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Joy 8. Goodwin, Chapter 13 Trustee
1813 Laurel Strest
Columbia, SC 29201
Phone: (803) 779-5180 Fax: (803) 765-0167

Novamber 10, 2010

RIDGEWAY HEALTH/REHABILITATION ‘ /@ I
PO BOX 68 C CoN 0” C’?OC"S'

ATTN PAYROLL
RIDGEWAY, SC 29130

RE: GAYLA RRAMEY

Case No.: 08-05867-dd
Dear Sir or Madam:

The pay order igsued by the United States Bankruptcy Court directing you to withhold fonds from the debtor's pay is
herewith rescinded. This is due fo one of the following situations: (1) the debtor is no longer enrofled in a chapter 13
wage earner plan due to completion, dismissal or conversion of the case, or (2) the debtor has made arrangements to
submit his/her chapter 13 payments dicectly to the trustee's office,

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

Sincerely,
/9?/) : Wbéﬂ/m
Michelle Wilson

Case Administrator

CC: GAYLA RRAMEY
16 DUKE DRIVE
LUGOFF, §C 29078

U;tm Niva.

(18- 533-LuL4

499
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4G Confirm

Date & Time i NOV-15-2010 08?14AM MON !
Fax Number ! 803 337 8124

Fax Name :

Model Nawe I Dell 2335dn MFP

No  Nare/Wurber StartTime Time Mode Page  Result
860 15785336464 11-15 08:13a¥ 00’10 ECM 001/001 O.K

Joy 8, Goodwin, Chapler 43 Truslee
1843 Lourel Streed
Columbla, ST 29201
Phone; (803) 773-5160 Fax: (803) 7686487

November 40, 2010

RIDGEWAY HEALTHREHAOWLITATION ' /P f\
POEOX €8 c condd (?f&lfs

ATTN PAYROLL
RIOGEWAY, SC 28130

RE: GAYLA R RAMEY

Case No.: (4055748

Ooar Sir of Medasm:

Tho pay order isaved by the Unlied Suares Bankrupicy Court diresting you to withheld funds from the debiovs pay' it
heekwuh rescinded This ix due to one of the follgwing gituation: (1) the deblor is na loager entolled la s chapier 13

Wage eamer plag $ug (0 SOmpliTion, disAide) or consertivn OF the case, oF (2) the deborhas erady Avengeonls by
fubspit highae chapier 13 paymint dicealty (o the trustee'z office. ’

Thank ydu for your promptzheadon in chls rasmsr. Should you have any gusaing, plzatz sonuct this ofilce.

Slacexly,

0. Wb,

Michelle Wilzon
Cade Adrinisaior

CC: GAYLA R RAMEY
16 DUKE ORIVE
LUGOFT, SC 20071

(octn. - Niwe.
(LNg- 533~ Ly

500
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No. 0078 P, 28/4
DISCIRLINE= ¥it. ... HR4:104i00~. -

> page7of§ 7

Issue Dats; Decetiiber 200

Revised: -
APPENDIX B

REGORD OF EMPLOYEE COUNSELING

QOVerbal men QFinal  (Checkapplicablebox) -~ « 9 -
Employes Name: JA@.,L!V \C\_’h\bs ANAS IS . Dale: 7 5 0¥ ) s e
Supervisor: (,gfﬂ% Wil —- ) o _ ' s
Comtpany DirectofAdministratoilExaculive DifectoriVP: S —
Date employee verbally counseled by supervisor; 7 .o? /74 (Attach coaching documentation) o

. REASON FOR COUNSELING - .

U Work Quallty O . Insubordination
BAtenddice 7 o "Q Violation of Policy * .
O uUnprofesslonal Conduct - ) O  AbuselNeglectofClent =~ _ .

O Other

EXPLANATION OF GGUNSELING NOTICE (B4giain In a complete and conclss iadrer, exadily what behdvior 6 employes
displayed which calsed this coiective action.to be fssued. Please provida all retevant informaflon, including iamies, datésand |
Himes, AREER dtifmetitation iffelavant (ime card, copy 6f documantation of codchlng, efc.). (Viay bs zontinued on reverse.)

Emplosie. (Collecd put YNefo§  Gny Colte-vet - .

/ ¢ T
()j}/é;z,_gr/o-y e

we e

-

- - r %

Came e . e ey geme

SUPERVISOR'S EXPECTATIONS/CORRECTIVE ACTION TO BE TAKEN: (Explain in a complete and condlgemariner, exactly.
whiat goals you went the emplojea o achleva, steps employer and employee must take to cofrect deficiency, speciiic dme frames,
dates f_cfr follow-up and reevaluation and who |s responsible for what actions.) (May be confinued on revérse.)

Qeed v Loprk on atveadence, o%op Calling
Oulr, TS uyow Coabnue Yo Call Ouk 4oy
LN Mge Buspended OR NevwinaMion,

v wv-

o=

TERWMINATION. .
. MO SN . c e . e R

S -

“FAILURE TO MEET EXPECTATIONS Wil L RESULT INEURTHER DISCIPLINARY AGTION UP TO ANDINCLUDING ~

If parsonal [ssues are hampering your abllity to perform your job, we encourage you to discuss them with your supervisor,
adminlstrator orreglohallexecutive director to falp you resolve your problem: For mare informatlon; refer to the company’s-
Grlavarice Frocedure as-outlined In the Employaa Handbook e you may conlact the Human Resources Deparment at (706) 886-
8493, In any event; it {5 yotif responsiBliity to-adhers to company pofltles and prodedures and riest Job performance standards,
particularly the areas staled [t ths report. . d

ML

Slgnature of Supervisor:

AN e <.

Sighature of Employee:

Employee sign-a'tui'e; does not indicate agresment By emp onée. It indicates the report was made avatlable to the employee,
discussad with S,Upe.rviso_!', and the employee was given an opportunlfy to comment, L e e

Acopy of this written counseling must ba provided to the employee and the original placed in the efaployse’s personnel record,

® 2003 Pruit Carporation % Verglon 1.0
v _ 503 NErslo
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Issue Date: December 2003
Revised:

APPENDIX B .
RECORD OF EMPLOYEE COUNSELING

/%/ %g{l Owidtten OBinal  (Chack appijeableboxy = -« -~ -t
Employes Name:, { . V 1T , Date: { 07

s

Supervisor;

Company DifectoriAdministator/Execylive Director!VP:

Dats employae vetbally counse[ed by SUper\fsor . (Aitach coaching doc:umentatlon) . L
.REASON FOR COUNSELING
O work Quafity a insubordination
0  Adendance " a Viotétlon of Policy
Q. Unprofesslonal Conduct. [= AbuselNeglect'pf_ Cllent , _
ofher ” ’

EXPLANATION oF CGUNSEUNG NOTICE (EXpIaIn na completa and oondse. manner, exactly what behavmrihe emploYee
dlsplayed which caused thlg comectiye action to be lssuad. Ploase provide ajf relevant tnformation, Iricluding namag, dates and
times. Attach dumeantaﬂonlf feléVaﬁt (time card, ¢dpy of deftiméntation of ooaohlng, efc). (May be &6ntinuéd on reverse. )

I

Mmﬂjmrww&%b@

«-+ mﬂﬁmw

A W() A A

. an —

SUPERVISOR'S EXPECT. AT[ONSICORREGTIVE ACTION TO BE TAKEN: (Explain na complete and mnds&mannel:&xacuy
what goals you want the employes to schfeve, steps employer and employee must take t6 correct déficiency, spesific tlme frames,
dates for follow-u up and regvaluation and whols respoqslb!e for what actions.) (May be continugd on reyerse. ) ,

‘_‘——'_-—l——_——-____'__._,—'__
FAILURE TO MEET EXPECTATIONS W[LL RESULT N FURTHER D[SCIFLINARY ACTION UP TO AND 1NCLUDING

TERMINATION

If personal lssuas arg hampeﬂng your abmty fo pen‘orm your job, wa encqurage you o discuss ihem with your supervlsor
administrator of reglonaliexecifiva director ta help you resolve yaur problem: For mofe Informatior, refar (o the compariy’s
Grievance Procedura ag outlined jn the Em oyee book or you may conlact the Human Resouices Deparlmpnt at (708) 886-

8293, 1n ahy &vent; kT3 Vouie respansiblity ta adhgdé company poil' %s and procegures and meeiWCe standards, |

particularly tha areas stated in thls report.
Employag slgnature does not Indicate agréement by smployee It Id(cates the report was made avallable to the employee,
discussed with supervisor, and the employese Was glveri an opportunity fo commsnt. ’

Acody of thig written coungéling must be brayjded to the emploves and tha orlglnal placed n tha employee’s personnel record.

Slgnature of Supervisor

) Slgneiure of Employee

. . X . . . A N ..
© 2003 Pruitt Corporation © " Vésion 1.0
' ~ 504 '
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TV COUNSELLING
i REFORT | y
B4 written Reprimand ] Termination (] Cormendarjion

D Documentation of \?cr‘bél Repr imand

!

{2, FACILITY | i Ja) DATE: ;l/;;z'7/:)‘+ B

b) TINE: . |} AN

e 2

3. EMPLOYEE BEING 5..(fUI"ISELLED a) JOB TITLE:

W B3 U X — -
b) SHIFT: : ¢) WING OR STATIEN: .
o | Boy/FON ~
. » ' , - T /- T

b) REFERENCE DOCUMENT:

4. 'REFERENCE DATE: ° . '(a) REFERENCE TDME: _

\

%—Q_:Lbﬂ.Qd
oM /na Walld #H-;

S. | RE!\SQN FOR CQOUNSELLING:
. < -
[4/03 1el00 45 A)na /o3 da 004

0. COUNSELLING NOTES OR INSTRUCTIGNS:

. A . ‘ | I
NS _ CEM&“iv&K)%%wJ@u>

SUPERVISOR'S TITLE SUPERVISOR'S SIGNATIRE

XTZ 5-PAD-0016 505
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COUNSELLING REPORT

31742

( ). .Written Repremand

| Documantatlon of Verbal Repramand

() Termlnatlon

( ) Commendation

N C ; J

| Facility: ~Date: ]2535
. - B o Time:

'Pndge.wm{ HQ&H’}’I and Rehab Place: -' i
Employee Belng Counselled Jaob Title;%mléffﬁi;w_;__ww_
Shift: Hall: '

Reference Data: -!Héfarence Time:

] Referenge Ddcument:

i

—

I ey

Reason for Counsalllng

eds. ] /q 3 o

“d

| Counselling Notes or InstrUCtuﬁﬂ
H i.

L — - I,

,,,,,

Sipervisor's Title

5086

Y’K//énf\ ,

SpdﬁfVisoréﬁ—STEnaﬁure
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3:47PM Ly o, 0078 fi /4
COUNSELLING 3 F e e
- REPORT ey R

W

[ | _ 4
2. FACILITY {a) DATE: )~ 3. 03

o —

2 HRee

b) TIME: /O DY ARINS

hsar

c) PLACE:

3.

EMPLOYEE BEING COUNSELLED a] JOB TITLE:

60\\/% RCZNW

L Pof

|c) WING.OR STATIEN:

cQoo

b) SHIrr
17
REFENENCE TIME: ’b ) REFERENCE [ECUMENT:

" la. CEFERENGE DATE [a)_
- JZ :j) D3 111
5. REASON!FOR COUNSELLING:

Rex Ly ek wundonss

G. COUNSELLING NOTES OR INSTRUCTINS:

- Evan H\(md,\ £ %mesr Wer QZ\&WLJ 0
“Tho . fx wa«: At dorne opn 3o ﬁw\\/mo
- r—ffrﬂm{)b&/ far £x.
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PERFORMANCE APPR~(SALS

No. 0078 P 33/42

HR 4.100.00 54.9.-.41

Page 7 of

issue Date: December 2003
Revised: . ' ZK&JDQS

EMPLOYEE PERFORMANCE APPRAISAL Y
7 /a g 1 02

Na e(Las’t First and Miggle Initial): Job Title: Date o; lee
Y étﬂﬁ\% LN /2
Occasion for Beport: . Period of Report:
(Probation Period Complete /
sedahnual From: _- TI071
7| QTransfer I 8)
QDemotion . To: 1108
OSpecial

Performance Rafing:
Below Stardlards=unsalisfaclory n any one Irail; Meels Slandards=meels all "meels standard” trafts listed;
Greatly Fxceads standard=meefs all “greatly exceeds standard” frafts.

PROFESSIONALISM

Below Standard Traits:
- Is not whally committed {o providing the requislle supporls to enable people served to achieva the highest quality of llfe.
- Lacks basle professional knowledge to effeclively parform dutles outlined in job descrlption. .
- Fails lo attend mandatory lraining (Compllance, HIPAA, elg). Let's ficensure of oertlﬂcalions lapse priat to renawal,
- Cannot dpply baslc job skills, .
~ Fails to develop professionally or achleve training requirements for self or team superv(sed
- Disptays personal blas or engages In harassment of tolerales blas and harassment In team superviged.
- Does not follow drese code.
- Unsatisfactory demeanor and conducl. |
- Lacks Inltiative.
"- Unabls to plan or priaritize,
~ Does not malntain suivay readiness.
- - Fails lo get the Job done. -
( - Unzatlsfaclory attendsnce (frequently late, no call when fate of absent, excesslve absences efc).
- Unprofasslonal job performance.
- Meels Standard Traits: )
- ls wholly committed to providing the requisite supports (o enable peopla served to achleve the highest quality of fife.
- Haz thorough professional knowledge and effectively performs dutles as outiined In job description.
- Allends mandatory (ralning (Compliance, HIPAA, ¢lc). Licensures or cerlification are kept current,
- Compatently performs both new and routin fasks.
- Sleadily kmproves professlonal 2idlls and malntalng tralnlng requirements for self of feam suparvised,
- Always freata others with falmess and raspact.
- Does not condone bias or harassment ar toferale i In feam supervised.
- Adheres to dress code.
- Tekes Initiativa (o meet gosls.
- Plang/priorltizes effectively.
~ Malntalns survey readiness,
- Alwaye gets the job done,
- Satiefactoty attendance,
- Piofessional loh performance.
Greafly Exceeds Standard Traits:
- Innovalive and resaurceful actians have dramatically Improved the lives of the people seived. A role mode) of support.
- Recognized expert sought after to salve difficult probleme, Flawlessly performs dutles as outlined in job descriptlan,
- Attends and encures staff atendance at mandatory training (Complance, HIPAA, efc). Ucensuree or certlficalion for self and
staff ara kept current.
- Exceptionally skilled, develops and executes [rnovative ideas.
- Achlavés highly advanced professiona) quallficalions and maintaing lraining of team supeviged at 100%,
- Demonstrates fairnass and hurnan respect.
~ Enzures a climate of faimess and respect for human worth.
< Exemplary professlonal appearance.
- Developz innovatlye ways to accomplish the job.
- Plans/priorilizes with excepiional skill and foresfght.
- Gels Job done eerlier and far betler than expecled.
- No unschedufed absences, consistently on lime for work, 71a modeal attendance.

- Exfremely professional job perfotmance.
- Excellent survey performanca.

(.. UBslow Standard eets Slandard  QGreatly Exceeds Standard

© 2003 Pruitt Corporatlon Verslon 1.0
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PERFORMANCE APPRASALS ' HR 4.100.00
issute Dale: December 2003 Page 8 of 9
Revised:
ATTITUDE
Below Sfandard Traits:
- Detracla from company cohesfveness and high morale,
Meets Standard Traits:
- Cohtrtbutes o company cohesivensss and high morale.
- Usually displays a “can and will do” allifude.
Greatly Exceeds Standard Traits:
- Exampllfies a “can and will do” atitude at all limes, / -4
ClBelow Standard mela Standard %ly Exceeds Standard
. T INTEGRITY”
Below Standard Tralfs;
- Any ingident which displayed a lack of Integrity of the employes.
Meets Standard Traits:

- Honest and forthrighl.
- Trustworthy.
- Loyal.
- Unquestioned integrity. ) /
QBelow Standard %5 Standard reaﬂy Exceads Slandard
| SAFETY

Below Standard Tralls:

|~ Unsatistactory safefy record of employee or leam supervised,
Maete Standard Tralls:

- Ensures safely of people supported, employees, and equ!pment
- Makes taam safety conscious,

- Salisfactory safety record of employee or feam supendsed.

Greally Fxceets Standard Tralts:
- Top safely record. No ¢hlms, incidents or accldents Involving employee of team supervised dudng_ﬂ_‘te_ﬂ_egmg_&_________

QBelow Standard t\aﬁ;@m Standard  OGrealy Excaeds Standard -
TEAMWORK

Below Slandard Traits:

- Creates conflict, unwilling to work with others, puts self above team.
- Fafls to understand feam goals or leamwork lechmques

- Does not take directlon well.

Maete Standard Traits:

- Reinforces others® afforts, meets personal commitmant to team.

- Understands laam goals, employs good teamwork lechniques,

- Accepts and offers team direction.

Greafly Exceeds Standard Traits:

- Team bullder, Inspires cooperation and progress,

- Talented menlor, focuses goals and lechniques for team,

- The best at accepting and offering team dlrection. n

DBelav Standard Mels Standard %a ceeds Slandard
[ LEADERSHIF —
\

Below Standard Traits;

- Failz to exhiblt cost consclonilouaness and makes [itila or no attempt lo stay within budget or control costs.
- Falls to mativate, train, or develop team members.

- Falls fo organlze, creates problems for team.

- Does not set or achisve goals relevant to company's mission slatement,

- Lacks ablifty te cope with or lolerate stress.

- Inadequate communicalor,

- Tolerales hazards oy unsafe practices.

- Does not atlend to the welfare of professlonal development of team supervised,
Meets Standard Tralts:

- Usually slays within budget guldelines and conlrols costs.

- Effectively trains, molivates, and develops leam members.

- Organizes successiully, selves problems as thay oceur,

- Sela/achieves useful, realistic goals which support the company’s mission statement.
- Parforms wel I stressful situations.

« Clear and timely communicafor,

- Rottinely considers team member's personal and professlonal welfare.

©® 2003 Pruitt Corporation Verslon 1.0
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No. 0078 vay

PROCEDURE FOR USING THE LIKO TOTAL LIFT: LIET 3.110.00a
* Issued:  December, 2006 Pagelof2
Revised:

PROCEDURE FOR USING THE LIKO TOTAL LII‘T

[PROCEDURE: FOR DSING THE LIKO LR, - oo s o]

])EMONST*RATE

Identify correct lift and sling size as indicated by the assassment by
checking the color coded sticker, Used only slings mapufactired for

this lift.

Inspect lift.and sling for safe use.

Explain procedure to the patient,

Lock wheels of the bed.

I EN e

Place sling under patiept with the bottom CU-shapcd area) even with | -

the coceyx, and the top with the back of the head.

=

_ Brtend leg straps along side the patient, working forward and wnder
hips.

Lift thigh and place leg strap under, bringing up and amund inper |

thigh between knees. Repeat with other leg.

Cross ono leg strap through the other before hovking to tho hanger
bar.

. Position lift in front of or over patient. Open lift legs if needed to fit

around furpifore,

10

11.

Remove the sling bar from storage on the sling batr bracket, Take
confrol of the bar to avoid hitting Patient, Hanger bar should be
parallel fo the shouldérs and strap should not be pufled aside. ‘

Attach the shoulder straps of the sling to the sling bar first, then attach
the leg straps. Make sure Jift strap does not twist.

NOTE: Observé all sling hooks to make sure the sling is setrurcly_ '

attached to the lift bar.

. NQTE: Make sure that lifting strap is vertical and paralle] to thi¢ mast.

12.

13.

Stand next to the patient and use.the hand control to slowly siff the
pitient up using the UP button, Raise slowly to clear surface. -~ -

Once surface is cleared, transfer to desived lovation,

[ 14,

Standing next to the patient use the DOWN button. on the hand
comirol to slowly lower the patiest wefil the buttocks are almost

touching the bed or chair.

15.

‘Use the positioning handles to guide the patient to the desired pos1tmn

and finigh lowering patient,

16.

Unfasten sling and return, sling bar to the sling storage btacket on the
Inast,

17.

Move lift away from the patient and carefully remove sling,

NOTE: If more than fwo peaple are required for bed mobility, the
total Iift st be used.

NOTE: Use total 1ift when lifting from the floor sfier determining
safely. LOCK BRAKES.

MAINTAIN IN EMPLOYEE FILES
510
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Avr 14, 2011 3:48PM : W M :

PROCEDURE FOR USING THE LIKO TOTAL LIFT: LIFT 3.110.00a

Issued:  December, 2006 Page20f2
Revised: . :
SLING USE AND CARE. o .. 5.« i 1 dnibn Gl e igabim 3 "{- REVIBWEDL . {48
1, ‘DO NOT. USE DAMAGED SLINGS. K use is qwesﬁonablc
take s]mg out of use. %
2, Use the sling that was assessed for the patient. If you question [/
the fit, réport it to superviser. ;
13.  If sling is contaminated or soﬂed send slmg to the laundry | I ~
department, : '
4. . Wash in normal washer. DO NOT USE BLEACHI DO NOT \J/
; PUTIN DRYER : ' .

.MA[NTENAN('E OF L"IFTS Hohass L g e REVIEWED <0 28

1. If & lifts is not working properly remove lift from ﬂoor and C

____ Teport LY maintenance.

2. Change batteries on lifts every 12 hours for battery charged
lifts. Lifts that recharge by plug in should be charged overnight

- for 6-8 hours in standard electrical outlets, ‘ - .

1 have roviewed and successfully demonstrated the information on the Lika total lift. I nndérstand that
these lifts are to be used to comply with the policy and procedures for the Lifi/transfer program.

Employee/Title Date Trainer- _ Date

MAINTAIN IN EMPLOYEE FILES
511
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PERFORMANCE APPR  3ALS © HR4100.00

Paga7of9

lssue Dater Dacember 2003
Revised:

EMPLOYEE PERFORMANCE APPRAISAL

Nam@i{st, First and Middle Initial); T Job Title: ,\_) Date of Hirs: |
} a N - ’ -
Oceasion for Reporz EA [ ! & Period of Repott:
OProbation Period plete
ual From:~

Transfer
ODemoftion To:
Qspecial '
Performance Rating:

Below Standardz=ungalisfactory In any oné trail; Meels Slandards=meels all “mests standard” traits fisted;
Greally Excoeds etandard=meets all “greatly exceeds standard” trafis.
PROFESSIONALISM

Befow Sfandard Traits:

« e not wholty committed to providing the requislie supports to enabla paople served {o achleve the highest quallty of life.
- Latks bagle prefesslonal mowledga to effectively perform duties outlined In Job dascription. .

- Fails fo attend mandatdry training (Compliance, HIPAA, elc). Leb licensure or cariifications lapse prior fo renewal,

- Cannat dpply baslc job skills,

- Fails to develop professionally or achleve tralning requirements for self or team supervised.

- Displays personal blas or engages In harassiend ot folerates bias and harassment in team supervised,

- Does not follow dress coda, .

« Unsatisfaclory demeanor and conduct, |

- LackgInitiative, T

= Unabls ta plan or prioritize.

- Does not maintaln survey readiness.

- Fali2 to get tha Job done,

- Unsatisfactory attendance (frequently late, no call when late or absent, excessive sbsences, etc),

- Unprofessional job performance. ~]
-Meets Standard Traits: ' - ‘
- 1s whelly committed to providing the requisite supports io enable peopls served to achleve the highest quality ofTife.

- Has thorough professional knowledge and effectively parforms duties as outlined In job description.

- Attends mandatory tralning (Compliance, HIPAA, etc). Licensures or cerfification ara kept current,

- Gompetently pérforms both naw and routine lasks.

- Steadily Improves professional skills and mainlaing ralnlng requirements for self or leam supepvised.

- Always treats others with falmess and respect,

= Does not condone blas or harassment or folerate it In team supenvised,

- Adheres to dress code,

- Takes Initfative lo meet goals.

- Plans/prioritizes effactively.

- Malntalng survey readiness,

- Always gels the [ob dgne.

- Sallsfaclory allendance.

- Professlonal job ) petformancs.

Gredily Excéeds Standard Trails: '

- Innovaliva and resourcaful agtions have dramatically improved tha lives of the people served. A role model of support,

= Recognized axpeit sought affer to solva difffeutt problems. Flawlessly performs dutles as outlined In job descriptien,

- Atiehds and ensures staff attendance sl mandatory fralnlng (Compliance, HIPAA, etc). Licensures of ceriification for selfand _

‘staff are kept current, : ' :

- Exceplionally skillad, develops and executes Innovallys Ideas.

- Achleves highly advanced professions) qualifications and malntains tralning of team supervised at 100%.

- Demonstrates faimess and hurman respact.

- Ensures a olimate of faimess and respect for human worih,

~ Exemplary professional appearance, )
- Bavelops Infiovatiys ways te accomplish the Job.
- Plans/prioritizes with exceptional skiff and foresight.

- Gets [ob dona earfier and far better than expscted.

= No unischeduled absences, consistantly on time for work, role mode! attandanca,
- Extremely professlonal Job performanca,

- Excelfent survey parformance.

OBelow Standard w@tandard CGreally Exceeds Standard

® 2003 Prultt Corporation Verslon 1.0
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. PERFORMANCE APPF 3ALS ‘ HR 4.100.00
‘ Issua Date: December 2003 Page 8 of 9
(/"' Revised:

T ATTITUDE

Below Standard Traits;
- Defracts fiom company cohasiveneds and high morale.
Meets Standard Traits:
~ Contributes to company cohesiveness and high morale.
- Usually displays a "can and will do® atlitude. : ]
Greatly Exceeds Standard Tralts: '
- Exemplifiss a "can and will do” atfitudo al all times.

OBelow Standard _ OMeels Standard {5y Exceeds Standsrd
‘ INTEGRITY

Below Standard Traifs:

= Any Incldent which displayed a lack of infegrity of the employes.

Meets Standard Tyafis:

- Honesl and forthright,

- Trustwatty.

- Loyal.

| ~Unguestioned integrity. 4

Qelow Standard @deets Slandsrd _QGresily Exceeds Standard
SAFETY

Below Standard Traits; .

- Unsatisfactory safaty record of employes or team suparvised,
Meets Standard Tralts:
- Ensures safely of people supported, employees, and equipment.
- Makes leam safely consclous,
-.Salisfactory safely recoid of ermployes or team supendsed.

Greally Exceeds Sfandard Tralts: .
- Top safely record. No claims; Insidents or aceldents Involving employes or team supervised during the reporting peried.

( OBelow Standard _ OMeets Stendard Q@mﬁlﬁgxz;;da Standard >

TEAMWORK

Befow Standard Traits:

- Creates confllet, unwiliing to work with others, pute self abova team.
- Falls to understand team goals or leamwork fechnlques. -

= Doeg not fake ditedtion well, . :

Meets Standard Traits:

- Reinforces others’ efforts, meets personal commitment to team.

