ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category:

Incident Time: 20 Incident Dafe: 2/8 /13 Incident Location: —Supansigea of.,
I
Staff Member Reporting Incident: _&&;_MH _

Reporting Staff Member’s Narrative and Inmates Involved
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Reporting Staff Member'’s Signature% g é.{,, Report Completion Date: [%’gf@

Other Staff Members Involved

Medical and/or Use of Force Narrative
Use of Force Necessary: Yes No

Medical Attention Necessary: Yes No
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Dedctase wies Serr do “\u_gf;;k-_l viow eSS lou OPeelay Bgaf*m T

MQLMMB—WM&_MHLMM*&LL

Supervisor’s Signature: syé':‘;' &‘,@b Date: LQ-}.S/V‘)
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Inmate Movement and Status Information

1* Inmate: Inmate Number: Moved to Unit:

Pre-Hearing: __ CoolDown: __ Suicide Watch: ___ Medical Watch: _ Protective Custody: .
Administrative: _ Classification: _ Other M;)vement Reason:

Property Inventoried By: Inmate Moved By:

2™ Inmate: Inmate Number: Moved to Unit: ____
Pre-Hearing: _ CoolDown: __ Suicide Watch: ___ Medical Watch: __ Protective Custody:
Administrative:  Classification: __ Other Movement Reason:

Property Inventoried By: ___ Inmate Moved By:

Watch Commander’s Review and Narrative
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Watch Commander’s Signature:

4

Incident Report Distribution

Medical: Maintenance: Operations: Classification: Professional Standards: RCSO:

Adminisiration: Hearing Officer: Other Distribution:

Division Manger's Review and Narrative

Division Manager’s Signature; Date:
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ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT
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Incident Date: | Dec. 2.0\
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Reporting Staff Member’s Signature: @GM _.?U\/q,\,

Report Completion Date: T Oe. 2oy

Other Staff Members Involved —[

Medical and/or Use of Force Narrative
Medical Attention Necessary: Yes No

Use of Force Necessary: Yes No




Supervisor’s Narrative

St ntial ey .

Supervisor’s Signature:c;/%/fm fm Date: / 5{// 17,/;0 / ?f
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Inmate Movement and Status Information

1* Inmate: Inmate Number: Moved to Unit:
Pre-Hearing: _ CoolDown: __ Suicide Watch: ____ Medical Watch: —___ Protective Custody:
Administrative: ____ Classification: _ Other M;)vement Reason:

Property Inventoried By: Inmate Moved By:

2" Inmate: Inmate Numberﬁ Moved to Unit:
Pre-Hearing: _  CoolDown: ___ Suicide Watch: ___ Medical Watch: ______ Protective Custody:
Administrative: __ Classification: _ Other Movement Reason:

Property Inventoried By: ___ Inmate Moved By:

Watch Commander’s Review and Narrative

Watch Commander’s SignatureC%f lﬁ{)%ﬂa_ wﬁ Date: / gj / ?’4’? d / l ?

[ ]
Incident Report Distribution
Medical: __ Maintenance: ___ Operations: __ Classification: _ Professional Standards:  RCSO:
Administration:  Hearing Officer: _ Other Distribution:

Division Manuer's Review and Narrative

Division Manager’s Signature: D2




LT. MARGITA FRIEDLEY

From: Paige Boddie

Sent: Friday, December 08, 2017 8:20 AM
To: LT. MARGITA FRIEDLEY

Subject: FW: Update on C.H. at PHR

From: Carol Jirel [mailto:Clirel@CorrectCareSolutions.com]
Sent: Wednesday, December 06, 2017 3:33 PM

To: Michele Gaskins; Paige Boddie

Cc: April Patterson; Lilly Randolph

Subject: Update on C.H. at PHR

C. Hammond 82791

Admitted to 9W ICU room 923 at Palmetto Health Richland

His admitting diagnosis: Gl bleed, liver and adrenal masses

Today's plan: EGD to locate Gl bleed, transfuse additional blood products as needed, continue electrolyte
replacement (potassium was extremely high)

Patient remains confused and delirious

Projected outcome: grim, terminal, consider contacting family

Carol Jirel, BSN, RN

Director of Nursing

Correct Care Solutions

Alvin S. Glenn Detention Center

201 John Mark Dial Drive

Richland County | South Carolina 29209
Office 803.576.3381 | Cell 248.891.4886



LT. MARGITA FRIEDLEY

From: SGT. JESSICA ROSS

Sent: Thursday, December 07, 2017 11:22 PM

To: SHANE KITCHEN; CAPT. HIGGINS; Capt. Washava Moye; CAPT. CURTIS BUFFORD; LT.
MARGITA FRIEDLEY; Sgt. Robert Waters

