



































































































































































































































<j\\ MELVIN RANSOM,HSCII
- SIGNED OFF ON 03/25/08 @ 10:32 BY MELVIN  RANSOM, HUMAN SERVICES COORD TI
*% NARRATIVE 00657 NARRATIVE 03/10/08 06:06 LIEBER CORR INST COMP
T/M HYDROCERIN CREAM EXPIRED AND I/M WANTS RENEWED. HYDROCERIN NON-FORMULAR
Y NOW. WOULD YOU LIKE TO ORDER SOMETHING ELSE?
SIGNED OFF ON 03/1G/08 @ 6:07 BY MELISSA A WEAVER, REGISTERED NURSE I
HAS TO BE BOUGHT IN CANTEEN. ‘ :
STGNED OFF ON 03/10/08 @ 15:43 BY ROBERT E BABB, UNCLASSIFIED

NOTED .
SIGNED OFF ON 03/10/08 @ 15:48 BY KATHY MCCULLOUGH, LICENSED PRACTICAL NUR
**+ ENCOUNTER 00656 MENTAL HEALTH CLI 02/29/08 15:20 LIEBER CORR INST coMp

D: I/M SEEN FOR HIS MENTAL HEALTH F/U. I/M STATED I AM DOING THE SAME THE M
EDICSTION IS NOT HELPING ME, I HAVE BEEN ON ALL TYPES OF MEDICATION AND SEE
N EVERY DOCTOR AT 3CDC AND NOBODY OR NOTHING IS HELPING ME. I WANT YOU TO T
AKE ME OFF MENTAL HEALTH, I WANT TO SIGN MYSELF OFF MENTAL HEALTH. I/M COMP
LAINS OF HEARING VOICES TELLING HIM THAT SCDC HAS THE WRONG PERSON AND WE A
RE HOLDING AGAINST HIS WILL., I/M REPORTS FEELING FIRE IN HIS BODY.
A: D¥: SCHIZOPHRENIA PARANOID TYPE
GAF-50
I/M APPEARED TO BE A/O X3; MOOD APPEARED TO BE ANGRY. GOOD EYE CONTACT. I/M
REQUESTING TO BE TAKEN OFF MENTAL HEALTH, DUE TO HIS HX OF MENTAL ILIMESS
HE WILL REMAIN ON MENTAL HEALTH. I/M REPORTS COMPLIANT WITH MEDS.
P: WILL F/U IN 30 DAYS
SIGNED OFF ON 02/29/08 @ 15:31 BY TANYA F MCCANTS, HUMAN SERVICES COORD I
** ENCOUNTER 00655 MENTAL HEALTH CLI 02/25/08 10:04 LIEBER CORR INST COMP
GLUCOSE AND FASTING LIPIDS FOR YRLY SDA MONITOR WERE- WNL-2/22/08
P: ADVISE IM OF FINDINGS- NL
NO FURTHER MONITOR FOR 2008 REQUIRED
/ﬁ\‘ SIGNED OFF ON 02/25/08 @ 10:06 BY PRESTON B FITZGERALD, NURSE PRACTITIONER I
q *% ENCOUNTER 00654 LAB CLINIC 02/25/08 07:48 LIEBER CORR INST COMP
- LAB RESULTS REC'D FOR LIPID PROFILE AND FBS
FILED IN CHART FOR DR'S REVIEW AND SIGNATURE
SIGNED OFF ON 02/25/08 @ 7:48 BY GWENDOLYN TAYLOR-BISHOP, MEDICAL ASSISTA
WILL REVIEW.
SIGNED OFF ON 02/25/08 @ 8:33 BY PRESTON B FITZGERALD, NURSE PRACTITIONER I
** ENCOUNTER 00653 LAB CLINIC 02/25/08 07:46 LIEBER CORR INST CoMP
FOUND OPEN. CLOSED
SIGNED OFF ON 02/25/08 @ 7:47 BY DEMPSEY C HOWARD, UNCLASSIFIED
** ENCOUNTER 00652 DENTAL CLINIC 02/22/08 15:39 LIEBER CORR INST COMP
A> OTHER DENTAL DISORDER*
COMPLAINTS OF #10. FOOD PARTICAL STUCK BETWEEN THE TEETH
SIGNED OFF ON 02/22/08 € 15:39 BY CANDACE A WIGFALL, MEDICAL ASSISTANT TECH
** ENCOUNTER 00651 DOCTOR'S CLINIC 02/22/08 12:41 LIEBER CORR INST COMP
S> I/M SEEN IN MAX EXAM ROOM. HE C/0O > 2 YRS OF PAIN ON LT SIDE OF ABD, HIP, A
3> ND BACK. STATES HIS KIDNEYS WERE CHECKED IN THE PAST AND WERE APPARENTLY AL
8> RIGHT. RECORDS SHOW HE HASN'T SEEN A MEDICAL DOCTOR IN OVER 2 YRS. OFFICER
$> STATES THAT I/M HAS TROUBLE SITTING AND WALKING.
0> TEMP=000.0 PULSE= O RESP= 0 Be= 0/ 0 VEIGHT= 0O PPD= 0
O> ABD IS SOFT AND NONTENDER. NO CVA TENDERNESS. PAIN WITH MANIPULATION OF LT
0> HIP.
A> LT HIP PAIN
P> XRAY LT HIP AND LUMBAR SPINE. U/A. MOTRIN 800MG TID WITH FOOD. RECHECK AFTE
R XRAYS.
SIGNED OFF ON 02/22/08 @ 12:51 BY ROBERT E BABB, UNCLASSIFIED
XRAY FORM SUBMITTED FOR SCHEDULING
F/U APPT SCHEDULED
MEDS DIRECT TRANSMIT TO KCI PHARMACY
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(:‘\ SIGNED OFF ON 02/22/08 @ 13:04 BY DEBRA  AUSTIN, REGISTERED NURSE I

< *+ ENCOUNTER 0065G MENTAL HEALTH CLI 02/21/08 15:36 LIEBER CORR INST COMP
INC NOTE;
TX TEAM UPDATED TX PLAN. I/M MENTAL HEALTH STATUS WILL REMAIN MENTALLY ILL
WITH A DX; PSYCHOSIS. PLEASE SEE HARD COPY OF TX PLAN IN MEDICAL RECPRDS. N
EXT UPDATE WILL BE 5/21/08. ’
TEAM MEMBERS-——-- T. MCCANTS,CCC AND C. BYNES,CCC
TANYA MCCANTS, CCC
SIGNED OFF ON 02/21/08 & 15:37 BY TANYA F MCCANTS, HUMAN SERVICES COORD I

+% ENCOUNTER 00649 LAB CLINIC 02/21/08 09:22 LIEBER CORR INST COMP
LABS DRAWN FOR FBS AND LIPID PANEL AS ORDERED
FASTING
SIGNED OFF ON 02/21/08 @ 9:22 BY GWENDOLYHN TAYLOR~BISHOP, MEDICAL ASSISTA
% ENCOUNTER 00648 MENTAL HEALTH CLI 02/11/08 14:52 LIEBER CORR INST COMP

IM IS SEEN FOR FU AT SMU. HE HEARS VOICES, INSIDE HEAD, UNFAMILAR, HE HEARS
VOICES TELLING HIM THAT HE IS NO GOOD. HE STARTED HEARING VOICES FOR 1995.
HE HAS TAKEN MED3 OF ALL KINDS AND NOTHING HELPED. HE HEARS VOICES ALL THE
TIME EXCEPT AT SLEEP.3LEEP~ OK, ENERGY- OK, MOOD- HAPPY, FULL OF ENERGY.

