Sork

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF DIRECTOR

ACTION REFERRAL

TO

DATE

/[~

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

0081054

2. DATE SIGNED BY DIRECTOR

kFOIA

[ 1Necessary Action

DATE DUE

[ 1Prepare reply for the Director’s signature

DATE DUE

[ 1Prepare reply for appropriate signature

pateoue__//~/F ,5/

APPROVALS
{Only when prépared
for director's signature)

"4

s

T to
Rl - proeters ,.

* DISAPPROVE
(Note rgason for
oval and

COMMENT

0\2] I‘(717‘ { q (4{71 oy J~g‘) iy ?E‘"

7 t,(_r“() THER
[T Ny  S

1 g

\

7™
W -'?):'\YY.‘ o




STATE OF SOUTH CAROLINA

ECEIVE
) FOIA REQUEST R | D
)

NOV 0 32014
COUNTY OF SPARTANBURG )

Depariment of Hegyh & Human Senvices
Freedom of Information Act Request: OFFICE OF THE DIRECTOR
L, Albert v, Smith, Es

) L2

Mailing Addregs: Albert v, Smith, P.A. po Box 5866, Spartanburg, South Carolina, 29304-5866
Phone Number(s): 864.5 85-8174

Email: smithoffice] @albertvsmithatty.com or
Nikkinichollsl@

aol.com
Preferred method of contact: Phone or email
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v SOUth Caro,ina DEpament Of N2 B ' Anthony E. Kecke Director
) Health & Human Semces Nikki R. Haleys Governor
TO:
FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:
Staff processing time at $10.00 per hour Hours $
Pages copied at $.10 per page Pages $
Pages faxed at $.20 per page Pages $_
Shipping and Handling Costs $
Other costs associated with the FOIA request: $
Total Amou;1t Due SCDHHS: $___

Please remit the above amount to the following address:

Bureau of Fiscal Affairs
South Carolina Department of Health and Human Services

Post Office Box 8297
Columbia, South Carolina 29202-8297

Please contact should you have any
questions.

Signature Date:

Finance and Administration
P.0. Box 8206 * Columbia, South Carolina 29202-8208
(803) 898-3202 » Fax (803) 255-8235
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Nikki Halay GOVERNOR
Anthony Keck DIRECTOR

P.O. Bux 8206 > Columbiz, 5C 29202
www.scdhhs.gov

November 10, 2014

Albert V. Smith, P.A.
PO Box 5866
Spartanburg, SC 29304

Dear Mr. Smith :

This is in response to your request for information from the South Carolina Department of
Health and Human Services (SCDHHS) pursuant to the South Carolina Freedom of
Information Act (FOIA) dated October 30, 2014 and received by SCDHHS on November 3,
2014. You requested all observation daily written log records and videos from SCDHHS for
the time period of 2014 regarding a public notice concerning Dialysis Clinic-East located at
155 Dillion Dr., Spartanburg, SC 29307. This agency does not have the requested information.

Thank you for your request. If you have any questions, please feel free to contact me at (803-
898-0062.

Sincarely,
Oora S22 [Haet,

Constance Holloway —
Assistant General Counsel

South Carolina Department of Health and Human Services & Better care. Better value. Better heaith,
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RECEIVETS

STATE OF SOUTH CAROLINA ) FOIA REQUEST 3
) NOY 0 3 2014
COUNTY OF SPARTANBURG )
Dapartmsnt of Health & Human Senvices
OFFICE OF THE DIRECTOR

Freedom of Information Act Request:

I, Albert V. Smith, Esquire, request all observation daily written log records and videos from the

Department of Human and Health Services located in Columbia, South Carolina for the time
period of 2014 regarding a peblic notice concerning Dialysis Clinic-East located at 155 Dillion

Dr., Spartanburg, SC 29307. The public notice in question is attached hereto. Please include all
documentation and videos from this incident.

The purpose of my interest in this information is:

This office is investigation a possible medical negligence case against this facility regarding one
of our clients that contracted an infection from DCI-East that has required numerous hospital
stays and is still being treated to date.

