From: Chakora Consular

To: Court Of Appeals Filings

Subject: Attn: Toya - Case 2022-000660

Date: Thursday, June 2, 2022 1:17:58 PM

Attachments: Case2022-000660 Appeals Court Docs 20220602 131815.pdf

*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Greetings please see the attached documents for the above listed case.

The originals were mailed to the sc court of appeals yesterday June 1, 2022, as I noted to Toya
earlier this morning in telephone conversation.

But I noticed a few things that needed to be corrected such as birthdate that needed to be
redacted, so I corrected them on the attached filings.

I am mailing the attached corrected filings today, so please disregard the initial documents that
you should be receiving today or tomorrow, usps tracking #

9505513434882152215980.
Thank you please contact me if there are any questions or issues.

Bakha Yawuti El,
Durable POA of Vanessa Richardson
843-817-8378

chakoramoors@gmail.com
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PROOF OF SERVICE
OF SUMMONS & COMPLAINT

SOUTH CAROLINA COURT OF APPEALS
FROM
SOUTH CAROLINA COMMON PLEAS
Charleston County 9" Judicial Circuit
Price, Bentley, Circuit Court Judge

Appellate Case No. 2022-000660

Vanessa Richardson Appellant,
c/o PO Box 22591

Charleston, South Carolina

Republic [29413]

V.
DITECH FINANCIAL LLC, Respondents.
LOANCARE LLC, et al
c/o CT CORP. SYSTEM
2 Office Park Ct Suite 103
Columbia, SC 29223

PROOF OF SERVICE

I certify that I have served the Notice of Appeal on the Above listed Defendants
by depositing a copy of it in the United States Mail, 1** class, on May 10, 2022,
addressed to the above listed Defendants via their Registered Agent CT Corp.

System at, 2 Office Park Ct Suite 103 lumbla SC29223
Uléw/ Al 9) /
Monday, May 10th, 2022 Bakha Yawuu/ E; POA of Vanessa Richardson
c/o PO Box 22\5 1

Non-Domestic Mail, Zip Exempt
Charleston, South Carolina Republic
Voice: 843 817 8378

Email: chakoramoors@gmail.com





FORM 4
STATE OF SOUTH CAROLINA
COUNTY OF Charleston
IN THE COURT OF COMMON PLEAS

JUDGMENT IN A CIVIL CASE

CASENO. 2021CP1005261

Vanessa Richardson et al Ditech Financial Lic et al
PLAINTIFF(S) DEFENDANT(S)

DISPOSITION TYPE (CHECK ONK)

|:| JURY VERDICT. This action came before the court for a trial by jury. The issues
have been tried and a verdict rendered.

DECISION BY THE COURT. This action came to trial or hearing before the court.
The issues have been tried ot heard and a decision rendered.

[]  ACTION DISMISSED (CHECK REASON):[ | Rule 12(b), SCRCP;[ | Rule 41(a),
SCRCP (Vol. Nonsuit); [___I Rule 43(k), SCRCP (Settled);
|:] Other

D ACTION STRICKEN (CHECK REASON): I:] Rule 40(j), SCRCP; D Batkruptey;

|:| Binding arbitration, subject to right to restore to confirm, vacate or modify
atbitration award;

[]other

STAYED DUE TO BANKRUPTCY

DISPOSITION OF APPEAL TO THE CIRCUIT COURT (CHECK APPLICABLE BOX):
H Affirmed; [ Reversed; [ ] Remanded;
Other

NOTE: ATTORNEYS ARE RESPONSIBLE FOR NOTIFYING LOWER COURT, TRIBUNAL, OR
ADMINISTRATIVE AGENCY OF THE CIRCUIT COURT RULING IN THIS APPEAL,

IT IS ORDERED AND ADJUDGED: [ See attached order (formal order to follow)[v/] Statement of Judgment
by the Court:

This matter came before the Court as Defendant Loan Care, LLC's Motion o Dismiss
heard on April 22, 2022.

L

Defendant Loan Gare, LLC's Motion to Dismiss is granted.