. HE HAS ONE CHILDREN- GOING TO SCHOOCL. MAX OUT IN 6 YRS.
O: ALERT, COOPERATIVE, COGNITIVE CAN CONCENTRATE, IF VOICES HEARD- TP~ BLOC
KING, NO PSYCHOMOTOR AGITATION, DELUSIONS OF PARANOIA, AH POS. I AND J- IMP
AIRED. LOW MENTAL APTITUDE.
A: SCHIZOPHRENIA PARANOID TYPE, PARTIAL REMMISISON WITH SEROQUEL AT 600 MG.
P START 400 MG BID - TOTAL 800 MG TRIAL TO REDUCE AH FROM 18 HRS TO 12 HRS

PER DAY.
P> SEROQUEL 400MG
P> SIG:TAKE 1 TABLET BID.
P> SIG: .
N ?> START DATE: 02/11/08 TOTAL DAYS: 90
\‘/ P> MD:FITZGERALD, PRESTON -
- LAB FOR FASTING GLUCOSE LEVEL NOW FOR SDA MONITOR OF SEROQUEL AND FACTING L
IPIDS.

SIGNED OFF ON 02/11/08 @ 15:08 BY PRESTON B FITZGERALD, NURSE PRACTITIONER I
COPY TO PHARM
LABS IN LAB BOOK
SIGNED OFF ON 02/12/08 @ 8:17 BY KATHY MCCULLOUGH, LICENSED PRACTICAL NUR
*+* ENCOUNTER 00647 MENTAL HEALTH CLI 01/31/08 13:37 LIEBER CORR INST COMP
INC NOTE; ’
I/M SCHEDUEL TO BE SEEN IN PSCY CLINIC ON 2/11/08.
TANYA MCCANTS, CCC
SIGNED OFF ON 01/31/08 @ 13:37 BY TANYA F MCCANTS, HUMAN SERVICES COORD I
*+ ENCOUNTER 00646 MENTAL HEALTH CLI 01/25/08 12:04 LIEBER CORR INST CoMP
D: I/M SEEN FOR HIS MENTAL HEALTH F/U, I/M COMPLAINS OF HEARING VOICES, FEE
LING FIRE IN MY BODY AND BUGS CRAWLING CVER ME . I CAN'T SEE THE FIRE OR TH
E BUGS. I SEE SHADOWS IN MY ROOM. I/M REPORTS TAKEN SEREQUEL, BUT REPORTS I
WANT TO GET BACK ON MY STELAZINE AN DBENEDRYL TO HELP WITH THE VOICES TELL
ING ME TO HURT MY SELF AND THAT I AM A PROPHET,
A: I/M APPEARED TO BE A/O X3; MOOD APPEARED TO BE PLEASANT WITH GOOD EYE CO
NTACT. WE DISCUSSED HIS CONCERNS AND SOME COPING SKILLS TP DEAL WITH HIS DI
AGNOSIS.
P: CCC MADE REFERRAL TO BE SEEN IN PSYCH CLINIC. WILL F/U IN 30 DAYS OR PRN

TANYA MCCANTS,CCC

SIGNED OFF ON 01/25/08 @ 12:15 BY TANYA F MCCANTS, HUMAN SERVICES COORD I
** NARRATIVE 00645 NARRATIVE 11/27/07 04:39 LIEBER CORR INST coMP

I/M SEND REQUEST TO STAFF STATING THAT HE DO NOT WANT DOUBLE PORTIONS ANY M

ORE STATED THAT HE HAS NOT BEEN GETTING THEM FOR OVER A YEAR, AND SINCE SOM
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(jw\ EONE ELSE HAS BEEN GETTING HIS FOOD HE WANTS IT TO STOP. VOICED NO OTHER
~ COMPLAINT.
SIGNED OFF ON 11/27/07 @ 4:41 BY SANDRA  JONES, LICENSED PRACTICAL NURSE
SIGNED OFF ON 11/27/07 @ 18:57 BY BRENDA K KEAY, LICENSED PRACTICAL NURSE
*+* ENCOUNTER 00644 MENTAL HEALTH CLI 11/19/07 13:55 LIEBER CORR INST COMP
IM WAS SEEN AT LOCKUP. HE SAID THAT SEROQUEI CAUSES TO REDUCE VOICES AND PS
YCHOSIS. OTHERWISE GOOD, NO CONSTANT VH HE CAN DISTSRACT VOICES TEMPORARY,
DENIES SI, OR HI, OR DELUSIONS. STILL THINKS ABOUT STARTING FIRES.
O: GROOMED, COOPERATIVE, MAKES LIMITED EYE CONTACT, TP- LOOSE ASSOC, TC~- NO
3I, AVH POS. DELUSION OF SITTING FIRES STILL APPARENT.I AND J- IMPAIRED. S
AID HE IS READY TO GO THE YARD. NO EPS.
A PSYCHOSIS NOS
P: DC BENADRYL IT ADDS TO CONCENTRATION SIDE EFFECTS AND CONFUSION
INCREASE SEROQUEL TO 600 MG AT NIGHT.

P> SEROQUEL 400MG
P> SIG:TAKE 1 TABLET AT BEDTIME
P> 8IG:

P> START DATE: 11/1%/07 TOTAL DAYS: 80

P> MD:FITZGERALD, PRESTON -

P> SEROQUEL 200MG

P> SIG:TAKE 1 TABLET WITH 400 MG AT BEDTIME.

P> SIG:

P> START DATE: 11/19/07 TOTAL DAYS: 90

P> MD:FITZGERALD, PRESTON -
SIGNED OFF ON 11/19/07 @ 14:01 BY PRESTON B FITZGERALD, NURSE PRACTITIONER I
SIGNED OFF ON 11/21/07 @ 18:37 BY DENISE  NORWOOD, LICENSED PRACTICAL NURSE

*+ ENCOUNTER 00643 MENTAL HEALTH CLI 10/22/07 11:27 LIEBER CORR INST COMP
INC NOTE;
N TEAM UPDATED T¥X PLAN. I/M MENTAL HEALTH STATUS WILL REMAIN MENTALLY ILL WIT

H A D¥; PYSCHOSIS. PLEASE SEE HARD COPY OF TX PLAN IN MEDICAL RECORDS. NEXT
UPDATE WILL BE 12/5/07. '

TEAM MEMBERS~-~-~T. MCCANTS,CCC AND C. BYNES, CCC

TANYA MCCANTS, CCC

SIGNED OFF ON 10/22/07 @ 11:28 BY TANYA F MCCANTS, HUMAN SERVICES COORD I

P
\

*% ENCOUNTER 00642 MENTAL HEALTH CLI 10/04/07 12:23 LIEBER CORR INST COMP
RENEW MEDS.F/U IN 80 DAYS

P> DIPHENHYDRAMINE ELIXER 12.5MG/5¢CC

P> SIG:TAKE SUMG IN THE AM AND AT BEDTIME PC DAILY

P> SIG:

P> START DATE: 10/04/07 TOTAL DAYS: 90
P> MD:FITZGERALD, PRESTON -
P> SERCQUEL 200MG
P> SIG:TAKE 2 TABLETS PO AT BEDTIME
P> SIG:
P> START DATE: 10/04/07 TOTAL DAYS: 90
P> MD:FITZGERALD, PRESTON -
SIGNED OFF ON 10/04/07 @ 12:28 BY PRESTON B FITZGERALD, NURSE PRACTITIONER I

NOTED
SIGNED OFF ON 10/04/07 @ 13:32 BY JOSEPH H POWELL, NURSE ADMINISTRATOR/MGR I
** ENCOUNTER 00641 MENTAL HEALTH CLI 08/24/07 13:50 LIEBER CORR INST COMP

38 YEAR OLD AAM SEEN IN SMU FOR PSYCH F/U. WITH C/0 THAT HE FEELS HIS ROOM
IN ON FIRE AND HE SMELLS FIRE. C/0 A/H BUT SAYS VOICES ARE CONTINIOUS. USUA
LL A/H ARE INTERMITTENT SO NOT REALLY TRUE A/H. NO SI, HI.

