: / ﬁ/ﬁ 5
ALVIN S, GLENN DETE

NTION CENTER
INCIDENT REPQ ORT

Incident Category; mM
Incident Time: —% Incident Date: %

Staff Member Reporting Incident:

Incident Location: ;

1* Inmate Involved:

2™ Inmate Involved:

ot
}h/ﬂlcz )'36 \,Zéﬂqu /d

Other Staff Members Involved

Medical and/or Use of Force Narrative

Medical Attention Necessa ry: Yes

Use of Force Necessary:
Dﬁéawmi i (’18‘7‘19 C(m o 2 -




Supervisor’s Narrative

TADETSILEESE  Cune cHowserl FE 4PFHA voas TeonS T

orTe BY s TR PauMETO RACHHOND Memorantl

HOoSPLTIARL\, . TRt OSPORTIIWL OFticeErs \~E\v .S,

DM EHRNODE . EGIP S A0 ANOR)EW DS AT \RI

&
[ =
Supervisor’s Signature: s’.% -Ymbmx Kmtu Date: 3°-23: 13-
¢
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;wement 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
|Jekaines 0 e towadd 49749 1AS [dRonpuncla dtaa a )/ meHo ’/l an d Aemokla

oSt MEICIL Loam S39E at 0010 o1 Fjadj217. By OR. Kathy Sanks. [thland (bunt
LorbanA. Arrived at e hasptal on 3R4/2017 at 013 0. Dty Loronod Weight, ooe °
ofhrially prosunctd defainee Cline Houatd avh. o

Watch Commander's Signature;%’:{_ﬁ‘h;zﬂﬁ%—‘ Date: ?// 25/1'!

Incident Report Distribution

Medical: Maintenance: Opcerations: Classification: ~ Professional Standards: RCSO:

Administration: Hearing Officer: Other Distribution:

Division Manger's Review and Narrative

-

=

*Division Manager’s Signature: ; NM Q. H"ﬁ"‘x‘ Datr 3/87//7




; ? ,‘2@/?
ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident Category: DEATM oF OFFENDEIL/ STAFF

Incident Time: 002/ Incident Date: 3 "é J/_ d" ﬂ/ 7 Incident Location: Mﬂ@(

‘ . Aletwozial hoSe ! MEC
Staff Member Reporting Incident:gﬁ\q‘f‘ 10,{17%)‘!2‘5} «B ef]Hﬂ' Room DT 9L b “

Reporting Staff Member’s Narrative and Inmates Involved
1* Inmate Involved: [) } Ing, %/dl‘?/@ﬂ) }\f € Inmate #: 4/00 75/4 Charge:
/ L

2" Inmate Involved: Inmate #: Charge:

On $he_dbove Jate and QUIROIMATE fiym g detaiee (e,
Mowadd 4874 ¢ 108 DR0nmnctd dead nd Jhe £2.)meHr
Alchland Memokia] PaCortal MELL Rpom.s 19E. {)otamee.
LMiné, Howard 1S DROAG i cEd Kﬂ/«%o/ by D2 Katlun andl,
POt obukne e, Makdil uAl miked ahutGie Nl 5
deatt Time of death 00101y i2d)0]7.

|
|
f A (2
Reporting Staff Member's Signature: g%’)‘/‘ di’rh}u\nl S, D@'}I‘]Jﬂ» Report Completion Date: 0 2‘ 29’""{ 2

Other Staff Members Involved J

-

| Medical and/or Use of Force Narrative

| Medical Attention Necessary: Yes No Use of Force Necessary: Yes No




Supervisor’s Narrative

Detointe ing How #ed NETHD 1188 Pronsuncsd Q/Cad 01 3y JRos? af
0010, Detalnee (line, Howpkd Jicd %ﬂm Laldiat AR 25t at YA
| Lulnetlo Bichiand Memppin hospital MICY Konm S39E by K. BanKS,
| Kaf/un OfFdal Ataun ok Feath will mt be deteeticd ity

been uerfodmed. Jedaty (oroned_WAsht, BE fiom

1’75(” Aienland _Lounky Lorsnors oFRvE pfived av- e hespia) gt 9130

6N 324)11 90 [oJBam death o delatree g€, fomand, J/F ek

AEERlhekn, Kobeat pnd ot Ligin Bumdy Were. on Jufer 4t The

’/mfm‘a/ anyg [RESENT bgﬁie and aFfeR defainee (ine, Bowpdd

fﬂ.

Supervnsor s Signature: _(ﬁa'}‘ cL)l nh\ﬂcf @G)J Date: J‘b?lf“/ 7

Inmate Movement and Status Information

1* Inmate: Inmate Number: Moved to Unit:

Pre-Hearing: Cool Down: Suicide Watch: Medical Watch: Protective Custody:

: Administrative: _____ Classification: _ Other Movement Reason:

]; Property Inventoried By: inmate Moved By:

| 2" Inmate: Inmate Number: Moved to Unit: .
Pre-Hearing: _ Cool Down: - Suicide Watch: _ Medical Watch: ___ Protective Custody:
Administrative: Classification: _ Other Movement Reason:
Property Inventoried By: ____ Inmate Moved By:

] : - =

Watch Commander’s Review and Narrative

| Watch Commanders%:gnature ‘-555 @:{-""‘—Aﬂﬂ/@ - __ Date: _3/2‘{/1'7
e — / [

Incident Report Distribution

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

Administration: Hearing Officer: Other Distribution:

Division Manocer’s Review and Narrative

L2 —— S

DlV‘ISlOﬂ Manager’s Signature: ‘ _‘ WJ’T% » l):q_l: _ 3/“’//7



363
ALVIN S. GLENN DETENTION CENTER

INCIDENT REPORT
Incident Category: DERTH oF OFFENDER. }STT‘F’P
Incident Time: O, Q% Incident Date: 2 ol7 Incident Location: ./t ﬂa Ko .

Staff Member Reporting Incident: @l‘ Ch[(}; { f]ﬂ HCQ‘I’
() ()

Regorting Staff Member’s Narrative and Inmates Involved
1* Inmate Involved: CJ}”PC, ! H’D UOOJ’C{ L . Inmate #: ° i ?’7‘/9 Charge:

2™ Inmate Involved:

Inmate #: Charge:

OoN Aarch 23,2017 O AR DYiN adel | D327 T Loas NotHfred

DU o e tnd oo Nicel Legsad Yhat et Clire, Hocoard -
WS ddmiftd o Plmetto Bhiand Nimgrial A pial. At agooy

C0:d0 en Marcih 24,807 T 108 infdmed by St M s, Brurete”
Wt detairee Cliy, Hoload | g g 749 hod n%ed aa ] ax

Qpprovinadely 008, Captain Wadave Mo e WS Red.

Leoinee Lae distimirged fom Ja; | OMNogerent S sk,
Bl Pereoral properi) Unds Secured in Syl (DM i
Opecationd. Defainée hod 8.0 aoiiars in his

MACS Aot |
his $R.00dolirs was el in dhe MACS account od-thia Hime .
A PCIFB)‘.?u ot definee Jadl recards Ly foruxirded 4o nterng |

S A-HMe of his ks 1o Shere Was 0 ey egency Cantacs
Lisiedl, CLer sequChing veseartn OREy EMerGery & Coniadct
Hito Cline Q2824050 was Fu TG im M WS
Quven to sof Maraus Bumete o oo Qwento Coroner
I%E{Jorting Staff Mem}):r’s Signature:@‘&‘.Chlr%uj#a Nﬁg{' Report Completion Date: _051/2(-/;/ / 7

L Other Staff Members Involved

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

Use of Force Necessary: Yes No v~

—




An envul wWas aenered

Supervisor’s Narrative

J

Ciu [ Bakerr

iN f’@:&dﬁ 0 his MAES account +o

Supervisor’s Signature: %}b( t !&l 8“ " iz:_{ H BSf Date: 0.3'/4{-//”/ 7

1* Inmate:

Inmate Movement and Status Information

Inmate Number: Moved to Unit:

Pre-Hearing: Cool Down:

Administrative: Classification:

Property Inventoried By:

Suicide Watch: Medical Watch:

Protective Custody:

Other Movement Reason:

Inmate Moved By:

2™ Inmate:

Inmate Number: Moved to Unit:

Pre-Hearing: Cool Down:

Administrative: Classification:

Prbperty Inventoried By:

Suicide Watch: Medical Watch: Protective Custody:

Other Movement Reason:

___ Inmate Moved By:

Watch Commander’s Review and Narrative

Watch Commander’s Signature: S,/ MQ— Z__A,;#?'
7 T

Date: Azl/zl{//_‘[

Medical: Maintenance:;

Administration:

Operations:

Hearing Officer:

Incident Report Distribution

Classification: Professional Standards:

Other Distribution:

RCSO:

Division Manver's Review and Narrative

»

3/3/17

Dat-

‘Division Manager’s Signature:

michod) I Haggic
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ASGDC Inmate Property Conflscatlon Sheet

Inmate’s Name: (/f #éf_,a ~4’Z/

(Last Name) (First Name) (Middle Initial)
Inmate Number: q g 7L/ Date of Birth: ” vZf ) ?2 7775}7

Reason for Confiscation:

[ ] Contraband [ ]Excessive Property [ ] Transfer to Disciplinary Segregation

FOR SANITATION REASONS, ALL FOOD AND/OR BEVERAGE ITEMS WILL BE DESTROYED ONCE
CONFISCATED AND WILL NOT BE STORED A

_l Jﬁﬂ/@%(" Z&y y _Z/J{/ ot Shoec anl
// oL /és’ / /1 cé% 5'/(04,, £ vgr amfwéfr@(/(féf
/ 0# Zn )//fcpv‘@ 74/‘ /}W’;a vaé%:?d/ /467 ﬁd/ﬂé’ﬁ” (ﬁe«w»

D paited TN
IVAS

(Inmate’s Signature)

Inventoried by: Zl)(};‘[g/\ aiﬂ/‘k Date and Time: é@;ﬂ//g 3’2—7_/7

Location of confiscated property: ’ﬂ/} (% o

The above description of property taken is correct:

The above described property returned to me:

(Inmate’s Signature)

Returned by: Date and Time:




Richland County

Coroner's Report

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

OFFICE OF THE CORONER

Case Number: 2017-000862 Name: Howard Lee Cline

Age: 058YR DOB: July 17, 1958

Sex: M Race: Caucasian

TIME OF DEATH:
Date: Actual:

0372442017 Time: Actual:

City; Columbia
29203

Street#: 5
State: sC Zip:
Proximity: Roorn 539

INCIDENT INFORMATION:

Date: Time:

Incident Location:
City:
CAUSE OF DEATH: Pending Investigation

State: NA

AKA:
FKA:
Toxicology Alcohol; Pending

Toxicology Drugs; Pending

Manner of Death: Natural

Case Summary

0:12

3

On March 23, 2017 Howard Cline was transported to Paimetto Health Richland ER from Alvin S. Glenn Detention Center, after

being found unresponsive in his cell. Autopsy results are pending further investigation.

Richland C

Coroner's Office

24-Mar-17

By: Coroney /

P.O. Box 192 Colurnbia, South Carolina 29202

//“Zjit\

803-576-1799



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

PEPORT —-— DEATH OF ANY INMATE IN JAIL OR PRISON
{Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Mlnlmum Standards for Local Detention
Facilities in South Carollna)
(SCDC Policies HS-18.04 and PS-10.05)

1. FACILITY: Alvin S. Glenn Detention Center

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

2. NAME OF DECEASED: Cline, Howard SCDC #:
3. wous rooress: [ covovie, sc 20223 .
4. DESCRIPTION: DOB 07/17/1958 HEIGHT 5’6 ft WETGHT 135 HATR Black

EYES Brown SEx Male race white soc sect [ | | N

5. ARRESTING OFFENSE(S): Shoplifting 3 cts

6. DATE AND TIME OF COMMITMENT: 03/08/2017 1815 hrs TRIED UNTRIED XX

Detainee was in pre-trial status and waiting for disposition of charges.

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITICN UPON ADMISSION: Detainee
_stated that he has heart disease, thyroid disorder and diabetes.

9. CAUSE OF DEATH: Natural

10. TIME AND DATE OF DEATH: 0010 ERS. p.m. March 24, 2017 _
11. NAME OF DOCTOR WHO PRONOUNCED DEATH: Dr. Katlyn Banks PRME
12. NAME OF CORONER WHO ORDERED AUTOPSY: Deputy Coroner Joe Wright

AUTOPSY PERFORMED BY: Dr. Amy Durso

14, NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY:  Detainee died at PRMH in ICU. DR. K. Banks was the last person

who saw him alive alona with Sgt. Dinkins and Officer McEachern.

15. AT THE TIME OF DEATH: 836 - 29
(Actual Count) (# of Officers on Duty)
i6. WHEN INMATE WAS LAST SEEN ALIVE: March 24,32011

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

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DIVISION OF INSPECTIONS AND OPERATIONAL ATUR

REVIEW MAKING REPORT
Post Office Box 21787 Lieutenant
Columbia, South Carolina 29221

TYPED OR PRINTED TITLE OF
OFFICIAL
03/24/2017

DATE OF REPORT
SCDC 8-2 (Revised January 4, 2000)



(Sections 24-9-35 and 17-7-10, §puth_g§£9;ina_gggg_qg_ggyg)
(Standards 1047 and 1049, Mig;mgg_§ggpg§£g§_£9r Locg}_@g;gp;iqn
Facilities in South Carolina)

(SCDC Policies HS-18.04 and pg-10. 05)

1. FACILITY: \ i .Ger\r_\_ ) ( g];k[ o
avpress: 20| Johr L MArk Ddial Dy Ve, ( QILLMDIQ,SQ ZEQEE .
2. NAME OF DECEassp. (| - __M8TNG
3. HOME ADDRESS .
4.  DESCRIPTION:
5.  ARRESTING OFFENSE (S) : &hQ'Qﬁf ; '<¢IUN)
6. DATE AND TIME of COMMITMENT:@()S’ UNTRIED
7. —NAME AND ADDRESS OF REL
VYA [ W, &
b SO
8- RECORD OF DECEASED Tmaf TS CORDITION UPON ADMISSTON
-_____________________H_________—\x\%
"‘““_‘—————————_____————————h_______ _—
9.  CAUSE OF DEaTH.
10. TIME AND DATE oF pEaTy. e a.m. p.m.Mzo 17
1l.  NAME OF DOCTOR wro PRONOUNCED DEATH:_gﬁf![ﬂ (3‘_.,5 ke
]
12.  NAME OF CORONER who ORDERED AUTOPSY: “R vy
.In_-‘\'. t \;
13.  AUTOPSY PERFORMED my. \ ALY ¢
14.  NAME OF pERSON DISCOVERING DECEASED ,
FACILITY: 4
______‘______—‘—\—_____ _\___\_\_-_‘_\‘_\_-_‘—-—-—\______‘_\_-_ L
DR. KATIN  3anka og , SMORIAL
HosertaL
Lasadiii RN .
15. AT THE TIME oF DEaty. a9 B |
(Actual Count) (# of Officers on Duty)
16.  WHEN INMATE was ragr SEEN ALIVE: 3333 ow 3/23/17
NOTIFY BY TELEPHONE: (803) 896-8506
MAIL OR DELIVER REPORT 10,
SOUTH CAROLINA DEPARTMENT oF CORRECTIONS  MARCUS BURNETTE -
DIVISION OF INSPECTIONS ANp OPERATIONAL SIGNATURE OF OFFICIAL
REVIEW MAKING REPORT
Post Office Box 21787
Columbia, South Carolina 29221 ESS!S—THNT WATCcH CommsdDER
TYPED OR PRINTED TITLE Of
OFFICIAL
3/aq/17
© DATE of REPORT
SCDC 8-2 (Revised January 4, 2000)



. B
t i

DIV1SION OF INSPECTIONS AND OPERATIONAL REVIEW
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON
(Sections 24-9-35 and 17-7- 10, South Caroclina Code - of Laws)
(Standards 1047 and 1049, Mlnlmum Standards for Local L Detention
Facilities in South Carollna)
(SCDC Policies HS- 18.04 and PS-10.05)

1. FACILITY:A\M in f_iGllCﬁﬂ DP"[‘FTHDH Cer]'ki'f
aooress: 201 John Mark dial Drij MC@lWﬂMML
2. NAME OF DECEASED: C\mc Houword Lee scoc #:_ AP8TNG
3.  HOME ADDRESS | mbid ,& 9203
4.  DESCRIPTION: DOB()T Im nerear A" weTeHT 135 mamr
EYES B[Qggﬂ SEX RACEM’J‘_&_SOC SECH# |
5.  ARRESTING OFFENSE(S) : &Q’Ql[ﬁ_ﬁ ()l.p_)_s_qol_;ﬂgg} loo <5000, 8 &@G JUN

p——

6. DATE AND TIME OF COMMITMENT: @ ¥/17 (o:15 PMTRIED UNTRIED
7.  NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED:

