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Apr. 14. 2011 3:46PM 

Joy S. Goodwin, Chapter 13 Trustee 
1813 l.aurel Street 

Columbia, SC 29201 
Phone: (803) 779-5180 Fax: (803) 765-0167 

November 10,2010 

RIDGEWAY HEALTHlREHAB1LlTATION 
POBOX 68 
A TIN PAYROLL 
RIDGEWAY, SC 29130 

RE! GAYLA R RAMEY 

Case No.: OS·05867-dd 

Deal" Sir 01' Madam: 

No.0078 P. 24/42 

The pay order issued by the United States Bankruptcy CoUl1 directing you to \vithhold funds from the debtor's pay is 
herewith rescinded. This is due to one of the following situations: (1) the debtor is no longer em'olled in a chapter 13 
wage eamer plan due to completion, dismissal 01' conversion of the case, or (2) the debtor has made alT<'lngements to 
submit his/her chapter 13 payments directly to the trustee's office. 

Thank you for your prompt attention in this matter. Should you have any questions, please contact this office. 

Sincerely, 

/)1) . ?1 J:zt~ 
Michelle Wilson 
Case Administrator 

cc: GA YLA R RAMEY 
16 DUKE DRlVE 
LUGOFF, SC 29078 

~._ "L(0Q 
(0 fl <g - 533 -l,t+L LJ-. 
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Ap r. 14. 2011 

Date & Time 
Fax Number 
Fax Name 
Model Nama 

No Nama/Number 

860 16785336464 

3:46PM 

MSG Confirm 
NOV-lS-2010 08: 14 AM MON 
803 337 8124 

Dell 2335dn MFP 

StartTirre 

No. 0078 P. 25/42 

Tirr.e Hade Result 

11-15 08: 13AM 00' 10 ECl~ 001/001 O.K 

Joy s. GoodWin. Chopl., 13 T,u~le<l 
1Q13 Lourel Stl~el 

Colurn bla. 5C 29201 
PhQne; (603) '115-5160 Fax: (B03176~-G187 

NQvember1O, ZOIO 

R,I00EWAY HEA~TflIREIIADlllrATlO~ 
POBox6~ 
A TIN fA YltOLL 
IlJOOe,WAY.SC JmO' 

M: Gh YLA 1\ RAMEY 

r .. ollo.' Ot.D~ t67-d~ 

Ooar Sir Of ),.hdMn: 

nl!l fll' ~lJCJ iuued b)' me: UnIt~ Satt$: ))o.n'trvpr"r (OlAri dt~t:linE)"U 10 \,ithhc-ld rund; from \heo d'c:bWt pt~' it. 
hu/::u'uh rtsdnJ.~J. "ellis i~duc-tOGTleQfrI\e ("l~"wir'lg.,ffi).~riOl'\s.: (1)t'ht~~bt{)ris no Icc.gt'l ttUotlc:;j Lt'l~C'h:&ptr;( I) 
\\'~e:eC'atYle( p~141l: ro \'('r(lpJ~liOr'1. (ti'tnitul<Or t(\nt(Tti~ L\rt.h~'C~~e.l>r (2) th~ dttJlQr~ r'l't601'~ .IDa.n~t'mc;nls [,,) 
;u~i! hJ&'fI::r t'tl1rtt,. 13 FymtI1Q.dif{,~It)· CO' lh, trusltt'~offi<:e" . 

5Iflc.!l'l:1)", 

/)1) -,)I}kt--,.. 
Mi.:htllt W;IUI:'I 
C~¢ AdJd:n.~~or 

cc: 0 .... YLA R R/oMCY 
160()1(t;()l<!VE 
LUOOff. SC 2~O?1 

fli--tJr.-- -- tJ ~ ND._ 

~fj ~- 533~ 1.4-L..Y-
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Issue Date: De.cetriber 2003 
Revised: 

APPEND[XB 
RECORD OF EMPLOYS~ COUNSELING 

QVerbal ~t!.an QRnel 

Employea Name: P0...q \c.. ~o.. \"v"'...~~ . _ 

~'~_-'in~~ SupelV/sor. 
•. ... • _-. -" I 

Company Director/Admlnls1ratoi"IExecuUva DlrectorNP: 

Data employee v~~a~~' w~~~~r;~.~;_;U~~~M~O~ iji Vd r 

(Check appilC<lble box) 

Dale:~02(. 

(Attach roaching aOCUhlenfution) 

Rt;ASoN r-OR COUNSELING . 

o Wor!< Q~!11y 
IlY""Atlentla'tlte 
Q Unprof~ssIOl1a1 CO\1du<:;t o Other ,_., . ,~.. '-

a 
o 
Cl 

Insubordlnatlon 
Vioiatloil of Polley , 
A~usetNe~lact_o! Cltent _ 

..... ", 

." ',. 

EXPLANATlcfN'OF"c6~NSEliNjj 'Notice '(Expjaln 'In a cOmpletE! ~ni:i ronclsB manner; 'exactiy ~a[b'ehaYiQr'jha ~mployee' , 
disp,layed wh!CI:1~Us~~ ~h!~_c;>ir~cE~e a~~~~.~o be.I~~~~: ~~~~~~.erOvl.de 3\1 re~ava~t, I~forrnal!~~ ~clY~in~:~~Il]:~~,.~at~>a~~ , 
tlrnes. Attaffi d.l)cum·ehfullon Irrelevafit (time card. ropy of dOcumsntation of coachIng, e{c.). (Mt3y be rontlnued all rev~rse.) 

[/n,d!O¥.&e. .0000-i?ol QuI- ;/;('IoIY' tYN/U/ C'<I-lie(;-f-tJui-' . 
O'Z;:c:L3 )/t)' 8" .- .. , 

F " • 

• • ••• 1 l' .'~. _ .' "' ..... ~ H •• 

- .-~- .. 1~- • 

SUPE'R,VISOR'S EXPECTA.TIONSfCORREC1'lV~ AcTION TO BE TAKEN: (E:xplatn in a IXJmplet~ and c.;,n~~I?Jll~t.'[I~,-q~.ctJy; 
what goals you want the emploYl'fl to achieve. steps elYiployer .. nd employee must ~ke to correct deficiellCY, "SpeclHc !!m~framas. 
date.s for foUow-up and reevciluation. and who Is respons1ble for what ac!lons.) (May be rontinl,l~d on reyelSe.) 

\\ e. e _~ ~, .... ;:;.(~:; \( 0 ~ G.'~~ ~n ~~c' v: c. ~ ',' ,~~.~? '~r:~u; 6 
OU1:1 I.~ ~().", .c...at'.~~~v.€.. -\-0 c..C\\\ Qv.-'\- ~\)I.l . 

~~ ,\ ~~.~' ?'~\S(2:~ ~,~~'~~'OR .=s~~~~"::. ;;~.~~';->: .. ':-.... 
,p. 

';' -,' .. 
. ~AlLURE ,0 MEET EXPECTATIONS'WI[L'RESULT IIHURrHER DISCIPLINARY'ACTION U~ TO .AND lNCLUOING'" .. 
TER.MINATIO~: 

. ' .. ' .. 

If pSn?onal Issues .are hampering your (lbllily to perfom1 your job. we encourage you to discuss them with your ,$upaIVisor. 
(ldmlnlst(alor or-~!iinaVe~cuUve-dlrector to ti~lIp you resolve your problem: For niore Information; refer 10 the campany's' 
GdevallCe Prooedt.t.re as·outllned In the Employe~ Handbook er you may contact the Human Resources Department a.t· (106) 886~ 
84~~. In any eVer-itllt /S'yourraspon'Sl6Irtty to'adhere to company poflCles and prQoedures aOdrrieefjOb performapce"Standards. 

PartlGUI~~~~e~a.l!s~~~.(~~~~~retl ~~ '. / / ~ ", . '. . , 

Slghat1Jre ofSupelVfsor: _ R(;-~ 
• .N.-:\_" •••• ,. "' • • ., 

SighaWre of Employee: 
9-' ..... • • ~ • ';' .,- ... - .... -

Employee slgnatutQ dQe~ not Indicate agr~ement by employee. It indicates the report Was made available to the employee, 
d(scussad wIth $,.upe.r-vl$or. and nUt ~mproyee was given an opportunity-to comment.· ,. .' ..... , .... 

( A COPY of this wrltten cOunsenruuuust be, gfovlded 10 the emPlQys;S! end the original placed in the elllployae's personnel re~ord, 

© 2003' Pruitt Corporation 
503 



Apr. 14. 2011 3:46PM 
DISCIPJ...IN~ ,', ;:~~.: " 

Issl1G Date! Decernber2Q03 
Revised: 

APPENOIXB 
RECOI{O OF EMPLOYEE COUNSELING 

~ ~::::;",I 
Emplo~ea Name:. (~' ~~ , '.' 

SUpefVIsor: ' " , 

(Chec' ij'5Jbwl . 
Date~, OJ 

Company D((~~or{AC\mlnls~t'8t9~/CXeCl.!tlva DlrectorNP: " 

No. 0078 P. 29/42 
HR 4~1'01·~6o,) ~"', . 

'-:- ........ ~.- ....... -"'. . .. ,. 

" '~, 
..... ' 

Dala employee vetb~!ly counsalaq by supervisor: _ ........ ____ (Attflch coachIng docurneJ:ltat!on) 

o Wotk~al,ily 
Q AttendanC(l , 

:;i Uf"p~f~s~lon~1 gond,~ct. 
'" Ovler ____________ ~--~ 

, REASON FOR COUNSEL1NG . 

o 
o 

!nsu9.0rdlnation 
Violation of Policy 

Al;>uselNe!i1lect'?f Client ~ ~ .: 

gXP~ATiQN·OF cOtiNS~lIN~ N6il'CE (EXpI~!n In it ~mplete and ~rll:ls6 ma;1ner~ exa~tfy~at beh~vi6~:iha a~PI~V~~ 
dIsplayed ,,\,hlcl;t oallse,d thl~ .G9rr~.~tly~}lctron tq be lssl!ec.l. Ple,age p~~vldB all releva~t tnfor'tn~tlo.!!! Idcl~9!ng, n?,.meg. da~6l!..!il1d 
tImes. Attflch dooornehl;<1tlon 1freleYiifit (tfrrie Card; ~pyof doCtiin€mtatlon of cOachIng, etc.). (M~y be continued en reverse.) 

" " 

SUPERVISOR.'S EXPECTATIONS,TCORRECTIVE ACTION TO BE TAKEN: (ExplaIn In a completeaf\9 Ctjri#~~ma'ri!)~~;~ia.cUYl 
Wha~ goals yo!.! Want \he eI11P!oyeE? to I"ichl~ve, steps employer and employee must take to, COlrect def!~e\lcy, speciftt< tlm~ frames, 
dales forfollow~up and reevaluat!ooillid who Is respo~$lbla forlNhat actions,) (May be contInu.~d on reyers~.) , ',,' , 

I ," • '.' . '- .' ... - '-,' • - . ' 

... "', .. - .~ . 

,,' ...... ', .. ,' 

.' ... ;. : 

F~LURE 10 M~ET EXPE~TATIONS WILL RESULT IN'FUR,THER DISCIPLINARy'ACTION U'p TO:'ANQTNCtlmiN~' . 
TERMINATION'. , _'" '",. ' , ' '. ' " :', ;' 

Slgnatyre of .~u~~~so~ 

Slgn~lure of Ef"P.lo¥ee: 
) 

, . 
Employee ~ignatu~~ does n~t l~dlcate a~w elnent. by employee. It I dicates the report Was made a\lall~bl~' to the ertilJloyea, 
~Iseus$ed with s.uper-vlsor, arid the employee was glyen an opportunity to c;omment. ' .' . ' " '. .. .. 

( A copy of this written counsellna must be proylded to the el1'lployes and the origInal placed In the amployee's personnel rocord. 

@ 2003 Pruitt COrPoration 
, , ..J '. 

yeiion i.o 
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Apr. 14. 2011 3:47PM No. 0078 P. 30/42 

> : 

·S"Z· COUNSELLING 
REPORT 

. ! 

;0: Wri tten Reprimand o .·T~rm.ina tion 0 Comnendation 

0 Documentation of ~erb,H Reprilrurnd 
II 

2. FACILITY J,0_. .' a) DATE: ~Jd.-ilot..f . 
~~ b) TIME: . I 'A/v\ 

c) Pu\CE: 

3. a) JOB TITLE: 

'LP/'J 
b) SHIFf: c) IVING OR SfATI • 

. 30 . 

. REFERf:t'lCE' DATE: . .' 
. . 

_ b) REFERENCE I.lGClJ.1EN1'! 4. a) REFEREfCE TIME: 
"~Ea~ ~( jj .. Pl ' , 

S. RI;ASON FOR COUNSELLING: 

~Qg~~MAR.-\S - 0cv:ary;.loNa3 J.JeJLfLt/;; 
l0J1./Q3 lJe;o.Q ~~L()?~l* ' 

1 I, / I I 

6. COUNSELLING NOTES OR INSTRUcrI~S: 

Q~a.Q.IL('()Q.d(.& ~~oJLQ '~cti.~.~ f?o.-6 

~~ ~.' d· ~M~b~~ 
.1:' 

-
'" 

I 

. 
',.' 

SGPERVrSOR'S TITlE 
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Apr, 14, 2011 3:47PM 

COUNSELLING REPQRT 

No, 0078 p, 31/42 

I , 

'--~-~--~--~~~------", .--~---~----~ ___ ~, 'f"" 

( l., Written Repremand _ ( ) .Termination 
, ~; D~cumentation of Verbal Reprema~d , 

( Commendation 
,< 

Fi:lc~lity; -Pate: I ' 
-~~~~~~-~-~ 

T~me: 
----------~--~ 

Place: 
--~~-------~-~.~ 

Job Title; 
~-=----:..--~~--

Hall: I ' 
-----------~-----~ 

Reference Document :~ ~. 

~
Re.son for counSelling? O. ~ 

~ » ~~~~----------
I .. ~ '7/<4 '.... dJ_. CA..---::tO==-------:l~l t--=-/I...,.J.-,..J-r-J-.-..-'j '~~~! _~~ I 
, CQunselling NotG$ or ln3t~ucti~n:- _? i 
J . I 

Reference Date; AeferenGtl Time: 

I
I ",: " j 

,~, ----..J 

-, 
(' 'I 
~Jpe~y~sor s Title Su 
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' ..... 

.. -" 

". 

2. 

\ 

COUNSELLfNG 

. REPORT 
I 

~ Written Repr1.mand. O. "r~nninatiort 
o Dorument~dcn of ~eTb<ll Repri ... lIlLllKI. 

1\ 

FAQLrty ........ a) DATE:. t!) ~ .3 ~ 0"3 
·(2-·tfG20 b) TIHE: /0 oP~ 

c) PLACE; 

3. EMPLOYEE BEING CDUNSEUED aJ JOB TITLE: 

~~~~~R~~ __ ~_'_L_P_~ ____ ~j 
b) SHIFT: 

I J - ( 

c) (-:rN~OR SfATKN: 
6«00 

a) REFERECCE T1\!E: b) R.E.FE;RENCE DOCUMENT: 

5 . REi' {Ii FOR aJUNSruING: 

(jZ.ex Ix I e8-. . \It 0 d 0 Y\J.d 

6. 

SGPERVlSOR'S TITLE 
. . 

507. 
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.. , HR4.100.00 SMJ / 
Page7of9 ha..+1.1 

\ 

I 
PERFORMANCE APPPtr.tSALS 

I~$ue Date: December 2003 
ReVISed: . aWJs 

A 7/J,Q/02.. ~ 
Na1~~a~Jt, Fi~ and MiWJle InitiaO:: Job Title: Date oJ Hire: 

EMPLOYEE PERFORMANCE APPRAISAL 

r)~ ~.£ LPN i/tJb/ 
~~~~~~~------~'-----'~'--- -~----~~~~~--~--~'-' ------~~~--~ .. ---

Occasion Tor Rhport: Period of Report: I 
· ~obatlon Period Complete 
~nual From; 1 0 '1 

( OTransfer I 
[JOemotion To: 1 / 0 r 
DSpecial 

Perfonnance Rating: 
Below standards;unsalisfaclory In anyone (rail; Meels Standards-meels all "meets standard" tratls listed; 
Greatty Exceeds standat'd=mee(s aU "(I really eXceeds sl'2ndard·lra~5. 

, PROFESSIONALISM 
~elow Standard Trails: 
- Is not wholly committed to prQv1ding the requisite supports to enabla people served to acnievelhe highest quality of Ufe. 
- Lacks baslo professional kn(lwledge to effectively perform dulles outlined In Job oescrlplion. . 
- ~ai!s Lo attend mandalory training (Compliance, HIPAA, elc). lers licensure or certlflcaHOl15 lapse prior to renewal. 
• Cannot apply basIc job skills. • 
• Fails to dSlflllop proreSSlonally or (ichleve lralnlng requiremenl$ for self or learn sUpIllVlsed. 
- DIsplays person~1 bias Or engages In h~ra.ssment o~ tolerales bias ~nd harassment In team supet\l1sed. 
- Does not follow dresa COde. 
- Unsatisfactory demeanor and conduct. . 
• Lacks Inlllalive. 

· - Unabie to plan or priorttlze. 
~ Does Mt maIn lain survey rM.dlness. 
• Falls to gat the lob dOM. 
o Unsatisfactory attendance (frequently late, rio call when late or absent, excessiVe absences, etc). 
- Uno(ofesslonallob Performance. . 

· Meets Standard Traits: 
- Is wholly oommitted to providing the requisite supports to enable people selVed to aChJeve the hIghest quality of life. 
- I'!as thorough professionall<nowledge and erfec!lvely !Hlrforms duties as outlined In Job de$Cl1ption. 
- Atlends mandatory (rainIng' (Compliance, HIPM, elc). Ucensurss or cel1111catlon are kept current. 
• Competently pilrfOrrllS both new and routIne tasks. 
- steadily Improves proresslonal skills and maintaIns If'alnlng requiremenls f(lr self or team supervisOO. 
-A~ treats others with fa!mess and respect. 
- Does not condone bias Qr hara$smen\ or tolerale illo team supe/VIsed. 
• Adheres to dress COde. 
• lakl's Initiativa to meet goals. 
- Plansfpriorltizes effectively. 
~ MaIntains survey readiness. 
- Always gels the job done. 
- Sallj; factory attendance. 
• Piufssslonallob performance. 
Greatly Exceeds standard Traits: 
- Innovative and resourceful actions have dramatically ImprOVed the lives or the people selVed. A role model of support. 
- Recognized expert sough! alter to $(live difficUlt problems. Flawlessly performs dulles as ootlined in job dBScripllon. 
• Attends and en~ures starr attendance at mandatorY training (Compliance, HIPAA, etc). U~nsures or certification (or self and. 

staff are kept current. . 
- ExcepUonaUy skilled, develops and exocutes Inno'lative ideas. 
J Achieves highly adVanced professIonal quallficallons and maintains training of team SUpervised at 100%. 
- Demonstrates fairness and human \'espect. 
~ Ensures a climate of rairness and respect for human worth. 
-' EXemplary professIonal appeai-ance. 
- Develops innovatl\'e ways to accomplish !he Job. 
- Plan9lpnoti!izes wllh exceptional skill and foresIght. 
- Gets lob done eariler and far beller lhan expectecl. 
- No I!osoheduled absences, consistently on lime for WOrk,~7,e model a!1endance. 
- El(iremely professional Job performanoo. 
- Excellent survey j)el1'ormance. 

OBelow Standard ~eets Siandard OG(eGtIV Exceede Standard 

@ 2003 Pruitt Corporallon 
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Below Standard Traits: 
• Detracts from company cohesiveness and hillh morale. 
Meets Standard Trll\ts; 
- Contl1butes to company cohesiveness and hIgh morale. 
- Usualtv' dlSl>la\'$ a "can and will do· aHltude. 
Greatly Exceeds Standard Traits: 
• EXarnJlllfies a "can and will do" attitude at all limes. 

ATTITUDE -

/ 

DBeiow Standard ~18 Standard cdaUY Exceeds Standard 
I INTEG Rl1l" 

Ba/ow standard Traits: 
- Any inc/dent which displayed a lack of Integrity of the emolo'l'ee. 
Meets Standard Traits: 

fIA/ 
• Honesl and forthrlghL 
- Trustworthy. 
• Loyal. 
- UnQuestioned integrt/v. 

OBelow Standard ~!5 Standard -~ Exceeds Standard 

1 SAfETY 
Below Standard TraltG; 
- Unsatisfactory lXlfew record of employee or team suoervlsed. 
MB9tS Standaro TtaUs: 
• Ensures safety of people supported, employees, and equipment. 
• Ma~ lsam safety conscious. 
• SaUsfaclorv sar~tY (e()()(d or employee or leam suoervised. 
GrBaUy Exceeds Slandard TraIts: 

No. 0078 

HR 4.100.00 

Page 8 of9 

- Too safety record. No claims. Incidents or accidents InvoMnl1 employee or team s\Joervised (luring the (e!)Oiting period. 

OBelow standard . ~~ts Standard tlGreatfy 8(eeeds Standard " 

-l TEAMWORK 
Below Standard Traits; 
• C(llates conmcl, unwil[ng to work with others, puts self above team. 
• Fails to undersland team goals or teamwork techniques. 
· noes not take direction well. 
Meets Standard Traits: 
- ReInforces others' efforts, meets personal commitment to team. 
• Understands team goals, employs good leamwork techniques. 
- A¢¢epts a.nd offers team direction. 
Greatly Exceeds Standard Traits: 
• Team builder, Inspires oooperaUon and progress. 

/) - Talented menlor, focllses goals and technIques tor learn. 
- The best at acceotlfl!l and offering learn dlrOOllon. ., 

013elow standard ~~l$ standard 
-~~ ~ceedS Slandard 

T LEADERSHIP' ' ..... 
Below Standard TraUs: 

-y 

• Fails to eXhibit cost consc{&n\louaness and makes lit\le or no attempt 10 slay within bUdge! or control costs. 
- Fails to moHvate, traIn, or develop team members. 
• talls to organ1Z.e, creates problems for team. 
- Does not set or achIeve goals relevant to company's mission slalemenl. 
- Lacks ability to cope wlth or tolerale stress. 
-lnadElquale communicator. 
• Tolerates hazards orun~fe practices. 
• Does not attend to the W'elrare or professional development of team supervised. 
Meets Sfandard Traits: 
- Usually ,stays within budget guidelines and conlrols costs. 
- Effeotlvely lrains, motivates, and develops learn members. 
- OllJan~es successfully, solves problems as they occur. 
• Selslachieves useful, realisUc goals WhIch support the companY's mission statement. 
• Performs weB In stressful slluatlons. 
• Clear and Hmely communicator. 
- Routlnelv considers team rrielnber's personal and pwfesslonal welra(e. 

@2003 PruiH Corpora lion VersIOn 1.0 
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?ROCEDURE FOR USING THE LIKO T~TAL LIFT: LIFT 3.110.00a 

Issued: December, 2006 Pagelof2 
Revised: 

PROCEDURE FOR USING THE LIKO TOTAL LIFT 

,lm.OCEI)lffl,E FOR USING 'f..EI:E) l;Ig(j'i~~~ ',";' .f,''''': ,.""f\;' ,~,'h!.!"~'~: : :;n:EMONsq'MTEif;§~ ". ... . '.',. ,':,.~. =:' .. ", ': '. ',-' ... 1t'.::·.::.:f.t.l~?;.~\!:t~:--:i·H.:~~~~~~.",: 

1. 

2. 
3. 
4. 
5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 
14. 

15. 

16. 

17. 

Identify correct lift and sling sjze as indicated by the assessllle.IIt by 
checking the color coded sticker, Used only slings :r.nanufacro.red for 
this lift. -

lnspect lift ,and sling for safe use. 
Explain 'Proced~ to the vatient. 
tock wheels of the bed. 
Place sling 'iInder patient -with the bottom (U-shaped area) av~ with , 
the coccyx, and the top with the back of the head, 

,'Extend leg straps along Side the p~tieDt, worki,ng forward and 'Under 
hips. 

Lift thigh and place leg strap UD.der~ bringing up and around inner 
thigh between knees. Repeat with other le$!:. ' , 
Cross om> leg strap through the other before hooking to the hanger 
bar. 
Position lift in front of or oYe.r patient. Open lift legs if needed to fit' 
around furniture. 
Remove t1!.e sling bar from storage on the sling bar bracket. Talt:e 
control of the bar to avoid hitting patient. Hange; bar sh.ould 'be 
parallel to the shoulders alld stral) should not be pulled aside. 
Attach the shoulder straps of the sling'tO the sling b~' :fin>t. then attach 
the leg straps. Make suro lift strap does not twist 
N~: Observe all sling hooks to mako suro the sling is s~y , 
attached to the lift bar. 

, NOTE: Make sure that lifting strap is vertical 'and parallel to tlie mast. 
Stand n~t to th" patient and use, the hand control to slowly sti\ fue 
patient 'O.p usin,g the UP button. Raise slowly to clear SUlfate. 
Once surface is cleared, transfer to desired looation. 
Standing next to the patient use the DOWN button on the band 
control to slowly lower tho patient until the buttocks lire nlrnost 
touching the b~ QI" chair. 
,Use the positionUlg haildles to guide the patient to the desired position 
and finish lowetini..1l.atient. 
Unfasten sling and return sling bar to thQ sling storage btaclret on the 
.tnast. 
Move lift away from the patient and carefully remove sling. 
NOTE: If more than two people are required fur bed mob.Uity. the 
total lift IIB1st be used. 
NOTE: Use total lift when lifting from the floor after determining 
safety. WCK BRAKES., 

MAlNTAIN IN EMPLOYEE FILES 
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PROCEDURE FOR U~lli..G 1,'HE LIKO...1..oTAL LIFT:. LlFf 3.110.00a 

Isruea: December, 2006 
Revised: 

Page2of2 

. ,SLlN G' USE ,AND :CARJ1t,::;:.:#>i~·~~f".i. ,=j2.~J;~;i ;~~~~}~$.~·~':~ .. :.~~\~t~ii: I~~! 1!~~ .. ~';' ~~~?~:' ~~" J.l~: .. ~#t¢W,@D.l,:~. f,·.~··;·;!~·~~~~<: 
1. 'Do NOT USE DAMAGED SLlNGS. If use is questionable 

.~ take sllngout of use. . . 
2. Use the sling that was assessed for the patient. If you qllestion f../ 

the fitt report it to supervisor. 
3. If sling is contaminated or soiled, send s~g tQ the Imllldxy 

department. 
4. . Wash in normru. wnsher, DO NOT USE BIEACUI DO NOT '\V PUT IN DRYER. 

MAlNrn~'ANC .. .. '~t1FTS"''''·~:··'····!' .' , ....... ;''',;:'', "., .. ~ " ..... , .. ";~!';',., ...... , .• ,:, ••.. , !'llEYJ:iliW':Eif-' ,,',' .. ;';i-:" " . . . ':. "E.:OIr5 i .• •• ~ : . ,.:~~¥.~;~~i6/:~~~·:·?~~~;\tr[:~~iin:.t .. S: !~:;;{'~#~\f:5!.iJ/~~r~. ::~:,<::~~ .. ~~:r:, .;~ :.' ... :'f.:; .1! :'·J~~l~:. 
1. Ita lifts is not working propeJ;Iy .remove lift from floor and 

report to maintemmce. 
2. Change batteries lifts every 12 hours for battery charg'ed .' on 

lifts, Liftg that recharge by p1ug in should be charged oveniight 
for 6-8 bours in standard electrical outlets. 

1 have roviewed and successfully demonstrated the information on the Liko total lift. I understand that 
these lifts are t.o be used to comply willi the policy and procedures for the ~iftltransfet program., 

Employeeffitle Date 

MAINTAIN IN EMPLOYEE Ffi,ES 
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PERFORMANCE APPR ")ALS 
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Revised: 

Occ.asion for Report· 

--------------------~----

EMPLOYEE PERFORMANCE APPRAiSAL 

Jo.b Title: \ 

l.{>,v 
Period of Report: 

No. 0078 P. 37/42 
HR4.100.00 

Page 7 of9 

Date of Hire: 

8Prob ion Period 
ual 

transfer 
QDemotion 
DSpeclal 

From: . ____ --:.. ____ _ 

To: 

Performance Rating: 
Below Sfandards=un?aUsfaclory In anyone trail; Meets Slandard$=m~lg ell ~rnee!s 5ta'ndard" traits fisted; 
Grea Exceeds standard=meets all· real! exceeds standard' trattS. 

PROI=ESSIONALISM 
BeloW standa.rd Trails: 
" Is not wholly commUted to provk11ng the r~ulslle SllWOrts to enable peDpl~ served to achIeve the highest quality of IIf9. 
~ laCks basIc proresslonal knO'.vledge to effectively perform duties outlined [n lob desc;lptlon. . 
- ~a~s to ~ttehd mandatory training (Compliance, HlPM, etc). let:] n~nsureorC6rtifica.t!ons lapse prior to renewal. 
- Clll)not apply baslG Job skiUs. 
- F~i1s to develop. professionally or "chleve traInIng requirements for self or ream sUf!ervlsed. 
- DI~plays personal bIas or engages [0 I)arnssment or to!em!es bias and harassment !n leaO' supervised. 
-D~ not follow dress code. 
u Unsatisf;t:tory demeanor and conduct. • 
- laCks-Initiative. .'. . 
- Unabis to plan or prforffize. 
- b~s not maintaIn Gurvey read'(ness. 
- Falls to get the]oll done. 
- Unsails factory attendance (frequently lata, no call when late o( absent, excessive \!bsel1cas, @tc). 
-Un ressiooal ob rfurmance . 

. Meets; Standard TraIls; 
-15 wholly committed \0 providIng the requisite supports to enable people served to ach,leve the highest quality oflife. 
- Has. thorough profess[onlll kI10wfedge and erfectively performs duties as outlined In lob descrlpUon. 
~ Attends mand!l~ry tralning (CornpUance. HIPM, ele). Ucensures 0)' certirlcation am kept current 
- Competently performs botl) new and routIne lasl<s. 
- Steadily In1proves profe:!sional skil[s and malnlalns lralnlng reqUirements Tor self or tean, supeJVlsoo. 
- Af:Hays treats others with falmess ahd respect. 
- Does rrot condone bIas Of harassment or tolerate It In teatn supervlsed. 
- Adheres to dress coda. 
- Tak.es InItiative to meet goals. 
- PlansJptior1tizl?s effecUvety. 
~ Ma(n~AS sUNey readiness. 
- Always gels the Job dQne. 
~ Satisfactory Olitendance. 
- Professional b ·erformanca. 
Greally Exc:ee~s Standar!i Trails: 
- Innovalm and feSOOrreful a.ctlons have drarnaUcafry improved Ihe IIvss Or the people seNed. A role model of support. 
- Recogn!zed 91q1ert SOUght alter tD solve dlftlcu1t problems. Flawlessly performs dulles as outlined In Job description. 
- Attends and ensures start attendan~ at mandatory traInIng (Com~[iance, H1PAA, etc). Lic!lnsures or certification for self and. 

'staff ar'e kept current.. '. 
- ExcepHonany Skilled, develops and executes innovative Id~s. 
-Ach~ hlghlyadV'anctid proressional qualifications and maintains training of learn 8upelVised at 100%. 
- Demonstrates fairness ane! human respect. 
- Ensures a clItnate or failT1E!$$ and reapect for human worttl. 
oJ Exenlp,lary professional appeafql)09. 
- Dswlops [~~ova~e ways to acComplish the Job. 
- PJans/prtonttzes with exceptional ski!! and foresight. 
- Gets Job dona earlier and far better Ihal) expected. 
- No IJnSGhedule<i absences, consistenUyon time for wort, role model attendance. 
- EXtremely professional Job perionnance. 
- Exoelletlt SUIVe rtormanO<l. 

OBe!ow Standard OGrea Exceeds Standard 

© 2003 PruItt Corpo~tion Version 1.0 
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ATTITUDE 
Below Statldard Trails: 

J 

- Detracts from company cohesiveneSs and lIi9h morale. 
Meets Standard Iraits: 
• Conlributes to company cohesiveness and (ligh morale. 
- UsualJldisplays a ·can and wlll do· attitude. 
Greatly EXceeds Standard Traits: 
• Exemj:JImas a "can and will do· attitude ~l ~n limes. 

OBeiow Standard QMeels Standard {~ceoo$ Standard 
INTEGRITY 

Below Sta,nd.ard Traits: 
& Al}y.lncldent ~ich dlspl~ed a lack o( integrity of the employee: 
Meets Standard lrafts: 
- Honesl and fottnli,ght 
-T rustW(jrthy • 

. -loyal. 
& U~uestloned intedmv. 

.t. 

QBelow s'tandard ~eets S~ndl!rd OGreBUy Exceeds Standard 
S"A'~ETY 

BeloW Standard Traits: 
- Unsa1isfactOlVsafety record of etrlJiIQ'Let.! or team supervised. 
Meets Sfandard Trii((s: 
- En5ures Sl!rety or people supported, employees, and equIpment. 
- Ma1<es team safety conscIous. 
-.3aUsfaQ.!Qry safetY r.ecoid of employee or tearn supe!'Jl$OO. 
GrE!atlyExceeds standard Traits: 

No. 0078 P. 38/42 
HR4.100.00 

,I 

PageS of9 

" TOlt safelY record. No claims; Inoldents or acctde.nts InvoM!1fl.em~J'.ea or team SUpervised .Ourin!l the reporling period. 
, 

~6Stal\d-ard ClBeloW Standard OMeets St,mdard . 
TEAMWORK 

'Below Standard Trails: 
- Creates conflict, unwlUlng to work. with others. puts self "IbQva team. 
- fal!s to undemtand learn goals or leamwol1< technlqu~. ~ 
- Does not take dIrection well. 
Meels Standard Trails: 
- Reinforces·others' efforts, meets personal commlhnenl to team. 
- Underefands team goals, employs good teamwork techniques. 
& Accepts and otrere (eam direc!ioo. 
Greally EX()eeds Sfandard Traits: 
- Team builder, InspIres COOpElraUi;lO and pr<lgrsss. 
& Talented mentor, foouses goals Bnd lechniques fqr learn. 
~ The best al accepting and ofFering team direction. 

DBalow Standard !JMeels Standard ~edSStandard 
LEADERSHIP . 

Belbw Standard T(1lits: 
- Falls to exhibit O()st conscientiousness and makes little or no attempt to stav withIn budget or COlllrol costs. 
- Falls 10 motivate, barn, or develop team rnembers. 
- Falls (0 organize, creates problems for team • 
• D~ nol set or achieve goals relevant to company's missIon statement. 
-lacks ability to cope with or lolerate stress. . 
-In~dequate communicator. 
-IQletates hazards or unsafe practices. 
- Does flot attend to the welfare otproresslona( development of team supervised. 
Meets Standard Traits: 
• Usually slays Within bucl,gel guidB~nes and controls costs. 
- Effectivilfy tm1ns. motivates, and develops team membef$. . 
~ Orgahizes successfulfy, solv~ problems as thayoccur. 
- S~tsIachleves useful, realis!lo goals wfllcfl support ~ company's tnIsslon statement. 
- parfomls waH in s!rassFul Situations. . 
- Clear and timely communicator. . 
• Routinely considers team /Ylembers~onal and professional Welfare. 

@2003 Pruitt Corporation Version 1.0 
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No. 0078 P. 39/42 
HR4.100.00 

Page 9 of9 

LEADERSHIP (CONT'D) 
~~r~~~~-=~-------~~~~~~~~-----------------------1 Gre!'lt y Exceeds Standard Trai1s: 

- Stays wllhln budget guIdelines and m$eS excellent USe of financial rasources available. 
-InspIring nnolivalor and bainer. 
- ConsIstently builds winners. 
- SUPerb organizer, great foreSight, gels ahead of problems and prevents \hem. 
- Leadel'Sllip achIevements dramatically further the compa.ny's progress. 
- Exceptional communicator. . 
• Committed to doing "l1ghl: . 
- constantly Improves the personal and professional lire of others. 

1. ~ 
OBelow Standard OMeets Standard [J(';(Sl!t1\f Excoods Standard 

Narrative Comments on employees perfonilanca; (Alra-Below Standard" and "Greatly Exceeds 
Standard" ratIngs must be substantiated in comments.) 

Signature of direct supervisor: 

Signature of Administrator/Director: 
(when applicable) 

NO APPRIASAl MAY BE PRESENTED TO AN EMPLOYEE UNTIL ALL REQUIRED SIGNATURES 
ARE OBTAINED. 

I have seen this report, been apprised of my performance and understand my right to make a statement 
and submit It with this report for inclusion in my employee pe(1?onnel file if I desire. 

Sign.fure o!Employee: 9!}:f Gf~ Date: ~ 
ADDITIONAL SHEETS ATT. HED: 0 YES NO 

@2003 Pruitt qarporatlon Version 1.0 
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OUTSTANDING AVERAGE 
"lOPOINTS 13 POINTS 6FQINlS 

QUALITY OF WORK 
ACClIf'acy' in Wor}< assi"gnrnent .'," ... 

. Ta~ pride In wl)rk-lleafl:ie~ J/ 
§hoWs eoncem fot1hEt resIdant 
ShoWS concern for fanow ellfPioyee5 

. QUANTITY Of WORK 
.~ 

DEPENDAI3IL11Y '''' 
Pun~I-:;eldatTI late. . I~ . 

~." 

. . . COOPERATION . c.~ .... 

~ .. 

. . INITIATIV~ 

Plans tM Work asslgnroant . , . ,~ 

. SELF IMPROVqMENT 

PERSON.ALIlY 
Neat app~i\nce/gQod groQm1ng 
Couneou~ 

t.-' .... 

Tor*SCORE 
'i.....:J-./ ' 

" (133~~~~~~~S) 

\. 

_~AVERAGE 
(89-.132 ~OINTSJ 

No. 0078 • P. 40/42 

Dat~nt-
~~Temilnqtjon 

.BELOW AVG. !'lEEDS IMPROV. 
4- POiNTS NO POINTS' 

" 

. BELOW AVG. 
"(8~ and ~~IOW) 

I 
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. 'r ___ (;;:;:., EVALUATION Of EMPLO'fEE 
Narne:~ '+-'\ ~ p06ilian:~-,-~---+-, _rJ __ ~ __ _ 

, __ Probalior);1jry . _" _Penodic X::-AnnuaJ 

QlfrSTANDING A90VEAVe. AV.ERAGE BELOW AVG. NEEOSIMPRO V .. 
1!)POINTS 8 POINTS 6 POINTS 4-POINTS NO POINTS 

QUALl1Y OF WORK .' .: a:.-"" 

Accrtr'acy in Work assignment :::.-
Takes pride in wO(lc-l'I~ali1ess ~ , 
Shows ooncem for the resident ~ . , 

ShoWs concern for fellow arnployees e----' 

-
- , 

QUANTIN 01= WORK 
Gets i!ssignsd work 'finIshed 011 time. / . ...,......,- . 
Assists olher employees as needO!d ..--. 
Does ootwas~ time on !he job -~ 

-
DI;PENDABILllY 

~~ 

Seldom calls in I 
Pllilc(~al-seldorn fate ~ 

Uses goodJudgement on]oh duties ,----
Follows instructions I ____ 

, , , 
COOPERATION 

Works well wilh supervisor ~ 

Cooperat~s wllh o1h~r workerardepls. \ 
~" 

. -, 

INITIATIVE 
Works \4AiMrtile sup~ivision " f-/' 

~ 

DOe~ no~ have to be told what to do . - L....-
~-~~~ 

Plan$. the work assignment ~~ -
" 

SEl...F IMPROVEMENT 
-

---
Shows tntere$t in work ass!gnm~nt i-

Al;k.5 questions about asslgnment 
.. 

