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Department of Health & Human Services

Tbouge of Representatibeg  OFFICE OF THE DIRECTOR
State of South Carolina

J. Roland Smith 519-B Blatt Building
District No. 84 - Aiken County P.O. Box 11867
183 Edgar Street Columbia, SC 29211

Warrenville, SC 29851

Tel. 803-734-3114
Commiittees:
Ethics, Chairman January 4, 2012

Ways and Means

Mr. Anthony Keck, Director

SC Dept. of Health and Human Services
PO Box 8206

Columbia, SC 29202

Re:  James M. Manning, 617 Pine Log Road, Beech Island, SC 29842
SSN: 250-33-6332
Telephone: 803-867-3530, Cell: 803-215-2190

Dear Mr. Keck:

| am writing this letter on behalf of Mr. James M. Manning, who resides in the
Beech Island community and has applied to Health and Human Services for Medicaid
assistance. | received the enclosed documents from the person who takes care of him ,
which states his many medical problems. The telephone numbers belong to her.

I wouild like to request your assistance in this matter. Thank you in advance for any

assistance you may provide. Also, thank you for all you do for the great citizens of South
Carolina.

Sincerely,

J. Roland Smith

JRS/afc/2012jan4-1

Enclosure

cc: Mr. James M. Manning, 617 Pine Log Road, Beech Island, SC 29842
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Practice Site Note MANNING, JAMES M - 001550610

* Final Report *
Type: Practice Site Note - :
Date: August 18, 2011 09:23 JAN 112012
.W.WMW s GU _uw«m:mm& %na__aa of Healih & Human Serviss
Performed By: Smith MD , Arthur M on August 18, 2011 09:27 FICE OF THE DIRECTOR
Verified By: Smith MD , Arthur M on August 18, 2011 10.40
Account Infor - 0026569081230, UROLOGY, Outpatient, 8/18/2011 - 8/18/2011

| * Final Report *

Patient MANNING, JAMES M MRN: 001550610 FIN: 0026568081230
Age: 4Byears Sex Male DOB: 12/26/11962
Associated Diagnoses: None

Scribed for Dr. Smith by )
Electronically Signed by: SARA ATWATERJIMS, on 08/18/2011 10:27

Visit Information
Visit type: Scheduled foliow-up.
Accompanied by: Significant other,
Source of history: Self, Significant other.
History limitation: None,

Chief Complaint
Follow up visit for urinary retention and 8PH

Page 1 of 4
{Continued)



Practice Site Note MANNING; JAMES M - 001550610

* Final Report *

Flomax 0.4 mg oral capsule: 0.4 mg 1 cap, PO, Every Day, # 90 cap

gﬂmmo:ﬁoﬂ_ﬂsmnwoam 1 1ab, PO, BID, #£60 tab

propranolol 10 mg oral tablet: 20 mg 2 tab, PO, BID, # 120 tab
Problem list: .

All Problems (Selected)
gg%r@ﬂxﬁb@ﬂﬁfﬂo@:& o
Benign Localized Hyperplasia of Prostate with Urinary Obstruction and Other Lower Urinary Tract Symploms (Luts)/ .

ICD-9 60021/ Confirmed - -
Celiuliis and Abscess nmcvcﬂgsm:nmoag::o_u.wmmn.w\no%:smn .
-Cirrhosis of Liver without Mention oab_oo_..b_:o_ulmmﬂ.mxogm::mn
Esophageal Varices without Mention of Bleeding / ICD-9 4561 ! Confirmed
Imummnmaomu&m.on&:ngmwm.wxogmnama

Hydronephrosis / ICD-9 591 / Confirmed
Hypertrophy (Benign} of Prostate without Urinary Obstruction and Other Lower Urinary Tract {Luts} 7 ICD-0 600.00 /
Confirmed

Incompiete Bladder Emptying / ICD-9 788.21 / Confirmed
Intra-Abdominal Venous Shunt / ICD-939.1/Confimed -

Other and Unspecified Alcohol Dependence, Unspecified Drinking Behavior / ICD-9 303.90 / Confirmed

Other Local Excision or Destruction of Lesion or Tissue of Skin and Subcutaneous Tissue 7 ICD-9 86.3 / Confirmed
Tobacco Use Disorder 7 1CD-9 305.4 f Confirmed

Histories
Past Medical History: 1. Cirrhosis with multiple upper Gl bleeds from varices
2. Aicohol abuse

[s] i
_ummmawn!m:._«..:mgmaioi. Imiﬁ&agge.gwggémgﬂag._._m_.ﬁnimmmnim_m:n.moswzzm
fiancee. =

ETOH: _umﬁarmm_.wa@&m_%oﬁa. uﬁ:mm. fiot had a drink since Aprit 2011,
._.ogoon_ug:mmmao_ﬁﬁ umn_nxwmwauwmumnxﬁma.._.éiusn:ﬁ Francee is now trying to quit as well.



Practice Site Note MANNING, JAM

* Final Report *

{ictt drugs: Denies use of any illicit drugs.