§. ~ RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSTON:

9. CAUSE OF DEATH:

10.  TIME AND DATE OF DEATH: |&.J& am. p.m. Mach 24 20 I
11. NAME OF DOCTOR WHO PRONOUNCED DEATH: gdhf n Boanke -

)
12. NAME OF CORONER WHO ORDERED AUTOPSY : Sine L.)v'.p&\_—-l

7
13. AUTOPSY PERFORMED BY:
14. NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN

FACILITY:
15. AT THE TIME OF DEATH:
(Actual Count) (# of Officers on Duty)

16, WHEN INMATE WAS LAST SEEN ALIVE: -

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

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

DIVISION OF INSPECTIONS AND OPERATIONAL SIGNATURE OF OFFICIAL
REVIEW MAKING REPORT

Post Office Box 21787

Columbia, South Carolina 29221

TYPED OR PRINTED TITLE OF
OFFICIAL

DATE OF REPORT
SCDC 8-2 (Revised January 4, 2000)



RCCO CASE#: 2017-000862

RCCO CASE# 2017-000862

RCCO INVESTIGATOR George Rice

RICHLAND COUNTY CORONER'S OFFICE
DEATH SCENE INVESTIGATION FORM

Date Printed: 04/05/2017 12:06:12 pm

CASE TYPE Scene Response

COUNTY Richland County

DATE NOTIFIED 03/24/2017

NOTIFIED BY Blair Zeigler, AOD

DAY OF WEEK NOTIFIED Friday TIME NOTIFIED 0:30

NOTIFIER PHONE# (803)315-6263 AGENCY Palmetto Health Richland

ARRIVAL DATE 03/24/2017 ARRIVALTIME 1:28 CLEAR DATE 03/24/2017 CLEARTIME 3:22
[DEMOGRAPHIC DATA
NAME Howard Lee Cline

DOB 07/17/1958 AGE 058YROS8MOO7DAY

SEX M RACE Caucasian

roovess [

2P 20223

CITY Columbia

MARITAL STATUS Married

STATE SC PHONE#

BY WHOM Lisa Guido, RN

MEANS OF IDENTIFICATION Visual

AFFILIATION PH Richland

DATE OF IDENTIFICATION

PRISONER/INMATE# 48749

03/24/2017

TIME 140  ACTIVEMILITARY? YES [[] No [x] veTEran? YEs [] no [X]

FACILITY/LOCATION Richland County Detention Center

[NEXT OF KIN

-

NAME Mrs. Rita

Cline

RELATIONSHIP Wife

ZIP 29223 CITY Columbia STATE E
PHONE# _ ALTERNATE PHONE#
NOTIFIED BY AOD Blair Zeigler AFFILIATION PH Richland
DATE NOTIFIED 03/24/2017 TIME 1:50
LOCATION Phone
[FUNERAL HOME ]
NAME Kornegay & Moseley Funeral Home
PHONE 803-788-3334 FAX  803-788-4744
ADDRESS 4645 Hard Scrabble Rd ZIP 20229 CITY Columbla STATE SC
PERMIT# 276623 BODY RELEASED 03/24/2017 TIME  11:09
Death Scene Investigation Form Page 1 of 9



RCCO CASE#: 2017-000862 Date Printed: 04/05/2017 12:06:14 pi

FROM FACILITY/SECURITY PH Richland

FACILITY/SECURITY CONTACT Officer Mullins/AOD Rawl

[REMOVAL SERVICE
REMOVAL SERVICE
REMOVAL ATTENDANT
TIME CALLED ARRIVAL TIME BAG LOCK#
TAKENTO: RMHMORGUE[ ]  NEWBERRY HOsP [ ] uscmep. [ FUNERAL HOME [ ]
[PRONOUNCEMENT OF DEATH
DATE PRONOUNCED  03/24/2017 TIME PRONOUNCED ~ 0:12

BY Dr. David Schrift

LOCATION PH Richiand Room 539

ITIME OF DEATH

DATE: [X] ACTUAL:
[] esmimarep: TO:

03/24/2017

TIME: K] ACTUAL: 0:12
|:| ESTIMATED: TO:

[_] UNKNOWN:
STREET/LOCATICN: Richland Medical Park Dr.

STREET NUMBER: §

ZIP: 29203 CITY: Columbia STATE: SC

PROXIMITY: Room 539

|CAUSE OF DEATH

CAUSE OF DEATH  HASCVD

TEXT DESCRIPTION  CHF due to HASCVD
Contributory: Cocaine Abuse (Pending Final Tox)

MEDICAL BRIEF

TOXICOLOGY DRUGS  Pending

TOXICOLOGY ALCOHOL  Pending

Death Scene Investigation Form Page 2 of 9



RCCO CASE#: 2017-000862 Date Printed: 04/05/2017 12:06:14 pr

CERTIFIED BY Coroner Gary Watts PHONE# (803)576-1769

CONFIRMED BY Dr. Durso, Deputy Medical Examiner PHONE# (803)576-1799

PENDING
[x] autoPsy BYWHOM Durso
LOCATION PH Richland Morgue
POST AUTOPSY BAG LOCK#
[] EXTERNALEXAM  BY WHOM
LOCATION
POST EXTERNAL BAG LOCK#
[[] otHer

IM_ANNER OF DEATH - TO BE COMPLETED BY ADMINISTRATIVE PERSONNEL ONLY
JusTiFiABLE HomiciDE [ Homicioe [] suicioe []

PENDING(SPECIFY):

INCIDENT INFORMATION

TRAUMARELATED TODEATH?  YES [ ] No [X] PENDING []

IF YES OR PENDING, COMPLETE THE FOLLOWING:
DATE: [ | ACTUAL:
[] EesTimaTeD: TO:

accioent [] naturaL K] unoeTermined [] penpine O

TIME: |:| ACTUAL:
D ESTIMATED: TO:
[J unknows:

LOCATION:

ZIP: CITY: . STATE: NA
|D|D DEATH OCCUR IN HOSPITAL r;

DID DEATH OCCUR IN HOSPITAL?  YES [X] No []
IF YES, COMPLETE THE FOLLOWING:
TRAUMA OR PATIENT# 006834872

HOSPITALADMISSION DATE : 03/23/20 pyyqe. 13:51

ADMISSION BLOOD DRAWN: YES [x] NO [T]  ADMISSION URINE DRAWN: YES [ ] No [X]
PER CONVERSATION WITH; Blair Zeigler, AOD DATE: 03/24/2017 1. 1:34

SPECIMEN(S) SUBPOENAED AND OBTAINED FROM: PH Richland Lab

HAVE SPECIMEN(S) BEEN SECURED IN MORGUE LOCK BOX? YES [X] NO ]

IF NO, EXPLAIN:

[SCENE ENVIRONMENT

Death Scene Investigation Form

Page 3 of 9



RCCO CASE#: 2017-000862 Date Printed: 04/05/2017 12:06:14 pi

TIME OF DAY: WEATHER TYPE:

DAWN[] pAvLIGHT [7] DUsSk[] niGHTTIME[ ]  cLEAR[ ] OVERCAST[ ] RAIN[_] stEeT[ "] sTorMY[_] snow[ ] winoy[ ] oTHER]
IF WEATHER TYPE OTHER, EXPLAIN

(Al temperatures are in Fahrenheit)

TemP.: esT.[] ActuaL[ ] ouTsiDE ACINUSE? YES[ ] NO[ |JTHERMOSTAT SETTING
TEMP.: EST.[ | ACTUAL[ ] INSIDE HEATING IN USE? YES[_| No [_] THERMOSTAT SETTING

DESCRIBE CONDITIONS AND/OR DISARRAY
WAS LOCATION SECURE UPON DISCOVERY? ves[ ] No[ ]
DESCRIBE LOCKS ON DOORS

ARE THERE ANY WEAPONS NEARBY THAT MAY HAVE CAUSED INJURY TO DECEDENT? ves[_] no[]
DESCRIBE WEAPON AND ITS LOCATION

BLOOD FOUND ON SCENE? YES[] No[[]
BENEATH OR ON WHAT BODY AREA (S)?

TYPE OF SURFACE(concrete, carpet, etc.)
ESTIMATE QUANTITY OR DIMENSIONS

WETNESS OF BLOOD(wet, dry, etc.)

ADDITIONAL SCENE INFORMATION

[ADDTL RCCO RESPONDERS
|ADDTL RCCO RESPONDERS (NO DATA) |

RCCO INVESTIGATORS RCCO ARRIVAL DATE RCCO CLEAR SCENE DATE
George Rice
George Rice
MERGENCY\LAW ENFORCEMENT AGENCIES ON SCENE 1T
EMS ON SCENE (NO DATA) - B B H

[LAW ENFORCEMENT AGENCIES ON SCENE (NO DATA) I

IFIREIFIRST RESPONDER RESPONSE (NO DATA) _ ’

Ir_iON-EMERGENCY PERSONNEL RESPONSE (NO DATA) _,

[BODY ACTUALIZATION

WAS BODY ACTUALIZATION PERFORMED? YES E NO D DATE: 03/24/2017 TIME: 1:08

IF NO, EXPLAIN:

Death Scene Investigation Form Page 4 of 9



RCCO CASE#: 2017-000862 Date Printed: 04/05/2017 12:06:14 pr

IF YES:

EXACT LOCATION OF BODY: Room 539 Paimetto Health Richland ICU

BODY PQSIT!ON: Supine

ON (surface type): Hospital Bed

RIGOR MoRTIs: NONE[_] minimaL ] moperate [x] FuLL[]
LOCATION(S): Arms, Legs
LIVIDITY: NONE[] MINIMAL[X] DiFFUSE[ ] BLANCHING[ ] NON-BLANCHING[ ]

LOCATION{(S}): Back, buttocks, Legs

MUCOUS MEMBRANES (sclear, tongue, etc): MOIST [x] PARTIALLY BRY [_] DRY[ ]

CONDITION: FRESH(X ] BEGIN. TO BREAK DOWN[_] EARLY DECOMP [ ] MODERATE pecomp [_] Apvance pecomp[ ] skeLeTaL[”

ARE INSECTS PRESENT? YES[_] NO[X]

(DESCRIBE INSECTS AND INFESTATION SITE LOCATIONS . DOCUMENT TIME AND BODY LOCATION WHERE INSECTS ARE TAKEN FOR STi
CHOOSE MULTIPLE SAMPLES OF VARIOUS SIZES, LABEL, AND PLACE IMMEDIATELY IN 70% ALCOHOL. )

NOTES:

WAS DECEDENT CLOTHED? YES[x] No[[]
IF YES, CONDITION AND TYPE: Hospital Gown

[NOTATE SPECIFIC WOUNDS, SCARS AND MARKS ON BODY ETC .

BODY REGION BODY FEATURES
RIGHT LEG KNEE

DESCRIPTION AND LOCATION ON BODY

Balow the knee amputation
SHAPE SIZE(ESTIMATE)

WAS CLOTHING INVOLVED

NO
[CHILD FATALITY /FETAL DEATH {NO DATA) _

IPRENATAL CARE (NO DA DATA)

[PROPERTY AND EVIDENCE

Death Scene Investigation Form Page 50f 9



RCCO CASE#: 2017-000862

PHOTOGRAPH(S) OBTAINED? YES[X] No[ ]

PHOTOGRAPHED BY: pC George Rice

DNAAT SCENE : BUCCAL SWAB OBTAINED? YES[_] No[x]

IF NO, EXPLAIN: Pending autopsy

PROPERTY/EVIDENCE COLLECTED BY RCCO:
NONE TAKEN:[ ]
LIST/EXPLAIN:

TAKEN BY RCCO [X ]
LIST/EXPLAIN: Gold and green top blood tubes

LEFT ON OR WITH BoDY [_]
LIST/EXPLAIN:

PROPERTY/EVIDENCE COLLECTED BY L/E AGENCY: YES D NO
LIST/EXPLAIN:

MEDICATIONS COLLECTED: YES[_] NO [x]

Date Printed: 04/05/2017 12:06:14 p

** COMPLETE PROPERTY CUSTODY DOCUMENT **

|CURRENT/ RECENT MEDICAL CONDITIONS {NO DATA)

|MEDICAL HISTORY

'gHYSICIAN HISTORY (NO DATA)

IALCOHOL HISTORY (NO DATA)

—— e
— —

[DRUG HISTORY (NO DATA)

L L

"MEDICAL CONDITIONS/ILLNESS/INJURIES

MEDICAL CONDITIONS/ILLNESS/INJURIES DATE

Coronary Artery Disease, Hypertension, Diabetes,
End Stags Renal Dissase

FACILITY NAME

|PAST OPERATIVE PROCEDURES (NO DATA)

[MEDICATIONS

IMEDICATIONS (NO DATA)
PSYCHIATRIC HISTORY

[PSYCHIATRIC HISTORY {NO DATA)

[PRIOR PSYCHIATRIC HOSPITAL ADMISSION (NO DATA)

|SUSPECTED SELF-INFLICTED INJURY (NO DATA)

|DEPRESSION (NO DATA)

Death Scene Investigation Form

Page 6 of 9



RCCO CASE#: 2017-000862 Date Printed: 04/05/2017 12:06:14 pn

SUSPECTED ALCOHOL AND/OR DRUG USE/ABUSE (NO DATA)

“__I.!EVIOUS SUICIDE ATTEMPTS (NO DATA) |
R ————

PREVIOUS SUICIDE THREATS (NO DATA)
|SUICIDE QUESTIONNAIRE

ﬂsmcme QUESTIONNAIRE (NO DATA)
|VEHICLE COLLISIONS (NO DATA)
[OTHER VEHICLES INVOLVED (NO DATA)

i

Death Scene Investigation Form Page 7 of 9



RCCO CASE#: 2017-000862 Date Printed: 04/05/2017 12:06:14 pn

ICASE NOTES

Case#: 2017-000862
Name: Howard Lee Cline
DOB: 07/17/1958

R/S: White Male

DOD: 03/24/2017

TOD: 0012 hours

RCCO Tag: 0001006

Initial Call/dispatch

On March 24, 2017, at 0033 hours, |, Deputy Coroner (DC) George Rice spoke to Sargent Marcus Burnette with
the Richland County Detention Center regarding the death of Howard Lee Cline. | then spoke with Blair
Zeigler, AOD at Palmetto Health Richland (PHR) regarding the death of Howard Lee Cline. At 0039, | notified
Senior Deputy Coroner Ted Powell of the death. At 0052 | notified the Desk Sargent, Sgt. Moreland at the
Richland County Sheriff’s Department (RCSD) regarding the death. At 0115, | spoke with Captain Rob Salley
of Richland County EMS (RCEMS) to get response information regarding transport of the decedent on March
23, 2017. | arrived at Palmetto Richland at 0126 hours after driving from my home at 0105 hours. | met AOD
Zeigler in the Emergency Department at PHR. We went upstairs to Room 539. | observed the decedent,
gathered information on the decedent, including a medical history of Coronary Artery Disease. | began
photographing the decedent.

Observations & Body Actualization

| photographed the decedent. | assessed the decedent from head to toe anteriorly. There was a tube in his
mouth, a central line in his right neck region, a Foley catheter in his penis, a femoral line in his left groin
region, and an INT in his right hand. He had a hospital identification bracelet on his left arm, and a
disposable blood pressure cuff. There is bruising to his arms, particularly to his left hand, left ankle, and
buttocks. Lividity Is noted to his back, legs, and buttocks. | did not visualize any penetrating trauma. The
decedent was placed in a white body bag. The bag was sealed with RCCO lock # 0001006. | labeled the
body bag per RCCO protocol and affixed an RCCO label to the bag.

Statements

Captain Rob Salley with Richland County Emergency Medical Service (EMS) stated the crew of $242
Barzack/Morris responded to the Richland County Detention Center (RCDC) at 1253 hours on March 23, 2017.
They arrived at RCDC at 1309 hours. They transported the decedent to PH Richland at 1333 hours, arriving at
PH Richiand at 1351 hours. Per the EMS patient record, the decedent was found unresponsive at 1030 hours.
He was treated at the RCDC Infirmary, recelving 0.4 mg of Narcan. The patient was combative with EMS
enroute to the hospital.

Blair Zeigler, AOD stated the decedent arrested in the PH Richland Emergency Department following seizure
like activity. The decedent was resuscitated and moved later to Room 539.

Medical History

The decedent had history of Hypertension, Coronary Artery Disease, Diabetes, and End Stage Renal Disease
Property Collected/Medications/Photographs

| collected two tubes of blood from Technologist Toup in the PH Richland Lab. A gold top contained plasma,
and a green top contained serum. | sealed them in an RCCO evidence bag, noted the evidence on an RCCO
Property Evidence Form, and placed the evidence bag in the RCCO sample box in the Morgue freezer.

Removal & Transport

PH Security moved the decedent to the PH Morgue.