ORDER INFORMATION

This order[v/]ends[ ] does not end the case, []8ee Page 2 for additional information,

For Clerk of Court Office Use Only

This judgment was electronically entered by the Clerk of Court as reflected on the Electronic Time Stamp, and a
copy mailed first class to any party not proceeding in the Electronic Filing System on 04/28/2022 .

Bakha Yawuti El Power of Attorney for Bakha Yawuti El Power of Attorney
Bakha Yawuti El Power of Attorney for Bakha Yawuti El Power of Attorney
Ditech Financial Llc

Vanessa Richardson for Vanessa Richardson

Vanessa Richardson for Vanessa Richardson

NAMES OF TRADITIONAL FILERS SERVED BY MAIL

SCRCP Form 4CE (08/31/2017) Page 1 of 2
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Court Reporter:

E-Filing Note: The date of Entry of Judgment is the same date as reflected on the Electronic File Stamp and the clerk's
entering of the date of judgment above is not required in those counties. The clerk will mail a copy of the judgment to
parties who are not E-Filers oxr who are appearing pro se. See Rule 77(d), SCRCP,

SCRCP Form 4CE (08/31/2017) Page 2 of 2
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Charleston Common Pleas

Case Caption: Vanessa Richardson , plaintiff, et al VS Ditech Financial Llc ,
defendant, et al
Case Number: 2021CP1005261

Type: Order/Electronic Form 4

IT IS SO ORDERED!

/s Hon. Bentley D. Price, Circuit Judge 2766

Electronically signed on 2022-04-28 11:44:48 page 3 of 3
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NOTICE OF APPEAL
THE STATE OF SOUTH CAROLINA

APPEAL FROM CHARLESTON COUNTY
Circuit Court

Price, Bentley, Circuit Court Judge a %
N [
mr’l‘\ -"«
Case No. 2021-CP-10-05261 @i
% K WP
gy 2
T ™o
DITECH FINANCIAL LLC, et al | =l
2 Office Park Ct Suite 103 Respondent, ) o
Columbia, SC 29223,
V.
Vanessa Richardson Appellant.
c/0 PO Box 22591
Charleston, S. Carolina [29413]
NOTICE OF APPEAL
Vanessa Richardson through her Power of Attorney appeals the order [judgment]
of Circuit Court Judge Bentley Price dated April 28", 2022, Appellant’s Power of
Attorney received written notice of entry of this order [judgment] on May 5%,
2022,
%WW/ Mﬂ/ L0
May 8™, 2022 Bakha Yawuti E} /Durable POA of Vanessa Richardson

¢/o PO Box 22591

Charleston, South Carolina [29413]
Voice: (843) 817-8378
chakoramoors@gmail.com





NOTICE OF APPEAL
PROOF OF SERVICE
THE STATE OF SOUTH CAROLINA

APPEAL FROM CHARLESTON COUNTY
Circuit Court
Price, Bentley, Circuit Court Judge

) g
:“: (';_' I"::g
c"g}'f’ o4 o
Case No. 2021-CP-10-05261 miF I T
o ] e
i of o {11
= .
DITECH FINANCIAL LLC, et al ﬂ% no g
2 Office Park Ct Suite 103 Respondent, B e
Columbia, SC 29223, | ' &
V.
Vanessa Richardson Appellant.
c/o PO Box 22591
Charleston, S, Carolina [29413]
PROOYT OF SERVICE

Vanessa Richardson through her Power of Attorney appeals the order [judgment]
of Circuit Court Judge Bentley Price dated April 28" 2022. Appellant’s Power of
Attorney received written notice of entry of this order [judgment] on May 5™,

| %/é//v %MY%M,&

Bakha Yawuti FTfl, urable POA of Vanessa Richardson
¢/o PO Box 225

Charleston, South Carolina [29413]
Voice: (843) 817-8378
chakoramoors@gmail.com

May 8", 2022





STATE OF SOUTH CAROLINA

APPELLAN T\\ ANLasa Q'( (;\,uz./zﬂts o

)
)
)
)
)

v

)

VS. )

)
)

RESPONDENTD(CCH @18 - ek ok

)

Greetings to whom it may concern,

IN THE SOUTH CAROLINA
APPELLATE COURT

AFFIDAVIT OF FACT
CCLS K 20 22 ~C00LLO

I, Bakha Yawuti El, was appointed as Durable Power of Attorney by Plaintiff Vanessa
Richardson to handle all of her legal affairs due to her mental and physical disability and
incapacity. Please see the attached Durable Power Of Attorney document.

