremation: _ normal __abnormal Dx_

__other. __Exam limited by _— ”7 7

slator

42'
! i
AGE_ Al M B} CONSTITUTIONAL _c-collar (PTA/in ED )/ backboard___ |
History limited b Il B ) a;u:e dlstru —mild/ moderate / severe distress !
— Y - ]
HP! I; | |
T : HEAD, __see dlagram
chief complaint: Injury to:__- it crrpocephallc —_Battle's sign / Raccoon Eyes
duration / occurred: h d . e
where nccurred: . NECK __see diagram
—just prior top al.r}rivﬂm Yol o EEoE  _school LAfon-tender. —vertebral poinc-tenderness,
—today 24| _neighlior's | ity park © __paliless ROM _muscle . spasm /. decréased ROM____
—yesterday, ~worlkiil - street trachea midiirie - __paln on, movementof ckis
days PTA il - o : 4 W;éé;; ﬁl
gontext: . _ fists _ kicked __ {Hbked \ . . /47&)‘3 |
—pushed/throwndown  _pushed / thirown against wall : !
-_struck wirh o // ) Y \ /tzr;‘)‘”&&é
eALs hed_ '. Leow

. Z Lo di fofs _Afwt,
[24] / . 3 ,
LGE Lo 70 base N Vots ppujend )

v, ;&M

—1 - ﬂGCc /
location of pain / injuries: —Hght ~lcft-
head face mouth shidr “shldr  hi
neck chest abdomen arm - arm th‘I)gh #7 /“;‘;‘7/ —unequalpupils R-___mm L-___mm
breast .R /L / y elbow “Blbow  knee PERRL /fw ost-surgleal pupnllary defectf(R/L)
u . f-arm JfErm o leg EOI‘jII vl OM entrapmenit / palsy.
- back.: upper mid- lower wrist. wrist  anlde | M G g ¢ “ ,)z: —subconjunctival hemorrhage .
. radiatingto R/L ‘thigh/leg hand 1 (X hand  foot p &,_pale con]unctlvae Lo
: olak - /M( j-&f“m&z V;{f{ R \
severity: assocldted. symptoms: O < T T \
__lost dolisclousness/ dazed ] £ S hemotympanum '
_ mild Srate _severe | — - [RESTSNESSS, (/nfnl FNT EXternal- . TM obscuredby ceruriién’ (R/ )
gﬁ . d”’“‘L; B - * Insgection ¥ clotced nasal blood___
M_ rememyfers: . _no dental In]ury —deri@al Injury / maloccluston____-
current “0 max no | - iy coming to hospital . P . .
" - —selzural RESPII cvs - il .—see dlagram )
_ ~che 3 non-tender-. o ¥ decreased breath sounds, i
- - T : g reath sounds.nil. wheez’ingl rales :
[ Agrae wi nurse's note for HFSH/ ROS . déla-t sounds nml'-—" - spllntlpgr paradoxical movements i
: o . L : ia '
: !E]oossb low otharwt ative __t): ble breathing / chestpain  }- ! : lzchyardla Fbradycard :
; e Se neg nalgea /voritng ACETN TR Yo v s vowiom
': “”‘\I“"E’ powen-arms/legs 4 f pladder finddon___ " G/ BDOMEN ‘ﬁee‘ d‘lasmm Can Pelersedt -
' neck\hn :sk - aceratlon : n'tender" SN ER .":“;‘!_'te[kdﬁr_néx/guardirig'l rebound £\ %
' .—he"m —_Tepiic fever /' Wness___ nc\ r%nq&xexgaly ) .,.n?ﬁfj‘ organomegzly. - :
i __doub ion / hearing loss ; ! ! RESST S Neeen o : S .
E - , <<l : ; i_ G.éi\l l-\l;-l.fiéi;]'Ab & perineal. Qema;omL v
{ SOCIAL HISTORY. reléu{'rox-x shoker _drugabuse | i nmlgeiialedm’ ' blood at urethral meatus
i _lives alone Hves in ig homg ath t__z7 ; nmll:ai:;alq eixam o decr&ag_e.d recal tne v
] . ) el k3 +
R i 2 T 125 ehtel. 5..__*.‘95'59_!'?5391'9 oot 2 T '_';'.'_‘:i'L;‘:‘i‘_':'._-_-_;-_."_;"_.-..i:?
- PAST HISTORY r&-remnus urp | fiF- N w?ko' . _léthargic_ - ‘ /
jewed: . : . .. MAwikéandalers”, . __disorlented to person/place/ time
: _Pﬁgr reords reviewed: _ : : S .. . copeptedxd . faclal asymmetry / anlsoconL__
—other_____: et - BN nml )
Meds- __none / see llst conﬂrmed : A S PENT T .'\';.g'.}s%?__sted ¢ __Unsteady/amxic galte vt
: / i sty sensaton & ; _.sensory / motor deflcic_____~___
Allergles- _ NKDA / _ see lIs;-conﬁrrre I "_,‘.‘ |y Mmafor aml .. _GCS
: . T RS : v
_©.1996 - 2005 T-System, Inc. Circle or check gﬁLr alrve.r, backslash’ {1) ragatives..+ ) . :
Spartanburg Regional Hesll care:Systerm . .. T | e N
EMERGENCY PHYSIQIAXN RECORD- -+ | . L