Autopsy, Exam and Follow-up

I notified Dr. Durso and the RCCO supervisory staff at 0345 hours of the autopsy request.
Additional

IREQUEST FOR ASSISTANCE WITH FOLLOW-UP INVESTIGATION (NO DATA)

Death Scene Investigation Form Page 8 of 9



RCCO CASE#: 2017-000862 Date Printed: 04/05/2017 12:06:14 pn

INVESTIGATOR'S SIGNATURE INITIALS

PRINT NAME DATE /o TIME
INVESTIGATOR'S SIGNATURE INITIALS

PRINT NAME DATE r TIME

Death Scene Investigation Form Page 9 of 9
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REPORT -~ DEATH OF ANY IMMATE IN JAIL OR PRISON

{Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
{(Standards 1047 and 1048, Minimum Standards for Local Detention
Facilities in South Carclina)

{SCDC Policies 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: Cline, Howard SCDC #:
DESCRIPTION: DOB 07/17/1958 HEIGHT 5’6 ft WEIGHT 135 HAIR Black

EYES _Brown SEX_Male RACE White SOC smc#-

ARRESTING OFFENSE(S) : Shoplifting 3 cts

DATE AND TIME OF COMMITMENT: 03/08/2017 1815 hrs TRIED UNTRIED XX

Detainee was in pre-trial status and waiting for disposition of charges.

iy - oo oo xits ciun, I

8.

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

stated that he has heart disease, thyroid disorder and diabetes.

9. CAUSE OF DEATH:
10. TIME AND DATE OF DEATH: 0010 HRS. p.m. March 24, 2017
it. NAME OF DOCTOR WHO PRONOUNCED DEATH: Dr. Katlyn Banks PRMH
12. NAME OF CORONER WHO ORDERED AUTOPSY: Deputy Joe Wright
13, AUTQOPSY PERFORMED BY: Dr. Amy Durso
14. NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN
FACILITY: Detainee died at PRMH in ICU. DR. K. Banks was the last person
who saw him alive along with Sgt. Dinkins and Qfficer McEachern.

15.

16.

AT THE TIME OF DEATH: 836 29
(Actual Count) {# of Officers on Duty)

WHEN INMATE WAS LAST SEEN ALIVE: March 24, 2017

NOTIFY BY TELEPHONE: (803) 896-8506

MATL OR DELIVER REPORT TO:

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS A /

DIVISION OF INSPECTIONS AND OPERATIONAL " SIGNATUE

REVIEW MAKING REPOR

Post Office Box 21787 Lieutenant
Columbia, South Carolina 29221

TYPED OR PRINTED TITLE OF
OFFICIAL
03/24/2017

DATE OF REPORT

SCDC 8-2 (Revised January 4, 2000)



CLINE, HOWARD
7/17/1958
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AT e e e Y < A

| . REGEIVED
&[CCS HEALTHCARE REQUEST - Dam:[fi\l?g ,}j A
CORRECT GARE SOLICITUD DE SERVICIO DE SALUD | Inftiafs ‘EE

L L J Time:

alc
hvorter Hevioar 4 C 7 -
Name (Nom%bre): oWwak dlAhwe DOB (Fecha de nacimiento): /9.9 4
. ? o . ; : " . .
- 1D #{N° de identificacién): “1 g:.‘ qq‘_ Living Unit (Unidad): /V\
(]\;}e ical (Medico) ' [ Belavidral Health (Salud Mental): O Dentaj {Dental) 0O Other . S F

Nﬂ:’gré'of &oblem or"-Rec'iuest (be specific) Naturaleza del problema o solicitud (sea especifico)

Tha o idbeTie  Came {n 3-917 WNeed <pack ) aq Wihile

N i - :

Vi heve Need exirg hlapnkeT ‘
i ] ‘ _

4 : -
| congem to bg treated by Health Care Staff for ihe condition described. | understand that the faciity may charge me for some of these
services and may deduet it from my acceunt during this current or future stays in the factlity. | understand that | will receive health care
regargiless of my abillty to pay. ) o
Dey mi consa’ntimiemo para ser fratado por el personal de atenclén de saflud para las condiciones descritas. Entiendo que fa
instal’pcibn me puede cobrar por algunos de estos servicios Y pueden descontarfo de mi cuenta duranté esta o fuluras estancias,
Ertiepdo qus \iéoy a recibir atencién médica, independientemente de mi capacidad de pago.

;T "'V J /‘E * -.
P,atiiﬁts :Sign?ture (Firma del Paciente): '4'2{\4%&??-‘"&/ e /@{nﬂ < _Date (Fecha): “~8~/9

P This is a confidontiaf document and should only be placed in a deslgnated ares, medical bowor given directly 1o medics! staff,
Egste-es ufi tliocmnenta sonfidencisl y s6lo debe ser calocado en un drea designada, caja médica’o entregada directaments al personal médico. -

i i

DO NOT WRITE BELOW THIS LINE

1 ) T -, {TO BE COMPLETED BY TRIAGING STAFF)
7 s -.HI.. & i .
; Triage Date: Z/F//7 Initials: E;f Time: M‘ ‘
i3 |

IN_ITI(é\L: ‘@ SickCall 0O Nurse [ HCP [ Dentist [ Behavioral Health O Eye Dostor T Other

SR —

5

HET R _
;I‘. .. ’ ... . (TOBECOMPLETED BY HEALTHCARE STAFF)
d _F,'atier_yz? seen {if appjibie) DR .. .03 Patlent outside of facility (hospital, court, etc.), reschedule upon return
g Respcé'nse sent to patient (If applicable) O Patlént refused, Refusal Form complete
Ei Patiert released from custody - Foe Charge , [INo, [ Yes, Amount$

O AUY I

RESPONSE TQ PATIENT /

b X

OMMENTS
iy

i i\
,5 ' }N;JTE: T}ea:fme;a! lnfcé}matf&n shodldnotbs Il ot
i ; ! .
f Staff Signature
. pv i 4 : ‘ : ‘o : i : - \
SCOO1UNCOOACCBIZ02413 _ 2-Part Form
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Alvm 8. Glenn Detentnon Center sC
Alvin i Glenn Detention ctr

=i
B
P

.CCS

i

201 Jotin Mark Dial Drive Pl
fColumHta, SC 29209 g% HLH(EGI'TI %A r?%
] § Identification of Special Needs | StatusPTAdult 1 Juvenile
H Patlent Name f Patient Number Booking Number | Date of Birth Taday's Date:
CLINE HOWARD L 48749 1658133 I 7/17/1958 312172017

ecial lﬁeeds Noted: .
§Wheel Chaif . ' Prasthesis:

Crutches @ LArm DORight O Left
HCane; ' = Oleg DORight O Left
q:IWalqu P COther:
E10ther} .

Special Housing Request:

Bottorh Bunk required OClinically ordered Restraints
ﬁlBottorh Tier  ° - OTherapeutic Seclusion Room
LSingld Cell ~EfSuicide Watch —Dictmrrinud

ousing _I"YWWP O Continuous in O 30 min

Medical Housing / Medical Watch Kiilental Heaith Observation — e Trgemat

UMedtcaJ Isolation. Oinfirmary (if applicable)

ElNegative Pressure Room
i ; DODiscontinue Special Housing

‘Restnctlons due to physncal limitations (i.e. restraints, ete.):

y Specga! lnstructlons

Add ltlonal Precauttons suggested (Medical suggests use of universal precautions with all offenders):
O Mask EI Gown O Goggles . [ Gloves [1 Other

ALERT: | i '

iCI O_fféi\der io;iéniiﬁeﬁ has exhibited characteristics of being a potential target for victimization
EI Offehder idenﬁﬁed has exhibited characteristics of predatory behavior

Reasan ﬁ:r thelabove: _ feve [ L viSt  Jou e ol For A gl e

[J Sc@h‘hm«z Shaleiple Uiateb., Placed oy Wiedioa!

LJ V’QDSJ + iy N ee

spmwmomAccsuansﬁ

;lf temp?rary condltlon review date: expiration date:

cts s;affs.qnature‘? LS 1m0 P Date. B-3(-28 (3

Correatlonal Staff Member Notified: ODVT}’} @/2?551 ‘Qda‘fj 'O, &prVd:'&W

‘

3 T lDate and time notified: ___3- &~ .Q@} 7 @ D1 i
: Natification Type: [Pdérbal Fax CHand delivered C10ther
: No{n” ed t;ay ccs Staff Member: __ £ p75 L. ~Tot o 2P0, D

e LT

59bp 1 32629411C6164608 6

§
i

- e h s




bt <n s

[ : AMBS Glenn Detentron Center sc - - |

N ANin S. Glenn Detention Ctr _ | N CCS
| 1201 Yohn Mark Dial Drive o . - e A
. Corqmbla sc 29209 S CORRECT CARE
| : | §0LUTION G-
HNENEN 5 P =" ldentlflcatlon of_SjeciaI Needs f Stats: O Adult O Juvenile |
I Patient Name - ] Patient Number T _Boaking Number ' -Date of Birth [ Today's Date: |
. _ CLINE, HOWARDL ‘. -| 48749 . 1658153 _ 71958 . |+ 3/1512017
Spec:bl Needs Noted ' ,’ X -
3 OWheel Chair T ... Prosthesis:
' ElCn’tches’ . e . ‘OAm ORight O Left
CCane - ! : ‘Oleg []nght O Left:”
1 Dwalker . _ e . OGther: :
: ElOtHer . : : '
] Speclal Housmg Request .y . T
i JBotiom Bunk required y EIChmcally ordered Restraints
! [Bottom Tier & | - - - . \OTherapeutic Seclus;on Room :
- OSingle Cell - - -  E %uu ide Watch ...
| ClHodsing ' A Continuous * (115 min,
' DMedrcal HousmgIMedlcal Watch ) : féntal Heailth Qbservation -
EMedlcal Isolation - . , Dlnfrmary (|fapphcable)

I:lNegatxve Pressure Room
: !

b
l

: Restrlctlons due to physmal llmltations (l e. Iestrarnts sle. )
P Spemal Instruetlons o '-_ § i

DDlscontmue Specxal Housmg

- Addaﬁonal Precautlons suggested (Medicaf suggests use of umversal precautions with alf offenders)
L. O Mask .. O Gown . - a Goggles El Gloves. ' O Other _

' »ALEAT e _ ,

Ei Ofﬁender ldenhf ed has exhlblted charactensttcs of bemg a potentlal target for wctlmlzatlon

El Ofﬁender ldentmed has exhibited characteristics of predato beha
{&;n“]?m!— 1(@ L: L’l ’ QWCZ{J (M&J%Q*C&r

: on for the above:
sﬁf%mm i Ham /Bl Py, —

v

W'\&,(LBU ] .

""_‘\-...,_J

L temborary condrtlon lew date: explrathn date: "

Q‘)"CS‘StaffSlqnature .' l{‘ U/ﬂf;ﬁi,ugg,\) = - __- Date:. 3 !1—5/2_}_7

] Correptlonal Staff Member Notified:

S 1? : Datefand ume notified; -

Nth catlon Type ﬂVerbal DFax DHand dehvered DOther

T

66869 CP199068P =

i

t 3 N(iltlf ed! by CCS Staff Member

) ﬁumvmmmmwtﬂw

o1 S5 90D 1

P e e e b ABmt - B b e ek o cin
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. Alvmis Glenn Detention Center, SC

- AlviniS. Glenn Detention Ctr b CCS
{201 John Mark Dial Drive i
Co.vmhb:a SC 29209 CORRECT CARE
: SOLUTILONS
i  Identification of Special Needs Status; 0 Adult 01 Juvenile
' i Patient Name | Patient Number Baoking Number Date of Birth | Today's Date:
CLINE, HOWARD L 48749 1658153 7/17/1958 3115/2017
!Special Needs Noted:
: OWheel Chair = . Prosthesis:
~OCrutches : OArm ORight [ Left
OCane e - OlLeg [ORight 0O Left
EIWal‘(er .. COther:
E]Othg:r :
i { . i
i Special Housing Request:
OBottom Bunk reéquired OClinically ordered Restraints
- CIBottom Tier - herapeutic Seclusion Raom
; OSingle Cell %un ifle Watch
* OHousing Mé%Contmuous D15 min O 30 min
. OMedical Housing / Medical Watch ntal Health Observation
ClMedical Isclation Oltnfirmary (if applicable)

ElNeg?trve Pressure Room
: : UDiscontinue Special Housing

v
1

Restﬂctloris dl.re to physncal limitations (i.¢. restraints, etc.);

! Spemal lnstruottons

: Addltlonal Precaut:ons suggested {Medical suggests use of universal precautions with aif offenders):
: D Mask D Gown [0 Goggles 0 Gloves O Other

ALERT o
;= El Offender |dermf ed has exhibited charactenstlcs of being a potential target for victimization

i‘ D Oéender identified has exhibited characten ics of predato beha

Reasoi for the, above: ! @ﬂ&‘i’ﬁ S'b f”l ] v:jo'(f O E-«’LGLL( M‘\&u’tﬁr
?'%ré xzéfrkom of. Al vy / Sk Vieeadthanan,—

W’\@mf 7 0 /

i temporary condmon Mxew dat expiration date: 3
- I sl
| CCS Staff Signature: épj Date: {5 /287

Correc:tlonal Staff Member Notified:
K 1 ’ Date and time notified:

P
o

! ? Notification Type: OVerbal OFax OHand delivered DOther
, ndotiﬁed by CCS Staff Member:
| . !

T AR IRRIRTE

ER A | 855 9D 1326294 11C616608 6 c P ¢ 906 P %
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“i'Alvin s, Ghenn Detentron Center, SC
: AM?: S. Glenn Detention Cer

© 1201 John Mark Diar Drive

o £Colqmbla SC 29209

@

i Status? E’/’\dult 0 Juvenrle

ldentlflcatmn of Special Needs
T

Pdtient Name . Patient Number [ Booking Number Date. of Birth: ' Today’s Date:
‘ CLINE HOWARDL { 48749 1658153 . 7/17[1958 3/9/2017
Specral Needs Noted: '
- OWheel Chair : - ' Prosthesis: '
DCrutches AR - . OAm. )ﬁRrght o Left
OCape " '

i ; . Oleg ‘ORight miLet - -
;- OwWa ker ; L OGther: %_\
| DOtfer __ : —

Specnél Housmg Request

Bot;om Bunk required OClinically ordered Restramts .
ottom Tier ¢ - . - OTherapeutic Secfusron Room
DSmgle Cell .., . . : OSuicide Watch -
AHoysing - M 1‘\ e . O Continuous 011 5. mm O 30 mm
i OMedical Housing / Medical Watch - © OMental Health Observation’. ..

: DMedlcal Isolation
E]Negatrve Pressure Room

! L ODiscontinue SpecfalHousjiﬁg o

Cinfirmary (if applicable) |

3

‘ Restglctions du,e to physrcal limitations (e, restraints, etc.): oot
é Specral letructrons

EJ Oﬁfnder !denﬁﬁed has exhibited characteristics of being a potential target for vrcttmlzatlon '

'_ D Offender |dent|f|ed has exhibited characteristics of bredatory behavior

Reasomforthe above: ~ M@fit CQJ

[y

exprratron date

905 Satstonaus \ 1 g, Y A e alalpy
’ L} . [3 O3 .

; Corre¢tlonaf Staff Member Notified: %1‘DICQﬁdH5 E&uﬂ?ﬂ 5. ? Dfﬁfﬁ

D 5 pateand time notified: 5)51) 171 @ lﬁS R ,

x Notification Type OVerbal fIFax EIHand deljvered DOther
' Ndtified by CES Staff Member: \\ﬁﬂwa GMA

| W !I'/lfjlﬁﬂlfllllllﬂwmmMHI/MIMIWIIWWWHIMIMMXNIJIUWMIIMIMWW

Sy
3
, * b 1 I3 6829 ICéd148a686 P ZSP\M

! if tem] orary ‘condition; review date:
O D
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quu_mpia, SC 29209 .