A STABLE FOR HIM

P CONT MEDICATION SEROQUEL 600 MG HS AND BENADRYL 50 MG BID.

STEPHEN K BAKER MD .

SIGNED OFF ON 08/24/07 @ 13:57 BY STEPHEN XK BAKER, PHYSICIAN II

C
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-
</ *% ENCOUNTER 00640 SICK CALL 08/23/07 23:51 LIEBER CORR INST CoMP
R s> I/M SEEN FOR BICK CALL STATING HE HURT HIS ARM AND WANTING SOMETHING FOR DR

5> Y SKIN

0> TEMP=098.3 PULSE= 72 RESP=20 BP=132/ 70 WEIGHT=182 PPD= 0

0> I/M APPEARS TO HAVE DRY SKIN ON HIS UPPER EXTREMITIES AND TRUNK, ARM DOES N

0> OT APPEAR SWOLLEN OR BRUISED AT PRESENT TIME,

A> REQUESTING HYDROCERIN CREAM FOR SKIN

P> TOLD TO TAKE TYLENOL OR MOTRIN FOR ARM PAIN.

. SIGNED OFF ON 08/23/07 @ 23:58 BY DARRELL A BASINGER, UNCLASSIFIED

HYDROCERIN CR ORDERED.
SIGNED OFF ON 08/24/07 @ 13:50 BY ROBERT E BABB, UNCLASSIFIED
NOTED
SIGNED OFF ON 08/27/07 Q@ 14:22 BY KATHY MCCULLOUGH, LICENSED PRACTICAL NUR

*+ ENCOUNTER 00639 MENTAL HEALTH CLI 08/13/07 13:56 LIEBER CORR INST COMP
D: I/M SEEN FOR HIS MENTAL F/U. I/M COMPLAINS OF FIRE IN HIS BODY, AND HIS
ROOM CATCHING ON FIRE. I/M REPORTS HEARING VOICES AND SEEING SHADOWS IN HIS
ROOM. I STOPPED GOING OUT FOR REC BECAUSE OF THE HEAT AND THE THINGS CRAWLI
NG ON MY BODY I CAN'T SEE THEM BUT I FEEL IT.
A: DX:! PYSCHOSIS
GAF-50
I/M APPEARED TO BE A/0 X3; MOOD APPEARED TO BE ANXIOUS WITH GOOD EYE CONTAC
T. I/M REPORTS COMPLIANT WITH MEDS.
P: WILL F/U IN 30 DAYS OR PRN.
TANYA MCCANTS,CCC
SIGNED OFF ON 08/13/07 @ 14:09 BY TANYA F MCCANTS, HUMAN SERVICES COORD I

*%+ ENCOUNTER 00638 MENTAL HEALTH CLI 07/20/07 14:45 LIEBER CORR INST COMP
S}38YOAAM WITH DX PSYCHOSIS VS DELUSIONAL DO. IM IN FOR ROUTINE FOLLOWUP.

IM BELIEVED HE WAS BEING SEEN BY MEDICAL. IM RPTS CONTINUING TO HAVE
. AVH OF SPIRITS IN CELL., IM RPTS VOICES TELL HIM TO KILL SELF. IM RPTS

( ; THAT HE CAN FEEL AND SMELL FIRE IN HIS CELL. IM HAS BEEN IN ICS IN PAST A

e ND REQUIRED TX AT GILLIAM.
O)APPEARS OLDER THAN STATED AGE, MOOD IRRITABLE, RPTS AH OF VOICES TELLING
HIM HE FIREBOMBED A CHURCH. HE ALSO RPTS VH OF SHADOWY FIGURES.
DENIES SI/HI.
A} PSYCHOSIS
P) INCREASE SEROQUEL TO 600MG QHS
RTC 1MO.
P> SEROQUEL 300MG
P> SIG:TWO TABLETS PO QHS.
P> SIG:
P> START DATE: 07/20/07 TOTAL DAYS: 90
P> MD:MELIKIAN,MARGARET -
SIGNED OFF ON 07/20/07 @ 14:50 BY MARGARET MELIKIAN, PHYSICIAN II
NOTED TO MAR., A. DOLPHIN, LPN
SIGNED OFF ON 07/23/07 @ 10:03 BY ARLOA  DOLPHIN, LICENSED PRACTICAL NURSE
** ENCOUNTER 00637 DOCTOR'S CLINIC 06/29/07 13:53 LIEBER CORR INST COMP
RENEW MEDS
P> SEROQUEL 400MG
P> S5IG:TAKE ONE TAB AT NIGHT
P> SIG:
P> START DATE: 06/239/07 TOTAL DAYS: 30
P> MD:COBB, THOMAS -
SIGNED OFF ON 06/29/07 € 13:55 BY THOMAS COBB, PHYSICIAN II
NOTED ON MAR.
SIGNED OFF ON 06/29/07 @ 21:20 BY LYNNE M MALDEN, REGISTERED NURSE II
** ENCOUNTER 00636 DOCTOR'S CLINIC 06/29/07 13:49 LIEBER CORR INST COMP
) RENEW MEDS

l/’ .,

.
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Access to Psychiatrists: Edward Barton

9

Date

AMR Bates Pages

Elapsed Time

09/08/10

01/11/11
05/16/11

07/26/11

EEEE-140

EEEE-137
EEEE-135

EEEE-133

Barton sees Dr. Mulbry

Over 120 Days pass before Barton
sees psychiatrist again (Dr. Mulbry)

Over 120 days pass before Barton
scheduled for psych clinic. He
refuses to see Dr. Wood

Over 6 months after last psych
clinic, Barton has psychiatric
assessment with Dr. Wood

J

Source: Barton AMR (Pltfs’ Ex. 130)

‘LT i.D _EM _Q‘
PX64 1
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P234-001

CUMULATIVE DISCIPLINARY DETENTION SENTENCES

BY MENTAL HEALTH STATUS'

Average
Mental Health Cumulative DD
Classification Sentences’
L1 381 days
e 129 days
L3 961 days
L4 659 days
LS 148 days
All L 657 days
Non-L 383 days

' SCDC Electronic Database on January 13, 2012.
= Average cumulative disciplinary sentence by mental health classification as of

September 1, 2011 for inmates who have received disciplinary detention

sentences.

ID: 4812-6942-1582 v. |

PLAINTIFF'S

TRIAL EXHIBIT
2005-CP-40-0225

234
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SCDC Counselors With Professional Licenses

2005 - 2011

| laassagasos
| ik Annn) |

| A .ﬁé‘i‘*i’*
Wit

Counselors

Without Licenses

o
;

Licensed
Counselors

Source: DDDD-1773-7190 (Pltfs’ Ex. 89)

P088-001
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STATE OF SOUTH CAROLINA
COURT OF COMMON PLEAS

COUNTY OF RICHLAND

T.R., P.R., K.W. and A.M. on behalf of
themselves and others similarly situated;
and Protection and Advocacy for People
with Disabilities, Inc.,

Plaintiffs,
VS. CASE NO. 2005-CP-40-02925

State of South Carolina; South Carolina
Department of Corrections; and Jon
Ozmint, as Director of the South Carolina
Department of Corrections,

Defendants.
WITNESS: JONNY WILLIAMS
DATE: September 28, 2009
TIME : 11:07 a.m.
LOCATION: South Carolina Department of

Corrections Headquarters
4444 Broad River Road
Columbia, South Carolina

TAKEN BY: Attorneys for the Plaintiffs

REPORTED BY: YVONNE R. BOHANNON
Registered Merit Reporter,
Certified Realtime Reporter

COMPUSCRIPTS, INC.