Cc: Lt. Kevin McCollough; Lt. Timothy Lippett

Subject: Inmate Charles Hammond #82791

Importance: High

Good Morning,

This is an email in regards to Inmate Charles Hammonds #82791. Sgt Johnette Pinckney called
the supervisors office from Palmetto Richland Memorial Hospital advising me that detainee
Hammonds had expired at 21:46 hours. An inmate death form was completed and filled out
with as much information that was given to me from Sgt Pinckney and the hospital staff. Dr.
Zeeshan Ahamad at Palmetto Richland Memorial Hospital pronounced detainee Hammonds to
be expired. Sgt Pinckney was offered EAP for counseling and incident reports were
generated. The property from the housing unit belonging to detainee Hammonds was placed
inside the supervisors office bag and tag (Large and Small property). The money which is on his
account remained on his account. Total Officers headcount is 40. Total Supervisors
headcount is 4. Actual head count at the Facility is 778. Inmate Hammonds folders has been
placed on Capt Moye desk. No contact has been made with the family. If you have any further
questions please feel free to contact me. The originals of the incident reports and inmate
death form was placed in the investigation box inside the supervisors office.

Thanks Sgt Jessica Ross
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DIVISION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON

10.

11.

12.

13.

14.

15.

ls6.

(Sections 24-9-35 and 17-7-10, South Carclina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention
Facilities in South Carolina)

(SCDC Policies HS-18.04 and PS-10.05)

raczirry I ettt Kichland memeriod HUSDWJLJ
ADDRESS : (Q m@alcalmeQd []()h/(mblﬁk SC 9%705
SCDC #: géwa
C()Iumb:a SC 242253
pescrrprion: pos M| Z|1457 wmrenr S B werent 40  maR °
EYES/BVDWHSEX MQl€, race 6‘[2% SOC SECH

ARRESTING OFFENSE(S) (AUt & Tﬁ’ﬂ‘léﬂl ls*dtar%@/&wu H"Q H‘-ﬁf»ﬂl 3
DATE AND TIME OF COMMITMENT: ID/%/ﬁnﬁ/M@RIED UNTRIED

NAME AND ADDRESS OF RELATIVE (S) OF THE DECEASED CONTACTED: )Q(,Lbu Hamlmmd

NAME OF DECEASED:

HOME ADDRESS 4

I v umbia. SC 249273

RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION:

CAUSE OF DEATH:

TIME AND DATE OF DEATH: la/7/5\017 a.m. e HIHp 20 | T
NAME OF DOCTOR WHO PRONOUNCED DEATH: LI Z%Shﬁﬂ Ah@mad

NAME OF CORONER WHO ORDERED AUTOPSY: jlal( hland COUW‘"! Coroner JaneP)waH

AUTOPSY PERFORMED BY:

NAME OF PERSONJBISfOVERING DE ASED, TIME DISCOVERED, AND,K LOCATION WITHIN

FACTLITY: 5[/ NneHE | Plrknéu discoveredthe déceased
Hme diScovered was Q4T 1 hours, and locodion woas
Hmeto Richland (Memovial Hospital . _

AT THE TIME OF DEATH: 77? Ho O'FHC{’/#’S / 4 SUD(;’V\I}SOVS

(Actual Count) (# of Officer§s on Duty)

WHEN INMATE WAS LAST SEEN ALIVE:

NOTIFY BY TELEPHONE: (803) 896-8506
MAIL OR DELIVER REPORT TO:

'
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS -:>( ngTLLék *\ﬂ}}?

DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL
REVIEW MAKING REPORT
Post Office Box 21787

Columbia, South Carolina 29221 (ASS?]S]LM WatCh Commander

TYPED OR PRINTED TITLE OF

OFFICIAL

12.)7 2017

DATE OF REPORT

SCDC 8-2 (Revised January 4, 2000)



Demographics Page 1 of 1

R Logged us: WaitesT Date: Thursday, December 07, 2017
& Jail Management iy
P,
L i
Hair Color: Black HAMMOND, CHARLES WESLEY
Hair Length: Balding
Home
Hair Style: Bald
- Mustache
N ) Facial Hair: {Thin)
[# Admin Eye Color: Brown
Height: 5' 08"
Weight: 130
IZ' Manage Offender Id: 82791
Last Name: HAMMOND First Name: CHARLES Middle Name: WESLEY
Birth Information
Race: Black Sex: Male SSN: -
Booking P . y . f -
Birthdate: 04/08/1957 Birth Place; NORTH CAROLINA Birth Country: usa
Religion: BAPTIST Education Obtained: lllegal Immigrant?
Discharge

Home Informaj
Home Phone: Address: _ City State: COLUMBIA S.C. 29223
Large Property