" L...--' '-

. Attends trnln!og sasslons 
.. 

~ .. - , 
" 

PER~ONAlIlY , 
Neat app~arance!90od gtoom!(Jg ~ 
Courteous c..--
Friendly v'" 
_" f r.-.. 1- 1\ 

1 ~ nl[OTAL SCORE ~rJ I I.--J r..Ll.{ -
• ~ ~ I 

OUTSTANDING ~_ ABOVE AVG.. AVJ:;RAGE Bl:;LOWAVG. 

(177-220 POINlS) . (133-176 POINTS) (8:~::: t: . (86 ,~.bel~ 

COMMENr~l)~ ~ n~~6P ~\'d 

EVALUATED BY; 
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,. '/' _ ~ALUATIONOf'EMPL~E 
Nam.: ~. '0'. po"tion:.~ __ L/,~_~ _______ _ Dale:J/di?J 
__ Probationary ~Periodic __ Annual _ ~Termination 

OUTSTANDING ABOVE AVG. AVERAGE: BELOW AVG. NEEDS IMPROV. 

10 POINTS. 8 POINTS 6PoIN1S 4 POINTS NO POINTS 
QUALITY OF WORK 

Accurac;y in work a~ignment 1/ 
Takes prida In work-neatnllSS >..---Shows concern for the resident V-
Shows corn:em for fellow employees L-

t---- ~ 

-
QUANTITY Of WORK 

Gats asslgnad work ffnlshed 00 flm~ t-/ 
A~ist6 o1her employees as needed ./ 

-~ 

boes not waste 1ime on the job ./ 

~ 

DEPENDABILITY ~ 
Seldom calls in ....... 
PWlctual-seld(lm late ~ 

.. 
V 

Uses good judgement on job duties V 
FolloVt"S instructions v< ... 

, : 

COOPERATION 
Works well vtilh Sl1p_ervi:<;or~ L:r" 

Cooperates with other workers/depts. ...-. 

INITIATIVE 
Wor!<s with filtle supe~n - ·V 
Do e$ not have ttl be told what to do V -

PlarlS me Work asslglllnent ~V 

SELF IMPROVEMENT 
ShOw!; rnrerestln work assignment .V-" 

~ks questions about assignment V '. 

Attends tralnIog sesslons {/ 
¢" 

PERSONALITY 
Neat appearance!good groomIng ~ 

Courteous -/. 

Frlendly .; 

TOTAL SCORE 

_ OUTSTANDING ~BOVEAVG. ~_AVERAGE BELOW AVG. 
(177-220 POINTS) 33~-176 POINTS} (89-132 POINTS) (88 and below) 

EVALUATEPBY: fJl. {Z' !J;J;-Jtt./EMPLOYEESJGNAruR~ 
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:!J : '. " • 
.' '. ~ . '" . 

. . '. ~ . .; -. " ", . 

.. ' . . "w '. .. • 

. " '. Teacbable 'Mt?ments 
.. . Re-education . 

. , ',-

'. '. . .'0 _ . • 

. ',' . 

, . 
.', .. . 

. .. r. bqy}~f~llij . have recr~t: teacna~;e moment 

on the issue c~mceming . ~~ }t.-' . . I have . 

.• ·beenre-edrtCationfroC?a W:w.. ~ry I QrJ .. I do 

mi~erstand if I do n~t follow by the content ofthls" tea~hable 

moment"; I wif1 receiv~ disciplinru.y action',' 
.. 

. . . 

···s~tr 
'. '. .. ~. 

::'~~-&J 
Re-educator Signature . 

; .' :. 

~ 

./.~ .. " 
L.· . . I. 

ate . 

·11/aiJ/i(J •.. 
/ . 

Date . . 
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Gayla Ranee Ramey 
Lugoff, SC 29078 

License number: 207097 
License type: RN 
OrigInal Issue Date: 09/16/2009 
ExpIration: 04/30/2010 
Status: Active 

Privilege 10 Practice: Multi-State 

fndividuallisted above Is In good standing with the se Board of Nursing 

https:llverify.lIronline.comiLicLookuplNUl"selNurse2.aspx?LicNUID'=207097 &cdi= 116 
520 
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. I bqyl~<~n~ . have reCr~d: teacna~;e moment 

on the issue c9nceming ~~) (., . . I have . 
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moment"; I wip, receive disciplinary action",' 
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Gayla Ranee Ramey 
Lugof( SC 29078 

LIcense number: 207097 
License type: RN 
Origillallssue Date: 09/16/2009 
ExpIration: 04/30/2010 
Status: Active 

Privilege To Practice: Mulfl-State 

-
Individual listed above Is In good standing with the SC Board of Nursing 

No. 0079 UP. Lib), 

httPs:llverify.lIrol1line.com/LicLookuplNul'selN~q.aspx'iLicNUffi'=207097&cdi=116 2/17/2010 
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Gayla Rene'e Ramey 
Lugoff, SC 29078 . 

License number: 207097 
LIcense type: RN 
Orlglnallssua Date: 09116/2009 
txplratlon: 04/3012010 
Status; Active 

PrIvilege To Practice: Multi-Slate 

Individuallistad above Is In good standing with the SC Soard of NursIng 

No, 0079 np, 3/63l 

https:llverit)r.llronline.com/LicLookuplNuIselN!Jl291.aspx?LicNum=207097 &cdi= 116 2/17/2010 
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Gayla Ranee Ramey 
Lugoff, SC 29078 

License number: 207097 
License type: RN 
Original Issue Date: 09/16/2009 
Expiration: 04/30/2010 
Status: Active 

Privileg9 To Practice: Mull/-Stale 

Individual listed above Is In good standing wIth the SC Board of Nu(slng 

No. 0079 Pa~. 4/63. 

https:l/verity .llronline.comILicLookuplNurselN~~,aspx?LicNum=207097 &cdi= 116 3115/2010 
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GA YLA I RAMEY 
Lugoff, SC 29078 

LIcense number: P30724 
License type: LPN 
OrigInal Issue Date: 07/01/2000 
Expiration; 04/30/2010 
Status: Active 

Privilege 10 Practice: Multi-Slate 

Individual listed above is in good standing with tho se Board of Nursing 

No. 0079 PiP. 5/03 1 

https:llverify.ll1'On1ine.comJLicLookuplNurse!Ngt2~.aspx?LicNum::w30724&cdi=117 4/28/2008 



. ; 

. Apr. 14. 2011 3:50PM 
"''Io~V*",4'b 

GA YLA I RAMEY 
Lugoff, se 29078 

L1cens9 number: P30724 
LIcense type; LPN 
Original Issue Date: 07/Q112000 
Expiration: 04130/2010 
Status; Active 

Privilege To Practice: Multi.State 

Individual listed above Is In good standing with the SC Board of Nursing 

No. 0079 .l:p. 6/63 ~ 
I 

'r f1 .• ~--1!-_ _ ~_IT : ... T ...... t,l1nfhl',irl:p.~aae2Jl.snx?LicNum~30724&cdi=117 
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American Heart .. 

AssociaIioa-.. 
>"\vhlono ...... "'--_ 

ACLS ·Provider ~. 
Gayta Ramey 

TIm. eaRl <:ef1iNJs!hallie ~ indMdual ""'" ~ 
~ the rwDonII ~.m 3IIiIIII ~., 
~ ..... IN a.n::uIum 0( ttJe hren:an Hean AswcilIIioo 
blho~~ .. IJIe~~. 
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AHA. 
AecJion South Ca~ 

O:mmcrity 
lrairlinG ~ Mid Car~ ~~_ 

Kershaw County "'led Cen~ 
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Department of Labor, Licensing fllld Hegulatiol1 
State Bo~rd (If Nurs~1g, fQr Souah Cawliun 

Licerlse Number: P 30724 
LICENSED PRACTICAL NURSE 

Expires: 04/30/2006 
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·.N o. 0079 P. 12/63 

:Qep~rtment ofL(lbor, Licensing nnd Regulntion 
" . State llo!1i"d of Nursing fo~ South ~nrolilll\' 
License Number: P 3072 '. . 
LICENSED PMCU "" 

Expires: O'll3lflO~~#. 
GAY LA I RAMEr' 
2646 WATSON S 
ELGIN SC 29045 

'< ':~ :~'':'~.:-:''. ':'. ','. .. 

Ad7nillistratol" }: 
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Nursing 

January 8, 21 

licensee Lookup Home I Send Email If your address Is not cor(ect 

Search Tip: type the first few letters of tho 1II'st and last name to Improve your search. 

First nam9~ 

Last name: 

Your search n~turned: 1 reco rd (s). 

GAYLA I RAMEY 
ELGIN, SC 

Llcens€!-number: P30724 
License type: LPN. 
ExplratJon: 1131/2003 

License number: I 

Questions f Contact Infonnation 
Kmb:¥fIL~, Administrative 
Specialist 
PO Box 11329 
CQlumbia, S.C. 29211-1329 
803·896·4530 

SQuth Carolina Department of Labor, Licensing & Regulation 

http://lookup.llronIine.coinllookuplNurses,asp 1I8r 
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From: George Hunt 

Sent: Tuesday. June 05,200712:30 PM 

10: Everyone 

Subject: Nursing Scholarship Winners and Education Reimbursement Authorizations 

I am pleased to announce to you that $250,000 has been set aside this year for nursing 
scholarships and financial reimbursement for job related education. 

Yesterday, the members of the Executive Leadership Team approved education funding for 
the applicants listed below. Release of funding is contingent upon a signed response from 
each participant. acknowledging the terms and conditions of their scholarship or education 
reimbursement. We are preparing the formal letters of notice now, with the individualized 
acknowledgements, but we wanted to share the good news with you today. 

Please join us on congratulating these recipients: 

• Adrienne Odom. BA, Troy University 
• Angela Cress, BS in accounting, California Coast University 
, Arlene Forrest. as. Nursing, University of Phoenix 

.• Athena Brown, RN, Denmark Technical College 
• Aurick Woods j MBA degree, University of Phoenix 
• Beth Busha. MBA with concentration in accounting. Brenau Univer,.sity 
• Beverly Michelle Patterson. RN associates degree, Excelsior College 
• Cathy Calter, LPN. Appalachian Technical College 
• Cherri Glawson. RN degree. Indiana State University 
• Christa PennYt Occupational Therapy degree, Brenau University 
, Crystal Gillispie. Multidisciplinary Studies in Business, Liberty University 
• Gayla Ramey. RN degree, Central California Technical College 
• Glenda McTaggart, RN degree, Dalton State College 
• Jennifer Fulbright, B.A. degree in accounting. University of Phoenix 
• Jonathan Duvall. MBA. Emory University 
• Kasey Porter. Pre-pharmacy curriculum, Valdosta State 
• Kay Beckworth. Legal Nurse Consultant Certification, Core Curriculum Home Study 

Progffim . 
, Latisha Graves, LPN. Marion County Technical Education Center 
• Laura Andrews, PhD Pharmacy, University of Florida 
• Lawanna Mobley. RN nursing, ABAC College 
• Lori Bornl pre-nursing courses 
, Margie Means. MBA, Brenau University 
• Mark Atwood. MA in Death. Dying, Grief and Bereavement, Breyer State University 
• Mary Bradley. Masters in Nursing. 
, Martha Kelley, RN degree, North Georgia College 
• Susan Pollock, Masters of Science in Nursing, University of Alabama 
• Tresa Jackson, Pre-nursing curriculum. Georgia Military College 

If you missed our original deadline of June 4 2007, it is still not too late. We are authorized to 
accept applications ·and continue to present them to the EL T members until we have spent the 

615/2007 534 
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money that has been allocated for this purpose. If we can help you in ally way, please let us 
know. 

Thanks\ 
George 

George T. Hunt, III 
Sr. Vice-President of Human Resources 
UHS-Pruitt Corporation 
1626 Jeurgens Court 
Norcross, Georgia 30093 
706-255-9208 Cell 

6/512007 535 
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• 
Ridgeway Health &, 
Rehabilitation Center 

Committed tu Carinj 

May 25, 2007 

Nurse Scholarship Committee 
P. O. Box 12io 
Toccoa, Georgi~ 30577 

Dear Nurse Scholarship Committee: 

No. 0079 P. 16/63 

I would like to J:ecommend Gayla Ramey to be a recipient of the Nurse Scholarship 
Program~ sponsored by Pruitt Corp oration. Gayla has been employed at Ridgeway Health 
and Rehabilitation Center for five years. She is a dedicated employee who renders 
outstanding perfonnance. She strives for excellence.in all that she does. I am confident 
that she will be a 5;uccessful RN. She is cun:ently an LPN Charge Nurse, but her goal is to 
advance in her nUrsing career. Gayla is a true asset to this facility and to the nursing 
profession. 

Thank you in advance for your consideration of Gayla Ramey to be included in the Nurse· 
Scholarship Program. with UIfS-Pruitt Corporation. 

Sincerely~ 

213 Tanglawood Court • P.O. Sox 68 • Ridgewood, SO 29130 
803-331·3211 • Fax: 803·337~8124 

536 
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• 
Ridgeway Health &, 
Rehabilitation Center 

Commil:tet/ to Carin!} 

May23~2007 

Claire Kaniew~ki 
Human Resources 
UHS-Pruirt Corporation 
P. O. Box 1210 
T cecoa, GA 30577 

Dear Ms. Kaniewski: 

No. 0079 P. 17/63 

I would like to recommend Gayla Ramey for the Nursing Scholars.hip Program. Gayia 
has been employed here for five (5) years and is very dependable. 

TIlank. you for your consideration in tlus matter. 

Sincerely, 

~ 
Administrator 

:MKJsmp 

213 Tanglawood Court • P.O. Box 68 • Ridg'ewood, se 29130 
803·337·9211 • Fax: 803-337~8124 
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NURSING SCHOLARL_ .PS/ADVANCES HR 7.102.00 

Issue Date: September 2004 Page 4 afe 
Revised: . 

APPENDIX A 
NURSING SCHOLARSHIP/ADVANCE APPLICATION . . 

Name: f:CtLyLo.... ~~ei 
Job Title: _L.---'---p_M _____ _ 

Hire bate: D'1 ta4{o?. 
Location: <J:i i~e..vUX.i 

Employee No: ~ f} t ?.. Y (i3adje ') 
XD~ 

Department:· .t;4? LPN <leM-~ ~~ ~d 

I Intend to register and will attend classes at the following institution. The registration date Is 
and therefore, I ra uest a roval In advance of that date. 

Course Number Course Name Credit Hours TuItion Fees Bool<llab Fees Name of 
Institution 

I have baan provld9d and read tl16 requirements and procedures for the Nursing SCholarship ProllramlAdvimc;e and agree to 
complywllh thes6 policies. . . .• 

EmpIOyeeSlgnaIUre:~~ Date: sl'J..~l6( 
Su ervlso Review 

Supervisor's Name: 3h ~ r ('L-, ~ ocb? I ~ 
h \ \ ('" \ ReimbursemenlTotal: $ 2. D<1 \ & 50 

Job Title: V M-..J 
~~~~-----------------

BrIef description of how the coursers) ralate to employee's present Job or future wlth the company: 

Tuft/on Fees Book/Lab Fees· Total Fees 0 Approved· o Denied 

Supervisor's Signature: __ W--\--t---:\Jl..!~.u. __ +~~~-::1J.~ate: ---J'-'-""--,=-~...o...z-+--

Se!ectlon Committee Approval/Disal1fJrov . 
DApproved for Scholarship/Advance In the maximum amount of 
DDlsapproved for Schorarship/Advano~: 

SIgnature: ~ ____ ~ ____________________ ~ 

@ 2.004 Pruitt Corporation 
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Issue Pate: Decembar 2003 
Revised: 

Occ.asion for Report" 

EMPLOYEE PERFORMANCE APPRAISAL 

Jop Title: LPJ 
Period of Report: 

He No . 007900 P. 
(""\.~.IUU. 

Page 1of9 

Date of Hire: 

arab ion Period 
ual 

Transfer 
lJDemotion 
GSpeciai 

From: ____ --' _____ _ 

To: 

Pe\fonnanC& Rating: 
Below Slandards=uo!'atlsfactorylrt any ona trail; Meets Standards-meets all "meets standard" traijs lisled; 
Grea Exceeds standard=tneeta all· rea excood$ standard" frnitS .. 

PROFESSIONALISM 
Below Standard Traits: 
- Is nbt Wholly committed to pro\'lqing ttlB requisite supports to enable people selVed to achieve the highest quality' or lIfe. 
- labk9 baste profes$lonal Mow/edge fo effe.clIveIy petfonn du([es ouilined in Job desCliptlon. , 
- fa~s Co ~Uei1d JTll!JldatOry tmlnlng (Compliance, HIP AA, etc). Lelk'lllc:ensure or certificatioos lapse prior to renewa1. 
- Canna{ apply basIc lob skills. , 
- Falls to davelop'profoosfonalfy or achieve trainIng requirements for self or team wpelVlsed. 
- D~plays personal bfag Or engages In harassment or toIemte3 bias and harassment [1'1 I~n supervised. 
~ D~ not r",noW dress code. 
w Uosafisfa~olY-delneanorand conduct. , 
- laCks lnitla.Uve. 
~ Uoa.bio (0 plan or prioritize. 
~ DQ8l'< not maintain survey readiness. 
~ FaUs to get the lob dOnl~. 
p Unsa~factoty1i.tWfldance (frequently fata, no call when late or absent, excessive absences, etc). 
- Un ofesslOhal ob erformance . 

. Meets Stan~td Traits; 
-Is wholly COmmUted to provk!(ng the requisite s':lpports to enable people selVed to a~leve the highest quality ofllre. 
- Has toorough professionallinoMedge and ef(ec.tNely perfoons duties as outlined [n Job description. 
• Atteil<is ma.nd{lt~IYtra.If1ing (Compliance. HIPAA, etc). licensllJ~ or certlf\caUon are kept current. 
- Competently perfotms both new ilr\d routine lasks. 
- S\eadily ImproveS professional skills and maIntains traifllq} r~I,lTrement$ for l5$lf or team supervised. 
-A~YS treats others with fairness and respect.· ' 
~ Does IIDt condone bias or harassment or lo!ern.te if in taam supervised. 
~ Adheres to dress eode. 
- Talqls lru1fafjve to meet {loa Is: 
~ PIal)s/prtor1t1z~ efrectfvaly. 
- M!2lnta!A~ survey r~adlne$S. 
-A~~ gets th~ fOIi c!9ne. 
- SaUsfactory atten.:lanGe. 
- Prore6$lonal b· ormance. 
GreatI~ Ex:cel!~S Standar~ Traits: ' . 
• l!l(lovativ~ and resouroefu! actIons have dramatically improved thE!> lives of the people \5e!Yed. A role modl':l\ of support. 
- ~e~gnlz:"ed expert SOU9ht.after to solve dlf1Jcult problems. Flawlessly performs duties as outlined !n Job descriptlon. 
p A~nd" and enslims start atten'danqe, at manda!oIY training (Complianoe, HIPAA, etc). U~nsures or certiijcation for self and. 
'~( are kept current. . 

- Exooptlorral/y skilled, develops end exe;cuUls lnnovatlye Ideas. _J 

-Ach!evas hIghly advimcw professlona,l qualiftC\iHons and malnll3.ins training of team supeJVised at 100%. 
- DemOnstrates fairness and numan res~. ' 
- Ensures a clltnate of faimElSs and respect for human worth. 
~ Exemf!IaJY professional appea~ee. 
- Develops Innova~e ways to actompllsh the jOb. 
- ~1~r{orit.lZes with ~p;lonal aklll and roreSl,ghL 
• Gels job done earlier and far better than ~ed. 
- No l!oschedwed absences, eonslsienlly oo\im(l forwol1<, role model atiendane&. 
- Exfre~!y professional job performance . 
• Excellent :oulVe rfonnance. ' 

, 08elow Sfandard DGreat ~eds Standard 

@2003 PlUJtt Corporalion VersIon 1.0 
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PE~FORMANCE APpr . 'SALS 
------~~~----~----~~ 

Issue Date: Oecember 2003 
Revised: 

Below Standard Trails: 
- Detracts from cof1ll!any cohesiveneSs and hI.qh morale. 
Meets Standard Traits: 
- <;:ontrtbutes to company ~hoolvenes$ and high morale. 
- Usuil!!t dl~.l?~ a "can and will do' attitude. 
Greatfy EX:ceeds Standard Traits: 
- El<emjllifiBs a "can and will do" attitude at all times. 

AnITUDl~ 

. 'oSe!ow S{andard . QM~ Standard r~eoos standard 
INTEGRITY 

Belew Stapdard Traits: 
~ In~ldel\l\'1hich 1llsglayM a lack of Inte;lrtty of the em~loye9. 

Meets Standard l"raits: 
- Honest and rorttllight. 
- Trustwqrthy. 
-Loyal. 
- Ul}guest!onetf I~ 

/' 

OBelol"l S'fandarct ~eetg S~ndaro , 
OGreaUy: Exceeds standard _ 

SAFETY 
Be[ow Standard tr-aits:' • 
- Un~~li$factory:saf~ rewrtf of Bm!!lo~ee or team SU~$ed. 
Moo~ Standard Tr.alts: 
" Ensures Sljf'ety ofpeOp{e supported. emplOY~BS, and equipn1ent. 
- Malws team safety CQIlsclous. 
'7,SatlsfacfmysafetY record of emplqiee or tE&lffl supBlVised. . 
Greatly Ex:ceetfs Standard Traits: . 

HR4.1UU.OO 

Paga8of9 

~ TQli saf~ record. rota claims:- incfdents or accld~nfs inwiY!ng emplovee odeam slwrvised .durfng Um repottlOfl.fl.eriod. 

DB ",low Slandard OMoots standaro ~. Exceeo:ls S~ndard ~ 

TEAMWORK 
Be[ow standard Traits: 
• c~~ conHlct. unwilling 10 work wtth others, puls ~Ir above team. 
- Fails 10 understanrl {earn goals or t~mwork techniques. -
- Does not take dlrectlon well. 
Meets Stan~:mf TraIts; 
- ReInforces others' efforts, m~ts personal COllltnftrnWlt fo team. 
- Unaerotands team goals, employs good teamwork technIques. 
~ i1.ccepls apd offe~ taqm direction. 
~regfry Exceeds Standard TI"aits: 
- Team builder, Inspires OOoperaflbn and progress. 
- Talented moofor, focusw goals and techl1lques for team. - --=-The 6esta(a~ aiid off~ring team direction.· 

OBeiow Standard QMee!s st.mdard rl.-:-. ~sstaMard 
LEADERSHIP' 

BelOW standard TraIts; 
- Falls to exhIbit cost ~entlOU$neSs and makes little Of no attempt to stay within budget or control costs. 
- Falls In motivate, traIn, ordevelopfearn members. 
- FaIlS to organize, creates prnblsms for feam. 
-D~ not set or achIeve goals re[e'Vaflt to company's mlssfon statement. 
-lacl<S atJfrrtylo cops with or tolerate stress. 
- Inadequate communicator, 
- TQferaf.es hazards or unsafe practices. 
- Does rot atterld to the Welfare O~essfoo;al development oft$am supetvlsed, 
Meets Standard Traits: 
- Usually stays vAthlrl budget gU!I;ielines and controls oosts. 
- Effectlvefy [rains, motivates, and develops team membels. 
J Otganlzes successfully, solves prol:llemeo as thaI' 000lIr. 
~ S~fsfachIevis userul. reallstlo goals whIch sUpport tfl!! company's mIssion statement. 
- Pelforms Well In s!ressfll( situations. . 
- Clear and tlmefy comlTlllhll:ator. ' . 
- Rou!int:l/y COns(dBrs team member's~ersonar anci pror~lonal welfure. 

@ 2003 PruItt CorporaUon Version 1.0 
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.' Apr. 14. 2011 3: 51 PM 
PI::Kt--OkMANCE APpr - 'SALS 

~~~-------------------
Issue Dale; December 2003 
Re'lfsed: 

lEADERSfilP {CONT'D} 
GrelltJy Exceeds Standard Traits; 
• stays wilhin budget guldeUnes ahd makes excellent usa of fioancia( resources avallab!e. 
-Inspirillg motivator and trainer. . 
- ConsIstenlly builds winners. 
• supero organizer. great foresight, gelS ahead of problems and prevflI\ls them. 
~ Leadership achievements dramatIcally further ills campanys progress. 
- El(Ceptional COtninunloaoor. ' 
- Committed 10 doing "rlght.a 

• ConsbmUv improves the oersonal and orofesslonallife of others. 

aBe/OW Standard OMeefs S(aodartl DG~ceeds Standard 

No. 0079 P. 21/63 
Hf{ 4,1UU.00 

Page 90f9 

Narrative Comments on employees performance: (AlF-Below Standard'· and uGreaUy Exceeds 
Standard1r ratings must be substantiated in comments.) 

4~ 
Sfghature o!_di-re_ct_s_uperv __ is_o_r. ______ ._ ~cL &~ 
Signature of Administrator/Director: 
(when applicable) 

NO APPRIASAL MAY BE PRESENTED TO AN EMPLOYEE UNTIL ALL REQUIRED SIGNATURES 
ARE OBTAINED. 

I have seen this report, been apprised of my perfonnance and understand my rlght to make a statement 
and submit it with this report for Inclusion In my employee per.?onnel file if , desIre. 

Signature of Employee: :3.f~ Date: '/I'ft(IJ~ 
ADDITIONAlSHeETSATTA HED: DYES 0 NO 

@2003 Fruitt <?orporatlon Version 1.0 
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No. 0079 

tenti'ai C,lf'oiina Technical Coiiege 

Tuition 8: Fees 

Tuition and fees, effective Summer Semester 2007, are as 

follows: 

P. 22/63 

• Students from Ctarendon~ lee, Kershaw and Sumter Counties -

~. ,! 

.......... 

$121 per credit hour to a maximum of $1,450. 

• Students from other counties ill the state - $142 per credit 
hour to a maximum of $1 1700. 

• Students from out .. of-state.- $215 per credft hdUrtd a 
maximum of $2.578. 

• Tuitfon for students from South Carolina enrolled til Natural 

Resources Management and Environmental Engineering : 

Technology Is $121 per credft hour to a maximum of $1,450. 

• A laboratory fee of $25 wm be charged fn selected science, 

allied health, nursini1 and early childhood courses~ 
• Student parking deca!S are $5 and are valid for one academic 

year beginnfng fn the falt. These parking fees are 
non-refundable • 

• Academic transcripts are $5. 

e Fees for non-credit courses aff~ specified fn the Cr:mtfnuing 

Educatfon pubUcatfol1S announdng the courses. 

• The cost of books~ toots, and materials is in addftion to tuition 
fees. -. 

• AU fees are due at the time of registration. Students must visit 

the cashier and efther payor charge tuition to be offfcfally 

enrolled. 

• AU students who regfster after the pubUshed regfstratfon 

penod will be charged a $25 late registration fee. 

542 
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• All students who have registered but have not paid by the 

published deadline will be auessed a $25 penalty for non 

payment.. 

• An admfnfstrative fee of $20 wiH be charged for aU drops that 

msutt in a net reduction in aedlt hours for the semester. This 

fee is deducted from any refunds/credit due, and will only be 

charged once per semester (regardless of the number of 

courses dropped.) This fee only applies during the 100% refund 
. period. 

• The College reserqes the right to adjust tuition and fees 

without notice~ 

• No refunds wiU be made ff not app[fed for wfthfn 90 days of 

the last date of attendance. 
• Students mer 60 years of age who wish to take advantage of 

senior citizen status for free tuition can register for classes 

only durfng the late regfstratfon period. No (ate fee wiU be 

charged. Senior citizen students must be dassffied as caroor 

devetQpment unless they are enrolled in a program of study 

and pay tuitton_ Approprtate official documentation of age and 

employment most be submitted. Parkfng fees will sUU be 

rE!qufred. Senfor citizen students wilt be responstble for book 

costs; lab fees, and supplies assoc1ated with each (:otlrse~ 

Some courses may be excluded. 
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~~~; til L (' j, i Car 0 j ina Te c h n i c a J C (} lie g e 

.StudeotJ~~~9rg!. 

Important Dates 

,~ 
Descrip n Date 

·16 Weeks 
Open Registration 
Classes Begin 
Dropl add Period 
Last Day to Withdraw with "WI 
Classes End 
Grades Due 
8 Weeks-Session 1 
Open Registration 
Classes Begin 
Drop I Add period 
Last Day to Withdraw with 'uW' 
Classes End 
Grades Due 
8 Weeks-Session 2 
Registration 
Classes Begin 
Dropl Add period 
Last Day to Withdraw WIth "W" 
Classes End 
Grades Due 
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ugus 
August 20 " 24 
November 2 
December 4 
December 11 

August 7 .. 16 
August 20 
August 21 .. 23 
September 26 
October 8 
October 11 

October 12 
October 15 
October 15 - 17 
November 20 
~ecember4· 

December 17 
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No. 0079 P. 25/63 

C e n t fa i (~a r 0 j ina "fe, h n i ~~ a i ~ () j i e g e 

Online Book Catalog 

Search Bookstore Catalog 

Summer 2007 

the F~~H!~~ reF ¥8HF ~e8FER HFS H~fe8 BS!SW: If V8H R~eB tB EFV 
.another search, please !,:;U!;.k.!u~r~. 

Literature: An Intro. To Reading Q Wrltfng - Thfrd 
Compact Edition 

ISBN: 9780131534353 
Author: 
Pubtfsher: 
Edition: 
RequIred: 
Price (New): 
Price (Used): 

545 

Roberts 
Pearson 
3rd comp_ ed 
Yes 
$70.00 
$52.50 
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Online, Book Catalog 
,; 

Search Bookstore Catalog 

SUmmer Z007 

The results for your search are (fsted below. If you need to try 
another search. please .~!.Jsk .. b.?I~. 

ISBN: 
Author: 
Publisher: 
Edition: 
Required; 
Price (Ne.w): 
Price (Used): 

The Open Handbook 
9780618607150 
Raimes 
Houghton Mifflin 
2007 
Yes 
$34 .. 50 
$26 .. 00 
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. ~ 

,'-': ~ .. :', ~ I -:"'-.: i 0" ~, .. :: i: 1 

~~entra; ~~al~Oijna le(rln~(aj \..Ollege 

Online Book Catalog 

Search Bookstore Catalog 

Summer 2007 1. 

The· results for your search are Usted below. If you need to try 
another seaJ'(;:ht please .~I1~.k.,b-~r~. 

Elem .. & Intermediate Algebra. Concepts & App. 
ISBN: 9780321286840 
Author: Bittinger 
Publisher: Pearson 
Edition: 4th 
Required: Yes 
Price (New): $131..00 
Price (Used): Not AVailable 

., ., 
. :. 

~. 

l"~' ~ . />II' ~ ..•.. , 
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Centrai Cai~oljfia l~echni,aj College 

Online Book Catalog 

Search Bookstore Catalog 

Summer 2007 

The results for your search are listed below. If you need to try 
another search, please ~U~K.b~I~ . 

. Elem .. Ii Intermediate AlgebraJ Concepts 8: App. SSM 
ISBN: 9780321286789 
Author: 

Publisher: 
Edition: 
Requi~ed: 
Price (New): 
Price (Used): 

548 

Penna 
Pearson 
4th 
No . 
$27.00 
$20.50 
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(~entrai Carolina Technicai College 

Online Book Catalog 

Search Bookstore Catalog 

Summer 2007 

. The results for your search are Usted be-l(jw. If you need to try 

another search; please _(;~f~l(h~r.~. 

lAS Office 2003: rntroductory Concepts and 
Techniques 

ISBN: 9780619254773 
Author: 
PUblisher: 
Edition: 
Required: 
Price (New): 
Price (Used): 

549 

Shelly 
Thomson Learning 
2nd 
Yes 
$82.00 
$61.50 
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,.. .. .:. "' f .. .. .. • ; io. '\ '\ ;. 

l~ e n t raj Cat 0 n n a lee I""t n Ie': Ii I ~ 0 if e,g e 

Online Book Catalog 

Search Bookstore Catalog 

Summer 2007 

The results for your search are Usted below. If you need to try 
another search, please .c.ll«;.k .. b.~(~. 

ISBN: 
Author: 
Publisher: 
Edition: 
Required: 
Price (New): 
Price (Used): 

Basic Chemistry 
9780618950133 
Zumdahl 
Houghton Mifflin 
6th 

550 

Yes 
$103.50 
$78.00 
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.C e J itt" a j Car 0 lin a",:e <: h n j (: a j C 0 i j e g e 

Online Book Catalog 

Search Bookstore Catalog 

Summer 2007 

The results for your search are- lis~d below. If you need to tty 

another search t please .C.U~K .. b.~J~. 

Introductory Chemistry In the Laboratory 
ISBN:' 9780618803323 
Author: 

Publisher: 
Edition: 
Required: 
Price (New): 
Pri~e (Used): 

551 

Hall 
Houghton Mifflin 
6th 
Yes 
$70.50 
Not Available 
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SKILLS CHECKOFF FOR GOLVO TOTAL LIFT 

Facility: 
Employee Name: 

Classification for Golvo Total Lift . 
"Golvo 11ft Is used for totally dependent non-weight bearing individuals, 
lI"Golvo can be used for bed, chaIr, commode, tub or stretcher transfers, 
repositioning and will lift an individual off the floor, 

"The Golvo will lift up to 440 pounds, 

Assessment criteria for G-olvo Total Lift '.' 
lI"Ths individual must weigh less than 440 pounds. 
"The individual must have no medical condition that might be aggravated by the lift procedure. 
*The IndIvidual may be non weight bearing or have unpredictable weIght bearing. 
~The Individual may have weak muscle tone. 
·The individual may have a single or double amputation. 
·The individual may have unpredictable, combative or uncooperative behavio~. 

Note: 
"Never leave the individual unattended durIng the lift/transfer procedure. 
·Follow any specific IifUtransfer instructions for the Individual. 
·Use number of staff required for the procedure. 
"'Always operate 11ft according to procedure and only after hands-on training. 
"'Re unusual to lin use 

Lift one thigh and place strap • carefully bringing up and around inner 
between knees. Repeat with other leg. Cross one leg strap through the other before 
hooking to the hanger bar. NOTE: Alternate methods of leg strap placement may be 

for as instructed. 
7) Standin next to , position lift in front or over the dual openIng the 

lift fit around furnIture. 
8) Note: Only apply the braKes of the lift to keep from rolling on a surface that Is not level 

when toile or off floor. 
9) Remove the sling on the sling bar bracket. Take control of the at 

aI/ times to avoid hitting the individual. Hanger bar should be parallel to the shoulders 
and should not be side. 

10) the straps ng to the Sling bar first, and then attach the leg 
Ensure the lift does not twist. 

NOTE: Before and durIng the 11ft/transfer, observe all sling hooks to ensure the 
Is securel attached to the lift bar. 
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....... 
. Prcveut, lac, 

SKilLS CHECKOFF FOR SABINA/SABINA II SIT TO STAND LIFT 

Facility: 
Employee Name: 

r 

ClassifIcation for SabIna/Sabina II sJin-o Stand . 
~Sabina/Sabina \I is used for sef.n'i'~ependent weight bearing individuals. 
~Sabina/Sabina II will assist an ~'.diVidual from sitting position to a standing position -to facilitate 
care tasks such as: transfers fr bed or chair, tollstlng, repositIoning, changing, 
drying and dressing. . '.' . 

"The Sabina/Sabina IIl1ff will 11ft ~ to 440 pounds. .' ~ 

Asse.sstnent criteria for Sabina/Sabina n Sit To Stand Lift: \ :~ 
"'The Individual must weigh less than 440 pounds. \ I~f 
"'The Individual must have no medical condition that might be aggravated by the Uft pr.: ~~9ure. 
"'The indivIdual must bear weight on at least one leg, .~ ;. iii} 
~The individual must have some upper body strength. Ii .. t:ll 
*The individual must cooperate wIth the Uft procedure. . ~. 

Note: 
'liNever leave the Individual unattended during the lift/transfer procedure. 
~Follow any specific lift/transfer instructions for the individual. 
"'Use number of staff required for the procedure. 
*Always operate 11ft according to procedure and only after hands on training. 

unusual I use or refusal to 
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OMS No. 1115-0136 U.S. Department of Justice 
=nigratiqn j;lnd Naturalization Service Employment ~!I.glblllt'{ Verlflcat!on 

Please read Instructions carefully before completing this form. The Instructions must be aV(liiable during completion of 
. this form. ANTI-DISC~IMINATION NOTICE. It Is illegal to discriminate against work eligible Indlvldu~ls. Employers 
CANNOT specHy which document(s) they will accept from an employee. The refusal to hl(e an individual be~ause of a 
future e><plratlon date may also constitute Illegal dIscrimInation. 

Sectlon.1, Emplovee Information and Verlflcatitm. To be completed and signed by employee al the tillle employmenl begins 

I am are that federal ,~w provides for 
Imprisonment andfor fInes for false slatements or 
use of false documents In oonnectlon with the 
~compleUon of this form. 

Employee's 

MiddlalniUal 

I attest, undet po that I arn one 01 the following); 
@---*dlizen or national of Iha UI1itGd Slatas o A Lawful Permanent Residenl (Alien # A._--,-_____ _ 
o An alien authorized to work until I . f 

(Men # or Admission fI ------

Pre parer Translator Certification. be completed 8tlcf1>igned if Section 1 ·is prepared' by 8 person 
olher (han the employee.) I attest, under penalty of perjury, thBI I hlive asSisfed in the completion of this form lind that 
to (he best of m knowlad a the information is frua and correct. 

preparer'a/Translator's Signature Prinl Nama 

Address (Slreel Name Bnd Number, City, Sla(e, Zip Coge) Dale (month/day/year) 

-

Section 2. Employer Review and Verification. To be completed and signed by emplOyer. Examine One docmmetit from List A OR 
examine one document frOm List Band Ona from L.Ist C as lisled on the reveraa ollhis form and reci:ird.the litle. number and expiralion date, if any, of 
the dOCumefll(a) - . 

LIst A 

OocumenlliUe: ~ _______ _ 

Issuing authority: ...-_____ ~_ 

ExpiraUon Pate (if any): _1_'_ 
Documenl II: 

Expiration Data (if any); _,_,_ 

, I ---

CERTIFICATION -I attest, unde( penalty of perJury) that I have examined the documenl(s) presented by the abova--named 
employee, that the above-Usted documant(s) appear 10' be genuine and 10 (elate to· the employee named) that the 
employee began employment on (montMdaylyear) ~/------.l_·_and that to the best of my knowledge the employee 
Is eligible to work In the Unllad Slates. (State e~ployment agencies may omit the ~ate the employee began 
employment). . 
SJ n 1- rnployer or Au Representa.tive 

Section 3. Updating ai"\d Reverification. To be oomple\ad and signed by employer 

A. New Nama (if applicable) B. Date 01 rehire (monthldfAylyaar) (if appl/c(lbI6) 

C. If employee's previous 9roo\ 01 work authoriUltion has e)(plred. provide Ille InformaUon below lor the document lIlal eslabnsl16S cur~nt employment 
eligibiliry. 

Document TIUe: . DQ¢I.Jme(lt #: ______ fl __ Expltalion Data (il any);_J_/~ 

I atteat, under penalty of perjll!'y. that to the besJ 01 my knOWledge, this employee 16 eligible to work In the UnIted States, and U Ihe employee 
pregented doCumenl(s). tM dOCul'nent(s) I have examined appear to be genuine and to relate to the individual. 