Physical Examination
VSiNeasurements
Vital Signs AT
8/18/2011 08:43 Do You Have Pain Denies
Pain Score: 0.
Pain Scale: NRS '
Temperature Tympanic 36.0 DegC <LLOW
Peripheral Pulse Rate 85 bpm
Systolic Blood Pressure 109 mmHg
wew . o . Diastolie-Blood: mHmmgHm L
T T e gy R eria T Pressure T weEg .“_.
Actual Weight 8£.600 kg
, Measurements from flowshesat : QV Measurements
8/18/2011 08:43 Actual Weight 84.600 kg

GEN: No acute distress, Alert and oriented to person, time and plac.e Affect appropriate.
CV: Regular rate and rhythm. Edema in legs (non-pitting).

RESP: Clear to auscuitation biaterally. Breathing easily.

G Non-ender, slightly distended. Palpabie liver. No CVA or suprapubic tendemess.

Health Maintenance

Health Maintenance
Pending (in the next year)
Due_

Lipid Screening due 08/18/11 Variable frequency
MMR Vaccine Dose 1 due 08/18/11 One-fime only

. Tetanus Vaccine due 08/18/11 and every 10 year(s)
Varicella Vaccine Dose 1 due 08/18/11 One-fime only
MMR Vaccine Dose 2 due 05/15/11 One-time only
Varicella Vaccine Dose 2 due 09/15/11 One-time only

Satisfied (in the past 1 year)

There are no safisfied recommendations within the defined date range

Impression and Plan . IEE:
1) Contintie intermittent catheiizations and qmnoaam 9« omﬁﬁw usunﬂw E BB@..RJ#
2) Continue Flomax. In addition, add finasteride prescription to help reduce size of prostate.
4} Continue efforts to quit smoking.
5) Retumn to clinic i urinary symptoms worsen or if signs of infection. If symptoms do not improve, E&ﬁqamﬂmam:"omaumnmﬁaa& ..,....A
when patient is able to make financial amangements.
This patient has multiple comorbidities. He also will ask sufficient insurance o pay for a more extensive evaluation of his -~ -

hiadder funclion and prostatic obsiriiction. Consequently, he was placed on a program of intermitient catheterization

Page 3of 4.
{Continued) "



Practice Site Note MANNING, JAMES M - 001550610

* Final Report *

which he is apparently doing quite well. On rare occasions he is able to void spontansously. He has been on
tamsulosin and today we are also having finasteride. He was given an additional supply of catheters and advised fo

return fo see us in 3 months,

Professional Services g
The note by the student scribe reflects my findings and plan of care. | examined the patient with the student and was present

during the entire patient encounter.

Electronically Signed by: ARTHUR M SMITHMD
Electronically Signed by: ARTHUR M SMITHMD, on 08/18/2011 10:38

E-Signature
E-signature line: Electronically Signed by: ARTHUR M SMITHMD, on 08/18/2011 10:39.

Completed Action List:
* Perform by Smith MD , Arthur M on August 18, 2011 09:27

* Modify by Atwater JMS . Sara on August 18, 2011 09:32

* Modify by Atwater JMS , Sara on August 18, 2011 09:35

* Modify by Atwater JMS , Sara on August 18, 2011 09:43

* Modify by Atwater JMS , Saraon August 18, 2011 09:46

* Modify by Atwater JMS , Sara on August 18, 2011 09:46

* Modiify by Atwater JMS , Sara on August 18, 2011 09:56

* Modify by Atwater JMS , Sara on August 18, 2011 10:26

* Modify by Atwater JMS , Sara on August 18, 2011 10:27

* Modify by Smith MD , Arthur M on August 18, 2011 10:40

* Sign by Smith MD , Arthur M on August 18, 2011 10:40 Requested by Atwater JMS , Sara on August 18, 2011
10:28

*VERIFY by Smith MD ; Arthur M on August 18, 2011 10:40

Page40of4
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Representative J. Roland Smith
Member, SC House of Representatives
183 Edgar Street

Warrenville, SC 29851
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Mr. Anthony Keck, Director

SC Dept. of Health and Human Services
PO Box 8206

Columbia, SC 29202
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January 24, 2012

Mr. James Manning
617 Pine Log Road
Beech Island, South Carolina 29842

Dear Mr. Manning:

Representative J. Roland Smith contacted the South Carolina Department of
Health and Human Services on your behalf regarding Medicaid eligibility and
your healthcare needs.

Your application for Medicaid’s Aged, Blind or Disabled program is currently
pending a disability determination. Medicaid uses the same disability guidelines
as the Social Security Administration when determining eligibility. As soon as a
decision is made, you will be notified.

Enclosed is information on other programs and organizations that can assist
residents in South Carolina with their healthcare needs, prescriptions and
inpatient hospitalization.

If you have additional questions about the Medicaid program, please contact
Jenny Lynch at (803) 898-3965. | hope this information is helpful.

Sincerely,

A

John Supra
Deputy Director

JS/I
Enclosures

P.0O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2502 « Fax {803) 255-8235