Andrea LaFalce
Notary Public, State of South Carolina

Dated: (T\W 9‘

July 3rd, 2028

My Commission Expires

Sworn to and Subscribed before me
22022

)

this QLP’( day of M )
; )

Notary Public for South Carolina )

o
My Commission Expires ﬂ )

5 2022

Charleston, South Carolina Republic

Signatufe f Plaintiff or
Person Filing Con plaint on Behalf of
Plaintiff
all rights reserved UCC 1-103 1-207 1-308





DURABLE FINANCIAL POWER OF ATTORNEY

XS
.

On the_’& jv of . L((UTL. i QO'%”I\IWW/R\J\»WPLWQ' the

orincipal, of'] Wﬂt \ State of i ulo(t& herebytdestgnate
A% uwuwtit 61 o &MN TMegens . State of ey
attorney»m fact (heretnafter my attorney-m fact") to act as mltraled below, in my name,
in my stead and for my benefit, hereby revoktng any and all ftnanctal powers of attorney
| may have executed in the past. & ; T

EFFECTIVE DATE

(Choose the applicabte paragrdph by p!acmg your lnrtlals in the precedtng spaoe)

(LN - A I grant my attorney~in—faot the powers set forth hereln |mmedtatety upon
the execution of this document. These powers shall not be affected by any subsequent
~ disabllity or mcapactty | may experlenoe in the future - 4

or

= B. | grant my attorney-in- féot the powers set forth hereln ortly wtten it has .
been determined in writing, by my attending physician, that | am unable to properly
handle my financlal affairs.

POWERS OF-' ATTOF!NEY IN FACT

My attornay- rn-fact shall exercise powers in my best Interests and for my wetfare as a
fiduciary. My attorney-in-fact shall have the following powers::

(Choose the applicable power(s) by placing. your initials in the preceding space)

BANKING - To receive and deposit funds in any financial institution, and to
W|thdraw funds by check or otherwise to pay fof goods, services, and any other
personal and business expenses for my benefit. If necessary to effect my attorney-in-
fact's powers, my attorney-in-fact is authorlzed to execute any document required to be
signed by such banking lnstttutton f .

SAFE DEPOSIT BOX To have access at any tlme or times to any safe-
deposit box rented by me or to which | may have access, wheresoever located, 7
including drilling, if necessary, and to remadve all or any part of the contents thereof, and
to surrender or relinguish said safe-deposit box; and any institution in which any such

@ : ' Page 1 of 5





safe-deposit box may be located shall not incur any liability to me or my estale asa -
result of permitting my attorney-in-fact to exercise this power.

_LENDING OR BORROWING - To make loans in my name; to borrow
money in my name, individually or jointly with others; to give promissory notes or other
obligations therefor; and to deposit or mortgage as collateral or for security for the
payment thereof any or all of my securities; real estate, personal property, or other.
property of whatever nature and wherever situated, held by me personally or in trust for
my benefit.: S ' = o ,

GOVERNMENT BENEFITS - Té apply for and reééive any government
benefits for which | may be eligible or become eligible, including but not limited to,
Social Security, Medicare and Medicaid.

RETIREMENT PLAN - To cbntributé to, select payment option of, roli-over,
and receive berigfits of any retirement plan or IRA | may own, except my attorney-in-fact
shall not have power to change the beneficiary of any of my retirement plans or IRAs.

TAXES - To complete and ‘sign'a'my local, state and federal tax returnéfoh my
behalf, pay any taxes and assessments due and receive credits and refunds owed to
me and to sign any tax agency documents necessary to effectuate these powers.

INSURANCE - To purchase, pay premiums and make claims on life, health,
automobile and homeowners' insurance-on my behalf, except my attorney-in-fact shall
not have the power to cash in or change the beneficiary of any life insurance policy.