- Understands team goals, employs good teamwork technlques. ,
~ Accepls and offers team direction. : ~—
Greatly Exceeds Standard Traits: )

- Team bullder, Inspires cooperation and progress,

- Telented mentor, focuses goals and lechniques for (cam.
- The bestat accepling and offering team direction.

DBelow Standard ~ OMeels Standard Weds Standard N
LEADERSHIP

Below Standard Taits:

- Falls to exhiblt cost consclentiousness and makes litila or no attempt fo stay within budget or centrol costs.
- Falfs to motivate, train, or develop team members.

- Fallg fo organize, creates problems for lzam.

~Does not set or achleva goals relevant to company’s mission statement.

= Lacks abllity 1o cope with or tolerate stress. .

- Inadequate communicator.

- Tolerates hazards or unsafe practices.

- Doee not allerid to the welfara or professional development of team sugervized.

Meets Standard Tralts:

~Usually slays within budget guidalines and controls costs.

- Effectivély trains, mollvates, and develops team members, -
- Orgaizes successfully, solves problems as thay occur.

- Seta/achleves usefu), realistio goals which support the comparny’s tlsston statement.

- Performs wall in stressful situaltons, :

{ - Clear and timely communleator.

. - Routinefy considers team member’s personal and professional welfare.

©2003 Prullt Corporation Version 1.0
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PERFORMANCE APPI  3ALS HR 4.100.00
Issue Date: December 2003 Page 90of9
Revised:

LEADERSHIP (CONT'D)
Greatly Exceeds Standard Traifs:

- Stays within budget guldelines and makes excellent usé of financial rasources avaliable,
- Insplring motivator and trainer.

- Conslstent(ly builds winners.

= Superb erganizer, great foresight, gels ahead of problems and prevents them.

- Leadership achlevements dramatically further tha Company’s progress.

- Exceplional communicator,

~ Commifted to doing “rght.”

- Constanlly linoraves tha personel and professional lifa of others.

OBelow Standard UMezets Standard ﬁGfﬂaﬂY’Exoe_eds Standard _
Narrative Comments on employees performance: (All*Below Standard™ and “Greatly Exceeds
Standard” ratings must be substantiated in comments.)

Ccnate A= Chsm g Chassaie

. | . . |
Signature of direct supervisor: . /&3\/ u'/ A;%/b‘zlh-f@ // @/

Signature of Administrator/Director:
(when applicable)

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

| I'have seen this repott, been apprised of my performance and understand my right to make a staternent
and submit [t with this report for inclusion in my employes personne! file if | desire.

Signature of Employes:

&

| ADDITIONAL SHEETS ATTAGHED: O YES

@ 2003 Pryllt Corporation Verslon 1.0
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EVALUATION OF EMPLOYEE

1)

Name: /5/144‘/ - Pasltion;
Prebatlonary ' . Periodic __L}\_:ﬁﬁlal —Jemiination
[ ' - .| OUTSTANDING | ABOVE AVG. _AVERAGE BELOW AVG. | NEEDS IMPROV.
- L 10 POINTS BPOINTS | 6POINTS 4POINTS | NOPOINTS
QUALITY OF WORK T ' R o ' ]
Accwracy nwork assignment . - | . " .
{ Takes pride In work—neatness 1 - ' L~ -
Shows concem for the resident - ' ,
Shows concem for feflow employees "
— - L ]
_ QUANTITY OF WORK :
Ge(s assignedwomﬁmshedontme ; L » - e
| Assists, other employees as iéegdad b '_
Doesnotwastehme ontﬁe}ob v " D p
DEPENDAB[LIW , o _
Seldorn calis In \ e O B
" |Puiugteddomtate. . L FELNURE HR,
Usesgoodjudgementonlob duﬂas [l | . = * —
. Follows mstmdmns ) . Y S ]
"GOOPERATION — .
Works well with supensar | o . R
Coopemtes wrﬂ) oﬁlerWorkeIs{depts - . ‘
. INIT ATIVE | — o
Works withytils supeivision ! e
_|Doeg ot have fo ba told whatto do L e - -
Plans the work asslgntaent L~ 1 —
 SELF IMPROVEMENT s e
Showes Intetest In work sesfmmant - L - A
Asks questions about assignment . Mf_ﬂ . : U
Atiends iralning sessions | | . et : :
AR ik S o
PERSONALITY - SR
Neat apprasancelgaod grooming | = . , I
Courlaoug “"’ T
Fiieady e - —
. 1, Y. —
TOTAE SCORE 1IN AN i
' 37 e - . .
__ L7 0OUTSTANDING . ABOVEAVG, ' AVERAGE ____BELOWAVG,
(177--220 POINTS) (133176 POINTS) (82132 POINTS) «(88 and below)

QOMMEN.TS' @ﬁ@ o Lafvar prule) T J“—'::A:g"-’ ”"4-‘*}

. A bprsns Mﬁw#x v Cattrry” .
v v oY

EVALUATED BY;

51

¢ 2 ERIPLOYEE SIGNATURE:

5

No. 0078 . P. 40/42

Dat%_ G
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8
EVALUATED BY; /

— 2. . .
W@‘ézx %OYEE SIGNATUR
¢/
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Ao 14 2011 3:48M No. 0078 P. 41/42
/ EVALUATION OF EMPLOYEE
Name: () 6%&-4 i \ 6""'\"’25: Posiiion;_ L—p ’\)
Probauonary —___Periedic Y g Annual
- CUTSTANDING | ABOVE AVG, AVERAGE BELOW AVG, | NEEDS IMFROV. |.
K 10 POINTS 8 POINTS 6 POINTS 4 POINTS MO POINTS
QUALITY OF WORK i ] e '
Accuracy in work assignment n L i
Takes pride ih work—neatness P
Shows concem for the resident o
Shows concem for fellow smployees N
QUANTITY OF WORK
Gels asslgned work finfshed op time ]
Asslsts other employees ae needed T_.-'-'
Doas not waste fime on (hz job e
DEPENDABILITY .
Seldom cslisin I
Punclyad-seldom fate Lew="""
Uses good judgement on job duﬂas f ==
Followa instniclons .
COOPERATION :
Works well with supervisor LT |
Gooperates with other workers/depls, g B
INTIATIVE | .
Works wiihvlille supetvision v [ e
_1Does not have to be told what to do - L= -~ e
Plang the work assignment L
SELF IMPROVEMENT -
Shows interest in work assignment e N
Agks questions sbout assignment . ? N
{Attends tralnlng sessions e St
PERSONALTTY R s
Neal appearancelgood graoming [ e i
Courteous ' [ ' :
Friéndly e —
o N\ - £~ o~ A L
&} {OTAL SCORE U =L eal]
* QUTSTANDING ABOVE AVG, __AVERAGE ___BEIOW AVG,
(177—220 POINTS) " (133176 POINTS) (89132 POINTS) (88 and below)
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EVALUAT!ON OF EMPLOYEE . ) ‘ fb

Name: /21‘70 _ Position;__ ; Dale:

Annual : ____ Termination

Probanonary Periodic

QUTSTANDING | ABOVE AVG. r AVERAGE BELOWAVG, | NEEDS IMPROV.
10 FOINTS | 8 POINTS & POINTS 4 POINTS NO PQINTS

QUALITY OF WORK
Accuracy in work assignment
Takes prida in work—asatness
Shows ¢oncern for the resident
Shows concem for felow employees

RN

b .

" QUANTITY OF WORK , R ]
Gets assluned work finlshed oo e e ‘
Assists other employees ag needed < S
| Does not waste ime on the job S ’

DEPENDABILITY R '

L 7
Seldomn calls in * -

Punchualcsldom fate v :

Uses good judgement on job duties A _ -
| Foffows instructions ‘ - .

COOPERATION
Waorks well wiih supervisor

| Cooperales with other workers/depts. (e

lNITlA'Eyg - .
Works with fitfle supetvision N
Dees not have to be told what to do -
Plans the work assignment . : 1/

SELF IMPROVEMENT
Shows tnterest in work assignment
Asks questions about assignment
Attends ﬁaln!ng sessions

PERSONAL!TY ' ] . . : N
Neat appearance/good grooming : - . ]
Courteous . 1
Frioadly i

TOTAL SCORE ¥

OUTSTANDING -/ ABOVE AVG. AVERAGE  BELOWAVG.
(177220 POINTS) 33-—176 POINTS) (89—132 POINTS) (88 and below)

COMMENTS: E}oe)uubu,, wocks, ot P Relg @ S&"-@@S

Y ,
EVALUATED BY: 1" / /g ' /621/1/'" g W‘/EMPLOYEE SIGNATUR
k\[ ‘bv Al
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._-3 'I . [P SR R . Lo . L . . o . . ) .

-+ Teachable 'qui'én’['s
‘Re-education .
I é/ JU) 5\) % YY\M have recewed a teachable moment
on. Ihe issue conccmm& Wu\fﬂﬁm ‘ | Ihave
_. been re~educat10n ﬁo@ﬂl}\m I&\WM _.Ido

understa;ud 1f I do not fo]low by the oontent of t]:us “ teachable

o moment”,- I Wﬂl recewe disciplinaty ac’uon.'

‘7’/2 tJ///} -

ate -

@(xﬂm Amw o

Re-educator Slgnature: _ Date .




Apr. 14, 2011 3:49PM . No. UBJY ~"r. 27v)

Gayla Renee Ramey
Lugoff, SC 29078

License number: 207097
License type: RN

Orlginal Issue Date: 09/16/2009
Explratlon: 04/30/2010

Status: Aclive

Frivilege To Practice: Multl-State .

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

13

https://verify.l1ronline.com/LicLookup/I\Iurse/I\hslrg%Z.aspx?LicN wm=207097&cdi=116 2/17/2010
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‘Re-education.
I &/JU) 5&) %W bhave rece1ved a teachable moment
on ﬂle issue concemjn& Um'pulfméj) ' __.Ihave -
" been re~cducatxon fro/PQU\M )&\I\N 1 .. Ido

| understand 1f [ do not foﬂow by the contem of ﬂ:us “teachable

- moment”,— I wﬂl re:oe_we disciplinary action.'

Staﬁjélgli{amre / o : _]'jaiey “

@mﬁm AMMN /e

Re—eduoator S1gnature: ' _ Date .
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Gayla Renee Ramey
Lugoff, SC 29078

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

Status: Aclive

Privilege To Practice: Muitl-State

Individual listed ab_c,ve 13 In good standing with the SC Baard of Nursing

hitps://verify.llronline.com/LicLookup/N ui-seﬂ\lgx;é?.aspx?LicNum=207097&cdi=l 16 2/17/2010
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Gayla Rehe’e Ramey
Lugoff, SC 29078

License number: 207097
License type: RN

Original Issue Date: 09/16/2009
Explration; 04/30/2010

Status; Active

Privilege To Practice: Multi-Slate

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

hitps:/fverify [lronline.com/LicLookup/Nurse/Ngre aspx?LicNum=207097&cdi=116 2/17/2010
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Gayla Renee Ramay
Lugoff, SC 29078

License number: 207097
License type: RN~

Original Issue Date: 09/16/2009
Expiration: 04/30/2010

Status: Active

Privilege To Practice: Mulll-Stale

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

hitps://verify.llronline.com/LicLookup/Nurse/Nug@3.aspx TLicNum=207097&cdi=116 3/15/2010
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GAYLA | RAMEY
Lugoff, SC 29078

Llcenze number; P30724
License type: LPN

Original lssue Date: 07/01/2000
Expiration; 04/30/2010 :
Status: Active

Privilege To Praclice: Mulli-Slate

Individual listed above is in good standing with the SC Board of Nursing

hitps://verify.llronline.com/LicLookup/Nurse/Ngige2. aspx?LicNum=30724&cdi=117 4/28/2008
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GAYLA | RAMEY e
Lugoff, SG 29078 . 1 :

A

License number: P30724 1
License type; LPN

Orlginal {ssue Date: 07/01/2000
Explration: 04/30/2010

Status: Active

i Privilege To Practice: Mulfi-Slate

(ndividual listed ahove is In good standing with the §C Board of Nursing .

SRR

412812008

e Ml e T AT AAII!IV\N!ir‘:a/ﬁzﬁﬁz.aSDX?LICNum.:"30724&Cdi=1 17



P

hor. 14, 2011

3:50PM

527

No. 0079

as

P 1/63

A et L




S her 140 2011 3:507M ‘ : No. 0079 7. 8/63

t}{ﬁl?‘_‘_ﬂ v "—‘_—” IJ\: ;S"‘ ‘@4\ )‘43\!\(‘ CPRN -‘- .:—.H‘\ '
- 3 ;\5‘ S]alleS_QuﬂlCamhnM 'ﬂ el : E
D‘:})amncntqfl.hbﬂr‘ pwgmé and Reg ations, ,:‘F : ¢ !
bﬁ; g

a '9‘23)33 & RAI“E‘Y “”3 R ' !
: f Nhﬁl Auihoniedlﬁ?mptlceasa,} ‘ {3" h:: 3
cens I'racn lNurs
é { -z% 5}2&( & é?*

wﬁ:’mﬁ tateL é)me) [
' , v T e ér P:l h :
: : §pluk%§( 430&019 e .'
RS ' 1 I
|
o’ iu

528 - -



Aar. 14 2011 3:50PM

. ( . Siate of,S(Sn(hCamiilm C
Depariment of Labor, Licensing and Regufation
Board ofNursing

2 .

.. License Nuuibcf: r 3072
Expirés: 04/30/2008

\
b -
—
!
«
R ~y .
e s
e
we
-

PR
Eir i )

ST T

529

- S

S,

No. 0079

P. 9/63

v/

e,



10/63

P.

No. 0079

3500

Apr. 14, 2011

Amencan Heart
e

Fighiing Hawr1 Otsoany dnd Siross

ACLS Provider ¥

Gayla Ramey

Thes car) certifies Yl the sbove indndual Rag sccesshally
completed the naional cogniltve mnd siolis mak:aNoNs 1

nccotiance with the cumeuhum of the Amexican Heart Asscciaton

for the Advanced Cardhowaaculas Liks Suppon Program,

10/11.2001
tegun Dese

10/11/2003
Aecommmnced

Fanewali Due

AHA

Training Certor Mid Carchina AHEC _

o

Sin Kershaw County Med Center

nunior - pargel Donaidson

Holdms

00 1 Hasrr Yereresg s Yo ot et e am mppmaroric 220
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Department of Labor, Licensing and Regulation
4 State Board of Nursing for South Caroling
‘ ‘ License Number: P 30724
LICENSED PRACTICAL NURSE

Expires: 043072006 S Q
GAYLA I RAMEY , ®
——— '

ZL L : . /4}("4‘3‘;1‘%‘_""’?9"3‘;‘ e
] ngtuy Administrator

531
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Depanment of Labor, Licensing and Regulation -
i - State Board of Nursmg for South Cavolina- oL
License Number: P 30724 & '
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Nursing

Licensee Lookup Home | Send Emall If your address Is not correct

Search Tip: type the first fow Istters of the first and last name to Improve your search.

Elrst name: l Lleense number: [ Find]
Last name: | Findf

Your search returned: 1 record(s).

GAYLA | RAMEY
ELGIN, 8C

License-number: P30724
License type: LPN .
Explration: 1/31/2003

LA s T Questions / Confact Information
Kathyrn Spires, Administrative
Spedafist
PO Box 11329
Columbia, 8.C. 20211-1329
803-856-4530 :

hitp:/flookup llronline.com/lookup/Nurses.asp : 1/8/
533
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Payroll_RID

From: George Hunt

Sent:  Tuesday, June 05, 2007 12:30 PM

To: Everyone

Subject: Nursing Scholarship Winners and Education Reimbursement Authorizations

| 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 foday.

Please join us on congratulating these recipients:

e Adrienne Odom, BA, Troy University

o Angela Cress, BS in accounting, California Coast University

« Arlene Forrest, BS. Nursing, University of Phoenix
_» Athena Brown, RN, Denmark Technical College

» Aurick Woods, MBA degree, University of Phoenix

+ Beth Busha, MBA with concentration in accounting, Breniau University
Beverly Mlchelle Patterson, RN associates degree, Excelsior College
Cathy Carter, LPN, Appalachian Technical College
Cherri Glawson, RN degree, Indiana State University
Christa Penny, 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 Consuiltant Certification, Core Curriculum Home Study
Program
Latisha Graves, LPN, Marion County Technical Education Center
Laura Andrews, PhD Pharmacy, University of Florida
Lawanna Mobley, RN nursing, ABAC College
Lori Born, 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

* * & & & & ¢ & 0 9

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 ELT members until we have spent the

6/5/2007 ' 534
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money that has been allocated for this purpose. If we can help you in any way, please let us
know.

Thanks,
George

George T. Hunt, il

Sr. Vice-President of Human Resources
UHS-Pruitt Corporation

1626 Jeurgens Court

Norcross, Georgia 30093

706-255-9208 Cell
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Ridgeway Health & M 5\36\0'1
Rehablll ation Cenfer ‘
Commutted to Caring
May 25, 2007

Nurse Scholarship Committee
P.0.Box 1210

Toccoa, Georgia 30577

Dear Nurse Scholarship Committee:

T'would like to recommend Gayla Ramey to be a recipient of the Nurse Scholarship

Program, sponsored by Pruitt Corporation. Gayla has been employed at Ridgeway Health

and Rehabilitation Center for five years. She is a dedicated employee who rernders
outstanding performance. She strives for excellence in all that she does. I am confident
that she will be a successfol RN, She is corrently 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 youin advance for your constderation of Gayla Ramey to be included in the Nume '

Scholarship Program with UHS-Pruitt Corporation,

Sincerely,

W\Gaodm RN DON /Zf)

SG/smp

213 Tanglewood Court « P.O. Box 68 ¢ RAldgewood, SC 29130
803-337-321 15'3ng: 803-337-8124

16/63



Apr. 14, 2011 3:51PM No. 0079 P 17/63

Ridgeway Health &
Rehabilitation Center

Committed to Caring

May 23, 2007

Claire Kanmewski
Human Resources
UHS-Pruitt Corporation
P. 0. Box 1210
Toccoa, GA 30577

Dear Ms. Kaniewski:

T would like to recommend Gayla Ramey for the Nursing Scholarship Program. Gayla
has been employed here for five (5) years and is very dependable,

Thank you for your consideration in this matter.

Sincerely,

‘Mal Keller

Administrator

MK/smp

213 Tanglewood Court « P.O. Box 88 = Ridgewood, SC 29130
803-337-321 é éE,ax: 803-337-8124
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NURSING SCHOLARL . .PS/IADVANCES _ ' HR 7.102.00
lssue Date: Seplember 2004 ' - Page 4 of 6
Revised; .
' APPENDIX A
_ NURSING SCHOLARSHIP/ADVANCE APPLICATION-
Name: [ o e Hire Date: ©7 IEH/@ '9\
Job Title: £~ PN ' Location: 13} dqé’,mt/

Employea No: AT 1 2 Y (Gﬂﬁi‘j‘i\ Department: @Q LN (ZQ&T@&L&

LY LO217482

[ intend to register and will attend classas at the following institution. The registration date Is
and therefore, | request approval In advance of thal dafe.

Course Number | Course Name | Credit Hours | Tultion Fess | Book/Lab Fees Name of
' " Institution
ENE (021 3 3063.00] (04, S0 | feac |
MAT 1D} > 36200 ISR.ON | Lo
CeT (ol 5 | Be3.p00l  €A.oo | 0T
cHM ol 4 agyq.00l j7%.00 | LA0TC

Brlefly desciibe how the course(s) relate to the employee s present Job, or a desired job with the Company
and state why you think the course(s) will be beneficial to yourself end the Company:

rTounsition. |

I hava haen provided and read the requlrements and procedures for the Nursing Schelarghip Program/Advance and agree to
comply with these policles.

Employee Slgnature: m&m ) Date: S] ‘3.?2 &

Superv!sory Rewaw
Supervisor's Name: \Sh' lvacm odanisd

Jub Tille: d) HS

Brtef description of how the course(s) relate to employee’s present job or future with the company:

ReimbursementTotél: § Q_@ﬂ\

Tuition Fees | BookiLab Feses | Total Fees | O Approved’ O Denied

1971300 SIS0 1209180

Lie 4 ) ' f .
Supervisor's Signature: _LMAZ(%_M@GMZ%M

Selection Committee Approval/Disappraovil”
DAppmved for Scholarship/Advance In tha maxlmum amount of
QODlsapproved for Schotarship/Advance.

Signature: Date:

© 2004 Pruilt Corporation . Varslon 4.1
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Aor 14 2010y 33 ME APPRAISALS _ HR&.w00
Issue ate: Decomber 2003 Page 70f 9
Reviged:

EMPLOYEE PERFORMANCE APPRAISAL
Name-dast, First and Middle Initfal): [ Job Titfe: ,J Date of Hire:
‘ —1 i Sy ﬂy\Zé—) i
Occasion for Reporty” J 1 ' é Period of Repoit:
UProbation Period Gefmplete
ual From:
Transfer
UPemotion To:
USp’ecial
Pérformance Rating: :
Below Standards=ungatisfactory.[n any oné trail; Meets Stendards=meets all "meets standard” traifs listed:
Greally Exceeds standand=macts al ‘greal;y exceods standard” teaifs.. ’ e

PROFESSIONALISM

Belaw Standard Traits: .
- Is nbt whally committed to providing tha requisite supperts to enabla peopla served to achiave tha highest quatity of fife.
- Latks baslé professlonal knowledge fo effectively perform dufies outlined in job descriptlon, .

- Fals (0 attehd mandatoty tralntng (Compliance, HIPAA, eto). Let licensure or certificalions kapsa prior fo renewal.

- Cannot apply basle job skiffs. ,

- Falls to develop professionatly or achleve tralnlng requirements for salf or leam supervised.

- Displays personal bfas or engages In harassment or tolerates bias and harassment [ taam supervised,

- Dodz nof fellow trese cods, . .

- Unsafisfactory deimeanor and conduct. |

- Lacks intiiative,

- Unablo o plan or priarittze, .

- Doas: not mainfain survey readiness.

- Fails t3 get ths Job dona,

- Unsalisfactory afendance (frequently fats, no call when fate or absesnt, excessive sbsences, etc).

- Unprofessional job performance.

+Meafs Standard Traits: s
- ls whially commitfed t providing fhe requisita supports o enable people seived to achileve the highest quallly of lfe.
- Has thorough professional knoiwledge and effectivaly parforms duties as outiined In Job daseription.
~ Attends mandatory fralning (Compliance, HIPAA, efc). Licensures or certificalion are kept current,
- Competenitly perfarms both riew and routinie lasks.
- Steadiy Improvess professional skilts and malntains iraining requitements for self or team supervised.
- Always treals others with faimess and respect, : ‘
~ Boes not condone bfas or harassment or tolerats it in tsam supervised.
~Adheres to dress code. ‘
- Takez inifiafive fo meet goals:
- Plansfpriortizes effectivaly, .
- Ma!ntalng survey réadiness. —— e -
-Always getsthe fobidone. - - e N
- Sallsfactory attendance,
- Pofesslonal job parformance.

Greatly Excéeds Standard Traits: : :

- Innovaliva and resoureeful actlons hrave dramatically improved the lives of the people seved. A rols model of suppert.

- Regognlzed axpert sought affer to solve difffeult problems. Flawlessly parforme dutles as outlined it job description,

- Aftends and enstires staff attendance at mandatory training (Complianca, HIPAA, ete). Licensuras or cedification for self and,
‘staff are kept current, ‘ . :

- Excapliarelly skilled, develops and exscutbs Innovatiys [deas. .

- Achleves highly advanced professlonal qualifications and maintsing training of team supervised at 100%.

- Demonatrates faimdss and human respac,

- Ensures a ellmate of falmess and raspect for human woith,

= Exemplary professional appearance, :
- Develops Innovative ways to acéomplish the job. eI
- Plans/prioritizes with exceplional akill and foresight,

- Gels job done earller and far bafter than expected.

- No unscheduled absences, consistently on fime for work, role model attendance,
- Bxdremaly professional job parformance.

= Excellent survey performance.

DiBelow Standard LDM‘@taﬁdard OGreatly Exceads Standard N

© 2003 Prilt Corporation Verslon 1.0
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PERFORMANCE APPF "SALS ' | HR 4

PagaBofd

fssus Date: Decamber 2003
Revised:

ATTITUDE - ——

Below Standard Traits:

|- Defracts from company cohesiveness and high moral,
Meefs Standard Traits: ’

- Contilbutes fo éompany coheslveness and fiigh morale,

- Ustially displays a “can and will do” atfitude, :
Greatly Exceeds Standard Tratts:

- Exemplifias a “can and will do” aftitude at all imes.

DBetow Standard”OMeets Standard [Qﬁv{wx:eeds Standard

INTEGRITY
Below Standard Tralts: ,
= Any Ineldent which displayed a lack of intagrity of the employes.
Meets Standard Traits:
- Honestand forthright.
- Trustwarthy.
- Loyal.
- Unquestioned Infegrity. A
OBelow Standard U/Meets Standard __QCreafly Exceeds Standard
SAFETY —_
Below Standard Traits: .
-Un atisfaclory safely record of employes or feaim suparvised,
Mesls Standard ¥ ralts: .
- Bnsures sgfefy of people supported, employses, and eqmpmeni.
- Makes team safsty conscious, .
7.Sallsfactory safety recoid of eriiployes of team supervised.

Greatly Excesds Standard Tralfs:

~Top safaly record. Mo dlaims; inéldents o accldents nvolving employea or team stipervised durng the reporting period.

OBelow Standard _ OMssts Standard _ QfGrestly Exoveds Standard >
: TEAMWORK - .

Below Standard Tralls:

- Creates conflict, unwlling to work with athers, puts seif ahova team.
- Fails fo understand feam goals or teamuwork techniques. -

- Does hot take direction well. -

Meets Standard Traits;

- Relnforces others’ efforts, meets personal commitment to team.

- Understands team goals, employs good teatnwork kechniques. : _
~ Accapls and offers team direction. . =
Gredtly Exceeds Standard Traifs: .

- Tearn bullder, Inspires cooparation and plograss.

_= Talented mentor, focuses goals and techniques for taam. .
- The bestataceepfing and offering team direction.

: QiBelow $fandard _CiMects Stendard _ fsoatly Bxoaeds Staitard
LEADERSHIP :

Betow Standard Tralts: : L

- Falls fo exhibit eosrt consclentiousness and makes fitle or no aftempt o stay within budget or contro! costs,

- Falls to motfvats, train, or develop team tmembers,

- Fallé to organiza, creatos problems for feam.

~ Doss not sef or achieve goals relevant to company's mission stafement,

- Lacks ability o cope with or toferate slress,

- liadequate communicator,

- Tolevales hazards or unsafe practices.
- Doos tot atteitd lo the welfars or professional development of team supervised.