Version January 2005 ) |
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, PSYCH , ~dopressed affec Y~ '
" mood / affect nml _anxious, abio eds’
SN sce dagram Joaregres o 8 S Pl
__tntact crepitus / diapharesis. /‘/‘[l Uig 2. o Jtﬂ,&f'? S
—warm, dry ! 9?(4 gﬁyﬁéﬂéz’ﬁ
BAGK’ __see diagram : ~ T=Teoderntss
Lrocva - __vertebral point-tendprijess + {P(T=Poiot Teaderness
tendarness —CVA tenderness / \/A/ nf;f;‘;;g':ﬁk
__no vertebral __nuscle spasm / limitgd S/ * Lac=Laceration
tenderness : m 5 24& 4'{’ 4 AmAbrasios ¥=Buro
HIPS I PELVIS __see diagram i I ) Ll osic Llaists o /( T Sewithout mmmild
—_pelvis stable __bony point-tenderndss: _7('4 ’"1'1’:;21::""
_ hips non-tender. _ palnful / unable to b a+ weight__ /m‘ﬁ engl Tev= Tenderness on
USCULOSKELETAL / MITIES M}f/z,g[ palpatlon fsevere)
_'gqo\'evidence Seb diagram, f .
of trauma nt-tendern
weighe

.L; . -
~—hmi ROM __painful / unable to b aT' Y . ED COURSE:

|

)

Tnopodal edema  pulse deficit. .« Time . _re-examined .‘[___unchanged ‘ __Improved M—'
' Joint Exorn: | H—%—%ﬂﬁk——fﬁ &4
Zlimited ROM / ligaments laxity / joint effuslon -

lg_ AOAARC Y'kgd,e /1§ A7 d/& 737“”