REAL ESTATE - To acquire, purchase, exchange, lease, grant options to
sell, and sell and convey real property, or any interests therein, on such terms and
conditions, including credit arrangements, as my attorney-in-fact shall deem proper; to
execute, acknowledge and deliver, under seal or otherwise, any and all assignments,
transfers, deeds, papers, documents or instruments which my attorney-in-fact shall
deem necessary in cannection therewith. - - 4 ’-

PERSONAL PROPERTY - To acquire, purchase, exchange, lease, grant
options to sell, and sell and convey personal property, or any interests therein, on such
termis and conditions, including credit arrangements, as my attorney-in-fact shail deem
proper; to execute, acknowledge and deliver; under seal or otherwise, any and all
assignments, transfers, titles, papers, documents or instruments which my attorney-in- .
fact shall deem necessary in connection therewith; to purchase, sell or otherwise
dispose of, assign, transfer and convey shares of stock, bonds, securities and other
personal property now or hereafter belonging to me, whether standing in my name or
otherwise, and wherever situated. ' S =

é / é POWER TO MANAGE PROPERTY- To maintain, repalr, improve, invest,
manage, insure, rent, lease, encumber, and in any manner deal with any real or
personal property, tangible or intangible, or any interests therein, that | now own or may
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hereafter acquire, in my name and for my benefit, upon such terms and conditions as
my attorney-in-fact shall deem proper.

GIFTS - To make gifts, grants, or other transfers (including the forgiveness
of indebtedness and the completion of any charitable pledges | may have made) without
consideration, either outright or in trust to such person(s) (including my attorney-in-fact
hereunder) or organizations as my attorney-in-fact shall select, including, without
limitation, the following actions: (a) transfer by'gift in advancement of a bequest or
devise to beneficiaries under my will or in the absence of a will to my spouse and .
descendants in whatever degree; and (b) release of any life interest, or waiver,
renunciation, disclaimer, or declination of any gift to me by will, deed, or trust

é Sé LEGAL ADVICE AND PROCEEDINGS - To obtain and pay for legal advice,
to initiaté or defend legal and administrative proceedings on my behalf, Including actions
against third parties who refuse, without cause, to honor this instcument,

SPECIAL INSTRUCTIONS: On the followlng lines are afiy special instructions limiting
or extending the powers | give to my attorney-in-fact (Write “None".if no additional
instructions are given): : v

AUTHORITY OF ATTORNEY-IN-FACT: Any party dealing with my attorney-in-fact
hereunder may rely absolutely on the authority granted herein and need not look to the
application of any proceeds nor the authority of my attorney-in-fact as to any action
taken hereunder. In this regard, no person who may in good faith act in reliance upon -
the representations of my attormney-in-fact or the authority granted hereunder shall incur
any liability to me or my estate as a result of such act. I heraby ratify and confirm
whatever my attorney-in-fact shall lawfully do under this instrument. My attorney-in-fact
is authorized as he or she deems necessary to bring an action in court so that this
instrument shall be given the full power and effect that | intend on by exacuting it.

LIABILITY OF ATTORNEY-IN-FACT: My attorney-in-fact shall not incur any liability to
me under this power except for a breach of fiduciary duty. '

REIMBURSEMENT OF ATTORNEY-IN-FACT: My attormey-in-fact is entitled to
reimbursement for reasonable expenses incurred In exercising powers hereunder, and '
to reasonable compensation for services provided as attorney-in-fact.

AMENDMENT AND REVOCATION: | can amend or revoke this power of attorney
through a writing delivered to my attorney-in-fact. Any amendment or revocation is
ineffective as to a third party until such third party has notice of such revocation or
amendment.

E‘i Page3of &





W AW: Thig Power of Attorney is governed by the.laws of the State of
o J @cﬁj‘%ﬁg &{) umlgf, :

PHOTOCOPIES: Photocoples of thls document can be relied upon as though they were
originals.