Meefs Standard Tralts:

- Usually stays within budget guidelines and controfs costs,

- Effectivéfy (rins, motivates, and develops team members.

- Orgahlzes stcoessiully, solves problems as they cocur. .

- Sefsfachleves useful reallstic goals which stipport the coparny’s mission stafement.
- Performs well In elressful situations. :

- Clear and timely comimunlcator. ’

- Routinely considers team member's personal and professional welfare.

0
© 2003 Prultt Corporation Version 1
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-

PERFORMANCE APPT " 'SALS HR 4.100.00

Issue Date; December 2003 Page @of2

Revised:

LEADERSHIP (CONT'D)

Greatly Execeds Standard Trafts,

- Stays within budget guidellnes and makes excellent usa of financlal resources avaliable,
-~ {nspiring mollvator and trainer,

- Conslstenily builds winners,

- Superb organizer, great foreslght, gets ahead of problems and prevents them.

- Leadership achlevements dramatically further the campany’e progrese,

- Exceplional cotminunicator.

- Commitfed %o dolng “right”

~ Constanlly improvas the pergonal and professtonal lifa of others.

| Dfelow Standard_ OMeots Standar_AGreattf Exoeods Standard__
Nairatlve Comments on employees performance: (All*Below Standard™ and “Greafly Exceeds

Standard” ratings must be substantiated in comments,)

C poatn it Chm o Tt —

Sighature of direct supervisor:

| Signaturs of Adminlstrator/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 rght to make a statement
and submit It with this report for Inclusion i my employes personnef file if | dasire.

Date: é&m

Signature of Employes:

| ADDITIONAL SHEETS ATTACHED: QYES LINO

© 2003 Fruitt Corporation Version 1.0
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Registration and Fees
Tuition & Fees

Tuition and fees, effective Summer Semester 2007, are as
foltows:

« Students fram Clarendon, Lee, Kershaw and Sumter Caunties -
$121 per credit hour te a maximum of $1,450.

« Students from other counties irt the state - $142 per credit
hour to a maximum of 51,700, |

. Studénts from cut-of-state ~ $215 per credit hourto a
maxirmium of $2,578.

« ‘Tuition for students from South Carolina enrolled in Natural
Resources Management and Environmental Engineering -
Technology Is $121 per credit hour to a maximum of 51,450,

« Alabioratory fee of $25 will be charged in selected sclence,
atlied health, nursing, and early childheod courses.

« Student parking decals are $5 and are valid for one academic
year beginning in the fall, These parking fees are
non-refundable, '

« Academic transcripts are §5.
« Fees for non-credit courses are specifisd fa the Continuing

Education publications annotuincing the courses.

« The cost of books, tools, and faterials is in addition to tuition
fees, - :

« All fees are due at the time of registration. Studeﬁts must visit
the cashier and either pay or charge tuition to be officially
enrolled,

» All students who register after the published registration
period will be charged a $25 late registration fee.
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« Alt students wha have registered but have ot paid by the
published deadtine witl be assessed a $25 penalty for non
payment.

« An administrative fee of $20 will be charged for all drops that
result in a net reduction in credit hours for the semester, This
fee is deducted from any refunds/credit due, and wilt onty be
charged ance per semester (regardless of the number of
courses dropped.) This fee only applies during the 100% refund

- period.

« The College reserves the right to adjust wition and fees
withaut notice.

« No refunds will be made ff not applied for within 90 days of
the last date of attendance.

« Students over 60 years of age who wish to take advantage of
senior citizen status for free tuition can resister far classes
only during the late registratfon period. No late fee will be
charged. Senior citizen students must be classified as career
development unless they are enrolled in a prograr of study
and pay tuition. Apprapriate official documentation of age and
employment must be submitted. P‘arkfhg fees will still be
required. Senior citizen students wilt be responstble for book
casts, tab fees, and supplies assoclated with each course.
Some courses may be excluded.
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Student Records

Important Dates

Description - Date
- 16 Weeks o
Open Registration @
Classes Begin ugus

Drop/add Period August 20 - 24
Last Day ta Withdraw with "W" Navember 2
Classes End December 4
Grades Due _ December 17

8 Weaks-Session 1 o .

Open Registration August 7 - 16
Classes Begin August 20
Drop/Add period | August 21 - 23
Last Day to Withdraw with "W~ September 26
Classes End October 8
Grades Due Qctober 11

8 Weeks-Session 2

Registration October 12
Classes Begin October 15
Drop/Add period October 15 - 17
Last Day to Withdraw with "W" November 20
Classes End | December 4-

Grades Due ' December 17
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L
roling 1e¢nmica

Lentral La
Online Book Catalog
Search Bookstore Catalos

Summer 2007

THE Festilts for vaur seareh ars listed Belsw: If vau need ts ty
another search, please click here,

Literature; An Intro. To Reading & Writing - Third

Compact Edition
ISBN: 9780131534353
Author: Roberts
Publisher: Pearson
Edition: 3rd comp. ed
Required: Yes
Price (New): $70.00
Price (Used): - $52.50
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tentral Caroiina Technical College

Online Book Catalog

Search Bookstore Catalog

Summer 2007

The results for your search are lfsted below. If you need to try

The Open Handbook
ISBN: | 9780618607150
Author:; Raimes
Publisher: Houghton Mifflin
Edition: 2007
Required: ~ Yes
Price (New}): $34.50
Price (Used): | $26.00
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]

wentral Garcling fechnical Loliege

Online Book Catalog

Search Bookstore Catalog

Summer 2007

The: results for your search are listed below. If you need to try
anather search, please click here.

Elem. & Intermediate Algebra, Concepts & App.

ISBN: 9780321286840
Author: Bittinger
Publisher: Pedrson
Edition: 4th
Required; Yes
Price (New): $131.00
Price (Used): Not Available
O E e O
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entral Carolina Technical College
Online Book Catalog
Search Beokstore Catalog

Summer 2007

The results for your search are listed below. If you need to try
another search, please click here.

Elem. & Intermediate Algebra, Concepts & App. SSM

ISBN: 9780321286789
Author: | Penna
Publisher: Pearson
Edition: 4th

Required; No

Price (New): $27.00

Price (Used): $20.50
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Leiitral Caroting Technical College

Online Book Catalog
Search Bookstore Catalog

Sumimer 2007

- The results for your search are listed below. If you need to try
another search, please click here,

MS Office 2003; Introductory Concepts and

Techniques
[SBN: 9780619254773
Author: Shelly
Publisher: Thomson Learning
Edition: Znd
Required: Yes
Price: (Newy): $82.00
Price (Used): - $61.50

549



Apr 14, 2011 3.5 : No. 0079 P 30/63

Lentral Carclina fechnical Coliege

Online Book Catalog

Search Bookstore Catalog

Summer 2007

The results for your search are listed helow. If you riged to try

Basic Chemistry
ISBN: 9780618950133
Author; Zumdahl
Publisher; Houghton Mifflin
Edition: 6th
Required: - Yes
Price (New): $103.50
Price {(Used): $78.00
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Central Caroling Technical Coliege

Online Book Catalog

Search Bookstore Catalog

Summer 2007

The results for your search are listed below. If you need to try

Introductory Chemistry in the Laboratary

ISBN: 9780618803323
Author: Halt

Publisher: Houghton Mifflin
Edition: | 6th

Required; | Yes

Price (New); $70.50

Price (Used): Not Available
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Prevent, Inc.

SKILLS CHECKOFF FOR GOLVO TOTAL LIFT

Facility
Employee Name:

Classification for Golvo Total Lift -,
*Golvo (Ift fs used for totally dependent non-weight bearing individuals,
*Golvo can be used for bed, ¢halr, commode, tub or stretcher transfers,
repositioning and will lift an individual off the ftoor,
*The Golvo will lift up to 440 pounds,

Assessment criteria for Golvo Total Lift
*Tha individual must weigh less than 440 pounds.
*The individual must have no madical condition that might be aggravated by the lift procedure.
*The Indlvidual may be non weight bearing or have unpredictable welght 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 behavior.

~ Note:
*Never 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 lIft according to procedure and only after hands-on training.
*Report unusual individual response to Jift use or refusal to your Supervisor.
PROCEDURE FOR USING THE GOLVO TOTAL LIFT
1) Identify correct lift and sling as assessed by checking the color coded sticker, Use only
stings manufactured for this lift.
2) Inspect lift and sling for safe use,
3) _Explain lift procedure to the individual. Lock wheels of bed or chair.
4) Posltlon sling under the individual with the bottom of the sling (U-shaped area) even
with the coceyx, and the top extending to the top back of the head.

_5) Extend leg straps along side the Individual, carefully working forward and under hips.

6) Lift one thigh and place leg strap under, carefully bringing up and around inner thigh
belween 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
necessary for some indlviduals as instructed.

7) Standing next to the individual, position lift in front of, or over the individual opening the
lift legs if necessary to fit around furniture,

8) Note: Only apply the brakes of the lift to keep from rolling on a surface that Is not level
whien toileting or lifting off floor.

9) Remove the sling bar from storage on the sling bar bracket. Take control of the bar at
all times to avold hitting the individual. Hanger bar should ba parallel to the shoulders
and strap should not be pulled to the side.

10) Attach the shoulder straps of the sling to the sling bar first, and then attach the leg
straps. Ensure the lift strap does not twist.

NOTE: Before and during the lift/transfer, observe all sling hooks to ensure the

sling Is securely attached to the lift bar.
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“Get A Lifty”

- C Prevenr, Ine.

SKILLS CHECKOFF FOR SABINA/SABINA Il SIT TO STAND LIFT

Facility:
Employse Name:

Classiflcatlon for Sablna/Sablna Il Szﬂo Stand Lif
*Sabina/Sabina Il is used for semifdependent weight bearing individuals.
*Sabina/Sabina |l will assist an | ,dlwdual from sitting position to a standing positionto facilitate
care tasks such as: fransfers fr bed or chalr, tolleting, reposlitioning, changing,
drylng and dressing. o
*The Sablna/Sablna I} bift will 1Ift

i‘to 440 pounds.

yrh
[~
]

e HEreIAL

Assessment criteria for Sabina/Sabina Il Sit To Stand Lift:
*The Indlvidual must welgh less than 440 pounds. ,
*The Individual must have no medical condition that might be aggravated by the Iift pr‘c
*Tha individual must bear weight on at least one leg, i ‘
*The individual must have some upper body strength. A
*The individual must cooperate with the IIft procedure.

S

¢

(ﬂv-r
oy
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ure.
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Note:
*Never leave the (ndividual unattended during the lift/transfer procedure.
“Follow any specific lift/transfer instructions for the individual.
*Use number of staff required for the pracedure.
*Always operate |Ift according to procedure and only after hands on tralning.
*Report unusual individual response to lift use or refusal fo your Supervisor. _
PROCEDURE FOR USING THE SABINA/SABINA Il LIFT: Demonstrated
1) Identify correct lift and sling as assessed by checking the color coded sticker. Use only [EES
slings manufactured for this lift.
2) Inspect lift and sling for safe use.
3) Explain lift procedure to the individual. Lock whesls of bed or chair.
4) Begin with Indlvidual seated. If in bed, raise back of bed and then assist individual to
dangling position. Support as needed, using two care givers if necessary.
5) Position support vest around the Individual at the small of the back and under the arms.
8) Posltion the individual's arms outslde the sling.
7) Fasten and tighten the belt around the individual's waist,
8) Standing next to the Individual, pasition lift in front of individual, opening the legs of the
gft If necessary to fit around furniture. Assist the individual to place feet squarely on the
aotrest,

8) Carefully advance the lift toward the Individual. Adjust the height and depth of the knee-
pad so it fits comfortably agalnst the legs just bslow the kneecap.

10) Fasten the knee strap to keep legs in place.

11) Fasten the loops of the support vest to the Iift arm hooks using the same loop on both
sides of the vest. Instruct Individual to grasp the handle bar if able. If not able to hold on
arms must remaln down. Befare and during the Ilftltransfer observe all sling hooks to
ensure the sling is securely attached.

12} Using the UP button on the hand control, stowly raise the. individual to a standing
position, The individual should be encouraged to bear weight as being lifted and lean
back.
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OMB No. 11150136

U.S. Department of Justice . ' ,
Ii migration and Naturalization Service Employment Eliglbllity Verlfication '

_Piease read Instructions carefully befora completing thls form. The instructions must be available during completion of
this form. ANTI-DISCRIMINATION NOTICE. It Is illegal to discriminate against work eligible Individuals. Employers
CANNOT specily which docummant(s) they will accept from an employee. The refusal to hire an individual because of a
future explration date may aiso constitute llfegal discrimination. :

Sectlon 1. Employee Informatlon and Verlfication. To be completed and signed by enmployes a1 the lime employment bepins
Print Name:  Lasl First Middla Initiat Maiden f:!gex,me S
e (Le./a F=< ¢ by B9, 2 ¢
. Apl. # Dale of Birlh {month/daylyear)
i [~2~g/
Slale

- N -, Al
1 attest, under panally of parjury, that | am-{check one of the following):
B+ cilizan or national of the Unlled Stales :

I am aware that fedaral law provides for
Imprisonment andfor flnes for false statements or 0 A Lawlul Parmanent Residen (Alien # A

use of false documents In connactlon with the - : v
B A [0 An glien authorized to work until {7
completion of this form. . . (Alian # or Admission # .

Employee’s Signatura/ )
Preparer dnd/of Translator Certification. 4fo be completed and signed if Section 1 is prepared by a person
loyee.) | attest, under penally of perjury, that | have assisied in the completion of this form and that

other than the Bmﬁ:
{0 the best of my knowledgs the informalion iz lrue and correct,

Preparer' e/Transialor's Signalure

—

Date {(month/day/year)
NG

o

Print Name
‘ Date (month/daylysar)

Address (Street Name and Number, City, Stale, Zip Code)

Sectlon 2. Employer Review and Verlfication. To be completed and signed by employer. Examine one document from Llst A OR
examine one document from List B and 6né from Liat C as lisled on 1he reverss of (his form and record.ihe tille, number and expiralion date, if any, of

OR - ListB” AND List C

| 00HIEE . QA8 74
010206 S A

’

the documenl(s)
Llst A

Docurient tills:

lssuing avthority:

Document #:

Expiration Dale (if any): 11

Dogument #

:

document(s) presented by the above-named

Expiralion Dale (ifany) | 1
- CERTIFICATION - 1 attest, under penalty of perfury, that | have examined the
amployee, that the above-listed document(s) appear to be genuine and lo relate lo the employee named, that the
smployas bagan amployment an (monthidaylyear) ! /- _ and that to the best of my knowladga the employee
(State employment agencles may omit the date the employee hagan '

Is eligible to work in the United States.

employment). J .
Sign LEmployer or Aulhprdod Representalive qu}Name e i T;% e
ottt | e ﬁjﬂﬁu et ottty

Address (Sireet Name and Number, Cily, State, Zip Code) Date {monthidaylyear)

68 RIDGEWAY.SC 29130  Aedc/) D

Section 3. Updating and Reéverification. To be completed and signed by employer

Byigifiess m/r Organizalion Name -

8. Dals of rehire (monthidaylyear) (if applicable)

A

A. New Name (if applicable)

. / - . . N
G. i amployse’s previous grant of work aulhorization has expired, provide the Information below for the document that establishes current employment

eligibility. .
Document Tille: . ___Dotumen #: ¢ Explralion Date (il any): /7
| atteat, under penally of perjury, that Lo the best of my knowledge, this employee Js eliglble to work 1n the United States, and it the employes

prasented documanl(s), the document(s) { have examinad appear {0 ba genulne and {0 relate 1o the indlvidual.
Qale (mnnthldaylyear) .

Slgnalure of Employer of Authorized Representalive

Form 1-8 (Rev. 11-21.91) N
. 555



pr. 14 2011 3:53PM No.00?9 P, 36/63

UHS-PRUITT CORPORATION
JOB DESCRIPTION

Issued: 09/08

JOB CODE; 0169
" Revised:

JOB TITLE;: UNIT SUPERVISOR
DIVISION: HEALTHCARE CENTER DIVISION

Licensure/Certlfication/Education Requirements; .
A Nursing degree from an sccredited college or university, Corrent active license as # Registered or Licensed Practical Nurse in the State which

you are practicing.
Frccdom trom  illegal use of drugs, and freedom from use and effects of use of drugs and atcoho W"@ e N )
Felies ad:pu b% court of law of abusmg, neglecting or mistreating mdl ualsin & heath ¢a 'f'ﬁ?seﬁi ELT

Other Training, Skills, and Experfence Requirements: ) .
As a minimum, two-(2) year(s) of experience in a supervigory capacity in a hospital or long-lerm care Nursing Center. Should have tramlng'
expericnce in rehabilitative and restarative nursing practices. Have education, training, and/or experience in one of the following: rchabilitative

nursing, gerlatric nursing and/or Psychosocial nursing,

Summary of Occupational Exposures:
Tasks essigned to this position may involve potential and/or direct ¢xposure to blood, body fluids, infectious discase, air contammams, and

hazardous chemicals, May be subject to hostile and emotionally upset patients, family members, associates and visitors,

Other Considerations and Requirements:
Partner must be able to tolerate prolonged sitting a3 required when documenting information in medicsl charts for patients. Must be able to

direct and work in a high-paced nursing center.

JOB DESCRIPTION ACKNOWLEDGMENT:

I have read this job description and fully understand the requirements set forth therein. T hereby accept this position and agree to
perform the identified essential functions in a safc manner and in accordance with the center/agency/division’s established
procedural guidelines. I understand that as a result of my employment, I may be exposed to bload, body fluids, infectious
diseases, air contaminants (including tobacco smoks), and hazardous chemicals and that the healthcare center should 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.

Tunderstand that my employment is at-will. This means that a partner has 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 the CEO has any authority
to enter into any agreement for employment for any specified period of time, or (0 make any agreement contrary to the forgoing.

5149 C»M&@Mﬁf—

Date ture— Partnel
Date Signature — Departmental Supervisor
Page 6 of 6
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Apr. 14, 2011 3:53PM

JOR CODE: 0169

No. 0079 P. 37/63
UHS-PRUITT CORPORATION
JOB DESCRIPTION

Issued:  09/08
Revised:

JOB TITLE: UNIT SUPERVISOR
DIVISION: HEALTHCARE CENTER DIVISION

Hame: ( ?za \‘/‘ Ct Qg e 3/[’ . Dagte of Hire:

Center/Agency:

Department;

Duty Hours:

Shift Ascignment:

Attendance Requirements:

Accountabifity--Reports to:

Purpose: [ Job Description Notification . [ 3-Month Performance Evaluation [ Annual Performance Evaluation

Non-Exempt Status: May be required to work beyond normal working houts on weekends and holidays
as necessary.  Subject to callback during any emergency,

Administrater

Performance Rating: 1=NotMet 2=Frogressing J=Met d4=Good S5S=Exceeds Expectatlons

Egsentinl Demonstration of UHS-Pruitt “Commultted To Caring” Tenets:

L Choose a positive, can-do attitude gach and every day. 12 3 4 3
2. Qurbelietis “we should do it right becauss it is the right thing to do”. 1 2 3 4 5
3. Muake each day their day through your day. t 2 3 4 5
4. Mhiatain your focus on quality of cere, 12 3 4 3
5. Lwprove yourself through cducation and training. 12 3 4 5
6 Tke time (o speak to everyone. L2 3 4 3
7. Trcat everyone with dignity and respect, 12 3 4 3
8. Euch partner is responsible to know and support our organization’s goals, 1 2 3 4 5
9. Display pridc in your work, your dress and your speech. 12 3 453
10.  Tike the extra step to make a difference, 12 3 4 5
1. Our mission is the principal belicf of our organization. Tt must be knowa, owned, and embraced by all. 1 2 3 5
12.  Cicate and maintain a olutter-free, clean and safe environment. ’ 12 3 4 3
13. vAIways be an ambassador 1o those cntrusted in our care. 12 3 4 5
14 Respect the views and beliefs ofothers. 12 3 4 5
15, [dentify opportunities to build teamwork. 1 2 3 4 5
6. Never accept being “sverage” allvays strive for “BXCRLLENCE". r 2 3 4 5
7. Ghests are specisl; treat everyone like onet 12 3 4 5
Page 1 of 6
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Apr. 14 2011 3:53PM : No. 0079 P. 38/63

‘ UHS-PRUITT CORPORATION
JOB DESCRIPTION

JOB CODE:; 0169 gsiied:d 05/08
evised:

JOBIYTLE:  UNIT SUPERVISOR
DIVISION: ~ HBALTHCARE CENTER DIVISION

Job Description:

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 Medica! Director, and/or the Director of Health Services to provide appropriate care,

Essengial SkilVKnowledge Functions;

1. Operaion of oxygen cquipment including tuming off and on, changing cylinder heads, 1 2 3 4 5
cleaning/replacing humidifier, and others as necessary.

Operation of suction machinc (oral) including cleaning, sclection of appropriales suction
catheter, and storage.

0 .
—
[y
[¥%)
=
W

3 Operation end use of manual respirator. 1 2 3.4 5
4 Location and us¢ of emergency cquipnient supplies (box and/or crash cart ete.) 1 2 3 4 3
3. Operation of whirlpeol 1t 2 3 4 5

6. Operation of scales. o2 3 43

7 Operation of glucose monitoring devices, calibration, and cleaning elc. 1 2 3 4 .3
8 Use of clectronic thenmometers (oral/rectal and car) ] 2 3 4 5

9.  Delivery of medications (sctting up, rotating, charting, ordering, giving to patient efc). 1 2 3 4 5
10.  Ordering and use of stock drugs 12 3 45

11.  Administration and documentation of insulin, 12 3 4 53

12.  Use and delivery of PRIN medications. 1 2 31 4 3

13,  Use and delivery of topical treatment application (eye, edr, 1056 &te) 1 2 3 4 5

13, Use delivery and documentation of nareotic medication t 2 3 4 3

15.  Knowledge of procedures for receiving drugs from pharmacy [ 2 3 4 3

16.  Application of sterile dressings I 2 3 4 5

17.  Optration and proper use of pressure reduction surfaces. 1 2 3 4 3

18. Useoforal aitway 1 2 3 4 35

19.  Knowledgt of isolation pracedures (when to implemont cic.) 1 2 3 4 5

20.  Knowledge of location and proper use of personal protective equipment (gloves, masks, gowns, and 1 2 3 4 5

aprons efc.)
21, Delivery of cnemas ( S&8, and fleets) 1 2 3 4 3
20, Inscrtion, irrigation and routine carc of male/female catheters. 1 2 3 4 5
23.  Delivery of tabe feedings (insertion, flushing, proper amounts cte.) ' 1 2 3 4 5
24, Knowledge of procedures and ability to determine Advance Directive status for patients. I 2 3 4 3
25, Collection of lab specimens and interpreting results. 1 2 3 4 5
26. IV implementation and administration 12 3 405
27.  Seizure precantions and administration of IV medication during a seizute. 1 2 3 4 5
28.  Knowledge of admissions discharges and fransfer procedures. 1 2 3 4 35
29, Documentation and billing of supplies used. 1 2 3 4 3
30,  Knowledge of procedure for sending a patient to the hospital. 1 2 3 4 3
31, Knowledge of procedures Lo follow if unable ta reach physician. 1 2 3 4 35
32, Maintain offective lines of communication with atlending physicians. { 2 3 4 3
33, Monitor physician services (documeniation and visits etc.) in accordance with current regulations 1 2 3 4 5
34, Maintain knowledge of documentation procedures including appropriate use of forms, timelines, and 1 2 3 4 5
Medicare documentation,

35.  Maintein a working knowledge of current licensure standards and the survey process. 1 2 3 4 5
36,  Supervises Certified Nurse Assistant 12 3 4 3
Page 2 0f 6
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Apr.o 1402001 3:54PM No.

UHS-PRUITT CORPORATION
JOB DESCRIPTION

JORB CODE: 0169

JOB TITLE:  UNIT SUPERVISOR
DIVISION: HBALTHCARE CENTER DIVISION

0079

Issued:
Revised:

P. 39/63

0%/08

Other Division or Job-Specific Essential SkillKnowledge Functions; (Partaer and Supervisor fo initlal extra added functions)

Partner Initials; : Supervisor Initials!

Essential Administrative Funetions:

Participate in center/agency sucveys (Licensure / JCAHQ) and any subsequently required reports,

Attend and participate in continuing educational programs to keep abreast of changes in your field as
well a3 to maintain current licensefcertification, as required.

Attend and participate in mandatory in-services.

Honor patients/residents’ rights to fair and equitable treatment, self-detetmination, individuality, pivacy,
properly and civil rights, including the right to wage complaints.

Comply with corporate corpliance program.

Report job-related functions/tasks that involve occupational hazards including exposure t blood and
body fluids and others as necossary.

Pollow established safety repulations, fo include fire protection & prevenlion, smoking regutations,
infection control, etc. .

Follow established safety procedures when performing tasks and/or working with equipment.

Perform other related duties as necessary and as diréeted by supervisor.

3 4 3
3 4 5
3 4 5
3 4 5
3 4 5
L
3 4 5
3 4 5
j 4 5
3 4 5
3 4 5
3 4 5

Other Division or Job-Speelfic Essential Administrative Functions: (Pariner and Supervisor to initial extra added functlons)

Parteer Initials: 5 Supervisor Initials:

558

3 4 5
3 4 35
1 4 5

Page3 of 6



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

UHS-PRUITT CORPORATION
JOB DESCRIPTION
JOB CODE: 0169 Tssued:  05/08
Revised:
JOB TITLE: UNIT SUPERVISOR
DIVISION: HEALTHCARE CENTER DIVISION
Essential General Functions:
L. Atfendance ~must maintain timely, regular atlendance. P2 3 4 5
2, Punctuality. - L2 3 4 35
3. Professional appcﬁrancc; , 1 231 4 5

4, Communicates well with patieniv/residents/clients and family members providing warm and fiiendly 1 2 3 4 5
preeting and an approachable attitude to families, visilors, paticnte/residents/clients and résponds to
expregsed concerns while digplaying & helpful, caring demeanor, Answers questions when appropriate in
a professional manner. '

OVERALL EVALUATION SCORE: Divided by = %

Actual points scored Total polnts possible® '
¥(Punctions that are “not applicable” to the position should not be counted as part of the total points possible or actual points scored.)