PROGEDURES; L —#%W
........................................... e e e e ey Ll '} W"‘
i Wound Description / Repair : . T o1 7 j
* length cm location : : — G a5
! __superficial _rsubcut __‘muscle __fined —stellare I_rregular ' -
i _clean . __contaminated moderalely/“ ovily e . 7[ ,€~‘ "‘[/’ A/)‘z'ob d..,f /{a ,sﬂa
i distal NVT: _ neure & vascular status inaf _ho tendon injury . /A sy L//ﬂ’ A"'_,— 4
| anesthesia: _local.  __ digical block - ml g AD //‘7"”’”75
v _lidoc 1% 2% epi/ bicarb __marca)nd 0.25% 0,5% LET ' __Crit Care- ——min (excludmg separately bIIIable procedures),
P Pr eEur-Cl s / Beradine, rided | _Discussed with Dry 77" (2 i Time i
! en @din _c e , ' .patient will be seen in: / ED / hospital . :
.1 lrrigated / washad w/ saline mipitaal / *mod. / ~extensive ! “Eounseled ily regarding: __Rxglven -
| pomimimal /mod /"extensie . _ynglermined ' b resits (Gognoss _ned fo followup,__Prior records ordered |
e poertal remaved {pfmel/ mod. /* f;e,;;ge LY EMTALA EMC present | [] EMTALA EMG absent
¢ waly pletely —_ &n [] Stable for discharge / out patient follow up
H minimal / mod. / *extensive __walind explored
i repair: Wound dosed with: wolr adhesive / sterkstrips____ QL‘MQALJMEBEQSIQN ALLEGED ASSAULT -
SKIN-  # -0 nylor| fbrolene / swples eontusion 4, %5 sprain / strain
E “SUBCUT-# -0 vicryl — N ; Zév‘fns: R/IL neck thoracic lumbar
E *may indicate intermediate repair may indicate complex repalr ! face - hand R/L
: OTHER PROCEDURES | - chest hip " R/L
i _splint  Velero  OCL/ Ortho-glass / Plaster 9 minum-foam : abdomen thigh . R/L . i
' Volar ‘Thumb spica Ulnar Wrist b r-Tong Cock-up Calles back - knee R/L m“lﬂ
i __applied by ED Physician / Orthopedist/ Tagh — shoulder R/L  lep R/L . with LOC  w/o LOC
i __examined post splint appilcadion__ arm ; R/L ankle R/L : - .
L heurovascinmer  _algnmentgood L i lebow R/L foor  ~R/L laceration :
XRA YsS [Cbiseussedw radlologist  [Jines r1 eted by mdnologlst i . folrearj'm RIL — ———— i
E]Personally reviewed by me [Jinterp contdniflorznecusly by me : other@#ﬂww__
\ CXR __PAJLAT AP port. ¥ ofvlell : -
__oml hearcsizs - —..under-penutrated /iover-penetated I rotated____ Fo llow up with Dr. ’
__nml lung markings decr, lung marldngy CoPD e
- nmcli greadt‘ avsijssels der:!s‘wy c/wlpleum} efffsion._______.__ ?{;P.OSITION- B?;z:zrlgnenb a;l::lm__ [Ee;?:;'fer
and medastinum —_tardlomegaly. i e e A
__NAD —Incr. lung markings | 1{fltrate CONDITION- - [ unchanged [ tmproved [Fswble =
PRIOR XRAY- unchngd unavail. __changedilll . ‘ ‘sable unless otherwise marked
Xray of: C-spine T-spine LS-spirte||| # of views:.

RNP/PA,
__no fracture __nmi disc spaces aml dlighment ARNP /P

; | | R
- : FHYSIC{AN-M M/%m
Xray of: : ia # of viewsi . e L N /4 ’

__nofracture _noFB __sofc tissue nm

PHYSICIAN- : Time.
O Complete [ T Sheet Add-On___: [J Copy PMD [J Dictated

sz-;y of:

. Hofviews___
hofracture __noFB __ soft tissue nm

B st U R L DRI -

............................
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EmSTAT Reporf of Hon

ne Medications,

oL. ; Name: Brannon, Emily Sex: F
Medications Given and Medications Prese¥8ia P2de §3r 4. 000828036 Account #: 1134801816
. | DoB - - 7 ) Weight:

. Spartanburg Reglonal Medica lE.Center Chief _unplaint: forensic exam

101 E. Wood St. : Prim Diagnosis: SA exam - vietim or perpetrator

Spartanburg, SC 29303 ED Physiclan: Sansbury, Andy - Emergency Medicine

i . : PCP:
Emergency Department (864)560-5400

Ailer'gies:

*No Known Allergies

This list of medica.tions has been r

a‘

viewed by your doctor and is comp

Comment :

lete and accurate to the best of our knowledge. How-
. GVEr, as your care was provided injt te Emergency Department, we may not have all of your information, or there may be
errors that we could not discover during your emergency visit. Please confirm alt medications and doses with your primary
care physician. . e oL
Home Medications - . _
Recorded by Rachael Gfeller, RN - 12/14/2011 20:31
3 n /D ney ! D 3 PCP Con

i -
Vyvanse-~ PO DAYLY ! — Continue/Stop No

L

I i

I

'rrazodqne ‘HCL 50mg (x2 tabs). -

‘Comment :

