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To: "webmail@lgraham-ig.senate.gov* <webmail@!graham-iq.senate.gov>

Cc: MAY 9 1 2009
Subject: Senator Lindsey Graham

_ Department of Health & Human Services
mmmﬂw,m P Suiise 192.138.77.36 OFFICE OF THE DIRECTOR

<PREFIX>Mr</PREFX>

<FIRST>Timothy</FIRST>

<LAST>Brandi</LAST>

<ADDR1>3426 St Lukes Church Rd</ADDR1>

<ADDR2></ADDR2> |

<CITY>Prosparity</CITY>

«STATE>SC</STATE>

<ZIP>29127</ZIP>

<HPHONE>803-364-4851</HPHONE>

<WPHONE>803-348-7617</WPHONE>

<EMAIL>timothy.brandt@us.army.mil</EMAIL>

<ISSUE>ASSISTANCE</ISSUE>

<>Yes, | would like a written response.</>

<MSG>I request your assistance in securing extended care for my sister, Carol Brandt: or your recommendation as how to best proceed to
secure long term cara for her.

My sister, Carel Brandt, was born 9 September 1966 with arthrogryposis; a rare congenital disorder that is characterized by multiple joint
contractures and includes extreme muscle weakness and fibrosis. This condition has affected all her limbs and she has never been able to use
her arms or legs; she is confined to a wheelchair and she has been totally dependent on our parerts for all of her care.

My parents are Henry and Rose Brandt, 78 and 78 years ald respectively. Henry is a retired Lutheran Pastor of 43 yesrs and Roge has and
continues to run the household, she has always stayed at home 1o care for my sister, The two of tr am have managed very well for the past 42
years will little assistance but are to the point of not being able o do the things they once did.

On Tuesday, 21 APR 09, at approximately 1335 Carol fell out of har wheelchair and broke her hip and both lags. She was taken by ambulance to
Newberry Memorial Hospital and admitted. Her injuries would have require surgery if she were nol hardicap; the medical staff felt it was in her
best interest not to perform surgery due to her condition and the fact her bones are small and wealc. Their coneern is her bones are not strong
enough to hold the devices needed to stabilize them. (She has bones of & 6 year old with little bon3 density.)

The Drs recommend her staying In the hospital until they are able to manage her pain, and then send her to a rehabilitation clinic for B weeks or
until her bones have healed enough for her to retum home or another care facility. In order for her Lo relieve her bodily functions the Dr said it
would take 3-4 personnel; 2 to roll her, one to stabilize her legs and hip, and one to positicn the bedpan. (Not an easy task for trained personnel
* much less my parents and an occasional aide.) Then comes the personal hygiene and you can imagine the challenge and risks involved with that.
If her hygiene is not maintained the risk of infection is very high and could turn into a fatal sltuation

The hospital soclal worker indicated Carol would not be ellgible to|go to a rehabilitation clinic due 12 her extreme condition, ne mobility. With that,
my parents started contacting care faclities to find one that would accept her and found one in White Rock, SC; Lowman Home. The medical
coordinator and soclal workers from Lowman Home evaluated Carold€™s condition and care needs and determined they {Lowman Home) would
be able to provide for her long term care and accepted her. On Monday, 4 May 08, Carol was to move to the Lowman Home but before moving
her, my parents were contacted by Lowman Homa and informed that Carol would not be accepted. This change appesred to have been initiated
by the financial manager and administrative staff, The staff said this decision was made due to DHEC requirements but the conversation indicated
otherwise.

| realize tha intent of Lowman Home/DHEC&E™s decision ig to _E_EB Carol receives the best possible care; but, the leval of care at the Lowman
Home would far exceed that which Carol would receive at home. It would seem to me a 90% solut on Is better than a 45% solution. Just staying
with Carol in the hospital has had a negative impact on Mamaa€™s and Daddy&€™s health and well being, mental and physical. (Mama is
partially blind and Daddy had quadruple hean by-pass in November 08} With Carcld€™'s care beirg primary concamn and the heslth of our
parents Is a close second, | am contacting you to request your assistance. Also, positive action in Carol&€™s situation may influence a positive
response for others in a similar situation, |

I have contacted Senator Ronnie Cromer, South Carolina Legislature, to asslst and he has contacied SC DHHS and they are actively involved in
resolving this situation. The DHHS representative, Sam Waldrep, felt there is more Lowman Home ¢an do but have not explored all their options
and regources. He alzo said that Lowman Home may need to be encouraged by other outside Sources 1o explare their other options. Senator
Cromar and Mr Waldrep continue to work to help Carol and |ay the ground work for others in similar situations.