! Alyin S. Glenn Detention Center, SC

i Alvin S. Glenn Detention Ctr R ccs
201 John Mark Dial Drive b

‘ CORRECT CARE

o

Status: ﬂAdult O Juvenile

4 i | identification of Special Needs
_i . ¢ Patient Name Patient Number Booking Number -| Date of Birth Today's Date:
i CLINE, HOWARD L 48749 : 1658153 7/17/1958 3/9/2017
?pe ial Needs Noted:
g&heél Chalr Prosthesis:
Crutches DArm ORight O Left

;DCanq Oleg DORight O Left
fElWaﬂ(er - OCther:
t DOthef :
Specnal ‘Housing Request:

; OBattgm Bunk requ:red OClinically ordered Restraints

DBottom Tiar OTherapeutic Seclusion Room
? [ISingle Cell ™ OSuicide Watch
| PHousing /K€ O Continuous 115 min 1 30 min

{ [Medical Housing / Medical Watch OMental Health Observation

. COMedical Isolation Oinfirmary (if applicable)

;‘,D,N%g?tive Pressure Room
i - ODiscontinue Special Housing
{

e v v

Restnctlons due to physncal limitations (i.e. restraints, stc.):

{ Sp%mal Instructlons
] Addmonal Preca utlons suggested (Medical suggests use of universal precautions with all offenders):

L
]
f o Mask - O:Gown - O Goggles O Gloves O Other

ALERT ,
EI Offender ldentlf ed has exhibited-characteristics of being a potential target for victimization

TRy

i El Oﬁender identified has exhibited characteristics of predatory behavior

Reason for the above: /‘% 69/-’“/ ﬂezi—f SAIS

i

—
i

S

; 1f temporary condltrcn review d expiration data:
; CCSiStaff Slqnature ‘% M/ @d—ﬁf/o J)/ // 7

!
’ I

é _,Correctional Staff Membser Notif edy ‘56/53:’:’!/75(%"/ Dvpm / a/&f5/7j' raafers
: Date and time notified: -'f”/ QA 7 ! 060

a

I

: ' Notification Type: l@_?/emal oéh nd delivered [1Other
C lf;sotiﬂed by CCS Staff Member:

; 1)/ et
QU

&P CF 15 2% P

t
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Aivin . Glenn Detention Ciy
20T Jel Mark Diad Drive
;Q!UF’?ED!(::, 3C 29209

K . g i . (
{ Al\rini Glenp Detentwn Center, 8C 374() % me \/ CQ.

LCCS

CORREGT CARE
§O0LUTIONS

T

[ as
¢

i Ed@muh‘ma-f!@m of Special Meeds

. .r Status: O Adult [T Juvenile
LA ¢ Patient Name  ° | Patient Number Baoking Number Date of Birth Today’s Date:
C EINF HOW &RD L | 48749 16581453 7/17/1958 3/8/2017
I‘Spea &l i‘*ﬂeéds Mated:
| iWhsel Chair Prosthesis:

[FCrutches
illCang
rDWalker
I]Oti’\e;

OArmm Right O Left
Oteg ORight O Left
OCther:

Batiors Bunk required

.éﬂ;ta! H@usmg ReQLEaf:‘
u*ro}r Tiar

o,

{ 1ou~=md

;LJM“("IC‘&I! lsoiauon
?DN%&W: Prassure Room

i
¢

Joer‘lgt MSLFULEI'DR“

HI8ingie Call , (

k E‘i@smttlons d!uc?to phy&ma? fimitatlons fie. restraints, etec.):
]

OClinically ordered Restraints
OTherapeutic Seclusion Room
USuicide Watch

O Continuous 15 min LI 30 min
OiMental Health Observation
Olafirmary (if applicable)

ODiscontinue Special Housing

q
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From: Fax Services Page: 1/28 To: <def_to> Page: <Date: 3/25/2017 8:26:54 AM

PALMETTO ¥ HEALTH
RICHLAND

Important - Utilization Review from Palmetto Health Richland

Mar 29 2017 9:13AMET

Dear Michelle Wray, Correct Care Solutions/RCDC/RICHLAND CCUNTY

Utilization Review (UR - 92165086) information for HOWARD CLINE, Palient Account # 1708202036 is included in this
fax. Please use the contact information below to discuss any questions with this review

Fax Comment:

Contact Information:

Eric Matzko

{803) 296-7223 - This is a confidential voicemail box.
Thank you.

(0L O SR _ 5 Authorization Number Request,
Request for routine Clinical Reviews/Updates will be responded to within one (1) business day.

Please fax back number of days approved, date next review date is needed, or request for additional clinical information if
needed to certify the acute stay or level of care to the UR Department at fax # 803-296-3015. This is a secure fax line.

Authorization #: 247177889

# of Days Approved:

Next Review date:

Comments:

Confidentiality Notice
The dacuments accompanying this telecopy transmission may contain legally confidential, privileged and proprietary information. It is intended only for
the named recipieni(s); if you are not the named recipient(s) you are not authorized to capy, print, share, save or rely upon any partion of this
communication. If you are not the named recipient and/or have received this information in error please immediately notify the sender listed above and
Allscripts at (866) 790-8690 and delete this transmission including any attachments.

Review ID# 92165086 Page 1 of
10
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Palmetto Health Richland
Utilization Review Medical Necessity

Review Information - Review # 92165086 - MRN: 006834872 - HOWARD CLINE

Review ID: 92165086 Review Type: UR Review
Reviewer: Eric Matzko Review Date: 3/24/2017
Reviewed Days: Level of Care: Critical Care

Patient Information - Review # 92166086 - MEN: 006834872 - HOWARD CLINE

Name: HOWARD LEE CLINE MRN: 006834872
Date of Birth: 7117/1958 (58 years) Account #: 1708202036
Gender: Male Patient Type: R INPATIENT
Admission Date; 3/23/2017 1:54 PM (ET) Location: PD5/
Discharge Date: 3/24/2017 12:12 AM (ET) Service Type: MEDICINE
Attending Physician: DAVID SCHRIFT

Admitting Diagnosis: AMS

Payor Information - Review # 92165086 - MRN : 006834872 - HOWARD CLINE

Plan Description: INMATE-RICHLAND Plan #: 247177889
COUNTY DETENTION

Insured Name: ALVIN S GLENN Group #:
DETENTION CENTER

Medical Necessity - Review # 921 66086 - MRN: 006834872 - HOWARD CLINE

3/24/2017 11:02 (ET) Eric Matzko: Patient admitted to the medical ICU from the ED for an
altered mental status. patient was intubated & mechanically ventilated, cefepime 1 on IV
q24hrs, DSWw/Nch03150mEq IV at 100 ml/hr, fentanyl IV drip, fomepizole 1000 ng IV x 1
dose, hydrocortisone 50 mg IV gfhrs, LR 1L IV bolus, norepinephrine IV drip, Zosyn 2.25
gms IV g6hrs, NaHCG3 50 mEq IV x 2 doses, NS 2L IV bolus, pantoprazole IV drip, thiamine
100 mg IV x 1 dose, and vancomycin 1500 mg IV x 1 dose. Patient died in the ICU 3/24 at
0012.

Patient Information - Review # 92166086 ~MRN: 006834872 - HOWARD CLINE

Name: HOWARD LEE CLINE MRN: 006834872
Date of Birth: 7M7/1958 ( Gender: Male
58 years
Address: — T e
COLUMBIA, SC 28223 Work:
Alt:
Marital Status: Divorced SSN:
Race: WHITE Race 2:
Review ID# 92165086 Page 2 of
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From: Fax Services

Page: 3/28

To: <def_to>

Page: <Date: 3/29/2017 8:26:54 AM

| Religion:

| BAPTIST [

Emergency Contact 1:

ALVIN S GLENN DETENTION
CENTER

201 JOHN MARK DIAL DR,
ALVIN S GLENN

COLUMBIA, SC 29209
Relationship: Other

Home: (803) 576-3200
Work: (803) 576-3200

Emergency Contact 2:

MICHELLE SIBOTA

Admission Information - Review # 92166086 - MRN: 006834872 - HOWARD CLINE

Account #: 1708202036 Patient Type: R INPATIENT
Admisgsion Date: 3/23/2017 1:54 FM (ET) Projected Discharge Date:
Patient Class: |1 | Admit Source: | COURT/LAW ENFORCEMT
Service Type: | MEDICINE | Location: | PD5/
| Primary Diagnosis: | AMS

Admitting Physician:

DAVID S SCHRIFT

Attending Physician:

DAVID S SCHRIFT

Primary Care Physician:

EDWARD ALLEN NEILSEN

Referring Physician:

DAVID S SCHRIFT

Finaneial Information - Review # 921656086 - MRN: 006834872 - HOWARD CLINE

| Financial Class: | MEDICAID
Payment Sources
Prim | Financial Class: MEDICAID
ary
Plan Number: 9780733405
Plan Description: ABSCLUTE TOTAL CARE BY TCC
Plan Provider Contact: (866) 433-6041
Insured: HOWARD LEE CLINE
DOB: 7/17/1958
SSN: 247-17-7889
Pre-Auth/Cert Number: IPO870907281
Seco | Financial Class: Other
ndar

Review |D# 92165086
10
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y
Pian Number: 9780733405
Plan Description: 1500 ABSOLUTE TOTAL CARE
Plan Provider Contact: (866) 433-6041
Insured: HOWARD LEE CLINE
DCB: 7/17/1958
SSN: 247-17-7889
Financial Class: Other
Pian Number: 247177889
Plan Description: INMATE-RICHLAND COUNTY DETENTION
Insured: ALVIN S GLENN DETENTICN CENTER
DOCB: 1/1/1900
SSN: 247-17-7889
Guarantor: ALVIN S GLENN DETENTION | Home: (803) 576-3200
CENTER Work: (803) 576-3200
201 JOHN MARK DIAL DR
ALVIN S GLENN
CCOLUMBIA, SC 29209
Relaticnship: Other

Allergies/Medications - Review # 92165086 - MRN: 006834872 - HOWARD CLINE

Medications [text]

cefepime 1 gm IV g24hrs, D5Ww/NaHCO3150mEg IV at 100 ml/hr, fentanyl IV drip, fomepizole
1000 mg IV x 1 dose, hydrocortisome 50 mg IV qéhrs, LR 1L IV bolus, norepinephrine IV

drip, Zosyn 2.25 gms IV q6hrs, NaHCO3 50 mEg IV x 2 doses, NS 2L IV bolus, pantoprazole
IV drip, thiamine 100 mg IV x 1 dose, and vancomycin 1500 mg IV x 1 dose.

Labs - Review # 92165086 - MRN: 006834872 - HOWARD CLINE

| Order: | .Diff Morphology [ Source: | | Body Site: | |
Test Result/Abnormal Range | Unit B
~ o __| Flag | — e - |
3/23/2017 6:30 PM 3/23/2017 2:20 PM
(ET) (ET)
_ Burr Cells Not Provided
 Hypochromia Not Provided | Not Provided _ B -
Large Platelets | Not Provided ]
| Macrocytes 'Not Provided | Not Provided — - -
| Ovalocytes | Not Provided - -
| PLATELET Not Provided Not Provided
| ESTIMATE . | B -
| PLTMORPHOLOGY | Not Provided Not Provided
| Polychromasia Nt Provided Not Provided
| RBC Morph Not Provided Not Provided
| Schistocytes | Not Provided | Not Provided - B -
_ Toxic Granulation | Not Provided | Not Provided . - — B
Vacuolization Not Provided Not Provided

Review |D# 92165086
10
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Order: .Glomerular Source: Body Site:
Filtration Rate
| Test Result’/Abnormal Flag Range Unit
’ 3/23/2017 1:.00 PM (ET)
. GFR African American 9L >=60 - mi/min/1.73 sq meter
~ GFR Non-African Amer | 8L - | >=60 - | mi/min/1.73 sq meter
[ Order: | Micro Auto | Source: | | Body Site: | |
Test B ~ Result/Abnormal Flag Range | Unit o ]
- | 3f23/2017 243 PM (ET) - 1 -
AMORPHOUS | Not Provided/NA o
URIN EPITH CELLS Not Provided/NA Few | /hpf
URINE BACTERIA | Not Provided/NA None fhpf -
URINE WBC'S 2 0-5 hpf
[ Order: | ACETAMINOPHEN [ Source: | | Body Site: | |
Test Result/Abnormal " Range | Unit -
Flag
3/23/2017 10:00 PM | 3/23/2017 2:30 PM
(ET) (ET) ~
_ACETAMINOPHEN | 6/L <2l | 10-30 ug/mL
Crder: AMMONIA PLASM | Source: Body Site:
A
| Test ' Result/Abnormal Flag 'Range  Unit -
, | 3/23/2017 1:00 PM (ET) | ' - ]
l AMMONIA,PLASMA 54/H 0-31 | umol/L
| Order: | CBC W DIFF | Source: | | Body Site: |
Test Result/Abnormal | Range | Unit
Flag |
3/23/2017 6.30 PM 3/23/2017 220PM |
S (ET) L(ET) | J
AUTO NUCLEATED 4 3/H 2.0/H 0.0-0.0 {100WBC
RBC
| HEMATOCRIT | 24.9/L 30.7/L 40.1-51.0 | % -
| HEMOGLOBIN 7.6/L 9.1/L 13.7-17.5 g/dL
' MCH 298 1299 [ 257322 | pg -
| MCHC - 30.5/L | 29.6/L | 32.2-36.5 gfdL
MCV B 97 6/H | 101.0/H | 79.0-95.2 1L )
MPV 1111 1119 94124 L -
PLATELET COUNT 124iL | 170 150-400 K/uL
RBC COUNT 2.55/L | 3.04/L L 3.71-5.77 | ML ]
RDW-CV 14.5/H 14 .6/H 11.6-14.4 % B
RDW-SD 52.1MH 53.3/H | 35.1-43.9 fL
TYPE OF DIFF Not Provided | Not Provided
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WBC COUNT |52 6.8 3.7-10.9 | K/uL
Order: COMPREHENSIVE | Source: Body Site:
METABOLIC
PANEL
Test - _ Result/Abnormal Flag ' Range | Unit
| ) 3/23/2017 1:.00 PM (ET)
’»ALBUMIN 2.5/ B 34-50 | g/dL
ALKALINE PHOS ~171H | 45-117 UL -
_ALT(SGPT) | 1735/H 12-78 U/L
. ANION GAP | 23/H 515 | mmol/L
AST(SGOT) | 5067/H - 15-37 UL B
BILIRUBIN,TOTAL . 1.1/H - (0210 - mg/dL
BUN o 102H - | 7-18 - | mg/dL
| CALCIUM 8.2/L | 8.5-10.1 mg/dL
CHLORIDE M | 98107 | mmel/L -
co2 6/P 21-32 mmol/L
CREATININE  6.8/H 06-13 mg/dL
GLUCOSE s - 70-99 | mg/dL -
POTASSIUM 6.3H 3.5-5.1 mmol/L
| SODIUM 141 136-145 | mmol/L
| TOTAL PROTEIN L8TIL - 6.4-8.2 g/dL -
| Order: | CPK | Source: | | Body Site: [
Test _ Result/Abnormal Flag | Range ~ | Unit -
. 3/23/2017 1.00 PM (ET) '
CPK 3912/H | 39-308 UL
| Order: | DIFF | Source: | | Body Site: |
 Test R Result/Abnormal o Range | Unit
Flag
3/23/2017 6:3¢ PM 3/23/2017 2:20 PM
e - (ET) - ED B
| ABSOLUTE NEUT 3.95 5.98/H 1.78-5.38 K/uL
. BAND NEUTROPHIL | 17/H . 28H 0-10 % B
_ LYMPHOCYTE |16 - . - 15-45 | % B
METAMYELOCYTE B - 1H - <=0 %
_ MONOCYTE 3 o 3 010 % g
| MYELOCYTE 4/H - | 1H o <=0 - | %
| Nucleated RBC 5/H . - o==0 | 1100WBC
POLYNUC 59 60 40-70 %
| NEUTROPHIL
| VARIANT LYMP 1/NA %
[Order: | DRUG SCREEN [ Source: | | Body Site: [
| Test | Result/Abnormal Flag Range Unit B
| 3/23/2017 243 PM (ET)
| AMP/METHAMP Not Provided/NA Negative
| Barbiturates Not Provided/NA ' Negative