PO HS

—_— cantlnualstop No,

Maethylphenidate HCL - PO DATILY

Comment :

Continue/Stop. No

Medications Given in

No Medications Given

Medications Prescribed b

ED}.

|
1]
it

Y ED Physician

No Medications Prescribed

Sy

D

Mediéations Reconciled |

i7: Sansbury, Andy - Emergency Medicine

Page 1 of 1

EmSTAT Medication Report

Wednesday - December 14, 2011 - 22:28°
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Spartanburg Regional

{

MR # 000823036

Hoais rgency Cent @ Sex: Female DOB: 10/01/199y
e Y Lentegyiz6/12 Pade A8 me: Branmon, Emily
Medical Center ($64)560-5400 . Phone: ‘
101 E. Wood SL. 4 sls!e ssment Sheet Address:
‘ Unit Code: 10108, Account SR Age: w»r
W .
Triage/initlal Assessmopt 20:14 12/142011 - Racoiva Patlent — Rachnel Gfaller, RN,
v Last Name: Brannon :
20:28 12/14/2011 - tnftial Triage Info -. Rachaﬁl Glellor, RN First Nama: Emily
Chief Complaint: forsnsic exam :

Initial Triage Acuity: Class 2
Administratjve

20:02.12/14/2011 - ReforralTranster-in - Cind
ETA: 10 .
Call Taken By: cindy thomas
Note: per Medic 10 wilh 12yof who hag been
butlocks paln - bp 120/82 - p 90. Charge 1]

Risgosition . )
22:29 12/14/2011 - Home Madications — Andy
Med: Vyvanse - PO DALY .
. Disposition: Continus’ .
Med: 50mg (x2 tabs) Trazadone HGL - PQ HS
Disposition: Continue

Med: Melhylphenidate HGL «~PO DAILY
Disposition: Continue

Assessment

20:01 12/14/2011 - Reglstration Informatlon -
First Name; 10
Last Name: Medic
Atrival Tima: 12/14/2011 19:59
Chiet Complaint: Suttock paln - lorensic exam
Date of Birth: 12/14/1911
Sex; F . -
20:08 12/14/2011 - Registration Information —
First Name: Emily
Last Name: Brannon
Date of Birth: 10/01/1999 -
20:11 12/14/2011 - Registration Information —
Date of Birth; 19991001
Medieal Record Number: 000828038
Account Number: 1134801816
‘Corporale ID; 00734036
Soclat Securlty Number: 777-77-77T77
Financlal Class: ViP :
Insurance Class: --None
Ethnlcity: White
Zip Coda:; ** E
20:11 12/14/2011 - Ragistration Information -
Date of Birth: 10/01/1899 - ’
20:14 12/14/2011 - Changa Nurse - Rachael
‘Primary Nurse: Gfeller, AN, Rachael L
Secondary Nurse:
Responsible Nurse: Gleller, RN, Rachael L

Y Fhomas

exually and physleally abused wilh
urse contacted, .

Sfa:nsbury, MD

Kim Patton EMT
D

cilﬁdy Thomas

REGS

h Posey

e,i,!er, RN
(1)

.;‘

20:14 12/14/2011 - Secondary Survay — Rach
Exposura: Clothing removed, Hospital gown p
Head lo Toe Assessment: See Focused

5urv7
20:14 12/14/2011 - Primary Survay — Rachael {3

Airway: INTACT, patent

e l.&fﬂ"ﬂl’. AN
(oi\?)ded, Warm blankets applied
y i

dttor, RN

Breathing: PRESENT, no labared
ment, rachea midline
Circulation; adequate, skin warm and dry
RUE Strength: normat ’
RLE Strength: normal  °
LUE Strength; normal
LLE Sirength; normal
Disabilittes: alart, orlented X3
.. 20:14 12/14/2014 - Fal) Risk A 1= Ra

