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THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM FLORENCE COUNTY
Court of Common Pleas
Michael G. Nettles, Circuit Court Judge

Case No. 2018-CP-21-03002

Appellate Case No. 2020-000815

Dennis Robert Mitton, .......ccoeoeeeiieeiieiieeceeceeeeceeee Respondent,

Danny James, .....cccoevueerieeiienieiieeeeceeeee e Appellant.

CONSENT MOTION REGARDING RULE 60(B) MOTION

Appellant Danny James (“Appellant”) respectfully moves this Court for an order nunc pro
tunc granting leave to file a motion, pursuant to Rule 60(b), SCRCP, for relief from the lower
court’s April 21, 2020 order that is presently on appeal to this Court. Appellant filed the Rule
60(b) motion with the lower court on July 27, 2020. See Motion & Supporting Exhibits, attached
as Exhibit A) (“the Rule 60(b) motion”). Because the Rule 60(b) motion relates to a judgment
already on appeal before this Court, this Court’s leave is required in order for the motion to be
heard and ruled upon by the circuit court.

Appellant respectfully requests this Court grant leave for the lower court to consider the
Rule 60(b) motion. Respondent consents to this motion. See Exhibit B.
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STATE OF SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS
) TWELFTH JUDICIAL CIRCUIT
COUNTY OF FLORENCE )
)
) C.A. NO.: 2018-CP-21-03002
Dennis Robert Mitton, )
)
Plaintiff, )
) DEFENDANT’S RULE 60(b) MOTION
V. ) FOR RELIEF FROM DEFAULT JUDGMENT
)
Danny James, )
)
Defendant. )
)

Pursuant to Rule 60(b), SCRCP, Defendant Danny James (“Defendant”) moves for relief
from the default judgment entered against him in the amount of $4,018,653.37 by Order dated
April 21, 2020. In reinstating the default judgment against Defendant, the Court found that a
previously undisclosed release (“the release”) between Defendant and his former counsel, Louis
Nettles (“Nettles”), and two findings of facts regarding representations made by Nettles to the
Court demonstrated a “pattern of conduct” supporting Nettles’ lack of candor. See Affidavit of
Louis D. Nettles, Esg., attached as Exhibit 1. The April 21, 2020 Order is on appeal and the
Defendant James contends that the Court’s finding of a “pattern of conduct” was unsupportable on
the record before the Court.

As the attached affidavit from Nettles shows, however, the release has now been formally
nullified and rendered void. Moreover, while it is Defendant James’ position that the Court drew
unreasonable inferences from certain records in making unsupported findings in its Order dated
April 21, 2020, the attached affidavit demonstrates with affirmative evidence that the Court’s
factual findings were erroneous. Thus, any possible basis for the Court’s April 21, 2020 order has
been eliminated. Accordingly, Rule 60(b) relief is appropriate.

PROCEDURAL BACKGROUND

1
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This action arises from a motor vehicle accident that occurred on May 16, 2018. Plaintiff
filed the Summons and Complaint on November 15, 2018. Attorney Louis Nettles (“Nettles”’) was
retained by South Carolina Farm Bureau Mutual Insurance Company (“Farm Bureau™) to represent
Defendant and filed his Notice of Appearance on December 7, 2018. Nettles, however, failed to
timely file an Answer or otherwise plead on behalf of Defendant.

On March 27, 2019, the Clerk of Court entered default against Defendant. Defendant
moved for relief from the entry of default pursuant to Rule 55(c). On August 27, 2019, the Court
held a hearing on this motion and indicated its intent to decline to set aside the entry of default.
The Court proceeded to immediately hear the Plaintiff’s damages evidence. On August 30, 2019,
the Court entered a combined written order denying relief from the entry of default and entering
judgment in favor of Plaintiff in the amount of $4,018,653.37.

Defendant timely filed a motion to reconsider pursuant to Rule 59(e). Following a hearing,
the Court granted Defendant’s 59(e)motion via order dated November 19, 2019. The Court found
there was good cause under Rule 55(c) to set aside the entry of default due to Nettles’ serious
personal issues relating to the death of his mother and discovery that his brother was suffering
from dementia. The Court further found the motion for relief was timely made and Defendant had
a meritorious defense as to the amount of damages awarded. Finally, the Court ordered that the
Answer filed on September 11, 2019, would be deemed Defendant’s Answer.

The parties continued with litigating the case. Ata meeting of counsel during the discovery
process, defense counsel produced a release that Nettles had procured from Defendant on August
15, 2019, prior to the initial Rule 55(c) hearing on August 27, 2019. On February 20, 2020,
Plaintiff filed a motion to vacate the Court’s Order and to reinstate the original default judgment.

Plaintiff also filed a motion to amend his complaint to assert a cause of action for equitable fraud
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on the court. Both filings stemmed from alleged misconduct by Nettles for: (1) obtaining the
general release from Defendant as to all claims and damages which may arise out of his
representation in the instant case which he did not disclose to the Court at the time of the Rule
55(c) or initial Rule 59(e) hearings and (2) a purported lack of candor in his representations to the
Court.

The Court held a hearing on Plaintiff’s motions and, on April 21, 2020, issued an Order
granting Plaintiff’s motion to vacate the November 19, 2019 Order and reinstating the default
judgment against Defendant in the amount of $4,018,653.37. Defendant filed a timely motion to
reconsider, which the Court denied on May 5, 2020. As stated, the default judgment is presently
on appeal to the South Carolina Court of Appeals.

STANDARD OF REVIEW

“Pursuant to Rule 60(b)(2), SCRCP, the Court may grant relief based on “newly
discovered evidence which by due diligence could not have been discovered in time to move for a
new trial.” Sundown Operating Co. v. Intedge Indus., Inc., 383 S.C. 601, 608, 681 S.E.2d 885,
888 (2009).

In considering whether to set aside a default judgment, the court should consider: “(1) the
promptness with which relief is sought, (2) the reasons for the failure to act promptly, (3) the
existence of a meritorious defense, and (4) the prejudice to the other parties.” McClurg v. Deaton,
380 S.C. 563,573, 671 S.E.2d 87, 93 (Ct. App. 2008). The decision whether to set aside an entry
of default or a default judgment lies solely within the sound discretion of the trial judge. Harbor
Island Owners’ Ass'n v. Preferred Island Props., Inc., 369 S.C. 540, 544, 633 S.E.2d 497, 499
(2006). “An abuse of discretion occurs when the judge issuing the order was controlled by some

error of law or when the order, based upon factual, as distinguished from legal conclusions, is
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without evidentiary support.” In re Estate of Weeks, 329 S.C. 251, 259, 495 S.E.2d 454, 459 (Ct.
App. 1997).
ARGUMENT

The Court should grant Defendant’s motion to vacate the default judgment pursuant to Rule
60(b)(2) in light of the attached affidavit of Louis Nettles. The Court’s order vacating its grant of
relief from entry of default and reinstating the judgment against the Defendant was premised on
Nettles’ failure to disclose the existence of the release and two erroneous findings of fact about
purported misrepresentations he made to the Court. The affidavit unequivocally demonstrates that
the release has been nullified and that these findings of fact were erroneous. Therefore, Rule 60(b)
relief is warranted.

. The Release and Related Findings of the Court.

Nettles and Defendant entered into the release on August 15, 2019, which was prior to the
hearing on Defendant’s initial Rule 55(c) motion for relief from entry of default. The release
provided that Nettles would: (1) pay James $6,100 dollars in cash, (2) pay for the repairs to his
leased vehicle, and (3) pay any filing fees or expenses incurred by James in the event he was forced
to file bankruptcy and a $15 per hour fee to James any time preparing for and appearing at any
bankruptcy proceedings. See Release, Ex. A to Affidavit of Louis Nettles. In return, James agreed
to a general release of Nettles, his heirs and assigns, and all other persons, firms, corporations, or
associations from any and all claims for damages arising out of the handling of this suit. Id.

The Court found that this release “absolve[ed] Nettles from his negligence in failing to
answer the complaint.” Order at 3. The Court explained that prior to discussing the release, Nettles
communicated with another attorney on behalf of James and Nettles was aware that James sought

advice from an independent Attorney. Id. at 4. The Court found that by failing to inform it at the

200€0TZdI8T0OZ#ASYD - SYATd NOWINOD - 3ON3IHO1d - Nd 8T ¥ L INC 020¢ - d3TId AT1VIINOHLO3 T3





of the malpractice release from James or James’ representation by other counsel, Nettles lacked
candor and committed fraud on the Court.

The Court’s Order also identified two other instances of a purported lack of candor by
Nettles: (1) that he incorrectly stated he was in the process of admitting his brother to an assisted
living facility at the time he was retained by Farm Bureau to defend this case and (2) that he failed
to disclose that his brother had an adult child living in Florence who could attend to her father’s
needs and instead contended that he was the sole adult who could care for his brother. See Order
at 8. Relying on this “pattern of conduct” the Court reached a “new and different” conclusion and
found that Nettles had engaged in fraudulent conduct preventing Plaintiff from fully exhibiting
and trying his case. Order at 9, 11.

1. Newly Discovered Evidence Warrants Setting aside the Default Judgment.

The Affidavit of Louis Nettles represents newly discovered evidence satisfying the
standard for setting aside the default judgment under Rule 60(b)(2). In the Affidavit, Nettles
unequivocally and irrevocably nullified the release and confirmed that it no longer has any force
or effect. Exhibit1at2. His Affidavit confirms that James may keep the benefits conferred upon
him through the release but that they are entirely gratuitous. Id. Nettles relinquished any rights or
benefits obtained from the release and avowed to never attempt to enforce its terms. Id.

The primary reason that the Court reinstated the default judgment against Defendant was
its learning of the existence of the previously undisclosed release. The Nettles affidavit was not
previously obtained due to the undersigned counsel’s good faith position that the Release did have
any relevance to the issue of whether there was good cause to set aside the entry of default against
James. The Defendant James believed the relevant time period for examining good cause was

between Nettles’ retention on December 7, 2018 and the Clerk’s entry of default on March 27,
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2019. Nettles did not discuss a release with James until August of 2019, and it was not executed
until August 15, 2019. Thus, Defendant maintained that its existence had no bearing on the
explanation for why Nettles failed to timely answer the complaint.! The Court, however, rejected
this argument for the first time in its Order. Following the Court’s Order, the undersigned
discussed the Release with Nettles and inquired as to whether he would be willing to nullify it
since it was the principal basis for the Court’s ruling. As his affidavit provides, Nettles did in fact
do so.

After Nettles agreed to provide the affidavit, Defendant promptly sought relief by filing
this motion and, therefore, the first two elements supporting Rule 60(b)(2) relief are satisfied.
Moreover, as Defendant detailed in his prior briefing, and the Court previously found, the Wham
factors supported relief from the entry of default Defendant has a meritorious defense as to the
issue of damages awarded. See 11/19/2020 Order at 7. Finally, the Plaintiff would suffer minimal
prejudice. South Carolina “policy favor[s] the disposition of issues on their merits rather than on
technicalities.” Mictronics, Inc. v. South Carolina Dep’t of Revenue, 345 S.C. 506, 511, 548
S.E.2d 223, 226 (Ct. App. 2001). Moreover, requiring Plaintiff to litigate his case on the merits
does not constitute as sufficient “prejudice to require the default judgment to stand.” G & C Land
v. Farmland Mgmt. Servs., No. 5:12-CV-134-C, 2012 WL 12863112, at *2 (N.D. Tex. Oct. 12,
2012).

Therefore, because the primary basis for the Court’s order is no longer an issue, this new
evidence warrants setting aside the default judgment.

1. The Nettles Affidavit also Contradicts the Court’s finding of a “Pattern of Conduct.”

! In Defendant’s view, questions surrounding the propriety of the release and are between him,
Nettles, his malpractice carrier, and possibly the Office of Disciplinary Counsel.