Review |D# 92165086
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Benzodiazepines | Not Provided/ABN Negative
CANNABINOIDS | Not Provided/NA Negative
Cocaine Metabolites ' Not Provided/ABN Negative |
' Drug ScrCreaU | 86.9/NA - | mg/dL -
METHADONE Not Provided/NA Negative
| Opiates | Not Provided/NA Nepative B -
Phencyclidine - | Not Provided/NA Negative ] - -
RDSMG | Not Provided
| Order: | ETCH | Source: | | Body Site: |
Test ' Result/Abnormal Flag Range Unit o
) | 3/23/2017 2:30 PM (ET) [
 ETOH | <3 <=3 mg/dL
. ETOH {g%) Unable to Calc/NA <=0.079 | g%
Order: FECAL OCCULT Source: Body Site:
BLD DIAGNOSTIC
| Test | Result/Abnormal Flag | Range " Unit B
| 3/23/2017 6:00 PM (ET)
| Fecal Occult Blood Dx | Not Provided Negative
| Order: | FOLATE | Source: | | Body Site: |
Test Result’/Abnormal Flag Range Unit
| 3/23/2017 6:30 PM (ET)
| FOLATE | 174 54-24.0 ng/mL
| Order: | FREE T3 | Source: | | Body Site: [
| Test - | Result/Abnormal Flag Range ~ | Unit -
B | 3/23/2017 100 PM (ET) | i )
FREE T3 1.13/L 2.18-3.98 pg/mL
Order: FREE THYROXINE | Source: Body Site:
(T4
Test Result/Abnormal Flag Range Unit
B _ | 37232017 T00PM (ET) | - i -
FREE THYROXINE (T4) | 116 - 0.76-1.46 ) ng/dL -
| Order: | Glucose POCT | Source: | | Body Site: |
Test | Result/Abnormal Range Unit
- ' Flag | - - - - o
3/23/2017 5:57 J/23/2017 5:50 3f2312017 2:21
PM (ET) PM (ET) PM (ET)
| POCGLUCOSE | 90 109/H 147/H 70-99 mg/dL
Review |D# 92165086 Page 7 of
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Crder: HEPATITIS ACUTE | Source: Body Site:
PANEL
' Test o ' Result’/Abnormal Flag | Range _Uunit B
3/23/2017 1:00 PM (ET) | ) |
_HEP B CORE IGM ~ Not Provided | Non-Reactive B o ]
- HEP B SURFACE AG | Not Provided Non-Reactive |
| HEPATITIS A IGM | Not Provided e - L - N
HEPATITIS C Ab wireflex | Not Provided Non-Reactive - B o
HEPATITIS COMMENTS | See Comment/NA
| Order: | MAGNESIUM | Source: | | Body Site: | B
| Test | Result/Abnormal Flag Range Unit |
| 32372017230 PM (ET) | | B
' MAGNESIUM 26H o 1.8-2.4 B - mg/dL B
| Order: | OGSMOLALITY | Source: | | Body Site: | |
- Test - | Result/Abnormal Flag | Range ~ Unit _
| 3/23/2017 1:00 PM (ET) |
| OSMOLALITY 333/H 270-295 mOCsm/kgH20 |
| Order: | SALICYLATE | Source: | | Body Site: [ |
Test Result/Abnormal Range | Unit
Flag |
3/23/2017 10.00 PM 3/23/2017 2:30 PM
- o (ET) __&n ] o _
| SALICYLATE <2 - <2/l | 1030 | mg/dL
Order: TIBC,%SATURAT! | Source: Body Site:
ON
Test B _Result/Abnormal Flag | Range - _Unit -
j - | 3/23/2017 6:30 PM (ET) ,
| % SATURATION [ 135H 11-46 % -
IRON 157 65-175  ugdL B
| IRON BINDING 11811 250-450 - ugfdL
| Order: | TSH | Source: | | Body Site: | |
Test Result/Abnormal Flag ' Range | Unit
: 3/23/2017 1:00 PM (ET) | |
' TSHWITH REFLEX 7.530MH [ 0.350-4.500 uluimL )
| Order: | URINALYSIS | Source: | | Body Site: | |
Test | ResulttAbnormal Flag | Range | Unit I
; 3/23/2017 2:43 PM (ET) |
| CLARITY _ Not Provided/NA | | B
Review |D# 92165086 Page 8 of
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| LEUKOCYTE ESTERASE Not Pravided/NA Negative |
UA Chem Scr Com Not Provided/NA [
URIN NITRITE Not Provided/NA Negative
| URIN PROTEIN | Not Provided/NA Negative | mg/dL B
' URIN SP.GR. 1.014 1.001-1.035 :
. URIN UROBILI 02 | o01109 | mgidL o
 URINE BILIRUBIN Not Provided/NA Negative
. URINE BLOOD Not Provided/NA | Negative - -
_ URINE COLOR Not Provided/NA -
URINE GLUCOSE | Not Provided/NA | Negative | mgfdL
| URINE KETONES Not Provided/NA Negative mg/dL
URINE PH | 5.0 15080 . -
| Order: | VITAMIN B12 | Source: | | Body Site: [
 Test Result/Abnormal Flag Range Unit B
, 3/23/2017 6:30 PM (ET)
| VITAMIN B12 | >2000/H 211811 pg/mL

Radiology / Diagnostics - Review # 92165086 - MRN: 006834872 - HOWARD CLINE

RAD

Order Test Date

CR CHEST 1 VIEW CR CHEST 1 VIEW 3/23/2017 6:00 PM (ET)
PORTABLE PORTABLE

Result

CHEST PORTABLE INDICATION: Post intubation. COMPARISON: Study from 07/09/2015.
FINDINGS: The heart is enlarged. There is pleural parenchymal opacity over the right
hemithorax felt to represent a combination of pleural fluid and underlying infiltrate or
atelectasis. There is some increased opacity at the left base medially which may be
atelectatic in nature. A right IJ central line is noted with the tip in the superior
vena cava. No pneumothorax is noted. NG tube is noted in the stomach. Endotracheal
tube tip is noted above the carina. CONCLUSIONS: l. Support lines and tubes in
satisfactory position. 2. Pleural parenchymal opacity over the right hemithorax. 3.
Increased opacity in the left base medially which may relate to some atelectatic change.

Order Test Date

CT HEAD W/O CONTRAST CT HEAD W/O CONTRAST 3/23/2017 3:41 PM (ET)

Result

HEAD CT 03/23/2017 COMPARISON: Compare to study of head CT 08/29/2014., INDICATION:
Altered mental status. TECHNIQUE: 5 mm helical CT images were obtained through the head
without IV contrast. FINDINGS: There is an area of encephalcmalacia in the most
inferior portion of the right cerebellar hemisphere. It was present previously and
unchanged likely due to an old cerebellar infarction. There is no evidence of an acute
intracranial hemorrhage or infarction, mass lesion or mass effect. There are no acute
osseous abnormalities. There is some mucosal thickening in the left maxillary sinus.
IMPRESSION: Mo acute intracranial process.

| Order | Test | Date

Review ID# 92165086 Page 9 of
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[ US ABDOMEN COMPLETE __| US ABDOMEN COMPLETE | 3/23/2017 6.53 PM (ET)

Result

ULTRASOUND ABDOMEN COMPLETE INDICATION: Liver failure and AKI. FINDINGS: The exam was
somewhat limited as the patient was intubated and unresponsive. The pancreas was
heterogeneous and the tail partially obscured. No masses or peripancreatic fluid
collections were noted. 1In the liver, the portal vein was patent with pulsatile
hepatopetal flow. The liver measured 16.8 cm in length. The gallbladder showed wall
thickening. There was some minimal pericholecystic fluid. No stones were seen. No
hepatic masses were noted. The common bile duct was focally dilated to about 7 mm but
tapers down more distally. The spleen was not enlarged. The kidneys were unremarkable
with normal size and no obstruction. The right kidney measures 9.5 cm in length and the
left kidney measures 10.1 cm. The bladder was decompressed with a Foley catheter. Aorta
and IVC were unremarkable. IMPRESSION: No acute findings. Some gallbladder wall
thickening but no stones noted. No evidence of hepatosplenomegaly. Pulsatile portal
vencus flow.

Copyright 1995-2017 Allscripts Healthcare, Inc. All rights reserved.
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From: Fax Services

Emergency Dept

Page: 11/28

Result type: Emergency Dept

Result date: March 23, 2017 14:29

Result status: Unauth

Result title: Emergency Department Note

Performed by:
Encounter info:

To: <def_to>

Mulherin MD, Patrick J on March 23, 2017 14:3C
R1708202036, Richland, | PR-Inpatient, 03/23/17 - 03/24/17

Page: <Date: 3/29/2017 8:26:54 AM

CLINE, HOWARD LEE - R006834872

History of Present Iliness

Patient's a £8-year-old Caucasian male the past medical history of chronic kidney
disease, diabetes with a history of a right BKA, who presents to the emergency
department from Alvin 8. Glenn Detention Center for the evaluation of altered mental
status.

According to the BMS and paperwork that came with the patient, it appears this
patient has been having progressively warsening altered mental status for the last 2
days. In addition, they report that patient has not had anything to eat in the last 24
hours. According lo the paperwork that came with the patient, the patient has been
having mental status changes for the last 48 hours which they describe as him
becoming generally agitated, unable to fully answer guestions, and moaning
continuously. Because of this the decision has been made to have this patient sent to
the emergency department for evaluation of his altered mental status.

Currently in the emergency Department the patient is not really able to answer any
questions and stated he is just moaning in the bed.

Review of Systems
10 point review systems is negative

Physical Exam

No qualifying data available.

General: patient is awake, however he is not alert or oriented. The patient is lying in
bed and he is moaning, but is otherwise nonresponsive.

HEENT: normocephalic, atraumatic, pupils equal and round and reactive to light.
Bxtraocular muscles intact. Conjunctiva are anicteric without injection or exudste.
Mucous membranes are moist. Tympanic membranes are grossly normal.

Neck: neck is soft and supple without lymphadenopathy no JVD is appreciated. No
meningeal signs

Respiratory: chest is clear to auscultation bilaterally, no wheezes or rales appreciated.

Cardiovascular: heart is a regular rate and rhythm without murmur, chest wall
nontender to palpation.

Abdomen: abdomen is soft and nontender, nondistended, no rebgund, no guarding,
no peritoneal signs

Integument: There is abrasions to his right elbow

Neurologic: no focal abnormality, § out of & upper and lower extremity strength
bilaterally.

Extremities: No clubbing cyanosis or edema. There is a BKA noted

Musculoskeletal: The patient's moving his upper and lower extremities spantaneously
and symmetrically.

Medical Decision Making

Ordered:
Sodium Chloride 0.9%, 1,000 mL, Inj, IV, CT, ***BOLUS OVER***, NOW, Start
Date: 03/23/17 14:02:00, Stop date 03/23/17 14:02:00, 999 mL/hr, mL 1,000
thiamine, 100 mg, = 1 mL, Inj, IV, OT, Administer slow |V push over 10-20
seconds., Routine, Start Date; 03/23/17 14:30:00, Stop date 03/23/17 14:30:00

Printed by: Matzko RN, Eric A
Printed on: 03/24/2017 11:01

Problem List/ Past Medical History
Chrenic

Abscess

Abscess of skin and subcutaneous
tissue NCS

Anemia

Below knee amputation status

Chranic kidney disease (CKD) stage
G5/A1, glomerular filtration rate
(GFR) less than or equal to 15
mbL/min/1.73 square meter and
albuminuria creatinine ratic less
than 30 mg/g

Gangrenous disorder

Feripheral arterial disease

Historical

Diabetes

GERD (gastroesophageal reflux
disease}

HTN - Hypertension

Hypothyroidism

Procedure/ Surgical History

Exam Under Anesthesia (Gen) {Right, Leg)
{04/23/2015), Incision and Drainage
Lower BExtremity (G (Right) (04/23/2015),
Amputation Below Knee (Gen) {Right)
{08/22/2014), Other amputation below
knee (08/22/2014), Amputation Below
Knee (QOrtho) (Right, Ankle) (08/19/2014),
Disarticulation of ankle (08/19/2014),
Transfusion of packed cells (08/19/2014),
Dressing Change Extremity (Leg, Right)
(08/12/2014), Incision and Drainage
(Gen) (Leg, Right) {08/12/2014),
Nonexcisional debridement of wound,
infection or burn {08/12/2014),
Debridement Lower Extremity(Gen)
{08/10/2014), Nonexcisional debridement
of wound, infection or burn (08/10/2014),
Wound Vac Application (08/10/2014),
Amputation of toe (08/07/2014),
Debridement Wound (Gen} {Leg, Right}
(08/07/2014), Fasciotomy (08/07/2014),
Amputation of toe (03/20/2014),
Nenexcisional debridement of wound,
infection or burn (03/20/2014),
Amputation of toe, EYE SURGERY.

Social History

Page 1 of 3
(Continued)



From: Fax Services Page: 12/28 To: <def_to>

Emergency Dept

Acetamincphen Level

Ammonia Level

CBC WrDiff

Comprehensive Metabolic Profile

CT Head W/O IV Contrast

BED ECG 12 Lead CV

Magnesium Level

Salicylate Level

TSH

Urinalysis w/Microscopy
This patient was seen by myself, the attending physician, and multiple members of
the nursing staff immediately upon arrival to the emergency department. The

patient's overall hemodynamically stable however he is grossly altered upon arrival to

the emergency department. Because of the patient’s altered mental status a broad-
based workup was initiated including a CBC, CMP, ammonia level, Tylenol and aspirin
level, BEKG, magnesium level, TSH, urinalysis as well as CT of his head.

Lab Results
POC Glucose Screen: 147 High 03/23/17 14:28:51

Emergency Department Course

This patient was immediately seen by me with a history to physical here in the
emergency department. The patient was relatively unresponsive whenever he got
here to the emergency room, however he was protecting his airway and therefore
intubation was deferred at this time. Patient's diagnastic evaluation has returned as
concerning for muitiple different laboratory abnormalities. He was noted to be
hypoglycemic with a blood sugar of less than 45 and because of this he was
administered D50 glucose. The patient was also found to be hypothermic here in the
emergency department with a temperature of 90°, therefore active rewarming
measures were initiated. In addition this patient did come back as showing acidemia
with a pH of 6.9 and therefore he was administered amp of bicarbonate. We also
Initiated fluid resuscitation on this patlent with 2 L of normal saline.. In additlon we
have also administered the sepsis bundle protocol as we believe this patient is septic

at this time. Because of this, empiric antibiotics were started blood cultures and urine

cultures were drawn. In addition | did contact the MICU as | believe this patient will
require a higher level of care given his clinical status as well as his pH.

Assessment

Altered mental status
Hypoglycemia
Hypothermic

Hevated liver enzymes
Chronic kidney disease

Disposition
MICU

Signature Line
Blectronically Signed & Verified on 03/23/2017 17:34
by Mulherin MD), Patrick J

by Privette Jr MD, Troy W

Printed by: Matzko RN, Eric A
Printed on: 03/24/2017 11.01

Page: <Date: 3/29/2017 8:26:54 AM

CLINE, HOWARD LEE - R006834872

Tobacco
Cigarettes, Former smoker, 20 per
day. 3 year(s). Started age 36.0
Years. Stapped age 39 Years,
Previous treatment: None, just quit.

Family History
Acute myocardial infarction: Mother and

Father.

Medications
Inpatient
NS 0.9% Bolus, 1000 mL, 1V, OT
thiamine, 100 mg, 1 mL, IV, OT
Home

aspirin 325 myg oral enteric coated
tablet, 325 mg, 1 tab, PG, daily

Benadryl 25 mg oral capsule, 25 mg,
1 cap, PO, g6hr{s), PRN

Colace 100 mg oral capsule, 100 mg,
1 cap, PO, 2xdaily

Culcolax Laxative 10 mg rectal
suppository, 10 mg, 1 supp, PR,
daily, PRN

Nexium 40 mg oral delayed release
capsule, 40 mg, 1 cap, PO, daily

Procrit 4000 units/mL injectable
solution, 4000 units, 1 mL, SUBQ,
2xweekly SuTh

Tylenol 325 mg oral tablet, 650 mg, 2
tab, PO, g4hr(s), PRN

Allergies
codeine

Page 2 of 3
(Continued)
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Emergency Dept CLINE, HOWARLD LEE - RO06834872

Completed Action List:

* Modify by Mulherin MD, Patrick J on March 23, 2017 14:30

* Perform by Mulherin MD, Patrick J on March 23, 2017 14:30

* Modify by Mulherin MD, Patrick J on March 23, 2017 17:09

* Modify by Mulherin MD, Patrick J on March 23, 2017 17:34

* Sign by Mulherin MD, Patrick J on March 23, 2017 17:34 Requested by Mulherin MD, Patrick J on March 23, 2017
14:30

Printed by: Matzko RN, Eric A Page 3 of 3
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History & Physical CLINE, HOWARD LEE - R006834872
* Preliminary Report *

Result type: History & Physical

Result date: March 23, 2017 17:09

Result status: Unauth

Result title: MICU H&P

Performed by: Mitcham MD, Elijah on March 23, 2017 17:16

Encounter info R1708202036, Richland, IPR-Inpatient, 03/23/17 - 03/24/17
* Preliminary Report *

MICU H&P

Patient: CLINE, HOWARD LEE MRN: R006834872 FIN: R1708202036

Age: S58years Sex: Male DOB: 07/17/58
Asscciated Diagnoses: None
Author:  Mitcham MD, Elijah

Basic Information
Referral source: Emergency department.

Chief Complaint
03/23/17 14:15 per EMS, pt from prison facility with AMS. 0.4 narcan given nasally pta.

History of Present lliness
This patient is 50-year-old Caucasian male inmate with past history of CAD, ESRD, diabetes, hypertension, hypothyroid who is brought from
jail following several days of decreasing mentation. Per ED staff the jail staff reported that over the last 2 days his become more more
altered and has been eating and drinking less. ED consult in MICU due to worsening rest or status and marginal blood pressures.

Review of Systems
Unable to obtain: Due to dlinical condition.