Superviser’s Comments Regarding Overall Yob Performance:

Current % of Midpoint % Tncreage New %of Midpoint

Performance Evaluation Acknowledgment;

Date Signature —Partner

Date Signature — Departmental Supervisor

Page 4 of 6
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Apr. 14, 2011 3:54PM

No. 0079 P 41/83

UHS-PRUITT CORPORATION
JOB DESCRIPTION
JOB CODE: 0169 Yesued:  00/08
Revised:
JOBTITLE:  UNIT SUPERVISOR
DIVISION:  HEALTHCARE CENTER DIVISION

Physical Activity Requirements:

Lift up to 10 lbs:
Lift 11 to 25 1bs:
Lifi 26 to 40 lbs:
Lift over 40 lbs:
Carry up 10 40 Jbs:

Cary 11 to 25 Ibs:
Carzy 26 to 40 Ibs:
Carzry aver 40 lbs:

Reach above shoulder height:
Reach sbove shoulder height:
Reach below shoulder height:

Prequently required when lifting charts weighing approximetely 5 to 10 1bs.

Constantly

Constantly

Occasionally

Occasionally may be required 1o carry medical chars from one location in center to another (50 to
100 fi). If carrying more than one chart, can implement the use of a cart,

Not required.

Not required

Not required

4 feet.
Constanlly raquired while documenting charis, drawing blood, end providing eare to patients,

Frequently may be required when reaching for clerical supplies or charting information in drawers.

Push/Pull: 20 feet

Hand Manipulation:

Grasping: Constantly during course of day while documenting medical files

Fingering: Oceasionally may be required for vsing typewriter, compuier keyboard and telephone.

Handling: Frequemly handling paperwork and occasionally various diagnostic tools such as thermometer, blood pressure gauge,

elc.
Torquing: ~

Required for opening some medications and fube feedings

Other Physical Considerations;

Twisting: Wot required :

Bending: Occasionally may occur when drawing blood or taking vital signg
Crawling: Not required.  Squatting: Qccasionally

Kneeling: Notrequired  Crouching: Notrequired

Climbing; Occasionally  Balancing: Not required

Controls & Equipment:  Various medical equipment, instruments, and machines, computer

During an 8 hour day, Assclate is required to:

Consecutive Hours Tolal Honts
Sit 2 2
Stand - 2 2
Walk 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 and Sensory Reqguirements:

Telking: Canstantly required during céurse of day to communicate with patients and other associates.
Hearing: Constantly required for communications,
Sight: Constantly required when observing progress of patients.

Tasting/Smelling:  Required for accurate maintenance and detection of wounds, urinary tract problems, efc.

Page 5 of 6
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No. 0079 P 42/63

UHS-PRUITT CORPORATION IQ,/f:(‘/Mm

JOB DESCRIPTION

Aor 14,2011 3:54PM

Tssued:  09/08

JOB CODE: 0129
- Revised;

JOB TITLE: LICENSED PRACTICAL NURSE CHARGE NURSE
DIVISION: HEALTHCARE CENTER DIVISION

Licensure/Certification/Education Requirements:

Nursing Degree from an aceredited college or university, current active Registered Nurse in (Stdte)

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

Pergons who have been found guilty by a court of law of abusing, neglecting or mistreating individuals in a heath care related

Setting are Ineligible for employment in this position.

Other Training, Skills, and Experience Requirements:
Preferred experlenice in nursing adminisiration,

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

Summary of Occupational Exposares:

Tasks assigned to this position may involve potenual andfor diréet exposure to blood, hody fluids, infections disease, air contaminants, and
hazardous chemicals. May be subject to hostile and cmotionally wpset patients/residents/clients, family members, partners, and visitors.

Other Conslderations and Requirements;
In this position, the partner must bo able to folerate a high pace that is typieal for nursing center. Must bo able to take and give instructions

well end enjoy working with the elderly. Although partaer is ablc to sit when charting ‘medical mformauon yust be able to wlerate
prolonged slanding and walking.

JOB DESCRIPTION ACKNOWLEDGMENT:

I have read this job description and fully understand the requirements set forth therein. I hereby accept this position and agree to
perform the idenfified essentlal functions in a safe menner and in accordance with the centex/agency/division’s established
procedutal guidelines. I understand that as a result of my employment, I may be exposed to blood, body fluids, infe§tious
diseases, air contaminants (including tobacco smoke), and hazardous chemicals and that the healthicare center should 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 end that the center/agency should make available to me, fice of charge, the Hepatitis B Vacolmation.

Tunderstand that my employment is at-will. This means that a partner has 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 contraciual
obligation on the past of the organization. No manager or representative of this organization other than the CEO hag any authority
to enter into any agreernent for employment for any specified period of time, or to make any agreement contrary to the forgoing,

Pagebof6
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Aor. 14 2011 3:54PM No. 0079 P. 43/83
UHS-PRUITT CORFORATION
JOB DESCRIPTION

JOB CODE; 0129 Issued:  09/08

Reviged:
JOB TITLE: LICENSED PRACTICAL NURSE CHARGE NURSE
DIVISION: HEALTHCARE CENTER DIVISION

Name: GQV ’Q ) QQ e \/ Date of Hire: 2 Y .
: . PO A —Mm‘lv——

Center/Agency: Q . ,e, KL ] OL Depavtment:

Shift Assignment: - _ , Duty Howrs:

Attendance Requivements;  Non-Exempt Status: May be required to work heyond normal working hours on weekends and holidays
as necessary, Subject to callback during any emergency.

Accountability-—-Reportsto:  Director of Health Services

- -
Purpose! ‘Z’ﬁ) Description Notification {1 3-Month Performance Bvaluation {77 Annuat Performance Bvaluation

Performance Rating: 1=Not Met 2=Frogressing ¥Met 4=Good 5=Exceeds Expectations

Essential Demonsfration of VHS-Pruitt “Committed To Caring” Tenefs:

L Choose a positive, can-do aftitude cach and overy day. r 2 3 4 3
2. Qurbeliefis“we should do it right because it s the Tight thing to do™. ; 12 3 4 35

3. Muke cach day their day through your day. b2 3 4.5
4 Maintaln your focus on quality of care, 1 2 3 4 5
3. Improve yourself throwgh education and training, 1 2 3 4 3
6. Teke time 10 speak to everyone, b2 3 4 3
7- Treat everyone with dignity and respect. I 2.3 4 5
8 Each pariner is responsible to know and support our organizatﬁon’s goals, P23 43
9. Display pride in your work, your dress and your speech, to2 3 4 5

{1 2 2

10.  7ake the extra step to make a differcnce.

1. Qurmission is the principal belicf of our organization. It must be known, owned, and embraced by all.

12, Create and maintaln & clutter-fres, clean and safe environment, b2 3 45

3. Always be aa embassador to those enteusted in our care, 2 3 4

14, Respect the views and beliefs of others. L2 3 4 5

15, Kdentify opportunitics to build teamwork. 1 223 4 5

16.  Never accopt boing “average” always strive for “TEXCELLENCE". I 2 3 4 5

17, Glests are special; treat cveryone like onel 12 3 4 5
Page 1 0f 6
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Aor 14 2011 3:54PM Ho. 0079 P 44763

UHS-PRUITT CORPORATION
JOB DESCRIPTION

JOB CODE: 0129 Tssued:  (09/08

. Revlsed;
JOB TITLE; LICENSED PRACTICAL NURSE CHARGE NURSE
DIVISION: HEALTHCARE CENTER DIVISION

Job Description:

Directs nursing care for the patients, and supervises the day-to-day nursing activities performed by nursing assistants. Such supervision
should be in accordance with federa), state, and local and repulations governing our nursing center, and as much mey be directed by the
Administratoy, the Medical Director, and/or the Director of Health Services to provide that the appropriate carc for our paticnts.

Essential SkilVKnowledge Functions:

1. Operation of oxygen equipment including fumning off and on, changing cylinder heads, 1 2 3 4 §
cleaning/replacing humidifier, and other as necessary

2. Operation of suction machine {oral) including cleaning, selection of appropriate suction catheter, and 1 2 3 4 5
storage,
3 Operation and use of manual respirator. b2 3 4 3
4 Location and use of emergency equipment supplies (box and/or crash cart etc.) 12 3 4 5
3. Operation of whirlpaol 1 2 3 4 35
6. Operation of scales 1 2 3 4 3
7 Operation of glucose monitoring devices, calibration, and cleaning ete. i 2 3 4 35
& Use of ¢lectronie thermometer (oralrectal and car). 1 2 3 4 3
9. Delivery of medications (setting vp, rotating, chariing, ordering, giving to patient efc.) 1 2 3 4 35
10.  Ordering and use of stock drugs. L2 3 4 3
1. Administration and documentation of insulin T 2 3 4 5
- 12, Use and delivery of PRN medlcatlons, i 2 3 4 5
13, Use and delivery of topical treatment spplication (cjc, car nose, etey - - - 2.3 45
14, Use, defivery and documentation of narcotic medication I 2 3 4 5
15, Receiving drugs from pharmacy in accordance with established procedures, 12 3 4 5
16. - Application of sterile dressings. 1 2 3 4 3
17. Operation and proper use of pressure reduction surfaces. 1 2 3 4 5
18, Uscoforal airway. I 2 31 4 3
19, Knowledge of isolation procedures (when to Implement ete.) I 2 3 4 3
20.  Knowledge of location and proper use of personal protective equipment (gloves, masks, gowns and 1 2 3 4 5
aprons elc.,) . .
21, Delivery of cnomas (S & S, and flects) . I 2 3 4 5
22, Inscriion, irrigation and routine care of male/female catheters. 1 2 3 4 5
23, Delivery of tube feedings (insertion, flushing, proper amounts ele.) 1 2 3 4 3
24. Knowledge of proccdures and ability to determine Advance Dircctive status for patients. 1 2 31 4 35
25. Collection of lab specimens and inferpreting results. I 2 3 4 35
26. IV implementation and administration. I 2 3 4 35
27.  Scizure precautions and administration of IV medication during a scizurc 1 2 3 4 5
28, Adnit, discharge and transfer patients as requested, 1 2 3 4 5
29, Documentation and billing of supplies used. 1 2.3 4 5
30.  Send patienis to the hospital as necessary. 1 2 3 4 5
3L Knowledge of procedures to follow if unable to reach physician. ‘ 1 2 3 4 5
32, Assist the Dircctor of Health Services to coordinate the care planning/MDS process and committee 1 2 3 4 3 '
meetings as necessary. .
33, Participate In patient screening and selection process as requested. 1 2 g 4 5
4 5

34, Assist the Director of Health Services to monitor physicisn scrvices (documentation and visits ete) in 1
aecordance with current regutations,

35, Assist the Director of Health Services in follow-up on consuliant recommendations ie., pharmacy, 1 2 3 4 5§
dictary, ctc. /

36.  Provide demonsteation/education as necessary for Nursing Assistants to perform job. 1 2 3 4 5
Complete documentation procedures on patients (approprlate use of forms, timelines, and Medicare 1 2 3 4§
documentation efc, )

37, Supervises Certified Nurse Assistants. r 2 3 4 5

Page 2 0f 6
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Apr. 14 2011 3:54PM , No. 0079 P 45/63

UHS-PRUITT CORPORATION
JOB DESCRIPTION

JOB CODE: 0129 Issued:  09/08

JOB TITLE; LICENSED PRACTICAL NURSE CHARGE NURSE
DIVISION: - HEALTHCARE CENTER DIVISION

Revised:

Other Diviston or Job-Specific Essential SkillKnowledge Functions: (Partner and Supervisor to initial extra added functions)

Partner Initials: ¢ Supervisor Initfals:

Essential Administrative Functlons:

1
2.

Participate in center/agency surveys (Licensure / JCAHO) and sy subsequently required reports. 12 3 4 5

Attend and participale in continuing educational programs to keep abreast of changes in your freldas 1 2 3 4 5
wellas to maintain cutrent license/certification, as required.

Attend and participate in mandatory in-services, 12 3 4

Honor patients/rosidenls’ rights to falr and equitable treafment, self-determination, individuality, privacy, | 2 3 4 5
property and civil rights, including the right to wage complaints.

Comply with corporate compliance program.

Report job-refated functions/lasks that involve occupational hazards including exposure to blood and 1 2 3 4§
body fluids and others as necessary,

Pollow established safety regulations, lo include fire protection & prevention, smoking regulations, 1 2 3 4 5
infection control, ete.

N

Follow established safety procedures when performing tasks and/or working with equipment, 1 2 3 4

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

Other Division or Job-Specific Essential Administrative Functions: (Partrer and Supervisor o thitinl exira added functions)

Pariner Initlals: : Supervisor Initials:

Pape3 of 6
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Aor. 14, 2011 3:550M 4 ’ No 0079 . 46/63

UHS-PRUITT CORPORATION
JOB DESCRIPTION
JOB CODE: 0129 , Issued:  09/08
. Revised:

JOB TITLE;  LICENSED PRACTICAL NURSE CHARGE NURSE
DIVISION: =~ HEALTHCARE CENTER DIVISION
Essential General Funetlons:
. Altendance — must maintain timely, regular attendance, 12 3 4 5
2. Punctuality, 1 2 3 4 35
3. Professional appearance. 1 2 3 4 5
4. Communicates well with paticntv/residents/clients and fumily members providing watm end friendly 1 2 3 4§

greeting and an approachable aftitude (o families, visitors, patients/residents/clients and responds to

expressed concerns while displaying a helpful, caring demeanor. Answers questions when appropriate in

a professional manner,
OVERALY, EVALUATION SCORE: Divided by = %

Actual points scorcd Tofal poin(s possible®
*(Fung¢tions that are “nof applieable” to the posltlon should not be counded as part of the total poinls possible or actaal paints seared.)

Supervisor’s Comments Regarding Overall Job Performances

Current % of Midpoint % Inereaze New %of Midpoint

Performance Evaluation Acknowledgment;

Date Signa

. y
i £, S

f QW ©— Départm

Date W’J Supervisor

Pagc4 of 6
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Apr. 14 2011 3:55PM

JOB CODE: 0129

No. 0079 7. 47/63

UHS-PRUITT CORPORATION
JOB DESCRIPTION

Tssued;  09/08
Revised:

JOB TITLE: LICENSED PRACTICAL NURSE CHARGE NURSE
DIVISION: HEALTHCARE CENTER DIVISION

Physical Activity Requirements:

Liftup 10 10 Ibs:
Lift 11.25 1bs:
Lift 26-40 [bs:
Lift over 40 lbs:

Carry up to 10 1bs:
Carry 11-25 Ibs:
Caryy 26-40 1bs:
Canry over 40 [bs:

Reach above shoulder heighi:

Reach at shoulder height:

Reach below shoulder helght:

Pushing / Pulling;
Hand Manipulation:
Grasping: '
Handling:

Torquing:

Fingering:

Controls & Equipment;

Rerely required when lifling patient medical files weighling approximately 5-10 lbs.
Rarely may ocour duting cousse of work when stocking medical supplies or stocking medical catt.

Not required.
Frequently lifting over 40 Ibs when assisting in patient transfer. (Occasionally may utilizo the Hoer

Jift when dealing with farge or awkward-sized patients.
* Rarely required when carrying patient medical files weighing approximately 5-10 ibs,
Rarely may occur during course of work when stocking medical supplies o stocking medical cart,
Not required.
Notrequired.
4 feet
Constantly required when administering medication, taking vital signs, and providing care for the
elderly.
Occeasfonally may oceur when administering medication to patients whe are bedridden.

20 feet.

Frequently grasping pen/pencil when documenting information into medical charts.
Constanily handling pen/pencil when documenting information into medical charts.

Not required,
If center implements the use of a compuler, may occasionally be rcqunrcd to use computer. Occasionally

required fo use a telephone,
hydroxulator, Hoyer lift ( hydravlic system), splints, trap, wheelchale, exercise wheel, parailel bars,
transfer belt, walkers, canes, free weights, Restor bikes, suction machine, IV pumps, tube feeding
equipment, TENS unit. May need to move Cliniiron bed (300 16s)

Other Physical Considerations:

Occasionally may occur when providing medical care to bedridden patients, or assisting in transfer,

Twisting:
Bending; Prequently required when providing medical care to bedridden patients, or assisting in transfer.
Crawling: Not required,
Squatting: Occasionally required.
Kuneeling: Not required.
Crouching: Not required.
. Climbing: Not required,

Balancing: Not required.

During an 8 hour day, partner is required to:

Consccutive Hours Total Hours
- Sit 2 4

Stand 2 2

Walk 2 2
Work Surface(s):

Varies from carpeting, linoleom and tile.

Cognitive and Seasory Requirements:

Talking:

Hearing:

Sight

Tasting & Smelling:

Necessary for communicating with others.

Necessary for taking instructions from others.

Necessary for doing job effectively and correctly,

Smelling is required for accurate maintenance and detection of wounds, urinary tract problems, ete.

Page Sof6
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POSITION: LICENSED PRACTICAL NURSE
(LPN Charge Nurse)
DEPARTMENT: NURSING

DMMEDIATE SUPERVISOR: DIRECTOR OF NURSING AND/OR ASSISTANT DIRECTOR
OF NURSING AND/OR REGISTERED NURSE SUPERVISOR

POSITION SUMMARY:

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

< tumes, the LPN is considered to be a supervisor and to be able to exercise supervisory authority over

nursing assistants.

MINIMUM QUALIFICATIONS STANDARDS:

Education: Graduate of an accredited school of nursing,

Certificate/Licenses: Current, active license as Registered Nurse or Practical/Vocational Nurse
in (State).

Work Experience; At least six months' experence in medical-surgical nursing preferred.
Previous experience with geriatric patients desirabie.‘ Supervisory experience preferred.

Freedom from illegal use of drugs, and freedom from use and eﬁects 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 refated seiting are ineligible for employment in this position.

PERFORMANCE REQUIREMENTS:

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

Must have sincere &esire 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 perform non-professional duties. Must be able to supervise and instruct
others. Must be level-headed in emergency situations.

Must possess a spirit of cooperation and enthusiasm in order to create an atmosphere conducive
to rehabilitation and growth.
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SPECIFIC DUTIES;

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

LPN7-3

l Make work lists for aides - designate patient assignments.

2, Supervise aides and check work areas to assure that all assignments are completed.

3. Make complete rounds at least twice and check on every patient during tous of duty.

4 Set up and dispensé medications - be sure each patient receives and swallows his/her
carrect medication. Never leave medication on a bedside table and assume the patient
will take it. -

5. Keep close supérvision on patients who require it.

6. Do not leave hall anattended - if you leave, make sure the nurse's aides know where you
are.

7. Check charts each morning for new orders, specimens needed, clinic appointments, etc,

8. Relay new orders to Nursing.

LPN3-.11

L. Make out 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. .

4. Do not leave half unattended - if you leave, make sure the nurse's aides know where you
are. '

5. See that patients are offered a.spack at bedtime.

6. Be sure the nurses station and medicine area are clean and neat at all times.

7. Set up and dispense medications - be sure each patient receives and swallows his/her
correct medication. Never leave medication on a bedside table and assume the patient
will take 1it.

8. Check O2 cylinders and suction machines - be sure they are ready and clean for
emergency use.

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

LPN11-7

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. Sitting and sleeping in patients' rooms
15 cause for dismissal.

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

5. Set up and dispense medications - be sure each patient receives and swallows his/her

correct medication. Never leave medication on a bedside table and assume the patient
will take it.
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6. Keep all charts up to date - add any necessary papers to charis, 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.

7. Defrost and clean the reffigerator on Wednesday of each week.

8. Check each p.m. for any medications, chart maserials, nursing supplies, etc. needed on the
hall and leave a list for the 7 - 3 LPN.

9. Camplete 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 forms, 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 vital signs as required. Checks and gives medications, gives
treatments, and performs other professional services as ordered or required. These may include
enemas, catheterizations, lavaging, gavaging, suction, inhalation therapy of qualified patients;

. observe the administration of blood and 1.V.'s if qualified; applying and changing dressings,
bandages, packs, colostomy and drainage bags, efc.; massage and exercise; isolation set-up and

care; care of dead and dying; others.

Give emergency treatment when required, and notifies physiéian of emergency and takes and
caTies 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 specitic 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 home care
and rehabilitation. Carries out pre-discharge program for patients.

Attempts to fulfill spisitual 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 termninal unit cleaning with housekeeping personnel.

Continues professional growth. Atiends 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 warmings to nursing
~ assistants in instances where, in the opinion of the Charge Nurse, employment policies are not
being followed. Such disciplinary. authonty 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 assistants, New nurse assistants must receive a positive evaluation from an LPN in their
" unit in order to be considered as having successfully completed their 90-day introductory period.

LPNs are responsible for conducting annual evaluations of employees in conjunction with the

facility's merit increase program,
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PHYSICAL, PSYCHOLOGICAL AND ERGONOMIC REQUIREMENTS:

Successful performance of essential functions can best be achieved through consistent application of current

knowledge, use of good judgement, common sense, ability to establish and carty 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 performed without exposure to the stresses associated with an intimate, 24 hour
residential care environment that delivers care and services primarily to disabled and cognitive impaired
residents with an average age of ___ years. Examples of these stresses include, but are not limited to: shift
rotation, weekend and holiday duty, unusual or impaired behavior by cesidents, family reactions to having
a loved one in the nursing home, death and dying, oversight of state surveyors, ombudsmen and federal
officials, presence of consuliants and attorneys, and vanable mvolvement of medical staff.

Essential functions are carried out ina variety of positions including standing and sitting. To meet residents'
needs, virtually all positions require the ability to move freely through the building. Stooping, bending,
lifting and carrying, as well as other physical demands may be required as described in the Essential Physical

Demands of this position.

" ESSENTIAL PHYSICAL DEMANDS OF THE JOB:

LIFTING:

STOOPING / BENDING:

PUSHING: . .

STANDING / SITTING:

HEARING:

SPEAKING:

VISION:

ENVIRONMENTAL HAZARD:

The Occupational Safity and Health Administrtion (OSHAY has datermined that certain employees in nursing homes are at significant risk of exposure
1o bloadborme pathogens such as Hepatitis B and Humen knmunodaficizacy Virus (HIV).

Had /b2
78

ate

atuire
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TANGLEWOOD
HEALTH CARE CENTER |—ast osrice s0x %, RIDGEWAY. SOITH CAROLINA 20150 (503) 337.3211

TERMS OF EMPLOYMENT NOTICE
Effective July 28, 2000

Date of hire; r” 24 ( 0
Name of Employee: &M{a *Ramm

Sacial Security Number -
Address: gt R

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: _
Ofull-time art-time COPRN
30+ hrs 20-29 hrs "0-19 hrs

Number or range of hours per week, day, or other:
see posted schedule for these hours.

2. Rateof pay: Wages:$ g?»OOMA' Satary $ .

3. Payday is every other Thursday (See schedule attached. Please keep .

the schedule.)
Time of payment starts at 2pm on payday - _
Place of payment is: Tanglewood Health Care Center .
| Third Street Ridgeway, SC 29130

. PAYCHECKS NOT PICKED UP. TWO DAYS AFTER PAYDAY WILL BE
= -MAILED. IF YOU ARE HAVING SOMEONE PICK YOUR CHECK UP FOR
'YOU, YOU MUST SEND A SIGNED NOTE REQUESTING THIS. |

4. Certain deductions will be made from your paycheck as required by
state and federal law. These include state and federal witholding, social
security, and medicare taxes. Other deductions to he made from wages if
applicable are insurance, documented debis/offsets, uniforms, meals, and

savingsiretirement.

-
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" TERMS OF EMPLOYMENT CONTINUED -~ PAGE20F 3.

5. Any employee separated from this company for any reason owing this
company any indebtedness or having in your possesslon any company
property, we will use your final paycheck/paychecks to caver this
indebtedness. If company property is not returned within twenty-four
(24) hours, we will use you fingl paycheck/paychecks to cover this.

This incluges but nptﬁm’iceﬁ‘?fb‘:ﬁ?%ekﬁbelm, Gait belts, Keys, Time
Card, Beepers, Walkié ‘T‘élkié§;'-‘C)fﬁce:,Eqgjp,mgg;%qgg1_»gfvifgnns.
g

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.

N .
7. Employees using beepers wha 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 required notice in order to receive holiday, sick or vacation

benefits, The required notices are as follows:

Department heads must give 2 ane (1) month notice in writing
and must work that one (1) month in order to receive the above

benefits. '

All gther einployees must give a.two (2) week notice in writing
and must work that two (2) weeks in order to receive the above

" henefits.

‘Employees, if scheduled, must work the day before and the day after
a holiday in order to be paid for that holiday.  ~ :

iw

10. Employees are respo'nsible for keeping up with theit own time cards,
and name badges. if you lose or damage your card/name badge,
you need to purchase a new one from the personnel offica.

. The costis $ 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 CONTINUED | PAGE3 OF 3

ADDITIONAL TERMS

The following terms may be provided at the discretion of the employer in
accordance with individual company policy.

1. Vacation policy: Refer.to employee Handhgok.
2. Paid Holidays: Refer to Employee Handhook.
3. Sickleave policy: Refer to Employee Handbook
' Company: Tanglewood Health Care Center
‘ P. O. Box 68

Ridgeway, S.C. 29130
(803) 337-3211

W . 7/c;z<//a"z.~
Empioyee nature Date

Mv%ployer Signature - _ ) Date
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RIDGEWAY HEALTH AND
REHABILITATION CENTER

PO BOX 68 RIDGEWAY, SOUTH CARQLINA 29130 » (803) 337-3211

DATE ; £ O

The person named below had applied for a position with Ridgeway Health and
Rehabilitation Center as a(n) &//e nd has stated he/she
was employsd with your company from_(y~-0/ _ to /¥ We would
appreciate your completing this form and returning it at your convenience.

e

APPLICANT
SS#

EMPLOVER. SV Ly k. %Cﬂ% Cacre,
’ i . N
aooress /S 52 &/ IS 1) Kl O £ 900

Are the above dates correct? 1‘

if not, please list correct datesfrom__. . to
Reason for BE
separation: W J%’V'I{ﬁ{/(\]&/ﬂ

Would you re-employ? VC)\yes ( yno
. If not, why?

Are there any unusual circumstances surrounding this person's employment
which should be discussed personally? () yes. W&Q.“O
COMMENTS _

Sincerely,
Christine Wood Taylor
Business Office Manager

576



hor. 14, 2011 3:56PN No. 0079 P, 57/83

(

| fWAY HEALTH AND
REAABILITATION CENTER

PO BOX 68 RIDGEWAY, SOUTH CAROLINA 29130 < (803) 337-3211

DATE_ & o~

The person named below had applied for a position with Ridgeway Health and

-Rehabilitation Center as a(n) LR and has stated he/she
was employed with your company from__ (g to (g [?)@ . We would
appreciate ycyr, ompleting this form and returning it at your convenience.

APPLICA ) = ' 2
SS# s, FHE'Z /8 o

Lty C Vgl A

EMPLOYER ,& Loree) (rmorstes 770

' ADDRESS[)]/ ..0""; QoL P o (e k) 7

Are the above dates correct? W /
If not, pleage list correct dates from qj tf)v{ 00 to O v

Reason for
separation;

Would you re-employ? ()yes ()no
If not, why?