Iuap;lﬂlh)l 18|

ntited, symmetrical chest move-

ELE NS pcaer © g

i
i

Low fall risk because: Ambulalof'y. steady galt
of falls, No orthostasis

—

L '?al Galler,-RN--
Indepandent and continent, No hx

Dale of Birth; 10/01/1839
Location; WC76
Chiof Complalnt: Buttock paln - loransic exam
20:15 12/14/2011 - Podiatric GCS - Triaga -- Rachac! Galler, RN
Eyes Open: 4 Spontangously
Best Varbal Response: 5 Appropriate words/phrases,smies,coos
Bast Motor Response: 6 Sponlaneous movemant
Total GCS: 15 . i
20:26 12/14/2011 - Initial Trlage Info ~-- Rachael Gfaller, RN
Initial Triage Acuily: Class 2
20:26 12/14/2011 - paln Assessmont -
Severity Scora: 210
_Pain Scale Used: NIPS
Cumrently In Paln: Yes:
Note: Irom bruises . .
20:30 12/14/2011 - Allergy Information — Rachael Gfeller, RN
Allergy: *No Known Allergles
20:31 12/14/2011 - Reglstratlon Information - REGS —
Dale of Birth: 18991001
20:31 12/14/2011 - Reassassment ~
Note: Officer at bedslde, .
20:31 12/14/2011 - Home Madlcations —
Med: Vyvanse - PO DAILY
" Med: B0mg (x2 tabs) Trazodone HCL - PO HS,
Med; Meihylphenidate HCL -:PQ DAILY
20:33 12/14/2011 - Past Madleal History — Rachaet Glellar, RN
Medlcal history: Attentfan Deficlt Hyperactivity Disorder
Surglcal history: - No Surglcal Histary reparted
Immunization History: Pad Immunization current
Date LMP: 11/28/2011
Nots: per uncle at badside
20:38 12/14/2011 - Padlatric Aggessment — Racheel Glellar, RN
Altway/Breathing: NON-LABORED
Activity Leval/Bahavlor: appiopriata for age,
Tone: Normal
Note: Pt atrives to EC per EMS fram home. Pt Is accompanied by her uncle
James Landrum, who reporis that he and his wile have noticed "bruising on
her butlocks and thighs® over the past 8 months, Pt reports that her steplather
has been "baaling me with a belt or a switch because of my grades, and ha
said that it | loved my mom | couldnt tsli anyone.* Pt-also reparis that her step-
father has been touching her breasls and perineal area, as well as *Kissing me
all over and making me do the same to him.* P! reports this has been ongoing
*since {she] was 6 or 7 years old,* .
20:40 12/14/2011 - Reaglstration Information — REGS
Financlal Class: Self pay . .
Zp Cadae: 29316
20:40 1,211 4/2011 - Dogument eall placad - Whitney Blalock
Person making call; Blatock, Whitney E
20:43 ¥2/14/2011 - V{tal Signs - Rachasi Gfellar, RN
BP: 126/81
HR: b1
Resp: 18
20:43 12114/2011 - Oximatry -~ Rachaal Gfeller, AN
‘Pulse Oximetry %: 08
Oxygen Tharapy: Room Alr L X
20:48 12/14/2011 - Vltal Signs — Rachael Gfeller, RN
Temp: 97 Oral
21:28 12/14/2011 - Reassassmant ~ Rachaol Gfeller, RN
Note: Officars at bedside with this RN to photograph areas of brulsing.
21:28 12/14/2011 - Reassessment — Rachaal Gfallar, RN
Nots: Pt reporis she I3 hungry. Glven a packet of graham crackars and some
Julea, ' .
21:52 12114/2011 - Reasgseasmont — Rachael Gfellar, RN
~-Nota: Pt nowTequesting @ pilew, Pillgw and extra blanket pravided,
22:17 121472011 - R Rachael Glollar, RN

Note: Pt examined by Dr Sansbury, accompanied by this AN. No bruising o¢

Rachael Gfeller, -AN

Rachael Gfeller, RN

Rachael Glellar, RN

Interacting with caragiver

EmSTAT EDIS: gls,s‘css-men.l;shéct

: . Page 2 of 3
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-

Spartanburg Regional Einery
Medical Center B64)560-5400
101 E. Wood St. ) _ Assessment Sheet