IN WITNESS WHEREOF, [ have on this 12 “day of %YM'W 20l
executed this Fmanc al Power of Attorney

T
Principal’s Eignature

We, the witnésses;-éach do hereby declare in the presence of the prmmpal that the
principal signed and executed this instriment in the presence of each-of us, that the .
principal signed it willingly, that each of us hereby signs this Power of Attorney as
witness at the request of the prmccpal and in the principal's presence, and that, to the -
best of our knowledge, the principal is eighteen years of age or over, of sound mmd
and under no constraint or undue influence. L

%A/‘&W Z’” /K /LJ//AA//Z

Witness'’s Slgnature

Addre/%

Witness’s Signature -

[92_%&//”/7 dy | M

Address
STATE OF @m&e)ﬂ}?\
3 Lgunty, ss.

\] On q,/ﬁ day of TN o , 2019, before me appeared
&o a, &), as Principal of thig Power of Attorney who proved to me

through government issued photo identification to be the above-named person, in my

presence executed foregoing Instrument and acknowledged that (s)he executed the

same as his/her free act and deed. - m}v%
’Wqﬁ\

Notary Public
My commission expires: WQM‘ L ) M&L(

L .
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SPECIMEN SIGNATURE AND ACCEPTANCE OF APPOINTMENT

‘BQJJML \/&/\/U LﬁL | H the attorney -n-fact named above, hereby accept

apponntment as attorney-in-fact in accordance with the foregoing instrument.

VRIYINP. wﬁoB/

Attorney m -Fact's Signature

”@mﬁr_f of o L
ounty, ss.

@ (li is @L day quJaQ'\/\UMJ , 20 O\ before me appeared

\Nk v , 88 AttorneyHn Faot of this Power of Attorney who proved to
me through government tssued photo Identification to be the above-named person, in
my presence executed the foregoing acceptance of appointment and acknowledged
that (s)he executed the same as his/her free act and deed.

Notary Public

My commission expires: /ﬂ/\ ] -7_,Q ZL .
N9,

ﬁ . Page5of &





Mount Pleasant Hospital Emergency Department

3500 Highway 17 North, Mount Pleasant, SC 29466 é{\

843-606-7535 @‘;\\ﬂ\\‘b

Discharge Instructions (Patient)

Name:RICHARDSON, VANESSA S

DOB: Wi1965 S "W

Reason For Visit: Fall; FALL/RIGHT SIDE/HEAD BUMPED

Final Diagnosis: Fall at home; Lacunar infarction; Right hip pain
T,

Visit Date: 2/6/2022 09:24:00

Address: 1143 HAMLIN RD MOUNT PLEASANT SC 29466-8910

Phone: (843) 321-5042

Emergency Department Providers: Primary Physician:
CONDY, ALEXANDRA-PAC

Mt Pleasant Hospltal would like to thank you for allowing us to assist you with your healthcare needs.
The following Includes patient education materials and information regarding your injury/illness,

Follow-up Instructions:
You were seen today on an emergency basis. Please contact your primary care doctor for a follow up 1
appointment. If you received a referral to a specialist doctor, It is important you follow-up as

instructed.

It is important that you call your follow-up doctor to schedule and confirm the location of your next
appointment. Your doctor may practice at multiple locations. The office location of your follow-up
appointment may be different to the one written on your discharge instructions.

If you do nét have a primary care doctor, please call (843) 727-DOCS for help In finding a deerSt.
Francls Primary Care Provider. For help in finding a specialist doctor, please call {843) 402-CARE,

If your condition gets worse before your follow-up with your primary care doctor or specialist, please
return to the Emergency Department,

Coronavirus 2019 (COVID-19) Reminders:

Patients age 12 - 18, with parental consent, and patients over age 18 can make an appointment
for a COVID-19 vaccine. Patients can contact their Roper St. Francis Physician Partners doctors' a
offices to schedule an appointment to receive the COVID-19 vaccine, Patients who do not have a
Roper St. Francis physician can call (843) 727-DOCS to schedule vaccination appointments.

Patient: RICHARDSON, VANESSA § N 1of 7
S 0276/2022 11:11:21






Follow Up Appointments:

Primary Care Provider:
Name: KELLY, ANN GREGORY-MD
Phone: (843) 444-7676

With: Address: When:

MICHAEL WILDSTEIN *418 FOLLY ROAD, SUITEC ~ Within | week
CHARLESTON, SC 29412
(843) 406-2771 Business (1)
Comments:
Today the x-ray of your hip showed severe osteoarthritis. Follow-up with orthopedics at
first available appointment for flrther evaluation and treatment,

With: Address: When:
ANN KELLY 1200 TWO ISLAND CT, SUITE E Within | week
MT PLEASANT, SC 29466

(843) 444-7676 Business (1)

Comments:
Follow-up with your primaty care provider at first available appointment,
CY TG isad;today-shows aremateTstrokey This is likely the cause of your imbalance.