Are there any unusual circumnstances.surrounding this person's employment
which should be discussed personally? () yes { )no

MMENTS N |
C.:j 2 O g 1 - A L&_/‘
e % el "l\oﬂilb‘@w)j{'/(‘m_() LY e (%s‘,gg ZUANY

Signed ()
Title . =
Date *(l (SO

Sincerely,
Christine Wood Taylor
Business Office Manageir

L..l ) .

e
whe? .

SRR itk s0URGES
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This Form Is To Be Photocopied And Attached To Each Employment Application

SECGTION 1: To Be Completed By The Applicant Or The Employer

Facility Name: SOUTHERN MEDIGAL OF RIDGEWAY
TBT# 103027 :

Applicant's Name: éa_,(// & ?g@me‘t/

Applicant's Social Securlty# A
Position applying for: [AJ(’,CM JA7YAYA -

SECTION 2; To Be Gompleted By The Employer

On or before the day this applicant is offered a job, you must call the_m mto TBT for a WOTC
screening. The screening is necessary to determine if the company will receive a tax credit for hiring the

applicant. TBT’s telephone numberis 1-8 00{—552-5469..
(If you have trouble with this number, please call 1-800-726-7170, or 301-990-7471),

At the 'end of the screening, you will be given information that must be recorded in the box below. If the
.Information is not recorded in this box, on or before the day the applicant is offered employment

all eredit for this applicant will be lost.

) N = - A -
Please circle ong of the following: Eligible Not Eligible Late Call

TBT Control Number: L/B%Q& é
Call Date: ) 7 "M w- L
Signature of Fagility Interviewer: gﬁj gttt tf Date: 7’42(/4/_2,_/

YOU DO NOT NEED TO MAIL THIS FORM TO TBT

Please keep this form with the employee's file or in a separate file 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:

UHS-PRUITT CORPORATION
EMPLOYMENT APPLICATION -

v/ 7 [o3..

Prospective employees wil receive consideration without discrimination because of race, creed, color, sex, age, national origin, religion, disability, citizenship

N
Q\
TR AT

or mititary service. Pleasé print and answer alf questions. This application is void after
not narmally be given consideration.

90 days. - Applications which are incompliste or oider than 90 days will

(Preof of identity ard eliginility to work In the United, States will be required upon emplayment)

PERSONAL Date Available to Begin Work: _7/2 {oe
o @&m Cad @a la. ey I
QNama FrstName Mldd'la'Nams Homa Talephone Number Buslnass Teksp!‘oﬂem _.
= gy poat
Clty/Sisievdlp
How long have you resided at this residence? Have you ever been employed by UHS-Pruitt Corporation? If yes, state the manth and year.
N WX Yes No
Prvious Address A
S/as—2 /02
_Datég of Residence 4 From{To - (Month/Yaar)
Position applied for: RN LPN L™ CNA Would you be able 16 work:
Housekeeping ____  laundry __ Dietary __ Weekends Yes £~ No __ ﬁ”’%f—'———‘
Maintenance Cther Holidays es No Pay Expe
Do you have the legal right to work in the United States? Yes &7 No

No__/

Have you ever been in the military service? Yes

Perlod of Sopvice

Aank a1 Discharge

L=€9/69 ‘e 6100 ON
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ACAdST ur};nuns W diahe vy §< &J ;’4,{2 L (/LQ(A

étu.o /)‘MS W

Yo soeef

5._;4‘45«@ s : ) 5 -':Z@(” . o LU,_‘.@— ‘I

x=
MMC . = bloa = fpfor. =
Compar{y Name fyour present or last emplover) Telephone Number Ettiployed From {To_(monthiyear) .
-
MM&M < =29p20 [2. SO :
ddress ¢ of Supenisot Hourly Pay Rale (beginningéendingy  ~o
<>
- Describe your work: T
State Job Tits oo
=
L=l
-
Reason for desiring t make change: M%L@M‘ as Jan] ﬂ oerdt =
Telephorie Number Employed From /To_{monthwear]
Address MNarne of Superviser Hourly Bay Rate (bsginningfending)
Describe your work:
ﬁ.ﬂeﬂob:ﬁil
= "u "‘\‘MMI‘JJ.E-G
Reason for desiring to make change:
?.%%:;n\;.‘» ""’ﬁL
PERSONAL REFERENCES (excluding former employers or relatives)
—
N xSl , 15 B ceat’. SC Yo - £TT T
Name afid Occugation 7 Addrass Telephone Number
easen fC
Lole Ptialge  FrA LrcanfE S () 4393929
Nams &nd Cocupation " Address Telephone Number
- VeeserfC )
Gy 60~ ~Thudiire__(1o. i SC & _
Namé znd patio B Acd . Telephone Number =
. . N <
Please list any of your friends or relatives who are employed by UHS-Pruitt Corporation {state name and reiationship): =
O
Il
e
. <~
Are you able to perform the essential functions of the position which you have applied for with or without reasonable accommodation? Yes Z No <
<
(]

Are you over 18 years of age?

Yes Z i No

If no, employment is sub]ect to verification of minimum legal age.




-
e

DRCAEITT TOY USR] W TRl ST S /i fid

LA AR LA

o

oA e b

&S o e -
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W RS R W) ,_.4_.’__..4’.( ._‘:(:;4[{/1_/-'.~. .

- P ) 9 # i s i

I
f#}mﬂ Wk o R 4 é[ao_‘:_é?[zl_—._ [3:
Compafly Namo (your presentor last employe er) Telephane Nurpber Erfiploved From / To_({monthivear} T

| RS

el

W.,ém&&i_sf s Peilon <= 29020 W“m“—— A2 SO >~
dross a of Supervisor Hourly Pay Rate (beglnningfending)
; , : =
Describe your wark: -
State Job Title \ !
’ g
Reason for desiring to make change: _ Yo g%, sem 121&/440/ (e s L2 Nacdana! ) et =
IS
Cesppany Mame fyour ﬁresenlorlast emplover) e Telephone Number Employed From 2 To {monihdvear}
Address Name of Suparvisor Heurly Pay Rale {beglnningfending}
e
DCescribe your wark:
Stata Job Tisle
RS
Reason for desiring to make change:
PERSONAL REFERENCES (excluding former employers or refatives),
S——
LY A%, Ooscatt SC g2 ~-272 1
Name ey Oceupatien o Address _Telaphona Number
PRV AN oo
gn;[{& /bJ{YM ﬁf/pf\ /ﬁ{q /JJ{HOW < )4([39"3 )Lﬁ
Name #nd Occupasion i Aodress £ Telapione Numbes
P oe R VeaendC ) —
fe SS  fus. [Rpdier = Fhiberne  (ra. SVeri S
Nemé and Occupaliod ¥ ] MJ Telephicne Number L
(=)
Please list any of your friends or relatives whe are employed by UHS-Pruitt Corporation ‘{sfate name znd relationship): —
<
II\.?; ‘
Are you able to perform the essential functions of the position which you have applied for with or without reasonable accommodation? Yes ¢—~" No o
Py ;
[

Are you over 18 years of age? Yes é,é

No

If no, employment is subject to verification of minimurm fegal age.




EDUCATION and TRAINING

-~

City/State: Caraonspouns , £t

Last Grade Completed:

High School (1): __Bewd (o ~Lome—
(2): :

4 Ea
(ZED City/State: fuxsaodes 7S fdred Last Grade Completed: =
Speciat Courses or Certification: . =
L ~
Nursing/Technical Sch (1): Axe Cay/State: (a4 geclt s SC Length of Program: /& mas. <=
@ . City/State: Length of Program: i
Special Courses or Certification: £€ 6. craf 73y ﬁla@ﬂffxﬁrﬁﬁf V(IS j
1
Coliege (1}): t City/State: Length of Program: =
{2) City/State: Length of Program:
P
Speciat Courses or Certification: )
PLease NOTE if apPLICABLE Graduate of Approved Program for Certified Nursing Assistants Professional Nursing License '*’/I‘ype N Lfflj
License No. £ 322 2,‘;/ .
TYPE OF WORK
Type of work interested in: Full-Time Part-Time Weekends .~ | PRN(oncal) _&—
What shift do you wish % be considered for: 7am.-3pm. | 3 pm. - 11 pom. o 11 p.m. -7 pm. Vithat shift is your preference?
Have you ever been terminated or suspended from another job? Yes No L~ Would you be willing to work overtime? 4¢3
If ves, please explain: Frequently ____ Never__ _
: Frequently _____  Newver
The position far which you are appl:.rihg requires reguiar and prompt attendance. Are you prepared to report on time for each day scheduled? Yes g~ No
Do you have transpertation available so you can meet our work schedule? Yes £ No
tf you cannot meet our regular attendance requiremnents, please explaih ot describe any accommodation that would assist you in being able to report on time and on a regular basis:

_=
g
Lem=g
[=m=]
: =
EMPLOYMENT HISTORY Please complete full-time and part-time positions beginning with most recent employer(s). |
: : j . ) =
SOy (ar)432-37 %/ 2ol — et P
Company Name (your presen] or fast emploves) Telophons Number Employed From /To_{monthiyear) =3
Plﬂd‘.d_pn-m.x Zd ﬂ(}m(‘gﬂtﬁ ('C Aﬁ-‘;ow 4€J i ;
Ackdress o Mame of Supeniiser Houwiy Pay Rate {beginning/ending) o
£ Describe Your Work: 4 JeinS7 e olaelfeifor
Stale Job Titla j g i
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Please chcck no less thau three’ .references Any references related o Qgg_’lm

" should be checked and documented Plcase attach any written YETCTENCES Mo ay, ——
. . m"”}ﬁ%"&ﬂrﬂﬁ’

I Refersnces

“4 ‘ v .

.~ Person and Place - Mail Phone - - ' Comments

Iy

1T Licensé/Certiﬁcation (Check when applicable)

Current Any Comments:

Slgnatu:c of person doing rﬁﬁ{‘encc checkO

ATTACH TO EMPLOYEE APPLICATION FOR

(O-4)
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Case 08-05867-dd Doc 16 Filed 10/08/08 Entered 10/08/08 16:00:06 Desc Main

document Page 2 of 2
UNITED STATES BANKRUPTCY COURT

DISTRICT OF SOUTH CAROLINA

—— -— - INTHE MATTER OF:
GAYLA R RAMEY

ORDER TO PAY TRUSTEE
Upon representation of the truseee, or other interested party, the court finds that:

- The above named debtor has pending in this cowt & proceeding for a wage eamer’s plan under
chapter 13 of the bankruptcy code and purswant 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 1325(b) of the Bankiuptcy Code, 11 USC See. 1325(b), any
entity from whom the debtor receives income may be required, upon the order of this court, to pay over
all or any part of such income to the trustee and that such order is necessary and proper.

Now, therefore,

IT ¥S ORDERED, that, until further order of this court, the following entity

T RIDGEWAY HEALTH/REHABILITATION
PO BOX 68

ATTNPAYROLL

RIDGEWAY, SC 29130

= shall submit the sum of §175.00 per month thwough payroll deduction in equal installments according to

© the number of pay periods in a given month; and to deduct this amount for 60 months including any
period for which the debtor receives periodic, or lunp sum payment for vacation, termination, disability.
or other benefits and to remit the sums so deducted to the trustee:

Joy S. Goodwin, Trustee
PO Box 59
Columbia, $C 29202-0059

IT IS FURTHER ORDERED that the employer shall notify the trustee if the employment of the
debtor is terminated,

IT IS FURTHER ORDERED that this Order supercedes any previous Orders, except previous
Family Court support orders which shall ¢ontinue in full force and effect.
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Case 08-05867-dd Doc 156 Filed 10/08/08 Entered 10/08/08 16:00:06 Desc Main

document Page 1of2
UNITED STATES BANKRUPTCY COURT

DISTRICT OF SOUTH CAROLINA

IN THE MATTER OF:
GAYLAR RAMEY

Case Number: 08-05867-dd

[

ORDER TO PAY TRUSTEE

The relict set forth on the foltowing pages, for a total of 2 pagcé including this page, is hereby ORDERED.

FILED BY THE COURT
10/08/2008

AN O
US Bankruptey Court Judge
District of South Carolina

Entered: 10/08/2008
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Hegsage Confirmation Report (CT-10-2008 01:17 P FRI

Fax Number i

Name i
Narme/Numbex t 17068272047 &
Page Po3 [
Start Tiwe t  OCP-10-2008 01:15PM FRI : . LI
Elapsed Time : 0116 o _ o:
Hode i STD G T il
Regulty ' (0.K]
H— Xy
HERITAGE HEALTH CARE
OF RIDGEWAY
TOBON68
213 TANGLDIOOD (L
RIDGEWAY, S 20430
(503) 3378241
FAX (3033374124

anve

FAXT 706~ §27 - 041

Skifled Nerstng Care
DATE IOI Iojn3
Stctired EnteancefBxgt LA
Bhytcal Occupational of TO Ezﬁ@mﬁmﬁ
Spesetl Thirapies ]
Wound {'are HMonagement
FRON _Lu,nda_ ey
Reyite f{ ” - -
Tiaraptutic Recssdtion
Sociaf Sorulss MBSSAGE: ( }—,{Qx nishment
Cars for the Termitually 10 £ S
fagndry Service ) i ‘ 5
Tu Houso @odiarry =
SJ,W,M‘{@M@ Services N # OF PAGRS (nchding coves ety
Medicars & Medicald Corvified
STATEM jm‘ 3: fo.\:mnmm,m; 1he dosomeot
. Sanemils by ls T ALITY: 1he o t
Private Rpoms - et w2 Kababbiaton Coute s oy e ottt
privicaod nfoamation. E’ mfﬂnf‘ldm}.l:;nr:nded for the (gv of
dlmm}l/ﬁa ﬁ"Sﬁop l:;!m mﬁmm. phmnﬂﬁn:dkm&r?:ﬁ.::ﬂ nroiu

oonlenty & prouidlesd. L you baye received thes Aicammde (2 erar.

y 1eand ¢4l {mmodlately =6 1hat b mby 2mesge bo rctioic dhe
'Vﬁ Contract Erl ol decitmanta. If you bavo agy quaaticas regarding hiz bx ar
3t heve afa pny prohtams WAt e necsmbslon, ploago
&3y (808y Brax

—

Tyivate Insuranse

-
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HERITAGE HEALTH CARE
OF RIDGEWAY

PO BOX 68
213 TANGLEWOOD (T
RIDGEWAY, SC 29130
(803) 337-3211
EAX (803) 337-8124

rax#__ 700 - 95?’7 - 2041

Skilled Nursing Care ,
| DATE lof [o[n3
- Secured Entrance/Exijt ) ! ‘
Physical, Occupational TO % Y %@W [dm OW‘E
Speech Therapies -
Wound Care Management . ,
oo rom_Jynao Py

Therapeutic Recreation

Social Services - . MESSAGE:

Cure for the Terminally I0 A 1
Laundry Ser{}ice l ; >
\ § # OF PAGES (inchuding cover sheet)

STATEMENT OF CONFIDENTIALITY: The document

: transmitted by this facsimile contains information from Ridgeway

Ertvate Rooms Health and Rehabilitation Center, and may be confidential and

- privileged information. This information is intended for the use of

Beau the eddressee named on this transmiftal sheet. If you are nof the
ty/ (Barﬁm’Sﬁop addresses, any disclosure, photographing, distribution or use of ita

: contents is prohibited, ¥fyou have received this faesimile in envor,

VA Contract N please call immedialely 30 that we may amange to retricve the

original documents. Ifyou have any questions regarding this fax or
if there are any problems with the transmission, please
call (803) 337-3211.

In House Podiatry

Specialized Dietary Services

Medicare & Medicaid Certified

@rivate Insurance
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PRUITT CORPORATION

NOTICE OF GARNISHMENT RECEIPT

DATE: 10/24/2008
PARTNER'S NAME: GAYLA RAMEY

FACILITY: RIDGEWAY

Our office has just received the Tollowing garrishment. .De:d‘g.ciion.s._\eyhi:l,l begin on your next pay
check on 10/30/2008. Please see below for garnishment information.

TYPE OF GARNISHMENT: CHAPTER 13

CASE #: 08-05867-DD

AMOUNT OF DEDUCTION: 80.77

PLAINTIFF:

This garnishment will be deducted on each pay check until the total is paid in full, expired, or -
the court has sent us a release/dismissal of this garnishment order.

Bridtomvy Edmondy : 10/24/2008
Corporate Garnishment Coordinator Date Sent -
Partner’s Signature Date Recelved
Healthcare Center Representative Date Completed

(See attached Gamlshmeht Administrative Fee Table)
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Carcling dcansd L Crirminal Historiss

Results
Name Gayla2 Ramay ' .
Date of Birth 1961 01 02 NO ARREST DATA
ACCORDANCE W
Malden Nama Igon X RETHRIA SUBNTTE
Gender Femals - 8. wwmmn

Traneaction QG0540063
Date of Check July 19, 2002 at 13:30

To Wham it may Coricern:

The eriminal history search was based upon the eriferla fumished. It did notinciude a fingarprint comparison,
which Is [fie only means of positive identification. This N ARREST DATA varification ts only valld 32 of July 18,
2002 at 13:38 since a record may be established after thal time. Therefora, if no actlon Is takeh within a
reasonable period, it is recommended that enather chack be made.

Sihesraly,

Robert M. Stewart, Chief,
Soufh Carolina Law Enforcement Division

+ @ 2001 a-@clon internst Camnmarca Enabler

http://www.sled state.sc.u8/Cool-ICE/defanlt.asp?Category=SLEDCRC& Service=CRCO5 7/19/02

~

389
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ansrvesl tsva warensaa

Employment Stresning Services
Phone: B66-859-0143

Heritage Healthcare of Ridgeway
213 Tanglewood Court :
Ridgeway, SC 29130 -

Profile Information

Name: GAYLA RAMEY

The followlng are Included In this report:

Saearch Type Datall Status
5 Panel Drug Screening Reasonable Suspicion/Cause Negative
5 Panel Drug Screening
Reason for Test Reasgnable Susplelon/Cause
Name GAYLA RAMEY
Seatch ID . . 2653384
Date Ordered 10/14/2010
Date Completed 10/14/2010
Date of Callectlon 10/8/10
Urine Temperature in Range Yes
Result of Scereen Negative
Drug Result Substance Cut-Off Concentratlons GC/MS Confirm Level
MEGATIVE  Amphetamine 1000 ng/ml 500 ng/ml
NEGATIVE Cocalne 300 ng/mi 150 ng/ml
NEGATIVE  Opiates 2000 ng/ml " 2000 ng/ml
NEGATIVE  Phencyclidine (PCP) 25 nig/ml 25 na/ml
© NEGATIVE  THC (Marijuana) 50 ng/m - 15 ng/ml

https://access.es2.com/MVP/includes/reports/resuﬁs?ﬁ)ps/viewRep011 . pops.cimPprintme. .,  10/19/2010
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Apr. 14 2011 3:58PM No. 0080 P. 8/13
[ | | | '
N EMPLOYEE NAME: @'&M ‘O\K—Q\QTY\&Q\-&
DEPARTMENT: ‘\l Q%Cf()
.. EMPLOYEE PHYSICAL ASSESSMENT
MEDICAL HISTORY | NEGATIVE {POSITIVE | DIAGNOSIS
EENT /
LUNGS» o
HEART. /
ABDOMEN _ | .~
- NEURO-MUSCULAR L’
h \ . ‘ .
h POSITIVEPED'S .|
LIST PRESCRIPTION MEDS peil o5
TAKING NOW
HAVE YOU HAD ANY
PREVIOUS BACK INJURIES /\é&
OR BACK PROBLEMS? |
0.1 CC INTRADERMAY, TO LOT 4 EXP.DATE | DATEREAD | SIZEIN MM
FA. :
"7 | DATE:
SIGNATURE . . :
DATE: 7‘2}‘;)2 , [{M) /@))\ﬂ /4\/
o " SIGNATURE OF PERSON COMFLETING ASSESSMENT
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N .

Apr. 14 2011

3:59PM

No. 0080 P

 EMPLOYEENAME: 1 Ru\o- Naney

DEPARTMENT;

<

-

A NN

C

v

.. EMPLOYEE PHYSICAL ASSESSMENT

9/73

MEDICAL HISTORY

NEGATIVE

POSITIVE

DIAGNOSIS

EENT

T
3

LUNGS

HEART

~ ABDOMEN

NEURO-MUSCULAR

POSITIVE PED’S

WY\\

LIST PRESCRIPTION MEDS

TAKING NOW

. HAVEYOU HADAN"Y
PREVIOUS BACK INJURIES
OR BACK PROBLEMS?

0.1 CC INTRADERMAL TO

LOT#

EXP.DATE

DATE READ

SIZE TN MM

Al

(L) FA,

DATE: 07///oy

641§

G\~ 0

()2/213)§?

€ v

" SIGNATURE .

DATE:

. o~

QA

SIGN(K/TUHE OF PERSON COMPLETING ASSESSMENT

592



A 14, Q0TER 3 hYppasses s i

e CO RSO e i it 25w No, (080

L]

.‘Ncw:4/03_ . 4 S o

S N
. - ’
. . L’

CONFIDENTIALITY AGREEMENT & ACKNOWLEDGMENT

This agreement is to include but not hmlted o employecs volunteers, students, phys1c1ans and
third partles

It is the policy of this facility/agency to respect and protect the privacy -rights of
residents/patients, their farmlies, staff and third parties.

T understand that I must keep confidential all information about a resident/patient and/or their
faruily's identity, health and/or finances (also known as protected health inforiation (PHY)) that
I may hear, see or read at the facility/agency or one of its affiliated entities. In addition to any
other information about the facility/agency’s business, staff or third parties (and/or agents of)
that is disclosed or bgcomes known in the course of my role with the organization. I agree to
keep this information in confidence forevar even after I am no longer cmployed by the

facility/agency.
I understand that legal action may be taken against me if I

«  Have, use, copy or read PHI which is cutside the scope of my assigned duties, or
« Give or allow access to any PHI which is not authorized or otherwise allowed by law.

In addition, I understand-that there ave federal and state laws regarding the conﬁdehtiality of PHY
and that if T do not follow the above requitetnents, it could:

o Result in civil fines, penalties and/or criminal sanctions against me and/or the

facility/agency or one of its affiliated entities; and/or
o Result in a civil lawsuit and judgment 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 Tesult in disciplinary action
against me up to and including tcnmnauon and an entry in my employee record of “not eligible

for rehue

1 havc read and understand the above statements.

7// 7/0.>

J . Dite

snatare

55 ¢1of1

b, 10/ sssanse
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New: 4/03

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

I 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 Privacy Practices that describes how my health information is used and
shared. I understand that the-corporation has the right to change this notice at any time, [ may
obtajn a cument 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.

S‘EW%?O/%EQ%W/ D;/; /¢ 7/0 3

For Facility/Agency Use‘()nl‘y:

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

Signature of Facility/Agency Representative Date

-Fage 1 of 1
594



' No. 0080 P. 2/23
Apr. 14, 2011 3:59PM
o AL AT - WWOI@V WM K Votee Zu./\yzw/

VACCINATION SIGNATURE DATE LOT# GIVEN BY
DATES .
; FEFL 2] ‘

1 01-3S- 00O EM:IE%LX e
2 pus ~ '~ M

2-3N "0V 2o 0 g

.

3or -as-0 /

Hire Date;_1 ﬁ (/00

HEPATITIS B VACCINE DECLINATION
(Mandatory {o be signed)

Tunderstand 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 charge to myself, However, I decline Hepatitis B vacoine at this time, [ understand
that y declining this vaceine, I continue to be at risk of acquiring Hepatitis B, a serious disease. Ifin the

. future I continue to have occupational exposure to blood or other potentially inféctious materials and I want
to be vaccinated with Hepatitis B vaccine, I can receive the vacoination serles at no charge to me.

Occupationh] Health Nuﬁ’ Szgnature Emplgfyee Signature
07-,0-00 R
Date Bmployee $ooza1 Sooumy #

OR

If you have completed the Hepatitis B vaccine series, complete the following information:

01| 2¥%(o %L@_@m?
Date Series Completed ' i . .

Keme
Location : S Employee Social Security #

Date: O / o ‘f/ of Copy to employee at completion of Hepatitis B series.

JAHUM RBS\EHPOL\Fomu\Hmuu: B Vaceino Conent Form.dos

//8/0a ROTE ik, 32 /*f“’“- B dce /mai““@
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-

HEPATITIS B IMMUNIZATION CONSENT OR DECLINATION 1CM 5.108.00

Issue Date: 2-01-2000 ‘ Page 1 of 2
* Revision Date:

HEPATITIS B IMMUNIZATION CONSENT OR DECLINATION

HEP ,.,\SBVACCI:IE - ACCEPTANCE

; Ai“

I WANT TO RECEIVE the Hepatltls B‘Vaccmp d I understand it is my 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 possibie

adverse effects associated with the vaccine.

Name (Please Print) _ . Sigmtue

Department Date Witness

HEPATITIS B VACCINE - DECLINATION

Please sign if you DO NOT want the vaccing af this time.

[ understand that dus to my occupational exposure to blood or other potentially infectious
materials, [ may be at risk of acquiring Hepattis B Virus (HBV) infection. I have been given the
opportunity to be vaccinated with Hepatitis B Vaccine, at no charge to myself. However, I
decline Hepatitis B vaccination at this time. I understand that by declining this vaccine, [
continue to Mthskwof acqm’g&f}t epatitis B, a serjous disease. If, in the future, I continue to
have occupational exposure to blood or other potentially infectious materials and I want to be
vaccinated with Hepatitis B Vaccine, [ ¢an receive the vaccination series at no charge to me. '

[73044/ 2 IR %%@M
Namel(Please Print) |

"% = 7 = Department D te Witness

A3 -

PREVIOUS IMMUNIZATION/DISEASE

History of Hepatms B Yes No. Date ~ ’
H1story of e A TP Dates v F"m ﬂ/ e %y
Number of Inj ections: - 1 jo&
Please submit documentation of abo ve to the Employec Health Nurse as soon as possible.™

T

©1999 UHS-Pruits Corporation 596 T+ Vemion1.0
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ANNUAL EMPLOYVEE TUBERCULOSIS ASSESSMENT  ICM7.10600 =
A . .
[ssue-Date; - . 2-01-200Q Page { of 1

Revigion Date:

ANNUAL X DMPLOYEE TUBERCULOSIS ASSESSMENT
(For use with staff who are PPD positive)

Name: (711(-_‘&\1 /)\gm &w BRI ok ' )

Please complete tne following brief questlonnaire about your health.

.Do you-currently ha_vc any of the _fd]lowing sym.pt'orﬁ.s?_
o ___YCS ﬁ - 1. Cough Lastmg grcatcr than Z,Wecks?
o ____YQS o 4 | 2. Unexplamcd nght Ioss?
. yes _-14 3. Lossofappetite?
| __t~-To 4. ‘UnexPlained fover?
o 5. Mightsweats? |
___Yes __5_;1/0 0. Blood tinged sputum production?