6
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The Affidavit also constitutes newly discovered evidence contradicting the Court’s
findings supporting a pattern of conduct demonstrating a lack of candor. Specifically, the Court
made two inaccurate factual findings in support of this conclusion: (1) “when Mr. Nettles
represented to the Court that he was in the process of admitting his brother to the nursing home
and attending to his needs when he was hired by Farm Bureau to represent the Defendant, he did
not disclose to the Court that his brother had already been admitted to the nursing home on
December 4, 2018, and that Farm Bureau had not retained his services until December 7, 2018
and (2) “Mr. Nettles did not disclose to the Court that his brother had an adult child who lived in
Florence and was capable of, and did, in fact, attend to her father’s needs during the same time
that Mr. Nettles contended he was the sole adult who could take care of his brother.” Order at 8.

The Court’s finding that Nettles’ brother was admitted to The Manor assisted living facility
on December 4, 2018 appeared to be premised on an unsupported inference drawn from the date
listed on the top of the intake form, which was December 3, 2018. As the affidavit details,
however, this was merely the day Nettles began filling out the form to start the process of admitting
his brother. Exhibit 1 at 3. It was not the actual admission date. The assisted living facility records
attached to Nettles’ affidavit confirm that his brother was admitted to The Manor on December
11, 2018. See Ex. 1 at Exhibit B. The first entry in the nurse’s notes section is from 11:30 a.m.
on December 11, 2018 and states that “resident was admitted to assisted living at this time.” See
id. at 11. No other staff notes predate that initial note. See generally id. Therefore, Nettles
truthfully and accurately informed the Court that he was in the process of admitting his brother to
assisted living at the time he was retained by Farm Bureau on December 7, 2018. Respectfully,

the Court’s finding of fact to the contrary was erroneous.
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The Court also incorrectly found that Nettles’ brother had an adult child living in Florence
during the relevant time period who was capable of and did, in fact, attend to her father’s needs.
See Order at 8. This finding appeared to be solely based on an unsupported inference drawn from
the admission form where Nettles listed his brother’s daughter, Connor Nettles, as a secondary
contact person. As Nettles’ affidavit explains, at the time his brother’s health declined, both of his
children (Connor and her sister) were full time college students attending school at Appalachian
State University in Boone, North Carolina. Exhibit 1 at 3-4. Although the form listed a Florence
mailing address for Connor, that address was given solely because it was her permanent home
mailing address. Id. Neither child was living in Florence during the relevant time and neither was
available to care for my brother. Id. Nettles was the only person available in Florence to do so.
Id. Therefore, the Court’s finding on this point was also erroneous.

For this additional reason, Rule 60(b) relief is appropriate here. The Court premised its
finding of a “pattern of conduct” entirely on these facts, coupled with Nettles’ nondisclosure of
the release. As detailed above, these factual findings were erroneous, and the release has now been
fully and completely nullified. Therefore, the entirety of the Court’s grounds for reinstating the
default judgment no longer exist. The Court should grant Defendant’s motion.

CONCLUSION

For the reasons stated above, Defendant respectfully requests that the Court grant the
Rule 60(b) motion, set aside the default judgment, and permit the litigation to continue on the

merits.

(Signature page follows)
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Columbia, South Carolina

July 27, 2020

Respectfully submitted,

SMITH ROBINSON

By:s/G. Murrell Smith, Jr.
G. Murrell Smith, Jr. (S.C. Bar No. 66263)
126 North Main Street
Sumter, SC 29151
803-778-2471

Shanon N. Peake (S.C. Bar No. 102723)
2530 Devine Street

Columbia, SC 29205

803-254-5445

Attorneys for Defendant
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STATE OF SOUTH CAROLINA )
) IN THE COURT OF COMMON PLEAS

COUNTY OF FLORENCE ) TWELFTH JUDICIAL CIRCUIT
Dennis Robert Mitton, ) Civil Action No. 2018-CP-21-03002
)
Plaintiff, )
)
Vs. ) AFFIDAVIT OF
) LOUIS D. NETTLES
Danny James, )
)
Defendant. )
)

PERSONALLY APPEARED BEFORE ME, Louis D. Nettles, who first being duly

sworn, under oath, deposes and states that:

1. My name is Louis D. Nettles. I am of sound mind and am over the age of twenty-
one years.

2. I am a citizen and resident of Florence, South Carolina.

3. I am a member of the South Carolina Bar and have been licensed to practice for
forty years.

4. I am the former counsel for Danny James (“James™) in the above captioned
matter.

5. During the course of my representation, the Clerk of Court entered default against
James on March 27, 2019. “

6. In early August 2019, I met with James and discussed with him the entry of
default. Following that meeting I forwarded a proposed draft of a general release to James’
personal attorney.

7. On August 15, 2019, I met with James and discussed the general release with
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regard to alleged negligence I may have committed during the course of my representation.

8. James signed a written release that same day. A copy of this release is attached as
Exhibit A.
9. In the release, James agreed to a general release of the undersigned, my heirs and

assigns, and all other persons, firms, corporations, or associations from any and all claims for
damages arising out of the handling of this suit.

10.  In return, I promised to pay James $6,100 dollars in cash. I also promised to pay
to repair the damages that his leased vehicle incurred in the May 16, 2018 accident that is the
subject of this lawsuit. Finally, I further promised to pay any filing fees or expenses incurred by
James in the event he was forced to file bankruptcy and a $15 per hour fee to James for his time
in preparing for and appearing at any bankruptcy proceedings.

11. [ hereby nullify, invalidate, abandon, waive, and disavow the release, and
discharge and acquit James from any obligation thereunder. From this date forward, the release
shall have no force or effect and I will make no reliance on its terms.

12. James may keep the payment and other benefits conferred on him by the
agreement. I do not seek or want reimbursement of those funds. However, they are totally and
completely provided on a gratuitous basis only.

13. Furthermore, I want to address, with affirmative evidence, two factually incorrect
findings in the Court’s order reinstating the default judgment, which were made in support of its
determination that I lacked candor.

14.  First, the Court found that when I represented to the Court that I was in the
process of admitting my brother to a nursing home and attending to his needs when I was hired

by Farm Bureau to represent the Defendant, I did not disclose to the Court that my brother had
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already been admitted to the nursiﬂg home on December 4, 2018, and that Farm Bureau had not
retained my services until December 7, 2018.

15.  This is inaccurate. My brother was admitted into The Manor assisted living
facility on December 11, 2018 due to his frontotemporal dementia. The hospital records
previously submitted to the Court by Plaintiff’s counsel confirmed the admission date of
December 11, 2018, which was after I was retained in this matter. Copies of the assisted living
facility records are attached as Exhibit B.

16.  The date listed at the top of the form - December 3, 2018 - was when I began
filling out the form to start the process of admitting my brother to the facility. December 3, 2018
was not the date of my brother’s admission.

17. My brother was not actually admitted to the facility until December 11, 2018.
The nurse’s notes section of the records confirms this fact. The first entry is from 11:30 a.m. on
December 11, 2018 and states that “resident was admitted to assisted living at this time.” See
Ex. B at 11. There are no other staff notes predating this date and time. See generally id.

18. Additionally, the Court found that I did not disclose to the Court that my brother
had an adult child who lived in Florence and was capable of, and did, in fact, attend to her
father’s needs during the same time that I contended I was the sole adult who could take care of
my brother.

19.  With respect to the Court, this was also incorrect. This finding appeared to be
solely based on an inference from the admission form for The Manor where I listed my brother’s
daughter, Connor Nettles, as a secondary contact person. See Ex. B at 1. At the time my
brother’s health declined, both of his children (Connor and her sister) were full time college

students attending school at Appalachian State University in Boone, North Carolina as in-state
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students. Although the form listed a Florence mailing address for Connor, that address was
given solely because it was her permanent home mailing address. Neither child was living in
Florence during the relevant time and neither was available to care for my brother. 1 was the
only person available in Florence to do so.

20. My niece was listed as a secondary contact because HIPPA requires such if my
nieces needed to access information about their father from The Manor.

21. My nieces had not resided in Florence since they moved to Charlotte, NC, in
2003, at age four. My brother purchased the 925 Abbington Hall Dr, Florence, SC, residence in
early August 2018. My nieces were living in Boone, NC, at 391 Mesa Cr Apt 1, The Cottages at
Boone, under a lease beginning August 15, 2018. Both nieces retained their NC Drivers
Licenses and their phone numbers had a NC Area Code. Copies of Connor’s lease and driver’s

license are attached as Exhibit C.

FURTHER AFFIANT SAITH NOT.
This 24th day of July 2020.

.

Louis D. Nettles

Sworn to and subscribed before me,
This 24th day of July, 2020.

%tary Public for the State of South E%rolinaﬁ

My Commission Expires: !&——l "

200€0TZdI8T0OZ#ASYD - SYATd NOWINOD - 3ON3IHO1d - Nd 8T ¥ L INC 020¢ - d3TId AT1VIINOHLO3 T3





ELECTRONICALLY FILED - 2020 Jul 27 4:18 PM - FLORENCE - COMMON PLEAS - CASE#2018CP2103002

Exhibit A





STATE OF SOUTH CAROLINA )
\ ) GENERAL RELEASE
COUNTY OF FLORENCE )

I, Danny James, have been advised that a judgment may be entered against
me in a pending lawsuit by Dennis Robert Mitton for an amount above my
insurance coverage.

I do not believe that I have assets that can be levied upon to pay the any
part of any such judgemént, and I have been given a copy of Section 15-41-30 of
the South Carolina Code of Law.

I understand that wages cannot be garnished in South Carolina.

I have consulted a lawyer of my choice, Cherveron T. Scott; for advice
before the signing of this agreement.

KNOW ALL MEI‘? PY.T-HESE PRESENTS, That I, Danny James, of 3604
Gail Dr. Apartment A, o;" ﬁe County of Florence, State of South Carolina, do
hereby by release Louis D Nettles, his heirs and assigns, and all other persons,
firms, corporations, or asépéiations from any and all claims or damages arising
out of the handling of th;suit against me by Dennis Robert Mitton in
consideration of following:

1. the sum of Six Thousand One Hundred Dollars (86,100.00) in cash to
me paid upon the _/ < - day of August, 2019 by Louis D. Nettles
before the ensealing and delivery hereof, the receipt and sufficiency whereof is
hereby acknowledged,
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2. The promise by Louis D. Nettles to pay for the repairs to my leased
vehicle incurred in the accident of May 16, 2018, -. f

3. The promise by Louis D. Nettles to pay fny filing fees and expenses if I
.decide to file for bankruptcy protection including paying me the sum of $15.00**
Dollars per hour for my time attending to the Banl&uptcy and preparing for
bankruptey proceedings if I so chose. | |

It being alleged by me that said injuries were caused by negligence and
recklessness on the part of the Louis D. Nettles.

The Release shall not affect the contractual obligations of South Carolina

Farm Bureau Mutual Ins. Co. to pay up to its policy limits for the accident of May
16, 2018

The said Louis D, Nettles, denies that said ihjuries were in any manner

caused by or were the result of negligence or recklessness on his part or on the part .

of his agents, servants, or employees or any of them, and disclaim all
responsibility for the same, but the above sum has been paid in full and final
settlement and compromise of any and all questions, present or future, as to

liability in the premises, and also of all claims and demands whatsoever.

2
GENERAL RELEASE
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IN WITNESS WHEREOF, I have hereunto set my hand and seal this

ﬁi_ day of /46)‘5’// ﬁ»S"é ,2019.

// 2 (SEAL)

STATE OF SOUTH CAROLINA )
)  ACKNOWLEDGMENT
)

COUNTY OF FLORENCE

PERSONALLY appeared before me Danny James, who being known to

me, acknowledged that he signed the foregoing General Release on the _lg'kday
of August, 2019.