Health Status
Allergies:
Allergic Reactions (Selected)
Severity Not Docurmeanted
Codeine- No reactions were documented.
Current medications: (Selected)
Decumented Medications
Documanted
Pracrit 4000 units/mL injectable solution: 4,000 units = 1 mL, SUBQ, 2xweekly SuTh, 0 Refill(s)
Suspended
Benadryl 25 mg oral capsule: 25 mg = 1 cap, PO, g6hr(s}, PRN itching, O Refill(s)
Colace 100 mg oral capsule: 100 mg = 1 cap, PO, 2xdaily, 0 Refill{s)
Dulcolax Laxative 10 mg rectal suppository. 10 mg = 1 supp, PR, daily, PRN Constipation, 0 Refili(s)
Nexium 40 mg oral delayed release capsule: 40 mg = 1 cap, PO, daily, 0 Reiill(s)
Tylenol 325 mg oral tablet: 650 mg = 2 tab, PO, g4hr(s), PRM Other (see Instructions), 0 Refill(s)
aspirin 325 mg oral enteric coated tablet: 325 mg = 1 tab, PO, daily. 0 Refill(s},
Medicatlons (12) Actlve
Scheduled: (8)
aspirin 325mg EC tab 325 mg 1 tab, PO, daily
docusate sodium 100mg cap 100 mg 1 cap, PQ, 2xdaily
hydrocortisone 100 mg inj 50 mg 1 mL, IV, g8hr{s)
pantoprazole 40 mg inj 40 mg, IV, g24hr
PHA Adult [V Electrolyte Guidellnes PH6503 (CRITICAL CARE FLOORS) 1 ea, MISC, daily
pharmacy consultation 1 ea, MISC, OT

Printed by: Matzko RN, Eric A Page 1 of 5
Printed on: 03/24/2017 11:01 (Continued)
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History & Physical CLINE, HOWARD LEE - R006834872
* Preliminary Report *

piperacillin-tazobactam in iso-osmotic soln 4.5 gram 100 mL, IV, gBhris)
vancomycin 1,500 mg, IV, OT

Continuocus: (0)

PRN: (4)

acetaminophen 325mg tab 650 mg 2 tab, PO, g4hr(s)

bisacodyl 10 mg supp 10 mg 1 supp, PR, daily

nalOXONE 0.4mg/mL inj imL 0.4 mg 1 mL, IV, On call

ondansetron 2mg/mL inj 2mL 4 mg 2 mL, IV, g6hr(s)

Histories
Past Medical History:
Resolved

Diabetes (OB9425BE-172E-47A1-0EBE-453E443E66F6): Resolvad.
GERD (gastroesophageal reflux disease) (70AABSCT7-60C8-4451-AB3E-FD525EF76AAD): Resalved.
HTN - Hypertension (2164904016): Resolved.
Hypothyroidism (68268011): Resolved., ESRD, CAD

Frocedure history: Right leg BKA, cardiac cath, leg |&D

Social History

Social & Psychosocial Hahits

Tobacco
03/16/2014 Type: Cigarettes
Use: Former smoker
Tobacco use per day: 20
Number of years: 3
Started at age: 36.0 Years
Stopped at age: 39 Years
Previous treatment: Nane, just quit
Comment: no tobacco in household, except occationally when stressed will smoke one or two - 03/19/2014 20:44 - Buettner RN, Julie A

Physical Examination

Vital Signs (last 24 hrs) Last Charted

Resp Rate H 24br/min (MAR 23 16:10)
SBP 90 mmHg (MAR 23 16:10)
DBP B3 mmHg (MAR 23 16:10)

General: Patient is nol alert or oriented. Does not respond tc commands

Eye: Pupils equally round but did not respond to light. Dees not track

HENT: Nermocephalic, dry oral mucosa

Respiratory: Lungs are clear to auscultation, initial examination will a shooting was noted to have labored breathing, accassory muscle use

Cardiovascular. Bradycardic Regular rhythm, weak thready puises bilateral upper and lowar extremities

Gastrointestinal: Soft, Non-distended, Normal bowe! sounds.

Musculoskeletal: Right BKA present

Integumentary: Warm, Dry, Pink, Intact

Neurologic: Patient alert and oriented. Unable to fully assess neurologic status due to elinical condition. No pupillary or corneal reflex. No startle
reflex. Does not withdraw to pain

Review ! Management
Results review:
Labs (Last four charted values)

WBC &8 (MAR 23)
Hgb L 9.1 (MAR 23)
Hct L 30.7 (MAR 23)
Pit 170 (MAR 23)
Na 141 (MAR 23)
Printed by: Matzko RN, Eric A Page 2 of 5
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K

co2

ClI

Cr

BUN
Glucose
Mg

Ca

, All Results

Hs&.3 (MAR 23)
cé (MAR 23)
H112 (MAR 23)
Hé.8 {MAR 23)
H 102 (MAR 23)
Ls2 (MAR 23)
H2.6 (MAR 23)
L§.2 (AR 23)

03/23/17 15.09

03723117 14:43

03/23/17 14:30

03/23M17 14:01
03/23/17 13:00

Impression and Plan

Assessment:

Page: 16/28

pH Arterial

PaCO2 Arterial
Pa02 Arterial
HCO3 Arterial
Base Arterial

02 Sat Arterial

Pox Sat Arterial
Lactate Arterial
Amphetamines
Barbiturates, Qual
Benzodiazepines
Cannabinoids
Cocaine Metabolites
Qpiates
Phencyclidine, Qual
Methadone Level
Drug Scr Msg

Drug S¢r Crea U
Acetaminophen Level
Salicylate

TSH

POC Glucose Screen
Protein, Total
Albumin

Bilirubin, Total
Alkaline Phos

AST (8GOT)

ALT (SGPT)
Ammeaonia, Plasma

To: <def_to>

Page: <Date: 3/29/2017 8:26:54 AM

6.98 <LLOW

30 mmHg. LOW
83 mmHg. Normal
6.9 mmol/L LOW
-23.1 mmol/L

91 % LOwW

92 %

5.9 mmel/L >HHI
Negative
Negative
Positive
Negative
Positive
Negative
Negative
Negative

See Comment
86.9 mgfdL NA
<2 ug/mL LOW
<2 mg/dL LOW
7.530 lU/imL HIGH
<45 mg/dL LOW
5.7 g/dL LOW
2.5 g/dL LOW
1.1 mg/dL HIGH
171 U/L HIGH
5,061 U/L HIGH
1,735 U/L HIGH
54 umol/L HIGH

CLINE, HOWARD LEE - R0(6834872

This patient is 50-year-cld Caucasian male inmate with past history of CAD, ESRD, diabetes, hypertension, hypothyroid who is breught from
jail following several days of decreasing mentation. Admitted to the MICU for airway protection and GV support.

Plan:

Neuro
1. AMS

- Per jail, has been altered for the last few days, worsening

- Blood glucose on admission less than 45

- White blood count 6.8 but has 28 bands, temperature 90.1 on admission
- Creatinine 6.8, BUN 102 on admission
- UDS was positive for cocaine and benzos metabolites. Acetaminophen and salicylate level less than 2. We will order ethanol level

- pH 6.98 on admission, LA 5.9, ammonia 54

- History of hypaothyroidism, TSH 7.53
- CT head pending

- We'll start Vanco and Zosyn, blood cultures pending
- Total picture also concerming for adranal insufficiency. But unsure if he is on chronic corticostaroids. We'll consider cortisol levels

Printed by:
Printed on;

Matzko RN, Eric A
03/24/2017 11:01
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History & Physical CLINE, HOWARD LEE - R0O06834872
* Preliminary Report *

Ccv
1. Hypotension
- Maps in the 60s and 70s
- Status post multiple fluid boluses
- Placad central line and start pressor suppeort
- Will continue workup as above, treat far possible sepsis

2. History of CAD

- Does have a history of heart catheter but unsure of complete history
- ECG pending

- Centinue aspirin

Pulm
1. Acute respiratory failure
- ABG on admission 6.98/30/83/6.9
- Noted to have increased work of breathing, accessory muscle use
- ETT placed, chest x-ray pending

|n]
1. Sepsis
- Hypothermic, white blood cell 6.8 with 28 bands
- Blood and urine cultures ordered
- UA did net indicate infection
- Continue vancomycin and Zosyn
- Faul-smelling stool noted on exam, will order C. difficile

Renal
1. ESRD
- Unsure of baseline creatinine, creatinine on admission 6.8, BUN 102
- CPK ardered
- Will consult nephrology
2. AGMA
- Acidemic as noted by ABG above
- Anion gap 23, lactic acid 5.9
- Has received multiple IV fluid boluses and bicarbonate while in the ED
- Serum osmoles ordered
3. Hyperkalemia
- mild hermolysis
- Status post multiple fluid boluses
- will repeat labs

Gl
1. Transaminitis
- No reported history of liver disease
- AST and ALT in the thousands, alkaline phosphatase 171, total bili 1.1 at admission. Ammonia 54
- Given poor maps and hypolension may have some compenent of shock liver
- Will order hepatitis panel

Enda
1. Hypothyroidism
- TSH7.3, free T4 and T3 are pending
- Per homa meds does not appear to be on any thyroid harmone
- Will likely need ta start a dose during admission
2. Hypoglycemia
- Blood glucose noted to be less than 45 at admission
- Does have a history of diabstes but does not appear to be on any diabstic medication per home med list
-s/p 1 amp D50
- Repeat blood glucose 147, will continue te manitor

Heme
1. Apemia
- No signs of frank blood loss

Printed by: Matzko RN, Eric A Page 4 of 5
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History & Physical CLINE, HOWARD LEE - R006834872
* Preliminary Report *

- Does have a history of ESRD and home meds included Epo, likely related
- Will get FOBT, gastric/vomitus oceult blood

FEN: NPC for now

Prophylaxis: We'll hald for now

Lines: Peripheral IV, ETT, right 1), NGT, foley
Dispo: Patient is acutely ill Will admit to MICU

Eli Mitcham PGY 1, #0271

Signature Line

Electronically Signed & Verified on 03/23/2017 15:28
by Mitcham MD, Elijah

by Schrift MD. David

Completed Action List:

* Perform by Mitcham MD, Elijah on March 23, 2017 17:16
* Modify by Mitcham MDD, Flijah on March 23, 2017 1§:28
* Sign by Mitcham MD, Elijah on March 23, 2017 18:28

Printed by: Matzko RN, Eric A Page 5 of 5
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Consultation Report CLINE, HOWARD LEE - R006834872
* Final Report *

Result type: Consuitation Report

Result date: March 23, 2017 19:39

Result status: Auth (Verified)

Result title; CGA consult for coffee ground emesis and anemia
Performed by: Delaney NP, DeAngela L on March 23, 2017 20:17

Verified by: Hazratjee MD, Nyla on March 23, 2017 21:53

Encounter info; R17082020386, Richland, IPR-Inpatient, 03/23/17 - 03/24/17

* Final Report *

CGA consult for coffee ground emesis and anemia

Patient: CLINE, HOWARD LEE MRN: R006834872 FIN: R1708202036

Age: SByears Sex: Male DOB: 07/17/58

Associated Diagnoses: Chrenic kidney disease (CKD) stage G5/A1, glomerular flitration rate (GFR) less than or equal to 15
mL/mIn/1.73 square meter and albuminuria creatinine ratic less than 30 ma/g; Metabollc acldosis; Elevated transaminase level; GERD
(gastroesophageal reflux disease); Anemia; Coffee ground emesis

Author: Delaney NP, DeAngela L

Basic Information
Admit information: Admit today with Altered Mental Status
Chief Complaint :  per EMS, pt from prigon facility with AMS. 0.4 narcan given nasally pta. Temperature Rectal 1 90.2 DegF (<LLOW) .
Source of history: Self, Medical record, Not family member.
Present at bedside: Not family member.
Referral source: Odigwe MD, Chibuzo C.
History limitation: Clinical condition.

Chief Complaint
58 y/o male patient who is in custody a the Alvin S. Glen detention center, presented with AMS and
hypothermia.

History of Present lliness

Mr. Cline is a 58 y/o male patient who presented ta RMH from jail with AMS and hypothermia. Pmhx is
significant for ESRD, diabetes with a history of a right BKA, Peripheral arterial disease, GERD
(gastroesophageal reflux disease), hypertension, and hypothyroidism. Information is obtained from
review of chart as patient is intubated and unresponsive. Per chart review, according to the EMS and
paperwork that came with the patient, it appears this patient has been having progressively worsening
altered mental status for the last 2 days. In addition, they report that patient has not had anything to eat in
the last 24 hours. According to the paperwork that came with the patient, the palient has been having
mental status changes for the last 48 hours which they describe as him becoming generally agitated,
unable to fully answer questions, and moaning continuously. Because of this the decision has been made
to have this patient sent to the emergency department for evaluation of his altered mental status. Lab
from outside facility from 3/16/17: WBC 5.9, H/H 9.2/28.1, PLT 228, MCV 94.6, MCHGC 32.7, B/C 53/3.9.
Ferritin 625, iron 28, TIBC 230

He is known to our group, having been last seen on 4/21/15 for anemia. Hgb at that time was 8.9, cause of
anemia thought to be and inflammatory process from cellulitis at that time vs kidney disease. No
endoscopic interventions were undertaken during that hospitalization. Columbia Gl also saw patient

Printed by: Matzko RN, Eric A Page 1 of 6
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Consultation Report CLINE, HOWARD LEE - R006834872
* Final Report *

previously on 8/12/14 in consultation for diarrhea and heme + stools. Iron studies during that time were
¢/w anemia or chronic disease. Dr. Bristow performed EGD on 5/13/14 for nausea, vomiting, and
hematemesis with findings of mild nonerosive gastritis. Pathology report showed no evidence of
duodenitis or celiac disease.

Patient seen and examined, OG tube in place with coffee ground emesis. Currently being dialyzed.
Hypothermic on a warming blanket. Medical team at beside.

Review of Systems
Unable to obtain due to clinical condition.

Health Status

Allergies:

Allergic Reactions (Selected)

Severity Not Documented

Codeine- No reactions were documented.,

Allergies (1} Active Reaction
codeine None Documented

Current medications: (Selected)
Inpatient Medications
Ordered

1 Rx Adult IV Electrolyte Replacement Guidelines, Ctitical Care: Follow Guideline, daily, NOW, Start Date: 03/23/17 17:13:00

Colace: 100 mg, = 1 cap, Cap, PO, 2xdaily, Routine, Start Date: 03/23/17 18:00:00

Dextrose 5% in Water 1,000 mL + sodium bicarbonate (IV addiitive) 150 mEq: 1,000 mL, 1,000 mL = Total Volume, 1V,
Routine, Start Date: 03/23/17 18:35:00, @ 100 mLshr, 10 hr, 61.63, kg

Dulcolax Laxative: 10 mg, = 1 supp, Supp, PR, daily, PRN, Constipation, Routine, Start Date: 03/23/17 17:06:00

Maxipime: 1 gram, IV, g24hr, Start Date: 03/23/17 22:00:00

Narcan: 0.4 mg, = 1 mL, Inj, IV, On call, PRN, Other (see Instructions), Administer 0.4mg every 2 minutes up to a max dose of
2mg as needed for patients who have received narcotics and beceme unresponsive or have respiratary depression.,
Routine, Start Date:...