Slgnall1re or Employer or Authorjzed AeprasentaUva Data (mnnlh/daY/yfJar) . 

Form 1-9 (Aav. 11-21-91) N 
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JOD COPE: 

JOB TlTLE; 

DIVISION: 

0169 

lfHS-PRUITT CORPORATION 
JOB DESCRIPTION 

UNIT SUPERVISOR 

HEALmCARE CENTER DNfSION 

Ucensure!Certlflcatlonf.EducatioIl Requirements; . 

No.0079 P. 36/63 

~ 
Issued: 09/08 

. Re,'lsed; 

A Nursing degree from no. accredited college or university. Current active license as a Registered or Licensed Pr£lctici!l Nurse in the State which 
you are practicing. 

Freedom from illegal. use of drugs, and freedom from use and effects of use of drugs and a[coho~".iiJ..'~" , .. " ..... " .. , ''',:i' 
~~"~~,~;:~:, ,.:'"' .: ~~ court Q~law orab~sing, neglecting Or mistreating indi~th tar~;if~?e'fti~"~~f~ 
mel g eror ernploymenho'ttus' IfWn, .~~~ f:iilio~ ,~.-d, 

'~~ .. ~~ .~~'1;~~WJ' 
Other Training, Skills, and l!,,;:perience Requirements! .. 
As a minimum, t\'1o-(2) year(s) of experience in a supclvisory capacity in a hospital or long-term care Nlirsing Center. Should have tf£lining 
experience ill rehabiIitati~e and restorative nursing practices. Have education, training, and/or experience in one of the following: rehabilitative 
nursing, gerlatric nursing and/or Psychosocial nursing. 

Summary of Occupational E:rposures; 
Tasks assigned to this position may invol~e potential andlor direct exposure to blood, body fluids, infectious disease, air contaminants, and 
hazardous chemicals. May be subject to hostile and emotlonaHy upset patients, family members, associates find visitorS. 

Other Considerations and Requirements! 
Paliner must be able to tolerate prolonged Sitting as required when documenting information in medical charts for patients. Must be able to 
direct altd work in a high-paced nUrsing cenier. 

JOB O"ESCRIPTIONACKNOWLEDGMENT: 

r have read this job desoription and fully understand the reqnITements set' forth therein. I hereby accept this position and agree to 
perfOlm the identified essential functions in a safe manner and in accordance with the center/agency/division's established 
procedural guidelines. 1 understand that as a result of my employment, 1 may be exposed to blood, body fluids, infectious 
diseases, air contaminants (inch1ding tobacco smoke), and hazardous chemicals and that the healthcare center shonld provide to 
me instructions on how to prevent and control such exposures. I further understand that I may also be exposed to the Hepatitis B 
Virus and that the center/agency should make available to me, free of charge, the Hepatitis B Vaccination. 

1 understand that my emploYInent is at"will. This means that a partner has the right to terminate employment at any time, with or 
without cause, and the organi<:ation has a similar right. This document does not create any implied or expressed contractual 
obligation on the part of the organization. No manager or representative of this organization other than the CEO bas any authority 
to enter into any agreement for employment for any specified period of time, or to make any agl'eem.ent contrary to the forgoing. 

~J Iii Dt} 
Date I l 

Date Signature - Departmental Supervisor 

Page 6 of6 
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.ron CODE: 

.rOB TITLE: 

DIVISION: 

0169 

lJHS-PRUl'f'f COnPORATIOl'i 
Joa DESCRIPTlON 

UNIT SUPERVISOR 

HEALTHCARE CENTER DIVISION 

NAme: &0 y I, Q, :nate of Hire: 

Centel'/Agency: Depal'tment: 

Shift Assignment: Duty Hours: 

No,0079 p, 37/63 

IS$ued: 09/08 
Revised: 

Attendllllce Requirements: N(}~"Exempt Status: May be requIred to wo* beyond normal working hours on weekends and h!$diiys 
as necessary, Subject to callb!lck dUring any emergency. 

Accountllbllity--Repo'rts to: Administrator 

Purpose; o Job DeSCription NotificatiOIl . 0 3-Montll PerfOtnltl.nce Evaluation o Annual Performance Evaluation 

PerfornulDce Rating: 1=Not Met 2=Progresslng 3=; Met 4=Good 5=Exceeds E,:pectatloIlS 

:Essential Demonstration of OOS-Prnitt "Commi((ed To Caring" Tenets: 

1. 

2, 

3. 

4, 

5. 

6. 

7. 

8, 

9. 

10. 

11. 

12. 

13, 

14, 

15, 

16, 

11. 

Choose a positive, can-do attitude each and every day. 

Oor belief is "we should do it right because it is the right thing to do". 

.l\.I!1ke each day tbelt day tlu-ough your day, 

Maintaill your focus on quality of Cilre. 

ll11prove yourself through education and tminlng. 

Take time 10 speak to everyone, 

Treat evel}'one with dignity and respect. 

Each partner is responsible to know ~nd support our organization's goals. 

DIsplay pride in your work, your dress and your speech, 

Take the extra step to make a difference, 

Our mission is the principal belief of our organization, It must be known, owned, and embraced by all, 

Create and maintitin a clutter-free, clean and safe enVironment. 

Always be an ambassador to those entrusted in our care. 

Respect the views and beliefs orothers. 

Identify opportunities to build teamwork, 

Never accept being "average" !ll~tlYs strive for "EXCELLENCE", 

Guests are special; treat everyone like onel 
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No.0079 P. 38/63 
Apr. 14. 2011 3:53PM 

Jon COPE: 

JOnmLE: 

lHVISION: 

Joh Description: 

0169 

UHS-PRillTT CORPORATION 
JOB DESCRIPTION 

DNlT SUPERVISOR 

HEALTHCARE CENTER DMSION 

Issued: 09/08 
Revlsedl 

Assist the Director of Health Services in planning, organizing, developing and directing the day-to-day functions of the NUrsing Services 
Department in accordance with current federal, state, and local regulations goveming OUr center, and as may be directed by the 
Administrator, the Medical Director, and/or the Director ofHealtb Services to provide appropriate care. 

Essel)Jjal SkilIIKnowledge Functions; 

1. Operation of oxygen equipment including turning off and on, chll.nging cylinder heads, 2 3 
cleaning/replacing humidifier, and others 35 necessary. 

2. Operation of suction machine (oral) including cleaning, selection of appropriales suctIon 2 3 

catheter, and storage. 
3. Operation and \ISe of manual re~pirator. 1 2 3 
4. location and use of emergcncy cq,uipniellt supplles (box and/or crash cali ctc_) 1 2 3 
5. OperationofwhirJpool 1 2 3 
6. Operation of scales. 1 2 3 
1. Operation of glucose monitoling devices, calibration, and cleaning efc. 1 2 3 
8. Use of electronic thennomelers (oral/rettal and car) 1 Z 3 
9. Delivery of medications (setting up, rotating, ch6rting, ordering, giving to patient etc). 1 2. 3 
10. Ordering and l,lse of stock drugs 1 l 3 
11. Administratioll ilnd docllmentation of insulin. 1 2. 3 
12. Use and delivery ofPf(N' medications. 1 2 3 
13. Use and delivery of topical treatment application (eye, ear, nose etc) I 2 3 
14. Use delivery and documentation of narcotic medication 1 2' 3 
l5. Knowledge of procedures for receiving drugs from pharmacy 1 2 3 
16_ Application ofsterlle dressings 1 2 3 
11. Operation and propel' use of pressure (eduction surfaces_ 1 2 3 
18. Use of oral airway 1 2 3 
19_ KnOWledge of isolation procedures (when to implemont etc.) 1 2 3 
20. Knowledge of location and prOper use of pcrsonal protective equipment (g[mes, masks, gowns, and 1 2 3 

aprons eIC.) 
21. })eJ[very of enemas (8&8, and fleets) 1 2 3 
22. Insertion, irrigation and routine care of male/female calheters. 1 2 3 
23. Delivery of tube feedings (insertion, flushing, proper amounts etc.) I 2 3 
24. Knowledge of procedures and ability to detemline Advance Directive stfitl,lS for patients. 1 2 3 
25. Collection of lab specimens and interpreting results. 1 2 3 
26_ IV implementation and administration . 1 2 3 
21. SeiZUre precautions and administ1'lllion of IV mcdication during a seizure. 1 2 3 
28. Knowledge of admissions discharges and· transfer procedures. 1 2 3 
29. Documentation and bllling of supplies used. 1 2 3 
30. Knowledge of procedure for sending a patient to the hospital. 1 2 3 
31. Knowledge of procedllreSlo follow if unable to reach physicIan. 1 2 3 
32. Maintain effective lines of communication with aHending physicians. 1 2 J 
33. Monitor physician services (documentation and visits etc_) in accordance with current regulations 1 2 3 
34. Maintain knOWledge of documentation procedures including appropriate use of forms, timelines, and 1 2 3 

Mcdicare documentation. 
35_ Maintain a working knowledge of cun-enllicensure standards and the survey process_ 2 3 
~6. Supervises Celiified Nurse Assistant 2 3 
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.A p r. 14. 2011 3:54PM No. 0079 P. 39/63 

UHS-PRUITT CORPORA'flON 
JOB DESCRIPTION 

J'O:SCODE: 0169 Issued: 09/0& 
Revised: 

JOB TlTLE: UNlT SUPERVISOR 

DIVISION! HEALTHCARB CENTER DIVISION 

Other DivIsion o~· Joo-Spe('i1ic, Essentinl SkilllKnowlec1gc. Functions: (partl1er (IIu/ Supervisor {o iflWal extffl (Jdtledfilttct/ons) 

1. 1 2 3 4 S 

2. 2 3 4 5 

3. 2 3 4 5 

Partner Initials: Supervisor Initials: 

Essentinl Administrative Functions: 

L Participate in. center/agency sUI'i'eys (Licensure / JCAHO) and \'loy sllbseq,ue.ntly required reports. 2 3 4 5 

2. Attend ll-od participate ill. continuing educational programs tQ keep abre~st of change.s in your fidd as 2 3 4 5 
well as to maintain CUIICIlt license/certification, as required. 

3. Attend and partlcipate in mandatory in-senrices. 2 3 4 5 

4. Honor patients/residents' rights to fair and equitable treatmcll~ self·determination, individU(l.lity, privacy, 2 3 4 5 
property and civil rights, including the right to wage complaints. 

5. Coml)ly with C<lrporate compliance program. 2 3 4 5 

6. Report jOb-rell1ted functions/tasks that involve occupationnl hazards inc[uding expos\lre to blood and 2 3 4 5 
body flUids and others as necessary. 

1. Follow established safety regulations, to inClude fire protection & prevenliol1, smoking regnlations, 2 3 4 5 
infection control, etc. 

S. Follow established safety procedures ",-hen performing tasks and/or working with equipment. 2 3 4 5 

9. Perfonn other related duties as necesSflry and as directed by supervisor. 2 3 4 :; 

Other Division or Job-Speclfic Essential Administrative Functions: (Partner "lid Supervisor fo illitial exfra added/unctions) 

L 2 3 4 :; 

2. 2 3 4 S 

3. 2 3 4 5 

l'a11ner rnitials: ____ -' Supervisor Initials: ____ _ 

Page 3 of6 
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Apr.14. 2011 3:54PM No. 0079 P. 40/63 

UlIS-l'RU1'IT CORPORATION' 
JOB DESCRllJTlON 

JOB CODE: 

. .mn T1TLE: 

0169 

UNIT SUPERVISOR 

DIVISION: HEAl. TBCARE CENTER DIVISION 

Essentla I General Functions: 

1. 

2. 

3. 

4. 

Attendance ~ mUSt maintain timet}', regular attendance. 

Pllnctuality. 

Pl'ofessional appearance. 

Communicates well with patientsfresidmts/clients tmd ftlmily members providing wann and friendlY 
greeting and an approachable attitude to flilnilles, visitors, patientslresidentslclients llIld responds to 
expressed concerns while displaying a helpful, caring demeonor. Answers questions when appropriate in 
a professIonal malUler. 

OVli:RALL EVALUATION SCORE: Divided by 
Actllal points scon:d Total poInts posslblel 

Issued: 09/08 
RevIsed: 

2. 3 4 5 

2 345 

2 J 4 5 

2 345 

% -----

"'(F\ltlctions that Are "not AppllCftble" to the position ~ho\Jld not be counted!l8 part oftf\l~ total pololS possible or actUAl poInts scored.) 

Supervisor's Comments Regarding Overail .lob fer(ornlltnce: 

Current % ofMldpoint.~ __ _ % lncl'eaS'e. __ ~~_ New %ofMidpoint ______ _ 

Performance Evaluation Acknowledgment: 

Date Signature - Partner 

Date Signature - Departmental Supervisor 

Page 4 of6 
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Apr. 14. 2011 3:54PM 
lJlIS·PRUITT CORPORATION 

JOB DESCRIPTION 

No.0079 P. 41/63 

.mnCODE: 0169 lssued: 09108 

JOB TlTLE: 

DIVISION: 

UNIT SUPERVlSOR 

HEALTHCARE CENtER nlVrSl0N 

Revised: 

Physical Activity Reqllil'ements: 

l..iftup to 10 Ibs: 
Lift II to 25 Ihs: 
Lift 26 to 40 lbs: 

Frequently required when lifting charts weighing approximately 5 to 10 lbs. 
Constantly 

Lift over 40 Ibs: 
Ctlny up to 40 lbs: 

Cacry II to 25 ibs: 
Cl'UIY 26 to 40 lbs: 
Carry over 40 Ibs: 

Constantly 
Occasionally 
Occasionally ma~r be required to carrs' medical chars from one [ocatiM in center to another (50 to 
100 it). If carryIng more than one chart, can implement [he usc of a cart. 
Not required. 
Not required 
Not required 

Reach above shoulder height: 4feet. 
Reach above shoulder height: Constantly required while documenting charts, drawing blood, and pro'Vidlng care to patients. 

freqnently may be required when reaching for clerical supplies or charting infonnatlon iil drawers. 
20 feet 

Reach below shoulder height: 
Push/Pull: 

Hand Manipulation: 
Crasping: CQnst~ntly durl~ COurse of day while documenting medical files 
Fingering: Occasionally may be reqllired for using typewriter, computer keyboard and telephone. 
Handling: Frcque11lly handling paperwork and occasionll-Uy Yurlous diagJloslic tools such a~ thermometer, blood pressure gauge, 

etc. 
Torquing: /" Required for opening SOme medications and tube feedings 

Othet fhysical ConsideraHf)lU~; 

'twisting: 
Bending; 
Crawling: 
Kneeling; 
Climbing: 

Not required 
OccaSionally may occur when drawing blood Or taking vital signs 
Not required. Squatting; Occasionally 
Not required Crouching: Not required 
Occasionally Bnlencing: Not required 

Controls & Equipment; Various llledical equIpment, instruments. and machines, computer 

During an 8 hour day~ Asspciate is required to; 

Sit 
Stand" 
Wlllk 

CQnsecutive Hours TOlal Hours 
2 2 
2 2 
2 4 

Work Surface(s); . 
Stand on carpet, linoleum, cement, or be seated at a standard desk at the nurse's station using an office chair. 

Cognitive lind Sensory Reqnirements: 

Talking: 
Hearing: 
Sight: 
Tasting/Smelling; 

Constantly required dID'illg course of day to communicate with patients and other associates. 
Constantly required for communications. 
Constantly required when observing progress of patients. 
Required for accurate maintenance and detection of wounds, urinary tract problems, etc. 

P(1ge j qf6 
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Apr.14.2011 3:54PM 

JOB CODE: 
) 

JOB TITLE! 

DIVISION: 

0129 

"URS-PRUITT CORPORATION 
JOB l}ESCRIPTION 

LICENSED PRACllCAL NURSE CHARGE NURSE 

HEALTHCARE.CENTER DMSION 

LicensureiCertifl.cationfJ!:ducation Reqnirements: 
NlllSing Degree from an accredited college 0:(' university, current active Registered Nurse in (SWQ) 

No. 0079 P. 42/63 

lssu ed: 09/08 
Revised; 

Freedom from illegfl.l use of drugs, and freedom from use and effects of use of drugs and alcohol in the workplace. 
Persons who havo been found guilty by a court of law of abusing, neglecting Qr mistreating individuals in a heath care related 
Setting are Ineligible fOr eI11ploymr;nt in this position. 

Other Training, Skllls, and ExperIence Requirements: 
Prefened e·xperience in nursing administration. 

Equipment Used: 
Blood pressure gauge, thermometer, and stethoscope. 

Summary of Occupational E:tposures: 

Ta.::;ks asslgnt:d to this positioJllllay involve potential and/Or ditect (j'KpOSIlrC to blood, body fluids, infectious disease, t\ir contt\lllinant:J, and 
hazardous chemicals. May be s'Ilbject to hostile and emotionally upset patients/residents/clients, family membe.rs, partners, and 'Visitors. 

Other Con8l(IeratlO)lS and Requirements; " " " 
In this pOSition. the partner must bn abl~ to tQlemte Ii high pace that is typical for nUrSIng center. Must be able to take and givo lnstructions 
welt and enjoy working with the elderly. Altliough pilrti:ier is able- to sit when charting medical information, must be able to toletate 
prolonged standing and walking. 

J'O:B llESCRrPTION ,ACKNOWLEDGMENT; 

1 have read this job description and fully 'Understand the requirements set forth therein. I hereby accept thIs position and agree to 
penoIIIl the identified essential functions in a safe manner and in accordance with tho center/agency/division's established 
procedw:al guidelines. I understand that as a result of my employment, 1 may be exposed to blood, body fluids, hifectio'US 
diseases, air contaminants (including tobacco smoke), and hazardous chemicals and that me healthcare center shonld provide to 
me instructions on how to prevent and control such exposures, X further understand that 1 may also be exposed to the Hepatitis B 
Virus and that the center/agency should make available to me, freo of chargo) the Hepatitis l3 Va.cclnation. . 

I understand that my employment is at-will. This means that a partner bas the right to terminate employment at any time) with or 
without cause, and the organization has a similar right. This document does not create any implied or expressed contractual 
obligation On the part of the organization. No manager or representative of this organization other than tho CEO.has any authority 
to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the forgoing. 

Date 

Date 
3-18' ,IO't 
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Apr. 14. 2011 3:54PM 

JOECO:DE; 

Jon 'flT£E: 

DNISIO& 

NAme: 

llHS~pf(Ol(rr COltPORArlON 
JOB DESCRlPTION 

0129 

UCENSEP PRACTICAL NURSE CHARGE NURSE 

HEALTHCARE CENTER DIVISION 

Date of Hire: 

Pepartlllent: 

Shift Assignment: . Duty Houl's: 

No. 0079 P. 43/63 

I.'lsued: 09108 
Revised: 

Attendance ltequlrements: Non·Exempt Status: May be required to work beyond normal working hours on weekends !Uld holidays 
as necessfItY.· Subject to callback d\lcing any emergency. 

Accountllbllity-Repol-ts to: :Director of Health Services 

l'Ul'pose: la1o'b Description Notification - o 3-Month PerfolIDlillce Evaluation 
/ o Annual Performance Evatuation 

Performance Rating: l;;;Not Met 2=;Progressing 3=; Met 4=Good 5=Excee.ds Expectations 

EssentIal Demonstration Of o:as.Pruitt "Commttfea To Cluing" Tenets! 

1. Choose a pOSili'ic, can-do attitude each and every day. 

i. Our belief is "we should do it right beCa\lSe it is the right thing to do". 

3. Afake each day their day through your day. 

4. Maintain your focus on quality of care. 

5. Improve yourselfthtongh education and tmilling. 

6. . Take time to spenk to everyone. 

7. Trent everyone with dignity ftlld respect. 

8. Each partner is responsible to know ilnd support our orgtmimtion's goals. 

9. DispJIlY pride in your work. yOUl' dress and your speech. 

10_ Take the cxtra step to make a difference. 

11_ Our mission is the principal belief of our organization. It must be known, owned, and embraced by all. 

12. Create and maintaln a clutter-free, clean and safe environmenl. 

13. Always be an ambassador to those entnl1>ted in our Cro'C. 

14. Respect the views and beliefs of others. 

15. IdentifY opportunities to build teamwork. 

16_ NeYer accept being "avcragc" always strive for ''EXCELLENCE''. 

17. Guests are special; treat everyone like onel 
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Apr. 14. 2011 3:54PM No. 0079 P. 44/63 

JOB co:nE: 

JOB TInE; 

DMSION: 

Job Description: 

0129 

lfflS-Plnrrrr CORPORATION 
JOB DESCRIPTION 

LICENSE)) PRACTICAL NURSE CHARGE NURSE 

HEALTHCARE CENTER DIVISION 

Issued: 09108 
:Revised: 

Directs nUJ:Sing care for the patients, and supervises the day-to. day nursing activities perfonned by nursing assistants. Such supervision 
should be in accordance with federal, state, and local and regulations governing: our nursillg center, iilld as much mllY be directed by tile 
Administrator, tile Medical DIrector, and/or the Director of Health Servl~ to provIde that the appropriate care for our patients. 

Essential Skill/Knowledge Functions: 

1. 

2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16 .. 
17. 
18. 
19. 
20. 

21. 
22. 
23. 
24. 
25. 
26. 
21. 
28. 
29. 
30. 
31. 
32. 

33. 
34. 

35. 

36. 

37. 

Operation of o:l..'ygen equipm~nt including turning off and on, changing cyli1lder heads, 
cleaning/replacing humidifier, and other as necessary 
Operation of suction machine (oral) including cleaning, selection of appropriate suction catheter, and 
storag~. 

Operation and use of manual respirator. 
Location and use of emergency equipment supplies (box and/or crash elm etc.) 
Operation of whirlpool 
Operation of scales 
Operation of glucose monit.ormg deVices, calibration, and cleMing etc. 
Use of electronic thermometer (oral/rectal and car). 
Delivery of medications (setting IIp, rOlating, charting, ordering, gi~/lng to patient etc.) 
Ordering and \lSe of stock diUgS. 
Administration and documentation of insulin 
Use and delivery ofPRN' meglcatlons. 
Use and delivery oftopica.l treatment application (eye, car; nose, ctc.) 
Use. delivery and documentation of narcotic medication 
Receiving drugs from phmmacy in accordance with eSlablished procedures. 
Application of sterile dressings. 
Oper&tioll. and prOper use of pressure reductiOn s\lrfaces. 
Usc of oral airway. 
Knowledge of iSOlation procedures (wben to Implement etc.) 
Knowledge of location and proper \.Ise of personal protective equipment (gloves, masks, gowns and 
aprons etc.) 
Delivery ofc:nemas (S & S, and fleets) . 
Insertion, irrigation and routine care of malcJfemale cathetC[s. 
Delivery of tube feedings (insertion, flushing, proper amounts etc.) 
Knowledge of procedures and ability to determine Advance Directive status for patients. 
Collection of lab specimens Iilld interpreting results. 
IV implementation and administration. 
Seizure precautions and adminislration of IV medication during a seizure 
Admit, discharge and transfer patients as requested. 
Documentation and billing of supplies used. 
Send patienls to the hospital as necess!llj'. 
Knowledge of ~Iocedures to follow if unable to reach physicilUl. 
Assist the Director of Health Services to coordinate; the care plannlnglMDS process lind oommittee 
meetings as necess(ll'f. 
Participate In patient screening and selection process as requested. 
Assist the Director of Health Services to monitor physician services (documentatIonlUld visits elc.) in 
accordance with current regulations. 
Assist the Director of He&lrb. SeJ'\'lces in follow-up on consultMt recommendations i.e .. , ph~~cy, 
dietary, etc. / 
Provide demonsttationiedllcation as neceSS!llj' for Nursing Assistants to perfonnjob. 
Complete dOCUmentation procedures on patients (appropriate lise of forms, timelines, lind MediCElt'e 
documentation etc.) 
Supervises Certified Nurse Assistants. 
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Apr, 14, 2011 3:54PM No, 0079 p, 45/63 

DRS-PRUITT CORPOllA(flON 
JOll DESCRlPTION 

JOB COt>:E: 0129 Issued: 09/08 
Revised: 

JO:BTlTLE; LICENSED PRACTICAL NURSE CHARGE NURSE 

DIVISION: ' HEALTHCARE CENTER DIVISION 

Other DIvision or Job-Speclfic Essential SkilllKnowledge Functiolls; (partller (lnd Supervisor to (lIlf(al exira addedjUflctioflS) 

1. 2 3 4 S 

2. 2 3 4 5 

3. 2 J 4 5 

Partiter Initials: SupelVisor Initials: 

Essential Administrative Functtons: 

1. Participate in center/agency surveys (Licensure I JCAHO) and any subsequently required reports. 2 3 4 5 

2. Attend and participate in continuing edncational programs to keep abreast of changes in your field as 2 3 4 5 
weIl as to maintain current license/certification, as required. 

3. Attend and participate in mandatory in-serVices, 2 3 4 5, 

4. Honor patients/residents' dghts to fair and <X!.uitable treatment self-determination, individuality, privacy, 2 3 4 5 
property and civil rights, including the right to wage complainl.'l. 

5. Comply with 'corporate compliance program, 2 3 4 5 

6. Report job·related functions/lasks lhat Involve occupational hazards including exposure to blood and 2 3 4 5 
body fluIds and others os nece.ssllIY. 

1. Follow established safety regulations, to lnclnde fire protection & prevelltion, smoking regulations, 2 3 4 5 
infection cOn trol, etc. 

8. :Follow established sltfety procedures when performing tasks and/or working with equipment. 2 3 4 5 

9. Perform other related duties as necessary and as directed by supervisor. 2 3 4 5 

Other Division or Job-Specific Essentia I Administrative Functions: (parifler and Supen'ts(l1' (0 fllft/al ex/m addedjullcfioIlS) 

1. 2 3 4 5 

2. 2 3 4 5 

3. 2 345 

Partner Initials: _-__ ~ Supervisor Initials: ____ _ 
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Apr. 14. 2011 3:55PM No. 0079 P. 46/63 

UHS-PR.UlTI CORPORAT10N 
JOB DESCRIPTION 

Jon CODE: 0129 Xssued: 09/08 
Revised: 

JOnllTLE; 

DMSION: 

LICENSED PRACTICAL NURSE CHARGE NURSE 

HEALTIICARE CENTER DIVISION 

Essential General Functlons: 

I. 
2. 
3. 
4. 

Attendance - must maintain timely, regular attendance. 1 
Punctu lIlity. 1 
Professional appearance. 1 
Conununicates well with paticnt&fresidcnts/clients lInd fsmily members providing wflrm Md friendly 1 
greeting and an approachable nttiwde 10 families, visitors. patients/residents/clients and responds to 
expressed COncerns while displaying a helpful, caring demeanor. Answers questions when appropriate in 
a professional manner. 

OVli:1ULL :EV ALlJA 'IlON SCORE:' Divided by 
Acluill points sCOrtt'l Total ),l0ln(s possIble"" 

2 3 
2 3 
2 3 
2 3 

4 5 
4 5 
4 5 
4 5 

----_% 

"'(Functions thnt al'e "no! 8ppliea.bl~" (C/ the pC/sltlon should no! be counted liS par! of the IOtHl points lJo~sjble or ntf(ial points seored.) 

Supervlsor~s Comments Regarding Overall Job Performance: 

Current % ofMidpoint_~ __ % lncrease ------ New %ofMidpoint~_~ __ _ 

Performance Evaluation Acknowledgment; 

Date 

Date 

Pagc4of6 
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'Apr.14. 2011 3:55PM No. 0079 P. 47/63 

JOB CODE: 0129 

UHS~PRUITT CORPORATION 
JO:S DESClUJlll0N 

Issued: 09108 
Revised: 

JOB l'lTLli:: 

DMSION: 

LICENSED PRACTICAL NURSE CHARGE NURSE 

HEAL1HCARE CENTER DIVISION 

:Physical Activity Requirements: 

Lift up to 10 I hs: 
Lift: 11-25 Ibs: 
Lift 26-40 Ibs: 
Lift over 40 Ibs: 

Cany up to 10 lbs: 
Carry 11-25Ibs: 
Carl)' :z6-40 lbs: 
Carry over 40 lbs: 

Rarely required when lifting patient medical files weighting approximately 5·10 lbs. 
RMely may occur during CO\lfse of work when stocking medical supplies or stockingmedicat cart. 
Not requfred. 
Frequently lifting over 40 lbs when assisting in patient transfer. (Occasionally may utilize the Hoer 
lift when dealing with lllrge or awkward·sized patients. 
Rarely required when carrying patient medical files weighing approximately 5·10 Ibs. 
Rarely may occur during course of work Whel\ stocking medical supplies 0 stocking medical cert. 
Notreqllil'ed. 
Not required. 

Reach above shoulder height: 4 feet 
Reach at shoulder height: Constantly required when administering medication, taking vital signs, and providing care for the 

elderly. 
Reach below shoulder height: Occaslonally may OcCur when administering medication to patients who are bedridden. 

20 feet. Pushing I Pulling: 

lIand Manipulation: 

Grasping: 
lIMdllng: 
Torquing: 
Fingering: 

Controls & Equipment: 

Frequently grasping penlptllcil when documenting information Iuto medical chtUts. 
Constantly handling pewpencil When documenting informatIon into medical chans. 
Not required. 
If center implements the uSe of a computer, may occasionally be required to Use computer. Occasionally 
req\lired to use a telephone. 
hydroxu!ator, Hoyer 11ft ( hydraulic system), splints, trap, wheelchalt, exerc1se wheel, plWllel bars, 
transfer bel~ walkers, canes, free weights, Restor bikes, suction machine, IV pumps, tube fceding 
eqUipment, TENS unit. May need to move Clinitroll bed (300 los) 

Other Physical Considerations: 

Twisting: 
Bending: 
CraWling: 
Squatting: 
Kneeling: 
Crouching: 
Climbing: 
Balancing: 

Occasionally milY occur when providing medical c~e to bedridden patients, or llSsisting in tr~sfer. 
Frequently required when providing medical cam to bedridden patients, or assisting in transfer. 
Not required. 
Occasionally required. 
Not required. 
Not required. 
Not required .. 
Not required. 

During AD 8 hour dAY, partner is required to: 

. Sit 
Stand 
Walk 

Worl( Surfllce(s); 

Consecutive Hours 
2 
2 
2 

Total Hours 
4 
2 
2 

Varies from carpeting, linoleum and tile. 

Cognitive and Sensory Requirements: 

Talking: 
nearing: 
Sl@lt: 
tasting & Smelling: 

Necessary for conununicatlng with otherS. 
Necessary for taking instructions from others. 
Necessary for doing job effectively and correctly. 
SmeUillg is required for accurate maintenance and detection of wounds, urinary tract problems, etc. 
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POSITION: 

DEP ARTJvfENT: 

LICENSED PRACTICAL NURSE 
(LPN Charge Nurse) 

NURSING 

No.0079 P. 48/63 

IMMEDIATE SUPERVISOR: DIRECTOR OF NURSING AND/OR ASSIST ANT DlRECTOR 
OF NURSING AND/OR REGISTERED NURSE SUPERVISOR 

POSITION SUMMARY: 

Assists nursing supervisor in responsibility for total patient care within the nursing unit, and managemem 
of the unit. Performs any and all professional nursing duties as determined by qualifications and training. 
Nonnally acts as Charge Nurse of Unit. When serving in the capacity of Charge Nurse and'at other 

'. ri.rnes, the LPN is considered to be a superVisor and to be able to exercise supervisory authority over 
nursing assistants. 

1vf1NIMlJM QUALiFICATIONS STANDARDS: 

Education: Graduate of an accredited school of nursing. 

CertificatelLicenses: Current, active license as Registered Nurse or PracticallVocational Nurse 
in (State). 

Work Experience: At least six months' experience in medical-surgical nursing preferred. 
Previous experience with geriatric patients desirable.· Supervis.ory experience preferred. . -

Freedom from illegal use of drugs, and freedom from use and effects of use of drugs and alcohol 
in the workplace. 

Persons who have been found guilty by a court of law- of abusing, neglecting or mistreating 
individuals in a health care related setting are ineligible fOf employment in this position. 

PERFORMANCE REQU1REMENT~ 

Good physical and mental health. Must be well-groomed, courteous, tactful, patient, kind and 
pleasant when dealing with patients. . .. 

-
Must have sincere desire to work with the aged and infirm. Must have thorough knowledge of 
medical. social and psychological needs of patients in this type of institution. Must have an acute 
sense of responsibility. 

Must be willing to perfonn non-professional duties. Must be able to supervise and instruct 
others. Must be level-headed in emergency situations. 

Must possess a spidt of cooperation and enthusiasm in order to create an atmosphere conducive 
to rehabilitation and growth. 
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SPECIFIC DUTJES: 

THE DEVELOPMENT OF PATIENT CARE PLAN AND NURSING CARE PLAN IS THE 
RESPONSIBILITY OF ALL L.P.N.'S 

LPN 7 - 3 

1. 
2. 
3. 
4. 

5. 
6. 

7. 
8. 

Make work lists for aides ~ designate patient assignments. 
Supervise aides and check work areas to assure that all assignments are completed. 
Make complete rounds at least twice and check on every patient during tour of duty. 
Set up and dispense medications - be sure each patient receives and swallows hislher 
con-eet medication. Never leave medication on a bedside table and assume the patient 
will take it. 
Keep close supervision 011 patients who require it. 
Do'not leave hall unattended - if you leave, make sure the nurse's aides know where you 
are. 
Check charts each morning fOf new orders, specimens needed, clinic appointments, etc. 
Relay new orders to Nursing, 

1. Make out work lists for aides. 
2. Supemse aides and check work areas to assure that all assignments are completed. 
3. Know approximately where aides are. at all times. 
4. Do not leave half unatt~nded - if you leave, make sure the nurse's aides know where YOll 

are. 
S. See that patients are offered a.snack at bedtime. 
6. Be sure the nurses station and medicine area. are clean and neat at all rimes. 
7. Set up and dispense medications n be sure each patient receives and swallows his/her . 

correct medication. Never leave medication on a bedside table and assume the patient 
wil1 take it. 

8. Check 02 cylinders and suction machines ~ be sure they are ready and dean for 
emergency use. 

9. Make complete rounds every two hours and check each patient. 

LPN 11 ~ 7 

I. Make work lists for aides. 
2. Supervise aides and check work areas to assure that all assignments are completed. 
3. Know approximately where aides are at all times. Sining and sleeping in patients' rooms 

is cause for dismissal. 
4. Make complete rounds every two hours and check each patient. 
5. Ser up and dispense medications ~ be sure each patient receives and swallows hislher 

correct medication. Never leave medication on a bedside table and assume the patient 
will take it. 
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6. 

7. 
8. 

9. 

Keep aU charts up to date - add any necessary papers to cham. recopy medicine cards 
when needed, etc. Medicine sheets should be completed and added to charts. Keep list 
of charts needing current doctor's progress notes. 
Defrost and clean the refrigerator on Wednesday of each week. 
Check each p.m. for any medications, chart materials, nursing supplies, etc. needed on the 
hall and leave a list for the 7 - J LPN. 
Complete daily: report and tape to door of. nursing office. 

Discharges or transfers patients. If patient is to be transferred to another institution or facility, 
arranges for this transfer and completed required fonus. Sees that patient is escorted to 
transportation or transfer vehicle and may accompany patient in transfer if condition of patient 
warrants. 

May arrange for home health care if such is required, for patient. 

Provides Professional Nursing Service: 
Performs and/or supervises and assists with patient care according to outlined policy and 
procedure, such as a.m. and p.m. care, ward duties. 

Checks patient's chart for specific treatment and medication orders. Keeps medication cards, 
cardex, and progressive diagnosis card on chart up to date. Checks patients' daily schedule. 
Carries out or assigns duties to other personnel. Refer to job description of Nursing Assistant. 

Makes rounds, takes and records vita! signs as required. Checks and gives medicatiolls, gives 
treatments. and perfoI!l1s other professional services as ordered or required. These may include 
enemas, catheterizations. lavaging, gavaging, suction, inhalation therapy of qualined patients; 

. observe the administration of blood and I. V.'s if qualified; applying and changing dressings, 
bandages, packs, colostomy and drainage bags, etc.; massage and exercise; isolation set~up and 
care; care of dead and dying; others. 

Give emergency treaTment when required, and noti£es physician of emergency and takes and 
carries out physician'S orders. 

Accompanies physician on rounds and assists with examinations and treatments. Reviews patient 
care plan with physician. Notifies physician of automatic stop orders on sp~cific medications. 
Notifies physician of changes in patient's condition and any unusual or abnormal observations. 

Carries out restorative and rehabilitative program for patients. Instructs relatives in horne care 
and rehabilitation. Carries out pre-disCharge program for patients. 

Attempts to fulfill spiritual and psychological needs of patients . 

.-
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General Unit Duties: 
Directs and may assist 'with department cleaning and care of equipment and appliances. 
Schedules terminal unit cleaning with housekeeping personnel. 

Continues professional growth. Attends inservice meetings, professional meetings, institutes and 
workshops. 

RESPONSIBILITY: 

Providing professional nursing service for patients, following established policies and procedures. 

Personnel: Assisting in management of the unit. Charge Nurses are responsible for ensuring that 
nursing assistants comply with personnel policies and other employment regulations. As a 
Charge Nurse, the LPN may independently issue oral and written disciplinary warnings to nursing 
assistants in instances where, in the opinion of the Charge Nurse, employment policies are not 
being followed. Such disciplinary. authority may also be exercised when nursing assistants do not 
follow accepted patient care practices: 

Assist in orientation process for nursing assistants and independently conduct evaluations of new 
nursing ~ssjstants. New nurse assistants must receive a positive evaluation from an LPN in their 
unit in order to be considered as baving successfully compteted their 90-day introductory peliod. 
LPNs are responsible for conducting annual evaluations of employees in conjunctiort with the 
facility's merit increase program, 
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PHYSICAL, PSYCHOLOGICAl.. AND ERGONorvnc REQUIRE?v.IENTS: 

Successful perfonnance of essential functions can best be achieved tJu'ough consistent application of current 
knowledge, use of good judgement, common sense, ability to establish and carry out priorities; effective 
use of interpersonal skills and ongoing communication with residents, staff, families, interdisciplinary team 
members, and government officials, including state surveyors and ombudsmen. 

This job cannot be perfonned without exposure to the stresses associated with an intimate, 24 hour 
residential care environment that delivers care and services primarily to disabled and cognitiye impaired 
residents with an average age of_ years. Examples of these stresses include, but are not limited to: shift 
rotation, weekend and houday duty, unusual or impaired behavior by residents, family reactions to having 
a loved one in the nursing home, death and dying, oversight of state surveyors, ombudsmen and federal 
officials, prese!1ce of consultants and attorneys, and variable involvement of medical staff. 

Essential functions are carried out in a variety of positions including staading and sitting. To meet residents' 
needs, vh1ually all positions require the ability to move freely through the building. Stooping, bending, 
lifting and canying, as well as other physical demands may be required as described in the Essential Physical 
Demands of this position. 

-, ESSENTIAL PHYSICAL DEMANDS OF TIfE 
LlFTlNG: 

STOOPING / BENDING: 

PUSIDNG: 

ST ANDING I SITTING; 

HEARlNG: 

SPEA1<1NG: 

vrsION: 

ENVlRom1ENT AL HAZARD: 
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TANGLEWOOD 
HEALTH CARE CENTER ~ST OffK'E BO:< (,~. RIDGEWAY. SOUTH CAROLINA ~9IJO (SO)) 13J.JlI1 

TERMS OF EMPLOYMENT NOTICE 
Effective July 28, 2000 

Date of hire: 11?--.Q ( 0 b 
Name of Employee: ec~~'ii 
Social Security Number= ~ .. , 
Address; at '1' fBDI!!h iF H t? ~TI- JUITT', g ;$ 

In compliance with 41-10-30 of the S.C. Code-of Laws, 1976, as'amended,. 
you are hereby notified of the terms of employment: 

1. Normal hours of work:. /' 
o fuJi-time ehfart~time 

30+ hrs 20-29 hrs 
DPRN 
'0-19 hrs 

Number or range of hours per week1 day, or other: 
see posted schedule for these h<?urs. 