Slows L. Higke s
otary Public for South Carolina

My Commission expires: |- |2 -20.20

3
GENERAL RELEASE
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08-08-"19 16:58 FROM- Met Manor-AL Office  843-864-8730

. The Manor
Re3|dent Emergency Information
Today's Date: 121312018

Name: Sidney Raymond Nettles - Date of Birth: -

T-826 POO02/00M12 F-475

Social Security #: _

United Healthcare -

Medicare #: - - e ~!Supplemental Insurance: 954488905 Gip, 729784 |

Primary Physician:  Dr.Beeraka - Physician’s Telephone: 843-662-1533
Preferred Hospital:  McLeod- -~ 'Religion: Methodist

Preferred Funeral Home:  Belk Funeral Home Darlington SC

Do you have a living will? No | if yes, attach a copy.

Do you have a Signed DNR Order (Do Not Resuscitate)? No - If yes, attach a copy.

{Contact Person(s): |

[First Contact Person ] _ o [Second Contact Person |
Name Louis D. Nettles RN ORI Name ’,A."_'Co_nh'o'r Nettles
819 Mohawk Drive =~~~ 1925 Abbington Drive -
Address Florence,8C 29501 = . Address Florence, SC 29501 - -
Phone # Home '} . '. s . e Phone # Home
Work 843 sss 0100 Work B
cel 843-409-7744 i Cell G 9804322-'41'59‘ S
Email f t 'ss iL.cor Email S om .
Relationship toyou: ~  Brother - - Relationship to you: o Déughté'r: :
Does this person have your - Does this person have your o
Legal Power of Atiorney? Yes Legal Power of Attorney? - Yes
Does this person have your Does this person have your ‘ .
Healthcare Power of Attorney? No Heaithcare Power of Attorney? : No -
Does this person have your Does this person have your o
Financial Power of Attorney? Yes. | Financial Power of Attorney? = - Yes
Marrital Status - -7 Separated .

If you are Married chlowed or Separated what is (was) the name of your spouse"’

Karen Smgtetary
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08-08-"19 16:59 FROM-  Met Manor-AL Office  843-6B4-8730 T-826 POO03/0012 F-475

The Manor
| | Resident Emergency Information
Today's Date: 12/3/2018

Name: _SidneyRaymondNettles ~~ pateofBirth:.  [iesr

Heart Condition: Yes - | No ‘x Asthma: Yes: | No x|

et

Pace Maker: Yes .0 Nol x .|

———niimpin

Epilepsy: Yes " No x

Defibulator: Yes: 7 No x|

High Blood Pressure: Yes ~ x 'No -~ '] Eye Glasses: Yes! . ' No  x |

(R

Low Blood Pressure:Yes . No. x Contacts:  Yes x  No

Dentures:  Yes ~ No _x |

Diabetes: Yes: No - x

_ : Upper
Insulin:  Yes! . No . x ! Lower
Both

R

Pills: Yes ¢ No  x

Hearing Aid(s): Yes ~~No x

Cancer: Yes: = No .x ° Left Ear .
. _ o o Right Ear:.
TypeofCancer: N/A -~ "~ .. Both :

Date of Cancer: NJA - - . - Mobility Device: Yes . INo: x

Type:

Emphysema: Yes. = No x |

Doyou use Oxygen? Yes : Ne x

AIIergieszE o

Special _Needs;é- S

Medications (list name, dosage, time(s), how taken)

[ Name Dosage Time Route {by mouth, etc) |

SEE MAR

Use Page 3 for list of medications, if needed.
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08-08-"19 17:00 FROM- Met Manor-AL Office  843-864-8730 T-826 POO04/0012 F-475

MAR Methodist Manor Assisted
PATIENT NAME LOCATION DATE OF BIRTH SEX |MO |YEAR
NETTLES, SIDNEY ROOM: 1606-P e 52) M | Aug | 2019
PHYSICIAN Beeraka RESIDENT ID NO:

DIAGNOSIS & COMMENTS ALLERGIES

DEMENTIA, HTN Aricept

ESCITALOPRAM TAB 20MG 20MG TABS

TAKE 1 TABLET BY MOUTH ONCE DAILY
Prescriber; SKINNER, ROLAND

RX # 518033 Equiv to: LEXAPRO
Orig: 30-Jan-2019 Date Wiritten: 30~Jan 2019

(142} 45 4l 1)

FYI MISC

NIACIN TAKE 1 TABLET BY MOUTH ONCE DAILY FAMILY PROVIDES
** RESIDENT OUT OF FACILITY 04 Aug 2018: Brother took resident aut **
Prescriber: SKINNER, ROLAND

RX # 518036 Equiv fo: 00000060012
Orig: 30-Jan-2019 Date Wrutten 30 Jan- 2019

MIRTAZAPINE TAB 15MG 15MG TABS

TAKE 1/2 TABLET BY MOUTH AT BEDTIME
“ RESIDENT OUT OF FACILITY 04 Aug 2019: Brotier took resident out **
Prescriber: SKINNER, ROLAND

RX # 609523 Equivto: REMERCN
Orig: 24-Jul-2018 Date Written: 24-Jul-2019

e 0TS &
SR ;~ A

R8T PN

b b o e %
8:00 PM| Ly fewlOwiuwE wicwicw

MULTI-VITAMN TAB TABS

TAKE 1 TABLET BY MOUTH ONCE DAILY
Prescriber: SKINNER, ROLAND

RX # 518038 Equiv to: SIGTAB
Orig: 30-Jan-2019 Date Wrillen: 30-Jan-2019

VITAMIN B-12 1000MCG TABS 1000MCG TABS

TAKE 1 TABLET BY MOUTH ONCE DAILY
** RESIDENT OQUT OF FACILITY 04 Aug 2019: Brother took resident out **
Prescriber: SENSENEY, ANNA

RX # 512697
Orig: 21-Jan-2019 Date Written: 21-Jan-2019

8:00 AMKgp } JN | UN| Jnt| N EBB] N

BLOOD PRESSURE AND PULSE

GHECK BLOOD PRESSURE AND PULSE DAILY
** RESIDENT OQUT OF FACILITY 04 Aug 2019: Brother look resident out **

Orig: 29-Mar-2019 9:58 AM

8:00 AMYpg JON KON Fun K o Kee KN

are K
BB-Belty Britt [LPN), CW-Cierra Williams Med Tech}, JN-loania Nefson [Med Tech], JW-Juliana Williams [Med Tech / GNA),

CareSuite’ 1of3 Print Date: 8-Aug-2019
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8da-6ed-5 740 T-826 POOOR/00N2 F-475

Methodist Manor Assisted

08-08-"19 17:01 FROM-  Met Manor-AL Office
MAR |

LJ-Laquisha Johnsen [Med Tech]

Exceptions for SIDNEY NETTLES
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Date { Time Medication ! Treatment Reason Given By Details Notes
1-Aug-2019 16:39 AM VITAMIN B-12 1000MCG TABS RESIDENT REFUSED BR
1-Aug-2019 10:39 AM MULTI-VITAMN TAB RESIDENT REFUSED? BB
1-Aug-2019 10:39 AM BLOOD PRESSURE AND PULSE RESIDENT REFUSED BB
1-Aug-2019 10:39 AM ESCITALOPRAM TAB 20MG RESIDENT REFUSED BB
1-Aug-2019 10:39 AM FY1 RESIDENT REFUSED BB
2-Aug-2019 7:51 AM BLOQD PRESSURE AND PULSE RESIDENT REFUSED JN
2-Aug-2019 8:24 PM MIRTAZAPINE TAB 15MG RESIDENT REFUSED CW
3-Aug-2019 7:49 AM BLOOD PRESSURE AND PULSE RESIDENT REFUSED JN
3-Aug-2019 8:31 PM MIRTAZAPINE TAB 15MG OUT OF FACILITY JW
4-Aug-2019 8:42 AM BLOGD PRESSURE AND PULSE OUT OF FACILITY JN
4-Aug-2019 9:08 PM MIRTAZARINE TAB 15MG OUT OF FACILITY Jw
5-Aug-2019 7:35 AM BLOOD PRESSURE ANEY PULSE QUT QF FACILITY JN out of facility
5-Aug-2019 7:50 PM MIRTAZAPINE TAB 15MG QUT OF FACHITY Jw
6-Aug-2019 8:29 AM VITAMIN B-12 1000MCG TABS QUT OF FACILITY BB
B-Aug-2019 8:20 AM BLOOD PRESSURE AND PULSE OUT OF FACILITY BB
6-Aug-2019 8:29 AM MULTI-WVITAMN TAB QUT OF FACILITY BB
6-Aug-2019 8:29 AM FYI| CUT OF FACILITY BB
6-Aug-2019 8:29 AM ESCITALOPRAM TAB 20MG OUT OF FACILITY BB
6-Aug-2019 8:24 PM MIRTAZAPINE TAB 15MG OUT OF FACILITY cw
7-Aug-2019 7:53 AM BLOCD PRESSURE AND PULSE OUT OF FACILITY JN out of facility
7-Aug-2019 8:41 PM MIRTAZAPINE TAB 15MG OUT OF FACILITY cw
Pass Notes
Date / Time Medication Notes
2-Aug-2019 7:51 AM ESCITALOPRAM TAB 20MG res.refused
2-Aug-2019 7:51 AM VITAMIN B-12 1000MCG TABS res.refused
2-Aug-2019 7:51 AM FYi res.refused
2-Aug-2019 7:51 AM MULTLVITAMN TAB res.refused
3-Aug-2019 7:48 AM VITAMIN B-12 $000MCG TABS resident refuse
3.Aug-2019 7:49 AM ESCITALOPRAM TAB 20MG resident refuse
3-Aug-2019 7:49 AM Fyl resident refuse
3-Aug-2019 7:49 AM MULTEVITAMN TAB resident refuse
4-Aug-2019 8:42 AM VITAMIN B-12 1000MCG TABS loa
4-Aug-2019 8:42 AM ESCITALOPRAM TAB 20MG loa
4-Aug-2049 8:42 AM FYt loa
4-Aug-2019 8:42 AM MULTI-VITAMN TAB loa
§5-Aug-2019 7:35 AM BLOOD PRESSURE AND PULSE ouk of facility
5-Aug-2019 7:35 AM VITAMIN B-12 1000MCG TABS out of facility
5-Aug-2019 7:35 AM ESCITALOPRAM TAR 20MG out of facility
5-Aug-2019 7:35 AM £yl aut of facility
5-Aug-2019 7:35 AM MULTI-VITAMN TAB out of facility
7-Aug-2019 7:53 AM BLOOD PRESSURE AND PULSE out of facility
7-Aug-2019 7:54 AM ESCITALOPRAM TAB 20MG out of facitity
7-Aug-2019 7:54 AM VITAMIN B-12 1000MCG TABS out of facility
7-Aug-2019 7:54 AM F¥1 out of facility
7-Aug-2019 7:54 AM MULTI-VITAMN TAB out of facility
PRNs for SIDNEY NETTLES
Date / Time Medication Quantity Reason Given Given By Resulls/By
Vitals Not Shown Above for SIDNEY NETTLES
Date / Time Qrder Given By Reason Given Vital Results
Informational Orders for SIDNEY NETTLES
Tille Details
20f3

Print Date: 8-Aug-2019






08-08-"19 17:03 FROM-  Met Manor-4L Office 343-664-5790 T-826  POOOB/00NZ F-475
MAR Methodist Manor_ Assisted

Body Location Site Ke

L-left, Reright, LAT-feft anterior thigh, RAT-right anterior thigh, LD-left delteid, RD-rightdeltoid, LG-left gluteus, RG-right gluteus,