A Full-Service Court Reporting Agency
Post Office Box 7172
Columbia, South Carclina 28202
1-803-988-0086
1-888-988-0086

www.compuscriptsinc.com

Page 1




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 22

A. I think it helps a lot when they have
the support from the counselor, and the counselors
meet with them, like I say, on a regular basis and
provide group therapy and we provide coping skills,

how to cope with those type of stressors. So I

“think it's beneficial to have a counselor that

helps them deal with that.
0. Is it a stressor for them to be away

from their family members and loved ones?

A. That again just depends on the
individual. Some -- some adjust well and some
don't.

Q. What affect does, in your experience as

a counselor, being in a small, confined space have
someone on who is mentally 1117

A. For the most part I think they do well
if, you know, they're taking their medication, and
like I say, if they —-- they have the support of

they counselor, they do pretty well.

0. What effect does mental illness have on
an inmate's ability to -- to comply with rules of
prison?

A. None.

Q. - None?

A. None.




Exhibit 10



GBNA Disposition Rates for Inmates With Mental lliness!

MI with ~ MI with Recorded Rate of Ml
DD Sentences? GBNA Disposition3 GBNA Dispositions?

1,252 25 2.00%

Sources: ' SCDC Electronic Database produced January 13, 2012.
2Includes all inmates with “L” mental health classification on September 1, 2011 who received a disciplinary
detention sentence for an infraction after June 10, 2009.

3 Allinmates with “L” classification on September 1, 2011 receiving a GBNA determination for an infraction.
Earliest reported GBNA infraction is June 11, 2009.

4Rate defermined by 25 + 1,069.

PLAINTIFF'S
TRIAL EXHIBIT
2005.CP-40-02925

243

P243-001



GBNA Dispositions and DD Sentences!

DD Dates of Sentence
Mental Health GBNA Sentence Service Dates
Classification Dispositions Imposed Calculated Removed
; L1 2 Yes Yes No |
‘«‘“; L2 1 Yes Yes No " o
L3 1 Yes Yes No
L4 | 13 Yes Yes No
L5 7 o Yes Yes No
All L 272 Yes Yes No
Non L 6 Yes Yes No
L - 'i'otai e 33 - Yes . Yes 1 No i

Source: 1SCDC Electronic Database produced January 13, 2012.
Includes all GBNA disposition codes reported for all inmates in SCDC custody on September 1, 2011
?Includes 25 inmates, two of whom each received two GBNA determinations for a total of 27. [ e TT=

TRIAL EXHIBIT
2005.CP40-02925

242

P242-001
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3:15 PM

Isaac Anderson

Thursday, April 2, 2009

Anderson placed in rec cage

April 2, 2009 at 3:15 PM
fo

April 6, 2009 at 6:00 AM |

86.75 Hours

on Cl in Rec Cage

T —-:-——9J

3:30 PM Counselor Ransom speaks with Anderson
9:35 PM Anderson on Cl in rec cage
Friday, April 3, 2009
10:30 AM Anderson in rec cage on Cl
6:00 PM Anderson in rec cage
6:30 PM Anderson in rec cage on 15 min. Cl
Saturday, April 4, 2009
9:30 AM Anderson in rec cage on Cl
9:30 AM Anderson escorted to bathroom
6:15 AM Anderson on Cl in rec cage
Sunday, April 5, 2009
6:00AM  Anderson in shakedown area stripped out
7:.00 PM Anderson on 15 min. cell check
Monday, April 6, 2009
6:00 AM Anderson on 15 min. cell check

Source: SMU Logs, HHH 4265-4273 (Pltfs’ Ex. 68)
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
OFFICE OF INSPECTOR GENERAL
DIVISION OF INVESTIGATIONS

Report of: Lloyd R Greer Status: C
Date of Report: June 8, 2008

Case Number: 32-0097

TITLE:

Subject/Victim: Inmate Jerome Laudman, SCDC #247082 .
Complainant: Captain Robert Johnson, Employee #023061
Category: Inmate Death

Location: Lee Correctional Institution

Date: February 18, 2008

INVESTIGATIVE REPORTY

SYNOPSIS OF INVESTIGATION:

On February 18, 2008, Captain Robert Johnson contacted Investigator Lloyd Greer in reference
to the death of inmate Jerome Laudman who was found unresponsive in his cell located ir the
Super-Max section of the Special Management Unit (SMU) of Lee Correctional Institution.
Captain Johnson stated that inmate Laudman had 2een transported to Toumey Medical Center
and later died.

Upon arrival at Lee Correctional Institution Investigator Greer spoke with Head Nurse Jeri
Andrews as to what had taken place with inmate Laudman. Nurse Andrews stated that Lt.
Jonathan Goodman had contacted Medical stating that Laudman had been found unresponsive in
his cell. Andrews stated that when she arrived at Laudman’s cell she observed Laudman lying on
- the floor in feces and vomit. Andrews noted that there were food trays with molding/decaying
food between the cell doors. His breathing was shallow; however, he had some movement in his
arms. Laudman was removed from his cell and transported to Lee Medical where he received
medical attention until arrival of EMS personnel, who took over the care of inmate Laudman.

Investigator Greer then went inmate Laudman’s cell to photograph and secure the area. Upon
arriving at the cell, one of the contraband officers was in the process of securing the cell per
instruction of Captain Johnson. Investigator Greer photographed the cell area inside and out, and
secured the outer door with security pressure tape. During the course of documenting the area,
Investigator Greer did not notice any smell of feces, vomit or any of the details that had been told
him by Nurse Jeri Andrews. There was a distinct odor of cleaning supplies. Investigator Greer
questioned Lt. Goodman as to who cleaned the area prior to his arrival. Lt. Goodman stated that
the area had not been cleaned or anything removed from the cell area. He further stated that the
cell room was in the exact same condition as when the inmate was found un-responsive.

A

6875-1G-0900
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CASE NUMBER: 32-0097
SYNOPSIS, CONTINUED: (A-2)

On February 19, 2008, Investigator Lloyd Greer was advised that the autopsy was completed and
the cause of death has been ruled natural causes. The pathologist indicated that Laudman had
suffered a heart attack. Bodily fluids were sent to toxicology as normal protocol to determine if
there were any other contributing factors.

Investigator Greer returned to the Super-Max unit and again photographed the cell area, and
released the cell to be used.

LAUDMAN’S MOVE TO A SUPER MAX CELL-FEBRUARY 7, 2008

Associate Warden Margaret Bell advised that a videotape had been done when inmate Laudman
was transferred from the main population to Super-Max. The tape was viewed; however, it
contained less that a few minutes of taping and then went blank.

Officer Paget James stated that he assisted Lt. Anchony Davis in removing Laudman from his
cell in the main building of SMU and helped escort him to a Super-Max cell on February 7,
2008. James alleged that when they got to the area, Lt. Davis physically threw Laudman into the
cell. They then learned that this was the wrong cell and had to take Laudman back out. When
they got to the right cell, Lt. Davis physically threw Laudman into that cell. James alleged that
Lt. Davis shoved Laudman in the cell handcuffed and Laudman fell on the concrete bunk.
Officer James stated he was not sure why Lt. Davis had done this; however, Davis appeared to
be angry. Laudman had not been resisting.