2., Rate 'of pay: Wages:$;s. ~~[)t) /~., 
, I .,' 

Salary: $ __ --'_ 

3. Payday is every other Thursday. (See' schedule attached. Please keep 
the sch~dufe.) , , 

Time of payment starts at 2pm on payday,. 
Place of payment is~ TangJewQod Health 'Care Center 

" Third Street Ridgeway) SG 29130 

.'~ .. 
PAYCHECKS NOT PICKED UP; TWO DAYS AFTER PAYDAY WILL BE 

-MAlbED. IF YOU ARE HAVING SOMEONE PICK YOUR CHECK UP FOR 
YOU, YOU MUST SEND A SIGNED NOTE REQUESTING THIS. 

4. Certain deductions wilJ be made from your paycheck as required by 
state and federal law. Th~se include state and federal withoJdingl social 
security, an:d medicare taxes. Other deductions to be made from wages if 
applicable are insurance, documented debts/offsets) uniforms) meaIs1 and 
savings/retirement. 
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. TERMS OF EMPLOYMENT CONTINUED PAGE 2 OF 3 

5, Any employee separa·ted from this company for any reason owing this 
company any indebtedness or having in your possession. any company 
property, we wiIJ use your finaJ paycheck/paychecks to cover this 
indebtedness. If com~ny property is not returned within twenty·four 
(24) hours, we will use you final paychecl</paychecks to cover this. 

This incJU(j?~~,E~t,.r~A(rim~tfr.t6-1~:8:~H.~k';illJal.J Gait belts, Keys, Time 
. Card1 Beepers, WaJkleTaJkje$;·:Qf.fice;.EqJJJpJ::rJ.~n!~n,duniforms. 

~"'''''~,~-

6. In the case of employees who are issued keys, if they are not returned 
immediately upon separation, we will replace all locks and deduct this 
amount from your final wages. 

'\ 
7. Employees using beepers who lose that beeper will have to pay 

replacement cost It may be deducted from your wages. 

8. Any employee leaving this company for any reason must work the 
the ~equired notice in order to receive holiday, sick or vacation 
benefits. The required notices are as follows: . 

D€partment heads must give .~ one (1) month notice in writing 
and must work that one (1) month in order to receive the above 
benefits. 

All other employees must give a·two (2) week 'notice in writing 
and must work that two (2) weeks in ord~r to receive the above 
benefits. 

9. 'Employees, if scheduled, must work the day before and the day after 
~rholiday in order to be paid for that holiday. ~-

10. Employees are responsible for keeping up with their own time cards I 
and name badges. If you lose or da~age your card/name badge, 
you need to purchase a new one from the personnel office. 
The cost is $ 5.00 per badge. 

ANY CHANGES IN THESE TERMS SHALL BE MADE IN WRITING AND AT 
LEAST SEVEN (7) DAYS BEFORE THEY BECOME EFFECTIVE. 
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.' 

TERMS OF EMPLOYMENT CONT1NUED PAGE30F3 

ADDITIONAL TERMS 

The following terms may be provided at the discretion of the employer In 
accordance with individual t;o£!1pany poficX' 

1. Vacation policy: Refer·to employee Handb()ok. 

2. Paid Holidays: Refer to Employee Handbook. 
. . 

3. Sick leave policy: Refer to Employee Handbook. 

Company; TangIewood Health Care Center 
P. O. Box 6~ 
Rjdgeway~ S.C. 29130 
(803) 337-3211 

' .. 

wi/' .' .. 
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RlDGEWAYHEALTHAND I 
REHABILITATION CENTER PO BOX 68 RIDGEWAY, SOUrH CAROLINA 29130' (803) 337-3211 

DATE dttust Bt t1ff 

The person named below had a pIiT,d/or a position with Ridgeway Health and 
Rehq.bilitation Center as a(n) IV nd has stated he/she 
was employed with your company from to ' . We would 
appreciate your completin this form and returning it at your convenience. 

EMPLOYER, , fuL6 
ADDRESS jLjfa. 7iUAJb.:p f?d. C1MntfoJ]J fjC(O/13 
Are the above dates correct? _ l)/.!l_ 
If not, please Hst correct date~_~~_to ___ _ 

Reason for i'!}.;11 A " 
separation:~~~~--,--, -"'~~~Yf~tA-X-~~--------

Would you re-employ? 
If not, why? 

, , 

~es ( ) no 

Are there any unusual circumstanceS',surrounding this person's employment 
whie,h should be discussed personally? (") yes, ,M) no 
COMMENTS -V"'" 
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Signed~~~Z-,L~~~~_ 
Title 
~~~~~~~~-=~ 

Date_'~~~ _____ _ 

Sincerely, 
Christine Wood Taylor 
Business Office Manager 
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, . I . '. 
..,rnn/WAY HEALTH AND I 
iEJiABILITATION CENTER PO BOX 68 RIOGI=WAY. SOUTH CAROLINA 29130· (803) 337-3211 

DATE cio~/ot fb 11J-
The person named below had applied f~ position With, Ridgeway Health and 
·Rehabilitation Center as a(n) L~ 1 ~ has stated he/she 
was employed with your company from (J A Jh to (Q . We would 
appreciate mpleting this form and returning it at your convenience. 

APPLI 
SS# 

Are tile above dates correct? /' I I 
If not, please list correct dates from f) 19. 00 to 

Reason for 

lO/O ~ 

separation:_~ _____________ ~ _____ _ 

Would you re-employ? 
If not, why? 

( ) yes (.) no 

.: ~ . 

Are there any unusual circumstances·.surrounding this person's employment 
which should be discussed personally? (") yes ( ) no 
~MMENTS ' 

~.-. +c ~ ~j e "-, t:l 0.; '"= 0F ~" 0 ;;:Q :t ,,,) e fj M "-' ~~. 

Signed~, ~ tt-'\.T(J 
Tltle7~ ~~ ~"'F' 
Date I ( L-

Sincerely, 
Christine Wood Taylor 
Business Office Maneg~t:! r ,: ':', . ; . 

1.!6..J': .,. ' .' I . 

,. . 

J ;IJMp\~.! j{J- S(i(jlif;G) 

• 
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This Form Is To Be Photocopied And Attached To Each Employment Application 

SECTION 1: To Be CompJeted By The Applicant Or The Employ:et 
, 

Facility Name: SOUTHERN MEDICAL OF RIDGEWAY 

TBT #: 103027 

Applicant's Nam 
.--~~~--~~~~-~~-~------------

Applicant's Socia! Security 

Position applying for: We,e.ftRMJ MrM.~ 

SECTION 2: To Be Completed By The Employer 

On or befol"e the day this applicant is offered a job, you must call them :into TBT for a WOTe 
screening. The screening is necessary to detenn.ine if the company will receive a tax credit for hiring the 
applicant. TBTs telephone number"is .1-aOQ-552-5469. 

(If you have trouble with this number, please calli ~80(}'726-7170. 0.301 ~990-7171) . 
. 

At the end of the screening, you will be given infonuation that must be recorded in the box below. If the 
. informntion is not recorded in this· box, on or before the day the applicnnt is offered employment, 
all credit for this applicant 1Yill be lost. 

Please circle one ofthe following: Eligible Late Call 

TBT Control Number: _~4--.l{)~-L?..z:;J.----&..£O<->-G=--__ ~_-------:~~-_---_~ 
Call Date: --21----...:;..2-t-f---~.......;d2::;......(,...,L./_~-~----~ 
Signalure of Facility Interviewer: jf}55 ~wtJI Date: 7-1t/~ 

YOU DO NOT NEED TO MAll THIS FORM TO TST 

Please keep this form with the employee's file or in a separate flIe for WOTC reminders. 
It may be necessary to refer back to this sheet to confirm a control number. 
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Date of Application: _7~£4-/.....J.1-f.~~0't9~~ _____ ~" 
I 1 

UHS-PRUITT CORPORATION 

EMPLOYMENT APPLICATION" 

Prospective employees will receive ronsideration without discrimination because of mce, creed, color, sex, age, national origin, religion, disability, citizenship 
or military service. Please print and answer mJ questions. This application is void after 90 days . . Applications which are incomplete or older than 90 days will 
not normally be given consideration. 

PERSONAL Date Available to Begin Work; 1/1- t {Q:L-

Have you ever been employed by UHS-Pruitt Corporation? If yes, state the month and year: 

Address 

·:~/1'5-~/Oz.. 
tl~s of ReSidenCE;!F1omrrQ - (MonthlYear) 

Position applied for. RN 
Housekeeping 
Maintenance 

LPN ~ 
Laundry __ 
Other 

No __ 

CNA 
Dietary 

Do you have the legal right to work in the United States? Yes V- No __ 

(Proof of identity and eligibility to work In 1he United. S1ares will be required upon employment) 

Would you be able to work: 
Weekends Yes c:..- No __ 
Holidays Yes __ No __ 

'-" 
-.0 

I~--------------------------------------------~--------~--r-----------------------'---------------------~ 
Have you ever been in the military service? Yes No 

Rank 31 Olscharge Period of ServIce 



d:(C&~ I~ $£'£ &wde4.s S'c ,:p·/tf);:Lf) A,iIA t3J. ~ Lac sc..) 
~~_d_d_r~_S ________________________________________ ~ ______________________________________ ~1~~~~~le~O~f=S~U~~~~'s=or~ __________ ~~H~O=U~rty~p~a~Y~R=al=e~~~~in~ni~n~~~=n=d~ln~g}~~ 

Describe your work: 
______________________________________________________________________ II 

State Job Ti~e 

I~--------------------------------------------L-~======================~====~====================~====================================-~ 

~"'c,...,._· 

d!'moaovN 

Address 

' .. 
"~.:;".'$--' . I'9sent~r' Te\ephor,e Number Emploved From ITo lmo~~ 

Named SuperJls~r Hou rly Pay Rate (baginningfending) 

Describe your work: 

~~;~~~1r~~~~~~;£~~~~:~~~~~.~~-.~~-:~-~-:--:~-,~----... --------------------------------------------------------------------------------

PERSONAL REFERENCES (excluding ionner employers or relatives) 

~~a~, ;:t;J a:. r~Yf >c Liz, '( - ;7' Y 7 
Namea d Ocropation 7 Address Telep~~e Number 

i2~d£ /22{y~M. ~ Ci.4_ &f.J Lu.7arfjf::. :£c ~{() t13¥-- 3cr~ ~ 
Name nd O=.Jpation Address Telephone. Numbar 

~~~$S Nam and --patiol 
~r.. p.d!i:~er - ::zDt.~~. Afj.lf!}jl. (-. s,c.. t.<)C,j')~z:- S"l'\3 t 

. Telephone Number 

Please list any otyour friends or relatives who are employed by UHS-Pruftt Corporation (state name and rela1ionship): 

--c:> 
S 

= o 

J\ 

rr===========================================================~==~========~~~ 
Are you able to periorm the essential functions of the position which you have applied for with or without reasonable accommodation? Yes' No -- = 

~===================================c======================================~==================================~========================-~ 

Are you over 18 years of age? Yes &L- No If no, employment is subject to veriiication of minimum legal age, 
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_fU-...w dlJ....t.1<' ;/,/1.;1;""-L<t . ..J-.k~ ~J .. I' 

il--(,./I-.--t--
i -!.-----~---:------I 

.rr?!M12 . £;Z -¢c/ £ lea - 4/Q 'L 
~c~om~)>>~;~~wwN~am~e~(~~lU~rD~'r~~e~nt~o~r~~~~em~n~~I~~~~~rl_~ _____________________________________________________ ~~~~~~?~~ln~9~N~illn~b~~~ ____________ ~~E~~l~p,~III~ ~~F~rom~/~f,~o~ ~m~o~n~lhN~Ee~a~nr __ ~.· 

dc<r~ I ~&5" ~£~£ tYafn<d..eda S:-r- ~'18.:J....i) JR.La !?v. ~.r.-v.. ,t;;z. S.::.> 
~ 1"-'"'f(J~e 01 Svp~rvisor Hourly Pay Rate (beglnningfending} 

Ir-----------~--------------------------------~---------------------------------------L--~--~~~--------------~~~~~~~~~~~~--~ = 

Sla1e Job lltle II 
Describe your work: 

----------------------------------------------------
I~------~----------------------~~~~=========================================================================-~ 

Rea;son for desiring to make change: _:I$=-.......,,<M~dt~,.:_"' .::::..,.;.,.;=:)"---"'~,.~'?d~d"---I,G~.."Mo!«.<4"-'.J.&d......,.~-'l~w:Q~w~~:t:t'a~0<!-J.c__s;.e.a%T ..... f ..... ________________________________ _ 

Ccmpany Name (\lour presenl or last emoloverl Telephone NIJmoor Emploved From ITo _(monlh,lvear} 

Address Name or SUpilr.'lsor Hourly Pay Rale {b&glnnlnglendmQ'> 

~ 
Describe your work: 

--.J 
_0 

:s: 

g Reason for desiring to make change: ____________ ..... "'~ ___________________________________ _ 

-

O=RSC~AL~EFERENCES (excluding former employers or refatives), 

~Cl~~ 7' 
d,J c1a s:t:.r::.-:fi. <"c. 

Name Occupation Adclress 

.&a-:t"f.f!. (J;,IY.'M.' a~ f?c.~ U47f2{%::. 5:.c. 
NamG d Occupallon . Address 

a ;;tie RDs 5 
~m . and 6ccupallori 

~'i.. ~~ ,.. ""-Ot&~ ap. .. & - sc-
Add~ 

Please list any of your triends or relatives who are employed by UHS-Pruitt Corpora'tion (state name and relationship): 

q,z.-'i. - /'1? 7: 
Telep~ne Number 

~f'-) c( 3~'- 3 <> X'-1 
l'e!i3pf"oone Number 

.-
uj<.,j' J 'ItS - 5' c\3 t 

Telephone Number 

, 
= C> 

F===============================================~======~============-o 
Yes ~ No Pose you able to perform the essential functions of the position which you have applied for with or without reasonable accommodation? 

~======================================================~================================~===========~ .: 

Are you over i B ye~rs of age? Yes ..d- No __ If no, employment is sUbject to verification {Jf minimum legal age. 



, 

~ 

.- .- - .. ._ .. _- - - .. - -.- -.-.--~. 
.. _- ..... _._ .. - --~. - " - " 

-_ ... _ .. - " . .- . 
".~ "-"-'-~'--'=-='ll 

EDUCATION and TRAINING . .\ 
High Schoo[ (1): ~&> -~ i City/State: eev'?IlO/JS~ ~f!1 : I Last Grade Completed: 

7].£"6. '0 

(2): Cit'l/Sta'te: /.UYI~[. W"'I. Last Grade Completed: :-' 
, 

Speci?-! Courses or Certification: 

NursinglTechnical Sch (1): :/kJ:E ~; City/Sta te: £la 1-Mcft,?> s:C : I Length of Program: 1. «' e!:),,~, 
(2): City/Sta te: Length of Program: u 

Special Courses or C~rtificaUon: !!=c," ~ c. r::. t::i. ., :-e l ~"~,). 42" C!.:cc.£ (Jfg. eli. d:., r 7 -, 

College (1 ): .\ CitY/State: .1 Length of Program: 
(2): . City/State: Lengtl1 of Program: ... 

Special Courses or Certification: ;, 

PL~E NOTE IF APPLICABLe Graduate of Approved Program for Certified Nursing Assistants -- Professional Nursjng License .. ~ype ·Ud 
UceI'lse No. e -=$,.s::>::;2 ::2 ~ 

,. 
TYPE OF WORK 

~ 

Type of work interested in: FUll-Time Part-Time Weekends ~ PRN (on calJ) ~ -- -- --
What shift do you wfsh to be considered for: 7 a.m. - 3 p.m. 

~ .. 
3p.m.'11 p.m. 1../- 11 p.m. - 7 p.m. VI/hat shift is your preference? 

Ha\le you ever been terminated or suspended from another job? Yes -- No~ Would you be. willing to work overtime? i·o(j 

If yes, please explain: Frequently __ Never --
Frequently Never 

The position for which you are applying regu[res regular and prompt attendance. Are you prepared to report on time for each day scheduled? Yes-tL No 

Do you have transp0rtation available so you can meet our worl< schedule? Yes ~ No 

If you cannot meet our r,!'lgular attendance requirements, please explain or describe any accommodation that would as~ist you in being able to report on time and on a regular basts: 

= C> 

= = 
r=~======================================-====================================================================================~ 

t=E=M==P=L=O==Y=M==E=N=T==H=I=S=T=O=R==V==p=[e=as==e=c=o=m~p=[e=t=e=i=UI=I-=~m==e=a=n=d~p=a=rt=~=im=e~p=os=h=io=n=S=b=e~g~jn=n=in~g~~~=l=h=m=o=s=t~re=c=e=n=te=m~pl=o~y=er~(~S)=.=========T======~========~~~~ 
S 0 ~ / C~"1 s) :1.32 <57 't( '2.-1 (/ { - ,,!...w ,L)(", t-/ -:= 

Comparw Name_ (your pre:sen1 or [;;)s\ emplo\'er) ,alE/phone Number Em~loved From 1,0 (monthiyear) =--
~~~~~~~~a~'(U~~A~~~~~~~~~~~(~~~#X--oe--e-l-4---\.-<----~--~-;O--~-------------------------------------+-2~~~~~-------------t-Af~t~7~~~~~~~~--~ 

Address Name of Superllsor Hourly Pal' Rale (beginning/ending) '--'-" 

Describe you r wo rk: 
Stale.Job Tltls 



1 References' . 

Phone. 

' ... \.......----'j/. 

3 ... ," 

II. License/Certification (Cl},eck when appJicable) 

___ Current Au~ Conunents:,_~~ ____ ~ __ ~ ______ ~~ __ ~ 

Signa~ure of person doing re 

.. I • 

ATTACH TO .EMELOYEE APPLICATION FORM 
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Case 08-05867-dd Doc 15 Filed 10/08f08 Entered 10/08/08 16:00:06 Desc Main 
document Page 2 of 2 

UNITED STATES JMNKlWPTCY COURT 

.- - IN THE MATTER OF: 
GA YLA R RAMEY 

• Mi.! tRUP 
~g3h ,!!lC AM' 

SSNO~ 

DISTRICT OF SOUTH CAROLlNA 

ORDER TO PAY TRUSTEE 

Upon representation of the truseee, or other interested party, the conrt finds that: 

c' 

The above named debtor has pending in this COUlt a proceeding for a wage eamer's plan under 
chaplet' 13 of the bnnklUptcy code and pursuant of the provisions of said statute and of the debtor's plan, 
the debtor has submitted all future earnings and wages to the esxclusive jurisdiction of this court fOr all 
the pUrpose of completing the plan; and 

That under the provisions of Section 132S(b) of the BanklUptcy Code, 11 USC Sec, 132S(b), any 
entity from whom the debtOl' receives income may be required, \1pon the order of this court, to pay over 
<'Ill or ;my part of such income to the ttuslee and that such order is necessalY and proper. 
Now, therefore, 

IT lS ORDERED, that, until fUlther order of Ihis court, the following entity 

RIDGEWAY HEALTHiREHABILlTATlON 
PO BOX 68 
A TIN PAYROLL 
R1DGEWAY, SC 29130 

shall submit the slim of $175,00 pel' month through payroll deduction in equal installments according 10 
the numbel' of pay periods in a given month; and to deduct this amount tor 60 months including any 
period for which the debtor rece,ives periodic, Or lump sum payment fOl' vacation, termination, disability. 
or other benefits and to remit the slims so deducted to Ihe trustee: 

Joy S, Goodwin, ll:tlstee 
PO Bo){59 

Columbia, SC 29202-0059 

IT IS FURTHER ORDERED that the employer slmH notify the trustee if the employment of the 
debtor is tenninated, 

IT IS FORTBER ORfi'EltEfi that tlu$ Ordet' supercedes any previous Ordet's, except previous 
Family Court support orders which shall continue in full force and effect. 

584 
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Case 08-05867 -dd Doc 15 Filed 10/08/08 Entered 10/08/08 16:00:06 Oesc Main 
document Page 1 of 2 

~TEnSTATES6ANl{RrrprCYCOURT 

DlSTRICT OF SOUTH CAROLlNA 

IN THE lVlAITER OF: 
GA YLA R RAMEY 

Case Number; 08-05867-dd 

ORDER TO PAY TRUSTEE 

The relief set forth On the following pages, for a total of2 pnges including this pnge, is hereby ORDERED. 

Entered: 10/08/2008 
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US Bankruptcy Court Judge 
District of South Carolina 
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. Securea%ttrance/Ex:it 

.Pliydcaf, OccupationaC <1-
Speecfi'Ilietapies 

'Wouna Cafe 9r{anageltumt 

<RJ!sp£te 

'1Jierapeutic ~creation 

Socid[ Setttices 

£aU1tdry Service 

In J{ouse <Podiatry 

Specia(ited (j)ietalY Se1'fJices 

@rivate <J?poms 

(8eauty/!JJar5er Sliop 

<Vfl Contract 

Private Insutdtlce 

No. 0080 P. 4/23 

J[rE<Rjrtfl- (jf£ 1[rEjl£1J[ C}l~ 
OlP <1{,BDqE'WA ry 

lJ?O!lloX68 
213 rrfl!NqLP/WOO<D (;r. 
~Q)q£'W)11l'; SC 29130 

(803)337~321.t 
·P)tX (803) 337-8124 

FAX # 10(P .. gJ'l .. ~04'1 

DATE~_--,-I-+o 1-«:....:lo~/Oof!....!!:.'l_· 

TO 

FROM ~n.dct 1:xtV{ 

MESSAGE: ~GtQ\"n ish /YIW-} 

00 ~\Ci~m~ 

~ # OF PAGES (including cover sheet) . 

STATEMENT Oll CONFIDENTIALITY; The document 
transmitted by this facsimile contains information from rudgeway 
H~lth and Reha.bilitalion Center, and mlly be confidential and 
pri'V'ileg~ information. This infonnation is intended for the use of 
the addm5~ named on this M!l$mitlal sheet. If yo II BIe not Ihe 
addteSsee, any disclosuro, photogrt1l'hing. distribution oruse oflts 
cont~nts is lJTohibitcd. Ji you have received this facsimile in eaor, 
pleas~ call hnmedialely so that W(I may firrilnge to retrieve !he 
original documents. If you have any questions regarding Ihis fale or 
ifthero Bre any problems with Ihe tI1>nsmission, please 
call (803) 337-3211. 

587 

.. ~ ... 
~. 



Apr, 14, 2011 3:58PM No, 0080 p, 5/23 

PRUITI CORPORATION 

NOTICE OF GARNISHMENT RECEIPT. 

DATE: 10/24/2008 

PARTNER'S NAME: GAYLA RAMEY 

FACILITY: RIDGEWAY 

Our offite has just received the following garnishment. ne'd,uC'tion.~.'wYW b¢gill on Y9.W J'l~xt pay 
check on 10/30/2008. Please see below for garnishment i~formation·. . 

TYPE OF GARNISHMENT: CHAPTER 13 

CASt #: 08-05867-00 

. ' 

AMOUNT OF DEDUCTION! 80.17 

PLAINTIFF: 

This garnishment will be deducted on each pay check until the total is paid in fU.II, expired, or 

the court has sent us a release/dismissal of this garnishment order. 

_13-,-t"~=~,--,C;=~~~~ __ ~ ___ ~ ___ 10/24/2008 
Corporate Garnishment Coordinator Date Sent 

Partner~s Signatu(e Date Received 

Healthc.are Center Representative Date Completed 

(See attached Garnishment Administrative Fee Tab/e) 
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...,'-'~ ..... ,al~ ,-".u ...... aI Records Check 

Name Gayla2 Ramey 

Date of Birth 1961 Of 02 

Mald&n Nama Ison 

Gand(lr Female . 

Transaction 00064()053 

Dete 01 ChecK July 1Q. 2032 at 13:38 

To Whom It may COrtcern: 

No. 0080gelP. 6/23 

Results 

The' criminal history $68rch was based upon1ha criferla fumlshed. It did not'include afingBrprinl comparison. 
whlct11~ [he only means of posltlv8 identification. This NO ARReST DATA '.'srltleat/on Is only Valid as I)f July 19. 
2002 at 13:38 silica ;a record may ~ established aftar that tlm&. rherafore. If nO actIon Is takGh within a 
reasonable period. it is recommended that another check b~ made. 

Slllcaraly. 

~~ 
Rowrf M. Swwart. Chief. 
South Carolina Law Enforcement Division 

http://www.81ed.8latc.sc.uslCool.ICE/defanlt.8!lp?Category-=SLEDCRC&Service=CRC05 7119/02 
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Employmenf Screening Services 
Phone: 866-859-0143 

Heritage Healthcare of Ridgeway 
213 Tanglewood Court 
Ridgeway, SC 29130 

Profile Information 

Name: GAYLA RAMEY 

The following are Included In this report: 

Search Ty()e 

5 Panel Drug Screening 

Reason for Test 

Name 

Search 1D 

Date Ordered 
Date Completed 

Date of Collection 

Ul'ine Temperature in Range 
Result of Screen 

Dotall 

Reasonable Suspidon/C.Hlse 

5 Panel Drug Screeninn 

Re~$Qnable Suspicion/Cause 

GAYLA RAMEY 
2653384 

10/14/2010 
10/14/2010 

10/8/10 

Yes 
Negative 

status 

Negative 

Orug ~asult Substance Cut:·Off Concentrations GC/MS Confirm Level 

NEGATIVE Amphetamine 1000 ng/ml 500 ng/ml 

NEGATIVE Cocaine 300 ng/O1I 150 og/ml 

NEGATIVE Opiates 2000 ng/ml 2000 n9/ml 

NEGATIVE Phencyclidine (PCP) 25 ng/ml 25 ng/ml 

NE.GATlVE THe (Marijuaniil) SO ng/m\ 15 ng/ml 

hrtps://access. es2 .cOl11/MVP/includeslrepoI1s/resuR~~pslvieWReport--pops.cfm?printme_.. 10/19/20 I 0 
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.( 
EMPWYEENAME: .~\C\.:1)£t.m~ 

DEPARlMIlNT: U. e~ 
~-'_ EMPLOYEE PffYSICAL ASSESSMENT 

MEDICAL BlSTORY NEGATIVE POSITIVE DIAGNOSIS 

EENT 
~ 

LUNGS /' , 

HEART t/ 
ABDOMEN ~-r ~ ~ 

-

,r- NEDRO-l\1USCVLAR 
{// \ 

'-. 

POSITIVE PPD'S 
~ , 

LISr PRESCRIPTION :MEDS ;telL.- ~It...' 
TAICI:NGNo.W , 

HA VB YOU BAD·ANY 

tW fREVIouS :BACK iN.iuruEs 
OR BACK PROBLEMS? 

0.1 CC INTRADERMAL TO LOT # EXP.DATE DATE READ SlZElNMM 
FA. --

, .......... 
: I DATE: 

SIGNATURE .. 

DATE: 

, ;. 

\. .-i 
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J) 
'- ' 

DEPARr:MENT: ___ --''{\y..~M~4'''_ ........ ~·~-----
~ 

'- ,.-oX", 

.' -<J. EMPLOYEE PHYSICAL ASSESSMENT 
,.;..," ... _ .. ,-----

MEDICAL mSTORY NEGATIVE POSITIVE DIAGNOSIS 

BENT 
1,.. ...... , •• 

LUNGS , 
..... , .. - '. 

HEART 
. ~ 

ABDONfEN . 
V-

(- ) 
NEDRO-MUSCULAR 

V-
" ' .. .. . -I--

POSlTNE l?PD'S 
V- , 

LISr PRESCRIPTION :MEDS 
TAKlNGNOW -.g..-

HA VB YOU HAD·ANY 
~REVrOtJS BACK ll-UURlES .~ 

OR BACK PROBLEMS? 

0.1 CCINTRADERMAL TO LQT# EXP.DATE DATE READ SIZElN:MM 
l!dFA. 

..... "'- .. ': I DATE: 07~/lo Y 6; a '-1/ 'l b\-\ \) ()7/Cl3/o'~ -e-~""", , 

SIGNATURE. ' 

DATE: _____ _ 

( 
~, ) 
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. New: 4/03 

.~ 

CONFIDENTiALITY AGREEMENT & ACKNO\VLEDGMENT 

This agreement is to include but not limited to employees, volunteers, stud~nts, physicians, and 
third parties. .. as .':··..,..""'·h' ' 
It is the policy ·of this facility/agency to respect and protect the privacy rights of 
residents/p~tients, their families, staff an.!i third parties. 

I understand that I rnust keep confidential all jnfo:rmation about a resid~t1patient and/or their 
family's identity, health andlot finances (also known as protected health infortrtation (pm)) that 
I may hear, see or read at the faci1ity/agency or one of its affiliated entities., In ,addition to any 
other infonnation about the facility/agency' 5 business, staff or third parties (andlor agents of) 
that is disclosed or ~ycomes known in the course of U1Y roly with the organization. I agree t9 
keep thi~ infoImation in confi4enc~ forever, even after I am no longer employed by the 
facility/agency. ' 

I understand that legal action may be taken against me itT 

... Eave, uSe, copy or read pm which is outside the scope of my assigned duties, 01' 

• Give or allow access to any Pill whicl1 is not authorized or otherwise allowed by law. 

In addition, I undergtand,that t!?-ere are tederal and state laws regarding the confidentiality of pm 
~d that ifT do not follow the above requirements, it could: 

• Result in civil fines, penalties and/or criminal sanctions against roe and/ot· the 
facility/agency or one of its affiliated entities; and/or 

u Result in a c-ivillawsuit and judgrnent againSt me personally and/or the facility/agency or 
one of its affiliated entities. 

I understand that if I do not follow these legal requirements, it may'resu.lt :in disciplinary action 
against me up to and including tennination, and an entry in my employee record of "not eligible 
for rehire." 

I have read and understand the above statements. 
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New: 4/03 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE 
OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION 

Employee Name: 
Employee Social Security I'." ...... ..,h".· 

1 understand that my employer is part of a corporation that may share my health 
information for treatment, billing and health care operations. 1 have been given a copy of the 
organization's Notice of PIivacy Practices that describes how my health infonnation is used and 
shared. I understand that the· corporation has the right to change this notice at any time. I may 
obtain a current copy by contacting this facility/agency or by contacting the Corporate Privacy 
Officer by calling .1-800~222-0321. 

My signature below constitutes my acknowledgement that I have been proVided with a 
copy of the Notice of Privacy Practices. 

Dae 

\ 

81""""., •.• ,.r.,.,.,., ... ". ".P'.' ••. , .•.•.•. ,.,.e"",.""", •.• ,.,.,.",.,.",.",.,., ., •• ~ ... ___ --... .. I.'"'w .... · ( ......... '-'~ ...... ' • .....,'. '_'" ~, ~, ·~of· .. ~·h1 ...... _'_~!.~I •• 

FOl" Facility/Agency Use 'Only: 

If unable to obtain written acknowledgement, please document reason and good faith efforts 
below: 

Signature of Facility) Agency Representative Date 

Page I of I 
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· ' _ No. 0080 , P. 12/23 
Ap r. 1~ ~ _ 3. ;;bM ~ r kktfJU:.; IS (/(I.·e~.<_<) . ~ 13 c1\?4 J~ < 

TO BE READ. SIGNED AND DATED.lBIQR TO EACH INJECTION 

v SIGNATURE GlVENBY 

1 

2 

3 Of -~S-o 

Birth Date: 0 ( t Q ~ /l1lioCial Security #: _~ HireDatc: ,"t IrJ(~o 

HEPATITIS B VACCINE DECLINA.TION 
(Mandatory to be signed) 

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be 
at risk of acquiring Hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated 
with Hepatitis B, at no chargo to myself, However. I declino Hepatitis B vaccine at this timo. I understand 
that y declining this vaccine, I oontinue to be at risk of acquiring Hepatitis B, a serious disease. If in the 
future I continue to havo ~upationa1 ,exposure to blood or other potentially infectious m~ria1s and I want 
to be vaccinated with Hepatitis B vaccine, I can receive tho V'acoination series at no chargo to me. ' 

Date 

OR 

If you have completed tho Hepati#s B vaccino series, complete the following information: 

, . 
--- -~- . --

Location Employee Social Security # 
~---------~---------~.-------~.---------.... ~----------------~--------~ .. ----------~-~.---------.----------.~~---------
Date: () '/J. ,+(0 ( Copy to employee at completion of Hepatitis B series. 
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HEPATITIS B I1'V1lYfUNIZATtON CONSENT OR DECLINATION -=- reM 5.108.00 

Issue Date: 2-0i-2000 Page 1 on 
" Revision Date: 

!IEPATITIS B IMMJJN1ZATION CONSENT OR DECLINATION 
BEPCCINE-ACCEFTANCE 

r WANT TO RECEIVE the Hepatitis I understand it is rny responsibility to 
contact the Employee Health Nurse for an appointment. I have read and have had explained to 
my satisfaction, the administration of the vaccine including the risks, benefits and possible 
adverse effects associated 'Nith the vaccine. 

Name (please Print) S~gtfature 

Department Date Witness 

HEPATITIS B VACCINE - DECLINATION 

Please sign if you no NOT want the vaccine at this time. 
r understand that due to roy occupational exposure to blood or other potentially infectious 
ruaterials~ I may be at risk of acquiring Hepatiti~ B Vires (HEV) infection. I have been given the 
opportunity to be vaccinated with Hepatitis B Vaccine, at no charge to myself !{owever, I 
decline Hepatitis B vaccination at this time. t understand that by declining this vaccine, I 
continue to _t;¥.is§f;;~F.f1l.f?~2~~epatitis B, a serious disease, If, in the future, I continut? to 
have occupational exposure to -STood or other potentially infectious materials and I want tO,be 
vaccinated with Hepatitis B Vaccine, I can receive the vaccination series at no charge to me. ' 

o/ti~. 
" Department 

?!Z¥lDL-' D te ,( ',::; Witness 

PREVIOUS IMMUNIZATIONmISEASE 

History of Hepatitis B Yes__ No_'_ 

N
Histobry OffIiIn\··i!*m"~~~tTo_-

urn ero ~ect1ons: __ ,'_'~_"'~ ________ _ 

Da.te --------------Dates 

Please submit documentation of above to the Employee Health Nurse as SOon as possible.~' 
.,-

© 1999 (JtLS-Pruitl CorpOration 596 , '" Version 'i.o 
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ANNUAL EMPLOYEE TUBERCULOSIS ASSESSM:ENT reM 7.106:00 .& 

IssueDaw: . I 

Revifion Date: 
2-01-2000 

A.NNUAL EMPLOYEE TUBERCULOSIS ASSE8SI\1ENT 
(For ~~e ?i1th staff who a.re P:PD positive) 

Name: (ba~}y, :,,\},,~.~,?,~ _~ -.i ,'"-- ". "':! i 

Plea.ge complete tne following brief questionnaire about your health. . 
. ~ 

.Do you,cllrrentlyhave any of the f6110wing symptom.s? 

~es ~ .1. Cough lasting greater than 2~weeks?· . 

-.3f<S .~ 
~ . 2. Une)..'}Jlained weight loss? 

--"yes . ~ 3. Loss of appetite? 
> 

. i£ 4. ~yeS' ~.o Unexplained fever? 

""'-'-"""yes ~ 
~ 5. Night sweats? 

-'yes ~ 0'. Blood tiuged sputum production? 

If Ye:s to any question., pleas~' describe symptoms fuIther. WIlen did this start? Have you 1:;ought 
treatrp.ent? If yes, what treatment-was done? !i; .• 

,,~, .' 

. ... fqR OFll'ICE USE.ONLY 

Was this employee referred for furthet' evaluation? ---yes 
If yes~ to whom? 
Chest x-ray? "'~-M-e-d"""'ic-a-ti-on-?~-=-~~.-W-o-rk-r~~~· c-ti-'o~ns""'?~~-~-

_no 

(date) 

i. Vern(on 1.0 
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-, 

• '.. . . . 1.,1": 

.' -

f.-NNU~ ~MPLOYEE TUBERCULOSIS ASSESSM:ENT reM 1,106~OO ~ 

rssueDate: - , 
Re0.$ion Date: 

2-01-2000 

,ANNUAL EMPLOYEE TUBERCULO$IS ASSESS~NT 
(FC)r o,~e with staffw~o are Pi>D positive) 

Name: ~,9-:',~aro~q, ,'~,,-1.< ~.' -' . 
, .. r •• 

Please complete tne following brief questionnaire about your health.. 
. ~ 

):)0 you -cun:ently have atJ.y of the follo\ving symptoms? 
- , ' 

~YS ~ 1. CoWw. Iastin?; ~eater ~ l-iJleeJm? . .-.... - ... 
-~-

,' .. -
y~s 2. Unexpla.iJJ.ed weight loss? 
~ 

--------yes ,~ 3. Loss of appetite? 
J 

, 

. 
~ 4. Unexplained fever? ----yeS' 

----'yes" ~ 
~ 5. Night sweats?-

, 4 Blood tfuged spUtum productit)t).? ----'yes 6. 

Lfye:s to any question, pl~ase:descIibe symptoms ful:t;her. WMn did this start? Have you ~ought 
treatrp,en.t? If yes, what treatrl1eni.was done? " 

; .. J 

Date r --

Waf!, this employ~ IC?ferr.ed for further evaluation? --'--yes 
If yes, to ~hODl? . 
Chestx-n~: ~-~M~~~·~-ti-·o-n-?---"-.-VV-o~r-k-r~--·-ctl-'o~n-s-~1---------

_no 

(date) 

©2obO OFm-Proirt Gorporatio{l 598 Vcn;(on J.o 
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l 

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT 
i 

reM 7.106.00 ~ 

Issue Date: 
Revi~ion Date: 

2-01-2000 
, 

Page 1 o({ 

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT 

Name: 
. J1~"U'l;.~=oare PPD positive) 

Please complete tLle following brief questiOlmaire about your health .. 

,bo you·currently have any of the following symptoms? 

~es -~ 1. Cough lasting greater than 2 weeks? 

£0 .... 
--'yes 2. Unexplained weight loss? , . 
--yes ~ 3. LQss of appetite? 

--'yes /" no 4. Unexplained fever? 

__ yes ~ .. 
-'-~ 5. Night sweats? 

-Y'e.~ 
~. o. Blood tinged sputum production? 

If yes to any question, pleast!'describe symptoms further. When did tius start? Have you. sought 
treatment? If yes, what treatment was done? 

.FQR OFFICE USE-ONLY 

Was this employee referred for further evaluation? ~es no 
If yes, to whom?~ __________ ~~.....,...... ____ _ 
Chest x-ray7 __ Medication? __ Work restrictio~s? __ ~_~_ (date) 

©2000 UHS·Pruirt Corporation Version to 
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Apr. 14. 2011 4: 00 PM No. 0080 P. 17/23 

ANNUAL EMI'LOYEE TUBERCULOSIS ASSESSMENT ICM 7.106.00 -4 

Issue·Pa.te; 
Revision Date: 

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT 
(For ~~e with staff who are PPD positive) 

Name; &'1(c...~4,m"''( 
Please complete the following brief questionnaire about your health .. 

,Do you·currentIyhave any ofthe following symptoms? 

_~yes Loo 1. Cough lasting greater than 1 weeks? 

__ yes .~o 2. Unexplained weight 10ss7 

'---yes ~ 3. Loss of appetite? 

_._ .. ye8 ~ 4. Unexplained fever? 

---"yes G~ 5. Night sweats? 

--yes ~. '6. Blood tinged sputllm production? 

Page 1 of'l 

If yes to any question, pIease:describe symptoms further, 'When did this start? Have you sought 
treatment? If yes, what treatment was done? 

D1t~ 19l D~,~_ 
liLt IPh 

Da I 

FOR OFFICE US-E.oNLY 

Was this employee referred for further evaluation? --'yes 
rfyes, to whorn? _________ ~---___ ~~ 
Chest x-ray1 __ Medication? __ WOlk restrictions? _ (da.te) 

_no 

©2.000 U«S-Pruin Corporati()n Vcrsio(t 1.0 
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ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT reM 7.106.00 on 
. ~ .... ' 

Issue Date: 2-01-2000 Page lof'l 
Revision Date: 

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSlVIENT 
(For u$e with staff who are PPD positive) 

. " 

Please complete the following brief questiormaire a out your health. 

Do you cunently have any of the following symptoms? 

__ yes -00 1. Cough lasting greater than 2 weeks? 

--.3es .. ~ 
-0..---.---.. 

2. Unexplained weight loss? 

__ yes £0 3. Loss of appetite? 

__ yes -60 4. Unexplained fever? 

'----'yes Loo 5. Night sweats? : ' 

__ yes ~ 6. Blood tinged sputum production? 

If yes to any questionJ please describe symptoms fmther. When did this start? Have you sought 
treatment? If yes, what treatment was done? 

FOR OFFICE USE ONLY 

Was this employee referred for further evaluation? _yes no 
rfyes, to whom? _______ ~---~::_____=_-----
Chestx-ray? __ Medication?~_ Workrestrictions? ______ . (date) 

@2000 UHS-f'rtlitt Corporation Version 1.0 

601 



,:( 
~ ..... 
'.:,,~~ " 

Apr.14. 2011 4:00PM No. 0080 P. 19/23 

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT reM 7.106~OO ..4 

Issue Date: 2-01-2000 
Revision Date: 

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT 
(For u~e with staff who are I'PD positive) 

Name: ,b; l~A~ 
Please complete the following brief questionnaire about your nealth. 

Doyoll currently have any of the following symptoms? 

-yes .k::::..110 1. Cough lasting greater than 2 weeks? 

~--""yes 0 0 2. Unexplained weight loss? 

__ yes ~o 3. Loss of appetite? 

-yes -krio 4. Unexplained fever? 

----yes ~o 5, Night sweats! 

-yes ~ 6. Blood tinged sputum production? 

Page [.0(1 

I' 

" 

If yes to any question, please describe symptoms further. When did this start? Have you sought 
treatment? If yes, what t~eatment was done? 

Date / I 

FOR OFFICE USE ONLY 

Was rhis employee refen'ed for further evaluation.? ---'yes _no 
If yes, to whom? ____ ~ _____________ _ 
Chest x-ray?_~ Medication?~_ Work restrictions? ______ , (date) 

©2000 ()HS·Prllllt Corporalion 
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Apr.14. 2011 4:00PM No. 0080 P. 20ln 

EMPLOYEENAME:_JJ~~=K-:::=~-=-I' c...:=.~~If-----
DEPARTMENT: ___ %~=..:'t7F'--______ _ 

PHONE NUMBER:~~l,n~" '~~I ~I ~J~-~ _____ _ 

EMPLOYEE PHYSICAL ASSE~MENT 

PERTINENT NEGATNE POS1TIVE DIAGNOSIS 

BENT "......... , 

, LUNGS 
~ , 

HEART l/'" 

ABDOMEN V 

NEURO-MUSCULAR V 

POSITNE PPD' S V ~~ ~ ~-~ 01000 

LIST PRESCRIPTION .MEDS 
TAKlNGNOW c.../)1..c'" 

HAVE YOU HAD ANY 
PREVIOUS BACK INJURIES 

"-1~ OR BACK PROBLEMS? 

0.1 CCINTRADERMAL TO 10T# EXP.DATE DATE READ SIZElNMM 
FA. 

~-

STEP 1 J DATE: 

SIGNATURE 

STEP 2 J DATE; 

SIGNATURE 

DATB DR.UG SCREEN GIVEN 

DATE OF Frn.ST PT. CONTACT -
DATE; 7LAtf /O:L Lfbdh~/lA1C-

SIGNAT~FIERSOts COlv!PLETll-1G ASSESSMENT 
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DAlE WElGRI COUGH >3 m9.xmy ,~ NIGm 
DECREASED? WEEKS1 Sl'C"l0Mf SWRA.l'St . 

'1-12-~ Jjo N0 NO .,.Jo JJo 
In· ..;1.") .. f)J NO )rt: , tJ "-j 1 Jf1 ";0 vi) 

/,,-JS-IYJ. "'0 #0 'M() ;Jo va 
~ ~ 
! 

" , 
, , .. --.; (j 

0'0 
, 0 

--
~ 

.,t • 
, .' ~ ,J" . . 

OIBEkt 

Alo 
(} .. ]O 

Nd 

EMPLOYEE SIGNATURE 

'- 7 &' o::t" 
o 
co 



Apr, 14, 2011 4:00PM 
.~. ~ ... :-. .. ; ~ ;' ;~. 

!. i-,::;;: ;, ~ ') :~;. 

~ J i} if 

CHAIN OF CUSTODY FORM No, 0080 

OSC1551921'b 
r-S~TE~P-::!-,1 :~T~O:...!B~E=-;;.C~O~M~P!:!LE~T!!!E~D~B~Y~CO~LL,:!E~C~T~O~Rc.:,O~R!...E=.!M!!!P~L~0::.:Y~E:!:R~R~E=.!P:.!:R!!=E~S.!=:EN~T!!A~T~IV!!!E~-:--",--__ """""--:-___ ~.::11':':". '("';·'·i''',;,.,~,.","TO' .. .,.....,.------'1 

A. !;;mp!oyer Name, Address and I.D, No, B, MRO Name and Address F ." .. l: .... ;;;.:'_ ":".,'; '. -", 

SPECIMEN TO 

III 
~\?~:.', ~~:: .. I~: ',' ~.': . .';: .. ': :·:· .... ~·.t~:.: ~.£;.~\i'~·!' (. 

.' .: ~. ~:~. j{ ... ~:: .~ ~.! Y.: ~:. 'r" .,;. r-~. ~:~ ~. 

J 
0505519276 

FOR COl.l!;cnON SITE RtCOI1OS 

STEP 2: TO BE COMPLETED BY COLLECTOR 

C. Donor SSN o( Employee !.D. NO. __ ....L-'-.-· -"_~tL· -'.'._--,-'-,' ',-' _-'--____________ _ 

D. Reason lor Tesl; 0 Pre-Employment D Post-Accident 0 Random 0 Periodic ~easonable Suspicion/Cause 0 Other _----

E:, Daytime Phone No .... (_y'-·'''''()..".. ... --L)_---.:. ___ ~ 'tvening Phone No,"-( __ -'--_____ _ Dale 01 BJrth __ 1_1<--_1.·_..£1---'(,......;, '_' _ 

F. H:S'f(S) REQUESTED BY EMPLOYER: 

G. Donor idBnUficallon VerUled By: D Pholo I.D. ,9(,fmPloyer Represenlative 

STEP 3; TO BE COMPLETED BY COLLECTOR - Specimen lern(Jeratllre rea.d within 4 mlnules 01 collection; /@)r'ES [J NO 

Specimen temperature within range~Yes, 90° - 10QoF/32° - 3BoC 0 No, Record specimen ''(~mPeralure 11ere 
STEP 4: TO BE COMPLETED BY COLL'ECTOR AND DONOR· Collector alfixes boUla seal{s) to bollle(s). Colledor dates seal(s). Donor initials seal(s). 
STIO.P S' TO BE COMPLETED BY cOLLECTOR 

COLLE:CTION SITE LOCATION: 

Ii ///1' C. 
, .~ Coliectlon Faclllly 

/) (l ,,2 'I t· f' (/ 
!'=,;,J ' • .-

.. t 
'. t .. , 

h ". 

Address 

Collector's Business PflOne No. 

'City , 
/ .' . , ,. ( 

Slate 
,.1, '>/, \\ 

Zlp 

SPLIT SPECIMEN 
, COLLECTION 

~YES DNO 
'\ 

REMARKS: ____ ~ __ ~~ __ ------__ ~------~--~------~~----------~--~~----~--~~~~~ 
I cMify Lnat ths speCimen iclerrli{{M Oil Lnfs form is 1M spec{msn ptosOIllod 10 me by tn6 clollor. that 1/ Dears the slime specImen Identiflcalion /lumber liS that sel fMII above, 
and Ihat 1/ has b:e;! ~ol/ecte~ Illbeled ~nd sealed as In accorda.nce wllh app/lc8bleieq~Jreme~I$~~-.. (Y .' , . .. .r"". AM 

-:fi i- r I/t( ... , /';"" I X .#-..... /,-" I' ! I,'! C,,2., 2,.;.J.. @. 
(FflINl) COliecto(s Name (fi(S~ MI. LaSI) -Z Slgn)!lJ'ie of COlieClor Dale (MoJOayNr.) llme ~. 

STEP 6: TO BE INITIAIEO ay tHE: COLLECTOR AND COMPLE~I AS I'!~CESSARY THEREAFTER i 

MO. ~'.f VA. . SPECIMEN AI'OLE:ASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE .~ 
~~~~~4-------------------~----------~-s-rg-na-IV-re--------------!-------------1----P-R-O-V-I-D~E-S-P-E-C-IM--E-N--~~ 