If you would like to talk directly with Daddy, Henry, the home phone is 803-364-2973; his cell is 803-924-2597; and Carold€™g hospital room
number is 803-405-73486, he and/or my Mother, Rose, are there most of the time.

Any assistance or recommendations would be greally appreciatad. .

</MSG>

<>please enter your zip code in the format 12345 or 12345-1234.</>

</APP>
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LINDSEY O. GRAHAM

290 RusselLL SENATE OFFICE BuiLovg
SOUTH CAROGLINA

WASHINGTON, DG 20510
(202) 224~E972

UNITED STATES SENATE

May 21, 2009
Ms, Emma Forkner
Director
SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Timothy Brandt

Carol Brandt (sister)

3426 St. Lukes Church Road
Prosperity, SC 29127

(803) 364-4851 home

(803) 348-7617 work

Dear Ms. Forkner:

The attached letter concerns an issue outside my official jurisdiction. Thereforc, as a courtesy to
my constituents, Timothy and Carol Brandt, I am sending this correspondence to your attention.

Thank you for your attention to this matter, and I ask that you please respond directly to Mr.
Brandt.

Lindsey O. Graham
United States Senator

LOG/ss
Enclosure
508 HAMPTON STREET 401 WEST EVANS STREET 101 EAST WASHINGTON STREET 630 Jorune Dooos Bourevai: 140 EasT MAIN STREET 138 Eacies Nest Diove
Suire 202 Surrz 2288 Sy 220 SUITE 202 SurE 110 Surme B
CoLumaia, 5C 25201 FLDRENGCE, SC 28501 GREENVILLE, SC 28601 Muouynr PirasanT, §C 25484 Rock Miw, 8C 28730 Seneca, SC 20678
(803) 932-0112 (843) GG3-150% (864) 250-1417 (843) B4A8-3887 (803) 3656-2628 (864) 886-3330

06/721/72009 O4:42PM
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_
UNITED STATES SENATZ ) .
" RECEIVETD
Fax Transmittal Shee:
MAY 21 2009

TO: ¢mma. Forkner Degartmentof Heath & Humen Servies
” OFFICE OF THE DIRECTOR
FROM: mnm‘sh. .MS& \\
|
DATE: _S-al-09

COMMENTS: “Please n_n He aHoshed.
|
Thowile com !

2. PAGE(S) TO FOLLOW

_
IF THERE IS ANY PROBLEM RECEIVING THIS FAX, PLEASE

CALL (803) 933-0112.

Confidentiality: This message is intendcd solely for the use of the ad dressee and may contain
information that is privileged, ns.nno._nﬁ_ and cxempt from disclosnre qnder applicable law. If the
reader of this message is not the intended recipient or the person responsible for delivering it to the

recipient, you are put on notice that any dissemiination, distribut ing nr copying of this
communication is strictly prohibited. If you have received this commun, cation in error, please notify

us immediately by phone and return sj original message at the addr:ss vis U.S. Postal Service.

i Thank you,

|-

]

_
508 HanmeYon STREET 401 WesT EVAane STREET 101 EAST WAZHINGTON _m.:.m? 530 Jovnmg DAcoe BOULEVA © 140 EaaT Main STREET 135 EacLes Nest Dt

Surre 202 Burre 2268 surre 220 | SuiTE 202 Surre 110 Sure B
CoLumala, SC 28207 FLORENCE, SC 29501 GREENVILLE, 5C 29601 Mounr PLEASANT, 5C 29461 Rock Haw SC 29730 StNEcA, SC 20678
{B03) 923-0112 {643} GB3-1606 (a6} 250-1417 ! {943) Bag-2807 {803) 366-2628 |G4) BaR-3330
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IEDHMS04 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 05/21/09
MEDSPROD PRIMARY INDIVIDUAL ACTION:

HH NAME: BRANDT CAROL J ACTION TYPE: MAINTENANCE
HH NUMBER: 100248193 APL STATUS: ACTION DATE: 10/24/02
APL EFF DATE: 02/17/1990 WKR: CUWKR CENTRA WORKER WKR'S CNY: 47 STATE OFFIC
MAIL IN(Y/N): _ APL SITE: SPNSR:

APPLICANT'S CNY: 36 NEWBERRY

COURTESY APPLICATION(Y/N): N PRIMARY LANGUAGE: E ENGLISH

MAILING ADDRESS: REASON FOR APPLICATION:

2952 STONEY HILL RD ADULT WITH CHILDREN(Y/N):

CHILDREN 1 AND OVER(Y/N):
INFANTS UNDER AGE 1(Y/N):

PROSPERITY SC 29127-7985 PREGNANT(Y/N): _
RESIDENCE ADDRESS: BLIND/DISABLED(Y/N):
2669 KINARD ST AGED(Y/N):

INMATE (Y/N): _

LIMITED DATA COLLECTION: 80 SSI
NEWBERRY SC 29108- FIRST SIGNATURE OBTAINED(Y/N):
PHONE: H: 803-364-2973 W: - - WITHDRAW APPLICATION(W/C/N): N
UPDATED: USER ID: LTKIN DATE: 04/25/03 SYSTEM ID: SDX1000 DATE: 05/02/09

ME900049 HOUSEHOLD RECORD FOUND
PF1->HELP PF3->NEXT SCR PF4->REFRESH PF6->RETURN PF9->HH NOTES
PF10->PREV MENU PF13->FIELD LEVEL HELP PF21->HIST- PF22->HIST+

Date: 5/21/2009 Time: 4:52:37 PM
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IEDHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 05/21/09
MEDSPROD RECIPIENT INFORMATION ACTION:
MEMBER PERIOD START: 05/02/09 END: PAGE: 0001
NAME: BRANDT CAROL J HH NAME: BRANDT CAROL J
RCP NUMBER: 4718816401 HH NUMBER: 100248193 ACTION TYPE: MAINTENANCE
SSN: 249-08-4891 VC: V  APL STATUS: ACTION DATE: 10/24/02
PRIMARY INDIVIDUAL: APL CO: 36 WORKER ID: CUWKR LOCATION: 099
2952 STONEY HILL RD SSCN: 249409550C1 RRN:
RACE: 01 SEX: F  MARITAL STATUS: S
TPL: Y RSP: 1 RELATION:
PROSPERITY SC 29127-7985 DOB: 09/09/1966 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
PROVIDER:
BG BEG END BENEFITS QMB RETRO % OF POV
S NUMBER ELIG ELIG PCAT QCAT TYPE IND 1IND LEVEL SPONSOR
47188164 01/01/1999 80 50 Y .00
B 07/01/1997 01/01/1999 80 Y .00
_ 02/01/1997 07/01/1997 80 Y .00
_ 01/01/1997 02/01/1997 80 .00
- 05/01/1990 01/01/1997 80 .00
UPDATED: USER ID: LTKIN DATE: 04/25/03 SYSTEM ID: IEV7115 DATE: 11/29/03

ME900063 RECIPIENT RECORD FOUND
PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELD02 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELDO0 PF18->HH MBR BGS

Date: 5/21/2009 Time: 4:52:50 PM
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12009) Righard Kiuender - Fwd: C. Brandt

-

From: Richard Kluender
To: Richard Kluender
Subject: Fwd: C. Brandt

>>> Brenda Hyleman 6/1/2009 12:04 PM >>>

| called Ann Bowles and confirmed that they admitted Ms. Brandt last Friday. Ann said they have a good
bit of family in Saluda and are very pleased with the NF selection. They ordered a hilron bed for her and
said things are going well.




| (6/1/2009) Richard Kiuender - Fwd: C. Brandt T T page 1]
o on T
From: Richard Kluender M\
To: Richard Kiuender
Subject: Fwd: C. Brandt

>>> Brenda Hyleman 6/1/2009 12:04 PM >>>

| called Ann Bowles and confirmed that they admitted Ms. Brandt last Friday. Ann said they have a good
bit of family in Saluda and are very pleased with the NF selection. They ordered a hilron bed for her and
said things are going well.