Pharmacy Consult: Phammagy to adjust antibiotic doses for Renal/Hepatic function and/or target drug levels., OT, STAT, Start
Date: 03/23/17 16:30:00, Stop date: 03/23/17 16:30:00

Sodium Chloride 0.9% 250 mL + pantoprazole (IV additive) 80 mg: 250 mL, 250 mL = Total Volume, IV, Routine, Start Date:
03/23/17 18:26:00, @ 25 mLshr, 10 hr

Tylencl: 850 mg, = 2 tab, Tab, PQ, g4hr(s), PRN, Other (see Instructions), Routine, Start Date: 03/23/17 17:07:00

Zofran: 4 mg, = 2 mL, Inj, IV, géhr(s), PRN, Nausea, Routine, Start Date: 03/23/17 17:06:00

fentaNYL (IV additive) 1,350 mcg + Premix Titrate 135 mL: 135 mL. 135 mL = Total Volume. IV, STAT. Start Date: 03/23/17
17:44:00, Titrate per Order Details, Starting dose: 25 macg/hr, Titratien dose: 25 meg/hr, Titration interval: 15 min, Max
dose: 300 megthr, Goal: CPOT score less than 2, 61.63, kg

fomepizole: 616.3 mg, Inj, IV, q12hr(s), First Maintenance Dosing=10mgfkg every 12 hours x 4 doses., Routine, Start Date:
03/24117 6:00:00, 4 doses, Stop date 03/26/17 5:58:00

fomepizole: 924.45 mg, In], IV, OT, Loading Dose=15mg/Kg., STAT, Start Date; 03/23/17 19:29:00, Stop date 03/23/17
19:29:00

hydrocortisone: 50 mg, =1 mL, Inj, IV, g6hr(s), Routine, Start Date: 03/23/17 18:00:00

norepinephring 4 mg + Premix Titrate 250 mL: 250 mL, 250 mL = Total Volume, IV, STAT, Start Date: 03/23/17 17:40:00,
Titrate per Order Details, Starting dose: 2 meg/min, Titration dose: 2 meg/min, Titration interval: 5 min, Max dose: 100
mog/min, Goal: MAP greater than 65mmHg, 61.63, kg

thiamine: 100 mg, = 1 mL, Inj, IV, daily, Administer slow IV push over 10-2C seconds., Routing, Start Date: 03/24/17 6:00:00

Documented Medications

Documented

Pracrit 4000 units/mL injectable solution: 4,000 units = 1 mL, SUBQ, Z2xweekly SuTh, 0 Refill(s)

Suspended

Printed by:
Printed on;

Benadryl 25 mg oral capsule: 25 mg = 1 cap, PO, ghr(s}, PRN Itching, 0 Refill(s)

Colace 100 mg cral capsule: 100 mg = 1 cap, PO. 2xdaily, 0 Refill(s)

Dulcolax Laxative 10 mg rectal suppasitary: 10 mg = 1 supp, PR, daily, PRN Constipation, 0 Refill(s)
Nexium 40 mg oral delaysd release capsule: 40 mg = 1 cap, PO, daily, 0 Refill(s)

Tylencl 325 mg aral tablet: 650 mg = 2 tab, PO, q4hr(s), PRN Other (see Instructicns), 0 Refill(s)

Matzko RN, Eric A Page 2 of 6
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aspirin 325 mg oral enteric coated tablet: 325 mg = 1 tab, PO, daily, 0 Refill(s),

Medications (16) Active
Scheduled: (8)

cafopime 1 gram, IV, q24hr

docusate sedium 100mg cap 100 mg 1 cap, PO, Zxdaily

fomepizole 924.45 mg, IV, OT

fomepizole €616.3 mg, IV, g12hr(s)

hydrocortisane 100 mg inj 50 mg 1 mL, IV, g6hr(s)

PHA Adult IV Electrolyte Guldslines PH6503 ([CRITICAL CARE FLOORS) 1 ea, MISC, daily
pharmacy consultation 1 ea, MISC, QT

thiamine 200mg/2ml In] 2mL 100 mg 1 mL, IV, daily

Continuous: (4)

Dextrose 5% in Water 1,000 mL + sodium hicarbonate 15¢ mEq 1,000 mL, IV, 100 mL/hr
fentanyl in NaCl 0.9% (premix) 1,350 mcg + Premix 135 mL 135 mL, IV

norepinephrine 4mg in NS 250mL 4 mg + Premix 250 mL 250 mL, IV

Sodium Chloride 0.9% 250 mL + pantoprazole 80 mg 250 mL, IV, 25 mLthr

PRN: (4)

acetaminophen 325mg tab 650 mg 2 tab, PO, g4hr(s)

bisacodyl 10 mg supp 10 mg 1 supp, PR, daily

nal OXONE 0.4mg/mL inj 1mL 0.4 mg 1 mL, IV, On call

ondansetron 2mg/mL Inj 2mL 4 mg 2 mL, IV, g6hr(s)

Problem list;
Medical
Gangrencus disarder / 1210648015 / Confirmed
Abscess / 474437019 / Confirmed
Chronic kidney disease (CKD) stage G5/A1, glomerular filtration rate (GFR) less than or equal to 15 mL/min/1.73 square meter
and albuminuria creatinine ratio less than 30 mg/g / 19117A0A-0CF8-4AA5-9105-AADBECAS101D | Confirmed
Peripheral arterial disease / 1779317016 / Cenfirmed
Below knee amputation status / 440595011 / Confirmed
Abscess of skin and subcutaneous tissue NOS / 216253BE-A07 F-4B6A-A4CB-903CFOES3F7B / Confirmed
Anemia / 406636013 / Confirmed,
Active Problems (11)
Abscess
Abscess of skin and subcutaneous tissue NOS
Anemia
At risk for falls
At rizk of pressure sore
At risk of venous thromboembolus
Below knee amputation status
Chronic kidney disease (CKD} stage G5/A1, glomerular filtration rate {GFR) less than or equal to 15
Extremity pain
Gangrenous disorder
Peripheral arterial disease

Histories
Pracedure history:

Incision and Drainage Lower Extremity (G (Right) an 4/23/2015 at 56 Years.
Comments:
4/23/2015 11:57 - Ulmer RN, Susan M
auto-populated from documented surgical case

Exam Under Anesthesia (Gen) (Right, Leg) on 4/23f2015 at 56 Years.
Comments:
4/23/2015 11:57 - Uimer RN, Susan M
auto-populated from documented surgical case

Amputation Below Knee (Gen) (Right) on 8/22/2014 at 56 Years.
Comments:
8/22/2014 16:08 - Johnston RN, Tricia K
auto-populated from documented surgical case

Amputation Below Knee (Ortho} (Right, Ankle) on 8/19/2014 at 56 Years.
Comments:

Printed by: Matzko RN, Eric A Page 3 of 6
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Soci

8/19/2014 17:17 - Snow RN, Sonya K
auto-populated from documented surgical case
Incigion and Drainage (Gen) (Leg, Right) on 8/12/2014 at 56 Years.
Comments:
8/12/2014 15:52 - Burr RN, Ashley G
aute-populated frum documented surgical case
Dressing Change Extremity (Leg, Right) on 8/12/2014 at 56 Years.
Commants:
8/12/2014 15.52 - Burr RN, Ashley G
auto-pepulated from documented surgical case
Wound Vac Application on 8/10/2014 at 56 Years.
Comments:
8/10/2014 14.06 - Dyches RN, Elizabeth A
auto-populated from documented surgical case
Debridement Lower Extremity(Gen) on 8/10/2014 at 56 Years.
Comments:
8/10/2014 14:06 - Dyches RN, Elizabeth A
auto-populated from documented surgical case
Debridement Wound (Gen) (Leg. Right) on 8/7/2014 at 56 Years.
Comments:
8/7/2014 17:01 - Bowen RN, Rossie J
auto-populated from documented surgical case
Amputation of toe (1209883019).
EYE SURGERY.
al History

Physical Examination

Vital Sians (last 24 hrs) Last Charted

Resp Rate 17 be/min  (MAR 23 18:51)
SBP 81 mmHg (MAR 23 18:51)
DEP 55 mmHg (MAR 23 18:51)

General: Unresponsive, intubated, Not alert and oriented.

Eye:

Left pupil blown, no corneal reflect.

Page: <Date: 3/20/2017 8:26:54 AM

CLINE, HOWARD LEE - R006834872

HENT: Normocephalic, Normal hearing, Oral mucosa is meist, OG tube in place to suction with CGE in canister and tubing..
Respiratory. Lungs are clear to auscultation, Respirations are non-labored, Breath sounds are equal, Symmetrical chest wall expansion,

Intubated,
Cardiovascular: Normal rate, Regular rhythm, No murmur, Good pulses equal in all extremities, On warming blanket.
Integumentary: Intact, Not warm and dry, Mult bruises and skin tears to b/l arms, Not warm.

Review

I Management

Results review:
Labs (Last four charted values)

WBC 6.8 (MAR 23)
Hgb L9 (MAR 23)
Hct L 30.7 fMAR 23)
Plt 170 (MAR 23)
Na 141 (MAR 23)
K H&8.3 (MAR 23)
co2 ce {(MAR 23)
cl H112 {MAR 23)
Cr H&.8 (MAR 23)
BUN H 102 (MAR 23)
Glucose L 52 (MAR 23)
Mg Hzs8 (MAR 23}
Ca L8.2 (MAR 23) , All Results
03/23/17 14.43 Benzodiazepines
Cocaine Metabolites
03/23/17 14:30 Acetaminophen Level
Salicylate
Printed by: Matzko RN, Eric A

Printe

d on; 03/24/2017 11:02

Positive
Positive
<2 ug/mL LOW
<2 mg/dL LOW

Page 4 of 6
(Continued)



From: Fax Services

Consultation Report
* Final Report *

03/23/17 13:.00

Page: 23/28

Ethyl Alcchol
ETOH (g%}
Bilirubin, Total
Alkaline Phos
AST (3GOT)

ALT (SGPT)
Osmolality, Serum
Ammenia, Plasma
Free T4

Hepatitis A IgM Ab
Hepatitis B Core IgM

To: <def_to>

Page: <Date: 3/29/2017 8:26:54 AM

<3 mg/dL. Normal
Unable to Cale g%
1.1 mgidL HIGH
171 UW/L HIGH
5,081 U/L HIGH
1,735 U/L HIGH
333 mOsm/kgH20 HIGH
54 umol/L HIGH
1.16 ngfdlL Normal
Non-Reactive
Non-Reactive

CLINE, HOWARD LEE - R006834872

Hepatitis B Surface Ag Non-Reactive
Hep C Ab Nen-Reactive
Diagnostic Findings:
Result type: CT Head W/O IV Confrast
Result date: March 23, 2017 1542
Result status: Transcribed
Performed by: Ellisor RT{(R)CT), Kathy P on March 23, 2017 15:42

Encounter info: R17082020386, Richland, IPR-Inpatient, 03/23/17 -

* Preliminary Report *

Reason For Exam
AMS

Finding:
HEAD CT 03/23/2017

COMPARISON: Compare to study of head CT 08/29/2014.
INDICATION: Altered mental status.
TECHNIQUE: 5 mm helical CT images were obtained through the head without IV contrast.

FINDINGS: There is an area of encephalomalacia in the most inferior portion of the right cerebellar
hemisphere. It was present previously and unchanged likely due to an old cerebellar infarction. There is
no cvidence of an acute intracranial hemorrhage or infarction, mass lesion or mass cffcet. There arc no
acute osseous abnormalities. There is some mucosal thickening in the left maxillary sinus.

IMPRESSION: No acute intracranial process.

Impression and Plan
Diagnosis
Chronic kidney disease {CKD) stage G5/A1, glomerular filtration rate (GFR) less than or equal to 15 mL/min/1.73 square meter and
albuminuria creatinine ratio less than 30 mg/g (ICD10-CM N18.5, Discharge, Medical).
Metabolic acidosis {ICD10-CM EB7.2, Discharge, Medical).
Elevated transaminase level (ICD10-CM R74.0, Discharge, Medical).
GERD (gastroesophageal reflux disease) (ICD10-CM K21.9, Discharge, Medical).
Anemia (ICD10-CM D64.9, Discharge, Medical).
Coffee ground emesis (ICD10-CM K92.0, Discharge, Medical).

Printed by: Matzko RN, Eric A Page 5 of 6
Printed on; 03/24/2017 11:02 (Continued)
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Consultation Report CLINE, HOWARD LEE - R006834872

* Final Report *

58 y/o who presented with AMS, now unresponsive, UDS + for cocaine and benzo's. Hypothermic, rectal
temp of 90.2. We were asked to evaluate for coffee ground emesis from OG tube. He is CKD-3, being

dialyzed currently. Hgb on admit was 9.1, now 7.4 from arterial blood gas. Hypotensive on
Norepinephrine gtt.

Plan:

Continue current measure, transfuse as needed

No endoscopic interventions at this time, as he has more pressing issues.
Agree with PPI drip

Further plans contingent upon clinical course and evaluation by attending

Professlonal Services

Attending note, agree with NP above. Briefly,

PE: elderly W male, unresponsive, intubated, irregular pupil, NAD, HDS, afebrile, abdomen soft, NT, ND, BS+, no HSM
getting dialyzed, hypothermic

CGE, least of his problems. Hb 9, not stable for endsocopy.
PPi 40 mg IV BID ok. monitor H.H tanfuse PRN.
will follow. if he significant bleeding wilnot plan on endoscopy

Signature Line
Electronically Signed & Verified on 03/23/2017 20:17
by Delaney NP, DeAngela L

El=ctronically Signed & Verified on D3/23/17 21:53
by Hazratjea MD, Nyla

Completed Action List:

* Perform by Delaney NP, DeAngela L on March 23, 2017 20:17
¥ 8ign by Delaney NP, DeAngela L on March 23, 2017 20:17

* Modity by Hazratjee MD, Nyla on March 23, 2017 21:53

* S3ign by Hazratjee MD, Nyla on March 23, 2017 21:53 Requested by Delaney NP, DelBngelz L

cn March 23, 2017 20:17
* VERTFY by Hazratjcc MD, Nyla on March 23, 2017 21:53

Printed by: Matzko RN, Eric A

Page 6 of 6

Printed on: 03/24/2017 11:02 {End of Report)
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Consultation Report CLINE, HOWARD LEE - R0O06834872
* Preliminary Report *

Result type: Consultation Report

Result date: March 23, 2017 20:04

Result status: Transcribed

Result title: Consultation Report

Performed by: Brannigan MD, Joseph A cn March 23, 2017 20:04
Encounter info: R1708202036, Richland, IPR-Inpatient, 03/23/17 - 03/24/17
Contributor system: Softmed

* Preliminary Report *

Consultation Report

UISTORY OF PRESENT TLLNESS: Mr. Cline is a 58 year old, Caucasian male with a history of
diabeles mellilus and hyperlension, coronary arlery disease and slage IV chronlc kidney
disease. He was recently incarcerated at the county jail for the past 2 weeks. Over the
past 2 days, he has had altered mental status and has been noted to be eating and drinking

less. He was brought to the FR this evening with some agitation, which on arrival here,
lead to him geing into agonal respirations lsading to intubation. Pressors being placed.
His initial temperature was 91 and he was placed on a warming blanket. Whan his initial

labs returned he had & creatinine of 6 mg/dL, an elevated potassium and was in acute rensl
failure with no urine output. We were asked to see him. On arrival here, it was noted
that he had a large osmolar gap, positive cocaine test and he was unresponsive con my
arrival. At this point, the thought is that he may have ingested either ethylene glycol
or mcthanol. Studlcs arc pending. Fomepizole 1s to be given in the ncar futurce and the
request of us i1s to dialyze him this evening.

RIVIEW OF SYSTEMS: Unable to obtain.
EZALTH STATUS: Not known.

FAST MEDICAL HiSTORY: As outlined above.

MTDTCATTONS ¢

Prior to admission:

1. Nexium.

2. Hydrocortiscne.

3. Acetamincphen.

Here he has been given:
Z. Naloxone.

5. FPlaced on pressors.

FAST SURGICAL HISTORY: Right leg BKA, cardiac cath, leg T and D.
SOCTAL HISTORY: Positive for tobacco, positive alccheol, positive drugs.

FAYSICAL EXAMINATION:

CZINERAL: This is a patient who is sedated, intubated and unresponsive,
LUNES: Clear.

EZART: Bradycardic.

A3DOMEN ; Soft and nontender.

EXTREMITIES: Without edema or lesions.

Printed by: Matzko RN, Eric A Page 1 of 2
Printed on: 03/24/2017 11:03 (Continued)
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Consultation Report CLINE, HOWARD LEE - R(06834872
* Preliminary Report *

NZUROLOGICAL: As stated above.

LADORATORY: White count 6.8, hematocrit 30, BUN 102, magnesium 2.6, calcium 8.2,
potassium 6.3, socdium 141. pH arterial of 6.98, pCO2 30, p02 is 83. Lactate is 5.

IMPRESSION:
1. Diabetes mellitus, with sugars that are actuazlly on fair control.
2. Coronary artery disease.

3. Acute kidney injury of unkngwn etiology, but probably sscondary to acute tubular
necrosis by hypctension, hypothermia, and possibly ingestion of ethylene glycol or
methancl. At this point, I think we are going to need to emergently dialyze him. We will
get a line placed and begin dialysis tonight and we will start fomepizole while labs are
pending. Overall, his prognosis is guite grim due to his reduced mental status already,
but with a temperature this low we are going to need to be aggressive and see if we can
have some response to therapy. He will be admitted to the MICU and monitored closely.