RUA-RIGHT UPPER ARM, LUA-LEFT UPPER ARM, RUC-RIGHT UPPER CHEST, MG-MIDDLE CHEST, LUC-LEFT UPPER CHEST, RUB-RIGHT UPPER BACK,
MUB-MIDDLE UPPER BACK, LUB-LEFT UPPER BACK, RLB-RIGHT LOWER BACK, MLB-MIDDLE LOWER BACK, LLB-LEFT LOWER BACK, RA-RIGHT ABDOMEN,
LA-LEFT ABDOMEN, LBA-LEFT BACKARM, RBA-RIGHT BACKARM

30f3 Print Date: 8-Aug-2019
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08-08-"19 17:04 FROM-  Met Manor-4L Office S43-BR4-8790 T-826  POOOT/O0NZ F-475
TAR Methodist Manor Assisted

Caregiver Key
BB-Betly Bitt [LPN], CW-Gierra Williams [Med Tech], JN-Joania Nelson [Med Tech], JW-Juliana Williams [Med Tech / CNA],
LJ-Lagquisha Johnson {Med Tech]

Exceptions for SIDNEY NETTLES

Date I Time Meadication { Treatmen Reason Given By Datails Notes
Pass Notes
Date{ Time Medication Notes
PRNs for SIDNEY NETTLES
Date / Fime Medicati Quantity Reason Given Given By ResultsiBy
Vitals Not Shown Above for SIDNEY NETTLES
Date / Time Order Given By  Reason Given Vital Results
Informational Orders for SIDNEY NETTLES
Titie Details

Body Location Site Key

L-left, R-right, LAT-left anterior thigh, RAT-right anterior thigh, LD-left deltoid, ROD-right deltoid, LG-left gluteus, RG-right gluteus,

RUA-RIGHT UPPER ARM, LUA-LEFT UPPER ARM, RUG-RIGHT UPPER CHEST, MC-MIDDLE CHEST, LUC-LEFT UPPER CHEST, RUB-RIGHT UPPER BACK,
MUB-MIDDLE UPPER BACK, LUB-LEFT UPPER BACK, RLB-RIGHT LOWER BACK, MUB-MIDDLE LOWER BACK, LLB-LEFT LOWER BACK, RA-RIGHT ABDOMEN,
LA-LEFT ABDOMEN, LBA-LEFT BACK ARM, RBA-RIGHT BACK ARM

1of1 Print Date: 8-Aug-2019
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08-08-"19 17:04 FROM- Met Manor-AL Office  843-864-8730

Physician's Orders
CURRENT ORDERS AS OF 8-Aug-2019 12:12 PM

SIDNEY NETTLES [Room: 1606-P, Methodist Manor Assisted]

T-826 POO0S/00M2 F-475

TAKE 1 TABLET BY MOUTH ONCE DAILY {Equiv To: LEXAPRQO] [Prescriber: SKINNER, ROLAND]
Schedule: DAILY AT 08.00

Date Of Birth: [INNNIENGNGNG [gc: 62) Arrival Date: 11-Dec-2018 Code Status:
Diagnosis: DEMENTIA, HTN Diet: REGULAR Allergies: Aricept
PCP: Beeraka Address: Phone: DEA:
ROUTINE MEDICATIONS
ESCITALOPRAM TAB 20MG 20MG TABS Orig Date: 30-Jan-2019

RX: 518033
Date Written: 30-Jan-2019

FYI MISC
NIACIN TAKE 1 TABLET BY MOUTH ONCE DAILY FAMILY PROVIDES {Equiv To: 00000000012)
{Prescriber; SKINNER, ROLAND]
Schedule: DAILY AT 08:00

Orig Date: 30-Jan-2019
RX: 518036
Date Written: 30-Jan-2019

MIRTAZAPINE TAB t5MG 15MG TABS
TAKE 1/2 TABLET BY MOUTH AT BEDTIME [Equiv To: REMERON] [Prescriber: SKINNER, ROLAND]
Schedule: DAILY AT 20:00

Orig Date: 24-Jul-2019
RX: 609523
Date Written: 24-Jul-2019

MULTI-VITAMN TAB TABS
TAKE 1 TABLET BY MOUTH ONCE DAILY [Equiv To: SIGTAB] [Prescriber: SKINNER, ROLAND]
Schedule; DAILY AT 08:00

Orig Date: 30-Jan-2019
RX: 518038
Date Wriflen: 30-Jan-2019

VITAMIN B-12 1000MCG TABS 1000MCG TABS
TAKE 1 TABLET BY MOUTH ONCE DAILY [Prescriber: SENSENEY, ANNA]
Schedule: DAILY AT 08:00

Orig Date: 21-Jan-2019
RX: 512597
Date Wnitten: 21-Jan-2019

PRN MEDICATIONS
VITALS
BLCOD PRESSURE AND PULSE Collect: 8P Qrig Date: 29-Mar-2019
CHECK BLOOD PRESSURE AND PULSE DAILY
Schedule: DAILY AT 08:00
TREATMENTS
INFORMATIONAL ORDERS

INSTRUCTIONS: GENERIC EQUIVALENTS MAY BE USED UNLESS OTHERWISE INDICATED. THESE ORDERS ARE
APPROVED FOR 1 MONTHS SUPPLY AND FILL AND 11 REFILLS UNLESS OTHERWISE INDICATED OR A CONTROLLED

SUBSTANCE

GENERIC EQUIVALENTS MAY BE USED UNILESS OTHERWISE INDICATED. THESE ORDERS ARE APPROVED FOR 1 MONTHS SUPPLY AND FILL AND 11 REFILLS

UNLESS OTHERWISE INDICATED OR A CONTROLLED SUBSTANCE

Physician Signature: Nurse's Signature:

Date/Time: Date/Time:

" CareSuite’ Page 1 of 1

Print Date: 8-Aug-2019
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NURSE’S NOTES

 NAME (\\AC\?M q MU\)\)\@K DOCTOR ()Tﬁf U\Lr’ N ROOM NO.

19 17:04 FROM- Met Manor-AL Office  843-664-8790 T-826 POO0/0012 F-475
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08-08-"19 17:06 FROM-  Met Manor-AL Office 8d53-6B4-5730 T-826  POOT0/00N2 F-475
NURSE’S NOTES
.NAME 9[0‘“6\/ R N@m@f DOCTOR P)@@VOIKG ROOM NO. ”ﬁa
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08-08-"19 17:08 FROM- Met Manor-AL Office  843-684-8790 T-826 POO11/0012 F-475
NURSE’S NOTES
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Assisted Living Reservation Agreement
The Manor, (hereinafter “The Manor”), located at 2100 Twin Church Road, Florence, South

Carolina 29501 has received from S [dnw N&Heﬁ

(Hereinafter “Resident ), S} ©2. | to reserveSuite # in Wesleyan Suites
(Assisted living) at The Manor. Fifty percent (50%) is a reservation deposit.

Rate good unti\ V2/31)20)9

Resident may terminate this Agreement by written notice to The Manor prior to the signing of
the Resident Agreement and shall receive a full refund of the fifty percent (50%) reservation

deposit.

If Resident decides to move to another suite within the Assisted Living Center, at that time
he/she is required to pay the difference between the original Security Deposit/Processing Fee and
the new Security Deposit/Processing Fee, which is equal to the new monthly service fee. Fifty
percent (50%) is a non-refundable processing fee.

The security deposit will be refunded once Resident has terminated residency in The Manor
Wesleyan Suites/Magnolia Terrace community.

The Manor shall provide Resident thirty (30) days’ notice prior to the time the suite is scheduled
to be available for occupancy. Within this thirty (30) day period, The Manor will schedule an
appointment with Resident for the signing of a Residency Agreement and to schedule a move-in
date.

[f Resident does not sign a Residency Agreement during this period, the suite reserved by this
Agreement will be considered available for another Resident. If another Resident signs a
Residency Agreement for the suite, and sets a move-in date, Resident shall be informed of the
action and will be given 24 hours to sign a Residency Agreement and set a move-in date. If
Resident chooses not to sign a Residency Agreement, he/she will relinquish his/her right to
occupy the suite. Once relinquished, Resident will have the right to reserve another suite if
available, and shall sign a new Reservation Agreement.

N |

For Resident Date

For The Manor Date
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The Manor

2100 Twin Church Road
Florence, South Carolina 29501

Resident Agreement Assisted Living

This Agreement is entered into on the following month, day and year
between The Manor, a South Carolina non-profit corporation, (hereinafter “The Manor “) and
(hereinafter “Resident “),
for residency in The Manor , a senfor living community, focated in Florence, South Carolina. (If
more than one person enters into this Agreement, the word “Resident “ as used herein shall
include each of them unless otherwise stated).

The terms and conditions of this Agreement are provided to assure the comfort, convenience and
safety of the Residents and the proper operation of an Assisted Living retirement facility. All the
terms and conditions have been fully agreed to by both parties.

THEREFORE, in consideration of the covenants and agreements cited herein on the part of
Resident and The Manor, they agree as follows:

1. RIGHT OF OCCUPANCY. Resident shall have the right to occupy Apartment #

at The Manor for so long as Resident:
a. Meets established Assisted Living criteria.
b. Does not require care which The Manor does not provide or may not provide by
law in its Assisted Living apartments.
¢. Complies with the terms of this Agreement.

DISCLAIMER OF OBLIGATION TO PROVIDE MEDICAL OR HEALTH RELATED
SERVICES. THIS IS AN APARTMENT RENTAL AGREEMENT WHICH GRANTS
TO THE RESIDENT THE RIGHT TO OCCUPY THE SPACE OF THE APARTMENT
AND THE COMMON AREAS OF THE COMMUNITY AVAILABLE TO OTHER
OCCUPANTS OF THE COMMUNITY SUBJECT TO THE RULES AND
REGULATIONS WHICH THE MANOR MAY ADOPT CONCERNING THE USE OF
COMMON AREAS. THE MANOR DOES NOT PROVIDE ANY MEDICAL OR
HEALTH RELATED SERVICES TO THE ASSISTED LIVING APARTMENT
RESIDENT.
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2. SERVICES PROVIDED. In addition to the right to occupy the Apartment designated in
this Agreement, the following facilities and services will be provided by The Manor for
Resident :

a. Furnishings. All other furnishing will be provided by the Resident.

b. Emergency Response. Resident’s living unit shall be fully sprinkler ready and
shall have an emergency call system. In the event Resident has a medical
emergency, and it is deterniined by a staff member that the Emergency Medical
Services (911) should be summoned, staff will notify (911) and will alert
Resident’s personal physician, or if unavailable, another physician. Resident shall
be responsible for payment for the emergency medical service received.

c. Utilities. The Manor will furnish heat, air conditioning, electricity, water, sewer
services, and trash collection. Telephone and television connections will be made
available in each Apartment, but their monthly user expense is the responsibility
of Resident.

d. Maintenance. The Manor will provide all interior and exterior building
maintenance, all grounds maintenance and shall make necessary repairs and
replacement of items provided by The Manor in the Apartment.

¢. Housekeeping. The Manor will provide scheduled housekeeping services each
week to include vacuuming of carpet, bathroom fixtures and floor, changing of
bed linens and light dusting.

f. Flat Laundry. The Manor will provide weekly flat Jaundry service to include
laundering of bed sheets and pillow cases, bath towels, and wash cloths.

g. Staffing. The Manor will have staff on duty twenty-four {24) hours each day,
seven (7) days a week to provide for the wellbeing of the Resident and to provide
protective care and watchful oversight services.

h. Social and Recreational Programs. The Manor will provide a social and
recreational program coordinator and the space and equipment to facilitate a
variety of activities.

i. Meal Service. The Manor will make available three (3) meals each day. Meal
service to Resident‘s room will be made available when Resident is under
doctor’s care for a short-term illness. A fee may be charged at the then published
schedule of service fees.