I j .. DONOR - NO SIGNATURE f---------------,------------ FOR TESTING ~ 
t:) !---L-_L-_--I-________________ -I_N_9m_~ -----"7~..,.lL-__:_=r"'=---------_lf-----------.-~_; ] 
~\! / / '";g~a~~_~.-~_;-~--~.~-~-"i-~~----~ ~~~~r~~_ 4;;:q;::-~i~--~--- ;' i 
:.:.~. ~.~_:_.~ .. ~.~ __ am_a~. ____ ~----~~~.~ .. hj{~/·--~----4_~am-a~~·--~~~~~jt~~~~--~n~n_-/~/_.~J __ J_'~)~~ __ ~ __ --~--------------, ~ 

SignaLure ;~~'~-- . 'Signalura /"". '7". . 0 

';. /. Na;;--~:{ Jl~~.-;X:'------ ~;m~-----1~_~-rl-,J7E-:"?·-'------- ,". /. '; {' f 
:,; f---~--~J-1-s-lg-na-IU-re--~~~~~~~~~------~~S-19-~-c(u-re------~------------------~r---------~--~----~~. 

< ~~/~~~/~~N~a;~e~-~-~-~-~-~-~-~-~-~-~--------------------__ -_-_-_-_--J-N_;m_~_·-_-_-~-_-_-_-_-__ -_-_-_-_-__ -_-_-_-_-__ -_-_-_-_-__ -~ __________________ ' __ ~! 
STEP 7. TO 6E COMPLETED aY DONOR 

I aUlhorize the collection of lhis specimen for Ihe purpose of a drug screen. I acknowledge thatlhe specimen conlainer(s) was/were sealed with 1amper-proof seal(s) in my 
presence; aod thai the Inlonna.lion prOVided on this form and 00 (he lebel(s) iEllfixed 10 Ihe speclman contafner(s) Is correGl. I aUlhorlze Ihe laboratory 10 release Ihe resulls of 
lhe lest 10 Ihe company identified on this form or its designaled agenls. 

tFfllN1) DONOR'S NAME (FIAST. MI. LAST) 
..... "" ... /...:. , '/ II/': ( ". ~".. . . ". , 

SfGNATUAE OF DONOA. INitIAL 

POUCH INTACT UPON R~celpn 0·'((;'9 0 No SEALS INTACT UPON RECEIPT? Elves 0 No BLOO!) SPECIMEN AECEIVE:D 

COpy 4· COLLECTOR RETAINS· DO NOT SEND TO LAIfm5\TORY 



Apr. 14. 2011 4:00PM No. 0080 P. 23/23 

PRE-EMPLOYMENT DRUG TEST 

.. COMPLETE SECl'lONS JNDICATED BY " ... " PRESS f'IRMLY WHEN ENTERING DATA + 

STEP 1 DONOR INFORMATION 
EMPLOYER: 
CITY & STATE 
DONOR NAME: 

~~~~~~~------~--------~--------­
~~~~~~~~~==~~-----------------

DONORSSN: 
DONORID: SUPERVISOR ID 

STEP 2 TEST PRODUcr~OlWATION TEST PRODUCf: INSTA-CHECK 
BATCH#: ... t.:k- :Jol {{j EXPIRATlONDATB:'" ~ ~ .... j)J 
TEST PANEL: barbitlitates, benzodiazepines, cocaine, methadone, methamphetamine, marijuana, opiates, PCP 

STEP 3 DONOR CONSENT 
I hereby volu.ntarily submit to post-offer pre-employment drug testing and give my permission for the 
release of any results obtained from the specimen testing to the prospective employer requesting this test 
and/or to a professional service provider acting on behalf of the employer. I understand I may be 
disqualified fOr this position if I pJ;Oduce a confirmed positive test without a satisfactory explanation. 

Date:'" 0 L~ Donor Signature: ... 

STEP 4 DONOR CERTIFICATION 
I certify that I provided my urine specimen to the testing technici<'ln; that in my presence the 

technician divided the specimen into two portions with one portion reserved in a capped specimen 
transport bottle that remained in my presence until the completion of the process; and that the remaining 
portion was screened in my presence. 

MARK ONE BOX AND ENTER REQUESTED INFORMATION: 

o 

o Option 2: Initiate process to ship capped reserve specimen to DHHS certified laboratory. 

~ ~ ~------------------
Date Donor Signature Witnessed by Technician 

S1EP 5 TEClfNIClAN CERTlFICATION 
I certify that the specimen provided to me by the donor named above was collected in a manner to 

assure donor identification and specimen integrity; that the specimen temperature was read within 4 
minutes and was within the range of 90 -100°F~ that the entire specimen remained in the sight of the 
donor until processing was completed; and that one portion of that specimen was reserved in a capped 
transportation boUle while a screening test was conduCled in accordance with manufacturer instructions in 
the presence of the donor on the remaining portion of the specimen. Absent a negative screen, the chain 
of custody process to ship the capped portion of the specimen to a DHHS certified laboratory was 
initi.te~~ the presence of;.nr. 

I ~40> .. Te;ti.nsiA~ tk .. TeZ!.J j;)Il 

AITACH PHOTOCOPY OF COMPLETED SCREENiNG TEST DEVICE TO FACILITY REPORT 
Original-Maintain at facility Copy-Mail daily to CSSI, 3412 Lake Woodard Dr., Raleigh, NC 27604 
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08/02/2011 20:36 803727I259 

~ H'j~:qR~~K GARDNER _II HEDRICK~ KINCHELOE & GAROFALO LLP 
ATTORNEYS AT LAW 

.~\';~ __ ~~·r.OFE • RALEIGH • WILMINGTON • COLUMBIA' 

VIA FAX 803-957-4709 
Mark R. Calhoun 
Mark R. Calhoun, Attorney At Law 
714 East Main Street 
Lexingto~ SC 29072 

August 2, 2011 

Reply to: 
R. DANIEL ADDISON 
Partner 
P.O. Box 11267 
Columbia, SC 29211 
Direct: (803) 727·1201 
Fax: (803) 727·1259 
Email: daddison@hedrickgardner.c()m 

RE: Gayla Ramey v~ Unihealth Post Acute Care - Tanglewood 
wee File No: Unassigned 
Claim No: 68174982097623 
Our File No: 128L-00030 

Dear Mark: 

In response to your Subpoena and request, attached please find a copy of the payroll 
records we receiyed today from the employer regarding the above referenced workers' 
compensation case. 

If you should have any questions, please feel free to contact me. 

RDAIlb 
Enclosures 

Very sincerely yours, 

~1-4~~ 
R. Daniel Addison 
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HEDRI CKGAl{UNl!:t{ ttU.LUItJ j • vv&", vuu 08/02/201~ 20:36 8037271259 

AUG-02-2011 14:18 From: 803 337 8124 To: 11705102457 

~rchived Time Card Report 

Includes one !lingle employee. 

Ramey. Gayla 

I 
I 

; 
1 
I 

Location 
Department 
CostCenier 
Badge 

Heritage Heatthcare Ridgew 
6100 RN CERTIFIED 
GENERAL 

SSN' ! 
Class I 
Hire~te 
Rate i o 

10 Number 850277482 
12127109 to 01109/10 

Date 1" Out In Out }tQurs 
12127/09 6:4Oa 3:4Op 8:30 
12127109 8:30 
12129109 B:3-7a 3;4tJp B:~ 
12129109 a:45 
12130f09 $:44a 4:47p 9:30 
12130109 9:30 
'12131/09 15:05& 4:31p - 9:00 
12/31/00 3.5000 
12131109 9:00 
01101110 7:15a 4:40p 9:00 
01101110 4:45 
01101/10 4:15 
01l1l3/10 10:44p N9i) 8:30 
01/03110 6:30 
01/04110 8:00 
01/05/10 8:00 
01106110 8:00 
1)1/07/10 6:4111 3:06p 7:45 
01/07110 7:45 
01/09/10 7:09a 4:42p 9:00 
01109/10 9:00 

., 

I LOC-bEPT -COSTeEN f Pily D~i9natlori rH~ L Rlite I 
!T.!7-6101J~1 R£GlJU\R 65:15 25.0400 
02Hl10D1J1 
027-610(J-01 
027-S101l-01 

OVERTIME 
MEALS 
PTa 

4:45 37.5600 
0;00 0.0000 

24:00 25.0400 

1 
i 

St:heduie 
Unsch. 

REGULAR 
Unsch. 

REGUlAR 
u~ctt· 

REGULAR 
unsch. 

MEALS. 
REGULAR 

Unsch. 
OVERT(ME 
REGUlAR 

Un5ch. 
REGUlj.R 

PTO : 
PTa I 

PTa 
Unsell. 

REGUlAR 
U!I$ch. 

REGuLAR 

D~IJarS 1-
H533.eooo ; 
178.4100 ; 

:USOOO! 
6OO.9600i 

l SupervisPf Edits :... '. '.' I : 

TKELLEY 0111211 D 12:58p AUTHORI!!!) PERtOO BEGINNING 12127109 AND SECURED 
I. YNDAB 01111110 S:53p CREDIT 3.5000 MEAL.S 027-6100..ot 12131/09 
I.YNDAiJ 01/11110 5:25p CREDIT 8:00 PTO 02.7-6100~1 01 ICW1 0 
l YNDAB 01/11110 5:25p CREDIT 1:00 PTe 027-61 DO..Q1 01/05110 
L'fflDIIB 01/11/10 S:25p CREDIT 8:00 PTO 027-6100.(11 01106110 

Attendance Enlerprise1.5.11.7711 811120111:115:28 PM 

608 

'39 ?Sin. 
RidUItYfaY 
07/14102 
25.0400 

Exceptions 
Uns:ch. 

Un&eh. 

UlI$ch. 

Umch. -

Unsch. 

Unsch. -

Unsch. 

Unsch. 

Pagg1of1 



08/02/2011 20:30 B03727125~ 

AUG-02-2011 14:18 From: 

!Archived Time Card Report 

Includes one single employee. 

Ramey, Gayla .~~,~:~~-­
Location -':' 
Department 
Cost Center 
BOIdge 
IDNumber 

01/10110 to 01123110 
Date In 

01/1OJ1lJ 7:09a 
01110110 
01/11110 11 :14p 
01/11/10 
01112110 
01113110 7:033 
01113110 " :01p 
01/13110 
01/13110 
01/15J10 6:58a 
01/15110 
(J1/19J10 6:54a 
01119110 
01120110 6:5Oa 
01120110 
01a1l10 7;03a 
01/21/10 
01123110 7:01a 
01123110 

LOC-DEPT·COSTCEN 
027-610[)'01 
027-610()'(}1 
027-61()O..()1 

Out 
10:18a 

!S~21p 

4:21p 
3:26p 

4:05p 

3~39p 

-4:04p 

4:17p 

9:3Oa 

003 337 8124 

Heritage Healthcarv Rldgew 
6100 RN CERTIFIED 
GENERAL 
o 
&S02n482 

In Out Houre 
10:538 4:57p 9:15 

9:16 
17:00 
17:00 

10.5000 
8:45 

15:30 
10:30 
13:45 
8:30 
8:30 
6:15 
8:15 
8:45 
S;4o 
&:45 
8:45 

10:06a .. :~p 0:15 
9;15 

I Supervisor Edit-. - : _ I 

To: 177135102457 
I 
1 

! 

; 
I 

i 
SSN I 
Class 
Him D~te 
~te \ 

I 

Scfledule 
Uns~. 

REGUlAR 
Unsch. 

REGULAR 
MEALS. 

Unscb. 
Unsch. 

OVERTIME 
ReGuLi;.R 
u~. 

OVER.TIME 
unScb. 

REGUl),.R 
Unsc:h. 

REGULAR 
Unsctl. 

REGuLAR 
Unsoh . 

REGULAR 

L,. J 
R1dgewey 
07/24102 
25.0400 

Exee.ptions 
Unsch. 

UnSCh. 

Unsch. 
Unsch. 

Unsclt. 

Unsr;h. 

Unsch. 

Unsch. 

Unsch. 

I I I I 

-mEI.LEY 01126110 11:55a AUTHORIZeD PERIOD BEGINNING 01110110 AND SECURED 
L YNDAB 01126110 8:51p CREDIT 10.5OQO MEALS 0'7-'1 GO-01 01112110 

Atimdance Enterprise 1.5.31.776 8121201112:48:21 PM 

609 
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IIEDRICKGAHVNhl< ttU.LutJ 1 • VV-.:I v'Vv 08/02/2011 20:36 8037271259 

AUG-02-2011 14:18 From: 803 337 8124 . To: 17705102457 

!Archived Time Card Report 

Includ@8 one single employee. 

Ramey, Gayla 

01124/10 to 02106110 
Date 

01124110 
01124110 
01126110 
01/26110 
a1t"l7/10 

. 01127/10 
01/~811Q 
01nSl1Q 
01129110 
01129110 
01129110 
02101110 
02101/10 
OV02l10 
02102110 
02103110 
02103110 
02ro4l10 
02104110 
02106110 
02106110 

tr-"':;ir.::·~~,':.· ;» 
Location 
Department 
CostCenmr 
Badge 
10 Number 

In Out 
6:323 4~28P 

7:01 a 3:44p 

6:53a 1.2:54p 

6:59a 4:40p 

7:06a 4:24p 

6;5Qa 3:50p 

7~OOa 4:02p 

7:03a 3:21p 

7:56a 3:16p 

6;5721 4:07p 

Heritage Healthcare Rldgew 
6100 RN CERTIFIED 
GENERAL 
o 
650~77482 

In Out Hours 
9:30 
9:30 
6:15 
8:15 

1:14p 3:33p 8:00 
8:00 
9:15 
9:15 
9:00 
4:00 
~:OO 
8:30 
8:30 
8:30 
8:30 
7:45 
7:45 
6:45 
6:45 
6:30 
S:3Q 

I 
I 
! 

SSN\ 
Classl 
Hira D~te 
Rate ! 

: 

Schedule 
Un~. 

REGULAR 
Unsth. 

REGUlAR. 
Unse.h. 

REGUlAR 
UnlJ<jh. 

REGUL:p.R 
Unscih. 

OVERTiMI: 
REGUlf\R. 

Uns41. 
ReGUlAR 

\,.Insch. 
REGULAR 

Unsuh. 
REGULAR 

Unsell. 
REGULAR 

UrtlC.lI. 
REGULAR 

! Supervisor Edits . , . .' , i 
TKELlEY 02109/10 1 :OSp AUTHORIZED PEI{IOD BEGINNING 01/2A11 0 AND SECURED 

\ 

A&ttndance Enterprise U.l1.116 8/2/201112:48:39 PM 

610 

'WI 
Ridgeway 
07124102 
25.0400 

ExceDtiO~ 
Unsell. 

Unscfl. 

Unsch. 

Unsch. 

Unsch. 

Ullsch. 

Uns(;h. 

Unseh. 

Un6G1l. 

UllSch. 

"I 

Paga1 of 1 



08/02/2011 20:36 8037271259 

AUG-02-2011 14:18'From: 

lArehived Time Card Report 

Inc;ludes one single employee. 

Ramey, Gayla 

0210711 0 to 02120110 

~~ .. ~.(~~. 

LOcation 
Department 
Cost Center 
Badge 
ID Number 

HEDRICKGAHUNhJ:< 

803 337 8124 

HeriQge Healthcare Ridgew 
6100 RN CERTIFIED 
GENERAL 
o 
65D2n482 

To: 11705102457 
I 
\ 

! 
'1 

SSN I 
ClaSSl 
Hi~ date 
Rate' 

' .. w-. 
RidgeWay 
07/24102 
25.0400 

ftV.LUtJ .I • VVUI VlU,", 

Date In Out In Out Hol.lf'$" SChedule Exceptions 
02107/10 7:122 .ol:OOp 8:15 7:00:111 3:0Op ·Tardy. Left late 
02/07/10 8:15 REGUlAR 
02JO!ll10 7:021!1 4:22p 8:45 7;OO#/3:00p left late 
02l09I10 8:45 REGULAR 
02110110 6:59a 3:40p 8:15 1:001!ll~:00p left Late 
02110/10 10:58p 3:2Bp 15:30 UI'I~. Unsell. 
OZl10110 0:45 OverdtME 
OZl10110 23:00 REGUl;AR 
02112/10 S:48a 3:4Gp 8:30 7:00al3:oop AIr. Early. Left lair! 
02112110 8:lO OVERTIME 
02115110 6:4~ 3:53p 8:45 7 :OfJaJ :3: 00p Arr. early, left Late 
02l1~10 8:45 R.EGULAR , 
02116110 e!r:i58 4:35p 9:00 7:00aJ 3:0Op LdLate 
02/16110 9:00 RECULAR 
02117/10 8:00 PTO 
02118/10 6:5Ba 3:06p 7:30 7:ooaJ ;l:OOp 
02118/10 ":30 REGULAR 
02J~/10 6:533 3:SOp 8;00 7:00aJ 3:00p Left Lam 
02120110 8;00 REGULAR 

I LOG-DEPT -COSTtE~r .,ay De5lgnatlon I l1o"m I Rate j' 'Ooua~ ;, 
027-6100-01 REGULAR 73:18 25.0400 1834.1800, 
027-6100.01 OVERTIME, 9:15 37.5600 347.4300, 
027-6101).01 PTO 8:00 25.0400 200.3200 

SU rvisar Edits ., 
MELANles 02123110 12:02pAUTHORIZED PERIOD BEGINNING 02107/10 AND secu 0 

Attendance ~nl8rprisf! 1.5.31.776 81212011 12:49:26 PM Page 1 of1 
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tlliUKIL;l\.\:ii\l\Ul'ln", 08/02/2011 20:36 8037271259 

AUG-02-2011 14:18 From: 803 ~ 8124 To: 1171215102457 

\Archived Time Card Report 

Includes one single employee. 

Ramey, Gayla 

02121110 to 03101110 
Date 

ami/10 
02/21/10 
02121/10 
0Zl2311 0 
02lZJrtO 
02123110 
02124110 
02Jt4l1 0 

I ()21?A110 
102125110 

02125110 
02126110 
02126110 
02/28110 
02I28f10 
03102110 
03102110 
03lo.3I1Q 
03103110 
03104/1Q 
03104110 
03106110 
O31D6I1 a 
03I00I10 

"fcitation .. 
Department 
Cost Center 
Badll@ 
IDNumber 

In Out 
6:55; 3:34p 

t);~~11 4:00p 

8:59a 4:QSp 

6:513 4:3Jp 

6:49!1 1O,:{)5a 

6:47a 3:11p 

6:55a 4:05p 

6:383 4:!S1p 

6:5Oa 4:0Op 

6:543 3:2513 

Heritage Healthcafe Rldgew 
6100 RN CERTIFleO 
GENERAL 
o 
650;l77482 

In Out ,Hours 
8:00 

3.5000 
8:00 
8:30 

3,5000 
8:30 
8:30 

3.5000 
6:30 
9;15 
9;15 
3;15 
3:15 
8:00 
8:00 
8:30 
8:30 
9:30 
9:30 
8:45 
8:45 
8:00 
2:45 
5:15 

; 

i 
l 

SSN I 
Claa~. 

Hire D.ate 
Rat!! l 

Schedule 
Urn;¢h. 

MEALl') 
REGULAR 
Un~ 

MEAl~ 
REGUo.R 

Un~h, 
MEALS 

REGULAR 
Un$¢h. 

REGUVtR 
UnBGh. 

REGULAR 
Uns«;h. 

REGULAR 
Un;ch. 

REGUlAR 
Un~. 

REGULAR 
U~ 

REGULAR 
Uns(,h. 

OVERTlME 
REGUlAR 

I LOC-DEPT -COSTeEN ( Pay De!iign,atlon' T Hoors 'I ~te [. DOllarS:1 
027-6100-01 REGULAR 77:30 25.0400 1940.60CU)' 
027-6100-01 OVERTlM!O 2:4& 37.5600 103.2900 
02Hi10()o01 MEAlS 0:00 0.0000 10.5000 

~uen<tanga enterprise 1.5.31.176 B121201112!49:4S PM 

612 

" iwa 
'Ri~y'" 
07124102 
25.0400 

Exceptions 
Unsch. 

Unsch. 

Unl;ch. 

Unsch. 

Unsch. 

Unsch. 

Ur'I&cn, 

Unsch. 

Unsell. 

Unsell. 
-

I 
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08/02/2011 20:41 8037271259 lllillK1L;l\lil\KUNnK 

RUG-02-2011 14:21 From: 803 337 8124 To: 17705102457 

!A;rchived Time Card Report 

Includes OINt lIIingl" employee. 

Ramey I Gayla 

03106111 to 03119111 
Date 

03T07/11 
G3T07111 
03108111 
03108111 
03110111 
1)3111/11 
03111111 
03112111 

! [J3/15f11 
03115111 
03116111 
03116/11 
03117111 
03117111 
03/te/11 
03/18111 
03119111 
03l19f11 

-'i.tlr-., 
LocQon 
Department 
CostCenmr 
Badge 
10 Number 

in OUt 
6:408 7:3Op 

S:59a 7;2Sp 

6:49a 9:a.a 

8:()Oa 4:JOp 

7:4~ 4;3Op 

7:40a 2:4I1jp 

7:00a 6:15::1 

S:45a 7:4Sp 

Heritage Healthcal'e Ridgew 
6100 ~N C"fRTlfIED 
GENERAL 
o 
650277482 

In Out Hours 
12:15 
12:15 
14!:OO 
12:00 
12:00 
2:15 
2:15 
4:01) 
8:00 
8:00 
8:15 
5:15 

3:4Op 4:15p 1:30 
7:30 

9:40.-. 10:303 2:00 
2:00 

12;30 
1Z:3O 

SSM 
Clasa! 
Hire Date 
R3te 

Sc~ule 
Uns<;h. 

REGUtAA 
Un~. 

REGU!;AR 
PTO 
Un5M. 

REGULAR 
PrO, 
Uns¢h. 

REGUI.,AR 
Unseh. 

REGUlAR 
Uns<;h. 

~GUL;AA 
Un$th. 

REGULAR. 
Unsd1. 

REGULAR 

I Superv~~t Edits· .: : .. : . . "j 
LOREY Q3I22J11 9=01. A.UTHORIZED PERIOD BEGINNING O3ID1iI11 AND SECURED 
LYNDAB 03f21/11 S:14p CREDIT 12:00 PTO 027-61OG-G1 031'10111 
LYNDAB 03121/11 5:1111p CRI:OtT 4:00 PTO 027-6100-01 03112111 

.IIIUIt"* 
Ridgeway 

. 07124102 
- 25.0400 ~ 

EXceptions 
Un$Ch. 

Unscl\. 

Unsell. 

·UIl5Gh. 

Unsch. 

Unseh. 

Unscl1. 

UI1$Ch. 

L'rHDAB 03116111 9:07a ADD PUN 1»/15111 8:008 (Clock would not let employee punch in. reason l.Ir"lkIlWfn.) 
lVNDAB 03116111 9:07a ADD PUN 03115111 4:3Op (Clock would"ot ietemployee purwh in, reason unkn<r«rl.) 
LYNDAB O3I1TM'I 10:S6a ADD PUN 03116/11 7:045;:\ (CIOGk would not let employ" punch in, reason unknown.) 
LYNDA8 03117/1110:578 ADD PUN 03116111 4:30p (Clock would not let employee punch in, re3&on unknown.) 
LYNDAB 03118/11 11:058 ADD PUN 03117/11 7:40a (Clock would not let employ" pui,ach in, reason unkl'K)Wn.) 
LYNOAB 03/1811111:06a ADD PUN 03117111 4:15p (CJo(;k would not let employee punch in, '-50n unknown.) 
LYNDA,B Gai11111111:06a ADD PUN 03117/11 Z;4$p (Clock would not let tmployee punch In, reason Unknown.) 
L YMDAB 0311811111:068 ADD PUN 03117/11 3;4Op (Clock would not let Gfl'Iployee punch i", rear;on unknown.t 
LYNOA8 0311811111 :143 ADD PUN 03118111 1;ooa (Clock wCHlld not let employee punch In, reason I,lI1known.l 
LVNDAB 0311811111:158 ADO PUN O!l1at11 7:~a (CIoeJc would not let emPloyee punch in, reason I.Inknown.) 
LYNDAB 03I1811111:17a DEL PUN O!l18111 7:3Oa 
I.YNDAB03I1811111;18aADDPUN03l18111 S:1s.t 
LYNDAII 03I11/t111:19a ADD PUN 03'18111 9:4Oa 
LYftDAB 0311811111:193 ADD PUN D311811110:30a (Clock. wOl,llcl not let employ!;!/! ~h in. reason unknown.) 
I. YNDAB 03121/11 9:10a ADO PUN 03119111 6:458 (Clock would not let ~mployee punch in, teGon unknown.) 
LYNDIlW 03121111 9:12a ADD PUN 03119/11 7:45p (Clock would notlet employee PlIn:ch in, ~Qn unknown., 

Atte~e Enterprlsa1.5.31.776 8121201112;$8;10 PM 
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] 
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lit<;lJK1Lil\\jN:<UNnl'{ 08/02/2011 20:41 8037271259 

AUG-02-2011 14:21 From: 003 337 8124 To: 17705102457 

~rchwed Time Card Report 

Includes one single employee. 

Ramey, Gayla ,.:-.,~ '''':'. 
Loc;ation 
Department 

<: Cost Center 
Badge 
IDNumber 

Heritllge HBalth~re Ridgew 
6100 RN CERTIFIED 
GENERAl. 
o 
650277'82 

SSM 
Clan 
Hire Date 
Rate 

I SuPirvisOi' i:dits , : 
LOREY 04I1911110:26aAUTHORIZED PERIOD BEGINNING 04103111 AND SECURED 

A~ndance Enlerprise 1.5.31.776 8121201112:58:39 PM 
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Ridgeway 
D7124102 
25.04DO 

EXceptiOns 
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08/02/2011 20:41 8037271259 HED1U GKGAtWNt<.;t( t"f'U.1.UtJ .l. '\Iv.., • .... __ 

AUG-02-2011 14:21 From: 803 337 8124 To: 17705102457 

IAf'Chived Time Card Report 

Includes Dna single employee. 

Ramey, Gayla ~L ,,!,_ItOr":""', 

Location 
Department 
Cos(Center 
Badge 
10 Number 

04117/11 to 04130111 

Heritage Healthcare Ridgew SSN 
6100 RN CERTIFIED Class 
G'CNeRAL Hire Date 
o Rate 
6~0277482 

t Date I In, lOut In lout I HourS' I ScJ1eC1ule 

! LOC-OEPT.COSTCEN I Pay D8!lSni,t1rin ( Houts I Rate I Dollars: p 

I SUl!ervisor Edits: 

= 

AltendaftCl! Enterprisl! 1-1_31.776 8121201112:68;54 PM 

615 

.SPUT 
Ridgeway 
0712-4102 
25,0400 

Exception$ 

J 

Pago1of1 



liEU1U L;tAtiAt<UNbK 08/02/2011 20:41 8037271259 

AUG-02-2011 14:21 From: 803 337 8124 To: 17705102457 

IArchiv'!d Time Card Report 

Includes one single employee. 

Ramey. Gayla""""" "<.,..",~ .. ,~~ 
Location 
Department 
Cost Center 
. Badge 
10 Number 

Heritage Healthcare Rldgew SSN 
6100 RN CERTIFIED Class i 
GENERAL Hire oale 
o Rate; 
6502n482 

05101111 to 05114111 ' 
[ Date I In lout I - 10 I Out t HourS 'I $cfte(J:Ule " 

! LOC-DEPT ..cOSTeEN J Pay Desigm1'tion I Hours I ~te J OOifarB tl 

I Supervisor Edhs 

Attendanc:e Enterprise 1.5.31.776 8121201112:59:11 PM 
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AC1?? FIll 
Ridgeway 
07/24102 
25.0400 

'Exceptlont 
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08/02/2011 20:41 8037271259 

AUG-02-2011 14:21 From: 

~rchived Time Card Report _ 

Includes one single 8mployee_ 

Ramey, Gayla .." ~~ 
location 
Department 
Cost Center 
Badge 
10 Number 

I Supervi!ior Edits "= 

803 337 8124 To: 1 ?7ffi 102457 

Heritage Healthcare Ridg_ SSN .,s_ • 
8100 RN CERTifIED Class 
GENERAL Hire ~te 

Ridgeway 
07124102 
25.0400 o Raw 

&50277482 

Exceptions 

AUeRclallG' EIlterprice 1.5.31.776 1121201t 12:59;30 PIlI 
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08/02/2011 2U:41 ~U372112~~ 

AUG-02-2011 14:21 From: 803 337 8124 To: 1770510245? 

~rChived Time Card Report 

1~I"des one $ingle employee. 

Ramey. Gayla •. ':':-... . 1 
location 
Department 
CostCenier 
Badge 
10 Number 

05129111 to 06111/11 

Heritage Hetllthcare Ridgew 
6100 RN C!RTIFIED 
GENERAL 
o 
650277482 

SSN 
Class! 
Hire D!lt. 
Rate; , 

I Date I In lout I In I . Out I Houts 1 §-ctiedule 
i 

[LOC-DEPT -CaSTeEN I Pay Designation I H9un; I Rate') Dollar$ .~ 

I Supervisor Edits 

A~nce Enterprise 1.6.31.n6 8JZI201112:59:48 PM 

618 

- 717 
Ridgeway 
011Z4I02 
25.0400 

axceptions 
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 
WCC FILE # 1103618 

"\ 

GAY LA RAMEY, 

CLAIMANT, 

) 

) 
) 

) 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

DEPOSITION 

VS. OF 

UNIHEALTH POST ACUTE CARE 
TANGLEWOOD, 

GAYLA RAMEY 

EMPLOYER, 

AMERICAN ZURICH INS. CO., 

_ CARRIER, 

DEFENDANTS. ) 

--------------------------) 

Deposition of Gayla Ramey, taken pursuant to the 

South Carolina Rules of Civil Procedure and the 

Administrative Procedures Act, commencing at the hour of 

1:52 p.m., Wednesday, June 15th, 2011, at the Calhoun 

Law Firm, 714 East Main Street, Lexington, South 

Carolina. 