If yes to any qucstlon, please’describe symptoms firther. ‘When did this stm? Have you sought
treatment? If yes, what ireatment.was done? :

%ﬂ%&o"?

- Date’
<7 M
G LS

Date “ ;- :

R ; N . 5l
.. FOR OFFICE USE ONLY

Was this cmployce referced for further evaluation? yes o
If yes, fo whom?
Chestx-ray? __ Medication? . Work restrictions? . (date)

©2000 UHS-Pruitt Corporation Version 1.0
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!

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSIMENT ICM7.10600
A B B i
Issue Date: - . 2-01-2000 Page 1 of 1

Revision Date:

ANNUAL EMPLOYER TUBERCULOSIS ASSESSMENT
(For uge with staff who are PPD pasitive)

Nare;: G"GL!,\Q /}\__ﬂme,gd N _’;'l ‘;x' ‘5 Lo )

Please complets the foﬂowmg brief questionnaire about your health.,

Do you-crrently have any of the follox;x{in'g smpfoms?
T __yes M 1. Cough Iastulg grfsatm than 2 wwéeks?. -
o "_QS’GS" o A a 2. Uncxplamed Welght los .
___yes ﬁ 3. Lossof appetite?
—_Yyes | _:/ 4, | iJncxPlamad fever?
___Yes __,__/Lg/ 5. Night 'swcats?-
___yes ___/ 0. Blood tinged Sjputum production?

If yes to any question, please describe symptoms further. When did this start? Have you gought
treatment? If yes, what treatment.wis done? -

N/ /- B SN | \( W
v S : - ; -, - . Prumisien) cum SIS 1 .-
N N Date < T
W ) Sofoiz
feotion Conirol/Emponcc Hcalth Nurse Date ¢ -
__FOR OFFICE USE.ONLY
Was this employee referred for farther evaluation? yes .__To
If yes, to whom?_
o Chest xray!_ Medication? - | Work restrictions? - (date)
Version 10

©2000 UHS-Puitt Corporation 598
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ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT ICM 7.106.00

Ty Issue Date: 2012000 Page 1 of |

Revigion Date:

ANNUAYL, EMPLOYEE TUBERCULOSIS ASSESSMENT
?For use with staff who are PPD positive)

Y A’Y’P ‘%‘?{ Tt n
-t AT -

Please complete the following brief questionnaire about your health.,

Do you-currently have any of the following symptoms?

—_yes - %_‘n{ L. Cough lastmg greater than 2 weeks?
‘___yes. | __A | 2. Uncxphmcd weight Ioss"’ '

__ yes 4 3. Loss of appetite?

___yes ”{ 4. Unexplained fover?

____Yes e’ 5. Night sweats?
___¥yes © o Blood tinged sputum production?

If yes fo any question, please describe symptoms fither. When did this start? Have you sought
treatment? If yes, what treatment was done?

> &1 | | -_m m}i/ /@é

:

iéetion Coﬂﬂl/Emponee Health Nurse Date .
. FOR OFFICE USE.ONLY
Was this employee referred for further evaluation? ~_yes __no
If yes, to whom?
N Chest x-ray? Medication? Work restrictions? . (date)

©2000 UHS-Pruitt Corporation Version 1.0
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‘ ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT ICM 7.106.00
(.
G Issue.-Date; 2-01-2000 : Page 1 of |

* Revision Date: '

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

Name: @‘/1“,// e % Lt/
{ S |

7

Please complete the following brief questionnaire about your health..

Do you currently have any of thé following syraptoms?

.yes _A) L Cough lasting greater than 2 weeks‘?' |
___yes .e-T0 | 2, Unexplained weight foss? |

Loss of appetite?

Unexplained fever?

10 .
{( ' yes - - ¢ 4 ~To S, Night sweats?
|

&7 o

—_yes ‘6. Blood tinged sputum production?

If yes to any question, please describe symptoms farther, 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

’ If yes, to whom? :
(L - Chest x-ray? Medication? Work restrictions?

(date)

©2000 UEHS-Pruitt Corporation Version 1.0
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ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT _ ICM 7.106,00
Page 1 of |

Issue Date: 2-01-20660
Revigion Date: i

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT

: (For use with staff who are PPD positive)
Name: _)Zi

Please complete the following brief questionnaire bout your health.

Do you cwrently have any of the following symptoms?

yes L. Cough lasting greater than 2 weeks?

—_yes 2. Unexplained weight loss?

Lo
—Yes 0o A Loss of appetite?
o yes L~ 10 4. Unexplained fever?
o

—yes 3. Night sweats? o

yes' 6. Blood tinged sputum production?

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

) /@/c/é

NV : % ;sé/@%

€ction Control/Bmployee Health Nurse

FOR OFFICE USE ONLY

Was this employee referred for further evaluation? . __yes __mo

If yes, to whom? ' : : _

Chest x-ray? Medication? Work restrictions? - (date)

©2000 UHS-Pruitt Corporation Version 1.0
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ANNUAL EMPLOYEE TUBERCULOQSIS ASSESSMENT ICM 7.106.00, «

Issue Date: 2-01-2000 Page L of 1

Revision Date:

ANNUAL EMPLOYEE TUBERCULOSIS ASSESSMENT
* (For use with staff who are PPD positive)

om0yt Ra ooty

Please complete the following brief questionnaire about your health.

Do you currently have any of the foflowing symptoms?

ves {110 L. Cough lasting greater than 2 weeks?

____yes \..—Tho 2. Unexplained weight loss?
yes L0 3. Loss of appetite?
yes {_~fo 4, Unexplained fever?

.y L }1' 0 5. Night sweats?
yes {_ no 6. Blood tinged sputum production?

If yes to any question, please describe symptoms further. 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 __na
If yes, to whom? o -
Chest x-tay? Medication? Work restrictions? (date)
: Vcrsion: IO

©2000 UHS-Pruitt Corporation

ut
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Apr. 14, 2011

4:00PM

No. 0080 P

EMPLOYEE NAME:; _SZ) a.w&@mw

DEPARTMENT:

PHONE NUMBER:

20773

0

EMPLOYEE PHYSICAL ASSESSMENT

PERTINENT NEGATIVE | POSITIVE | DIAGNOSIS
: LUNGS L
HEART L
ABDOMEN L
NEURO-MUSCULAR -
POSITIVE PPD’S e Hipo Chaat Koy 2000
LIST PRESCRIPTION MEDS
TAKING NOW e’
- HAVEYOU HAD ANY
PREVIOUS BACK INJURIES Yo
OR BACK PROBLEMS?
0.1 CCINTRADERMAL TO LOT # EXP.DATE | DATEREAD | SIZE IN MM
FA.
STEP 1 | DATE:
) SIGNATURE
STEP2 | DATE:
SIGNATURR
DATE DRUG SCREEN GIVEN
DATE OF FIRST PT. CONTACT .
DATE: 7 / AY / g2 20T JARIC

SIGNAT

603

FPERSON COMPLETING ASSESSMENT
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No. 0080

4:00PM

P oApr. 140 2011

Post Do Pox FOXS

© Camdan 3C20CDA0S . R . B
HCW Name: {?zg#;ia. . /R&MCJ : - DOB /- R -l Hire Date: /-/7-20
Department:_1Sourg scad Occnpation: %Tw& LN
Jﬁnudkgof??hﬂt??hauEﬁnnlinovn1(Hz!L§4{.!4&> - ' ‘

Somrce of Infection: Nosocomial __tug JPa e mfoneme - Commuity Acquired e S'Wé)
Date of last (-) PPD; /9¢ 7 1 . DateofEmt®PPD___J/FC 7 : g
Infection/Disease: Reported to OSHADate: /0 by * M A . Reported to DHRCDate: by .

HCW received BCG? AO Y so, date and place? ﬁ-}f A
CXR date(s)results; 2. 1-F % Nesy . 941 ot Croaill ~ HBawmals:

Wmfwd# 7 - Yo Kongo X tonel ] —
HCW Assesses/Tastructed S/S active TB: 7§ efasyer{ hid
- : : m_ . m r
DATE WEIGHT COUGH >3 | BLOODY | FEVER? | NIGET OTHER? EMPLOYEE SIGNATURE
DECREASED? | WEEKS?T | SPOTOM? SWRATS?.
No | wNo | pdo | Mo AlD
%) Jda | do JO 2JO  yiig

Ao 2O A MO A

604



1
0

i
u“,

1)
3
&7

TR SRS Ry i
LLIHOS Y

TR pEnssLAR T

CHAIN OF CUSTODY FORM

ER RS R RN 2

@roiler

L)y :
STEP 1: TQ BE COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

No. 0080 P. 20/23

A, Employer Nama, Address and I.D. No.

Tt

8. MRO Name and Address

e
@B

SPECIMEN 1p
0506519276

FO
A COLLECT!ON 8ite RECOHOS

STEP 2: TO BE COMPLETED BY COLLEGTOR

[

E. Daylime Phone No, (¥ )

F. TEST(S) REQUESTED BY EMPLOYER:
BUNA G180

Poruiet <7

C. Donor SSN or Employse 1.D. No. RS

D. Reason for Test O Pre-Employment  [J Post-Accident O Random [ Periodic 54~Reasonable Suspicion/Cause [ Other

)

iEvening Phone No. {

Dale of Blth

/ / K‘. / A4

G. Donor identlficailon Verlllad By:

1 Pholo 1D, ‘Q{Fmp(oyer Represenlative

STEP 3. TO BE COMPLETED BY COLLECTOR - Specimen lemperaldre read within 4 minuleg of collestion; J@{ES [1NO

Spacimen temperature wilhin range/ﬂ

Yes, 90° -

100°F/32° - 38°C

{1 No, Record specimen Yémperaiure here

STEP 4: TO BE COMPLETED BY COLUEGTOR AND DONOR - Collector affixes bellle seal(s) to bollle(s). Colleclor dates seal(s). Donor inilials seal(s).

STEP 5; YO BE COMPLETED BY COLLECTOR
COLLECTION SITE : SPLIT SPECIMEN
8l LO(iATION . _ COLLECTION
& // Al (goZY 797 ~3&

T 7T Collection Faclity Collector's Huslness Phons No. YES [ONO

Y o ' . . ; . AN : o -

P20 ylon e g ié, NI i 2 a0
Address ity ‘ Stale Zip

REMARKS:

{ cortify Lhat the spacimen identiffed on Ihis form is (he specimen presented lo me by the donor, thal It bears the same specimen ldentification number as thal set forth above,

AM

and that It has been o:o!/ec(e | labeled and sealed as In accordance with applicable requirements. o« .. - ) .
T788 Mo th X il ¥/ 5/ oa 2355 (W
(PAINT) Collector's Name (First, Mi, Lagr) 7 Slgngidte of Callscler _ Dala {Mo/Day/Yr) Tme
STEP 6: TO BE INITIATED BY THE COLLECTOR AND COMFLETED AS NECESSARY THEREAFTER : Y
MO. Et’)AATYE YA, " SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE E’
2
Slgnalure ! PROVIDE IME
/ /- DONOR - NO SIGNATURE B A R CMEN ’;;
. ’ smo
s ™
Signalure Signalure / h_:{?:‘” bl
e A e e S e T, /'y atuiatniataiaty ;- 8
/ / : Nams '\3’5% /%-// At E
‘Signature . "
———————— ——- g ——————a. 7 . &
/ /, - Name { KTW[ ‘ T : / L g
Slagture : .
e . &
Name 6

STEP 7: TO BE COMPLETED BY DONOR

i autharize lhe collection of this spacimen for lhe purpose of a drug screen. | acknowledge thal lhe specimen container(s) was/were sealed wilh {amper-proof seal(s) in my
presence; and thal the Information provided on this form and on the labisl(s) alfixed to the specimen cantalner(s) Is cerrect. 1 authorize the laboralory lo release the resulls of

the lest to lhe company idenified on this form or ils designaled agenls.

T
L k..

[

< Y K - VIR A . SN Al RPN

(PAINT) DONDR'S NAME (FIRST, ML LAST)  / SIGNATURE OF DONOA INITIAL MONTH DAY YEAR

POUCH INTAGT UPON RECEIPT?  [J¥és [INo  SEALS INTACT UPON RECEIFT? ETVes [INo  BLOOD SPECIMEN RECEWED [J ;
gLahCorp

COPY 4 - COLLECTOR RETAINS - DO NOT SEND TO LA TORY

gl Taewg Srka



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

PRE-EMPLOYMENT DRUG TEST

» COMPLETE SECTIONS INDICATED BY “P»  PRESS FIRMLY WHEN ENTERING DATA €

STEP 1 DONOR INFORMATION (’R
EMPLOYER: > r~ Ue o

CITY & STATE
. DONOR NAMB: (F Y
DONOR SSN: i _
DONOR D: WPHOTO _ SUPERVISORID _ 2~/
) o )
STEP 2 TEST PRODUCT [NFORMATION TEST FRODUCT: INSTA-CHECK
BATCH# P YN EXPIRATION DATE: > DD

TEST PANEL: barbiturates, benzodiazepines, cocaine, methadone, methamphetamine, marijuana, opiates, PCP

STEP 3 DONOR CONSENT
I hereby voluntarily 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
andfor to a professional service provider acfing on behalf of the employer. I understand I may be
disqualified for this position if I produce a confirmed positive test without a satisfactory explanation.

Date: qu Q%C"/ Donor Signature; PMM/ :

77
STEP 4 DONOR CERTIFICATION
I certify that I provided my urine specimen to the testing technician; that in my presence the

technician divided the specimen into {wo 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: {Do not mark both boxes)

(O  Optioyyl: Ipitial negafi reen completed. .~ ' /ﬂ« éyp,‘,_‘ '
b;g[“z%z by W M o tlopines > A /-
te

9 Witneisell by Yechnician

O  Option2: Initiate process to ship capped reserve specimen to DHHS certified laboratory.

Date Donor Signature - Witnessed by Technician

STEP 5 TECHNICIAN CERTIFICATION
[ 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 enlire 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 bottle 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
initiated in the presence of the danor.

AT S ]
| Date Tegluidian Sighature : Telephone

S

ATTACH 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

606



08/02/2011 20:36 8037271259 HEDR Ll URGAKUNEK

1 Heprick GARDNER
. Heprick GarDNER KINCHELOE & GARCFALO LLP

ATTORNEYS AT Law

@ BHARLOFTE » RALEIGH « WILMINGTON COLUMBIA -

August 2, 2011
VIA FAX 803-957-4709 , - Replyto:
Mark R. Calhoun | o Partner
Mark R. Calhoun, Attorney At Law P.0. Box 11267
. . : Columbia, SC 29211

714 East Main Street D?rgzhi’sgs) 722972-}201

i ' - Fax;  (803) 727-1259
Lexmgton, SC 25072 Eal:ﬂil: t(iadc:ison@hcdrickgardner.com

RE: Gayla Ramey v. Unihealth Post Acute Care - Tanglewood

WCC File No: Unassigned
Claim No: 68174982097623
Our File No: 1281L-00030

Dear Mark:

In response to your Subpoena and réquest, attached please find a copy of the payroll
records we received today from the employer regarding the above referenced workers’
compensation case.

If you should have any questions, piease feel free to contact me.

Very sincerely yours,
R. Daniel Addison ‘

RDA/b
Enclosures

607
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HULUY 1 . vva/ vou

08/02/2011 20:36 8037271259 HEDRICKGARDNER
AUG-B2-2911 14:18 From: B33 337 8124 To:177085182457 Page:1/37
rchived Time Card Report J
includes one single employas, !
Ramey, Gayla .
Location Heritage Healthcare Ridgew SSN’ Siuiinhiffie '
QOepartment 6100 RN CERTIFIED Class Ridgeway
Cost Center GENERAL Hire Date 07124102
Badge 0 Rate 25.0400
1D Number B50277492
12127109 to 0110310 .
Date in Out in Out [ Hours | Schedule Exceptions
12127109 6:40a 3:40p 8:30 Unsch. Unsch.
12127109 8:30| REGULAR
1225109 6:37a 3:40p 8:45 Unsch. Unsch.
12/28K09 8:45| REGULAR
12/30109 §:44a 4:47p 9:30 Unsch. Unsch.
12/30/09 930| REGULAR
123108 g55af  431p - 9.00 Unsch. | Unsci. B
12/21/0% : 3.50 MEALS
12131108 ‘ 5:00] REGULAR
01101449 7:15a 4:40p 9.00 Unsch. Unsch.
01781710 445| QVERTIME
01101110 415| REGULAR
01/03/10 10:44p 7:492 8:30 Unseh, Unsch. -
01/03/10 8:30{ REGULAR
01104110 8:00 PTO |
0105110 8:00 PTO
01/06/10 ’ 8:00 PTO
01/0710 841a 3:06p 7:45 Unsch. Unsch.
0107110 . 745| REGULAR
01/02/10 7:08a 4:42p 9:00 Unsch, Unsch.
01500110 9:00 | REGULAR
LOC-DEPT-COSTCEN r De ' S Dollars i
027-6100-01 REGULAR 6515 25.0400  1633.8500 .
027-6100-01 OVERTIME 4:45 37.5600 178.4100
027-8100-01 MEALS 0:00 0.0000 35000 |
027-6100-01 PTO 24:00 25.0400 600.5600 :
|

{ Supervisor Edits o N - T
TKE! 01/12/10 12:58p AUTHORIZED PERIOD BEGINNING 12/27/08 AND SECURED

LYNDAB 01/11/10 5:53p CREDIT 3.5000 MEALS 627-6100-01

12/3/09

LYNDAB 01111110 5:25p CREDJT 8.00 PTO 027-6100-01  01/04/10
LYNDAB 01/1110 §:25p CREDIT 3:00 PTO 027-6100-01  01/05/10
LYNDAB 01/19/10 S:25p GREDIT 8:00 PTO 027-6100-01  01/08/10

Attendance Enterprise 1.5.31.776 8/2/2011 1:16:28 PM

608

Pago 1¢f1




08/02/2011

20:36 8037271259

ADUN L VIVOAINL 1LY

Page:2/37

AUG-02-2911 14: 18 From: 823 337 8124 To: 17785182457
rchived Time Card Report J
Includes one single employee.

Ramey, Gayla @y, .
Location '  Heritage Healthcare Ridgew SSN L)
Department 6100 RN CERTIFIED Class Ridgeway
Cost Center GENERAL Hira Dalte 07/24/02
Badge 0 Rate : 25.0400
{D Number 650277482

01/10/10 to 01/23/10 . i

Date In Out In Qut Hours | Schedule Exceptions

01/10/10 7:092 10:18a 10:53 4:57p 915 Unsch. Unsch.

01710440 9:15] REGULAR

01110 11:14p $:21p 17.00 Unsch. Unsch,

01111110 17.00 REGULAR

011210 - 10.5000 MEALS

0113410 7:03a 421p 845 Unsch. Unsch.,

nuo 11:01p 3:26p 15:30 Unsch. Unsch.

0113110 10:30| OVERTIME

0112110 1345 | REGULAR

01118110 6:58a 4.05p 8:30 Unsch, Unsoh.

0115110 830 | OVERTIME

01190 6:54a 38p 8:15 Unsch. Unsch,

q1/19i10 815 REGULAR

01720110 6:50a 4:04p 845 Unsch, Unsch.

01/20/1Q 845 REGULAR

04/21/40 7:03a 417p 845 Unsch, Unsch.

o121/10 845 REGULAR

01/2310 7018 9:30a 10:06a 4:38p 215 Unsch. Unach.

0123110 9:15 REGULAR

{LOC-DEPT-COSTCEN] Pa;z Designation | Hours | Rate | Daflars |

027-6160-01 REGULAR 75:00 25.0400 8.0000 :

027-6100-01 OVERTIME 19:00 37.5600 713.6400

027-61G0-01 MEALS 0:00 0.0000 10.5000 -

[ Supervisar Edite ]

TKELLEY 01/26/10 11:553 AUTHO

LYNDAD 01/26/10 8:51p CREDIT 10.5000 MEALS 027-610001 011210

Attendancae Enterprize 1.5.31.776  §/2/2011 12:48:24 PM

609

RIZED BERIOD BEGINNING 01/10/10 AND SECURED

Page 4 of 1




08/02/2011 20:36 8037271259

HULUY L VU1 Vo

HEDR 1 CKGARDNEK

T Page:3/37
AUG-02-2011 14:18 From: 883 337 B124 To: 17785182457
[Archived Time Card Report ) B}
includes one single employee. i
{
1
Ramey, Gayla e B : -
Location Heritage Healthcare Ridgew SSN sy
Department 6100 RN CERTIFIED Class! Ridgeway
Cost Genter GENERAL Hire Date 07124402
Badge 0 _ Rate | 25.0400
. (O Number 650277482 , '
01124/10 to 02/06/40 ‘
Date in Out In Out { Hours Sthedule Exceptions
01724110 6322 428p 930 Unsch, Ungch.
01/24/10 230 REGULAR
0172610 7:01a 3:44p 8.15 Unsch. Unsch.
01728110 15| REGULAR
01727110 6:53a 12:54p 1.14p 3:33p 8:00 Unsch. Unzch,
| RTING 8:00 REGULAR
01/28MQ 6:59a 4:40p 9:15 Unsn, Unsch.
01/281190 9:15| REGULAR
01728110 7:06a 4:24p 9.00 Unsch, Unsch.
0112910 400( OVERTIME
01/258/10 5:00 REGULAR
02/01110 6:50a 3:50p &30 Unsch. Unsch.
02001110 8:30| REGULAR
0202110 7:00a 4:02p 8:30 Unsch. Unsch,
02/02/10 8:30 REGULAR
02/03/10 7:03a 3:21p 7:45 Unsch. Unseh,
020310 7:45 REGULAR
02704110 7563 3:16p 6:45 Unsch. Unsch,
02/04/10 6:45 REGULAR
02/06/10 8:57a 4:07p 830 Unsch. Unsch.
02/06/10 8:30| REGULAR
(LOC-DEPT-COSTCEN! Pay Designation | Houre | Rate | Dollars | -
027610001 REGULAR §0:.00 250400  20032000°
027-6100-01 OVERTIME 4:00 37.5600 150.2400
{ Supervisor Edits T |

TKELLEY 02/39/10 4:05p AUTHORIZED

Altendance Enterprise 1.5.31.776  8/2/2011 12:48:39 PM

PERIOD BEGINNING 01/34M0 AND SECURED

i Pagie 1 of 1
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08/02/2011 20:36 8037271259 HEDR 1 CKGARDNEK HULUD 1 .uves veu

4/
AUG-B2-2811 14:18 From: 893 337 814 To: 17785162457 Page:4/37
[Archived Time Card Report - ]
Includes one single empioyee.
Ramey, Gayla ®™®w...e :
' Location Heritage Healthcare Ridgew SSN
Departmant 6100 RN CERTIFIED Class Ridgeway
Cost Center GENERAL Hire Date 07/24/02
Badge 0 Rate 25.0400
ID Number 650277482 |
02/07{10 to T2/20/10 .
Date In Out In Out | Hours | Schedule Exceptions
0207110 7:12a 4:00p 815]  7.002/3:00p |Tardy. Leftiate
0207110 8:15;] REGULAR
02/09/10 7:02a 422p §457 7.000/3.00p |leftlate
02/09/10 : . 845 REGULAR
02/10/10 6:59a 3.40p 8:15 7:00a/3:00p | Leftiate
oV10/10 10:58p 3:28p 15:30 Unsdh, Unsch.
02/10410 045 |  OVERVIME
02/1010 23:.00 REGULEAR
02/12/19 6:48a a:48p B:30 7:00a/3:00p | Asr. Early, Left Late
02/42110 8:30| OVERTRIE
0264510 5:492 3:63p 8:45 7:00a/ 3:00p | Ar. Eariy, Left Late
02/15/10 8:45 REGULAR
02,1610 6:55a 4:35p q:080 7:005/3:00p | LeftLate
0211110 9:060 REGULAR
02117110 8:00 PTO
02/18110 &:58a 3:06p 7:30 7:00a/ 3:00p
02/18/10 7:30 REGULAR
02120110 6:53a 3:30p B.00 7:00al 3:00p teft Late
02/20/10 8:00] REGULAR
[LOO-DEPT-COSTCEN[ Pay Designation | Hours | Rate | Dollars 3
027610001 REGDLAR 7318 25.0400  1834.1800.
027-6100-01 OVERTIME 9:15 37.5600 347.4300:
027-6100-01 PTO 8:00 25.0400 200.3200
* [Supervisor Edits : : I

MELANIES 02/23/10 12:02p AU‘I'HORIZED PERIOD BEGlNN!NG 02/07/10 AND SECW

Augndance Enterprise 1.5.31.776  8/2/2011 12:49:26 PM Page 1 of 1

611




08/02/2011 20:36 8037271259 HEUK 1 CARUAKUNEI L
AUG-82-2011 14:18 From: 883 337 8124 To:177085162457 Paee:5/37
1
i
|
Archived Time Card Report |
includes one single employee.
i
Ramey, Gayla .. . l
L'ocation ®  Heritage Healthcare Ridgew SSN ety e
Department 6100 RN CERTIFIED Class: ‘Ridgeway®
Cost Center GENERAL Hire Date 077124i02
Badge 0 Rate | 25.0400
ID Number 650277482
0221/19 to D3NEHO
Date in Out n Qut | Hours | Schedule Exceptions .
022110 6:552 3:34p 8:.00 Unsch, Unach,
022110 3.5000 MEALS
02121710 8:00 REGULAR
02123110 §.55a 4:00p a:30 Unsch. Unsch.
02/237110 ! 3.5000 MEALS
02123110 230} REGULAR
02724110 6:50a 4:05p 8:30 Unzgh. Unsch,
02124110 3.5000 MEALS
02124110 8:30 REGULAR
02125110 6:51a 4:33p 9:15 Unséh, Unsch,
02/26/10 9;15{ REGULAR
02126410 6:49a 10:08a 313 Unseh, Unsch.
02726110 315 REGULAR
02/28/10 6:473 3iip 8:00 Uns¢h, Unsch.
g2728/10 8:.00 REGULAR
03/02110 6:55a 4:05p 8:30 Unschi, Unsch.
03/02/10 8301 REGULAR
03/03/10 6:383 4:51p 9:30 Unsch, Unsch,
03/3/10 930 REGULAR
03/04/10 6:50a 4:00p 8.45 Unsch, Unseh.
o0N0410 8:45| REGULAR
03106110 6:54a 3:28p 8:.00 Unsch, Unsch.
03/06/10 2:45 OVERTIME : -
0386410 518 REGULAR '

[LOG-DEPT-COSTCEN] Pay Designation | Hours | Rate | Dollars |

027-6100-01 REGULAR 77:30 250400  1940.8000°
027-6100-01 OVERTIME 2:48 37.5600  103.2600
027-6100-01 MEALS D60 0.0000 10.5000
Su rvisor Edits J

B 03708/10 1:11p CREDIT 3.5000 MEALS 027-6100-01 02!21110
IELANIES 0370910 11:552 AUTHORIZED PERIOD BEGINNING 02/21/10 AND SECURED
LYNDAB 03:08/10 1:11p CREDIT 3.5000 MEALS 027-8100-01 Q228110
LYNDAB 03/08/10 1:11p CREDIT 3,5000 MEALS 027-8100-01  02/24/t0

Attendance Enterprise 1.5.34.776 8/2/2011 12:49:45 PM

Al

Page 10f1

612




08/02/2011 20:41 8037271259 HEDK 1 URUAKDNEK Tvave - .