J.  Scheduled Transportation. The Manor will provide scheduled, local
transportation on a regular basis to such places as medical facilities, shopping, and
social events.

k. Insurance. The Manor shall pay all required premiums for fire, casualty and
extended coverage, hazard insurance, general liability and such other insurance
relating to the Community as The Manor may deem appropriate. The Resident
should insure all furnishings located or stored upon the Premises, regardless of the
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3.

cause or causes of such damage, destruction or loss, even if such causes is not
negligence. The Manor will not be responsible for any injury to any person
sustained by that person while on the premises. The Resident agrees, indemnifies,
and holds harmless The Manor and its agents and employees from and against all
liability for injury to your person or property, or any other person resulting from
your occupancy, intentional or negligent act or your breach of this Agreement.

l. Wellness Programs. Education, fitness, and screening programs will be made
available in order to promote wellness and preventive health maintenance.

AGREEMENT TO MAKE A TEMPORARY OR PERMANENT TRANSEER. Resident
agrees to make a temporary or permanent transfer to the an appropriate nursing facility in
the event that The Manor determines that Resident is unable to live in Assisted Living
and that such a transfer is appropriate. All determinations concerning Temporary or
Permanent Transfers will be made by The Manor in consultation with, to the extent
feasible. Resident, Resident’s family members or representatives and Resident‘s

attending physician,

Transfers will be Temporary or permanent as follows:

(i) To Nursing Facility: A Resident will be considered to have made a
permanent transfer if The Manor determines based on Resident’s health
status, that Resident is likely to be in need of nursing care for the
foreseeable future. In the case of single occupancy Permanent Transfer to
the Nursing Center will be effective on the date the Resident relinquishes
the Apartment Home. In the event of a double occupancy, where one
Resident is permanently transferred to the Nursing Center, the permanent
transfer will be effective on the date the Apartment home Monthly Fee is
reduced to the single occupancy Apartment Home Monthly Service Fee
for the Resident remaining in the Apartment Home. The Manor is not
responsible for any charges associated with a Resident’s utilization of a

Nursing Facility.

_ AGREEMENT TO TRANSFER TO OTHER FACILITIES IF REQUIRED. Should The

Manor determine, after consultation to the extent feasible with Resident , Resident’s
family members or representatives and Resident’s attending physician, that Resident’s
health requires health care services for which transfer to The Manor Assisted Living
Center or Nursing Center would not be appropriate, Resident agrees to leave The Manor
for such care. If Resident’s condition requires temporary transfer, Resident will continue
to pay the Apartment Home Monthly Fee during the absence, less an appropriate
allowance for meals as described in this Agreement. If Resident‘s condition requires a
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permanent transfer to any facility other than The Manor Assisted Living or Nursing
Center, this Agreement will be subject at Residents election to termination in accordance
with Section 4. Resident will be responsible for all health care costs.

. READMISSION TO ASSISTED LIVING. If, after a permanent transfer to the Nursing
Center, Resident again meets the Standards for Admission to Residency of Assisted
Living and wishes to return, Resident will be given priority admission to The Manor
Assisted Living and will be charged an amount consistent with the most current
published Schedule of Fees.

. SECURITY DEPOSIT. In addition to the Monthly Service Fee, Resident agrees to pay
The Manor upon the signing of this Agreement, an amount equal to one month’s service
fee for the living unit selected. Of this payment, a portion shall be a non-refundable
processing fee, and the balance shall be a refundable security deposit subject to the
conditions of this Agreement. Upon termination of the residency created by this
Agreement, The Manor may deduct from the security deposit an amount sufficient to pay:
a. Amount owed to The Manor by Resident for non-payment of the Monthly Service
Fee, or non-fulfillment of the terms of this Agreement
b. Damage to the premises for which Resident is responsible
c. Any other damages to The Manor by Resident which may be permitted uses of the
Security Deposit under the laws of South Carolina
After having deducted the above amounts, The Manor shall, if Resident’s address is
known, refund to Resident within sixty (60) days after the termination of the residency
and delivery of possession, the balance of the Security Deposit together with an itemized
statement of any deductions. If Resident fails to make demand for the balance of the
Security Deposit within six months, The Manor will not thereafter be liable to the
Resident for a refund of its Security Deposit or any part of it.

. MONTHLY SERVICE FEE AND ADDITIONAL SERVICE FEE. In consideration of
the facilities, services and programs provided to Resident by The Manor, and in addition
to Security Deposit payment, Resident agrees to pay The Manor a Monthly Service Fee
in accordance with The Manor’s most current published Schedule of Fees.

If the Apartment Home is occupied by two persons and one dies or transfers from the
Apartment Home, this Agreement will continue in full legal force and effect as to the
remaining Resident, except the Apartment Home Monthly Service Fee will be adjusted to
reflect the then applicable single occupancy rate payable for the type of Apartment Home
occupied by Resident.
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10.

11.

12.

13.

Additional services and supplies may be provided to Resident, at Resident‘s request,
which are outside the scope or quantity of services and supplies provided for in the
Monthly Service Fee. Fees for additional services and supplies will be charged in
accordance with The Manor’s most current published Schedule of Fees.

. CHANGE IN FEE SCHEDULES. The Manor will provide sixty (60} days written notice

of any increase or decrease in the most current published Schedule of Fees. Every effort
will be made not to adjust rates more than once in a calendar year.

MONTHLY STATEMENTS. Prior to the end of each month, Resident will receive a
statement billing Resident for any additional services and supplies incurred through the
25% day of the current month, and for the monthly fee for the following month. Payment
by Resident is due on the first day of each month. A late charge of five percent (5%) per
month of the total amount due will be assessed if not paid on or before the fifth (5*) day
of the calendar month in which it is due.

LIABILITY FOR CHARGES. Each person who is designated as a Resident in this
Agreement is jointly and severally liable for the payment of the Monthly Setvice Fee,
Additional Service Fees, and all other amounts required to be paid to The Manor pursuant
to the provisions of this Agreement. In the event The Manor retains an attorney or
institutes legal action or proceedings to recover amounts payable to The Manor under this
Agreement, The Manor will be entitled to recover legal fees and costs incurred in
connection with all such collection efforts. This provision will survive any termination of
this Agreement.

USE OF INDEPENDENT CONTRACTORS. In the event Resident elects to contract
with an independent contractor to provide companion, housekeeping, health care, or any
other services in his/her apartment, Resident shall hereby release, hold harmless, and
indemnify The Manor, its officers, agents, and employees, both severally and
individually, form any liability of any nature whatsoever for any injury, harm, or damage
of any kind that may result, either directly or indirectly, by reason of the employment of
the independent contractor. The Manor will in no way be liable or responsible for
compensating the independent contractors for any services. A list of approved vendors is
available from the Executive Director.

RESIDENT ASSISTANCE FUND. A Resident Assistance Fund under the control and
administration of The Manor has been established to provide assistance for any Resident
experiencing unexpected financial hardship in meeting his/her financial obligations. Any
financial assistance provided to Resident by The Manor from the Resident Assistance
Fund will be considered a Deferred Fee and subject to set-off as defined in Section 17 of
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14.

15.

16.

this Agreement. The fund will welcome cortributions at any time from Resident,
Resident's family, the community or other persons or entities desiring to foster the
support of The Manor.

CHARITABLE RELIEF. It is and shall be the declared policy of The Manor to operate
as a charitable organization. The Manor may not terminate the residency of Resident
solely by reason of the financial inability of Resident to pay the Monthly Service Fee
when Resident established facts to justify waiver of such charges. Waiver of such
charges may be granted if at the sole discretion of The Manor such waiver does not
impair its ability to operate on a sound financial basis. Resident shall not, however,
without the consent of The Manor, impair his/her ability to meet financial obligations
hereunder by transfer of assets, after assuming occupancy, other than to meet ordinary
and customary living expenses. The Manor shall have the right to verify Residents
financial condition prior to extending any financial assistance to Resident.

TERMINATION OF THIS AGREEMENT PRIOR TO OCCUPANCY. If Resident
terminates this Agreement prior to taking occupancy of his/her Apartment Home, he/she
will be entitled to full reimbursement of all amounts paid to The Manor and will be
released from liability to pay any other amounts under this Agreement to The Manor
under any of the following conditions:

a. If Resident notifies The Manor in writing that he/she wishes to terminate this
Agreement within seven (7) days from the date on which Resident signed this
Agreement; or,

b. If prior to occupying the Apartment Home, Resident either dies or becomes
incapable (because of illness, injury or other physical or mental incapacity) of
occupying the Apartment Home.

The Manor will pay the reimbursement due, if any, to the Resident under this paragraph
within sixty (60) days of the effective date of termination of this Agreement. If Resident
terminates this Agreement prior to the date Resident occupies the Apartment Home for
reasons or conditions other than those described above, Resident shall be entitled to a
reimbursement of all amounts paid to The Manor, and shall be relieved of further liability
to pay Security Deposit or Monthly Service Fee under this Agreement. The Manor will
pay the refund due to the Resident under this paragraph (b) within sixty (60) days of the
effective date of termination of this Agreement.

TERMINATION OF THIS AGREEMENT AFTER OCCUPANCY OF APARTMENT
HOME. This Agreement is subject to termination as follows:

a. By Resident at any time upon sixty (60) days prior written notice to The Manor.
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b. By The Manor upon thirty (30) days written notice to Resident (or such shorter
period as may be appropriate under the circumstances) if Restdent’s bebavior
threatens to interfere with or obstruct the comfort, safety, or enjoyment of other
Residents.

c. By The Manor if Resident fails to pay the Apartment Home Monthly Service Fee,
Additional Service Fees or any other amounts payable under this Residency
Agreement when due; Resident violates any other provisions of this Agreement or
repeatedly violates The Manor’s rules and regulations and such violation is not
cured within thirty (30) days after written notice to Resident ; or The Manor
discovers a material misstatement or omission in information submitted by or on
behalf of Resident .

d. By Resident or The Manor in the event all or a portion of the Apartment Home or
the building in which it is situated is destroyed or made untenantable by fire,
flood, storm or other casualty or cause and The Manor determines not to rebuild
the Apartment Home.

e. By personal representative of Resident, or The Manor upon the death of Resident.

17. EFFECT OF DOUBLE OCCUPANCY. If the Apartment Home is occupied by two
persons and one dies or transfers from the Apartment Home, this Agreement will
continue in full legal force and effect as to the remaining Resident, except the Apartment
Home Monthly Service Fee will be adjusted to reflect the then applicable single
occupancy rate payable for the type of Apartment Home occupied by Resident.

18. RIGHT OF SET-OFF; OTHER RIGHTS. The Manor will have the right of set-off
against repayment of the Security Deposit, Entry Fee, and deferred fee under Section 13,
and any other fees or amounts payable to The Manor under this Agreement. Termination
of this agreement for whatever reason will not affect or impair the exercise of right or
remedy granted to under this agreement for any claim or causes of action occurring prior
to the date of such termination.

19. RESIDENT’S INTEREST. Resident does not have any proprietary interest in The
Manor, its assets or properties.

20. RESPONSIBILITY FOR RESIDENT’S PROPERTY. The Manor will not be
responsible for damage or loss to any personal property belonging to Resident caused by
fire, flooding or other casualty, or by leading of water, bursting of pipes, theft or any
other cause. Resident will be solely responsible for insuring against property damage or
Joss and personal liability. In the event of Resident’s death or transfer from The Maror,
The Manor will exercise ordinary care in temporarily safekeeping Resident’s personal
property. If such property is not removed from The Manor premises within 30 days after
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termination of this Agreement, The Manor reserves the right to have such property placed

in storage at the expense and risk of Resident or his/her estate.

21. RIGHT OF ENTRY. Resident herby authorizes employees and agents of The Manor to
enter Patio Home for the purpose of providing services, repairs, maintenance, alterations,
pest control and inspection, and in the event of perceived medical or other emergency.

22. INDEMNIFICATION FOR NEGLIGENCE. Resident will indemnify, protect and hold
harmless The Manor for any loss, damage, injury or expense incurred by it as a result of
the careless, negligent or willful acts of Resident or Resident’s invitees or guests.