LLt. Davis stated that on the day inmate Laudman was moved to Super-Max, he was assisting Lt.
Gertrude Jenkins, who was having Laudman transferred to the Super-Max unit. He is not sure of
the reason for Laudman’s transfer. Prior to moving, inmate L.audman was given several
directives to back up to the door and be handcuffed; however, he refused. Lt. Jenkins gave the
directive to use chemical munitions and afterward inmate Laudman complied with the directives
and was transported to Super-Max. (Medical records show that Laudman was seen after the use
of chemical munitions.)

Lt. Davis stated that he had no orders or knowledge of why immate Laudman was being

transferred and was merely acting on Lt. Jenkins’ request. When inmate Laudman was removed
from the cell, he and Officer Paget James were the officers who escorted Laudman to the Super-
Max cell. Officer Gerald Price, Sgt. Robbie Jenkins and Lt. Gertrude Jenkins were also present.

Lt. Davis denied that Laudman was placed in the wrong room initially. Laudman was taken
directly to room 27. Davis denied using excessive force. Davis stated he was not aware that
inmate Laudman’s personal belongings had not gone with him. Lt. Davis stated that Laudman
had been given these items several times in the past and would only destroy them. Lt. Davis
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stated that he would not have been aware that an inmate had been in Super-Max unit for eleven
(11) days without anything accept his jumpsuit ualess an officer or other supervisor comes to
him and advises him of the situation. He had not checked on Laudman since the day Laudman
was placed in Super-Max.

Special Management Unit Administrator Bruce Oberman was interviewed and stated that inmate
Laudman was placed in the Super-Max unit because he had been trashing his room, was
uncooperative, and parading around naked. Oberman did not know who requested or gave
authority for inmate Laudman to be placed on Super-Max. He believes that Captain Ronnie
Cribb was the one who notified him that inmate Laudman was being transferred to Super-Max. A
lieutenant would not normally have the authority to place an inmate on Super-Max.

Correctional Counselor Jake McFadden vras interviewed and stated that he was scheduled to

" meet with Laudman on a monthly basis; however, he would Jook in on him occasionally while
working with other inmates in the Special Management Unit (SMU). During the first week of
December 2007, officers stated that Laundman became loud and boisterous and was placed on
crisis intervention for about five days. McFadden stated he was never told about Laudman being
transferred to a Super-Max cell. Since he was Laudman’s pnmary mental health counselor, the
officers should have notified him if Laudiman was not taking his medication, not eating, or
demonstrating bizarre behavior. McFadden stated that to his knowledge, inmate Laudman was
progressing along normally Once an inmate was placed on crisis intervention, it is required that
the inmate be seen on a daily basis to evaluate his behavior until such time as the counselor feels
that the inmate was no longer a threat. McFadden further stated that inmnate Laudman was not on
crisis intervention during the time he was in the Super-Max area, and no record of any problems
were brought to his attention.

Sgt. Derrick Anderson stated that he did not know why Laudman was placed in Super-Max.
Laudman had been moved there while he was off duty. Anderson stated that when he had seen
inmate Laudman, he was alert and talking. He did not know why inmate Laudman did not have
any of the basic needs, like mattress, blanket, or any type of clothing as the other shift had placed
L.audman in Super-Max and did not communicate with him, Sgt. Anderson stated that he was
unaware of inmate Laudman's condition; however, he was aware that Laudman was not on crisis
intervention. Anderson stated that “had he focused on inmate Laudman's lack of mattress, and
blankets, he would have addressed the problem.”

Lt. Gertrude Jenkins stated that most of her dealings with inmate Laudman were when he was on
Crisis Intervention in Cell # 33. Inmate Laudman refused everything such as clothing or shower,
that was offered to him; however he would eat and drink, Lt. Jenkins stated that she tried to talk
with inmate Laudman on several occasions with negative results. Jenkins stated that she
discussed inmate Laudman’s hygiene and filthy room with Captain Ronnie Cribb and suggested
that they should place Laudman in Super-Max where a shower was located inside the cell, Lt.
Jenkins stated that Captain Cribb authorized the move of inmate Laudman to the Super-Max
sectiomn, '
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Captain Ronnie Cribb was interviewed concerning the authorization of inmate Laudman’s
transfer to Super-Max and he denied authorizing the transfer. Captain Cribb stated that he: did not
make any such authorization, nor does he recall any conversation with Lt. Jenkins involving the
movement of inmate Laudman.

Inmate Eric Washington alleged that Laudman was physically thrown into the cell in hand cuffs
when he was brought to the super max cell. This excessive use of force was witnessed by officers
who even complained to the inmates.

Inmate Adrian Brunson alleged that the officer initially threw Laudman inside cell # 29 then
moved him when advised by Lt. Jenkins that it was an occupied cell. The officers then drug
Laudman out of 29 and took him to 27. Laudman was kind of crazy and talked to himself.
Laudman was cussing and after they left, he was saying things like, “Yaw! come on back, I'm
going kill y’all.” When Laudman would not give up the handcuffs, Lt. Davis wanted to take the
matter further. Davis was saying things like, “Man let me in there, let me in there.” That’s when
Officer Grate stepped up, and said, “Man, just give me the cuffs man. Come on man please
man.” He does not know whether Grate was doing it because it was tirne to go home or he
actually cared. ‘

Inmate Carlos Sumpter was interviewed and states that L.audman was moved off of the main
population area mainly because he smelled so bad. During the course of preparing him to be
moved, he overheard officers mocking inmate Landman because of the smell coming from his
cell. Sumpter further stated that Laudmar was handled pretty rough when taken to Super-Max
without any justification.

LAUDMAN’S TIME IN SUPER MAX-FEBRUARY 7-18, 2008

Inmate Eric Washington was interviewed in referenceé to information he stated that he hadl
concerning inmate Jerome Laudman. Inmate Washington made several comments concerning
inmate Laudman and how he was ignored by officers and was left to himself for long periods of
time. Washington stated that when officers were told that they needed to check on Laudman,
they would advise that the situation was “out of their hands.” -

Inmate Adrian Brunson was also interviewed and stated when inmate Laudman was placed in the
Super-Max cell the officers did not allow him anything. Brunson stated that on the day Laudman
was found, he and inmate Eric Washington had been banging on the cells trying to get officers to
check on Laudman because they had not heard anything from him for at least a couple of days.
According to Brunson, because of Laudman’s mental condition he would always be making
noises and stuff; however, for a couple of days they had not heard anything from him at all.
Brunson states that he informed Officer Shepard several times and Shepard would tell the
supervisors and then tell him that it was “out of his hands.”
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Sgt. Roy Cooper stated that he was in the Super-Max unit on February 11, 2008 to pick up
inmate Dominique Gallman, SCDC #287238, for court. While in the Super -Max unit he looked
in on inmate Laudman and saw that he was sitting and stooped over like he was real weak or
sick. Cooper also states he saw food trays piled up between the doors and noted that Laudman
was naked and his room was bare. Sgt. Cooper stated that he wondered why Laudman was in
Super-max, especially in the condition he was in, because this was not a crisis intervention cell.
Cooper said he was going to notify the unit captain or the administrator; however, he did not
notify anyone because he has brought issues up in the past, and was advised to “leave it alone
and mind his own business.” Cooper does not believe that the unit is run according to policy and
procedures.