I am requesting this information under the Freedom of Information Act as prescribed in Title 30
Chapter 4 of the South Carolina Code of Laws. I understand that there may be a charge for the
actual costs involved with gathering the information that I am requesting (hourly rate, charge for
copies etc.) and that a deposit may be required beforg’work beings to search for the information I
am requesting.

s AL

Date of Requiét: October 30,2014

Mailing Address: Albert V. Smith, P.A. PO Box 5866, Spartanburg, South Carolina, 29304-5866

Phone Number(s): 864-585-8174

Email: gmithofficel @alberivsmithet:
Nikkinichoils1(@aol.com

Preferred method of contact: Phone or email

.com or




Sk

-‘:L} a4 rl.ﬂ'“ﬁj"ﬂ“-'\

il

P]I:“n2 i s
NGY U9 ) 201

SCDHHS
w2
Office of General Co

i

;

al Counsel

-nr

m;ﬂ’!; r\m 120

a0 Gae U, ol §

Cerdsua, DU ey &

pepresenss -.c.i-"-immﬁ’; mﬁ‘ist; clinn
¥

%
x,,;ﬂﬁf TGS K“Q.u
st SETATED
vmmnxm aun}u ei )
*gnu N 'Hﬂ: Nt FErSOnS

en (a‘ifvw
‘giale

8 Yol i s
aich 8 1eh
aum‘*

p, w

D .!"";r_.u‘
o ﬁc“;encsi

& i
o topnaid 97 GRET s
a PEmr

Teng defund, e FE
15 pelipn W it apaly 10 e "»‘M‘P m%p AR arign
m3faﬂmmﬁaﬂk o ARAE T Tn g mz‘ ’wﬂ'nﬁ 284
Amended laiah c‘dh..dame,m 5 ~ 2S1IE SionssT
-Tfmx‘ 'wh g ' onderet ‘:?ums’c )
éemmnﬁd i ha Dgr%::s's ?cﬂnr«:nu.meue: Chasigs i g
| 557, g75 wamet Rovd I ;,:;ﬁz..ﬁzﬁ&m;’m
.’a -AC.#?-"? ‘_éi‘iﬂ kﬁhlﬁl . g
et Zam B :
;n’n X 43}??3. wazh Cﬁmmm“

. Nh;aan ’wmmr
TiCnoTicE FORIEVE koo L
R | T

REDICAR LA PRO- | N £
chifa isn?ﬁmﬁr:n. ,,El‘i’_ﬂ’g : huiaatiad
Leum Eng‘k‘a E:,‘gs

i

Adult u:mmnn Ceyniy 3
v sh..; L
it EGE

I Tb
4E .’\Aﬂaﬂx} d 3
~""Gfdf Lﬁh—

repses
and 4 5 pot 1P , Undet gt i g 9p¢
b ginico Tules arohipted | foac A48 *cf.smr e 1ne oll g
from GIRH gw_u. fegcl BVCR, cut'oﬁtuﬁ'mmmvm fastiatn
pp s 8 il oty roaquests ¥of Nﬁ xﬁ;sng i
"-“Overlm e m‘-wbcntm-n g;miéarct psechion o Content e sk e y 2l
e, IF i:ﬁﬂ - - "B 3. %‘f‘“ﬁ’ e, @ rad
i ok e tr AWZETS node & Tt
FigE, 07 YO, wmmur ,,;, : e S
AT TS,
“ryatis jue

Lo gndne ok
TR

I,
G0 PARTICIERIE i F
CLOSURE § Em;mm, , —_
ThuR | JAORIS eou | pes -

? RYIA.»FKT HA

GTTH A FORECLY ¥

if you frnve e ot e;i yoss | g-,g; ‘H_mrs, e 1

*}‘,‘:hﬂi}i\cﬁwﬁh the P s N 1 ol ;mumm s |

g 08 Y gaomntee 1he ol 4 b :\ ﬁm:- wht

phifiy oF oSS ‘tr,. o JURY 291 |

fusther LT JOHE 3 o Ju¥

s 15, At RTTE 4L ; : b

LECY, A DEBT ./ o ANY -1 25 doy A S I 4 "