COpy 

Reported by 

Barbara P. Scott, CVR 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 
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For the Claimant: 

For the Employer/ 
Carrier: 

Appearances 

Mark R. Calhoun, Esquire 
Calhoun Law Firm 
714 East Main Street 
Lexington, SC 29072 

R. Daniel Addison, Esquire 
Hedrick, Gardner, Kincheloe & 
Garofalo, LLP 
1301 Gervais Street, Suite 1900 
P.o. Box 11267 
Columbia, SC 29211 

Reported By: Barbara P .. Scott, CVR 

Index 

Stipulations .. 3 

Examination by Mr. Addison 3 

Certificate . 60 

Exhibits 

No exhibits marked. 

Court Reporter's Note: This transcript may contain 
quoted material. Such material is reproduced as read or 
quoted by the speaker. Double hyphens (--) denote 
interruption of speech, incomplete sentence/phrase, or 
trailing off. [ph] denotes phonetically written. [sic] 
denotes written·· as spoken; Social Security number has 
been redacted or blacked out. 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 
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3 

1 Stipulations 

2 The reading and signing of this deposition is 

3 waived by the deponent and counsel for the 

4 respective parties. 

5 Whereupon, 

6 Gayla Ramey, being duly sworn and cautioned to 

7 speak the truth, the whole truth, and nothing 

8 but the truth, testified and deposed as 

9 follows: 

10 The Court Reporter: State your name for 

11 the record. 

12 The Deponent: Gayla Ramey. 

13 Examination 

14 By Mr. Addison: 

15 

16 

17 

18 

19 

·20 

21 

22 

23 

24 

25 

Q Ms. Ramey, I'm Dan Addison. I'm here on behalf of 

UHS Pruitt and Tanglewood facility of Blythewood 

Ridgeway in regard to the workers' compensation 

case that you have going on. What we're here to do 

today is take your deposition. It's what we call a 

discovery deposition. It's just that. It's my 

opportunity to discover information about you. I 

know some about you from the file materials that I 

have but not a lot of stuff. I'm going to ask you 

lots of questions about yourself, your health 

history, work history, family history, those types 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 A 

13 Q 

14 

15 

16 

17 

18 

19 

20 

21 A 

22 Q 

23 

24 

25 

4 

of things. Some of the questions that I ask you 

may seem a little personal in nature. They're not 

meant to dig at. you in any manner or to harm you in 

any manner. They're all meant to gather necessary 

information. Excuse me. If I ask you a question 

that you do not understand, I need you to tell me 

that you do not understand the question. I will 

then try to ask the question in a different manner 

or I will explain the question to you. If you 

answer a question, I will assume that you have 

understood that question. Is that fair enough? 

Okay. 

Okay. Whenever answering a question that requires 

a yes or a no, if you ~ould use the actual word yes 

or no instead of uh-uh or uh-huh or shaking or 

nodding your head. If you use a nonword or shake 

or nod your head, I'll ask you do mean yes or no, 

and then you will then say the word yes or no. You 

may add to the yes or no all that you want to. 

Okay? 

Okay. 

Also, if you'll try to keep your voice up. 

the court reporter is recording all this. 

You see 
/ 

She is 

also talking into that funny-looking thing on her 

mouth which is the device that she talks into and 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 
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1 

2 

3 

4 

5 A 

6 Q 

7 

8 

9 A 

10 Q 

11 

12 A 

13 Q 

14 

15 A 

16 Q 

17 A 

18 Q 

19 A 

20 Q 

21 A 

22 Q 

23 A 

24 Q 

25 A 

it r~cords what she says, but she may haye to go 

back and see what you and I say, so if you get a 

little soft-spoken, we'll ask you to raise your 

voice, okay? 

All right. 

Have you taken any kind of medication today that 

would affect your ability to give this deposition, 

No. 

-- anything that makes you confused, dazed, dizzy, 

that type of thing? 

No. 

Okay. If you would, give me your full name, 

including your maiden name. 

Gayla Renee Ison Ramey. 

Can you spell Ison? 

I-s-o-n. 

Okay. And Renee is R-e-n-e? 

E-e. MIn-hmm. 

Two or --

Two Es. 

At the end? 

(Nods head.) Yes. 

Okay. All right. What is your date of birth? 

1/2/61. 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 
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1 Q 

2 A 

3 Q 

4 A 

5 Q 

6 

7 A 

8 Q 

9 A 

10 Q 

11 A 

12 Q 

13 A 

14 Q 

15 A 

16 Q 

17 A 

18 Q 

19 A 

20 Q 

21 

22 A 

23 Q 

24 A 

25 Q 

6 

And where were you born? 

Ashville, Kentucky. 

Did you grow up in Kentucky? 

Yes. 

Okey-doke. All right. What is your current 

address? 

16 Duke Drive, Lugoff, South Carolina. 

. How long have lived at the Lugoff address? 

About six years. 

What's the ZIP code there? 

29078. 

What is your Social Security number? .-.-_. 
Do you have a driver's license? 

Yes. 

South Carolina? 

Yes. 
\ 

Do you know that number? 

004447858. 

All right. How long have you lived in South 

Carolina? 

Since 1991. 

All right. And what brought you here? 

Work. 

Were you with an employer that transferred you here 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 
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1 

2 A 

3 Q 

4 

5 A 

6 Q 

7 A 

8 Q 

9 A 

10 Q 

11 

12 A 

13 Q 

( 14 A 

15 Q 

16 A 

17 Q 

18 A 

19 Q 

20 A 

21 Q 

22 A 

23 Q 

24 A 

25 Q 

7 

or you just came here? 

No. Actually, it was for my husband's work. 

Okay. All right. Excuse me. How far did you go 

in school? 

I got an associate degree in nursing. 

Okay. LPN or RN or --

RN. 

Okay. When did you receive your RN? 

I completed that one in 2008. 

Okey-doke. And where was the program that you 

received your RN? 

Central Carol iDa in Sumter. 

Alrighty. Did you have your LPN prior to that? 

Yes, I did. 

When did you get your LPN? 

May 2000. 

Where did you receive that, what institution? 

A Tech in Camden. 

A Tech? 

Mm-hmm. 

Aiken Tech? 

Mm-hmm. 

Is that a yes? 

Yes. 

All right. Before going through the school program 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 
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1 

2 

3 A 

4 Q 

5 A 

6 Q 

7 

8 A 

9 Q 

10 A 

11 Q 

12 A 

13 Q 

14 A 

15 Q 

16 

17 

18 

19 

20 A 

21 

22 Q 

23 A 

24 Q 

25 A 

8 

at Aiken Tech for your LPN, what was the last 

school that you attended prior to that? 

Wooster Business College in Wooster, Ohio. 

And what were you taking there? 

I was taking computer program. 

Did you attempt any other college or technical 

school program prior to the Wooster, Ohio? 

No. 

When did you graduate from high school, what year? 

I left high school in the eleventh grade, 1978. 

Okay. Did you obtain your GED at some time? 

Yes. 

Okay. When did you obtain your GED? 

'80 or '81. 

So, from 1980 or '81, whenever it was you got your 

GED, until about 2000 or so when you were in the 

program in Wooster, Ohio, did you attend any kind 

of school courses of any sort in there, vocational, 

technical, college or anything? 

I did. I went to Sumter. Took some biology and 

English and math classes over there. 

Okay. Just some general classes, --

Right. 

-- all at Central Carolina Tech? 

Yes. 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
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1 Q 

2 A 
/ 

3 Q 

4 

5 

6 A 

7 

8 Q 

9 

10 

11 A 

12 Q 

13 

14 A 

15 Q 

16 A 

17 Q 

18 A 

19 Q 

20 A 

21 Q 

22 

23 

24 A 

25 Q 

9 

Okay. 

It was called Sumter Tech at that time. 

All right. How many semesters did you attend back 

then? Do you remember? Or whatever they were, 

trimesters or 

I don't really remember. I completed those 

courses. 

All right. Other than your nursing certification, 

do you hold any certifications in any other field, 

EMT, 

No. 

-- any kind of technical -- welding, electrical, 

plumbing, HVAC, anything like that? 

No. 

Okay. Have you ever had a CNA certificate? 

No. 

Okay. What is your husband's name? 

James. 

How long have you and James been married? 

Since 1976. 

Since you were fifteen when you got married, I'm 

assuming you've never been married other than that. 

Is that correct? 

That's right. 

Okay. All right. And where did y'all marry, in 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 
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1 

2 A 

3 Q 

4 A 

5 Q 

6 A 

7 Q 

8 A 

9 Q 

10 A 

11 Q 

12 A 

13 Q 

14 A 

15 Q 

16 A 

17 Q 

18 A 

19 Q 

20 A 

21 Q 

22 A 

23 Q 

24 A 

25 Q 

Ohio? 

No. 

Excuse me. In Kentucky? 

In Kentucky. 

Do y'all have any children? 

Four. 

Tell me your oldest child's name and age. 

Barry Ramey. 

Mm-hmm. 

He will be thirty-three. 

And where does he live? 

He lives in Elgin, South Carolina. 

What does he do for a living? 

He works at a chemical plant in Elgin. 

Okay. The one right there on the interstate? 

Yes. 

All right. How about your next child? 

Jimmie, J-i-m~m-i-e. 

Uh-huh. How old is he? 

It's a she. 

Oh. She. Okay. 

She's thirty-one. 

And where does she live? 

She's staying with me right now. 

Okay. Does she work? 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
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1 A 

2 Q 

3 A 

4 Q 

5 A 

6 Q 

7 A 

8 Q 

9 A 

10 Q 

11 A 

12 Q 

13 A 

14 Q 

15 A 

16 Q 

17 A 

18 Q 

19 A 

20 Q 

21 A 

22 Q 

23 A 

24 Q 

25 A 

She's going to school right now. 

What is she getting her degree in? 

She's doing medical assistant I think. 

Did she work before? 

Yes. 

What did she do before? 

She worked at a fast food restaurant. 

Okay. Your next child? 

Jodie de la Cruz. 

Is that a her? 

Yes. 

Okay. And how old is that daughter? 

Twenty-seven. 

Okay. Where does she live? 

She lives in Lugoff. 

And what does she do for a living? 

She's an RN. Works in Sumter at Tuomey Hospital. 

Okay. And your next child? 

Britton Ramey. 

B-r-i- --

B-r-i-t-t-o-n. 

Is that a son or a daughter? 

Son. 

How old is he? 

, Twenty-three. 

SCOTT REPORTING SERVICE 
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And where does he live? 

He lives with me. 

Okey-doke. And what does he do? 

He's a stay-at-home dad right now. 

Okay. He has a child living with you, as well? 

Yes. 

Okay. And how old is the grandchild? 

He's got two, one four and one two. 

And those children live in the home with y'all, as 

well? 

Yes. 

Okay. Is the mother of the child living with 

y'all, as well? 

Yes. 

Mother of the children. Okay. What is her name? 

Ashley. Ashley Hamilton. 

All right. Does Ashley work? 

Yes. 

What does she do? 

She works at a Pilot over in Columbia. 

Okay. One of the Pilot gas stations? 

Yes. 

Is she a cashier-type person? 

She just took a manager position. 

Okay. Okey-doke. Does your husband work? 
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Yes. 

What does he do? 

He manages the ICS or traffic system for the DOT. 

He works for DOT? 

Yes. 

At the main headquarters or 

No. 

Which 

They're on Koon Road in Columbia, where their 

,office is. 

And .what does he do -- Exactly what does he do for 

them? 

Mainly just contractor for the state with the 

cameras and the fiber optics and the message boards 

and that type thing, --

Okay. 

make sure that they stay up and running. 

Is he someone out in the field doing that, or is he 

He's not out in the field. He's in the office. 

He works in the office. Okay. 

But he goes out in the field. 

I understand that. I mean, he's not somebody out -

No. He--
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in a truck every day; he's typically in the 

office with the 

On the phone --

Right. 

-- and on the computer. 

Okay. Working with whoever the vendors are? 

Yes. 

Okay. All right. And how long has he been with 

DOT? 

He was with a consulting firm, and the state just 

hired that position I think three or four years 

ago. 

Okey-doke. What did he .do before? 

The same thing but for a consulting firm. 

You said y'all came here in '91. Was--

It's for the state. I'm sorry. 

You said y'all came here in '91.1 Was there.a. job 

he had that brought him here to South Carolina back 

then? 

He was driving a truck back then. 

Okay. All right. Have you ever been in the 

military? 

No. 

How about your husband? 

No. 
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Do you have any criminal record in the past ten 

years? 

No. 

You hesitated. What, were you trying to think, or 

were you --

No. I was -- I've got a really bad headache. 

Okay. Do you have any sort of driving record that 

affects your ability to drive, like too many 

tickets, DUIs, DUSes, anything like that? 

No. Uh-uh. 

Okay. All right. Let's talk about your work 

history. I'm assuming with the age of your child 

and your marriage, you had a baby pretty early on 

when you were young. Did you start working back 

then or were you staying home with children? When 

you left school in the eleventh grade, do you 

remember what you were doing? 

Yeah. I had my first child when I was sixteen, and 

I started my first job when I was sixteen, --

Okay. 

-- flipping hamburgers. 

Okey-doke. How long did you do that? 

Probably some months until I got another job 

working for a company cleaning office buildings for 

Ashland Oil in Kentucky. 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 

633 



1 Q 

2 

3 A 

4 Q 

5 A 

6 Q 

7 A 

8 Q 

9 A 

10 

11 Q 

12 

13 A 

14 Q 

15 

16 A 

17 Q 

'18 - A 

19 Q 

20 A 

21 

22 Q 

23 A 

24 

25 Q 

16 

So, you were working at Ashland Oil with a cleaning 

service? 

Yes. 

And how long did you work at Ashland Oil? 

Don't remember. 

Just ballpark it for me. Was it years or months? 

It was probably a year and a half. 

All right. And then where did you go work-wise? 

We moved to northern Ohio, and I worked at a 

restaurant there as a cook. 

Just a local restaurant, or was it one of the 

chains? 

It was a local restaurant. 

Okey-doke. All right. How long did you do that 

job as a cook? 

Two and a half, three years. 

Okay. All right. Where did you go after that? 

They built a new Big Wheel in town. 

What's that? 

It's like a big one of them northern department 

store chains, --

Okay. 

-- and I was working there as a service desk 

representative and backup office manager. 

How long were you with Big Wheel? 
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Three, four years. 

Doing the same -- essentially the same job --

Yes. 

-- throughout the time you were.there? 

(Nods head.) 

Okay. All right. Where dld you go after that? 

Well, I wanted to go to nursing school back then, 

and a little nursing home hired me for CNA work for 

a little bit, but I couldn't hang with it at the 

time. 

Okay. That was in Ohio? 

Yes. 

When you say you couldn't hang with it, what do you 

mean by that? 

At that age, I just couldn't handle -- I got 

attached to the people, and I couldn't handle that 

kind of job. 

The emotional aspect of it bothered you more than -

Yes. 

Okay. How long were you with that --

Not very long. 

-- nursing home? 

Couple of months. 

Couple of months. All right. Where did you go 
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work-wise after that? 

We moved back to northern southern Ohio right 

across from where I grew up, in Iden, Ohio. I 

worked at a nursing home there as a cook. 

Okay. How long did you work as a cook in the 

nursing home? 

We were there about a year and a half till we moved 

to South Carolina. 

Okay. So, y'all packed up and moved to South 

Carolina. Then when you got down here, what did 

you start doing? 

Driving a school bus; waiting tables; going to 

school. 

Which" school district were you driving for? 

Kershaw County. 

All right. And you were waiting tables where? 

A~ Ryan's Steakhouse when it was down on Two Notch, 

where they have the fish place. 

Harper's Seafood? 

Yeah. 

Okay. And where were you going to school, at Tech, 

at Sumter? 

Yeah, Sumter Tech. 

Okey-doke. How long did you drive a school bus? 

I don't remember. 
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A couple of years? 

It was a couple years. 

Okay. And how long did you work at that Ryan's? 

A good A good year while I was taking some 

classes at Sumter Tech. 

Okay. All right. And what was your next job? 

I was taking care of an elderly lady in her home, 

with Alzheimer's. 

Okay. Working through a company or -­

No. For a private party: 

How long did you do that? 

Off and on with that lady for about six years. 

Okay. 

I done it around some of my school and some of my 

other work and 

19 

You worked for somebody else kind of part-time and 

then dealing with her in the mornings and 

afternoons, that type of .stuff? 

Well, I mean, when I was driving the school bus, I 

done some weekend stuff with them, but --. 

Where was that individual living? 

Main Street, Elgin. 

You were in their -- went to her home? 

In their home. Mm-hmm. 

Okay. All right. And I realize you may have 
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worked off and on with other jobs within that same 

time frame, but within that six years, that's 

primarily what you were doing, was working in home 

health care with the one individual? 

A Yes. 

Q Okay. Where did you go after that, working with 

that lady? 

A She worked around ~y schedule while I was going to 

school for my LPN at A Tech. 

Q Okay. All right. And y'all were still living in 

Lugoff-Elgin at the time; you were just 

A Right. 

Q -- driving down to Aiken? That's the program you 

were able to --

A Right. 

Q -- get into? 

A Mm-hmm. 

Q Okay. Did she die and that ended and you went 

somewhere else, or you started working elsewhere? 

A She didn't die until after I started working as an 

LPN. 

Q Okay. Did you continue working with the family 

A 

until she died, or did you go to work somewhere 

else and --

Right close to after I graduated Right after I 
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1 graduat~d, I worked about a year, and then she 

2 because my mother was helping take care of her, 

3 too . 

. 4 Q Okay~ All right. Where did you start working as 

5 an LPN? 

6 A Kershaw County Hospital. 

7 Q How long did you work for Kershaw County Hospital? 

8 A - From June 2000 to probably October. 

9 Q Of 2000? 

10 A 2002. 

11 Q 

12 A 

13 Q 
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17 
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20 
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25 

Oh. '02. Okey-doke. 

I started working at Pruitt July 2002. 

Okay. So, you were working different shifts in two 

places for at least some period of time? 

Yes. 

Okay. All right. And then you started at 

Tanglewood in '02? 

Right. 

Okay. And I know it used to be called something 

else. I can never remember. It's been about three 

different names probably in that time frame. Is 

that correct? 

Yes. 

Okay. But in the Ridgeway -- You were in the 

Ridgeway facility the entire time? 
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Yes. 

Okay. All right. Other than that overlap period 

in 2002, were you working anywhere else other than 

what is now known as Tang1ewood in Ridgeway --

I have. 

From October till now, have you worked anywhere 

else that you've worked at the same time? Do you 

understand what I'm saying? Were you working a 

different shift at some other --

I have worked a different shift at another 

facility, 

Okay. 

-- at Fairfield Home, while I was working at 

Tanglewood. I worked over-there PRN. 

All right. When was the last time you worked with 

Fairfield Home on a PRN basis? 

I don't remember. 

Has it been quite some time ago? 

It's been probably at least three or four years. 

Okay. And at some point, obviously you got your 

RN, between when you started at Kershaw County 

Hospital as an LPN and you got your RN. That all 

happened while you were with Tanglewood, correct? 

Yes. I went through their scholarship program. 

Okay. UHS's scholarship program? 
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Pardon? 

UHS's, the employer's, Who -- Who--

With Pruitt. 

With Pruitt? 

Yes. 

Okay. All right. And when you say you went 

through the scholarship program, they provided some 

money for you to attend the program, this is the RN 

program? 

Yes .' 

Okay. It wasn't something that they were teaching 

you; it wasn't Pruitt putting on a nursing program? 

No. I got the work-study scholarship and the 

education scholarship, so they paid half of my 

wages while I was going to school and paid for my 

tuition. 

Okey-doke. 

And I was paying them back. 

Okay. How much were you paying back to them? 

I wasn't monetarily paying them back. I was --

Time? 

-- time-wise, 

Okay. I got you. 

-- because I really didn't have any inclination in 

leaving. 
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What was the What was the --

But I needed to pay them back like a year -- for a 

year, so --

Okay. That's what I'm asking. I mean, what was 

the commitment that you had made? 

Yes. 

Okay. So, what did you owe them time-wise? 

Probably still another year. 

I mean what was the total in the beginning? What 

did you owe them time-wise per your scholarship? 

Two years. 

Two years. Okay. 

Mm-hmm. 

So, there'i no ~- there's riot some monetary-sum 

that you have to pay back that you're aware of? 

Not that I'm awar~ of. 

Okay. All right. What was your rate of pay? Was 

it hourly, salary? 

25.04. 

Okay. How about when you were an LPN? Do you 

remember what it was then? 

When I first started, I was doing the weekends, 

Did you get a differential? 

and it was $28 an hour. I worked there for $28 

an hour for four and a half years. When I took a 
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full-time position, I dropped down to -- I don't 

know -- 23-something maybe, or 22. 

Well, we're still talking about the LPN years for -

That's when you had become an RN? 

I'm saying -- Yeah. When I -- When I took the 

full-time position as an LPN, I wasn't getting the 

special rate pay anymore. I was dropped down to 

22, --

Okay. 

-- I believe it was. 

So, for a period of years, .you worked just the 

weekend duty? 

But I worked 60-something hours a week 

consistently, .almost every week, for four and a 

half years. 

Okay. So, it wasn't just weekend duty, but I'm 

just trying to understand what you're saying. 

That was That was the job description. 

Okay. 

There were so many available shifts, so 

I got you~ But when you first started, You 

seem to be telling me you didn't start out as a 

full-time person. I know you were working 

Right. 

full-time hours; you were just like a PRN person 
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essentially? 

Right. 

Okay. And they were paying you some sort of rate 

as a -- as a PRN person, even though you were 

working full-time, and then you got a full-time job 

with a set rate of pay? 

Right. 

Okay. Ail right. And there was a drop in that as 

a result? 

Right. 

Okay. All right. ' And then when you became an RN, 

was there an increase in pay at that point? 

Yes. 

Okay. And that was from 23-something up to 25-

something? Is that what you're trying to tell me? 

No. I only got a dollar raise after I got my RN. 

Okay. All right. So, you were at 24 and change as 

an LPN 

Yes. 

-- and then went up to 25 as an RN? 

Yes. 

All right. And what were you earning at Fairfield 

Home? Do you remember? 

Twenty-five. 

Were you an RN at that point or still an LPN? 
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LPN. 

Okay. All right. And I know there was a 

termination that occurred. Have you worked 

anywhere since the termination? 

No. 

All right. All right. Let's talk about your 

health history now. Tell me about any kind of 

significant medical conditions that you've had or 

have. When I talk about medical conditions, I'm 

27 

talking about non-injury-related issues, stuff like 

high blood pressure, diabetes, any kind of internal 

organ issue, anything of that nature. 

I don't have any. 

No chronic issues of any sort? 

No. 

Okay. Are you taking medication long-term for any 

kind of medical condition? 

Cholesterol. 

Okay. Are you still taking meds for that? 

Yes. 

How long have you been taking medication for high 

cholesterol? 

Oh, goodness. I guess about a year. 

All right. 

And a diuretic 
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Okay. 

-- because my feet were swelling a lot when I was 

working night shifts, so --

Who's prescribing the diuretic for you? Are you 

taking it over-the-counter or are you taking a --

It's HCTZ. 

Okay. Is someone prescribing it for you? 

Dr. Brooks. 

Is that your famili doctor? 

Yes. 

And what is Dr. Brooks' first name? 

Alice. 

Okey-doke. Where is she located? 

Lugoff. 

Is she a family practitioner or OB-GYN or --

She's a family practitioner. 

How long has she been your family doctor? 

Uh, 

Ballpark. You don't have to give me exact dates. 

Three or four years. 

Okay. Is she the person that has you on the high 

cholesterol medication, as well? 

Yes. 

Which one of the high cho1esterols do you take? 

Lovastatin. 
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All right. Any other medication you take on a 

regular basis that Dr. Brooks is prescribing for 

you? 

No. 

Okay. All right. Tell me about any kind of 

significant injuries to your body that you've had 

in the past. When I say significant, I'm talking 

about something more than just cutting your finger 

or something like that, any car wrecks, any slip-

and-falls, --

Hurt the pinkie (indicating) when I was a teenager. 

Okay. You seem to be shaking your left pinkie at-

me. Is that right? 

That's right. 

Or correct I should say. 

Yes. It was my glove finger, playing softball. 

All right. Any others? 

No. 

Any workers' compensation injuries before with 

anybody, any employer? 

No. 

Had you had any workers' compensation injuries with 

Tanglewood before the --

No. 

Have you ever been involved in an automobile 
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accident where you were injured? 

No. 

Alrighty. Have you ever filed a lawsuit against 

anyone or has anyone ever filed a lawsuit against 

you before? 

No. 

Have you ever filed an insurance claim against any 

business, person or corporation for any type of 

injury to your body before? 

No. 

Have you ever filed for any short-term or long-term 

disability benefits? 

No. 

Have you ever filed for any Social Security 

Disability benefits? 

No. 

All right. Tell me about the incident at Pruitt. 

What you mean? The morning I fell? 

Yes, ma'am. 

I was coming in to work, seven a.m. shift, and when 

I stepped off the concrete parking lot onto the 

wooden strip, There's a little platform there. 

Mm-hmm. 

After I got up on there, I went to take my next 

step, and all I know is I was on the ground. You 
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know, it was just that fast. 

Okay. You said where you were stepping up on the -

I was already stepped up there, but when I w~nt to 

take an extra step, --

Okay. 

-- my foot just slipped right out from under me. 

Okay. What happened from there? 

After I got up and went to go in the building, I 

had a hard time opening the door because my grip 

I mean,I couldn't hardly grip the handle. It hurt 

really bad. So,once I got in, 

When you refer to anything like that, tell me what 

-- which, left, right, you're talking about. 

What you mean, my right? 

Whichever arm you're talking about. 

My right arm. 

Okay. 

And when I seen the supervisor, I reported it to 

her. 

And who was that? 

Josephine Elkins. 

She was your supervisor? 

Yes. 

Okay. And what's her position? Is she the DON or 
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She's floor manager. 

Okay. What position did you hold at that point? 

I was I was just one of the RNs. The 

supervisor's on the hall, not over the other nurses 

but of the -- our floor. 

Right. Over all the CNAs and --

Mm-hmm. 

Is that a yes? 

Yes. 

Okay. All right. When you told Josephine, what 

happened from there? 

'She went to get workers' comp paperwork for me to 

fill out to go to the doctor, and I clocked in to 

the facility while she was gathering the paperwork. 

Okay. Now, I've seen the paperwork and -- from the 

initial incident report and all, and your 

handwriting, where you signed your name and 

everything, seems to be different. Were you using 

your left hand? 

Yes, I was. 

Okay. All right. Was that because your right arm 

was bothering you? 

Yes. 

Okay. The only reason I ask you that is because I 
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was looking at it, and, looking at the other 

paperwork from your employment file, your 

handwriting -- your signature is pretty fluent. 

You have a -- You have a very pretty handwriting. 

Let's put it that way. The day that you had the 

incident and the paperwork is all filled out, it 

appears this was a kindergartner filling it out. 

Yeah. 

Is that because you were using your non-dominant 

hand at that point? 

Yes. 

Are you right-handed? 

Yes. 

Okay. You normally use your right hand to sign 

your name and do paperwork? 

I do. 

Okay. All right. What happened after that? You 

filled out the paperwork with Josephine. What 

happened from there? 

Well, I spoke to a workmanis comp representative on 

the phone 

Mm-hmm. 

-- and told them about my complaint, I mean, 

because they wanted to know where I was injured or 

whatever. ' 
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Okay. When you say workers' comp, are you talking 

about someone with the insurance company or are you 

talking about internally, within the facility? ' 

On the phone. 

You're not sure who; you just --

No. 

Okay. All right. 

And then I was sent to Doctors Care in Columbia. 

In Columbia? Which location? 

Killian Road. 

You saw them that morning? 

Yes. 

Okay. What did they do for you that day, with 

Doctors Care? 

They gave me some muscle relaxers and anti-

inflammatory medication, 

Okay. 

-- a thoracic spine x-ray and told me to return in 

seven to ten days I believe. 

Okay. And I believe they put you on some 

restricted duty at that point? 

Yes. 

Okay. All right. Did you return to the facility 

that day or go back the next day, the facility 

meaning Tanglewood? 
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I returned to the facility to take my paperwork. 

Okay. All right. And when was the next time that 

you went to work at Tanglewood? 

Tuesday, the 15th, I think. 

So, Doctors Care took you out of work for some 

period of time, ~or a couple of days? 

No. They put me on all those restrictions, but the 

facility has light duty, --

Okay. 

-- so they could find you anything to do. But when 

I went Monday, I didn't know I was supposed to 

start my duties that day, and I had sandals on. 

Okay. You went in to just kind of talk to them and 

Right. 

Okey-doke. And I know you can't work unless you 

have on anti-slip shoes. 

Right. 

Okay. All right. So, who were you dealing with at 

that point? Who were you talking to? 

Lynda Burr. 

Spelled L-y-n-d-a B-u-r-r? 

Yes. 

And, so, Lynda was dealing with you on your -- what 

you'd be doing with the facility light duty-wise 
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and stuff? That's who you were taking the 

paperwork to when you say you were taking the 

paperwork back in? 

Yes. 

Okay. All right. What date was this that the 

incident happened? You said Monday. I'm just 

trying to figure out where we were on the calendar 

here. 

I fell on the 11th. The following Monday. Was the 

11th a Thursday or Friday? And then I went back in 

the following Monday. 

Your next scheduled day 

Would've been that following Monday. 

Would've been that following Monday. Okay. 

Yes. 

Okay. Talked to Lynda on Monday. Obviously 

couldn't work because you had on flip-flops or 

sandals or whatever, --

Right. 

-- so she told you to come back the next day and 

start working the light duty on Tuesday? 

Mm-hmm. 

Is that a yes? 

Yes. 

Okay. And I know -- I'm sure there was an action 
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plan, a light-duty action plan that you had to 

sign. Did you do that in that meeting, when you 

met with her on that Monday? 

(No response.) 

Saying here's what you're going to be doing when 

you come back? 

She had me get with one of the other nurses that 

had fallen and was doing a certain kind of 

paperwork. I don't know what it was called. I 

don't remember. 

Okay. 

But having me help them. 

And who was that nurse? Do you remember? 

37 

Her name was -- I didn't even know her that well. 

I can't remember her name. 

Black? White? 

White. 

The paperwork you were doing, was it chart stuff, 

stuff with patients' charts? 

It was interviewing patients and then their family 

members and filling out questionnaires. 

Okay. All right. Alrighty. So, you came back on 

Monday. That would've been -- whatever day it was, 

the 15th or 16th -- 14th, 15th, 16th, somewhere in 

there, whatever that Monday was, talked to Lynda, 
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and then you started the next day, on Tuesday, and 

they had you doing these patient questionnaires.' 

How long did you do that? 

The whole time I was on light duty. 

Which was how long? 

Let's see. I worked Tuesday, Wednesday, Thursday. 

I had a follow-up doctor's appointment on Friday. 

With Doctors Care? 

Yes. 

Okay. 

I got fired the following Monday. 

When was your doctor's appointment on Friday? Was 

it that morning or afternoon? 

It was in the morning time. 

Okay. So, you showed up for work on Monday morning 

and were told that you were terminated? 

No. I was called to come in and meet with them on 

Tuesday. 

So, you worked your regular shift on Monday? 

No. 

Oh. You didn't? 

I was supposed to be off. 

Okay. Okay. So, just so we get it straight, you 

weren't fired on Monday; you didn't work on Monday? 

I think it was -- I was told I was fired on 
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Tuesday retro the day before, --

Okay. 

-- so Monday was the official fire date. 

Why were you scheduled off on that Monday? 

(No response.) 

Do you remember? 

No, I don't. I think it might've been because I 

worked the Sunday before and something to do with 

the time, they didn't want people getting a certain 

amount of time or something. 

When you say the Sunday before, you mean the Sunday 

-- the day before --

Yeah, because that started a new week, and she had 

me come in on that day. 

Okay. So, you were still doing that light duty 

that Sunday? 

And, actually, Actually, she went and put me on 

the schedule. She told me she wasn't sure what she 

was doing with me yet, so 

When you say she, are you talking about Lynda Burr? 

No. I'm talking about Tonya Sheppard, the director 

of nursing. 

Okay. 

She hadn't put me on the schedule yet is why I 

wasn't working Monday, because she wasn't sure what 
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I was going to be doing yet. 

I'm trying to figure out which Sunday you're 

talking about. 

The Sunday following the 18th. Friday, the 18th --

I think that was a Friday, 

Okay. That's when you had the doctor's 

appointment. 

-- if I'm correct on that date. The doctor's 

appointment was definitely on that Friday. I'm 

thinking it was the 18th. 19th, 20th -- 21st was 

a Monday. Tuesday I was called in for a meeting 

with them, and I was fired effective Monday the 

21st. 

Okay. I'm just -- The Sunday, you think you 

worked 

No, I did work that Sunday, 

You did work Sunday? 

-- the 20th, Sunday the 20th. 

So, you had -- you went to the doctor on Friday, 

and then you think you worked that Sunday? 

I worked Saturday,and Sunday. 

Saturday and Sunday after that doctor's 

appointment? 

Yes. 

And then didn't come in on Monday because you, had 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 

658 



1 

2 A 

3 Q 

4 

5 

6 A 

7 Q 

8 A 

9 Q 

10 

11 A 

12 

13 Q 

14 

15 A 

16 

17 Q 

18 A 

19 Q 

20 

21 

22 A 

23 

24 Q 

25 A 

41 

worked the weekend? 

(Nods head.) 

All right. You came in on Tuesday, and -- You 

said you were called in on Tuesday or y6u were 

supposed to report regularly on Tuesday? 

No. I was called in on Tuesday for a meeting. 

Were you not scheduled for Tuesday? 

No. 

Okay. All right. So, you were called in for a 

meeting with who? 

I was supposed to meet with Tonya Sheppard in Lynda 

Burr's office. 

You're saying you were supposed to. Was somebody 

not there? 

Tonya Sheppard did not come. She sent Josephine 

Elkins in with Lynda Burr. 

That would've been Tuesday, the --

22nd. 

-- 22nd? All right. What was the point of the 

meeting? What were they calling you in to talk to 

you about? 

Firing me for falsifying time; for going to the 

doctor's appointment the previous Friday. 

And what was the indication --

There was an allegation of falsifying time. 
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was the indication from the facility as to why 

thought you had done something improper? 

was the 

did Ms. Burr and Ms. --

Lynda Burr's exact words to me were she knew 

6 where I went and why I was going because she sent 

7 me there and that she had already adjusted my time 

8 in the computer so that it took away that hour or 

9 hour and a half that I was out for the doctor, she 

10 had already fixed that so it didn't go into 

11 payroll, that I was on the clock when I was out to 

12 the doctor, 
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Okay. 

-- and she said that the administrator reviewed the 

paperwork, though, and she --

The administrator being whoever is in charge of the 

facility? 

Wanda Fowler. 

Okay. 

That the administrator wanted me to get -- wanted 

her to fire me. 

This was sometime in March? 

March the 22nd. 

Okay. All right. Have you been back to the 

facility at all since that day? 
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worked the weekend? 

(Nods head.) 

All right. You came in on Tuesday, and -- You 

said you were called in on Tuesday or you were 

supposed to report regularly on Tuesday? 

No. I was called in on Tuesday for a meeting. 

Were you not scheduled for Tuesday? 

No. 

Okay. All right. So, you were called in for a 

meeting with who? 

I was supposed to meet with Tonya Sheppard in Lynda 

Burr's office. 

You're saying you were supposed to. Was somebody 

not there? 

Tonya Sheppard did not come. She sent Josephine 

Elkins in with Lynda Burr. 

That would've been Tuesday, the --

22nd. 

-- 22nd? All right. What was the point of the 

meeting? What were they calling you in to talk to 

you about? 

Firing me for falsifying time, for going to th~ 

doctor's appointment the previous Friday. 

And what was the indication --

There was an allegation of falsifying time. 
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What was the indication from t.he facility as to why 

they thought you had done something improper? 

What was the 

What did Ms. Burr and Ms. --

Well, Lynda Burr's exact words to me were she knew 

where I ~ent and why I was going because she sent 

me there and that she had already adjust~d my time 

in the computer so that it took away that hour or 

hour and a half that I was out for the doctor, she 

had already fixed that so it didn't go into 

payroll, that I was on the clock when I was out to 

the doctor, 

Okay. 

-- and she said that the administrator reviewed the 

paperwork, though, and she --

The administrator being whoever is in charge of the 

facility? 

Wanda Fowler. 

Okay. 

That the administrator wanted me to get -- wanted 

her to fire me. 

This was sometime in March? 

March the 22nd. 

Okay. All right. Have you been back to the 

facility at all since that day? 
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No. 

Okay. Have you filed for any unemployment 

benefits? 

No. 

Did you make any application for unemployment? 

No. 

I mean like the facility had for you. 

No, sir. 

Okey-doke. Did you receive any kind of severance 

or anything? 

No, I didn't. 

I know you went to Doctors Care that Friday. Have 

. you been back to Doctors Care since then? 

Yes. 

Okay. When was the next time you went to Doctors 

Care? 

It may have been the -- I'm guessing. I'm 

thinking it was the following Thursday. 

Have you been back since then? 

Yes. I went for another follow-up after that. 

Maybe in April? 

I don't remember what day it was. 

But, I ~ean, sometime around that same time frame? 

I mean, I know --

Yes .. 
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-- you were seeing them like every seven days or 

Like seven to ten days usually is what they would 

have you come back. 

How many times in total did you see Doctors Care? 

I'll have to think a minute, and it'll still be a 

guess. 

Well, how about telling me this way. When was the 

last time you saw Doctors Care? 

In April. 

Okay. Have you seen anybody since -- any physician 

since? 

No. 

Have you been to your family doctor at all since? 

No. 

Do you have health insurance through your husband? 

Yes. 

The state plan? 

Yes. ' 

Did you have health insurance at UHS Pruitt? 

No. 

You did not have any coverage with the employer? 

No. 

Is that something you have to opt for? 

Yes. 

Okay. Something you would have to pay for to get I 
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guess? 

Yes. 

Okay. Even when you were working there, you had to 

do that? 

Mm-hmm. 

Oh. I thought they provided health insurante 

through the facility. They do not provide health 

insurance by the employer to you? 

They do, but it costs a lot more than what my 

husband pays for health insurance. 

Okay. All right. So, you chose for economic 

reasons, you chose to be on your husband's 

insurance policy? 

To continue on his, yes. 

Okay. You've been on his for a lengthy period of 

time, three or four years I would assume? 

Yeah. Much longer than that. 

Okay. I just thought you told me'he'd been doing 

this recent job for about three or four years. 

Right. 

He's been with DOT for longer than that? 

Not been with the DOT longer than that. He's been 

doing that same job. 

Same job. I'm sorry. 

Right. 
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1 Q Okay. A1righty. 

2 A For the state but just under a contract or a 

3 consu1ting-, you know, type thing. 

4 Q Sure. All right. 

5 Mr. Addison: Let's stop for a second. 

6 [Off the record briefly at 2:47 

7 p.m.] 

8 Examination Continues 

9 By Mr. Addison: 
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Doctors Care discussed you going to see an 

orthopedist. Have you seen an orthopedist at all? 

I have not. 

Okay. Did they actually give the name of someone 

and refer you to? 

No, they didn't. 