Officer Gregory Grate was interviewed and stated that he was not working the day inmate
Laudman was found; however, he did work a few days during the time Laudman was in the
Super-Max unit. Officer Grate stated that he did his security checks on the inmates as usual and
they seemed ok. He had noted that Laudman did not have any type of clothing, blankets, and
towels, or any items in his room at all. Officer Grate initially stated that he thought Laudman
might have been on Crisis Intervention; then stated Laudman had been “stripped out” because of
his mental condition. Officer Grate stated Laudman bemg stripped of all their things was
probably their punishment for not complying.

Lt. Jenkins states that she did notice that inmate Laudman’s room had a foul odor because he
would not clean up anything. Jenkins stated that she did witness food, water and possibly urine in
his room at times; however, she never saw feces. Inmate Laudman did not have any basic needs
in his cell because he would not take anything, she tried to give him. Jenkins recalls speaking to
one of the counselors concerning Laudman and his refusal to take anything; however, she cannot
remember which counselor she spoke to,

Inmate Adrian Brunson stated that he did not hear anything for three or four days. He and inmate
Washington told Officer Shepard that something was wrong with Laudman, that he was not
eating or taking his medicine. When officers would come around and ask Laudman something all
he did was hold his head up. Laudman did not even get out the bed. Shepard told him that he had
he told his supervisors and “it was out of his hands.” Officer James also said, “Man, it’s out of
my hands.” When he asked them to help Laudman, all of the officers would say, “Well man, I
spoke to the lieutenant 3 or 4 times. I spoke to the Sergeant; it’s out of my hands.” Officer James
said that Lt. Davis told him, “Don’t even worry about that. Go ahead and finish what you were
doing on the rock.”

CELL CHECK L.OGS

A review of the cell check revealed, only two for mmate Jerome Laudman. These two pages
covered the time frame of February 10, 2008 through February 18, 2008. The time frame for
Friday, February 15, 2008 was blank and showed no security check on inmate Laudman for that
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date. Entries for February 13, 2008, beginning at 7:10 AM and continuing every hour until 6:20
PM, showed the same initials written in black pen. The initials appear to be (GM) indicating
possibly Lt. Gainey Mickens. On February 18, 2008, the exact same black pen entry is detected
for inmate Laudman under the initials of (DA) for the times of 8:00 AM, 10:45 AM, and 1:30
PM, which is the time listed for when Laudman was found unresponsive, The initials (I}A) are
for Officer Derrick Anderson who was named in the medical report as the officer who notified
Lee Medical.

On April 16, 2008, Officer Gainey Mickens was cjuestioned as to the initials shown on inmate
Laudman's security check sheet for February 13, 2008. Officer Mickens stated that the entries
made on that date were not his initials nor did he authorize anyone to use his signature. Officer
Mickens also signed a verification of signature to that effect.

Security cell check sheets for inmate Eric Washington and inrmate Adrian Brunson’s records for
February 13, 2008 show the same times as inmate Laudman's for that date.

THE DAY OF LAUDMAN’S DEATH-FEBRUARY 18, 2008

Officer Timothy Shepard stated that he was working the moming of the incident and had notified
his supervisor, Sgt. Derrick Anderson, multiple tiznes that Laudman needed help. Earlier that day
he checked on Laudman and saw that he was laying on the floor in feces and stuff. Sgt. Anderson
told him “not to stress about it.” Officer Shepard stated he continued to notify his supervisor that
Laudman needed help and was lying in his own feces; however, his complaints were ignored.
Officer Shepard states he continued to check on L.audman and noted that he stayed in the same
position the whole morning, Officer Shepard stated that he did not notify any other supervisor
because he was told to follow the chain of command. When Sgt. Anderson finally came to check
on Laudman, Anderson did not open the doors, just looked in the window and called for Medical
personnel.

Sgt. Anderson stated that they were short personnel on the day of the incident and he helped feed
the inmates in Super-max. He noted that during the breakfast meal, inmate Laudman was up and
walking around and took his breakfast tray from him. Anderson stated that Laudman also took
his lunch tray. Anderson stated that at approximately 4:45 PM, (Note: Laudman was arrived at
the hospital emergency room at 2:00 PM) he saw inmate Laudman lying on the floor and not
responding. He advised Lt. Goodman of the situation and that they needed to call Lee Meadical.
Sgt. Anderson stated that talked to Nurse Stephanie Brown or Nurse Jeri Andrews “until they
stressed him out” and he let Lt. Goodman talk to them. He was stressed because the nursing
personnel were worried about going into the cell and kept saying they were not going to go into
the cell. Anderson states that it was about 25-30 minutes before medical arrived and when they
arrived they were real hesitant, not wanting to go into Laudman's cell, They were worried about
jackets and stuff to cover them because they did not want to get stuff from the cell on

_‘(;-0905

6875 TIAL

CONFIDEN

&



CASE NUMBER: 32-0097
SYNOPSIS, CONTINUED: (A-7)

them. The officers did not bring Laudman out of the roora because the nursing staff wanted them
to wait for the hospice workers before moving inmate Laudman. He does not know specifically
why the officers did not assist in bringing Laudman out of the room; however, they were trying
to get things situated for a gurney and the nurses did not want to go in the room, because it was
nasty and filthy.

Lt. Goodman stated that he was working C-Control when Sgt. Derrick Anderson told hirn that he
needed to check on inmate Laudman, Goodman stated that he saw Laudman’s condition then
returned to the front and called medical personnel. Goodman states that this was around 1:30 or
2:00 PM. Nurse Jeri Andrews called him back and he informed her that Laudman was not
responding and they needed to come to SMU. The nurses advised him that they were going to
wait until count cleared; however, he told them they needed to come now. Goodman stated that
when the nurses arrived they looked in on Laudman and sent a nurse back to the medical unit to
get some gowns and stuff. The nurse returned with some Hospice workers and a stretcher.
Goodman stated that they had to go to Medical to get gowns and stuff, so they would not get the
stuff on Laudman’s body on them. Goodmian initially stated that officers are not allowed to move
an inmate for Medical; however, he then stated that Nurse Andrews told them to leave Laudman
there and wait till the nurse came back with Hospice workers.

Nurse Staci Thompson stated that when they arrived at Laudman’s cell the officer unlocked the
door so they could do a better assessment. When the door was opened she noticed a large amount
of white Styrofoam food trays that had collected between the outer and inner door. Several of the
trays contained partially eaten and rotting food, with mold growing on them. One of the officers
directed an inmate to sweep the trays out of the way so that inmate Laudman could be moved.
She observed that Laudman was breathing and had some slight movement in his extremities,
Laudman and the area where he was lying facedown was covered in vomit and feces. Nurse
Thompson stated that in her opinion, the fecal matter found on Laudman had most likely been
there for a period of time. The stench was also very prevalent and was “one of the worst sraells
she has ever encountered.”