Tios |ast shoke is ealy Hhe [agest nob-Hhe Arst s Vanessa wes
Cl’ y ‘rww@ b/li%fzi'f?dm with M/uo tfroke &Wirma [mma@ m‘@
2007 or 9018 She bas an appt foday 2J38/22- 50 wie hs vy

Sm%se/ rzzwnir#vday

M edications That Were Updated - Follow Current Instructions
Other Medications

Current gabapentin (gabapentin 100 mg oral capsule) 2 Capsules Oral (given by mouth) 3 times a day.
Last Dose:

Medications that have not changed
Other Medications

buPROPion (Wellbutrin) 150 Milligram Oral (given by mouth) every day.
 Patlent: RICHARDSON, VANESSA § 20f7
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Last Dose:

esomeprazole (NexIUM) 40 Milligram Oral (given by mouth) every day.
Last Dose:

losartan (losartan 100 mg oral tablet) 1 Tabs Oral (given by mouth) every day.
Last Dose:

oxyCODONE (oxyCODONE 10 mg oral tablet)

| Tabs Oral (given by mouth) every 4 hours as needed as needed for pain. oxyCODONE 10 mgoral [t
ab q4hr PRN = 90 MMED.

Last Dose:

rosuvastatin (rosuvastatin 40 mg oral tablet) 1 Tabs Oral (given by mouth) every day.
Last Dose:

Altergy Info: No Known Medication Allergies

>Discharge Additional [nformation

Discharge Patient 02/06/22 11:11:00 EST

Patient Education Materials:

Osteoarthritis: Common Sites

Osteoarthritis (OA) is sometimes called degenerative joint disease or wear-and-tear arthritis.
It's the most common type of arthritis. In OA, the cartilage wears away. Cartilage covers the
ends of bones and acts as a cushion. If enough cartilage wears away, bone rubs against bone.
The joint changes in OA cause pain, stiffness, and trouble moving. OA may occur in any joint.
Some joints that are commonly affected are the spine, neck, hips, knees, fingers, and toes.

Neck

Patlent; RICHARDSON, VANESSA § dof 7

AN 02/6/2022 11:41:21






Fingers

Joints between small bones in the neck may wear out. Paln may travel to the shoulder or the
base of the skull. .

Lumbar spine

Bony spurs may form on the joints between the vertebrae (spinal bones). And disks (cushions
of cartilage between vertebrae) may wear down. Pain may affect the lower back or leg.

Hip
Cartilage damage can occur in the large “ball and socket” joint that connects the pelvis and
thighbone (femur). Paln may travel to the groin, buttocks, or knee.

Knee

The cartilage In the knee joint may wear down. Weakness or instability in the knee joint may
make walking or climbing stairs difficult.

Fingers
Finger joints may become enlarged and knobby. Grasping objects may be hard, especially if
the joint at the base of the thumb s affected.

Toes

40f 7
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Toes may be affected. Arthritis may cause a bunion, a bump at the base of the big toe.
Standing or walking may be painful.

© 2000-2021 The Staywell Company, LLC. All rights reserved, This information is not intended as a substitute for professional medical
care, Always follow your healthcare professional's instructions.

wStroke-(Complatedy’

Caratid

rrYGUhaveHad-a'stroke) onEBrEB o VESEularatcident.(CVAY. This Is caused by a loss of blood
flow to part of your brain. Ischemic type strokes can occur when a blood clot forms inside the
carotid artery (main artery from the heart to the brain) or inside the heart and travels to the
brain to lodge in a blood vessel and block blood flow. Another common ischemic cause of
stroke is a gradual narrowing of the arteries in the brain because of buildup of fatty deposits
(plaque). A clot can form at such a narrowing. Less commonly, infection or cancer can cause
ischemic stroke. An autoimmune disease can cause inflammation of the blood vessels and also
lead to stroke. A second type of stroke Is hemorrhagic stroke. It occurs when a blood vessel
ruptures and stops the flow of blood to part of the brain.