Okay. I didn't see anything in the paperwork. I 

just wasn't sure if they discussed that with you. 

All right. Tell me what sort of problems you're 

having currently, medically. 

Currently? 

Yes. 

Bad headaches, neck stiffness and pain, shoulders 

hurting, and I hurt down my mid back, down the 

middle, about halfway down, my mid back. I have 

trouble finding positions to sleep in. And when I 
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raise my head up, I have to -- from a lying 

position, I usually have to support -- support it 

whenever I raise it up because it feels like the 

muscle's tearing or something, and it feels like 

something's about to pop in there. I do have a lot 

of popping and cracking in my neck area. 

Okay. In your employment material, there was an 

indication that your wages were being garnished by 

the bankruptcy court. When did you declare 

bankruptcy? 
, 

Yes, I did. I did a Chapter 13 about 2008, I think 

it was, and I offered to have those payments taken 

out through my work, and 

Was it you and your husband that declared 

bankruptcy? 

No. Just myself. 

Just you. What -- I mean, obviously, you had a 

job and your husband had a job. 

I did. I was going through school, and I was 

overextended. I have a lot of Couple of 

incidences with my checks with work didn't come 

right with the work study a.s agreed. Something 

changed up during that period of time when I was 

getting that pay. I was working and getting paid 

for 40 hours, and the company was giving me half of 
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that. 

I mean, did y'all's expenses increase? I'm just 

trying to understand --

No. What happened -- I don't understand why they 

changed it,' but, at some point, -- it was without 

notice -- there was a period when -- You know, 

your lunch breaks are taken out of your pay 

automatically, whether you clock in and out or not, 

right? So, if you go in and work only eight hours, 

you're only getting paid seven and a half hours. 

Whenever I made this agreement with them and I was 

doing my job for the first period of me going to 

school, I was only having to work they agreed to 
" 

lei me just work at my facility two ten-hour 

shifts. So, I was working 20 hours a week. The 

company was paying me for 40. Then, all of a 

sudden, I didn't get my 20 hours from the company, 

and when I asked why, Lynda told me, "Because of 

the lunch breaks," which I really didn't 

understand. So, all of a sudden, instead of me 

working just two ten-hour shifts, I needed to work 

two ten and a half-hour shifts to cover my lunch 

break. 

Okay. 

So, there was things that happened that caused me 
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to get -- start getting behind on things. 

Well, I can understand that, but, I mean, we're 

talking the distinction of 30 minutes, --

Oh, I know, but 

and I'm just trying to understand why you --

it took away 20 hours of my pay. 

Okay. 

Okay. And this happened on more than one occasion 

on that second year that I was going to school. 

Okay. 

And since I was already overextended, in school, I 

really needed 40 hours of pay a week,and those 

things started happening to me, and --

What was the extent of your debt that you were 

trying to get wiped clean? 

Oh, ' it really wasn't Probably 20-something. It 

wasn't wiping clean. I was actually paying for it. 

Right. Twenty-something thousand dollars? 

Yeah. Probably 20-something, 

Was that on credit cards? 

-- 30-something. Just the loans that I had out 

there, you know, signature loans and car payments 

and house payments, those type things. 

You said the house payment. I mean, obviously, 

that would involve your husband, as well, I would 
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assume. 

No, because that house, I got it in my name. 

Okay .. All right. That debt is now settled? 

Yes. 

And when did you settle your debt? 

You're talking about the bankruptcy? 

Yes. 

The court dismissed it. 

What do you mean by that? 

I got behind in payments. My garnishments were 

supposed to be taken out from the company. I had a 

couple of garnishments missed, and I just don't 

know hQw that happened, but instead of going back 

and asking --

Mr. Calhoun: For the record, I'm 

objecting to the bankruptcy issue on the 

grounds of relevancy. 

Mr. Addison: Okay. 

You can go ahead. 

Just -- It's just been dis~issed. 

Okay. All right. So, the debt is still there? 

The court dismissed your action? 

There were several debts that were already taken 

care of. 

Okay. My point being, the court dismissed your 
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action and those debts have been placed back on 

those regular debts, the creditors come to you 

instead of going through bankruptcy court? 

Right, but some of those have been settled already. 

Sure. 

Yes. 

All right. Okay. When was the bankruptcy 

dismissed? 

I don't remember. It's like -- I know it's been 

about a year. 

Okay. 

But, for the record, the only debt I have is my 

house right now. 

Okay. So, there's a mortgage on your home that's 

only in your name? 

Yes, it is. 

You and your husband live together, though, 

correct? 

Yes. 

Okay. All right. Have you made any applications 

to work anywhere since April --

No, I haven't. 

-- or March? 

No. 

Have you gone to vocational rehabilitation or Job 
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Services and sought any type of employment --

No. 

-- through those services? Have you attempted to 

see any physician and been told that the physician 

would not see you or that your insurance coverage 

would not cover it? 

(No response.) 

Have you tried to go see a doctor? 

No. 

Okay. Have you tried to go see a doctor and been 

told by the state health insurance program that 

they wouldn't pay for you to go see a doctor? 

No. 

Okay. Are y'all living only on your husband's 

income right now? 

Yes. 

I guess your daughter-in-law or mother of your 

grandchildren, whatever she is, who lives in the 

home, does she help pay for some of the things at 

home, as well? 

They take care of some of the food and stuff, yes. 

Okay. And how about your daughter Jimmie that 

lives in the home? Does she --

Same. 

Is she working anywhere? 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 

670 



1 A 

2 Q 

3 A 

4 Q 

5 A 

6 Q 

7 

8 A 

9 Q 

10 A 

11 Q 

12 A 

13 Q 

14 A 

15 Q 

16 

17 

18 A 

19 Q 

20 

21 

22 A 

23 Q 

24 

25 A 

53 

She is not working. She is going to school. 

She has loans, that type of stuff? 

Mm-hmm. 

Is that a yes? 

Yes. 

Okay. All right. After the termination occurred, 

did you contact corporate at all and --

I did. 

-- discuss this with anyone? 

I called and filed a complaint., 

Who did you talk with? Do you remember? 

Just the 800 number. 

Okay. All right. Whoever was on the desk? 

Right. 

And beyond that conversation, have you had any 

conversations with them on the issue -- on that 

issue? 

No. 

Okay. When you said you filed a complaint, did you 

file a complaint against anyone in particular or 

just for the action of your termination? 

The action of my termination. 

Okay. Had you ever been suspended from the 

facility before for any reason? 

Yes. 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 

671 



1 Q 

2 A 

3 

4 Q 

5 A 

6 

7 

8 

9 Q 

10 A 

11 

12 Q 

13 A 

14 Q 

15 

16 

17 A 

18 

19 Q 

20 

21 A 

22 Q 

23 A 

24 

25 Q 

54 

And what were you suspended for before? 

Something to do with some --You know what? I 

don't even remember exactly. 

Okay. 

It was a previous supervisor, and she had a lot of 

things pertaining to labs and her paperwork, and 

they just pulled me in on that one because I was a 

nurse on the floor. 

When was that suspension? 

It was -- It's been a while. It's been a couple 

of years. 

Okay. 

I don't remember an exact date. 

Talk to me about when you fell. You said -- You 

told me that you fell, slipped your foot and fell. 

How did you fall when you fell? 

I remember -- not a lot because it happened really 

fast. 

Okay. I mean, were you laying on your right side 

or on your back or --

I was I think --

-- on your left side, laying face-down? 

I think I was laying a little more maybe to my left 

side, but I ended up on my back. 

Okay. All right. 
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And I had --

I mean, I've seen various reports of what happened, 

and the description you gave back then and on the. 

writing, it said you slipped and fell on your 

fanny, 

Yeah. 

-- that you were on your fanny and that 

Yeah. I had a really deep, deep bruise on my left 

buttock and ended up on my back. I can only guess 

or speculate on how I actually hit and ended up 

landing, you know, because I was hurt on a couple 

of different sides, you know, because get a big 

hematoma on the right arm, I got a big 01' bruise 

on my left butt cheek, and all of the muscles and 

pain in other areas in my back. 

Let me look at it real quick just so I'm clear. 
~ 

This is the incident report from that day, from 

March the 11th. 

Mm-hmm. 

It says, "Walking from the parking lot, stepped 

upon the wooden platform before getting to the 

steps, and my foot slipped from under me, causing 

me to hit my right arm above my wrist on the rail 

outside the stairs. Bottom stair wet and 

slippery." Okay. And this was signed by Josephine 
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on that date and has your name at the top with that 

scratchy handwriting like we talked about. Did you 

tell Josephine that day that you slipped and fell 

on your back and hit your back and your neck and 

shoulders and all that? 

No. The lady at the 800 number knows. I told her 

what all my complaints were whenever I talked to 

her. 

Okey-doke. 

It's not noted on that paper maybe, but it should 

be noted at the doctor. 

Okay. .All right. And I'm looking at general 

liability claim notice, date of incident 3/11. 

Sayi there ~ere two ~itnesses: Barbara Davis, a 

CNA, and Amy Collins, a CNA. 

Yes: 

Those are the names you gave to Josephine? 

Yes. 

Okay. All right. Again some quotes: "When I 

stepped up on the wet wooden platform before 

getting to the steps, my feet slipped from under 

me, causing me to hit my right arm, causing injury. 

When I attempted to open the door to come into the 

building, it caused pain to transfer from the site 

of injury above my wrist down through the tip of 
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that thumb. Unable to use that hand to write at 

present." And there's an authorization for medical 

release form wrth a description of the accident 

done also on March the 11th with your scratchy 

little signature we talked about 

Mm-hrnm. 

-- saying, "When I stepped up on the wet wooden 

platform before getting to. the steps, my feet 

slipped from under me, causing me to hit my right 

arm above my wrist on the rail beside the stairs." 

The stuff that you told Josephine that m6rning was 

all stuff .about the arm/wrist area. At some other 

date, you believe you told someone on the phone 

about slipping and falling and hitting your back? 

No, not some other date. When you fill out that 

workman's comp form, --

Uh-huh. 

-- you have to call a workman's -- 800 number, and 

you have to talk to someone, and while I was 

talking to the lady on the phone, she was asking me 

which was the most predominant at the time. The 

right wrist had a large hematoma. I couldn't 

hardly open the door. But I told the lady on the 

phone when we were going into this, you know, "I 

hit on my butt. It hurts. And my neck, it hurts 
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whenever -- or pulls whenever I turn my head, but I 

at least need to go get an x-ray and see if I broke 

anything in my wrist." That was the conversation 

on the phone that morning before I went to Doctors 

Care when I talked to the workman's comp 

representative about the paperwork. 

Okay, but you agree with me that everything that 

you told Josephone at the facility, including when 

you filled out documents that you signed, all 

indicated that you hit your arm on the rail because 

you slipped and fell? You did not tell her 

anything than that? Josephine. You did not tell 

Josephine anything different while you were filling 

out the paperwork? 

What you asking me? I really don't understand what 

you're asking me. 

Sure. Did you tell Josephine that morning when you 

made the report -- The incident happened, you went 

inside, Josephine came, and y'all filled out 

paperwork? 

Right. 

Did you tell Josephine anything different other 

than you hit your arm on the rail when you slipped 

and fell? 

I don't remember if I did or not. I know that was 
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the most significant at the moment. 

Okay. All right. And whoever the person was on 

the phone~ you're not sure who that was; it was the 

1-800 number you had to call. Is that correct? 

Yes. 

And that number was given to you by Josephine or 

someone else at the 

It's in the workman's comp paperwork. It's 

instructions of what you have to do whenever you 

fill out the paperwork. You have to do a follow-up 

before you go to the doctor. 

Mr. Addison: . Okay. All right. I 

believe that's all I have. Mark, anything? 

Mr. Calhoun: No. I don't have anything. 

(Whereupon the deposition was concluded at 

3:07 p.m.) 

(Deponent has waived reading and signing.) 
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State of South Carolina 
Certificate 

County of Richland 

Be it known that the foregoing deposition of 
Gayla Ramey was taken before me; 

That I was then and there a Notary Public in 
and for the State of South Carolina-At-Large; 

That by virtue thereof I was duly authorized 
to administer an oath; 

60 

That the witness was by me first duly sworn to 
testify the truth, the whole 'truth, and nothing but the 
truth concerning the matter in controversy aforesaid; 

That the foregoing transcript of 59 
typewritten pages represents a true, accurate and 
complete transcription of the testimony so given at the 
time and place aforesaid to the best of my skill and 
ability; 

That I am not related to nor an employee of 
any of the parties hereto, nor a relative or employee of 
any attorney or counsel employed by the parties hereto, 
nor interested in the outcome of this action. 

Signed this 28th day of June 2011. 

~SCbtt 

Notary Public for South Carolina 
My commission expires April 9, 2017. 

I 

Note: Recordings are retained for twelve (12) months 
from date of certification. 
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 
WCC FILE # 1103618 

GAYLA RAMEY, ) 
) 

CLAIMANT, ) DEPOSITION 
) 

VS. ) OF 
) 

UNIHEALTH POST ACUTE CARE ) LYNDA BURR 

TANGLEWOOD, ) 
) 

EMPLOYER, ) 
) 

AMERICAN ZURICH INS. CO., ) 
) 

CARRIER, ) 
) 

DEFENDANTS .. ) 
) 

Deposition of Lynda Burr, taken pursuant to the 

South Carolina Rules of Civil Procedure and the 

Administrative Procedures Act, commencing at the hour of 

8:55 a.m., Friday, August 5th, 2011, at Hedrick, 

Gardner, Kincheloe & Garofalo, LLP, 1301 Gervais Street, 

Suite 1900, Columbia, South Carolina. 

COpy 

Reported by 

Barbara P. Scott, CVR 
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For the Claimant: 

For the Employer/ 
Carrier: 

Appearances 

Mark R. Calhoun, Esquire 
Calhoun Law Firm 
714 East Main Street 
Lexington, SC 29072 

R. Daniel Addison, Esquire 
Hedrick, Gardner, Kincheloe & 
Garofalo, LLP 
1301 Gervais Street, Suite 1900 
P.o. Box 11267 
Columbia, SC 29211 

Reported By: Barbara P. Scott, CVR 

Also Present: Gayla Ramey 
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Stipulations 

Direct Examination by Mr. Calhoun 
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Exhibits 

Marked as Defendant's Exhibit Number One; Deposition of 
Lynda Burr; copies of employee records; six pages . . 30 

Marked as Defendant's Exhibit Number Two; Deposition of 
Lynda Burr; copies of employee records; 11 pages 42 

Court Reporter's Note: This transcript may contain 
quoted material. Such material is reproduced as read or 
quoted by the speaker. Double hyphens (--) denote 
interruption of speech, incomplete .sentence/phrase, or 
trailing off. [ph] denotes phonetically written. [sic] 
denotes written as spoken. 
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1 Stipulations 

2 The reading and signing of this deposition is 

3 waived by the deponent and counsel for the 

4 respective parties. 

5 Whereupon, 

6 Lynda Burr, being duly sworn and cautioned to 

7 speak the truth, the whole truth, and nothing 

8 but the truth, testified and deposed as 

9 follows: 

10 The Court Reporter: State your name for 

11 the record. 

12 The Deponent: My name is Lynda Burr. 

13 Direct Examination 

14 By Mr. Calhoun: 

15 Q Ms. Burr, my name is Mark Calhoun. How are you 

16 this morning? 

17 A I'm fine. How are you? 

18 Q It's nice to meet you. 

19 A It's nice to meet you. 

20 Q As you're probably aware, I'm Gayla Ramey's 

21 attorney on a workers' compensation claim, --

22 A Mm-hmm. 

23 Q -- and I'm here to ask you some questions about 

24 your involvement and some issues you mayor may not 

25 know about on this case. 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 

682 



1 A 

2 Q 

3 

4 

5 A 

6 Q 

7 

8 

9 A 

10 Q 

11 

12 

13 

14 A 

15 Q 

16 

17 

18 

19 

20 

21 A 

22 Q 

23 

24 

25 A 

5 

Okay. 

The purpose of a deposition, of course, is to get 

information. I'm not here to try to trick you or 

mislead you; I just want information, okay? 

Okay. 

So, I'm going to ask you a question. If you don't 

understand the question or want me to repeat or 

explain it, I'll do my best to do so. 

Okay. 

But if I ask you a question, I need a minimum yes 

or no answer. Yo~, of course, are entitled to 

explain any answer that you want to, but you can't 

shake your head or go uh-huh/uh-uh. 

Right. 

This lady is transcribing this, so I need an . 

answer. And if you -- Of course, if you do . 

understand the question, then I'm assuming that you 

understood the question, but I'll be glad to 

explain anything that you don't understand that I 

ask you, okay? 

Okay. 

And, of course, you've been informed that you have 

the right to read and sign your deposition and 

review it for any errors and so forth. 

Okay. 
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bkay. First, I need your full name. 

Lynda, L-y-n-d-a, Burr, B-u-r-r. 

Okay. And how long have you worked for the 

employer? 

Approximately nine years. 

What is your job title? 

I'm the human resource director. 

What are your job duties or responsibilities 

associated with that title? 

Basically, I maintain the personnel files; I assist 

with any counseling that need to be done; updating 

the folders as needed; handling workers' comp 

cases. 

What's your involvement in working on the workers' 

comp cases? 

Once it is reported to our corporate office, then 

if that person's put on modified duty, the partner 

stays in touch with me as far as doctor's notes and 

stuff, and I make sure that they are in with the 

compliance with the modifications from the doctor, 

Okay. 

-- kind of help be a liaison between them and 

corporate. 

Anything else related to workers' comp that you're 
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involved with? 

Sometimes I assist set up doctor appointments, but 

most of the time that is the responsibility of the 

individual. 

Okay. Is there a packet that the employee is given 

soon after they are injured, on a workers' comp 

claim, for them to --

There is a packet of information that consists of -

I don't even think there's probably 15 pages 

there that have to be completed, and it's the same 

for everyone. They are kept on each unit. Injured 

partner reports to a nurse on one of the units, and 

that nurse assists in filling that out. 

Okay. Which nurse helps fill it out? 

Whatever unit they go to. All of our nurses on 

each unit are responsible to assist the injured 

partner. 

Okay. And you think the packet's about 15 pages? 

I would have to -- I don't know. I would have to 

count them. It's not a very thick packet. 

Okay. Less than half an inch? 

Oh, yeah. 

Okay. Are you aware of any prior workers' comp 

claims that -- that Ms. Ramey has been involved in? 

I believe that she's had prior claims. I would 
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have to go back and check. 

Do you know what years those prior claims --

I don't know. 

-- would have been? 

I do not. 

Okay.' But you don't have any personal knowledge of 

her ever being injured on the job before this claim 

that happened on March the 11th of this year? 

Again, I would have to go back and look~ 

Okay. You're just not sure? 

I'm just not sure. 

Okay. When did -- Well, how did you become aware 

that Ms. Ramey had hurt her arm and back? 

It was reported to me that morning. 

You mean the morning of the fall? 

3/11. Whenever I arrived to work, the unit 

supervisor, Ms. Elkins, had informed me that Ms. 

Ramey had fell on the steps outside of hall 300 --

Okay. So,--

-- I mean 100. Excuse me. 

So, you learned of the injuries the day of the 

accident, correct? 

That is correct. 

Are you aware of any prior disciplinary issues that 

were brought against Ms. Ramey before the date of 
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accident that would be in her personnel file? 

There are some writeups in her folder, yes. 

Okay. Do you know the years of those writeups? 

I can look at them, but, you know, not right off, 

no. 

Okay. Do you remember the year of her last 

disciplinary issue, how recent the last one was? 

Not without looking. Would you like me to look? 

I've reviewed her personnel file. 

Yeah. I know there's some in here, 

Okay, but you just --

-- but there was over 170~something employees 

there. 

Sure. 

No. I do not remember the year. 

Okay. Thank you. There was another nurse that had 

also been injured when she had fallen. 

Mm-hmm. 

In fact, Ms. Ramey was required to do some work 

with this nurse after her fall. Do you know that 

nurse's name? 

That had another fall? 

Yes, that had been injured during a fall --

Yes. 

-- sometime earlier this year. 
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Yes. 

What is that nurse's name? 

Lisa Jacobs. 

Lisa Jacobs? 

Mm-hmm. No. I'm sorry. She's another one that 

has a claim there. The one that fell was Tammy 

Watkins. 

Tammy Watkins? 

Yes. 

And Ms. Watkins initiated a workers' compensation 

claim? 

Yes. 

Is that claim still pending? 

As far as I know, yes, sir. 

Okay. And when was -- Did you say Lisa Jacobs? 

She's another one that we have a claim that's open 

on. Hers is not of the same nature, a fall. She 

did fall but not outside. 

So, Ms. Jacobs fell, also? 

Yes, but not outside. 

All right. And both of those falls occurred 

earlier this year? 

Yes. 

And Ms. Jacobs did initiate a workers' compensation 

claim, also? 
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Yes. 

Okay. Who is William Bellotti? 

He's our corporate -- I'm not certain of his 

title. 

Mr. Addison: Safety and healih. 

The Deponent: Safety and health. Yes. 

He's your safety and health manager, --

Yes. 

-- supervisor, something like that? 

Yes . 

Okay. And what To your knowledge, what is his 

involvement in this case? 

I communicate with him whenever He handles 

whatever goes on with workers' comp and the lawyers 

and stuff like that. I'm not sure what his 

involvement was, what level. 

Okay. Have you had any discussions on this case 

with Mr. -- conversations with Mr. Bellotti? 

On occasion. 

When's the last time that you discussed this case 

with him? 

Just to find out I had to come down here today. 

You've known Ms. Ramey for a fairly long time, --

Mro-hmm. 

-- right? 
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I have. 

Have you ever heard her complain about any problems 

with her back before March the 11th of this year? 

No, not to me. 

The day that she was terminated, were you the one 

that handled that? 

I was Yes. I assisted with that. 

Okay. Explain to me how that went down that day. 

She was called to come into the office, and it was 

explained that the paperwork she had turned in 

Her supervisor was there that day, and she was just 

advised that the paperwork that she had turned in 

was grounds for termination. She had turned in 

papers to correct a missing punch and had falsified 

or appeared to have falsified the paperwork, and 

that's grounds for termination. She was saying she 

was in the building when she was not in the 

building. 

Mr. Addison: Whenever you're using terms 

like punch, Lynda, you need to say what that 

is. Nobody knows what that is. 

The Deponent: Oh. Okay. 

A missing punch form is a form that's used to 

correct a missing punch out of the time clock. 

Mr. Addison: But what is a punch, is 
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what I'm saying. 

The Deponent: Oh. 

Whenever they hit the time clock, when they're 

clocking in and out. 

Okay. So, employees actually clock in and out of 

your facility, right? 

That is correct. 

And she had a doctor's appointment sometime before 

she was terminated? 

She had one Yes. 

And she had come in the morning of the doctor's 

appointment and punched in; is that right? 

Her appointment was at eight-something that 

morning. 

Okay. 

I don't recall if she -- She didn't usually come 

in -- If the appointment was at eight-something, 

she didn't usually come in to work before the 

appointment, when it was that early. 

Okay. So, she came in to work and she punched in 

the day of that appointment; is that correct? 

She was unable to clock in and out with the hand 

scanner that day. So, that's why she was turning 

in a form to correct her punch. 

Okay. And her time indicates that she was working 
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when she was actually at the doctor's appointment? 

Correct. 

And what was that, an hour, hour and a half that 

she was at the doctor's appointment? 

Something like that. 

Ballpark? 

Mm-hmm. 

Okay. And explain to me about how you feel that 

she was falsifying records. I'm not sure I 

understand that. 

She turned in a request to correct a missing punch 

that stated she was in the building from seven a.m. 

to 10:30 a.m. 

Mm-hmm. 

I have a doctor's statement that says she was at 

the doctor's office from 8:26 to 9:21. She was not 

in the building the full time from the time she was 

requesting to -- as being at work. 

Okay. How did you explain to Ms. Ramey the day you 

terminated her why she was being terminated? What 

did you --

I showed her 

Please be as specific as you can remember as to 

exactly what you told her. 

I showed her the forms and told her that based on 
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what she had turned it, that was grounds for 

termination, for falsifying time sheets. 

Because she said she was working when she was 

actually at the doctor's office? 

Correct. 

Okay. And your understanding at that time was that 

an employee was not to be paid for any time that 

they're receiving treatment on a workers' 

compensation claim? 

That is correct. 

All right. And is that your understanding or 

opinion as you sit here today? 

Yes, it is. 

Okay. When you saw this error that you're -- that 

you're talking about on her time sheet, --

Mm-hmm. 

__ before -- after you saw that alleged error but 

before she was terminated, did you make any attempt 

to correct or change it? 

How do you mean? 

I mean the day that you terminated Ms. Ramey,' did 

you tell her that you had changed her time sheet to 

correct it because she wasn't in the office during 

those periods of time? 

I did tell her I entered it as to her time sheet 
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according to what the paper said. I did not pay 

her for the seven -- what was it -- seven to 10:30 

like she had on the missing punch. 

Did you then tell her that Ms. Elkins had already 

seen it and she wanted her terminated for that 

reason? 

Ms. Elkins was not the one that said it. 

I'm sorry. Wanda Fowler. 

Yes. 

Was it Wanda Fowler? 

Yes. Ms. I had shown the information to Ms. 

Fowler. 

Okay. So, you told her that you had attempted to 

correct it on the time log but Ms. Fowler had 

already seen it and wanted her -- wanted Ms. Ramey 

terminated? 

I didn't correct anything in the clock until after 

I spoke with Ms. Fowler. Once I had spoken with 

Ms. Fowler and -- she had advised me what I needed 

to do, and that was to pay her for the time that 

don't pay her for the time that she was at the 

doctor's office and that that was grounds for 

termination. 

Mr. Addison: Let's go off the record for 

one second. 
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17 

1 [Off the record at 9:10 a.m.; 

2 back on the record at 9:18 

3 a.m.] 

4 Direct Examination Continues 

5 By Mr. Calhoun: 

6 Q 

7 

8 

9 
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11 Q 
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15 

16 

17 
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19 
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21 Q 

22 

23 A 

24 

25 

Ms. Burr, your lawyer has handed me some documents 

that I assume are personnel file documents related 

to the lost punch time that you were speaking of 

earlier. 

That is correct. 

Your punch machine wasn't working at that time? Is 

that why she had to submit the form? 

Yes. For her, it was not working. 

Okay. And the problem with one of these documents 

is they have what's called hearsay information .. In 

other words, there's information on the document 

that allegedly comes from the doctor's office as to 

/ 
what time she was or was not in the doctor's 

office. Is that correct? 

Correct. 

And who was it that called the doctor's office to 

get this information? 

She turned in the form that had that information on 

it when it came to me. I didn't call to get that 

from them. It came to me with the time -- the 
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arrival time and the discharge time on it. 

Okay. So, you're saying that Ms. Ramey wrote the 

time that she was and was not at the doctor's 

office? 

No. I'm saying that the doctor's office wrote the 

arrival time and the discharge time on the return-

to-work form that was submitted to me. 

Okay. And which form is that? 

That would be the return-to-work form from Doctors 

Care that also lists her restrictions and when. she 

can return full duty and things like that. 

Okay. 

The top of that form lists the arrival time --

Yeah. ,Okay. At the top --

and the discharge time. 

right-hand corner. And this Request to Correct 

or Enter Missed Punch form is -- has got approved 

by Kerri Ray? 

She was the floor nurse. 

Okay. And who is the other lady that signed the 

form? 

Tonya Sheppard. 

All right. 

She's our DRS. 

All right. So, Ms. Ramey's signature isn't on this 
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form? 

She filled the top part out. Ms. Ramey filled 

everything else out on it. 

Did you see her fill it out? 

I did not. 

Okay. There's another document that was in her 

personnel file called a Disability Benefits Waiver. 

I'm sure you've seen that before. 

Yes. 

That's a standard document that you have employees 

sign if they initiate a workers' compensation 

claim? 

That is correct. 

And am I correct in that this document essentially 

states that Ms. Ramey will use her persona~ or sick 

leave until her -- until her workers' compensation 

benefits are initiated? 

If she needs to. 

If she needs to. The document states during the 

workers' compensation waiting period? 

Okay. 

Okay. And based on your experience, how long, 

typically, is that waiting period? 

Her claim was initiated immediately. I mean, I 

don't hold any PTO time. If she requests to use 
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1 it, then we certainly use it. We do try to get 

2 them back to work as quickly as possible, but if 

3 they miss time from work due to the doctor taking 

4 them out of work, then we allow them to use it. 

5 Q Right. And if they do miss time from work due to 

6 the doctor taking them out for work, how long does 

7 it normally take for the workers' compensation 

8 benefits to kick in so they start getting a weekly 

9 

10 A That's handled by 

11 Q -- compensation check? 

12 A That's handled by corporate and workers' compo I 

13 don't have anything to do with that. 

14 Q Okay. But you don't know wh~ther it's seven days 

15 or --

16 A I don't. 

17 Q -- seven weeks? 

18 A I ~on't know. 

19 Mr. Calhoun: Okay. Just a minute, 

20 please. I think we're almost finished. 

21 That's all I have. Thank you. 

22 The Deponent: Thank you. 

23 Cross-examination 

24 By Mr. Addison: 

25 Q Real quickly, Ms. Burr, I'm going to ask you a 
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couple of questions just so we can kind of get it 

clear on the record. We'll go ahead and submit 

these documents that we've given to the Claimant's 

attorney that you've provided to me that -- The 

first document is called a Blue Partner Master File 

Change Data for URS Pruitt at the top here. This 

is the actual termination paperwork, the notice 

y'all keep in your personnel file. Is that what 

that is? 

That is correct. 

Okay. It's not something you provide to the 

Claimant? 

No. No, sir. 

It's something you just keep as a note for --

within your file? 

Yes, sir. 

Okay. The second page of the documents that you 

provided to me is the Doctors Care Return-To-Work 

Form dated 3/18/2011 that you were talking about 

with Mr. Calhoun, correct? 

That is correct. 

Okay. And this is the one where you indicated that 

this was provided to you by Ms. Ramey on March the 

18th? 

That is correct. 
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She brought it from Doctors Care when she went to 

the doctor that day? 

That is correct. That's my understanding. 

And it indicates that she was at thB doctor -- her 

arrival time was 8:25 in the morning and discharge 

time was at 9:21 in the morning, --

That is correct. 

as indicated here at the top right-hand corner 

of that document? 

Yes. 

And it's ·your understanding that Doctors Care 

filled out that information? 

That's correct. 

Okay. All right. Would you agree with me also 

that the document indicates that the work status as 

of that day was that she could return to full duty 

activities as of 3/18/2011, --

That is correct. 

-- from Doctors Care? 

That is correct. 

Okay. Third page is the document you were 

discussing. It's the Request to Correct or Enter 

Missed Punch? 

That's correct. 

All right. And that was the document Mr. Calhoun 
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was asking you did Ms. -- were you aware whether or 

not Ms. Ramey signed anything on this document. Is 

there a requirement within your company that 

anybody sign -- If an employee requests a time 

punch to be changed, do they actually sign any of 

the documents? 

They don't sign them. They have to get their 

supervisor to sign them. 

Where it has this Approved By section, that has to 

be somebody other than the individual employee? 

That is correct. 

There's not an actual signature place anywhere on 

here for the employee to sign, is there? 

No, there is not. 

Okay. There's some handwriting down at the bottom 

with an asterisk right beside it. It says, "She 

was at the doctor's office from 8:25 to 9:21." 

Whose handwriting is that? 

That is my handwriting. I was making myself a 

note. 

Okay. All right. The next page, which I think is 

going to be the fourth page of the documents, is --

is actually a two-page document which the original 

is a front-and-back-page document, but we have two 

separate copies here, page one and page two of a 
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Record of Partner Counseling form. Is that 

correct? 

That is correct. 

Is that a standard document that y'all produce in-

house? 

Yes , it .is. 

All right. And what is the purpose of this 

document? What is the point of doing this? 

That document is to That's the one we actually 

provide the partner with a copy of once they are 

counseled or discharged. 

Okay. So, it's not just for termination; it's for 

For counseling issues, as wel-l. 

-- counseling issues, as well, for employment 

issues? 

That's correct. 

Okay. And this particular document was done on 

3/21/2011? 

That is correct. 

Okay. Did you produce help produce this at all, 

this particular document? Were you involved in the 

production of this document? 

Yes, I was. 

Okey-doke. All right. It's signed by Wanda 
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Fowler, but you were there when this was done? 

Yes, I was. 

. Okay. Would you agree with me that it's also 

signed by Ms. Gayla Ramey? It says Signature of 

Partner at the bottom of the first page? 

Yes. 

Okay. And then there's a section with the Comments 

on page two. At the top, it says, "the doctor ... " 

It looks a continuation from the Explanation of 

Counseling Notice on the front page. 

Yes. That is correct. 

And there are some statements at the top there. 

That was written by either you or Ms. Fowler? 

That was written by me. 

By you. Okay. So, you wrote this section here on 

the first page where it says Explanation of 

Counseling Notice? 

Yes. 

It says, "You --" meaning Ms. Ramey -- "submitted a 

request to enter a missed punch on 3/18/11 stating 

you were in the facility from seven a.m. to 10:30." 

Facility means what? 

Our facility. 

Your facility, DHS Pruitt, the Tanglewood --

That's correct. 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 

703 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

( 14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Q -- facility, correct? 

A Correct. 

Q All right. It says, "You also turned in a doctor 

note for 3/18 which showed you were at the doctor's 

office from 8:25 a.m. till 9:21. Falsifying time 

is grounds for immediate termination. You are 

terminated effective 3/21/11." That's all your 

handwriting? 

A That is all my handwriting. 

Q You produced all that based on the doctor's note 

that you had and the time sheet materials that we -

- the last page in the statement, correct? 

A Correct. 

Q And this Time Card Report is the official Time Card 

Report of the facility for Ms. Ramey --

A That's correct. 

Q -- for the time frame that we're talking about? 

A Yes. 

Q Okay. It's dated First date starts on 3/ --

Well, it says the report period is from 3/6/11 to 

3/19/11, correct? 

A That is correct. 

Q Okay. Which would include the day of the 18th? 

A That's correct. 

Q All right. At the bottom of the second page of 
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that Record of Partner Counseling Form, there's a 

Partner Comment section; is that correct? 

That is correct. 

Is that somewhere that the individual employee has 

a chance to respond to whatever the charges are? 

That is correct. 

All right. And is t~atyour understanding that Ms. 

Ramey filled that material out? 

That is correct. 

All right. Did you witness her 

I did watch her fill that out. 

And I'm not going to read the whole thing, but 

essentially she explains in there that she did 

leave the facility at 8:15 to go to the doctor's 

office to follow up on workers' comp to get back to 

regular scheduled duties and be off light duty. 

"My injury is -.:... My injury greatly improved." 

I'll read it exactly. "It wasn't truly falsifying 

time on my part, just an oversight." Is that --

Yes. 

Did she tell you that same thing that day? 

Yes, she did. 

Okay. All right. And she was asking y'all to 

reconsider the action, at the bottom; is that 

correct? 
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Right. 

All right. Is that your decision to make or is 

that corporate's decision to make? Who -- I mean, 

who decides --

Ms. Fowler ultimately decides -- has final say-so 

over all terminations, 

Okay. 

-- but it is a company policy corporate-wide 

falsifying documentation of this nature is grounds 

for termination. 

Have you ever fired anybody else --

Yes. Yes, I have. 

-- for falsifying time sheet records? 

Yes, I have: 

Were they workers' comp? 

No. 

Okay. How many times do you think in the past that 

you individually have terminated somebody for 

falsifying time sheet records? 

Over the last nine years, I'd say we've terminated 

probably three to four. 

Okay. All right. All right. Is that something 

that is instructed or -- that being the importance 

of being accurate and correct on your time sheet 

record, is that something that the company makes 
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obvious and aware to new employees when they come 

into the company? 

Yes. 

Is it in the handbook, about how you have to do 

your time sheets? 

It is in the handbook. 

Okay. And is there I mean, -- Would I be 

accurate in stating that the whole reason that the 

sheet called the Request to Correct or Enter Missed 

Punch exists is specifically to deal with issues 

where folks have trouble with the time clock? 

That is correct. And we do have issues from time 

to time with the clock not clocking somebody in and 

out, --

Okay. All right. 

--but,yes, that's what that's for. 

All right. And you're not taking a position as to 

I mean, clearly, Ms. Ramey was supposed to be 

at the doctor and it was something related to her 

workers' comp? 

Absolutely. 

Was the problem the fact that she wasn't in the 

facility, and when she's not in the facility, 

whether she's at the doctor or not for workers' 

comp, she's not supposed to be on the clock at that 
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30 

point as to a punch time entry for being there 

working at the facility? 

That's correct. 

So, that's kind of the issue. The clock is for 

when you're there working, doing your job at the 

facility? 

Exactly. 

All right. Whether or not she's entitled to 

workers' compbenefits or being at the doctor is a-

whole-nother issue? 

Right. 

Mr. Addison: We'll submit these five 

sheets Is it five? Let me count them 

again. Yeah. -- five sheets that we just 

discussed as Defendant's One. 

Marked as Defendant's Exhibit Number 

One; Deposition of Lynda Burr; 

copies of employee records; six 

pages. 

Mr. Addison: Just let me know when 

you're ready, Barbara. Got it? 

The Court Reporter: (Nods head.) 

You were asked about the prior discipline issues 

and when the last time was that Ms. Ramey had been 

disciplined, counseled. Y'all have counseling 
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sheets that you do. Can you open your file to your 

counseling sheets? Mr. Calhoun asked you about it. 

I just want to make sure we have it in there. 

Mr. Addison: I submitted it in the 

Defendant's APA, so I don't really know if I 

need to resubmit it. 

Page 156 of Defendant's APA is going to be the 

November 20th, 2010 Record of Partner Counseling 

form. Do you have that one? 

I do have that one. 

Was that the, last time she had been disciplined, 

from the records that you have? 

To my knowledge, yes. 

Okay. I've looked through the materials that you 

provided to me, and that's the last one that I 

could find. Would you agree with me that she was 

being counseled that day for not using her time 

efficiently and not doing her -- something I'm 

not sure what the rest of that is. Can you tell me 

what the rest of that says, your side of the --

The POF --

Okay. All right. 

-- as asked by the 

The Court Reporter: I'm sorry. I 

couldn't hear you. 
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The Deponent: Excuse me. 

It states not using your time efficiently and not 
\ 

doing your side of the POF as asked by the DRS. 

And what is a POF? 

That is a nursing term I'm not familiar with. 

Okay. 

I mean, I've heard the POF before, but I don't know 

what it stands for. 

Okey-doke. What is the DO -- What--

DRS. She's our, basically, director of nursing. 

Okey-doke. All right. Then the next page -- the 

next one that I have before that We had the 

11/25 counseling. There was September the 23rd, 

2010, she was counseled as well. Is that correct? 

That's correct. 

All right. What was the basis of the -- of the 

counseling on that date? ! 

That was checked for performance performance, 

and we charged her --

Okey-doke. 

-- as not doing more than is expected. So, her 

performance. 

Mr. Addison: That's page 157 of the 

Defendant's APA. 

Prior to that, we've got. a counseling on 5/26/2010, 

SCOTT REPORTING SERVICE 
P.O. Box 290482, Columbia, SC 29229 • (803) 736-2408 
www.scottreporting.com.bscott@scottreporting.com 

710 



1 

2 A 

3 Q 

4 

5 A 

6 

7 

8 Q 

9 

10 

11 A 

12 Q 

13 A 

14 Q 

15 

16 A 

17 Q 

18 

19 Q 

20 

21 

22 

23 A 

24 Q 

25 

33 

correct? 