FORMATION Qé"ﬁ‘WE‘N ; .5 viag) : ' ﬂlwﬁhﬂ&h@)’~ Watistofe

BE L3R CTHAL PO POSE, 1 Bgad T coyered SF L Bt v ond PLABDY in
‘3"& i zmuh g Ciose Y pusiness Jul¥ | R Tupcon fesleviing

: re., Spihg (Hm'cn{

s 25 204, . Cipued
| srora -0 : S e
Assotisie B Uj,:)t\.;.g Pd'm PR VARt T by
o of Uy and L8

1
'EE i

&t
T

i
[l

fesd ?-,.s‘s
| yowreerCal
Classifieds ‘i i

582-2104 \ \__,_ s

. =

o T

&vmru 2




Albert V. Smith, P.A
Attorneys at Law

Post Office Box 5866
Spartanburg, SC 29304
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SOUTH CARDLINA

Healthy Connections )’0
MEDICAID @@

Nikki Haley GOVERNOR
Anthony Keck DIRECTO]

P.D. Box 8206 > Columbia, 5C 29202
www.scdhhs.gov

November 10, 2014

Albert V. Smith, P.A,
PO Box 5866
Spartanburg, SC 29304

Dear Mr. Smith :

This is in response to your request for information from the South Carolina Department of
Heaith and Human Services (SCDHHS) pursuant to the South Carolina Freedom of
Information Act (FOIA) dated October 30, 2014 and received by SCDHHS on November 3,
2014. You requested all observation daily written log records and videos from SCDHHS for
the time period of 2014 regarding a public notice concerning Dialysis Clinic-East located at
155 Dillion Dr., Spartanburg, SC 29307. This agency does not have the requested information.

Thank you for your request. If you have any questions, please feel free to contact me at (803-
898-0062.

Sincerely,

Va el 7 _
Constance Holloway { e
Assistant General Counsel V

South Carolina Department of Health and Human Services » Better care. Better volue. Better health,



RECEIVETS

STATE OF SOUTH CAROLINA ) FOIA REQUEST -
) N0V 052014
COUNTY OF SPARTANBURG )
Department of Hoalth & Human Sovices
OFFICE OF THE DIRECTOR

Freedom of Information Act Request:

L, Albert V. Smith, Esquire, request all observation daily written log records and videos from the
Depariment of Humsn and Health Services located in Columbia, South Carolina for the time
period of 2014 regarding a public notice concerning Bialysis Clinic-East located at 153 Dillion
Dr., Spartanburg, SC 29307. The public notice in question is attached hereto. Please include all
documentation and videos from this incident.

‘The purpose of my interest in this information is:

This office is investigation a possible medical negligence case against this facility regarding one
of our clients that contracted an infection from DCI-East that has required numerous hospital
stays and is still being treated to date.

I am requesting this information under the Freedom of Information Act as prescribed in Title 30
Chapter 4 of the South Carolina Code of Laws. I understand that there may be a charge for the
actual costs involved with gathering the information I am requesting (hourly rate, charge for
copies etc.) and that a deposit may be required beforg’work beings to search for the information [
am requesting,

Signature /{ 1/;17/‘ 1‘4/ /

Date of Requt: October 3072014
Mailing Address: Albert V. Smith, P.A. PO Box 5866, Spartanburg, South Carolina, 29304-5866
Phone Number(s): 864-585-8174
Email: smithofficel@albertvsmithatty.com or
Nikkinicholls1@aolootu
Preferred method of contact: Phone or email
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. ( South Camhna Depamﬂent Of Anthony E. Keck= Director
) Health & Human Services MK, Hoeye Governor

TO:
FROM:

SUBJECT: Cost of Processing FOIA Request #

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour Hours $_

Pages copied at $.10 per page Pages $_

Pages faxed at $.20 per page Pages $

Shipping and Handling Costs $

Other costs associated with the FOIA request: S
Total Ameu;ﬂ Due SCDHHS: $

l

Please remit the above amount to the following address:

Bureau of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8297

Columbia, South Carolina 29202-8237

Please contact should you have any
questions.

Signature Date:

Finance and Administration
P.0. Box 8205 » Columbia, South Carolina 25202-8208
{803) 898-3202 » Fax {8D3) 255-3235