Symptoms

Blocked blood.flow in different areas of the brain can cause different symptoms. If you have
had a stroke before, a new one may be different. A memory ald for the basic signs of a stroke
is F.AST.

F.A.S.T.

« F: Face drooping, or numbness on one side. This may be more noticeable when you
ask the affected person to smile.

Patient: RICHARDSON, VANESSA S 5of 7
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o« A: Arm weakness or numbness, The affected person may have trouble using or lifting
one side.

¢ S: Speech difficulty. Speech may be slurred or hard to understand. The affected person
may also use the wrong words.

e T:Timeto call 911. Time is critical in treating a stroke. Call 911 as soon as you suspect
a stroke has happened—even a small one. The sooner treatment is started the better,
even if the symptoms go away.

Other common symptoms of a stroke include:
¢ Having trouble getting the right words to come out
¢ Weakness in one leg
e Numbness on one side
¢ Trouble walking
o Trouble with coordination
¢ Trouble with vision
» Severe headache
¢ Confusion
» Dizziness

Treatment

After you have had a stroke, you are at risk of having another. Be sure to follow up with your
healthcare provider for more assessment and treatment. If problems are found, your
healthcare provider will advise treatment with medicines, procedures, or both,

To reduce your chance of having another stroke, you may be prescribed medicines. These
include medicines to prevent blood clots, such as antiplatelet or anticoagulant medicines.
Certain heart conditions can be treated with surgery to reduce the risk for more strokes.
Surgery to open up a blockage in the carotid artery (endarterectomy) may also reduce the risk
for future strokes.

You will likely need physical therapy, including speech and occupational therapy if
appropriate, This can be done at home, at an outpatient office, or in a rehabilitation hospital.
Which location depends on your needs and abliities.
Home care

o Rest at home and don't exert yourself for the next few days.

« If your healthcare provider has prescribed medicines, take them as directed.

Follow-up care

Patlent: RICHARDSON, VANESSA § 6of 7
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Follow up with your healthcare provider, or as advised. Additional tests may be needed. If you
had an X-ray, CT scan, MRI, or ECG (electrocardiogram), it will be reviewed by a specialist.
You will be notified of any new findings that will affect your care.
Call 911
Call 911 If any of these occur!

e Any of your stroke symptoms worsen

¢ Sudden new problems with speech, confusion, vislon, walking, coordination, facial
droop, or weakness or numbness on one side of your body

e Severe headache, fainting spell, dizziness, or seizure
« Chest pain or shortness of breath

Remember F.A.S.T, (described above). If you notice warning signs and symptoms of stroke,
Call 911 right away.

Never drive yourself or the victim. The ambulance can alert the hospital and start treatment.

@ 2000-2021 The StayWell Company, LLC. All rights reserved. This informatlon is not intended as a substltute for professional medical
care. Always follow your healthcare professlonal's Instructions.

..............

Roper St Francis Healthcare (RSFH) encourages you to self-enroll in the MyHealth Hospital Patient
Portal. '
MyHealth Hospital Patient Portal will allow you to manage your personal health information securely from
your own electronic device now and in the future,

To begin your Patient Portal enrollment process, please visit www.rsth.comvmyhealth. Click on “Sign up now”
under MyHealth Hospital.

If you find that you need additional assistance on the MyIealth Hospital Patient Portal or need a copy of
your medical records, please call the RSFH Medical Records Office at 843-724-2290.

Comment:

Patient; RICHARDSON, VANESSA § 70f7
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Diagnosis, and Treatment

Definition and Overview

Alacunar infarction is a type of stroke that occurs when one of the small arteries of the
brain is blocked. it is a small infarct (usually less than 20mm in size) that usually occurs
in the distal distribution of the deep penetrating vessels. Also known as a [acunar stroke
or lacunar cerebral infarction, it accounts for 25% of all ischemic strokes and about 1/5th
of all strokes.

