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May 22, 2009
MAY 8 g 2009
Attention Medical Director
P.O. Box 8206 Dapartment of Heslth & Humen Services
Columbia, SC 29202 OFFICE OF THE DIRECTOR

RE: Tommy Brogdon
DOB: 09/18/1964

This forty five year old black male who has IDDM that was controlled on
Metformin suddenly developed a sugar over 600. He was seen in the Lake City ER last
weekend and given a couple of shots of insulin. He has been pushed to maximum dose of
Metformin, Glyburide and Actos. It is still in the high 300’s. He has to be regulated on
insulin. He is also being treated for:

Hypertension

Degenerative Lumbar Disease

An old fracture of right ankle that will not heal due to infection
Situational Depression

With his sugar staying over three hundred for a prolonged period of time; it will cause
permanent damage. Please evaluate for prolonged benefits so we can get him on insulin

and controlled as well as treat his other conditions.

Sincerely,

A d 7~

Kate E. Smith, M.D.
kes/swm

PO.Box 206 ® 944 Smith Street ® Turbeville, SC 29162
Phone: (843) 659-2114 ® Fax: (843) 659-2161
A Division of Clarendon Memorial Hospital



TIVMIE BROGDON
DCB 99/18/1964
Medicaid Member Number
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South Carolina Healtlyy Cormections
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# 656

State of South aroling

Bepartment of Health and Humem Serfrices

Mark Sanford Emma Forkner
Governor Director
June 2, 2009

Kate E. Smith, M.D.
PO Box 206

944 Smith Street
Turbeville, SC 29162

RE: Tommy Brogdon
DOB: 09/08/1964

Dear Dr. Smith:

Thank you for corresponding regarding this patient. | certainly concur that he needs additional
care. The South Carolina Department of Health and Human Services [DHHS] supports
additional physician offices visits when necessary. This is certainly the case in this matter.

My DHHS staff colleague, William Feagin, processes requests for additional visits. | am
forwarding this correspondence to him so that he can contact you to complete this approval.
If you have any further questions, please contact him at 803-898-3040.

Thank you for your advocacy regarding this patient and caring for SC Medicaid beneficiaries. If
you have further difficulty, please call me at 803-255-3400 or 803-898-2580.

Sincerely, —
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O. Marion Burton, M.D.
Medical Director

cc: William Feagin

Medical Director
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
{803) B98-2580e Fax (803) 255-8235