Registered Nurse Jeri Andrews was interviewed and stated that she responded to the unit in
reference to an inmate being down and was told that he vomited on himself. Upon arriving at the
unit, they were met by Sgt. Anderson and Lt. Johnathan Goodman. Both officers were wearing
masks, and escorted them to the Super-Max unit. Nurse Andrews stated that there was a terrible
smell coming from the Super-Max section and it was noticeable before you even got to the area.
Upon arriving at Laudman’s cell, the stench was tertible. When one of the officers opened the
outer door, she saw at least 15-20 Styrofoam tood trays between the inner and outer doors. Nurse
Andrews advised Lt. Goodman and Sgt. Anderson that inmate Laudman needed to be removed
from the cell so she could evaluate his problems. Nurse Andrews stated that I.t. Goodman and
Sgt. Anderson refused to remove Laudman, stating, to each other, “I’m not going in there.” She
offered both officers gloves and lab coats to remove Laudman; however, they refused. Andrews,
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then requested that Nurse Brown return to Medical, retrieve medical equipment so she could
obtain vitals on Laudman, and bring back two hospice workers to help remove Laudman from
the cell. While Nurse Brown was getting the supplies, she asked Lt. Goodman what problems
Laudman was exhibiting. Goodman initially stated that Laudman had been fine; however, he
then said that Laudman had been weak all weekend. Goodmian then changed his story a thixd

- time, vaguely stating this was the first he had seen anything. Andrews stated that she never got
an exact response. '

Andrews stated that after a period of time, Nurse Brown returned with the two hospice inmate
workers and advised that she (Brown) had to wait until the count cleared before she could take
the hospice workers with her, Nurse Andres stated that this delayed her assessment of Laudman
about a half hour. At this time Laudman wag extremely cold to the touch, Andrews stated that
they transported Laudman to Lee Medical where they began to help him breath with assistance,
tried to warm him up and began cleaning him up.

Special Management Unit Administrator Bruce Oberman was interviewed and stated that the
delay in the response of hospice workers should not have happened in an emergency situation;
however, the officers should have assisted the medical staff since they have access to gloves and
protective equipment. Oberman further stated that the time frame that elapsed before a superwsor
checked on inmate Laudman was also unacceptable.

Inmate Uuno Baum stated that on the day of the incident two officers came to the front of the
SMU unit and said that an inmate was passed out or not breathing right. Lt. Jonathan Goodman
called for medical personnel to come check on the inmate. When medical personnel arrived Lt.
Goodman called Baum and inmate Artie Bums and directed them to clean out the foyer area
between Laudman’s doors. Inmate Baum stated that there were several days” worth of trays
piled between the doors. After removing the trays from the doorway, Baum stated the nurse told
Lt. Goodman and Sgt. Derrick Anderson that inmate Laudman needed to be picked up and
moved to Medical, so she could evaluate his condition. Lt. Goodman and Sgt. Anderson both
refused to help move inmate Laudman stating, “ I’'m not picking him up, he’s covered in shit.”

Inmate Ellison, a hospice worker who assisted in removing Laudman, was also interviewed.
Ellison stated that he did not observe any type of blankets, towels, mattress or any clothing
except a yellow jumpsuit inside the shower area. He also related that Laudman was covered in
fecal matter as well as vomit.

THE DEATH SCENE

Inmate Eric Washington alleged that after Laudman was removed from his cell inmates were
sent to clean up the cell.

Inmate Brunson stated that after Laudman was taken out of his cell, they sent an inmate fo clean
up the cell before investigators arrived.
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Nurse Thorﬁpson was shown the photographs thai Investigator Greer had taken the day inmate
Laudman was found, Thompson stated that some one had cleaned the room and the photographs
did not depict what she saw.

Nurse Andrews was shown several photographs of Laudman’s cell on the day that Investigator
Greer had arrived to secure the area. Upon looking at the photographs, Nurse Andrews stated
that the pictures did not reflect what she had seen rhat night and the cell area had been cleaned up
significantly.

Inmate Uuno Baum stated that on the day inmate I.audman was found in Super-Max, he and
inmate Artie Burns were directed by Lt. Jonathan Goodman to clean out the food trays that were
piled up between the doors. This was dorne while the nurses were there to check on inmate
Laudman. Baum stated that a short time after inmate Laudman was removed, Lt. Goodman told
him that Laudman had died and he needed the cell cleaned up as fast ag possible “because
investigators were coming from the South Carolina Law Enforcement Division (SLED}).” Baum
stated that Goodman told him that he needed it done and for Baum to “get it cleaned up and get
out of the way before the investigators arrived.” Irimate Baum stated that he then went and got
the cleaning supplies and equipment and cleaned the room up like he was told. He scrapped up
all of the feces, and vomit from the bed and floor area, and then mopped the area down with
chemicals. After this, he went up to the main area, where Lt. Goodman asked about Laudman’s
jumpsuit, Baum stated he refurned and got the jumpsuit from the shower area and placed it in the
trash with all of the rest of the feces and vomit that had been cleaned up from the room. The
trash was then thrown away. Lt. Goodman later acdvised him that if he was questioned about the
Laudman incident, he did not have to answer any questions or say anything concerning inmate
Laudman or the cleaning of his cell. Goodman also advised lvim that “it would be best if he said
nothing about it.”

Goodman denied having the cell cleaned. Captain Arenda Thomas told him not to touch anything
because it was a crime scene. Goodman insisted that the cell was in the exact same condition at
the time Investigator Greer arrived, as it was when inmate Laudman was renmoved.

MEDICAL/MENTAL REVIEW

Correctional Counselor Jake McFadden was interviewed and stated that he became acquainted
with inmate Jerome Laudman several years ago when he entered the system. Inmate Laudman
was diagnosed with Schizophrenia, along with some degree of mental retardation. McFadden
stated that he was scheduled to meet with Laudman on a monthly basis; however, he would look
in on him occasionally while working with other inmates in the Special Management Unit
(SMU). For the most part, inmate Laudman was cooperative; however, Laudman had a speech
impediment, which made him difficult to understand. During the first week of December 2007,
officers stated that Laudman became loud and boisterous and he was placed on crisis
intervention for about five days. McFadden stated he was never told about Laudman being
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transferred to a Super-Max cell. Since he was Laudman’s primary mental health counselor, the
officers should have notified him if Laudman was not taking his medication, not eating, or
demonstrating bizarre behavior. McFadden stated that to his knowledge, inmate Laudman was
progressing along normally -

McFadden stated that he had never known inmate Laudman to be aggressive toward him or any
other staff member. Although Laudman was easily distracted, and would get agitated, he never
saw Laudman as a threat to anyone other than himself. Only counselors or medical personnel
could place an inmate on crisis intervention. Once an inrnate was placed on crisis intervention,
it is required that the inmate be seen on a daily basis to evaluate his behavior until such time as
the counselor felt that the inmate was no longer a threat. McFadden further stated that inmate

L audman was not on crisis intervention during the time he was in the Super Max area, and no
record of any problems were brought to his attention.

~ Inmate Brunson stated that he heard Laudman ask the nurse on night shift for his medication and
tell her that he needed to get out of there. The nurse would say, “I can’t get you out of here sir.”
Laudman would say, “Can you get me some help?”’ and the nurse would say, ““Sir, there’s
nothing wrong with you.” Brunson said that staff would come down there and laugh wheri they
gave Laudman his medication because Laudman would make grunting noises (Brunson
demonstrates by making grunting sounds like an ape), like he was crazy. Sometimes the officer
would say, “Fuck him, he don’t want no medication.” They would then leave. The nurse cannot
over ride the officer and if the officer says, “Let’s 2o, then it’s time to go.

Inmate Eric Washington stated that he does not know if Laudman was taking his medication.
However, he does know that either Thursday or Friday (February 14 or 15, 2008) Laudman
stopped taking his medication. Laudman was not getting up to receive the medication so the staff
considered that a refusal. Laudman was refusing his food also. Also on Thursday or Friday
Laudman stopped making any noise.