That's correct. 

Start at page 159 of Defendant's APA. What was the 

reason for the counseling on that day? 

Counseling on that also for performance, failure to 

notify the doctor of a scrip needed for pain 

medication for a -resident. 

Okay. All right. And then before that, the next 

one is in 2008; is that correct? There may have 

been one in '09, too. Or is that '08? 

That's --

7/25/08? 

Yes. 

All right. And on that time, she was being 

counseled for her attendance issues? 

That is correct. 

Okay. All right. That's page 163 of Defendant's 

APA. 

And there are some other times she'd been counseled 

prior to that, but In the -- In the fall of 

2010, there were several times that she was 

counseled; is that correct? 

That's correct. 

You were asked about a packet of information that's 

provided to employees when there is an injury that 
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occurs, and you said about 15 pages, so you 

thought. 

Right. It's about 11, actually. 

Okay. Did you go through there and 

I did. 

-- check that out in the intervening period? I'm 

going to show you what's been marked as Defendant's 

-- the beginning of Defendant's APA, several 

documents. All right. I've got a Partner 

Occurrence Supervisory Investigation Report which 

is marked as page 135. Is that part of the packet 

that you provide to them? 

That is part of the packet. 

All right. Next ~age is page 36 of Defendant's 

APA, an Acknowledgment of Transitional/Modified 

Duties. 

That is correct. 

Is that part of the packet, as well? 

Yes, it is. 

Okay. The next page I have is page 137 of 

Defendant's APA, a Disability Benefits Waiver. 

That's correct. 

Okay. The page, after that I think is a follow-up 

page to the Disability Benefits Waiver, page 138. 

It's just a signature page --
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Yes. That's correct. 

-- indicating they understood that they have the 

right to refuse medical coverage? 

That's correct. 

Then I have what's been marked as page 139 of 

Defendant's APA, a General Liability Claim Notice. 

That's correct. 

That's part of that packet, as well? 

It is. 

Then I have the next page, page 140 of Defendant's 

APA, Authorization for Medical Release of 

Information. Is that part of the package 

That is correct. 

-- that's provided? 

Mm-hmm. 

The next document I have, page 141 of Defendant's 

APA, is a Transitional Duty Employment Plan. 

That's --

Is that part of the package? 

It's part of the package, but it's not actually 

anything they fill out. That's something I fill 

out --

Okay. That's all something y'all fill out? 

-- once they get notes from the doctor 

Right. 
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-- telling me what the modifications --

You're got to know what the modifications are 

before you fill it out? 

Correct. 

All right. 

In this particular packet, that appears to be Ms. 

Elkins' handwriting on those -- these forms. 

Okay. All right. I have seven pages. 

And then there's --

What else is there? 

Do you not have 

I'm sure I have it. I just don't have it in line 

with 

It's the actual claim form for workers' 

compensation that was attached to the front. 

Okay. It's got ACE at the top? ACE on here, 

that's your insurance carrier? 

Correct. 

And it's a four-page document? 

Mm-hmm. 

Is that a yes? 

That's correct. 

Okay. 

I'm sorry. 

All right. And this is a document that is filled 
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out for the insurance company to go ahead and start 

.processing the claim? 

Correct. And once they call it in, it just kind of 

has all your information there in front of you. 

Okay. Other than these four pages and the seven 

that, I just discussed with you, are there any other 

documents in that packet --

No, sir. 

that are provided to the employee at the time of 

an injury? 

No, sir. 

And you said these are all -- Y'all keep packets 

at the various stations throughout the facility in 

case somebody has an injury --

Yes, sir. 

-- so they can go ahead and start filling stuff 

out? 

Yes, sir. 

Okay. All right. Let me see if I have that before 

you put it up. If not, I'll I don't think I 

have that. All right. What I'm going to do is I'm 

going to make that Defendant's Exhibit Two, and I'm 

going to go ahead and put all 11 pages in. It'll 

be what is marked as Defendant's APA 135 through 

141 as well as the -- which is seven pages, as well 
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as these additional four pages,'which makes a total 

of 11 pages, and that's what's in the -- that's 

what's in the packet that's provided to the 

employee? 

Correct. 

Not all of it's filled out that day? 

Correct. 

I mean, the Transitional Plan, you have to wait 

until you get the doctor's report back? 

Correct. 

If the patient is sent to the doctor that day, --

If the claimant is sent to the doctor that day, do 

y'all try to do the Transitional Pl~n that day if 

the doctor has given you a release statement back? 

Yes, sir, if it's where they can come back that 

day. If not, we work on it the next day. 

Okay. All right. 

Mr. Addison: I think that's all I have. 

We'll go ahead and mark these. Let me get 

some copies made, and we'll get them marked. 

Mr. Calhoun: Okay. I have a few more. 

Mr. Addison: I figured you would. Do 

you want me to go ahead and get the copies and 

all, or you want -- so you can have it in 

front of you? 
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1 Mr. Calhoun: Sure. 

2 Mr. Addison: Okay. Let's do that real 

3 quick. We'll go off the record. 

4 [Off the record at 9:41 a.m.; 

5 back on the record at 9:48 

6 a.m.] 

7 Cross-examination Continues 

8 By Mr. Addison: 

9 Q 

10 

11 

12 A 

13 Q 

14 A 

15 Q 

16 

17 A 

18 

19 Q 

20 

21 

22 A 

23 Q 

24 

25 

We had asked for and did not receive until recently 

the time card reports. You went ahead and ran her 

-- Ms. Ramey's reports 

Yes, sir. 

-- for a lengthy period of time, correct? 

Yes, sir. 

You ran it for essentially the entire year prior to 

the accident; is that correct? 

That is correct. Requested it from January of 2010 

to present. 

Okay. All right. And as a result of that, looking 

over the time records, you produced a Form 20 the 

other day; is that correct? 

Correct. 

All right. I received that Form 20, and we filed 

it at the Commission. It indicates that her gross 

wages that were paid to her for the four quarters 
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preceding the injury I'm trying to make sure 

I've got this right. I have some questions on it 

because your ending dates don't' match up to the 

four quarters. 

40 

Well, I always go back to the month -- isn't it the 

month before the injury? 

Well, it's supposed to be the four quarters prior, 

but it doesn't really mean -- This one's based on 

a -- Your dates don't match up to a full year. 

You've got a starting or ending date 6/12, which 

would mean it started on 3/something. 

I separated them out by the time sheets that I had 

printed off and the t~me sheets that were here. 

Okay. Did you try to produce it -- Based upon 

your evaluation, was this for a full 52 weeks? 

It was for a full 52 weeks. 

The $52,380.47 

Yes. 

-- was for the 52 weeks prior to the month in which 

she was injured? Is that --

That's 

-- how you did it? 

Yes. 

Okay. And what you came up with, based on that, 

was an average weekly wage of a thousand dollars 
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$1,007.32 with a corresponding compensation rate of 

671.58; is that correct? 

Correct. 

Okay. All right. But you agree with me that your 

dates on here seem to not really match up to --

Yes. 

'You just scribbled that out --

I did, yes. 

Okay. 

I was trying to get the information together the 

other day, and the dates could be off. 

Okay. 

I will be more than happy to re-figure it. 

We may not need that, but 

Mr. Addison: Okay. We now just were 

able to get the records. ~'m going to submit 

this all -- It's -- The beginning seven 

pages are the ones that are previously marked 

for the APA, and then there are four pages 

which would be workers' compensation forms 

done for ESIS, which are --

This completes the full 11 pages that you've 

indicated was the packet that would be at the desk 

for someone to fill out --

Correct. 
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-- if they have a workers' comp injury? 

Correct. 

Mr. Calhoun: Do you have a copy of that 

for me? 

Mr. Addison: I just gave it to you, 

right there. 

Mr. Calhoun: Four pages? 

Mr. Addison: And the other seven. I'm 

sorry. There you go. 

The Deponent: Is this my original? 

Mr. Addison: Yeah. Wait. I thought she 

was making three copies. I think she only 

made two. 

The Deponent: That looks like a copy. 

Mr. Addison: That looks like the 

original. I don't want to steal your 

original. 

[Off the record at 9:46 a.m.] 

(While off the record, the following exhibit 

was marked.) 

Marked as Defendant's Exhibit Number 

Two; Deposition of Lynda Burri 

copies of employee recordsi 11 

pages. 

[Back on the record at 9:48 
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1 a.m.] 

2 Re-direct Examination 

3 By Mr. Calhoun: 

4 Q 
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15 Q 

16 

. 17 

18 A 

19 Q 

20 
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22 Q 

23 
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25 Q 

Ms. Burr, I have a couple more questions. These 

documents that you've handed me this morning, I 

need to ask you some more questions ·about them, 

okay? 

Okay. 

Now, I'm a little bit confused because you've 

testified that the reason Ms. Ramey was terminated 

was because she turned in a time sheet that says 

she was working from 7:30 to 10:30 the morning of 

the 11th, correct? 

Correct. 

When, in fact, during a portion of that time 

between 7:30 and 10:30 in the morning, she was at 

her doctor's office, correct? 

Correct. 

And you've explained that that's the reason she was 

terminated? 

Correct. 

Right. Because she's not allowed to be paid for 

time that she was at the doctor's office? 

. Correct. 

Okay. All right. Is there any other reason, other 
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than what you've just stated? 

The reason she Yeah.' The reason she was 

terminated was for falsifying a time sheet. 

Regardless of whether she was at the doctor's 

office or not, she wasn't in the building working 

from the time she stated she was. 

She wasn't in the building working from 7:30 to 

10:30 that morning, -~ 

Correct. 

-- correct? 

Correct. 

And because she wasn't, in the building during those 

three hours, she was terminated from your job; is 

that right? 

Correct. 

And the falsifying time that you allude to is that 

she -- Ms. Ramey stated I was working from seven to 

10:30 that morning, --

Correct. 

-- but she wasn't in the office from 7:30 to 10:30 

that mor~ing; is that --

Correct. 

-- correct? 

That's correct. 

All right. And you don't know what time her 
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doctor's appointment was that morning, do you? 

I do not. 

You don't know what time she arrived at the 

doctor's office, correct? 

Only based on what's written by Doctors Care. 

Right, but you don't personally know what time she 

No, 

arrived at the doctor's office, --

I do not. 

and you don't personally know what time she left 

the doctor's office, do you? 

Not personally, no. 

Okay. What year did y'all hire her? 

She's been with us -- or had been with us since 

2002. 

Okay. She's never been suspended before? 

Not to my knowledge. 

Okay. It was Ms. Fowler's decision to terminate 

her; is that right? 

That is correct. 

Okay. It wasn't your decision? 

No, sir. 

Did you want her to be terminated? 

I'm a policy-and-procedure person, and I try to be 
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fair and consistent with everybody. To say I 

wanted her terminated, no, I can't say that I 

wanted her terminated, but we have to do what's 

right and fair across the board. 

Q Did you feel what was done that morning When 

you terminated her, did you feel that was right and 

fair? 

A Based on the information I had in front of me, yes. 

Q Based on the information you had in front of you? 

A That is correct. 

Q Okay. And after Ms. Ramey working there for 

approximately nine years, did you feel it was odd 

tha~ she was being terminated nine days after she 

initiated a workers' compensation claim? 

A No, sir. 

Q You didn't? 

A No, sir. 

Mr. Calhoun: All right. That's all I 

have. Dan? 

Mr. Addison: Nothing else. 

(Whereupon the deposition was concluded at 

9:52 a.m.) 

(Deponent has waived reading and signing.) 
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State of South Carolina ) 
) 

County of Richland ) 
Certificate 

Be it known that the foregoing deposition of 
Lynda Burr was taken before me; 

That I was then and there a Notary Public in 
and for the State of South Carolina-At-Large; 

That by virtue thereof I was duly authorized 
to administer an oath; 

47 

That the witness was by me first duly sworn to 
testify the truth, the whole truth, and nothing but the 
truth concerning the matt~r in controversy aforesaid; 

That the foregoing transcript of 46 
typewritten pages represents a true, accurate and 
complete transcription of the testimony so given at the 
time and place aforesaid to the best of my skill and 
ability; 

That I am not related to nor an employee of 
any of the parties hereto, nor a relative or employee of 
any attorney or counsel employed by the parties hereto, 
nor interested in the outcome of this action. 

Signed this 7th day of August 2011. 

Notary Public for South Carolina 
My commission expires April 9, 2017. 

Note: Recordings are retained for twelve (12) months 
from date of certification. 
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1'lD~516- 'J,+~-I 

Return To Work Form 
C 850 Aiken Mall Drive, Aiken, SC 29803 (803) 648-1464 
C; 511 Beldine Blvd., Columbia, SC 29205 (803) 782-4051 
C 1060 Highway I, South Lugoff; SC 29078 (803) 438-9759 
C 977 Knox Abbott Drive" Cayce, SC 29033 (803) 794-0476 
C 7653 Garners Ferry Road, Columbia, SC 29209 (803) 783-2661 
01736 St Matthews Road, Orangeburg, SC29116 (803) 536-0613 

o 4416 Forest Drive, Suite A, Columbia, SC 29206 (803) 738-9522 
C 247 Columbia Avenue, Lexington, SC 29072 (803) 359-5533 
C r029 York Street NE, Aiken, SC 29801 (803) 648-4119 
V 10040 Two Notch Road, Columbia, SC 29223 (803) 788-1153 

'1"""" 4214 Hardscrabble Road, Columbia, SC 29223 (803) 736-8955 
C 100 J"=y Love Lane, Columbia, SC 29212 (803) 772-5030 
C 2475 Broad Street, Sumter, SC 29150 (803) 778-6555 
C 283~Augusta Road, W. Columbia, SC 29170 (803) 939-0545 
U 3240 Sunset Blvd1 West Columbia, SC 29169 (803) 796-4251 
C 1520 Knox Avenue, N. Augusta, SC 29841 (J 03) 279-4120 

Name: C. t-t.A--1 

Date: ,'2 ( r~ i II 
?-~ VV-~t Arrival Time: 

Company Name:: 

~( Discharge Time: ' ( 

~ORK STATUS: (Check Appropriate Boxes) 

~ 1_ May perform full duty activities as of "< 11 5?' (i I without accommodations. 

o 2. Off duty due to work-related condition. 

Estimated return to work date with modified duty:, __ ~ ______________________ _ 

Estimated return to work date for full duty: 

RETURN FOR RE-EVALUATION AT THIS LOCATION ON ______________ Time:, ____ _ 

o 3. May work with the follOWing accommodations as of:. _______________________ _ 

D No lifting more than ________ Ibs. 

D No operation of hazardous or fast-moving machinery, no driving. 

D Ground level work only, no ladders or heights. 

o No repetitive bending, stooping, squatting, pl!shing, jerking, twisting, or bouncing. 

o No continuous standing and/or sitting. 

o Minimal walking or climbing (including stairs) 

n Limited use of ___________________ .,-______ ..:.-_______ _ 

o No overhead lifting. 
..I 

o No high repetitive hand activities for extended periods of time. 

D No use of _________________________________________________ ~----------------

o 4. Has reached Maximum Medical Improvement (MMf) . ~ d ( 
~:r±:z=:S:.r- s. ..... L. J - ) ~ 5. Return for re-ev~luation at this office on <~ _ Time: _____ _ 

Additional Comments: f -{ o--Lc GJ l'jr';'l,.. I....€ Ii''\.. ..... i (cY- IV. e---G... d!.s L u~ L-v- +; .., L 
C; 1--1.. V\.'-ct.-'-. vi...UC\( (" '- - c:. l..:..:. { S-Q!V~ 'i.(: ( uv-." t,..-~ , ~ /-....<., l~· . 

\ <. ">1(;). -(:...,- 17- L La.: ' e-::- t, w \'h l \..--

PATIENT DISCHAR~E INSTR~CT~ONs:rr;~ "LJ l to CA4 v\( r (" S- Li ~ ~ C/~. .--AA U £./1---(, .... k ~'l- ~ ~ 
Diagnosis: ~ v l L J, f f.r.:\ , .1. ~ -< f- v VV'"' j '-, v- MedICatIons: ~·as dIrected ~eeded 
Wound or Injury Care: 0 keep dry and clean n do not remove dreSSing [J elevate extremity 0 warm soaks 

0, ice every ~ apply heqt every G lr"l. L--~ C wear elastic support/immobilizer/keep taped 

o ~ome exercise instructions given ,0 follow instructions sheet given C! bed rest for 

REFERRAL: If a referral is made for physicartherapy, or to another phYSician, please complete this section: 

To: Date: Time: ---------------------------------------------- ------------------ ----------------
For: 

idress: 
~--------------------~------------------------------------------~ 

. IJnderstand the above instructions and what to do for my follow-up care. I have received a copy of these instructions for myself and for illY employer. 

Employee Signature: C21t{t.~~ / . Date:,_...;)....!? IL/_· Y.:...£-/t_/..:...~ ___ . ___ -.,-__ 

Provider ,Signature: ~ ~ 121 Date: 'f I ig , J I 
----~--~--------------

[MED-F014-(01-10ll 



REQUEST TO CORRECT OR ENTER MISSED PUNCH 

EMPLOYEE NAN.llE: ____ fro.><' ~~/'''''''{if.L=='. ,--~-,--.;-Cl-'-It"'\.->-.:~=. '+. ________ DATE OF REQUEST: 3{I'l/ // 
DEPARTMENT: __ ~t~)~S~=rr-_. __________________________________ ~~_ 

DATE OF MISSED PUNCH/CORREC 

APPROVED BY: ~. ~~--~~~4-~~------------

APPROVED BY: ~~" ,', " 

. (Nurse on your assigned hall or your department head) 

TIDS ]FORM MUST BE COMJPLETEL Y FILLED OUT BEFORE RETURNING THEM TO THE PERSONNEL 
DEPARTMENT. 'lIDS FORM SHOULD BE TURNED IN AT THE END OF YOUR SHIFT- ON THE DAY OF YOUR . 
MISSED PUNCH. FORMS WiTHOUT SIGNATURES WILL NOT BE PROCESSED. . . . 

**JP'JLEl\SE NOTE THAT TIm'l'ERSON APPROVING THE IN AND OUT TIlVIES IS STATING THAT YOU IrnOW 
. THAT TIlE-PERSON WAS HERE AT THE STAT]~D TIMES. 



. ,. 

.,... ... 

RECORD OF PARTNER COUNSELING VORl\1 HR 4.101.01b 

Issued: December, 2003 
'. jl .. 

Page 1 of2 
Revised: 12108. 

RECORD OF PARTNER ·COUNSELING 

o Verb-al .: .. 0 Written .. : ~Finai . 
. Partner Name: CtaU·lo...: -"Ra.D1 e,~· .. : .. 

,(Check applicable box). 

. Date: _-"'3"--'--'12._I--Ll_H=---_ 
Supervisor: .;n~lA Sh£fAl d~'bttS ., . 
Company DiIecto~;ExecUtive Direct~rNP: __ .. WOJv\=-::.=:..:c...c·....:..::d::.::Cl==-=--.. _~.:..··=.=.;w:=:.·lc-e.;==·;o{~ _______ _ 

Date partner verbally counseled by Supervisor: .~. _._--:-_______ (Attach coaclting documentation) 

96 Rule Violatioi1 
o Attendance 

REASOI"{ FOR COUNSELrr'l"G 

o Serious Rule Violation 
o Perfonnance 

EXPLA.l'{ATION OF COUNSE.LING NOTICE: (Explain in a complete and concise manner, exactly what 
.behavior the partner displaied which caused this corrective action to be issued. Please provide all relevarit 
information, including names, dates and times. Attach documentation if relevant (time card, copy of documentation 

. of coaching, etc.). (May be continued Olfreverse.) 

lADU Su.'om·I*~d ()..hL'bUOJ\± h E~ elL m;S~e.d pLYnCh o,.l 

3' H31 H &1(\:\1"~ 'jQ~ we n:. i,.J tb-c.. ~D.c..a d~ Q.r () n-y '11\ - ltj ~30 (.\ m . 
l\()u" A\SO tuy"to iNc.:. dr. ~ok.. ~r 3h~ wh,ch .:sh o~<.c '¥>u.. lJI=(' \"<. a± (p~f') 

). . 
SUPERVISOR'S EXPECTATIONS/CORRECTIVE ACTION TO BE TAKEN: (Explain in a complete and 
concise manner exactly what goals y~u want the partner to achieve, steps employer and partner must take to correct 
deficiency, specific time frames, dates for follow-up and reevaluation and who is responsible fofwhat actions.) 
(May be contiimed on reverse.) . . . 

FAJLURE TO MEET EXPECTATIONS WILL RESULT IN FURTHER DISCIPLINARY ACTION UP TO· 
. AND INCLUDING TERMJNATION. . .. 

If personal ~sues ate hampering your ability to perform your job, we ;enpourage you to discuss them v1th your 
Supervisor, Administrator or Regiona1!Executive Director to help you resolve your pFOblem For more information; 
refer.to the company's Grievance Procedure as outIinedjn the Partner Handbook or you may contact the Human . 
Resources Department at (770) 279-6200. In any event, it is your-responsibility to adhere to coinpany policies and' 
proc d . and ~et . e stari.dards, particularly the ar~as stated, in this report . 

Partner siinature does not tndicate agreemen{by partner. It indicates the report was made ·availiible to the 
partner, discussed with sup~rvisor, and the partner wasgiy~n an opportunity to COmment. 

A CbI;& M this written coun~elinginust be pro~ded to the partner and the original placed in the partnerSs; 
persoUliel record. . . . 

~'.' . 

1.29 .'. -' .... 



RECORD OF PARTNER COUNSELING FORM: , HR 4.101.01b 

Issued: December, 2003 Page 2 of2 
Revised:" 12/08 

Continuation and/or Additional Comments: 

'\he. d~chv ora,~' toV'O 8:~5A ~q~~\ A. i=O-\5 L~~r\f?) '-f1M~ 
is yD~Cio ty iMm-ed;~k 1-exYY\ina..-6'on .. ~lfu' OJ\..!. 

: I i 
I I 

.. --' 

Partner Comments: 

!.fd:d llfMJ-( U: 1 tr';J,~ act f1, 'Ie; ;1n1 fa ~iJ 'h #<' ~,<; <>!'¥'ce h 

-tn{l&w ~¥ en tAlC /-* 1ft ~c +v r:rJ~ s~&i2chJdc> C< ",£2 T ' , , 
l>e. o-ff t:'JJtd- cLt,.b:J -~ jO'\j~ 1ti::6-~ f WlpforJed,. M f4:411'-t -kt-tLJ 
-£c...{Sl£~; III i H f'V\4!o J1 ~ ,1Ja Ai j'A. $+ q,tM 0 uel'~5 U . ,:r; -1-0 [d diem, ~CJC7j) 

, :r we<..> 'Lc.v..u,' ~ -fpc a.-pfb -tivd: II:M ,- -c-v/d ~ L t t3 l.c/V( kA&? hid Me 

-h ~et: afi* ~ so Sf.J. 'iA)fJJd ~ncnv ,/A.JA.a;t c/P dD w;~ ,~' ~ 
~ L:rvie&- ,1...wf2 aJ('~ ,bId hAt' 5L NO J~/7'#ui, cLr .. /~'fCf.' 

, ',S{,.lLfoD.d -OLio. 4t oh) :r; 0evt:l'=h 'DoC/+P-1 ~ S' 1&J.e'!(Ii£, Q.e+cicJa#c.iA..'f/l~~ 

Td,cLt1
li Lc~u-e h4tt~qf- t"t-ti·Me.oi£'~,'~ ;et~~r'~' 

tJ...~ ~~d. v4 ~cl...' ~pl'eclcdc )''1- )'-9 ro.-i-<. u-U.~, ' 

~ ,f'~ ,. C¢v...S,'cU.A. +t-:.>' cuJ,'~ '730 " ' , ' 



Includes one single employee. 

Ramey, Gayla 

03/06/11 to 03/19/11 

Location 
Department 
Cost Center 
Badge 

Heritage Healthcare Ridgewa: 
6100 RN CERTIFIED 
GENERAL 
27124 

ID Number 
Class 
Rate 

650277482 
Ridgeway 
25.0400 

03/07/11 6:40a 7:30p 12:15 Unsch Unsch. 
03/08/11 6:59a 7:25p 12:00 Unsch Unsch. 
03/11/11 6:49a 9:04a 2:15 Unsch Unsch. 
03/15/11 8:00a 4:30p 8:00 Unsch Unsch .. 
03/16/11 7:45a 4:30p 8:15 Unsch Unsch. 
03/17/11 7:40a 2:45p 3:40p 4:15p 7:30 Unsch Unsch. 

'03/18/11 7:00a 8:15a 9:40a 10:30a 2:00 Unsch Unsch. 

rlZ~Q,G%.Qt;P.TffQJ:>.$.X¢~J~.~I\?p.~Y:iQ~:~ig·6.~tiqh}rff~:HqlJ;r$.&.JER~f~~~IW(QQ'l~f§:},1 
J 027-6100-01 REGUlAR 52:15 25.0400 1308.3401 

. Employee Signature X. ______________ _ 

LYNDAB 03/16/11 9:07a ADD PUN 03/15/11 8:00a (Clock would not let employee punch in, reason unknown.' 
L YNDAB 03/16/119:07a ADD PUN 03/15/11 4:30p (Clock would not let employee punch in, reason unknown.' 
L YNDAB 03/17/11 10:56a ADD PUN 03/16/11 7:45a (Clock would not let employee punch in, reason unknown.) 
L YNDAB 03/17111 10:57a ADD PUN 03/16/11 4:30p {Clock would not let employee punch in, reason unknown.} 

~', L YNDAB 03/18/11 11 :05a ADD PUN 03/17/11 7:40a (Clock would not let employee punch in, reason unknown.) 
LYNDAB 03/18/1111:06a ADD PUN 03117111 4:15p (Clock would not let employee punch in, reason unknown.) 
LYNDAB 03/18/11 11 :06a ADD PUN 03f17f11 2:45p (Clock would not let employee punch in, reason unknown.' 
LYNDAB 03/18/1111:06a ADD PUN 03/17111 3:40p (Clock would not let employee punch in, reason unknown.) 
LYNDAB 03/18f1111:14a ADD PUN 03/18/11 7:00a (Clock would not let employee punch in, reason unknown.) 
LYNDAB 03f18/1111:15a ADD PUN 03/18/11 7:30a {Clock would not let employee punch in, reason unknown.} 
LYNDAB 03/18/1111:17a DEL PUN 03/18/11 7:30a 
LYNDAB 03118/1111:18a ADD PUN 03/18/11 8:15a 
LYNDAB 03118/1111:19a ADD PUN 03/18/11 9:40a 
LYNDAB 03118/1111:19a ADD PUN 03f18/1110:30a (Clock would not let employee punch in, reason unknown.) 

Total Number of Employees: 1 

........ 

Attendance Enterprise 1.5.31.776 3f21f2011 8:21 :29 AM 
731 
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f1AR-14-2011 14:50 From: 803 337 8124 To: 17705102467 

PAR'fNER OCCURRANCE 
SUPERVISORY INVESTIGATION REPO· 

3. 

SAlISFACTORY UNSATISFACTORY -IF UNSAi1SFACTORY, WHY? 

o 0 

SOCIAL SECURITY ItlAGE; EMPLOYMENT DATE; 

NAMe 0 .. OOCTOR:..--__________ NATURE OF 

REVIEWED BYIOATE: 

---------!! 

~--------------------------------------------~m 

i b.:jt 2, 0~) 
;7 IJ-

08/27/10 

732 

r-a'3e;l.'1'J.1 

135 



MAR-14-2011 14:50 From: 803 337 8124 To: 17705102467 

Date: 
---1~~--~-------

~ ___ 7 understand my 

~~~-+~~----' 
State: 

tral1Slt~ona! duty. I further 
U.WL<OL~V'U.UL duty restrictions 

COlnp~~nsatl(m lusurance company. 

I understand that I will be offered the following tasks willIe on 

• Office Clerical: file paper work, answer phones, make ... vJJ ...... ,'"'. 

within my limitations. 
• Laundry Tech: Folding of towels, face cloilies, . 

folding of clothe: and other duties within my limitations. 
•. Dietary Aide: roll silver wear, dessert trays, push food 

other duties witbiu roy limitations. 
• Janitorial: sweep, mop, take out trash, and other duties 
• Nursing: One on One care with residents and patients, 

serve meal trays, and 

. my limitations. 
vital signs~ etc. 

In the event I have to attend a Doctor appointment, can not com~· in to work because of 
my injury, or have to leave early I understand I must contact my~Supervisor, and I will 
not be compen.sated by my employer for.any time lost. In additiQp, I understand that 
whenever possible, all appointments must be made around my lork schedule. 

Ifurther; understand I must keep my Workers' Compensation c~· ordinator and manger 
informed of all Doctor and/or Physical Therapy appointments I ave scheduled and that 
failure to do so may result in disciplinary actions. .1. 

/ 

Date 

733 136 



MAR-14-2011 14:50 From: 
803 337 8124 To: 17705102467 

Disability Benefits Waiver' 

I, ex: {}yo 

PersonaliSick leave in lieu ofWor 

fo Hawing reasons: 

leet to lise my 

rs' Compensation diS1bi1:ty benefits for tile 

Gfr:>uring the Workers' Compensation waiting period. 

o During my scheduled absence 

When the Personal/Sick leave is exhausted, I understand that I must notify roy 

manager so tIlat tile Workers' Compensation Disability B"I'elits can be in initiated .. 

I also u.nderstand that an and all absences 1 incur in cbnnection with m 

counted aaainst the total amount ofFMLA leave available to me annuall . 

\ 
Partner Signature . 

734 

ate: 
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MAR-14-2011 14:50 From: 803 337 8124 To: 17705102457 Page:l111( 

I G:::~ 0i..AJ. {(,l . RtxiD «.rJi unders t I ave the right to 
refuse medital Coverage fotiJiYWorkers Comp Injury on -"--L+-~I---l'-+--' I have 
been given the opportunity t'b ask any question pertaining to coverage for 
Workers Compo 

138 
735 



MRR-14-2011 14:50 From: 803 337 8124 

GENERAL LIABILITY CLAW 

Medical Attention Necessary: 

Ambulance: 0 Self- Transported: 0 

Witnesses: ude Job title) 

~ 0 CiL4v {!.dtf 

0/1/ 

General Uability Claim Notice Revised: 08 

NO 

736 

Phone/CeO: 
3'03- -:337 

fd6~ .3Z7 

To: 17705102% ( 

139 



MAR-14-2011 14:50 From: 803 337 8124 To: 17705102467 

·AUTHORIZATION FOR :tv1EDICAL RELEASE INFORMATION 

Partner's Name:'_~...!L.:I~I--I-I:.:>I..-~----'I-..::..L.."!;""!'~~ __ -+-______ _ 
(please print) 

Address: ._--IA(.:: 

Phone Number: 
, 

Description of 
Accident:--=~~:::":~~f4!:~~~~~~~:r:...~~~~{H::.~~~~'f.e~ ~ fi> 

;J-~ 

I~~~r-*-~~~~~~ ____________ _ 
~ ~ ID~a~e~mem~~p~sem~~~s 

furnished any info ation and factS regarding this injury, .u ... ·."'''''J.U~ reports and records, 
results of diagnosis, treatment and prognosis, estimates of , and 
recommendations for further treatment. This information is to used for the purposes of 
evaluating and handling my claim for injury as a result of an occurring on or 
about and for no other purpose, now in the future. 

, 

3_~ 111 q 

140 
737 ~. 



MAR-14-2011 14:49 From: 803 337 8124 To: 17705102457 

l'JRAN§Jrl'KONAJL DUTY lEMFlLOYMIJENT r AN 
To be co1trpleted upon the injured Partners reiurtt to wotkJollowing anon-the:job injury 

Dep&rtrnent 

ide 

Plalll Specifks 
-ibe the Job/Spocific Ta!\k: 

o..-\J~ ~~ 
I 

I 
t 

J 
~~ 
~ ~J1.ULt . 
~d {}\.-WA ~ ~ b~ wi~ 
~cb ~ J1.Q))~~~ ~..td O-.b~ 

ibe HOllrsl<hy and ays/week, includil\g progressiQIl. schedule: 31,ttl t( -+0 ~l"Y'\L,' I d- 3~ - \\ (' 
t1:J ~oi,k ~~'\\6(\ io~0' 

d Consider:l.tion: Will Alw<lYS repoJ:t to manager immediately. anything tbat causes all alteJ:B.tion in this pI=. 

Transitional Emplo}'lIleI;l.t l:'lan has been reviewed. and d.iscussed with me to clarify ~y questions that I may 
.1 have beel:! pmv;i.ded with a copy oftms plan and I unde(stand my supervisor will retain It coPy. I l.l.Uderstand 
the J?urpos~ of these restrictions is to enable me to recove~ from my injury and that 11m. required to stay within 
estrictions noted above. Shoutd I e;gpedence any difficulties while performing tran.sitihu.aJ duty work, I will . 
ediatel contact 1Il su ernsor. . 

Dat~: 

nal Eml>loym.e~t Plan 'With the employee. . In illitiOIl; r have pr{)vided a 

visor or Reviewing Manager SIgll3tu.fe: Date: 

138 

rd~t::'.L-·""1 

141 



WORKER'S COMPENSATION CLAIM FORM 
Please fax to 866-300-8206 or email to esis_FNOL@firstnotice.com 

Time of LO$s: tv '1 mD 
" _''':tom: 

~,. . . n/Site Code: 
. ent Code: 

Polic E : Ex : 

Agent 
of Claimant 

Other 

L IB oca usmess IE mp oyer L fit f oca IOn norma Ion: 
Name: 
Address: 
City/StlZip: 
Phone#: Ext: Fax#: 
E-Mail: 
FEIN#: State Unemployment 10 #: 
SIC (Standard Industry Code): 
Is The Loss Location the same as the Local Business/Employer Location? 
DNoDVes 
Claim Type: (select one) 0 Claim o Record On!y 
Special Type of Claim.' o None o Longshore o Harbor Worker o Defense Based o Continental Shelf o Non-Appropriated Funds o Foreign 
Benefit State Applicable: 

Loss Location (if different from Local Business/EmJlJo~er Location1: 
Loss Location Name: 
Address: 
City/StlZip: 
Phone#: Ext: Fax#: 
-

Innovation First Notice vz.O (11112007) Page 1 of4 

739 



WORKER'S COMPENSATION CLAIM FORM 
Please fax to 866-300-8206 or email to esis_FNpL@firstnotice.com 

DYes 

Innovation First Notice v2.0 (11112007) Page 2 of 4 

740 



WORKER'S COMPENSATION CLAIM FORM 
Please fax to 866-300-8206 or email to esis_FNOL@firstnotice.com 

lost Time & Return to Work ffiformation' . 
Did Employee Miss Work Beyond Their Normal Shift? 0 No'O Yes o Unknown 
If Yes, please answer these Questions: . 
Last Date Worked: Disabilitv Date: 
Paid in Full for the Day of Injury: DNo DYes o Unknown 
Did the Sal~ry Continue After the Injury: 0 No DVes o Unknown 
Last Date Employee Paid Through: 
Did the Employee Return to Work: ONo DVes o Unknown 
If yes, please answer..these questions: ';'~. 

Number of Lost Days: f 

Does EE have Release to Return to Work: o No 0 Ves 
If Ves, Release Date: 
Return to Work Date: Return to duty at: o Full Duty o LighfDutv 
If Light Duty, Paid Full WaQes?: DNo OVes 
Return to Work at Regular Occupation: DNo DVes 
If No, Return to Work Occupation: 
Return to Work at Same Wage: ONo DVes 
If no, Return to Work Wage: $ / (i.e. hour) 
Wage Period: 

Incident Information' . 
Time Employee Began Work: DamDpm 
Scheduled Quit Time: DamDpin 
Employer Notified Date: 
Date Employer Knowledge of Disability: 
Department Where Injury Occurred: 
Activity Engaged in: 
Injury Work Process: 
Accident/Injury Description: 

Were there any Witnesses: DNo DYes 
Objects or Material Causing the Injury: 
Was Injury Caused by a Product: o No DYes 
Material Secured: DNo DYes 
Safeguards/Safety Equipment: 
Provided? DNo DYes Used? o No DYes Modified? DNo DVes 
Does Employee have a history of work related injuries? 
ONo DVes D Unknown 
Is there an attorney involved? DNo DVes o Unknown 

Innovation First Notice v2.0 (11112007) Page 3 of4 
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WORKER'S COMPENSATION CLAIM FORM 
Please fax to 866-300-8206 or email to esis_FNOL@firstnotice.com 

Medical Treatment· . 
Medical Treatment: 0 None 
o Minor by Employer 0 Minor by Clinic/Hospital o Medical Services other than First Aid D Injuries Beyond First Aid. o Emergency Care / Hospitalized> 24 hours 0 Future Major Med/Lost Time 
Admitted to Hospital: 0 No 0 Yes Still in Hospital: DNo DYes 
Transported Via Airlift or Emergency Vehicle: 0 No DYes 
Did Employee Receive Additional Treatment from a Specialist: 0 No 0 Yes 
If Yes, What Specialty (please list more than one if applicable): 

More than two visits with Primary Car.e Physician: 0 No 0 Yes 0 Unknown 

Physician & Information (if available): 
Physician Name: 
Address: 
City/StiZip: 
Phone#: Ext. 
Hospital Name: 
Address: 
. City/StiZip: 
Phone#: Ext 

Hospital Information (if available): 
Physician Name: 
Address: 
City/StiZip: 
Phone#: Ext. 
Hospital Name: 
Address: 
City/StlZip: 
Phone#: Ext 

. Witness Information· . 
Name: 
Address: 
City/StiZip: 
Work Phone#: Ext: Cell Phone #: 
Fax#: E-Mail: 

Additional Remarksllnformation 

Innovation First Notice v2.0 (11112007) Page 4 of4 
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Gayla Ramey, Employee 

THE STATE OF SOUTH CAROLINA 
In The Court of Appeals 

APPEAL FROM SOUTH CAROLINA 
Workers' Compensation Commission 

WCC File No. 1103442 

v. 

Appellant/Respondent, 

Unihealth Post Acute Care Tanglewood, Employer, and American Zurich Insurance Company, 
Carrier, ................................................... Respondents/Appellants. 

CERTIFICATE OF COUNSEL 

The undersigned hereby certifies that this Record on Appeal contains all material 
proposed to be included by any of the parties and not any other material. 

Columbia, South Carolina 
January -L5, 2013 

743 

Respectfully Submitted, 

Mark R. Calhoun 
CALHOUN LA W FIRM 

714 E. Main Street 
Lexington, SC 29072 
(803) 957-8401 

Attorney for Appellant/Respondent 



Gayla Ramey, Employee 

THE STATE OF SOUTH CAROLINA 
In The Court of Appeals 

APPEAL FROM SOUTH CAROLINA 
Workers' Compensation Commission 

WCC File No.: 1103442 

v. 

RFCE'V~D 
JAN 1 5 2013 

SG Goun ot Appeals 

AppellantlRespondent, 

Unihealth Post Acute Care Tanglewood, Employer, and American Zurich Insurance Company, 
Carrier, ................................................... Respondents/Appellants. 

PROOF OF SERVICE 

I certify that I have served the Record on Appeal upon the Respondents by mailing a copy 
of the same in the United States mail, with sufficient postage affixed thereto and return address 
clearly marked on January 14,2013, addressed as follows: 

Columbia, South Carolina 

January 15,2013 

Daniel Addison, Esquire 
Hedrick, Gardner, Kinchloe & Garofalo, LLP 

P.O. Box 11267 
Columbia, South Carolina 2921 t 

Laura Sabo, Paralegal 