Contact Information

Contact Name:  RUBY HAMMOND  Contact Address: SAME Contact Phone: 8038651671
ManageHousing Employer Information
P . WINDER MILL GOLF Employer s
QOccupation: CART ATTENDENT Employer: COURSE Address: BLYWOOQOD S.C.
Prebooking Employer s
Phone: 8037867888
Edit
Records
| Continue | [Audit Report | | cancel
Jail ﬂgbﬁigent -V¥2,0,0 IT Help Desk 576-2017.
% Tools

http://prodasgweb3/jmsinternal/records/default.aspx 12/7/2017
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RICHLAND COUNTY

ALVIN S. GLENN DETENTION CENTER
201 John Mark Dial Drive
Columbia, SC 29209

MEMORANDUM

DATE: September 19, 2019

TO: Ann Joe, Supervisor Deputy Coroner Vo e
THRU: Ronaldo Myers, Director, MA, CIM, (ﬁ
FROM: Sergeant Teraine Brown, Professional Standards
SUBJECT: HAMMOND, CHARLES

Mr. Hammond who was in the custody of the Alvin S. Glenn Detention Center passed away on December 7, 2017.
Please provide a copy of the “Death Scene Investigation Form”, the Doctor who performed the Autopsy and the
preliminary findings of the cause of death for Mr. Hammond for our files.

Any assistance in this matter is greatly appreciated. | can be reached at 803 576-3206.

V/R
Sgt. T. Brown

Lificiency Effectiveness Equity Integrity




Attn: Ann Joe, Supervisor Deputy Coroner

From:

TERAINE BROWN

Assistant Watch Commander
Professional Standards

Richland County Government

Alvin S. Glenn Detention Center
brown.teraine@richlandcountysc.gov

P 803 576-3206 F 803 576-3292

201 John Mark Dial Drive
Columbia, SC 29209

richlandcountysc.gov

Confidential and Privileged:

Unless otherwise indicated or obvious from the nature of the communication, the information contained herein
may be privileged and confidential information/work product. The communication is intended for the use of the
individuai or entity named above. If the reader of this transmittal is not the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited.

If you have received this communication in error or are not sure whether it is privileged, please immediately notify

me by return email and destroy any copies, electronic, paper or otherwise, which you may have of this
communication.
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OFFICE OF THE CORONER
Richland County

Coroner's Report

Office of the Coroner
6300 Shakespeare Road
Columbia SC 29223
803-576-1799

Case Number: 2017-003586 Name: Charles Wesley Hammond,

Sex:M  Race: African American Age; 060YR DOB: April 21, 1957 ssn: I
TIME OF DEATH:

Date: Actual: 12/07/2017 Time; Actual: 21:46

Street#: 5 City: Columbia

State: SC Zip: 29203

Proximity: Heart Hospital Room 6332

INCIDENT INFORMATION:
Date: Time:
Incident Location:
City: State: Zip:

CAUSE OF DEATH: Complications of cirthosis and hepatocellular carcinoma including gastrointestinal hemorrhage due |
hepatitis C. virus infection.

AKA:
FKA:
Toxicology Alcohol:  Admissons Serum; Negative

Toxicology Drugs; Admissons Serum; Negative

Manner of Death: Natural

Case Summary

Charles W. Hammond Sr. was admitted to PHR on 12-05-2017 at 1239 from Alvin S. Glen Detention Center for abdominal pair
bloody stools and significant weight loss. An autopsy indicated the cause of death as stated.

Richland County Coroner's Office

)

27-Sep-19 By: Coroner

P.O.Box 192 Columbia, South Carolina 29202 803-576-1799



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON

7 DDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED: Ruby Hammond,-

8.

(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention
Facilities in South Carclina)

(SCDC Pclicies HS-18.04 and PS-10.05)

FACILITY: Alvin S. Glenn Detention Center

ADDRESS: 201 John Mark Dial Drive; Columbia, SC 29209

NAME OF DECEASED: Charles Hammond SCDC #: 82791
HOME ADDRESS:_ Columbia SC 29223
DESCRIPTION: DOB 04/08/1957  HEIGHT 68in WEIGHT 130  HAIR Black

Eves Brown sEx Male Race_Black soc secé_|||| | | | [

ARRESTING COFFENSE (S): Assault & Battery 15, Assault & Battery 3%

DATE AND TIME OF COMMITMENT: 10/23/2017 TRIED UNTRIED XX —
Detainee was in pre-trial status and waiting for disposition of charges.

RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Fair

Detainee reported that he was HIV positive and was not following a treatment plan, as
well as being a diabetic and not following a treatment plan there either.

10.

11.

13.

14.

15.

16.

CAUSE OF DEATH: Detainee had a GI bleed along with liver and adrenal masses.