The medical records that were received from Toumey Hospital of Inmate Laudman were
reviewed. Medical records indicate that inmate Laudman was brought to the emergency room
unresponsive at 2:20 PM, and had been incubated in the field due to cessation of breathing.
Blood pressure was 00/00 pulse: 49. The medical notes indicated that Laudman was covered in
dirt, urine, and feces. According to the notes Emergency Medical Services had found Laudman
cold, and apneic (Cessation of Breathing). Laudman’s upper extremities showed cyanosis, a
bluish discoloration, of skin due to lack of oxygen, bilaterally and the body was cold, pale and
dusky. Laudman’s body core temperature 80.6 F indicating hypothermia. Laudman was
pronounced deceased at 5:20 PM. '
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A review of SCDC Medical Encounters revealed that inmate Laudman had over 917 encounters
with Medical prior to his death. However, he only had five entries from January 1, 2008 until his
death. Laudman had at least thirteen admissions to the Gilliam Psychiatric Hospital since July
2003.

On January 2, 2008, Staff reported that Laudman v/as threatening to harm himself. Laudman was
seen by CCC G. Breon who stated that Capt. Cribb reported that Laudman was refusing to move
to another cell so they are going to leave him in #34. Breon noted that Laudman had been
stripped out by security staff and was wrapped in CI blanket. Laudman shook head “no” when
asked if he was having thoughts of harming himself. Breon felt Laudman had made threats in
order to stay in the CI cell and was now denying since “he got his way.” Breon concluded that
crisis intervention was not needed. '

On January 22, 2008, Dr. Michael Kirby, Psychiatrist, evaluated Laudman for unusual behavior,
i.e. talks to himself and his cell is a mess. Kirby stated that according to a C/O who knows him
well, Laudman is eating well and sleeps. Kirby stated that Laudman has trouble with his speech.
Laudman says he is taking is meds and is not manipulating to go to GPH. Kirby noted no grossly
bizarre behaviors but shows an odd curling of his lips when speaking. Prescribed Seroquel,
Wellbutrin, and Diphenhydramine

On January 28, 2008, Laudman attended a Seizure Clinic in SMU Medical. Laudman reported
“no seizure lately,” stated he was okay and wanted to go back to his room.

On February 8, 2008, at approximately 12:38 AM, Laudman was checked by Nurse Wiggins
after Chemical force was used by officers. Laudman nodded that he understood instructions to
flush eyes every 15 minutes. No acute distress noted.

On February 18, 2008, at approximately 1:05 PM, Nurse Andrews received call from C/O
Anderson that Laudman was in cell lying in feces and not verbally responding. Anderson stated
that they had not been in cell “as he was in Supermiax.” Andrews stated that when she arived
inmate Laudman was prone on floor naked with what appeared to be feces and/or vomit covering
his body. There was an extremely foul odor coming from inmate’s cell. Lt. Goodman stated he
was not sure how long L.Audman had been on the floor. The outer door to the cell was opened
and there were numerous Styrofoam food trays on the floor, some with mold on them. Andrews
noted that Laudman moved his arms when called; however, she “was unable to enter the cell for
security reason.” Nurse called for equipment and hospice workers placed I/M on stretcher, The
/M was taken to SMU Medical where he was unresponsive and his pupils were fixed and
dialated. I/M’s skin very cold to touch. /M taken to Medical.

Nurse Andrews noted that there were large bruises on bl]ateral hip bones, suggestive of hips
pressing against a hard surface for a long period of time. :
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October 15, 2008

Nelson Mullins Riley & Scarborough LLP
Attn: Daniel Westbrook

Keenan Building, Third Floor

1330 Lady Street

Post Office Box 11070(29211)

Columbia South Carolina 29201

Re: South Carolina Department of Corrections
Lee Correctional Institution

Dear Mr. Westbrook

During September 15, 16, 2008 we site visited the Lee Correctional Institution (Lee CI)
along with Steve Martin, Esq. We received a tour of general population housing units,
programming areas (e.g. educational building, gym, dining area etc.), health services unit
and the special management unit (which included a “supermax” section consisting of
two wings (four cells per wing). We also had the opportunity to interview Janet
Woolery, M.D.

During this site visit Jeffrey L. Metzner M.D. interviewed 12 inmates within the special
management unit (SMU) as well as reviewing their mental health records contained in the
automated medical records (also known as the CRT). Dr. Metzner also reviewed selected
paper records of these inmates. Appendix I provides a summary of these inmate
interviews and data that provided the basis for various findings summarized later in this
report.

In addition, during this site visit, Raymond F. Patterson, M.D., interviewed and/or
reviewed the records on an additional 25 inmates housed in general population or crisis
cells. Appendix Il provides a summary of Dr. Patterson’s inmate interviews and record
reviews.

Prior to this site visit we had the opportunity to review the deposition transcripts of the
following persons:

1. John Solomon, Ph.D.(director of mental health services, SCDC),

Josephine Mitchell, R.N., M.S,, C S. (program manager for outpatient mental
health services),
Linda Dunlap, R.N.(clinical health director for the division of health services),
Joseph Powell, R.N. (healthcare authority),
Bruce Oberman, MSW (SMU administrator at Lee CI),
Jake McFadden, B.S. (clinical correctional counselor 1II),

Susan Breon (clinical correctional counselor IIT), and
Paul Dennis (lead clinical correctional counselor III).
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Lee Correctional Institution
Re: Mental Health Services
Page 6 of 14 '

Dr. Woolery reported that the medication passes in the SMU occurred at 4 a.m., shortly
after noon and from 5 pm to 6 pm.

Findings

Significant problems in the mental health system at Lee CI were apparent based on our
site visit and review of relevant discovery documents. This report will provide a summary
of these problems.

The -psychiatrist staffing allocation is inadequate. Dr. Woolery provided 12 hours per
week of psychiatrists’ time which translates into a .3 FTE position. It was unclear how
much time is provided by Dr. Wood based on information received from Dr. Woolery.
Assuming that Dr. Wood provides eight hours of psychiatric services per month, the total
FTE psychiatrist time would be increased by only 0.05 FTE to .35 FTE. A task force
‘report by the American Psychiatric Association {American Psychiatric Association.
Psychiatric Services in Jails and Prisons. 2nd edition. Washington, D.C.: American
Psychiatric Association, 2000) recommends 1.0 FTE psychiatrist for every 150 inmates
prescribed psychotropic medications. It is likely that at least 180 inmates at Lee CI were
prescribed psychotropic medications. Unfortunately the exact number was not obtainable

during our site visit related to the lack of an adequate management information system at
Lee CL

In addition, there are problems associated with the use of the psychiatrist, which may be
related to the staffing allocation issue. These problems include the psychiatrist’s lack of
familiarity with relevant policies and procedures, lack of input into pertinent policy
decisions, minimal involvement with the treatment planning process, lack of significant
involvement with inmates on crisis intervention status and use of the automated medical
records exclusively in contrast to supplementing its use with the paper medical record
that includes relevant information from past providers including the Gilliam Psychiatric
Hospital and various community mental health providers.

Special Management Unit

The psychiatrist’s lack of presence in the housing units within the SMU, especially the
supermax section, is very concerning from a clinical perspective. The supermax section
of the SMU is not an appropriate housing unit for any inmate and is highly likely to
exacerbate symptoms of mental illness in an inmate who has such an illness. This was
confirmed by interview of inmates with mental illness who were housed in this section
(refer to Appendix I). Conditions of confinement within the supermax section included
lack of access to the recreational cages, limited access to shower (related, in part, to
malfunctioning showers within the cells), very poor hygienic conditions within the cells
(i.e., they were filthy and smelled badly) and significant social isolation related-to the
nature of the physical plant. Many of these cells had what had been known during the
1970s as "dog runs" that were both dehumanizing and resulted in increased isolation.
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