AUG-B2-2B11 14:21 From: 803 337 B124 To: 17785182457 Pace:32/37
g
Rrchived Time Card Report _
Includes one single employee.
Ramey, Gayla ®##izgm,
Location Heritage Healthcara Ridgew SSN | L
Department 6100 RN GERTIFIED Class! Ridgeway
CostCenter  GENERAL Hire Date . 07724102
Badge 0 Rate 250400 °

10 Number 650277482
03/06/11 to 03119111 : - —_

Date in Out In Out | Hourg | Schedule Exceptions
030711 6:409 7-30p 12:15 Unsch. Unsch,
030711 12:15| REGULAR
03/08/11 8:58a 7:25p 12:00 Unsch. Unsch.
03/08/11 12:00 REGULAR ¢
03110111 12:00 PTO
3111 6:482a 9:043 218 Unsgh, Unsch.
0314111 215 REGULAR
03712111 4.00 PTO .
03/16/11 8:00a 4.30p - 8:00 Unsgh. “Unsch.
03715111 8.00 REGULAR
03/16/11 7.453 4:30p 815 Unseh. Ungch,
03716711 315 REGULAR
QI17/1M1 7:40a 2:45p 3:A0p 4:15p 7:30 Unsch. Unsch.
03N7TM1 730 REGULAR
03/18111 7:003 B:15a 5:40a 10:30a 2:00 Unseh, Unsch.
03/18/41 - : 200 REGULAR
03/18/14 8:45a 7:45p 12:30 Unsch. Unsch,
oN19/11 12:30 REGULAR
[LOC.DEPT-COSTCEN] Pay Degigniation | Hours | Rate | Dollars |
027-8100-01 REGULA 64:45 25.0400 1621,3400
027-8100-01 PTQ 16:00 25.0400 400.6400
| Supervisor Edifs: ' T F. 1

LOREY 03/22/11 8:01a AUTHORIZED PERIDD SEGINNING 03706111 AND SECURED

LYNDAB 03/21/11 $:14p CREDIT 12:00 PTO 027-8100-01  03/10/11

LYNDAB 03/21/11 S:1&p CREDIT 4:00 PTO 027610001  03/12/41

LYNDAB 0X46/11 9:07a ADD PUN 03/45/11 8:00a (Clock would nat jet employee punch in, reason unknown.)
LYNDAB Q3/16/11 9:073 ADD PUN 0¥/45/14 4:30p (Clock would not lst employee punch in, reason unknown.)
LYNDAB 0211711 10:56a ADD PUN 03/16/11 7:45a (Clock would not let employee punch in, reason unknown.)
LYNDAR 03/17/11 10:57a ADD PUN 03/16/11 4:30p {Clock would not let employee punch in, reason unknown.)
LYNDAR 03/18/11 11:05a ADD PUN 03117/11 7:403 (Clock wouid not let employes puich in, reason unknown.}
LYNDAR 03/18/41 11:06a ADD PUN 063/17/11 4:15p (Clock would not tet employee punch in, reason unkiown.)
LYNDAS ¢3/18/11 11:06a ADD PUN 081711 2:45p (Clock would not let smployee punch in, regson unknown.)
LYNDAB 03/18/11 11:06a ADD PUN 03/47/11 3:40p (Clack would not let employee punch in, reason unknown.)
LYNDAS 03/18/17 11:14a ADD PUN 03/18/11 7.00a (Clock would nat let employee pusich in, reason unknown.j
LYNDAS 03/18/11 11:15a ADD PUN 03/18/1% 7:30a (Clock would not let employes punch in, reason unknown.)
LYNDAB 03/18/41 11:17a DEL PUN 03/18/41 7:30a

LYNDAB 0X/18/11 11:18a ADD PUN 03M8/11 8:152

LYNDAB 03/18/41 14:18a ADD PUN 03118/11 9:40a

LYNDAB 03/18/11 11:19a ADD PUN D3/18/11 10:30a {Clock would not let employea punch in, reason unknawi.)
LYNDAB 03721/41 9:10a ADD PUN Q3719711 6:453 (Clock would not lct employee punch in, réason unknown.)
LYNDAS 03/21/11 9:122 ADD PLIN 03119/11 7:45p (Clock would not et employee puntch in, raason unknown.}

Attendance Enterprise 1.5.31.776 8/2/2011 12:58;10 PR : Page 1 ¢6f 1
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0870272011 20:41 8037271259 HEDK ] URGAKDNEK R

AUG-82-2911 14:21 From: ga3 337 8124 To: 17725182457 Pase:33/37
Archived Time Card Report 5 ]
Includes one single employes.

Ramey, Gayla o . ..,
Location Heritage Healthcare Ridgew SSN

Department 6100 RN CERTIFIED Clavs Ridgeway
< Cost Center GENERAL Hire Date D7/24102
Badge 0 Rate 25.0400
ID Number 850277482
04/03/41 to 64716111 )
[ _Date | i | Out | In | out | Hours | Sehedule | Exceptions ]

{LOC-DEPT-COSTCEN] Pay Designation | Hours | Rate | Dollars ]

[Supervisor Edifs T ' ) ]
LOREY 04119111 10:26a AUTHORIZED PERIOD BEGINNING 04/03/11 AND SECURED

Attendance Enterprise 1.5.31.776  8/2/2011 12:56:39 PM Paga 10of 1
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08/02/2011 20:41 8037271259 HEDR1CKGARDNEK HULUY 1 .vemw: vono

AUG-B2-2811 14:21 From: 893 337 8124 To: 17785102457 Paoe:34737
Archived Time Card Report , |
Includes one single employee,

Ramey, Gayla guamessc.... ; 8
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‘ ~ WCC FILE # 1103618

4

GAYLA RAMEY,
CLAIMANT, DEPOSITION
Vs. OF

UNIHEALTH POST ACUTE CARE GAYLA RAMEY

TANGLEWQOD,
EMPLOYER,

AMERICAN ZURICH INS. CO.,
. CARRIER,

DEFENDANTS.
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Deposition of Gayla Ramey, taken pursuant to the

SV 4 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.
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For the Claimant: Mark R. Calhoun, Esquire
Calhoun Law Firm
714 East Main Street
Lexington, SC 29072

For the Employer/

Carrier: " R. Daniel Addison, Esquire

’ Hedrick, Gardner, Kincheloe &
Garofalo, LLP
1301 Gervais Street, Suite 1900
P.0. Box 11267
Columbia, SC 29211

Reported By: Barbara P. Scott, CVR
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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.
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Stipulations

The reading and signing of this deposition is
waived by the deponent and counsel for the

respective parties.

Whereupon,

Gayla Ramey, being duly sworn and cautioned to
speak the truth, the whole truth, and nothing
but the truth, testified and deposed as

follows:

The Court Reporter: State your name for

the record.

The Deponent: Gayla Ramey.

Examination

By Mr. Addison:

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'fe 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 informétion about you; T
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
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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 guestion. Is that fair enough?
Okay.

Okay. Whenever answering a question that requires
a yes or a nd, if you would 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.. You see
the court reporter is recording all this. She is
also talking into that funny-looking thing on hér

mouth which 1is the device that she talks into and
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it records what she says, but she may have 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 deposiﬁion,
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. Mm-hmnm.

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

623




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

25

LONEH - ORI T ©)

LOREE - o N - o o B © 2 - R © R

ORI ©

And where were you born?

‘Ashville, Kentucky.

Did yoﬁ grow up in Kentucky?
Yes.

Okey-doke. All right. What is your current

address?

16 Duke Drive, Lugoff, South Carolina.

" How long havé 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
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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 Carolina 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 progran
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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 '81l.

So, from 1980 or '81l, whenever it was you got yéur
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.
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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 Jaﬁes 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
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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 5ld 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?
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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? L

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.
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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. 1Is ﬁhe mother of the child living with
y}all, as well?

fes.

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
camerés 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 -
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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‘thingAbut for a consulting firm.

You said y'all came‘here in '91. Was‘——

It's for the state. 1I'm sorry.

You said y'all came here in '91.- Wés 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.

SCOTT REPORTING SERVICE
P.O. Box 290482, Columbia, SC 29229 4 (803) 736-2408
www.scottreporting.com ¢ bscott@scottreporting.com

632




10

11

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

25

A o L

15

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 ofyyour child
and your marriage, you had a baby pretty early on
when you were young. Did you start working back
fhen 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 ﬁy first child when I was sixteen, and
I started my first job when I was sixteen, -—
Okay.

- flipping hamburgers.

Okey-doke. How long did youvdo that?
Probably some months until I got another job
working for a company cleaning office buildings for

Ashland Oil in Kentucky.
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So, you were working at Ashland 0Oil with a cleaning
service?

Yes.

And how long did you work at Ashland 0il?

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 did 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 -- T got
attached to the people, and I couldn't handle that
kind of job.

The emotional aspect of it bothered yod 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?

At 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 --—

You worked for somebody else kind of part-time and
then dealing with her in the mornings and
afternoons, that type of .stuff?

Weil, I mean, when I was driving the school bus, I
done some weekend stuff with them, but --.

Where was that individual iiving?

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 f:ame, but within that six years, that's
primarily what you were doing, was working in home
healfh care with the one individual?

Yes.

Okay. Where did you go after that, working with
that lady?

She worked around my schedule while I was going to
school for my LPN-at A Tech.

Okay. All right. And y'all were still living in
Lugoff-Elgin at the time; you were just -

Right.

-- driving down to Aiken? That's the program you
were abie to —-

Right.

-- get into?

Mm~hmm.

Okay. Did she die and that ended and you went
somewhere else, or you started working elsewhere?
She didn't die until after I started wérking as an
LPN.

Okay. Did you continue working with the family
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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graduated, I worked about a year, and then she --
because my mother was helping take care of her,
too.

Okay. All right. Where did you start working as
an LPN?

Kershaw County Hospital.

How long did you work for Kershaw County Hospital?

From June 2000 to probably October.

0of 20007
2002.
Oh. '02. Okey-doke.

I started working at Pruitt July 2002. \
Okay. So, you were working different shifts in two
pléces for at least some period of time?

Yes.

Okay. All right.- And then you started at
Tanglewood in '027?

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 Tanglewood 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, betweén when you started at Kershaw County
Hospital as an LPN and you got your RN. Thét 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 tqtal in the beginning? What
did you owe them time-wise per your sqholarship?
Two years.

Two years. Okay.

Mm~-hmm.

So, there's no -- there's not some monetary sum
that you have to pay back that you're aware of?
Not that I'm aware 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 positioﬁ, I dropped down to -- I don't
know -- 23—sbmething 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 LEN, 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. All 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 abouf 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
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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Ckay.

-— because my feet were swelling a lot when I was
working night shifts, so --

Who's prescribing thg 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 family doctor?

Yes.

And what is-Dr. Brooks' firsf 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. 1Is she the person that has you on the high
cholesterol medication, as well?

Yes.

Which one of the high cholesterols do you take?

Lovastatin.

SCOTT REPORTING SERVICE
P.0. Box 290482, Columbia, SC 29229 ¢ (803) 736-2408
www.scottreporting.com ¢ bscott@scottreporting.com

646




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

25

(ORI O R ©

>

29

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.

Havé 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 went 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 té anything like that, tell me what
-- which, left, right, you're talking about.
What you mean, my right?

Whichever arm you're talking ébout.

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? 1Is she the DON or
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She's floor manager.

QOkay. 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, whefe you signed your ﬁame and
everything, seems to be differént. 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 workman's 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
seven to ten days I believe.

Okay. And i-believe they put you on some
restricted duty at that point?

Yes.

Ie

in

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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T 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.

S0, Doctors.Care took you out of work for some
period of time, for 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 héd 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.

Sbelled 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 Eriday? 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 déy 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 whb was that nurse? Do you remember?

Her name was -- 1 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 gquestionnaires.

Okay. All rightl Alrighty. So, you came bgck 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
workea 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, andvshe 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 Burzr?

No. 1I'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 léth. 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 -- 21lst was
a Monday. Tuesday I was called in for a meeting
with them, and I was fired effective Monday the
21lst.

Okay. I'm jﬁst -- The Sunday, you think you
worked --

No, I did Qork that Sunday, --

Yqu did work Sunday?

- tﬁe 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
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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.

-- Zénd? All right. What was the point of the
méetihg? 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.

SCOTT REPORTING SERVICE
P.O. Box 290482, Columbia, SC 29229 ¢ (803) 736-2408
www . scottreporting.com ¢ bscott@scottreporting.com

659




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

42

What was the indication from the 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 went and why I was going because she sent
me there and that she had already adjusted 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.

-= éhd 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.

%his 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
Burf'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.

v

-— 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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What was the indication from the 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 went and why I was going because she sent
me there-and that she had already adjusted 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 shé said that the administrator re&iewed 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 réceive 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 mean, sometime around that same time frame?
I mean/ I know --

Yes..
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44
-- 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'11l 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 insuranée 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 insurance
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'&e 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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Okay. Alrighty.

For the state but just under a contract or a
consulting-, you know, type thing.

Sure. All right.

Mr. Addison: Let's stop for a second.

[Off the record briefly at 2:47

p.m.]

Examination Continues

By Mr. Addison:

Q

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
énd refer you to?

No, they didn't.

Okay. I didn't see anything in the paperwork. T
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 hurf down my mid baék, 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 maferial, there was an
indication that your wages were being garnished by
the bankruptcy court. When did you declare
bankruptcy?

Yes, I did. T 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 schecol, and T was
overextended. I have a lot of -- Couple of
incidences with my checks with work didn't come
right with the work study as 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 m& job for the first period of me going to

school, I was only having to work -- they agreed to

" let 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 péy.

Okay.

Okéy. And this happened on more than one occasion
on that second year that I was goiﬁg 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.

Né, 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 how 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 dismissed.

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 throﬁgh 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?

Yeé, 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 énd 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 éuess 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, vyes.
Okay. And how about your daughter Jimmie that
lives in the home? Does she --

Same.

Is she working anywhere?
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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 thg 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.
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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 waé 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 reporté of what happened,
and the description you gave back then and on the
writing, it said you slipped and fell én 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 ol' 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 incid;nt 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 yoﬁr 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.
Says there were two witnesses: Barbara Davis, a
CNA, and Amy Cgllins, 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 with a description of the accident
done also on March the 11th with your scratchy
little signature we talked about --

Mm-hmm.

-= 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 rlght
arm above my wrist on the rail beside the stairs.”
The stuff that you told Josephine that morning 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 ﬁhe 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 fhe'paperwork?

What you asking me? I really don't understand what
you're asking me.

Sure. Did you tell Josephine that morning wheé you
made the report -- The incident happenéd, 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
fi11l out the paperwork. You have to do a follow-up
befbre 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;

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
Ltypewritten 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.

Barbara P. Scott v

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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Stipulations

The reading and signing of this deposition is
waived by the deponent and counsel for the
respective parties.

Whereupon,

Lynda Burr, being duly sworn and cautioned to
speak the truth, the whole truth, and nothing
but the truth, testified and deposed as

follows:

The Court Reporter: State your name for

the record.

The Deponent: My name is Lynda Burr.

Direct Examination

By Mr. Calhoun:

Q Ms. Burr, my name is Mark Calhoun. How are you

this morning?

A I'm fine. How are you?

Q It's nice to meet you.

A It's nice to meet you.

Q As you're probably aware, I'm Gayla Ramey's
attorney on a workers' compensation claim, --

A Mm-hmm.

Q ——- and I'm here to ask you some questions about

your involvement and some issues you may Or may not

know about on this'case.
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Okay.

The purpose of a deposition, of course, is to get
information. I'm not here to try to trick you 5r
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. You, 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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Okay. 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 filés; 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. 1Is there a packet that the employee is given
soon after they are injﬁred, 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 té -- 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 1lth 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 waé 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 knoﬁ there's some in here, --

Okay, but you just --

-— but there was over 170-something employees
there. |

Sure.

No. I do not remember the yeér.

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 anqther 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
earliervthis 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 health.

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?

T communicate with him whenever -- ‘He handles
whatever goes on with workers' comp and thé lawyers
and stuff like that. 1I'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, --
Mm-hmm.

-—- right?
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A I have.

Q Have you ever heard her complain about any problems
with her back before March the 1lth of this year?

A No, not to me.

0 The day that she was terminated, were you the one
that handled that?

A I was -- Yes. I assisted witﬁ that.

Q Okay. Explain to me how that went down that day.

A She was called to come into thé 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 furned 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 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—hrmm.

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. BAnd your understanding at that time was that
an employee was not to be paid for anyAtime that
they're receiving treatment on a workers'
compensafion claim?

That is cérrect.

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.

-— pefore -- after you saw that alleged error but
pefore 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?

T 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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[0Off the record at 9:10 a.m.;
back on the record at 9:18
a.m.]

Direct Examination Continues

By Mr. Calhoun:

Q

A

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 1is 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 oh the document
that allegedly comes from the doctor's office as to
what time she was or was not in the doctor's
office. 1Is 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. 1I'm saying that the doqtor'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 DHS.

All right. So, Ms. Ramey's signature isn't on this

SCOTT REPORTING SERVICE
P.O. Box 290482, Columbia, SC 29229 4 (803) 736-2408
www . scottreporting.com 4 bscottlscottreporting.com

696




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

19

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 personal 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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it, then we certainly use it. We do try to get
them back to work as quickly as possible, but if
they miss time from work due to the doctor taking
them out of work, then we allow them to use it.

Q Rightf And if they do miss time from work due to.
the doctor taking them out for work, how long does
it normally take for the workers' compensation
penefits to kick in so they start getting a weekly

A That's handled by --

Q -- compensation check?

A That's handled by corporate and workers' comp. I
don't have anything to do with that.

Q Okay. But you don't know whether it's seven days
or --

A I don't.

Q -- seven weeks?

A I ‘don't know.

Mr. Calhoun: Okay. Just a minuté,

please. I think we're almost finished.

That's all I have. Thank you.

The Deponent: Thank you.

Cross—-examination

By Mr. Addison:

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 Parfner Master File
Change Data for UHS 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. 1It'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
J

18th?

That i1is 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 the 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

SCOTT REPORTING SERVICE
P.O. Box 290482, Columbia, SC 29229 ¢ (803) 736-2408
www.scottreporting.com ¢ bscott@scottreporting.com

701




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

24

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 well.

-— counseling issues, as well, for employment
issues?

That's correct.

Okay. And this particular document was done on
3/21/20117

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. 1It'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. Sb, 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, UHS Pruitt, the Tanglewood --

That's correct.
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- facilityf correct?

Correct.

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?

That is all my handwriting.

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?

Correct.

And this Time Cafd‘Report is the official Time Card
Report of the facility for Ms. Ramey --

That's correct.

-- for the time frame that we're talking about?
Yes.

Okay. 1It's dated -- First date starts on 3/ --
Well, it says the report period is from 3/6/11 to
3/19/11, correct? | '
That is correct.

Okay. Which would include the day of the 18th?

That's correct.

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 i1s correct.

Is that somewhere that the individual employee has
a chance to respond to whatever the charges are?
That is correct. 4

All right. And is that -your understanding that Ms.
Ramey filled that material out?

That is correct.

All right. Did you witness her --

I did watch her £ill 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."
T'11 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 waé 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
falsifyingAdocumentation of this nature is grounds
fér termiﬁatioﬁ.

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. Ail 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 1is ﬁhere -— 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

ocut, --

Okay. All right.

-- but, yes, that's what that's for.

All right. And you're not taking a position as to
-— T 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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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 fight. Whether or not she's entitled to

workers' complbenefits or being at the doctor is a-

whole—-nother issue?

Right.
Mr. Addison: We'll submit these five
sheets -- 1Is it five? Let me count them
égain. Yeah. -- five sheets that we just

discussed as Defendant's One.

'Marked as Defendant's Exhibitft Number

One; Deposition of Lynda Burr;
copies of employee records; six

pages.

Mr. Addison: Just let me know when
you're ready, Barbara. Got 1it?

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. 1I'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 PCF as ésked by the DHS.
And what is arPOF? |
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 --

DHS. 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 Septeﬁber the 23rd,
2010, she was counseled as weli. Is that correct?
That's correct.

All right. What was the basis of the -- of the
counseling on that date? ' : y
That was checked for performance -- performance,
and we charged her --

Okey-doke.

- as not doing more than ié 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,
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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 '087?

That's --

7/25/0872

Yes.

All right. And on thatltime, she was being
counseled for her attendance issues?

That 1is 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 -- 1In the fall of
2010, theré were several tiﬁes that she was
counseied; 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

SCOTT REPORTING SERVICE
P.O. Box 290482, Columbia, SC 29229 ¢ (803) 736-2408
www.scottreporting.com ¢ bscott@scottreporting.com

711




10
11
12
13

14

15,

16

17

18
19
20
21
22
23
24
25

o F 0 W

ORI @

o

34

occurs, and you said about 15 pages, so you
thought.

Right. It's about 11, actually.

Okay. Did you go through there and --

T 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. 1I've got a Partnér
Occurrence Supervisory Investigation Report which
is marked as page 135. 1Is thatlpart of the packet
that you provide to them?

That is part of the packet.

All fight. Next page is page 36 of Defendant's

APA, an Ackhowledgment 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 1s correct.

-- that's provided?

Mm-hmmnm.

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.

SCOTT REPORTING SERVICE
P.O. Box 290482, Columbia, SC 29229 ¢ (803) 736-2408
www ., scottreporting.com ¢ bscott@scottreporting.com

713




10
11
12
13
14
15

16

17

18
19
20
21
22
23
24

25

i

© » O ® O

OJE - O N S © - © B

36

-- telling me what the modificatioﬁs -
You're got to know what the modifications are
before you £ill it out?

Correct.

All right.

In this particular packet, that appears to be Ms.
Elkins' handwriting on those -- these forms.
Okay. All tight. ‘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. 1It'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 yod.
Okay. Other than these four pages and the seven
that I just discussed with you, are there any other
documents iﬁ 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
employeé?

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 Plan that day if
the doctor has giveh 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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Mr. Calhoun: Sure.

Mr. Addison: Okay. Let's do that real

guick. We'll go off the record.
[Off the record at 9:41 a.m.;
back on the record at 9:48
a.m. ]

Cross—-examination Continues

By Mr. Addison:

Q

ORI © B

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 recprds, 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.

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 time 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. I'm going to submit
this all -- 1It'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

fo; someone to fill out --

Correct.
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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

S0rry. 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 Burr;

copies of employee records; 11

pages.
[Back on the record at 9:48
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a.m.]

Re-direct Examination

By Mr. Calhoun:

Q

Ms. Burr, I have a couple more guestions. These
documents that you've handed me this morning, I
need to ask you some more gquestions 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
éhe 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

£ime that she was at the doctor's office?

. Correct.

Okay. All right. 1Is 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'é
office or not, she wasn't in the building working
from ﬁhe 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 morning; 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

SCOTT REPORTING SERVICE
P.O. Box 290482, Columbia, SC 29229 ¢ (803) 736-2408
www . scottreporting.com ¢ bscott@scottreporting.conm

123




w N

10

11

12

13

14

15

16

17

18

19

20

21

22

23

LGN © B

46

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.

Did you feel what was done that morning -- When
you terminated her, did you feel that was right and
fair? ‘

Based on the information I had in front of me, yes.
Based on the information you had in front of you?
That 1is correct.

Okay. And after Ms. Ramey working there for
approximately nine years, did you feel it was odd
that she was being terminated nine days after she
initiated a workers' compensation claim?

No, sir.

You didn't?

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.)v

(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
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;

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 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.

e

Bdrbara P. ScBtt 7

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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1 511 Beldine Blvd,, Columbia, SC 25205  (803) 7824051 [ 100 Jimmy Love Lane, Columbia, SC 29212 (803) 772-5030

[~ 1060 Highway 1, South Lugoff, SC 29078 (303) 438-9759 [ 2475 Broad Street, Sumter, SC 29150 (803) 778-6555
[T 977 Knox Abbott Drive, Cayce, SC 20033 (803) 794-0476 : 2836 Augusta Road, W. Columbia, SC29170 (803) 939-0545
J—: 7653 Garners Ferry Road, Columbia, SC 29209  (803) 783-2661 1 3240 Supset Blvd., West Columbia, SC 29169 (803) 796-4251

[} 1736 St Matthews Road, Orangeburg, SC 29116 (303) 536-0613 [ 1520 Knox Avenue, N. Avgusta, SC 29841 (803) 2794120
P . . . . . Vi .
Name: C A (e~ fi vy ‘Q/“"\ Arrival Time: @ﬁ_\ Discharge Time: @79\{
o e Y :
Date: % ¢ {\6 ¢ u Company Name:: : '

ORK STATUS: (Check Appropriate Boxes) ,
ﬁ 1. May perform full duty activities as of ____ { ! Y 4(( (L without accommodations.

] 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-EVALUA'I:ION AT THIS LOCATION ON Time:

[ 3. May work with the following accommeodations as of:

No lifting more than {bs.

No operation of hazardous or fast-moving machinery, no driving.

ey

Ground levef work only, no ladders or heights.
No repetitive bending, stooping, squatting, pushing, jerking, twisting, or bouncing.
No continuous standing and/or sitting.

Minimal walking or climbing (including stairs)

Limited use of
No overhead lifting. - : n
No high repetitive hand activities for extended periods of time.

No use of

O 4. Has reached Maximum Medical Improvement (MMi) . — " g ) {
. I - < +- N e
E Z@ ] 2 Tme___

% 5. Return for re-evaluation at this office on T i —
Additional Comments: T+ < looie nald nacle d (:SL{\ N -{E o e

' er etk < Le— i /N Y : 2 ; :
S e seddk reocrs | Swnen (F Con s (Shr TN
(‘_ . ’ﬁ,'{ [l eree & P ﬁ L ¢

Ooo0o00ooooo

PATIENT DISCHARGE INSTRUCTIONSwl, L p CM’,{\[ resolee K .. il
Diagnosis; &\ L ¢ A St 1, 3z ¢ Funp A Medications:  Jxj-as directed [:Xmeeded

Wound or Injury Care: [T keepdryandclean [ do not remove dressing [ elevate extremity [} warm soaks
[iceevery "SE apply heat every G L< [_; wear elastic support/immobilizer/keep taped

|1 bed rest for_

[j home exercise instructions given [ follow instructions sheet given

REFERRAL: I a referral is made for physical therapy, or to another physician, please complete this section:

Date: : ) Time:

To:

For:

{dress: .
« understand the above instructions and what to do for my follow-up care. | have received a copy of these instructions for myself and for my employer.