23. GUEST. Occupancy of the Apartment Home and use of the community facilities is
limited to Resident and guests. Guests may occupy the Apartment Home for no more
than 14 days during any calendar quarter without the prior written approval of The
Manor. Resident will be responsible for the conduct of Resident’s guests and for
payment of any charges incurred by Resident’s guests.

24. ALTERATION TO APARTMENT HOME. Resident may make alterations to the
Apartment Home (including painting, wall papering, building of bookshelves, etc.) with
the prior written approval of The Manor. Any approved alteration will be performed at
Resident‘s expense by The Manor’s maintenance staff or by a contractor approved by
The Manor. In the event Restdent elects to use an outside contractor, said contractor will
provide The Manor with proof of Insurance naming The Manor as an additionally insured
as well as proof of Workers’ Compensation Insurance, and will sign a statement releasing
The Manor from any liability relating to the work or materials.

For Resident’s safety, Resident agrees not to replace or add any locking devices to the
Apartment Home.

Upon termination of this agreement, Resident will be billed for any costs associated with
returning the apartment to the standard set for The Manor.

25. HOUSE RULES; STANDARDS FOR ADMISSION TO RESIDENCY OF THE
MANOR. The Manor will establish rules and regulations for the orderly operation and
management of The Manor’s affairs, and the health, safety, welfare, peace, and comfort
of the Resident, and Resident agrees to abide by such rules and regulations.

26. ABSENCE FROM THE MANOR. Resident agrees to notify The Manor’s management
in advance of any contemplated overnight or longer absence from The Manor.
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27. DAMAGE TO APARTMENT HOME. If the Apartment Home is damaged by fire,
flood, storm, or other casualty or cause, and The Manor elects not to terminate this
Agreement, The Manor will, at its expense, proceed diligently to repair and restore the
Apartment Home. If the Apartment Home is untenantable during the repair, The Manor
will relocate Resident to a comparable type Apartment Home at The Manor, if available,
or, if not, The Manor will endeavor to relocate Resident temporarily to any other
available Apartment Home and the Apartment Home Monthly Service Fee may be
adjusted for the type of Apartment Home temporarily occupied by Resident.

28. RELOCATION. Resident may elect to move to another Apartment Home, subject to
availability. In such event, this Agreement will be terminated and a new Residency
Agreement executed. Resident will receive a refund of the Security Deposit in A
accordance with Section 7 and will be required to make a new Security Deposit and pay
appropriate Apartment Home Monthly Service Fee for the new Apartment Home at the
then current Security Deposit and Apartment Home Monthly Service Fee schedule. All
moving costs will be at Resident’s expense.

29. SAFEKEEPING OF VALUABLES. Resident is responsible for the safekeeping and
proper identification of all personal valuables and belongings. The Manor shall not be
responsible for broken or lost jewelry, eye glasses, hearing aids, dentures, or other

personal items.

30. ENTIRE AGREEMENT. This Agreement constitutes the entire Agreement between The
Manor and Resident. The Manor will not be liable for, or bound by, any statements,
representations or promises made to Resident by any person representing or proposing to
represent The Manor unless such statements, representations or promises are expressly
set forth and endorsed by both parties in writing, and included in this Agreement.

31. BINDING EFFECT. This Agreement is biding upon the successors and assigns of The
Manor and the heirs and personal representative of Resident. The provisions of this
Agreement are not assignable or transferrable in whole or in part by Resident, and
Resident will have no right to sublet the Apartment Home without the written permission
of The Manor in its sole discretion.

32. SEVERABILITY. Each provision of this Agreement will be deemed separate from each
other provision and the invalidity or unenforceability of any provision will not affect the
validity or enforceability of the balance of the Agreement.

33. SUBORDINATION. Resident agrees that Resident’s rights under this Agreement will be
subordinate to any mortgage or lien that now encumbers all or any part of the real estate
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upon which The Manor is situated, and shall be further subordinate to the lien of any
mortgage hereafter placed on all or any part of the real estate upon which The Manor is
situated, and Resident agrees to execute, acknowledge and deliver such subordination
Agreement as any lender or future lender shall reasonably require in order to establish the
priority of an such lien.

34. NONDISCRIMINATION. The Manor will be operated on a nondiscriminatory basis and
will provide the facilities and services described in this Agreement to individuals
regardless of race, color, sex, religion, creed or national origin.

35. NOTICES. Any notice to The Manor by Resident should be given in writing and mailed
or delivered to The Manor at the administrative office or at such other address as The
Manor may designate in writing. Any notice to Resident by The Manor will be given in
writing and mailed or delivered to Apartment Home or at such other address as Resident
may designate to The Manor in writing.

36. PERSONAL EXPLANATIONS. Resident signature(s) at the end of this Agreement
signifies that a The Manor representative has personally reviewed and explained to you
the implications of items relating to:

Health and Financial acceptance requirements
Security/Processing Fee and Monthly Service Fees
Services Included, and additional costs

Monthly Fee Adjustments

Termination & Refunds

Reassigning Resident Units

Higher levels of Care when space is not available

e Ao o
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IN WITNESS WHEREOF, The Manor and Resident have signed this Agreement on the

following month, day and year

RESIDENT:

)(1

Signature

I

Print Name

Signature

Print Name

THE MANOR:

Signature

Title: Executive Director

Rev: 1/18/2018
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Confidential Financial Application (Page 1 of2)

|

Name Spouse’s Name

1 [ i I

Street City State Zip

Statement of Financial Condition

Assets $ Amount Liabilities $ Amount
Cash on Hand [l Notes Payable |
CD’s l Credit Cards Due ]
Securities Unpaid Income Tax
Real Estate | Other liabilities
Auto & Personal Property ||| [
CSV Life Insurance ] [
Other Assets [] [
[ [
Ll [
[ [
TOTAL ASSETS [ TOTAL LIABILITIES |]
NET Worth l
TOTAL LIABILITIES & NET WORTH |

Sources of Income

Dividends: | Est. Value of Home: |
Interest: |
Real Estate:l Closing/Moving Date: |
Pension: |
Other: | Net Proceeds: |

| TOTAL:| $/Month from Invested: |
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Personal Information

Do you have a will? If so, name of Executor: |

Are you a partner in other ventures? If so, describe: |

Are any assets pledged other than described above? If so, describe: |

I hereby declare that all statements made herein are true and complete according to my best knowledge

and belief. In witness whereof, I have signed this application this J day of | | |

l
](\ Applicant Signature/ Date The Manor Representative/Date





Confidential Financial Application (Page 2 of 2)

I am financially responsible for all payments to The Manor for

I understand that at this time The Manor only accepts private-pay funds for Assisted Living, Assisted

g

living and Nursing Care monthly Service Fee payments. Increases in fees will be reviewed by the Board
of Directors and applied annually. I also understand that The Manor is not Medicare or Medicaid certified
and that at the time of move-in The Manor cannot provide financial assistance to residents.

X

Resident Signature Date

|
Resident Signature Date
For The Manor Date
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The Manor Telephone Service

The Manor telephone service is managed and maintained by The Manor thereby affording Resident lower
cost and faster service. Your existing phone number may be transferred from another phone carrier when
you contact your carrier to arrange the change of address prior to moving to The Manor. After you move
into The Manor and your service is transferred here, the Business Office can then arrange to have your
phone number transferred The Manor's phone service.

Our service options are listed below.
» Basic monthly phone service cost is $26.00 per month including taxes and includes listing your

number in the Florence area phone book.
» Voice mail and caller ID are included in the basic monthly phone service.

Please sign below acknowledging acceptance of our phone service.

Resident Signature Date

| L
Resident Signature Date
For The Manor Date
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Resident’s Bill of Rights

South Carolina Code of Laws, Section 44-81-20 et.seq.

As aresident of The Manor you or your legal guardian has the right to:

Medical Treatment

Choose your own personal physician

Receive from your physician a complete and current description of your medical candition in terms you understand
Participate in planning the care and treatment you receive

Participate in any changes to your care and treatment

Be fully informed in advance of any changes in your care and treatment that may affect your well-being

Refuse to participate in any type of cxperimental tests or research

Have privacy during treatment

Have your medical records treated with confidentiality

Approved or refuse release of your medical records to anyone outside this facility, unless you are transferred to another health care facility, or it is
required by law or by other third party contracts

Personal Possessions

»  Have security in storing your personal possessions

> Approve or refuse release of your personal records to anyone outside The Manor , except as provided by law
> Keep and use personal clothing and possessions as long as they do not affect other resident’s rights

»  Ifthe facility has been delegated in writing to manage your finances it must provide you a quarterly report

Personal Treatment

Be treated with respect and dignity

Be free fram mental or physical abuse

Be free from being restrained either physically or with drugs, unless your doctor has ordered them

Be free from working or performing services for The Manor unless they are part of your plan of care

Be discharged or transferred to another facility against your wishes only for; your welfare, the welfare of the other Residents, medical reasons, or
for nonpayment.

Communication

Have your legal guardian, family members, and other relatives see you when they visit

Refuse to see your legal guardian, family members and other relatives,

Send and receive mail with freedom and privacy

Associate and communicate privately with persons of your choice

Meet with your legal guardian, family members, or thither Resident’s members to discuss The Manor

Meet with and participatc in social, religions, end community group activities, unless a written medical order prohibits such activity

Personal Privacy

Have privacy when receiving personal care

Have privacy when visiting with your husband or wife

Share a room with your husband or wife, unless your doctor forbids this in your medical records

Have your personal records treated confidentially

Employ a sitter from outside The Manor to come and provided you with sitter services, unless you have already agreed in writing with The Manor
not to hire a private sitter. You must choose a sitter from an approved agency or list and that sitter must be approved by the facility. The sitter must
also abide by the policies and procedures of The Manor. You must agree not to hold The Manor liable for any matters involving your private sitter.
By the time you were admitted to The Manor a representative of The Manor must have explained to you:

YVYVYYVYVYVYYY

VYVYYY

VY VYVYVVYYVYYVYYY

Your Rights: You must have been told and given a written explanation of your rights as explained in this poster, what to do if you believe your rights have
been violated, and how to enforce your rights under state law. You must have acknowledged that you received these explanations in writing, and they must be
part of your file.

Services: You must have been given a written list of the services that are available to you and their cost. If the services and their cost change you must be
notified of these changes in writing.

Refund Policy: The Maner must have a policy on giving refunds to Resident. The policy must be based on the actua! number of days you were in The Manor
or a bed was held there for you. You must have been given a copy of this policy in writing and you must be niotified in writing again of any changes that are
made to this policy. If you contact member of The Manor staff, but no action is taken on your behalf, contact: South Carolina Department of Health &
Environmental Control, Health Licensing Section, 2600 Bull Street, Columbia, SC 29201. Or cali (803) 545-4370.
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Resident Bill of Rights

I hereby acknowledge that I have received a copy of The Manor Resident‘s Bill of Rights, that I have read
it in its entirety, and that I understand the rights it sets forth.

/ Resident Signature Date
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Acknowledgement of Receipt and Reading of Resident Handbook

I hereby acknowledge that I have received a copy of The Manor’s Assisted Living Resident Handbook
which includes the Community Service Council By-Laws, that I have read in its entirety. I understand the
By-Laws and will comply with the policies and procedures it sets forth.

l

My Apartment Number

A

Resident Signature Date
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Notice of Privacy Rights

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW
IT CAREFULLY.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal program that
requires that all medical records and other individually identifiable health information used or disclosed
by us in any form, whether electronically, on paper, or orally are kept properly confidential. This Act
requires us to notify you of our legal duties and privacy practices with respect to your protected health

information and gives you, the resident significant new rights to understand and control how your health
information is used.