© o~

Einergency Centegy2e/12 Pag

MR # 000528034

Phone: @i
Address:
Unit Code: 10108

? $ame: Brannon, Emily

Account # mﬁ Age: 1.

swalling of the peringal/anal area noted.
22:22 12/14/2011 - Skin - Rachaal Glaller, R|

Note: Seven 4* long bruises {n various atageq of healing noted across the pt's
bullocks ana thighs. Redness also noted ¢ {he lnner aspect af the pt's but.
locks. : peo ’

22:24 12/14/2011_ - Discharge Diagnosls — An

yI'.Sansbury, MD
Primary: SA exam - vietim or parpatrator H
Secondary: Contuslon buttock I
22:28 12/14/2011 - Dlscharge Nota -- Andy Sapsbury, MD

Note: We will discuss our findings with the po
when needed.

22:28 12/14/2011 - Mads Rec Rapont Printed--
Signad: Yas

Veritied By: Sansbury, Andy '
22:44 12/14/2071 - Renssassinant - Rachael &lellov. AN .
Nute: Officers ditectud to medicul records lor pecords of ptintormation.
22:44 12/14/2011 - Discharge Condlition — Rad h'uel Gfaller, RN

Io'e We will ba available at courst
I .

L:\ndy Sansbury, MD

Acuity: Class 2

Conditlon: stable .

Mability at.Discharge; Ambulalory . :

Patlent Teaching: Fallow-up plan of care revl ed wi.pt, Pt voiced undersianding
ol plan of care, Person attendng volced uni qistiiding-POC, Reviawed writtan

DC Inst w person attend, F/U POGC review diwlth person attending
Mode of Discharge: Privale Vehicle H

Nate: P D/Ced with uncle and with officers, | * ,
22:47 12/14/2011 « Pain Assossment = Rachadi Gfeller, RN, -

Sevarity Scora: 1/10 - mild .

Pain Scale Used: Numeric Scale

Currently in Pain: Yes

Note: to bruises i
22:47 12/1472011 - Vital Signs - Rachae} Gloll . RN

Resp: 18

L.ab Result Supmary

EmSTAT EDIS: assessment_sheet, | |

" .Page3of3

Sex: Female DOB: 10/01/1999



Unit Code: 10108

. . MR # 000828036 Sox: enwle DOB: 10/01/1999
Spartanburg Regional Emeroemy Centeyazs/12 Pag Bame: Brannon, Emlly

Medical Center (364)560-5400 Phone:

101 E. Wood St. Assessment Sheel Address: 8

Ly ——— ¥ "%

Complaint: forenste exam

Arrival Time/Date: 20:14 12/14/2011
Arrived by’ Ambulunce

Mobility: Stretcher

Primary Care: -,

Accompanied By:

Triage Class: Cluss 2

Insurance: --None

Amb/Hellcoptar: SPAR’I'ANBURG EMS
Raferring Facillty:

Emergency Physician; Sunsbury, Andy

Vitaj Slgns " Pupils

126/61 1 91 16

Glasgow Coma

RG {2043
RG [20:48 970
RG [22:47]

AKX : =
- il
Presenting Medications . I

Vyvanse . 159
"|'Trazodone 1ICY, 50mg(x |HS{
Mothylphenidate HCL DAILY

Allergle-Renetlon—=

*No Known Allergies,

Trlage Nurse: Gfelter, RN, Rachael L ?li
it
m

Past Madical Hx: Attentlon Deficit H‘ypt.r:cqvity Disorder

- Tetanus History: Ped lmmunization current 1
Soclal Hlstory ,;5
Weights: I
LMP Date: 11/28/2011 ) i-* .
i -

1

Disposlition Information

Primary Diagnosls: SA exam - victira or erﬁctrnlor
Secondary Dlagnosls; Contusion buttock

ol
Disposition: Disch - Hume i Family Nolification:
Dispositioned By: Andy Sansbury i :
Raport Callsed By: :5 Report Given To:
Prescriptions: :;
. Dlscharga Instructions: Free Text lnstrucﬂq (append note)
Digability Statement:” [ i
Follow-up Care: ti . Appt Date/Time:
Discharge Time: 22:47 12/1472011 . Discharged By: Rachnel Gfeller, RN

Nama - .. " - - P feem daes - .