TIME AND DATE OF DEATH 2146 hrs 12/07/2017

NAME: OF DOCTOR WHO PRONOUNCED DEATH: Dr. Zeeshan Ahamad

NAME OF CORONER WHO ORDERED AUTOPSY: Deputy Coroner Jane Powell

AUTCPSY PERFORMED BY: B

NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY: Detainee died at PRMH, Sgt. Pinckney was present

AT THE TIME OF DEATH: 778 - 44
(Actual Count) (# of Officers on Duty)
WHEN TNMATE WAS LAST SEEN ALIVE: December 7, 2017 -
NOTIFY BY TELEPHONE: (803) 896-8506 N P . :
MAIL OR DELIVER REPORT TO: KN = N (‘\
A RM&”’ o i
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS j _
DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL N\
REVIEW : MAKING REPORT
Post Office Box 21787 R ../<?{
Columbia, South Carolina 29221 B %{ U | [‘l(‘_f\ (p
TYPED OR PRINTED TITLE OF

OFFICIAL

DY A019

ATE OF REPORT

SCDC 8-2 (Revised January 4, 2000)
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Richland County
Coroner’s Office

To: +1 (803) 576-3298 From: Raobert Dean
Company: Fax: (803) 576-1798
Fax: +1 (803) 576-3298 Date: 12/09/2017
Subject: . Time: 01:10:30 PMEST
Ref: Pages: 2

Remarks:

This facsimile, including any attachments, is for the sole use of the intended recipient(s) and may contain
confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited.
If you are not the intended recipient, please contact the sender and destroy all copies of the original
message.



STATE OF SOUTH CAROLINA ) SUBPOENA DUCES TECUM

COUNTY OF RICHLAND) IN THE CORONER’S COURT

TO: Alvin S. Glenn Detention Ctr. December 09, 2017
201 John Mark Dial Dr

Columbia SC 29209 Fax: 803-576-3298

You and each of you are hereby strictly required and firmly enjoined that, all
business being laid aside, and excuses ceasing, you do, in your proper person,
appear before the Coroner of Richland County, SC on: SEE INSTRUCTIONS
LISTED BELOW: at the Richland County Coroner’s Office, 6300 Shakespeare
Road, Columbia, S.C. 29223 to produce certain records, fluids and or documents
which are in your possession, control and or care. These records, property or
documents are required as a matter of routine investigation to the death of one
Charles Wesley Hammond Sr.

Herein fail not under penalty as the Coroner’s Court may direct.

Loledt Dean

Robert Dean D-ABMDI
Deputy Coroner / Investigator
Richland County Coroner’s Office

Columbia, South Carolina

Dated this 9th day of __December, 2017

Records/Documents Requested: ( X ) Medical Records ( ) Blood/Urine () Personal Property { ) Other

Charles W. Hammond Sr. 04-21-1957 12-07-2017
NAME DATE OF BIRTH DATE OF DEATH
RCCO Case Number: 2017- 003586
SPECIAL INSTRUCTIONS FOR THIS SUBPOENA:;

(X ) Please call 803-576-1799 when ready for pick-up




































































































































Alvin S, Glenn Detention Center, SC
Alvin 8. Glenn Detention Ctr
201 John Mark Dial Drive

1 4
7]

2 CC

Columbia, SC 29209 g% RLHU TTI % A'I:llis
Identification of Special Needs Status: B Adult 0 Juvenile
Patient Name Patient Number i Booking Number Date of Birth Today's Date:
HAMMOND, CHARLES W 82791 f 1666350 4/8/1957 12/5/2017
Special Needs Noted:
OWheel Chair Prosthesis:
CCrutches OArm ORight O Left
OCane . Oteg [ORight O Left
OWalker OGCther:
MAOther
Spegial Housing Request:
?cottom Bunk required CiClinically ardered Restraints
Bottom Tier CiTherapeutic Seclusion Room
OSingle Cell ' (OSuicide Watch
ngousmg Yuhe/ O Continuous 315 min I 30 min
OMedical Housing / Medical Watch CMental Health Observation
OMedical Isolation Oinfirmary (if applicable)

ONegative Pressure Room
DODiscontinue Special Housing

Restrictions due to physical limitations (i.e. restraints, etc.}:

Special Instructions:

Additiona) Precautions suggested (Medical suggests use of universal precautions with all offenders):

0 Mask 3 Gown O Goggles O Gloves O Gther

ALERT:
O Offender identified has exhibited characteristics of being a potential target for victimization
[ Offender identified has exhibited characteristics of predatory behavior

Reason for the above:; YHWML

If temporary condition: review date: expiration date;

CCS Staff Signature: (M }IIXJ& KU . Date: !2"5’32

_Correctional Staff Member Notlfé/d %WJ Do Lmd.‘) )@m ! (WW :

Date and time notified: | A~5- M ® 050 '

Notification Type: Merbal #fax Mﬁand delivered TOther

Notified by CCS Staff Member: ALY M, AN

B ([T T

* D 9 D 3 99 [ 1T93I B84 CP 316 48

I

&




HOSPITAL LOG6BOOK
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