According to HIPAA, we may use and disclose your protected health information without your written
authorization for the following reasons:

» Treatment including the provision, coordination or management of health care and related services
by one or more health care providers such as referral to pharmacy and

» Payment including activities such as providing information for the filing of an insurance claim to
obtain reimbursement for services, treatment or equipment and

» Health care operations including administrative, financial, legal and quality improvement
activities, such as compliance audits, necessary to support and properly conduct your care.

Any other uses and disclosures, except as allowed or required by law, will be made only with your written
authorization. You may revoke an authorization in writing but such a revocation will not affect actions
already taken by us based upon your prior authorization.

Examples of other uses and disclosures allowed or required by law which do not require your written
authorization include:

To notify family or other individuals involved in your care of emergency or critical care situations.
For public health and safety purposes to prevent or control disease, injury or disability threats.

To report suspected victims of abuse, neglect, or domestic violence.

For health oversight activities such as professional licensure and govemnmental program
evaluation.

For judicial and administrative proceedings pursuant to court order or subpoena.

For law enforcement purposes pursuant to due process.

To assist coroners, medical examiners, and funeral directors in the performance of their duties.
For organ donation purposes.

Y VYV YvY

VV VY

10
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» For research purposes pursuant to a board approved waiver of authorization and research
protection policies.

» For specialized government functions such as national security and intelligence activities.

» To comply with worker’s compensation requirement s pursuant to a signed release.

You have the following rights with respect to your protected health information:

> The right to request restrictions on certain uses and disclosures. However, we are not required to
agree to such a request.

The right to reasonable requests to receive confidential communications of health information
from us by alternative means or at alternative locations.

The right to inspect and/or receive a copy of your records for a reasonable fee.

The right to request a correction or amendment to your records.

The right to receive an accounting of disclosures of your health information.

The right to obtain a paper copy of this notice upon request.

A4

YV VY

For assistance with exercising any of these righis, you may contact the Privacy Officer at the address
below.

This notice is effective as of April 14, 2003, but we reserve the right to change the terms of this notice in
accordance with new/revised Jaws or office procedures and make the new notice effective for all protected
health information that we maintain. We will abide by the terms of the notice currently n effect, and you
may receive a copy of the current notice at any time upon request.

If you feel your privacy rights have been violated, you may file a formal, written complaint with our
privacy officer and/or the Department of Health and Human Services, Office of Civil Rights at the
addresses listed below. We respect your right to file such a complaint and will not retaliate against you
for doing so.

Executive Director U.S. Department of Health & Human Sves
The Manor Office of Civil Rights

2100 Twin Church Road 200 Independence Ave, S.W.

Florence, SC 29501 Washington, D.C. 20201

1-877-696-6775

fS’lgnature Date

11
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Criteria for Assisted Living

Wesleyan Suites and Magnolia Terrace, at The Manor provide both Personal and Dementia care for senior
adults in an assisted living setting. It is important to recognize that these facilities are designed to provide
services to the resident with areas of specific needs.

In keeping with this premise, the following criteria have been established for accepting applicants and for
maintaining residence in Wesleyan Suites and Magnolia Terrace. Residents are expected to maintain
these criteria in order to remain in the Assisted Living Setting.

The Manor reserves the right to have our Medical Director and/or an independent physician interview
and/or conduct a thorough physical and/or psychiatric examination of the applicant/resident in
questionable situations or where the applicant/resident/family disagree with the level of care
determination.

The applicant must:

1. Be ambulatory with/without assistance of wheelchair, cane, walker or crutch.

2. Be able to evacuate the building with minimal physical and verbal cueing; if located above ground
floor and resident must be able to seif-evacuate with assist.

3. Be able to attend meals with fellow residents. May require assistance with cutting meat, opening
containers, and verbal cueing.

4. May require assistance with all personal care, including bathing, shaving, dressing, hair care and
make-up.

5. May require assistance with housekeeping, general cleanliness in quarters and personal laundry.

6. May require assistance to manage continence; OR if has minor problem with colostomy or
catheter, must be able to care for self through proper use and disposal of supplies.

7. May require assistance with medications up to and including insulin injections.

May require frequent orientation to person, place and time.

9. May require emotional support from staff.

o0

Note: For purposes of delineation of appropriate level of care placement, we will be utilizing the
“Resident Evaluation Scale” form. In borderline situations, management may recommend a higher level
of care if there is a likelihood of another transfer within the immediate foreseeable future than the resident
or family members feel appropriate. The Executive Director may, at their discretion, make the final
decision in unusual or questionable situations.

19
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X

As with all residents residing at The Manor, a complete history and physical at the time of admission is
required. Fortunately for many of our residents this is merely an exercise in meeting criteria for
admission. However, routine annual primary care physician visits will be necessary to keep your clinical
chart current. If a resident is seeing a primary care physician for an on-going problem, the above
mentioned annual visit would not be required. This policy is intended to facilitate effective health care
center triage when necessary.

Placement for admission to Assisted Living will be determined by the “Resident Evaluation Scale” form.

I certify I have read these criteria, understand them and agree to a transfer of living accommodations
based on The Manor’s established criteria.

/

hJ

Signature of Resident Date

20
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Authorization for Release of Information

I/We hereby authorize the following physician(s):

Dt bmuio

Doctor Doctor

To release such medical information as may be required by The Manor to assure continuity of medical

care and completion of my/our medical record. I/we release the above named physician(s) from any and

all legal liability that may arise from the release of this information.

|
26 Resident Signature Date
I L
Resident Signature Date
| |
For The Manor Date

14
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Authorization for Release for Publishing Photographs, Articles and
~ Room Numbers

We are excited about a lot of programs and activities that are happening at The Manor. From time to time
we would like to include photographs and articles of our residents in various publications, i.e., , marketing
newsletter, brochures, postings on bulletin boards, etc., which would be available to the public. For our

new Resident, we would like to include your room number in our newsletter so that others may come by
and extend to you a warm welcome.

We are seeking your consent in this matter. Please indicate your choice below with a check mark. We
will respect your decision. Thank you for your cooperation.

» I give consent for my pictures to be published. | [Yes[[ [No |
» [ give consent for articles to be published aboutme || [Yes [[ [No |
» I consent for my room number to be published. [ [yes T [No |
X |
N Resident Signature Date
| |
Resident Signature Date
For The Manor Date

15
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Private-Duty Sitters

General: This facility recognizes that a resident may from time to time wish to use a private-duty sitter,
either short term (1 to 2 weeks) or longer term (30 to 60 days) period. However, when it is apparent a
higher level of care is needed beyond 60 days by a resident, it is imperative the administration not allow a
resident to use a sitter to avoid moving to the next level.

There are certain requirements related to the use of sitters, these requirements have been established to
assure a coordinated effort in providing each resident quality care and to provide for the safety and
security of all residents and staff.

1. A sitter must be hired through an approved agency which requires drug screening and training in
CPR, first aide, resident’s rights and basic care giving. The Executive Director has final approval
and will assist the resident/responsible party with a referral to a pre-approved agency.

2. Sitters must sign in and out at the reception desk or the nurse station each time they enter or exit
the facility. At this time sitter must inform the nursing/assisted living supervisor of the care to be
provided for the resident so that Resident’s care plan can be coordinated and fully implemented
and documented.

3. Sitters must wear a clean uniform and identification while working in the facility. His/her name
must be clearly shown on a name tag.

4. Sitters must conform to the resident’s right to confidentiality of personal information. This
includes all information related to health, physical condition, diagnosis and treatment, or any other
personal matters. This information is to be shared only by the Director of Nursing or other
designated supervisor. The sitter may discuss with the resident or with his/her family members
only the care he or she provides.

5. If the sitter needs assistance in providing care for the resident, he/she must request assistance from
the Director of Nursing/Assisted Living.

6. Sitter is to be knowledgeable of, and work within all policies and procedures of the facility.

7. Recognizing the importance of good communications, sitter shall work to relate well with facility
staff, and to communicate to a supervisor any problems with residents, staff or other persons.

1. The facility is in no way responsible for, or contractually bound to any agreement between sitter
and his/her client. The facility reserves the right to withdraw privileges of private-duty sitters, and

to deny access to the facility.

Acknowledgement: The undersigned hereby acknowledges that providing the services of a private-duty
sitter to residents of the facility is a privilege granted by the facility. He/she agrees to work within the
policies set forth within this document.

I\ Resident Signature Date

16
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Motorized and Non-Motorized Ambulating Assist Vehicles and
Devices Inside the Facility

General: A resident living in The Manor may have a temporary or permanent need for ambulation
assistance from a motorized or non-motorized vehicle or device. An ambulation-assist vehicle or device
can be dangerous to walkers and drivers alike. When left along in a traffic area (hallways, common areas,
etc.) they can cause safety problems for other residents and evacuation obstacles in the event of an
emergency. Also, they have a cluttered look to the facility thereby diminishing the appearance of the

facility. For these reasons, every effort shall be made to permit the use of such vehicles and devices in the
facility only when necessary.

1. If aresident is to purchase, use or otherwise have access to an ambulation-assisted vehicle or
device (other than a cane, quad-cane, or standard walker), inside the facility, he/she must first
receive permission in writing from the Executive Director.

2. Aresident may use an ambulation-assist vehicle or device in the facility only when on the
following conditions has been verified in writing by a physician:
a. A physical disability exists that cannot be offset by a cane, quad-cane, or walker.
b. A temporary (30 days or less) health reversal has occurred that imposes ambulation
difficulty and cannot be offset by a cane, quad-cane, or walker.

3. For safety reasons, an ambulation-assist vehicle or device (including walkers) may not be parked
in a hallway or any other traffic area that could impede the ability of resident’s guest or staff to
evacuate the building in the event of an emergency.

Acknowledgement: Ihave read and understand the policy regarding motorized and non-motorized
ambulation-assist vehicles and devices inside the facility.

A

/Y Resident Signature Date

18
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Resident Authorizations

1. Resident hereby I gives permissions, | does not give permission to the staff at
The Manor to receive prescription and/or package deliveries to me/us and to sign the receipt or
register indicating receipt of same. I/we understand that The Manor will not be responsible for the
payment of C.O.D. deliveries unless I/we arrange for payment in advance. Also, I/we understand
that U'we will be notified for personal deliveries in a reasonable time period and will be
responsible for picking up the package at the reception desk, and that I/we will then sign the
package receipt log indicating that I/we received the package.

2. Resident hereby gives permission to the staff at The Manor to admit the persons listed below into
my/our apartment in my/our absence, or in the event I/we vacated my/our suite for any reason.
This authorization will not be affected by my/our disability, and I/we will hold The Manor and its

employees, agents, and affiliates harmless from any claim or liability in admitting the authorized
person.

Persons authorized to be admitted to my/our apartment/suite:

Note: If no name is written on any of the above four lines, write “No Name on This Line”.

A |

Resident Signature Date

[ [
Resident Signature Date
For The Manor Date

12
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The Manor’s Authorization for Optional Services

Resident’s Name

Family member or Personal Representative’s Name & relationship to Resident

Use of Beauty/Barber Shop

At his/her discretion

Once weekly

Other - explain

Use of Manicurist

At his/her discretion

Once every two weeks

Once every three weeks

Other - explain

Use of Pedicurist

At his/her discretion

Once every two weeks

Once every three weeks

| Other - explain

[

Method of Pavment
Pay by Cash
Charged to Resident’s room
Services not needed
Is Resident a diabetic? | Yes || No

(If yes, please contact the Director of Nursing for more information.)

| |

; Signature of family member or Personal Representative Date

13
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Resident Vehicle Registration

Vehicle #1
Make Model Color Year
! I ! I
License Plate # ] Parking Permit #
Vehicle Insured by (Company):
Second Vehicle if Applicable:
Vehicle #2
Make Model Color Year
I [ [ [
License Plate # | Parking Permit #

Vehicle Insured by (Company):

17
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The Manor Cable Service

The Manor cable service is managed and maintained by The Manor thereby affordmg Resident
lower cost and faster service. Each 1oom is already equipped w1th cable service and nothing is
required of you to receive that service. You have the option of transfemng existing
sable/phone/internet bundles from your previous location with Time Warner Cable, we do not
wceept atiy other cable company; Dish Network or any other satellite companies are not
yermitted. Aﬁer you move into The Manor and your service is transferred here, please provide a
opy of your first month’s bill for our records, if you cannot provide a copy of curreiit cable

ervice that is being billed directly to you, The Manor will automatically add the $30 service cost
) your next bill.

ur service options are listed below.