- linittals Initials Nama

EmSTAT EDIS: assessment_sheet “Page | of 3 " Sunday - December 18, 2011 - 02:49




-1

i

SPARTANBU RG-
Regmnal Hﬁéﬁﬁ(&araa@/éie

-

MD ORDER TIME

#

| cac.with Auto D/ﬁ‘ man
BMP: [1. cMP'

o i

o

#2

T (2_) :

S

'E 4

ey

_ E]'sYMPTé o
RATHW

pa/lat - pcrt —

2view KuB O_____
x-tabla lateral  .[J_

Total CPK

L|pase { Amylasa
PTIP'FT

.-BHCG
Group RH

T&S . 3
T&aG: 1 2.,
Cuture: 1 .2
LFTs

'.quant

D-dnmer

CK I MB/ Troponln 1 2
CHF— BNP

Reason for abova iagnosuc ex.am,
NOTE The a :

T zxﬁ
DRI IR = g ,.*?9' e L, ' > !

S *r;.fﬁ%?iﬁ:ﬁ m‘;‘{w ;31* .J« : '.ﬁ-
T W @'N‘J&S x

i o

200 "1

"". ;;,F i)
0L \A%«F At ..;

/ 7-77:(777 sl
ELEPHONE NO..

CRT Ib ] M2

TEAT EET AT Ay X a0 £ R N e e I E s e DD e e T




. i sPARTANBURG REGIONAL HEAiLT-HéKﬁé{é;Y,STEM"- S -
LIS WOTRARENT | - L : :
i

3

‘ . {
PATIENT NAME: BRANNON,EMILY. - |
] RAGE] | VS .| SERVICE || PAT.TYPE i MEDREOND:

82

ACCQUNT NO ADMISSION DATE/TIME “DATE OF BIRTH’ AGE |

S nawiEPel 1 2/14{11 2011

ADMITTING DOCTOR. ‘AﬂmmNc'noéTq'E' . :I'\'}Ei_f..ERRlNGDOCTOR'
PHYSICIANS,ED © | prysicianseo- | o _

PATIENT INFORMATION . e ispc.'%;c.'yb'_ N R
BRANNON,EMILY ' AN T o

ELEPHONE N
Vi

GUARANTOR NAME'AND .Ali'Df\E.S-S )
BRANNON:EMILY © .

PREVIOUS ENCOUNTER NAME /. DATE /

TYPE 3




Wl\\tapa A-\"bd%, ; FRLAY Gt Lawd
& @o 3153
Cﬁ\pﬁxjd;c\‘x_ 269052

ZIP 29201
011D11637428

RECEIVE])

JUN 05 2017

* MAILROOM
< ACI

Wil bare L2o0 Burnesr SCDC, Fasawts
Dlledade Cofmmmgi\mam
Barawelt Ay

R Royo TN
Fondno S 2a¥2F-FHA

'l||””lll”“”ll”l””””ll'lll”lllr”u”]hll”ll '




. .
) . - ' 1] -
7 A .
N 4 3 < . . . . - P o . e . !
o . " ‘/\' |
. . !
* . N
I
N\

\WilliomLeon Buentt sm:}* 252,45 /
Mlendole. Oorrectional Tnatitution : |
iy v )
! . d L
Pﬂit D%LC&ED‘?A :Eab Hﬁ .U@ﬂn f?ﬂ" A b\]GH:d ,/f L{Ch uts
| Fairfol ,South cambmwmv 2447 Oherk 0% Dot
. A U South Carobinm Court ofA
T st OfRice Pox 11659 |
Woaw L obumbior,South Carolina 222141657
. A N )
VT D

M~
m
. -
<
>
P



