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FFICE OF THE DIRECTOR

Attention: Long Term Care

Re: Howard A. Bean
Daughter: Susan Till

Dear Friend:

I am writing to you on behalf of the above named constituent who has contacted
me regarding admission to C.M. Tucker Nursing Center. Enclosed is a letter from Ms.
Susan Till further explaining her concerns. Your kind assistance in this matter would be
greatly appreciated.

It is an honor to represent the people of the Second Congressional District, and I
value your input. Thank you for your time and concern in this and all other matters.

Please respond to the Midlands District Office at 1700 Sunset Blvd., Suite 1, West
Columbia, South Carolina 29169, Fax: 803-939-0078.

e Very truly yours,
JOE WILSON
A Member of Congress
RECEIVET
JW/iww "
MAY 2 7 2008
Department of Health & Human Services
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CONGRESSMAN JOE WILSON

Second District of South Carolina
Privacy Release

Consent for Release of Personal Records by Executive Agencies

To Whom it May Concern:

I have sought assistance from the Office of Congressman Joe Wilson on a matter that may require the
release of information maintained by your agency, and which may be prohlblted from dissemination under the
Privacy Act of 1974. | hereby authorize you to release all relevant portions of my records or to discuss
information involved In this case with Congressman Wilson or any authorized member of his stoff until the matter

is resolved,

Name of Agency: D.s..._n:nxnpu‘w:. Nursing Care Qm:i.m.\.

J
_toward _A. Bean H-14- 1924
Name (please print) Date of Birth
351 Shady Grove Rd Gubert S0, 29054
Address City’ Zip
__00Y4-20-340b rHhive ) susan’s )
Social Security Number E-mall Address gc@ nter
_$03-892. blolS ®OD ~4ad - Lipl
Telephone Number - Home Telephone Number — Cell
_oduran ATE) Y 5-1l.09
Signature Today's Date
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FACTS. THE PURPOSE OF THIS POWER OF ATTORNLY 15 10 LIVE IHiE PENDUIN WL TUU MAINIAMI L LIy s omeess ¢
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY SPECIFY THAT
THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE IS ANYTHING
ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN [T TO YOU. YOU MAY
REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO S0.

TO ALL PERSONS, be it known that | Heword A Beod .
of 23\ AUVKW\.) (rreve & G\l Se Mesd —
the undersigned Grantor e._ma:m_we Principal), do hereby make and grant a general power of attorney to Ve sew

2. T\ of _3%\ Swedw Greoe 42 Gleey SC
and do thereupon constitute and appoint sald individual as my Attorney-in-Fact/Agent.
#f my Agent is unable to serve for any reason, | designate m/:uh/:.n.. A .
of 35\ MVWPU Corone R4, Gy 3.0 ,.w G5y s My successor Agent,

My Attorney-in-Fact/Agent shall act in my name, place and stead in any way that | myself could do, if | were personally present,
with respect to the following matters, to the extent that | am permitted by law to act through an agent:

(NOTICE: The Principal must write his or her initials in the corresponding blank space of each box below with respect to each
of the subdivisions (A) through (N) below for which the Principal wants to give the agent authority, If the blank space within
a box for any particutar subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters that are included in that
subdivision, Cross out each power withheld.)
[ %w (A) Real estate transactions
13 ] (B) Tangible personal property transactions
| @ (© Bond, share and commodity transactions
_w) )uﬂ_ (D) Banking transactions
[ @_ (3] Business qperating transactions
( %L. 3] Insurance transactions
[ ] (G) Gifts to charities and individuals other than Attorney-in-Fac/Agent
( trust distributions are involved or tax consequences are anticipated,

& consult an attorney.)

) % H) Claims and litigation
[ ﬁfﬁ () Personal relationships and affairs

[ Nu l_ () Benefits from military service

VAWIWLSOUBTeR.TIN Page Vot 3 © 2005 Socsates Medis, LLC
LF205-1 » Rev, 0305
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Other Terms;

Records, reports and statements

Full and unqualified authority to my Attorney-in-Fact/Agent to delegate any or all of the
faregoing powers to any person or persons whom my Attorney-in-Fact/Agent shall select

Access to safe deposit box{es)

All other matters

I the biank space in the block to the left is initialed by the Principal, this power of
”.8%& shall not be affected by the subsequent disability or Incompetence of the
ncipal.

My Attorney-in-fact/Agent hereby accepts this appointment subject to its terms and agrees to act and perform in said fiduciary
capacity consistent with my best interests as he or she in his or her best discretion deems advisable, and | affirm and ratify afl

acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY THIRD PARTY RECEIVING A DULY
EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREQF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE OF
SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND | FOR MYSELF AND FOR
MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY
REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS INSTRUMENT.

day of , 20

Signed under seal this

Signed in the presence of:

Grantor (Principal)

Supair BT

Attorney-in-Fact/Agent

e ol

203 Gusm.monluu!-ﬁ.:h
Page UFI05.1 » Rev. 03105




On L9 b before am.g Holmes :

appeared Howord 4 M , personally known to me {or proved
to me on the basis of satisfactory evidence) to be the person(s) whose names) isfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in hisferftheir authorized capacity(ies),
and that by his/her/thelr signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS\my hand and official seal.

Affiant _V"_Known____ Produced ID
Type of ID
(Seal)

© 2005 Socrstes Mediz, L1C
WATPHLSOXT O COM Pagr3ef3 LF205-1 » Rev. 03405
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State of South Caroling
Bepartment of Health and Human Services

Mark Sanford

Emma Forkner
Govemor

Director
June §, 2009

The Honorable Joe Wilson

Midlands District Office

1700 Sunset Boulevard, Suite 1

West Columbia, South Carolina 29169

Dear Congressman Wilson:

Thank you for forwarding us correspondence from Ms. Susan Till regarding the potential
placement of her father, Howard Bean, into CM Tucker Jr. Nursing Care Center.

Since the South Carolina Department of Health and Human Services (SCDHHS) does not
oversee the admission of residents to CM Tucker Jr. Nursing Care Center, we are forwarding

Ms. Till’s letter to the South Carolina Department of Mental Health for a response. SCDHHS is
responsible for the Medicaid payment made to nursing homes.

If you have any questions or need additional assistance, please contact Nicole Mitchell-Threatt in
the Bureau of Long Term Care and Behavioral Health Services at (803) 898-2689. Thank you
for your support of the South Carolina Medicaid program.

Sincerely,

Goma Ik

Emma Forkner
Director

EF/mwhk



State of Jouth Caroling
Bepartment of Health and Human Bervices

Mark Sanford Emma Forkner
Govemor Director

June 5. 2009

John H. Magill

State Director

South Carolina Department of Mental Health
2414 Bull Street

Columbia, South Carolina 29202

Dear Mr. 7@%3” {_\b—;\r\

Attached please find a request from Representative Joe Wilson on behalf of Ms. Susan Till who
is trying to get her father Mr. Howard Bean admitted to C.M. Tucker Nursing Center.

Since the South Carolina Department of Health and Human Services (SCDHHS) does not
oversee the admission of residents to CM Tucker Jr. Nursing Care Center, we are forwarding her
letter to you for appropriate disposition.

Should you have further questions regarding this correspondence, feel free to contact Nicole

Mitchell-Threatt in the Bureau of Long Term Care and Behavioral Health Services at (803) 898-
2689.

Sincerely,

Emma Forkner
Director

EF/mwhk