The condition affects the deepest structures of the brain. A person who suffers from it is
at risk of permanent brain damage and has a significantly increased risk of subsequent
strokes. Thus, it is crucial for patients to be promptly diagnosed and treated in order to
prevent serious and irreversible damage to the brain. Effective and adequate long-term
management is also necessary to prevent recurrences.

Causes of Condition

A lacunar infarction of the brain happens when one of the blood vessels in the brain is
blocked, preventing blood from passing through properly. The lack of enough blood and
oxygen supply to brain cells causes them to die.

Blockages in the arteries of the brain occur when cholesterol plaques or blot clot
(thrombosis) form and get stuck in the artery. The risk of this happening is higher if
patients meet some of the following factors:

Age - A person’s risk of lacunar stroke increases with age, with the mean age being 65
years.

Gender - Men are more likely to suffer from lacunar strokes than women.

Chronic high blood pressure
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A family history of stroke
Excessive alcohol consumption
Drug abuse

Smoking

Exposure to secondhand smoke
Poor diet

High cholesterol levels
Qbstructive sleep apnoea
Sedentary lifestyle

Birth contro! pills

Key Symptoms

l.acunar stroke symptoms include:
Slurred speech

Confusion

Memory problems
Numbness that affects only one side of the body
Difficulty walking

Difficulty moving or raising the arms
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Loss of consciousness
Headaches
Patients who suffer frormn this condition can also enter into a coma.

The full range of lacunar infarct symptoms a person suffers from depends on the location
of the blockage and which blood vessel is affected. These symptoms become more
pronounced in the late acute or early subacute stages.

Patients who present with any of the above symptoms should get checked up
immediately. Any type of stroke can be life-threatening and needs to be promptly
diagnosed and treated. Patients who are suspected of having a stroke undergo
immediate testing that will likely include the following:

Computed tomography (CT) scan

Magnetic resonance imaging (MRI) scan

Doppler ultrasound to measure blood flow in veins and arteries

Detailed neurological exam to check nerve pathways in the body

Heart function tests, such as electrocardiogram and echocardiogram

Kidney and liver function tests

Sometimes, however, a lacunar stroke may not cause any identifiable symptoms. This is
called a silent lacunar infarction (SLI), which accounts for 10% of all silent strokes.

Unless promptly treated, an SLI can cause severe damage to surrounding brain tissues,
which can affect various aspects of a person’s personality, cognitive function, and mood.

Who to See and Types of Treatments Available
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medicine specialist for long-term care.

In the emergency room, the patient is first given an aspirin to reduce the rigk of another
stroke, along with medications used to relieve blood clots. These may be given either
orally or intravenously. If the patient’s condition is severe, the doctor may opt to deliver
the medication directly into the brain for faster results.

The rate of a person’s recovery following a stroke differs depending on the severity of the
damage to the brain’s structures. If the patient’s brain is severely damaged, he may not
be able to care for himself for some time. He may also lose bodily strength and suffer
from numbness, paralysis, or loss of muscle control to some extent. Due to this, patients
usually need the following therapies to speed up their recovery:

Physical therapy.
Occupational therapy
Speech therapy

Physiotherapy programs aim to aid in rehabilitation by improving the patient’s joint range
of motion and stability. Patients may also require splints and braces to support their joints
and limbs and to prevent further complications such as muscle spasms and contractures.

Stroke survivors also often have short-term memory problems and reasoning difficulties.
It may be harder for them to control their emotions, making them more likely to suffer
from depression. All of these factors need to be managed accordingly to ensure the long-
term health and safety of the patient.
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I, Vanessa Richardson, state and affirm that I am the Plaintiff and that I do not have the funds
available to pay the costs of filing and service in the present matter. I hereby request that the

complaint be filed and service made without costs.
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ORDER

Signatur rr?/f Plaintiff or
Person Filing Complaint on Behalf of
Plaintiff

[] Leave is granted to proceed in forma pauperis without payment of the filing fee.

[] Leave is granted to proceed in forma pauperis without payment of the service cost.

[] Leave is denied to proceed in forma pauperis.

Dated: , 2022

, South Carolina

JUDGE/CLERK OF COURT