Employee Signature: %J// ﬁ el ‘ Date: 5/ /Y, / ’/

Provider Signature: é Fr~one—=- 727 o Date: J I‘X / i

[MED-FD14-(0710)]

i




821

R]EQUEST TO CORRECT OR ENTER MISSED PUNCH

EMPLOYEE NAME: _A@//&?ﬁwn&,é - DATE OF REQUEST: 3[/¥ [

DEPARTMENT KKC:;/

R]EAS@NFOR]REQUEST: C“,(ch psof Q(c_,glﬂ{ Dunc f

s

. ~ DATE OF MISSED PUNCH/CORREC;{EL
IN TIME "Zglct@w PM  APPROVED BY i [ladg ﬁv/

(Nurse on your asmgnecﬂmll ofr your department head)

OUT TIME _ /©; 3D @PM APPROVED BY: %&W/L

(Nu se on your assigned hall or your department head)

THIS FORM MUST BE COMPLETELY FILLED OUT BEFORE RETURNING THEM TO THE PERSONNEL

DEPARTMENT. THIS 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.

**PLEASE NOTE THAT THE PERSON APPROVING THE IN AND OUT TIMES IS STA’I‘]ING THAT YOU KN ow
THAT THE PERSON WAS HERE AT THE STATED TIMES.

o o . Lo . (;‘\m Ore s — '&“?:S” QLR A
%Qj&,u&&ﬁ,ﬁ o | S W



' RECORD OF PARTNER COUNSELING RORM - HR 4.1'01.011; -

Issued: ] ‘December, 2003 .., . Page 1 of2

Revised: 12/08-

i}

RECORD OF PARTNER COUNSELIN G
] Verb‘al - LJ Written % Fmal ( Check applicable box)

. Parter Name: __ Cmul& ?\ameq | e 321y
Supervisor: - ’r ZaP

Company Dﬁecto@@xecnﬁve Director/VP: UJOVV\dQ (:;w.}\&\’
(Attach coaching documentatmn)

Date partner verbally counseled by Supervisor:’

REASON FOR COUNSEE}H G
Eé Rule Violation ) [ Serious Rule V1olat10n
0 Attendance - {0 Performance

' EXPLANATION OF COUNSELING NOTICE: (Bxplain in a complete and concise manner, exactly what
behavior the parmer displayed which caused this corrective action to be issued. Please provide all relevant
information, including names, dates and times. Attach documentation if relevant (mne card, copy of docurnentation

-of coaching, etc.). (May be continued oxreverse.)
W 24 G M ea on

\so furned 0. dc N 3h wh\ch u.w.é wer (_ovu‘)

SUPERVISOR’S EXPECTATIONS/CORRECTIVE ACTION TO BE TAKEN: (Bxplain in a complete and
concise manuer exactly what goals you want the partner to achieve, steps employer and partner must take to comect
deficiency, specific time frames, dates for follow-up and reevaluation and who is Iesponmble for what actions.)

(May be continued on reverse.)’

FAH,URE TO MEET EXPECTATION S WILL RESULT IN FURTBER DISCELWARY ACTION UP TO'
' AND INCLUDING TER_M]NATION ‘ . S , s ot

If pcrsonal issues are hampering your ability to perform your job, we encourage you to chscuss them with your
Supervisor, Administrator or Regional/Executive Director t help you resolve your problem: For more information;
refer to the company’s Grievance Procedure as outlined in the Partner Handbook or you may contact the Human
Resources Dcpamncnt at (770) 279- 6200 In any cvem‘, it is your responsfbﬂlty to’ adhere to company pohc1es and

Partner mgnature does not indicate agreement by partner. It indicates the report was made available to the
partner, discusséd with supg'ryisor, and the partner was given éniop'portunity.to commept.. .

A CODY Of this written counselmg must be provlded to the partner and the orxgmal placed in the partner 5,
personnel record. - : . :

729



RECORD OF PARTNER COUNSELENG FGRI\’E ' , - ER 4.101.61b

Issued: Deccmber 2003 7 - - . ‘ . | Page‘2 <'>f-2
Revised:: 12/08 ' o : : : - o

t

Continuation and/or Additions] Comments:

e Aoc)cov pPGce Yeom 8 asg ~AalA . T—ELISJQJMQ Hme
_1s Qroumda Loy le-CA:Q:l:L fexrmination . X\\'m ONSR_
1maim adgpeedive alax\u . |

Partner Comments:

W -t , : - .
le nfF /:31& A,g%gm,i zn;wu:j a‘tfdi@o‘\j fmg(amgeg{. 7+ Wn‘z‘ 7“”"453
elsTliss : ° AL oo oy T Aol Olenn Liosd

T wkS /fa.t/(/\a "%V‘JAﬁﬁ'é MA/M {fo/ciﬁ,ef\ézﬁ)m Lad) fold i

= aez‘" ﬂ..‘ﬂﬁé ppunf-q <o she @@u[é&aw et <o do with e a/«,@

M@Mﬂw leasing thof sz 7‘7”‘7&1
' jL_lsz,I /)/<o Kmm) = dJew@ ihe Docted _poo ww//ﬂc @4—“‘) niy mw‘ié—(

//)..;wé o A I/M.»j v ch, dfof?l‘ec‘a_% ZL R /ZOM m_(j/«_>b
e - COM.S‘/ch —{-4.“9 actioml q30

V&
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Includes one single employee.

Ramey, Gayla
Location Heritage Healthcare Ridgewa' (D Number 650277482
Department 6100 RN CERTIFIED Class Ridgeway
Cost Center GENERAL Rate 25.0400 ’
Badge 27124 /
03/06/11 to 03/19/11
Py
03/07/11 : -30p :
03/08/11 6:59a 7:25p 12:00 Unsch
03/11/11 6:49a 9:04a 2:15 Unsch
03/15/11 8:00a 4:30p| 8:00 Unsch
03/16/11 7:45a 4:30p B:15 Unsch
03/17/11 7:40a 2:45p 3:40p 4:15p 7:30 Unsch
03/18/11 7:00a 8:15a 9:40a 10:30a 2:00 Unsch

~ 027-6100-01 TREGULAR 52:15 25.0400  1308.3401

N

- 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.)
LYNDAB 03/16/11 -9:07a ADD PUN 03/15/11 4:30p {Clock would not let employee punch in, reason unknown.)
LYNDAB 03/17/11 10:56a ADD PUN 03/16/11 7:45a {Clock would not iet employee punch in, reason unknown.)
LYNDAB 03/17/11 10:57a ADD PUN 03/16/11 4:30p {Clock would not let employee punch in, reason unknown.}
&, LYNDAB 03/18/11 11:05a ADD PUN 03/17/11 7:40a (Clock would not let employee punch in, reason unknown.)
LYNDAB 03/18/11 11:06a ADD PUN 03/17/11 4:15p (Clock would not let employee punch in, reason unknown.)
LYNDAB 03/18/11 11:06a ADD PUN 03/17/11 2:45p (Clock would not let employee punch in, reason unknown.}
LYNDAB 03/18/11 11:06a ADD PUN 03/17/11 3:40p (Clock would not let employee punch in, reason unknown.)
LYNDAB 03/18/11 11:14a ADD PUN 03/18/11 7:00a {Clock wouid not let employee punch in, reason unknown.)
LYNDAB 03/18/11 11:15a ADD PUN 03/18/11 7:30a (Ciock would not let employee punch in, reason unknown.)
LYNDAB 03/18/11 11:17a DEL PUN 03/18/11 7:30a
. LYNDAB 03/18/11 11:18a ADD PUN 03/18/11 8:15a
LYNDAB 03/18/11 11:19a ADD PUN 03/18/11 9:40a
LYNDAB 03/18/11 11:19a ADD PUN 03/18/11 10:30a (Clock would not let employee punch in, reason unknown.)

Total Number of Employees : 1

Attendance Enterprise 1.5.31.776 3/21/2011 8:21:29 AM Page 1 of 1
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MAR-14-2811 14:58 From: B@3 337 8124 To: 17705162467 Fages 14 11

PARTNER QCCURRANCE .
SUPERVISORY INVESTIGATION REPORT

; G R SECTION L OCCURRENCETATA R se i i

ZARTNER OB POSITION / TITLE
S Io\ ’ﬁv@'f\@u R

JQSSKGNMENT ACTIVITY/JOB AT TIME OF OFCURRENCE 3 LENGIH OF TIME ON THIS JOB

UEFAR'IMENT LOC TION OF OCCURRENCE -7
DA P L M
E ?ND TIIE o ACCIDENT DATE REPORTED BY PARTNER J /M 7" INVESTIGA aBON
15 Am B Jou [y

MA% OF wimesses 27 @ z / 5
og!ﬁ,lf Noge) 5

TYPE OF OCCURRENCE: (Mark Those Applicable) "
FIRSTAID MEM LOSS TIME NEAR MISS (NQ INJURY}
0 |

SRR RGHSRY

\ B RSEAGD RO N S, )
QUIPMENTI MOVEM INVOLVED AT TIME OF oc “URRE:(:E As AF u
Eﬁg;iZf /ﬁﬂzﬁ ibuu,ab pﬁéig T

ROOT cA’usa DESCRIBE UNSAFQACTS AND/OR PWSICAL‘HAZARDS AT TIME OF OCCURRENCE: )

INJURED PARTNER RECOMMEND ONS

oA A fedatd huﬁqzﬁuubw;ﬁwd& MW

SUPERVISOR RECOMMENDATIONS: .
\DMM—L gm,,m MWL/ Mg«m%%&%
Ssalimn - poa b 00 gpoay - 55{5257 ks '
WT%DL&IE ACTION HAVE YOU{JAKEY TO PREVENT A ;:GGURRENCE OF THIS TVP€ OF aCCURR CE

fofrandcd, @ Ve efprop i
DATE P D: SUPERVISOR SIGNATURE:
A 52,9423 3 zg/ﬂm /4-~

R,

T

g R eE o8

ACTIONITEM \RGET OATE DATE GOMPLETED

1.

2.

3.

4,

ACTION:

SATISFACTORY  UNSATISFAGTORY - IF UNSATISFACTORY, WHY?

0 ] ‘
RS ET IR R CRRR R A R INEORMATIONGH REFR e AR
EMPLOYMENT DATE: LOSS TIME MINOR OSHA 300 RECORDABLE?

NAME OF DOCTOR NATURE OF INJURY, éz 4'44&79[1_2 @Lﬁg ad e, (tfreed
PREPARED BY/DATE: REVIEWED BY/DATE®

GPERVISOR “SAFETY COMMATTEE

i 1S3/l } /

EXHIBIT

T 08/21/10
732

@
©
@
©
§
| S
&
o



--------i-------------------Illll-lIIIlllllllllllllllllllllllllll.ll..ll----

MAR-14-2011 14:50 From: 863 337 8124 To: 17785102467 Page:97/17

Acknowledgement of Transitional/Modified Duties
Date: 3}”] L]

, understand my ewoployer

locatedat EIE ;q,mmmmcd ,City: ' Rid g e da vy , State:
S ,Zip: 2950 : canl provnde me with transitiondl duty. I further
understand that I may receive a reduction in pay while on transitional duty restrictions
and can request disability benefits from our Workers’ Compensaiion Insurapte company.

I understand that I will be offered the following tasks while on tragsitional duty:

*  Office Clerical: file paper work, answer phones, make co Pies, and other duties
within my limitations.

* Laundry Tech: Folding of towels, face clothes, pillowcasgs, hanging of clothes,
folding of clothe: and other duties within my limitations.

»" Dietary Aide: roll silver wear, dessert trays, push food carts, serve meal trays, and
other duties within my Hmitations.

* Janitorial: sweep, mop, take out trash, and other duties within my limitations.

= Nursing: One on One care with residents and patients, taking vital sigos, etc. ' N

In the event I have to attend a Doctor appointment, can not come in to work because of
my injury, or have to leave eatly I understand I must contact my [Supervisor, and I will

not be compensated by my employer for any time lost. In additi“o)n, T understand that
whenever possible, all appointments must be made around my work schedule.

informed of all Doctor and/or Physical Therapy appointments I Have scheduled and that
failure to do so may result in disciplinary actions. |
|

Yol Qam@ l %%/ )]

I'further; understand I must keep my Workers’ Compensation qurdinator and manger

Partnerts Signatuje G‘
ewtite ot sl
Wl#ss Sigpature Date

733 136




MAR-14-2@11 14:58@ From: g@3 337 Bi24 To: 17705162467 Page:18717

Disability Benefits Waiver |

L & Q"_\_,) \ o M@u , elect to use my |
Personal/Sick leave in lieu of Workgs’ Compensation dis bility benefits for the
following reasons: 6[ v ‘ E

El/During the Workers’ Compensation waiting period.

[ ] During my scheduled absence

When the Personal/Sick leave is exhausted, I understand thiat I noust notify my
manager so that the Workers’ Compensation Disability Beteﬁts can be in injtiated.

1 also understand that any and all absences I incur in connection with my,

Workers' Compensation case will concurrenth% he consgdered as Family and
Medijcal Leave Act (FMLA) leave by the Company, ami accordingly will be
counted against the total amount of FMLA leave available to me annually.

ﬁﬁmg)?q FR\QM{’,% -Mﬁ——%’

Partner Signature - ' ‘ Date:
Qe Z}LQAJ@/ | A zl)
0 i\ :
ess Signature Date:

137
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MAR-14-2B11 14:58 From: 883 337 8124 To:l??@SlE‘}E:T Paoe:ll/1y¢

I (- aulo Fean e\ wnders dth t I have the right to
refuse med—gal Coverase for nty Workers Comp Injury on _ 3} | T \ . Thave
been given the opportunity to ask any question pertaining to n{edlclal coverage for
Workers Comp.

i
i
’

W(M/Y&r\wf 3[:;21(

Partner’ S/ngnature and Date

g ess\Si gnature o and Date

i : 138
135 ,’
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MAR-14-2811 14:5@ From: 883 337 8124

GENERAL LIABILITY CLAIM NOYICE

To: 1778518246/

L @oc e .

Facility: ﬁate of Incident:
-y . )

L sbheaith foude, Cane, TvdowstrI— WA,
Address: Y Policy Number:

A3 Tingfe.cant-As Counl™

Ptepny SC 2980 -
Contact; e Date Reported: ,5/,,/ //
Phope: §02 237 Fl el
-Claimant: SS8I:
Address: Age: R4 SW
Phone: g Cell:

Medical Attention Necessary: @ Yes [ NO

Ambulance: [ ]| Seli- Transported: ]

Medical éenter Taken to:

Time of Alldged Incident:

Alleged Incident; (be specific)

> (a Q; (lsQ {ingfn&ll’cﬁflldul o OU4£ﬁ'(LF¢5Fﬂ£““~

. . L~ Bon Cdﬁw? , ‘.
Wﬁgﬂ%%m%%%d

Witnesses: ‘(iuclude Job title)

Cypey Cotlon.) Ciid

Phone/Cell:
So3- 837 B2/2

fo3-337 4202 Al L)

Risk Madhgement Notes:

Person Completing Report:

Date:

F/u/ o

Yo db

General Liability Claim Notice Revised: 08

71386

139



MAR-14-2011 14:58 From:

8U3 337 8124

To:177851682467

-‘AUTHORIZATION F OR MEDICAL RELEASE OF INFORMATION

Partner’s Name; 6}4’(/[11@ ?79)/14 @‘//

=

(please print)
Address:

Phone Number:

Descnptwn of
Accident: ®4

ol ﬁ@@;@z«ds‘e@pm Yo coet- cipe

s, plntipars ofpre

Faveeow w.

Vo a0 o plp b s by - Conacyy into ot el

fo
L

I_CRta NeameAl,

hereby authorize:

i

weac | mm)wsw{d\

, Ot its management presentatives to be

furnished any inforthation and facts regardmg this injury, including reports and records,

results of diagnosis, treatment and proguosis, estiates of disabi

ility, and

recommendations for firther treatment. This information is to b used for the purposes of
evaluating and handling my claim for injury as aresult of an incident occurring on or

about

and for no other purpose, now ot in the future.

Womle RNpmp
VU

Partner’s gignature

Witnes

+ Signature

y B/l
' \ Date:

137

140



MAR-14-2311 14:49 From:

TRANSITIONAL DUTY EMPLOYMENT PLAN

on-the-job injury

To be completed upon the injured Partners return to work following an

883 337 Biz4 To:17785162467

-~ Name Department
CGron\a Ramen Nuysing
J Supecvisor: @i e,
itle ’?]3\11 o HEEG G Rétigwing Manag:
:a] ﬁgc‘xﬁe&e&h‘icﬁum %
i ing movre Hanm 0 Tos
Ground féu Wor k. onty Limded use o o
- A} 1
2estifctions Begin: . Next Physician Vigit:: 23 “8 ' (R
_‘3‘ gq.! i Next Review Date! 5’}3)“
Plan Specifics
“ibe the Job/Specific Tagk. "

Mboeus Wi
ot Ocudalhy

WAyl i, W abine

Omd OUan Qg oot ol w1
Wb ks Neshacctiras Lk obeve |

 ibe Houre/day and daysiiveek, including progression scheduler 3\’ 4—}‘1( ~ 4o Come it at Se ...\\p

m-F 2,;‘ 41309 1o molk Nocaphie

© ﬂa&b\).

d Corsideration: Will Always report to manager immodiately, anything 1hat causes ag sltzmaton in fus plan.

Travsitional Employment Plan has been reviewed and discussed with me to clarify ar

the purpose of these restrictions is to enable me to recover from wy injury and that‘I.
estrictions noted above. Should I experjence any difficultics while performing transiti

ediately contact my supervisor.

y Questions that L may

- 1have beep provided with a copy of this plan and I understand my supervisor will rétain 2 copy. I understand
41 required to stay within

onal duty work, I wili -

Dgte:

er Signatare:
Ch ot 3/

//1/

e Yeviewed a):yd discussed @is Trgﬁg@Ena} Employment Plan with the employee. In 4

dition, I have provided a

of this plan o the emplayse. _
' Date:

visor or Reviewing Manager Signature:

Date

BH}H

Fdyoew: o

141



WORKER’S COMPENSATION CLAIM FORM

Please fax to 866-300-8206 or email to esis_ FNOL@firstnotice.com

Date of Loss: 3/[;/ /] ] Tlme of Loss: Ly 5amM]pm[ ]

Policy #:
Contract.#.

Caller | nforma' R
Name: é?&u[%l fﬁ{ﬁmw
Address: o

City/St/Zip v i ,.
Work Phone#if """ o Cell Phone #____J1 V

Fax# = E-Mail:

Job Title: K] Depariment. NQAM |

f am the: [] Insured [t Employee/Cleimant \5/ [ 1Agent
[ ] Attorney [] 3™ Party Representativé of Claimant

[ | First Script Referral [ ] Clinic Referral [ | Other

Corporate Information: .
Entity Name: (4 FAe _ T An<le. Lo o a
Address: D Tl wosod Coun T
City/St/iZip:  H3dce, W Ay SC 279/32 0
Work Phone#: "Ext ' Fax:

FEIN #: State Unemployment 1D #:

Local Business/Employer Location Information:
Name:

Address:

City/St/Zip:

Phone#: Ext: Fax #:

E-Mail :

FEIN #: . State Unemployment ID #:

SIC (Standard Industry Code):
Is The Loss Location the same as the Local BusmessIEmployer Location?

[INo[] Yes

Claim Type: (selectone) [ ] Claim [ | Record Only

Special Type of Claim: [ ] None ' ~ |_] Longshore

[l Harbor Worker | "] Defense Based [ ] Continental Shelf
[] Non-Appropriated Funds [ ] Foreign

Benefit State Apphcable

Loss Location (if different from Local Business/Employer Locatlon)

Loss Location Name:
| Address:
City/St/Zip:
Phonet: Ext: Fax #:

Innovation First Notice v2.0 (11112007) Page 1 of 4

739



WORKER’S COMPENSATION CLAIM FORM

I Please fax to 866-300-8206 or email to esis_FNOL@firstnotice.com

Employee Information: N a__-

First Name: Last Name: (zoula Bamud

Home Address: g i !

City/St/iZip:

Home Phone #: Work Phone#: ~

Cell Phone #: E-Mail Address:

Social Security #: Employee ID #: N

Gender: [ {Male [ Female [ |Unknown

Marital Status{ | Single }%{ Married o #edl:Divorced

‘ [ 1 Separated idowed. Jnknown e

Total Dependents: Date of Birth: Age: o ~ 4

Job Class Code: Job Title: LPp] Department: N yy#S/Rley

Supervisor First Name: __LastName: _ Tonia S\J&'Qa,ﬂ,r\j DHS

Supervisor Phone #: Cell #:

Supervisor E-Mail: __

Does the Employee have a pre-existing condition? ; Yes [ {No Y] Unknown
y Do You Question the Validity of this Claim? | {Yes | |No

Employment Information:

Hire Date: 7[24] oqHire State: &¢_  State Hire Date:

Employment Status:
Full Time [_] Part Time[_] Seasonal [_] Volunteer [_] Piece Worker
Disabled [ ] Laid Off [ ] On Strike [_] Terminated [ | Retired

L] Apprenticeship Part Time [ Apprenticeship Full Time

[ ] Not Employed or Unemployed [ ] Other/Unknown

Xl Hourly Wage $35.0tk fhour [ ] Salary $ fyedr

|| Variable Wage $ Type of Variable Wage:

Hours worked per day: Q. Days worked perweek: 3

Other Payments not reported as wages/salary: :

Was employee Drug/Alcohol Tested After Incident? [ | No [ Yes

OSHA Recordable? [ ] No - [ ] Yes OSHA Case Number:

If Yes, reason:
[ ] Death [] Days Away from Work [ ] Restricted Work or Transfer to Another

[ ] Medical Treatment Beyond First Aid [ ] Loss of Consciousness
[] Significant Injury or liiness as Classified by OSHA

Innovation First Notice v2.0 (11112007) Page 2 of 4
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WORKER’S COMPENSATION CLAIM FORM

Please fax to 866-300-8206 or email to esis_ FNOL@firstnotice.com

Lost Time & Return to Work fnformation:
Did Employee Miss Work Beyond Their Normal Shift? [ ]NoT ] Yes [ ] Unknown

If Yes, please answer these Questions:

Last Date Worked: Disability Date:

Paid in Full for the Day of Injury: [ INo Yes [ ] Unknown
Did the Salary Continue After the Injury: No [ JYes [ |Unknown

Last Date Employee Paid Through:
Did the Employee Return to Work: [ INo [ lYes [ ]Unknown

If yes, please answer.these questions: 4 ».
Number of Lost Days:

Does EE have Release to Return to Work: [ INo []Yes
If Yes, Release Date: _ ,
Return to Work Date: Return fo duty at: [ | Full Duty : Light Duty
If Light Duty, Paid Full Wages?: [ INo L Yes
Return to Work at Regular Occupation: LINo []Yes
If No, Return to Work Occupation: '

Retum to Work at Same Wage: . [INo []Yes
If no, Return to Work Wage: $§ ~  / (i.e. hour)

Wage Period:

Incident Information:

Time Employee Began Work: [Jam[]pm

Scheduled Quit Time: [ Jam[ {pm
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: [ INo [ ]Yes

Objects or Material Causing the Injury:

Was Injury Caused by a Product: [ INo[ ]Yes

Material Secured: [ INo [ ]Yes

Safeguards/Safety Equipment:

Provided? [ [No []Yes Used? [JNo []Yes Modified? [ INo []Yes
Does Employee have a history of work related injuries? :

[ INo [yes [] Unknown
Is there an attorney involved? [ INo [ [Yes [ ]Unknown

Innovation First Notice v2.0 (11112007) Page 3 of 4
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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: [ ] None

[_] Minor by Employer [ 1 Minor by Clinic/Hospital

L] Medical Services other than First Aid [ ] Injuries Beyond First Aid _

(1 Emergency Care / Hospitalized > 24 hours  [] Future Major Med/Lost Time

| Admitted to Hospital: | | No [ ] Yes Still in Hospital: [ ] No [ ] Yes

- Transported Via Airlift or Emergency Vehicle: [ |No | | Yes

Did Employee Receive Additional Treatment from a Specialist:[ | No[ ] Yes.
If Yes, What Specialty (please list more than one if applicable):

More than two visits with Primary Care Physician:[ | No [ ] Yes[ | Unknown

Physician & Informatlon (if available)
Physician Name:

Address:

City/St/Zip:

Phone#: Ext.

Hospital Name:

Address:

City/St/Zip:

Phonet#: Ext

Hospital Information (if available)
Physician Name:

Address:

City/St/Zip:

Phonet#: Ext.

Hospital Name:

Address:

City/St/Zip:

Phone#: Ext

" Witness Information:

Name:

Address:

City/St/Zip:

Work Phonet: Ext: Cell Phone #:
Fax #: - E-Mail:

Additional Remarks/Information
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THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM SOUTH CAROLINA
Workers’ Compensation Commission

WCC File No. 1103442

Gayla Ramey, Employee . .......... .. ... . ... ... ... .. .. ... ..... Appellant/Respondent,

Unihealth Post Acute Care Tanglewood, Employer, and American Zurich Insurance Company,
CarTier, .. 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.

Respectfully Submitted,

@
Mark R. Calhoun
CALHOUN LAW FIRM
714 E. Main Street
Lexington, SC 29072
(803) 957-8401

Attorney for Appellant/Respondent

Columbia, South Carolina
January _ | 5, 2013
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THE STATE OF SOUTH CAROLINA @ F p@ HV‘&VW 4
IR PO ) _J J@

In The Court of Appeals
JAN 15 2013
APPEAL FROM SOUTH CAROLINA ,
Workers” Compensation Commission SG CDUH o l‘%ppeals
WCC File No.: 1103442
Gayla Ramey, Employee ......... ... ... .. .. ... ... . ... .. .. ... Appellant/Respondent,

Unihealth Post Acute Care Tanglewood, Employer, and American Zurich Insurance Company,
CarTier, . ... Respondents/Appellants.

PROOF OF SERVICE

[ certify that I have served the Record on Appeai 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:

Daniel Addison, Esquire
Hedrick, Gardner, Kinchloe & Garofalo, LLP
P.O. Box 11267
Columbia, South Carolina 29211

@P@mg SOn

Laura Sabo, Paralegal

Columbia, South Carolina

January 15, 2013