» Cable service costis $30.00 per month including taxes.

sase sign below acknowledging acceptance of our cable service.

[ Resident Signature ' " Date
1 . | |
Resident Signature Dafe

 [For The Manor Date
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Moving Checklist

While each person has individual preparations to make, there are some basic items to take care of when
moving to our community,

1. Insure all utilities are turned off at your current residence. You don’t need to arrange to have
utilities connected in your unit. The Manor is all-electric and the monthly service fee include heat,
air conditioning, lights, water, sewer and trash removal.

2. You may install telephone service in your apartment/suite. If you are interested in a private line
just let Community Sales Director know and they will be happy to assist you with these
arrangements. $26.00/month

3. You may install cablevision. Each unit is individually wired for cablevision. The Community
Sales Director will be glad to assist you with the installation of this service. The charge will
appear on your monthly The Manor statement. $30.00/month

4. Complete change of address notification. Ask the Community Sales Director for a change of
address notification card. This will assure that your mail is forwarded to your new address.

5. Newspaper delivery. The Manor maintains a subscription to the local paper (Florence Morning
News). A copy is available in the lobby or library every day. If you would like your own
subscription, notify the circulation department of the newspaper to set up your account. You will
be billed directly by the newspaper. You will also need to notify the Resident Services Director,
who keeps an updated list of who receives newspapers, since they are delivered in bulk to the front
lobby. Your newspaper will be delivered to your door by a staff member.

6. Furniture delivery. We need advance notification of your moving plans so we can show you the
appropriate entrance, elevator and easiest route to your unit. Every resident needs to have dates
and times “reserved” so they won’t be in conflict with other moves, deliveries, or special events.
We want to have your unit prepared before you arrive at The Manor. We like to do this before
anything is moved in. Sometimes there are separate deliveries from your “official” move-in day,
or you may want fo begin bringing in smaller items a few days before the furniture arrives. You

might also have an interior decorator or wall paper hanger who needs to come over at a separate
time before you move in.

Again, we need to stress the importance.o
prepared to help your move t

rng plans with us in advance so we can be
e-place as smoothly as possibie:

2100 Twin Church Road
Florence, SC 29501

Your new address will bé:

If there are any other moving qestiens-orpreparations Wwe can assist with please let us know.
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The Manor

Resident Emergency Information
Today's Date:

Name: - Date of Birth:

Social Security #:

Medicare #:

.Supplemental Insurance:

Primary Physician: Physician's Telephone:

Preferred Hospital: Religion:

Preferred Funeral Home:

Do you have a living will? If yes, attach a copy.

Do you have a Signed DNR Order (Do Not Resuscitate)? If yes, attach a copy.

[Contact Person(s) |

|First Contact Person | [Second Contact Person |
Name Name
Address Address

Phone # Home Phone # Home

Work Work
Cell Cell
Email Email

Relationship to you: Relationship to you:

Does this person have your

Does this person have your
Legal Power of Attorney?

Legal Power of Attorney?

Does this person have your

Does this person have your
Healthcare Power of Attorney?

Healthcare Power of Attorney?

Does this person have your Does this person have your
Financial Power of Attorney? Financial Power of Attorney?

Marrital Status -

If you are Married, Widowed, or Separated, what is (was) the name of your spouse?
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The Manor
Resident Emergency Information

Today's Date:
Name: Date of Birth:
Heart Condition: Yes No_\ / Asthma: Yes No \/
Pace Maker: Yes No
Epilepsy: Yes No
Defibulator: Yes No
High Blood Pressure: Yes J No Eye Glasses: Yes No /

Low Blood Pressure: Yes No \/ Contacts: Yes \Ao
Dentures: Yes No
Diabetes: Yes No \/
Upper
Insulin: Yes No \/ Lower
Both
Pills: Yes No \/
\/ Hearing Aid(s): Yes No
Cancer: Yes No Left Ear
Right Ear___
Type of Cancer: Both
Date of Cancer: / Mobility Device: Yes No \/
\/ Type:
Emphysema: Yes No
Do you use Oxygen? Yes No_ /
Allergies:
Special Needs:
Medications (list name, dosage, time(s), how taken)
[ Name Dosage Time Route (by mouth, etc} |

- %ee, M.

Use Page 3 for list of medications, if needed.
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Exhibit B

(Consent of Respondent’s Counsel)





Blake Williams

From: William P. Hatfield <wphatfield@htlawsc.com>

Sent: Thursday, August 6, 2020 1:22 PM

To: Mitch Brown

Cc: Murrell Smith; Shanon Peake; Blake Williams; Diane Crutchfield
Subject: Re: Consent motion for leave.docx

you may!

Sent from my Verizon, Samsung Galaxy smartphone
Get Outlook for Android

From: Mitch Brown <mitch.brown@nelsonmullins.com>

Sent: Thursday, August 6, 2020 1:12:15 PM

To: William P. Hatfield <wphatfield@htlawsc.com>

Cc: Murrell Smith <murrell@smithrobinsonlaw.com>; Shanon Peake <shanonp@smithrobinsonlaw.com>; Blake Williams
<blake.willlams@nelsonmullins.com>; Diane Crutchfield <Diane@smithrobinsonlaw.com>

Subject: Re: Consent motion for leave.docx

Hi Bill. | envy the retirement! May we simply use your email as an attachment showing the consent or do you wish to
send another Email that simply says “l consent”? Don’t know that we really need you to go to the office and sign

anything. Your email with “Bill Hatfield” at the bottom should suffice, | would think. Thank you Sir

Mitch

Sent from my iPhone

On Aug 6, 2020, at 12:59 PM, William P. Hatfield <wphatfield@htlawsc.com> wrote:

<¢External Email» - From: wphatfield@htlawsc.com

Murrell, we consent and [ will stop by office Friday am to sign and return. I'm not in today
because | am RETIRED! Bill

Sent from my Verizon, Samsung Galaxy smartphone
Get Outlook for Android

From: Murrell Smith <murrell@smithrobinsonlaw.com>

Sent: Thursday, August 6, 2020 10:57:34 AM

To: William P. Hatfield <wphatfield@htlawsc.com>

Cc: Shanon Peake <shanonp@smithrobinsonlaw.com>; Mitch Brown
<mitch.brown@nelsonmullins.com>; Blake Williams <blake.williams@nelsonmullins.com>; Diane
Crutchfield <Diane@smithrobinsonlaw.com>

Subject: FW: Consent motion for leave.docx

Bill





Enclosed please find a Consent Motion we prepared in the above matter that we discussed this morning.
If you consent to this motion, please respond to this email as evidence your consent to the Court of
Appeals. We will thereafter file the same with the Court to seek leave to file and argue our 60(b) motion.
| appreciate your cooperation in this matter. | look forward to working with you. Thanks, Murrell

<image001.png>

CONFIDENTIALITY NOTICE: The information transmitted, including any attachments, is intended only for
the person or entity to which it is addressed and may contain confidential and/or privileged material.

Any review, retransmission,dissemination or other use of, or taking of any action in reliance upon, this
information by persons or entities other than the intended recipient is prohibited. If you received this in
error, please contact the sender and delete the material from any computer. Intentional interception

or dissemination of electronic mail not belonging to you may violate federal or state law.

Nelson Mullins is continuing to monitor developments related to COVID-19, including guidance from the Centers for
Disease Control and various health officials; and federal, state, and local government authorities. The firm has
implemented precautionary measures and plans to ensure the continuation of all firm services to clients from both in
office and remote work arrangements across our 25 geographically dispersed offices. Click here to visit the Nelson
Mullins Coronavirus Resources page. Information described therein is subject to change.

Confidentiality Notice

This message is intended exclusively for the individual or entity to which it is addressed. This communication may
contain information that is proprietary, privileged, confidential or otherwise legally exempt from disclosure. If you are
not the named addressee, you are not authorized to read, print, retain, copy or disseminate this message or any part of
it. If you have received this message in error, please notify the sender immediately either by phone (800-237-2000) or
reply to this e-mail and delete all copies of this message.






THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM FLORENCE COUNTY
Court of Common Pleas
Michael G. Nettles, Circuit Court Judge

Case No. 2018-CP-21-03002

Appellate Case No. 2020-000815

Dennis Robert Mitton, ......cccveeeceveeeciieeeiiieeeeeeeeeee e Respondent,

Danny James, ........cocueeeuirrieineinieeteeeeeeee e Appellant.

PROOF OF SERVICE

I, the undersigned Attorney of the law offices of Nelson Mullins Riley & Scarborough,

LLP, do hereby certify that on August 6, 2020, I have served all counsel in this action with a copy
of the pleading(s) hereinbelow in accordance with the Supreme Court’s May 29, 2020
Administrative Order by emailing a copy to each attorney listed below using their primary email
address listed in the Attorney Information System.
Documents Served: Consent Motion Regarding Rule 60(b) Motion
Counsel Served: E-Mail

William P. Hatfield, Esq. — wphatfield@htlawsc.com

Hatfield Temple, LLP

P. O.Box 1770

Florence, SC 29503

Bert G. Utsey, III, Esq. — butsey@pmped.com

Peters, Murdaugh, Parker, Eltzroth & Detrick, P.A.

706 Orleans Road, Suite 101
Charleston, SC 29407

Shanon N. Peake, Esq. - shanonp@smithrobinsonlaw.com
G. Murrell Smith, Jr., Esq. - murrell@smithrobinsonlaw.com
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Smith Robinson Holler DuBose and Morgan, LLC
2530 Devine Street
Columbia, SC 29205

NELSON MULLINS RILEY & SCARBOROUGH LLP

By: %‘77‘%

C. Mitchell Brown

SC Bar No. 12872

E-Mail: mitch.brown@nelsonmullins.com
Blake T. Williams

SC Bar No. 100794

E-Mail: blake.williams@nelsonmullins.com
1320 Main Street / 17th Floor

Post Office Box 11070 (29211-1070)
Columbia, South Carolina 29201

(803 799-2000

SMITH ROBINSON

G. Murrell Smith, Jr.

S.C. Bar No. 66262

E-Mail: murrell@smithrobinsonlaw.com
Shannon N. Peake

E-Mail: shanonp@smithrobinsonlaw.com
S.C. Bar No. 102723

126 North Main Street

Sumter, SC 29151

803-778-2471

Counsel for Appellant Danny James





Blake Williams

From: Blake Williams

Sent: Thursday, August 6, 2020 3:25 PM

To: William P. Hatfield; Bert Utsey

Cc: Shanon Peake; Murrell Smith; Mitch Brown

Subject: Mitton v. James, Appellate Case No. 2020-000815

Attachments: Consent Motion Regarding Rule 60(b).pdf; Exhibit A - Rule 60(b) Motion and

Attachments.pdf; Exhibit B - Consent of Respondent's Counsel.pdf

Good afternoon,

Attached for service please find a Consent Motion Regarding Rule 60(b) motion and supporting exhibits. This is being
served on you via email pursuant to subsection (g)(3) of Supreme Court Administrative Order 2020-05-29-02.

Thank you,

sl NELSON MULLINS

BLAKE T. WILLIAMS PARTNER
blake.williams@nelsonmullins.com
MERIDIAN | 17TH FLOOR

1320 MAIN STREET | COLUMBIA, SC 29201
T 803.255.9597 Fr 803.256.7500
NELSONMULLINS.COM VCARD VIEW BIO