PLAN:

1. As ahove.

2 Discuss with family, if we can find anyone.
3. Aggressive dialysis.

D: 03/23/2017 20:04:3% T: 03/23/2017 20:31:54 TID: NTIS
Job #: 034216 Doc#: 134235

Completed Action List:
* Perform by Brannigan MD, Joseph A on March 23, 2017 20:04

Printed by: Matzko RN, Eric A Page 2 of 2
Printed on; 03/24/2017 11:03 (End of Report)
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Death Summary CLINE, HOWARD LEE - R(06834872
Result type: Death Summary

Result date: March 24, 2017 D0:54

Result status: Modified

Result title: MICU Death Summary

Performed by: Banks MD, Katelyn A on March 24, 2017 01:15

Verified by: Newsome MD, Brandi R on March 24, 2017 16:17

Encounter info; R1708202038, Richland, IPR-Inpatient, 03/23/17 - 03/24/17

Document Contains Addenda

MICU Death Summary

Patient: CLINE, HOWARD LEE MRN: R006834872 FIN: R1708202036
Age: SByears Sex: Male DOB: 07/17/58

Associated Diagnoses: None

Authar: Banks MD, Katelyn A

Date of Admission: 3/23/17
Date of Death: 3/24/17

HPI: Mr. Cline is a 58 year old male with a history of CAD, CKD stage |lI-1Y per chart review, HTN, hypothyroidsim and daily alcehol abuse with
recent incarceration 2 weeks ago who presented from Alvin Glenn Detention center with 2 days of increasing lethargy and AMS. Patient was
altered and combative on arrival in the ED and received 4mg Ativan. Initial laboratory workup shawed Acute on CKD, Anion gap metabolic
acidosis with a pH of 6.9, and transaminitis. MICU was consulted for admission. Patient was intubatad in the ED due to low mentation (he was
reportedly completely unresponsive upon MICU evaluation) and a central line was placed. Patient was found to be in acute on chronic renal
failure, with shock liver, upper Gl bleed. He had an osmolar gap of 48, urinary crystals, and profound acidosis not completely explained by
lactate of 5.9. Nephrology and Poisan Control were consulted for suspicion for toxic alcohol ingestion. Dr. Brannigan with nephrology agreed
with the probable diagnosis of toxic alcohal Ingestion. Ethylene glycol and methanal levels sent off. Patlent started an bicarb drip and
fomepizole. Temporary HD catheter placed, and Dr. Brannigan put in orders to initiate HD once patient got room in MICU.

In addition to the above treatments for his acidosis/renal failure, patient typed and crossed for 2 units of blaod. Gl was consulted. He was
placed on a protonix drip for GI bleed. He was also found te be hypathermic and hypotensive, so broad spectrum antibiotics were initiated after
cultures obtained, and he was started on levophed. On arrival, patient's potassium was 8.3 with slight hemolysis. Repsat potassium on ABG
4.9,

On 3/24 at 22:25 patient became bradycardic and EKG showed widening QRS complexes with peaked T waves. The patient coded several
times initially in PEA, subsequently went into pulseless VT, then unstable bradycardia. He was rescucitated with a total of 6 amps of sodium
bicarb, 1 amp calcium gluconate, 1 amp calcium chloride, 1 amp D50 with 10u insulin, 300mg amiodarone, 1.5mg atropine, 5mg epinephrine,
cardiac pacing. defibrillation, and levophed drip. Please see nursing code sheets for full details. Ultimately, patient too unstable to undergo HD.
He ultimately was found pulseless in PEA without cardiac activity on US. He was then pronounced dead at 0012 on 3/24.

Diagnosis:

Acute on chronic renal failure
Osmolar gap metabolic acidosis
Hyperkalemla

Shock liver

Upper gastrointestinal bleed
Cardiopulmonary arrest

Death

Signature Line
Electronically Signed & Verfied on 03/24/2017 15:50
by Banks MD, Katelyn A

Printed by: Matzko RN, Eric A Page 1 of 2
Printed on: 03/29/2017 0911 (Continued)
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Death Summary CLINE, HOWARD LEE - R006834872

Electronically Signed & Verified on 03/24/17 16:17
by Newsome MD, Brandi R

Addendum by Newsome MD, Brandi R on March 24, 2017 16:17 {Verified)
I was on call tonight when the patient was admitted and quickly passed. | did not evaluate the patient prior to his death,

Signature Line
Electronically Signed & Verified on 03/24/2017 16:17
by Newsome MD, Brandi R

Completed Action List:

* Perform by Banks MD, Katelyn A on March 24, 2017 01:1%
* Modify by Banks MD, Katelyn A on March 24, 2017 01:40

* Modily by Banks MD, Kalelyn A on March 24, 2017 03:20

* Modity by Banks MD, Katelyn A on March 24, 2017 03:20

* Modify by Banks MD, Katelyn A on March 24, 2017 03:24

* Modify by Banks MD, Katrelyn A on March 24, 2017 15:580

* Sign by Banks MD, Katelyn A on March 24, 2017 15:50

~

Sign by Newsome MD, Brandi R on March 24, 2017 16:17 Requested by Banks MD, Katelyn A
cn March 24, 2017 15:50

* VERTFY by Newsome MD, Brandi R on March 24, 2017 16:17

* 3ign by Newsore MD, Brandi R on March 24, 2017 16:17

* Modify by Newsome MD, Brandi R on March 24, 2017 16:17

Printed by: Matzko RN, Eric A Page 2 of 2
Printed on; 03/29/2017 09:11 (End of Report)



Cline, Howard Lee (ASGDC# 48749)

¢ Arrived 03-08-17 for the following charges:
o Columbia PD - Shoplifting 1000 or Less = PR Bond, Shoplifting 1000-5000 = 5000.00
surety
o Forest Acres PD — Shoplifting 1000 or less = 30 day sentence
¢ Upon arrival, Detainee Cline reported the following medical issues:
o Irritable Bowel Disease, Heart Disease, Thyroid Issues, Cocaine and Alcohol Dependency
* Withdrawal Protocol due to the Alcohol and Cocaine Dependency issues.
o Vitals checked three times daily
¢ Received the following medications:
= Librium prescribed by doctor
= Various OTC drugs for other symptoms.
¢ Diabetic Protocol due to self-admission of taking diabetic medications.
o Blood sugars checked three times daily
o Insulin administered on sliding scale
e Chronic Care
o Due to cumulative major medical issues
© Seen by Doctor regularly
e Detainee initially housed in Mike Dorm (Medical Housing)
e Medical Care Time Line
o 03-13-17 - First Chronic Care Visit
» Discovered that he also suffered from liver disease, kidney failure, heart disease
and diabetes.
= Special Diet Ordered
= labs ordered — results were out of control

’

= Wound care for wound on sacrum
= Awaiting medical records from area medical providers
o 03-14-17 — Mental Health
* Detainee requested mental health for panic attacks and difficulties sleeping.
= Code Blue was issued — Detainee fell in the shower.
o 03-15-17 — Doctor
= More issues falling
=  Placed on suicide watch, felt as if falls were intentional
= Ordered X-rays
e Revealed fractured 3™ Right Rib
= Detainee moved from Mike Dorm (Medical Housing) to Special Housing (SHU)
for suicide watch protocol
o 03-16-17 — Mental Health
= Suicide Watch Follow Up
o 03-17-17 — Mental Health
= Suicide Watch Follow up



= Released from Suicide Watch
»  Detainee refused Wound Care
o 03-18-17 — Detainee Complaint
= Chest Pains
= Assessed by medical, detainee became combative and refused further
treatment
o 03-21-17 — Housing Transfer
= Detainee returned to Mike Dorm (Medical Housing)
¢ 03-23-17 — Medical Emergency
= Detainee was lethargic and had an altered mental state
= Doctor gave detainee medications that made the detainee more aware
= Doctor felt kidney function was contributing to his condition
= Doctor also concerned with the possibility of Sepsis
= (01:22PM
e Detainee was transferred to Palmetto Health Richland by EMS
o  Officers Millhouse and Davis accompanied

o 03-24-17
= 12:10AM — Doctor K. Banks at Palmetto Health Richland pronounced detainee
deceased.

= 01:30AM — Coroner J. Wright confirmed the death.
e Columbia PD and Richland County Sheriff's Department notified
= (08:30AM — Lt. Friedley with ASGDC contacted the coroners office
e Awaiting response on autopsy this afternoon
e Pathology report available in 8 weeks
= (08:45AM — Lt. Friedley notified Lenora Ross with SCDC of the death per SCDC
Minimum Standard Requirements.
= 11:00AM — Coroner’s Office notified the estranged wife of the deceased
detainee.
= 11:40AM - Coroner’s Office provided Lt. Friedley with the preliminary Autopsy
Report indicating the death by natural causes pending toxicology reports.



L.

Image Not Found

CLINE, HOWARD LEE

Offender ID 48749
Booking ID 1658153
Booking Date 03/08/2017

Address

I

COLUMBIA, SC 29223-\

BirthDate 07/17/1958
Social Security

Race

Sex Male

Eyes Brown

Hair Grey
Height 68

Weight 135

Offense Description

Warrant Code |Bond Trial Bond Bond Type |[Sentence Release Date |High Code |Offense Comments
Court Court Amount

Shoplifting / Shoplifting, value $1,000 or less

5102P0834304 |eiry cITY $0.00 MGAT

Detainer




Print LEMS. Web Message QW47 Y06B4CDCD from NC2K
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QWA 0006B4CDCD from NC2K

RICDC437
-QWA.0006B4CDCD.NC2K. 20170308 17:46:42

TO: RICDC437-184326 20170308 17:46:42 0006BACDCD
FROM: NC2K-11849165 20170308 17:46:42
1L011BS301EQAF2QWA
§C040013C

NO NCIC WANT S0C/247177889
NO NCIC WANT NAM/CLINE, HOWARD LEE DOB/19580717 RAC/W SEX/M

***MESSAGE KEY QWA SEARCHES ALI, NCIC PERSONS FILES WITHOUT LIMITATIONS.

http://10.1.2.28/LEMS/default.asp?Cate gory=PersonWanted& Service=PrMsg&MRpt=137...

Page 1 of 1
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ASGDC wnmate Property Confiscation s.eet
Inmate’s Name: C’}l/kf// }/)@é‘@

, (Last Name) (Firsk Name) (Middle Initial)
) 4 /f?/‘\ i l' —_ .
lnmate Number: k“f 75 / L‘f’ - Date of Birth:

.Reason for Confiscation:

[ ]Contraband [ ] Excessive Property [ /1 Transfer to Disciplinary Segregation

FOR SANITATION-REASONS,-ALL-FOOD AND/OR BEVERAGE ITEMS WILL BE DESTROYED ONCE

- ~ CONFISCATED AND Wﬂ.l. NQ‘!‘«ggS-TORED * r‘l
o Shed 1O "
DIt A 4 _

Sowoed | bile'ald! mfk -

A& w/ & - -'
n o304 9@;@(‘? J

_ }r'jo{‘%
] QUi ST

The above descnptlon of property taken is correct;_{ jfj F I&O ODO‘:ed\

(lnmate s Signature)
inventoried by: “EQQ/ @\ Date and Time: &gI/ }6/ /7] / 5 Qq
Location of conﬁscai@}zroperty:

The above described property returned to me:

{Inmate’s Signature)

Date and Time:

Returned hy:




ALVIN S."GLENN DETENTION CENTER
INMATE MOVEMENT EORM

DATE: 3!\5!20}7

TIME: |\ ()

INMATE NAME:@;[:N) HDWM_QE o

INMATE NUMBER: Y& 4§

PREVIOUS LOCATION: "(9" KL

NEW LOCATION: (W J

D/O SIGNATURE: O[O #Av /0 Figee

SUPERVISOR: \QQJF //q&w@ﬂéfzm

o o
REASON FOR MOVEMENT: S (' gl Wieth

MOVFRM .xis



AI\;in S. Glenn Detention Ctr

Mclenn Detention Center, SC ER/IP REferral Form L_)\-\ I RAVE CCS

201 John Mark Dial Drive
Columbia, SC 29209 s RLH 5 CT T C A R E
g Et_iﬁmme Inmate Number Book{ng_Number Date of Birth Today's Dote —l

_ CLINE, HOWARDL 48749 1658153 7/17/1958 ‘ 3/23/2017

Sex SSN Custody Date T | Potepitial Release Date
M ] 3/8/2017 5:16 PM_ 1/1/1900

lias:

- ~_Ols Juvenile O Is Infirmary Housed -
| Requesting Provider: Josten N, gj[i—irb wp| Provider Sug_ature %%Zﬁ/ S o

] | Inmate Type: I None B_{tate O Interstate Compact O Federal OICEANS i

I

O Workers Comp 00 Confirmed due to Inmate Violence 01 Suspected due to Inmate Vloh=-noe 1 Pre-Existing Condition
O Inpatient Stay 0O Prebooking Event O Not Financially Liable O Financially Liable
[ Pre-Sentenced {1 Sentenced

Category of Service: fa*\:/rgency Room O Direct Admission Hospital: ‘P i 1 % L
Means of Transportation: iz_c}g:uﬂ.y.{:ac_— Ambulance __O__91 1 O Non-Emergency ] 0 Aﬂ\_mblian_ce o - B
Date of Service ! Admission: |—_’§ J,;! = L7 o |

s, W S ——

| Ch|ef Complaint / Diagnosis: DQ dLJ_]_LLLSE - (’”ML/OFL /w CL‘ rﬁ' ) |
nt,

Reason for ER visit: /nclude date of onset, present fre: t; Zsjory of injury or illness, include all x-rays and lab results w:th consuitation ( W L 5 M

\Imu el o Lics been

QQ Lntngqjl;]: DY d“f)
lﬂ D_f\ able J‘b I/Laréo{ a Q@«UQ Q. I_m/%@
l (S Maan / Jmf,}fw szu & ;g Yoé 24;/{/- o 3/43 '3 3/1(,) ;,‘,at ;rod»« G;ﬁult',m )
| amuc&%ﬁu&wmz& Loy f %! Seysis ek wlw/f ae oo do 1n e 1. [k /JM@@L BKA—; /gL

| Current Medicatioj)s: =& &
| Allergies:

| visisins: T e G2 e 52— R & 1. F ojsat % AccuCheck: 79_
Nurse Signature / Title: E M /éf\j Date 3/ 23/1 94— Time

ER Physician’s 'Report

Please attach actual Emergency Room evaluation

Significant Findings, Including Tests Done:

Diagnosis:

Orders / Recommendations:

ER Physician Signature: Date:

\ll\\\l\l\\\\\l\\1\\\\llll\N\\l\\\\\l\l\\\ll\\“l\ﬂﬂl\t\l\\I\l\l\\\l\ll\\\l\l\ ANMERAAIAN

CCS-HE02 ERMA © 2007
Correct Care Solutions, LLC
Revised 1/1/0%




LT. MARGITA FRIEDLEY

From: LT. MARGITA FRIEDLEY

Sent: Monday, March 27, 2017 10:35 AM
To: GEORGE RICE

Subject: Howard Cline

Attachments: SAdmin17032709350.pdf

| just received this from our medical supervisor, thought you may want a copy of this to add into the medical file. Please
call me if you have any questions.

Thanks
milf

From: SCAN@RCGOV.US [mailto:SCAN@RCGOV.US]
Sent: Monday, March 27, 2017 10:36 AM

To: LT. MARGITA FRIEDLEY

Subject: Message from Admin




{  CLINE, HOWARD LEE

Offender ID 48749 - Race White
Booking ID 1658153 Sex Male
Booking Date 03/08/2017 Eyes Brown
Hair Grey
Address Height 68
Weight 135
COLUMBIA, SC 29223

Offense Description

Warrant Code |Bond Trial Bond Bond Type |Sentence Release Date |High Code |Offense Comments
Court Court Amount

Shoplifting / Shoplifting, value $1,000 or less

5102P0834304 CITY | CITY $2,125.00 PR DISCHARGE - 0 03/09/2017 MGAT CH233095

Shoplifting / Shoplifting, value more than $1,000 but less than $5,000

2017A4021600597 |CITY CITY $5,000.00 SB MGAT CH233095

Shoplifting / Shoplifting, value $1,000 or less

2016A4020400142 |FOREST FAPD $0.00 30 - Day(s) MGST MM 184508
ACRES T/S 4/4/2017 NLS200416

Detainer
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CLINE, HOWARD LEE

Offender ID

48749
Booking ID 1658153
Booking Date 03/08/2017

Address

COLUMBIA, SC 29223

Offense Description

e+

BirthDate 07/17/1958
Social Security I|
Race White
Sex Male
Eyes Brown
Hair Grey
. Height 68
Weight 135

| QM\N&\\\\ CoL0 17087

Warrant Code |(Bond Trial Bond Bond Type |[Sentence Release Date |High Code |Offense Comments
Court Court Amount
Shoplifting / Shoplifting, value $1,000 or less
5102P0834304 CITY CITY- $212500 |PR DISCHARGE - 0 03/09/2017 MGAT CH233095
Shoplifting / Shoplifting, value more than $1,000 but less than $5,000
2017A4021600597 [CITY CITY $5,000.00 |SB 03/24/2017 MGAT CH233095// DECEASED 03/24/17
CDW176081.
Shoplifting / Shoplifting, value $1,000 or less
2016A4020400142 |FOREST  |FAPD $0.00 30 - Day(s) 03/24/2017 MGST MM 184508
ACRES / T/S 4/4/2017 NLS200416//
DECEASED 03/24/17 CDW176081.
Syl Property
Detainer m O ) — ww

ADMITTED TO PRMH 03/23/2017 @2337
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< STATE OF SOUTH CAROLINA .
FOREST ACRES MUNICIPAL COURT
2016B4020400217 BENCH WARRANT W 20162402u400142 08-16-1129

To any Lawful Constable or Officers:
WHEREAS: One HOWARD LEE CLINE on the 29 day of September, 2016
was convicted in this court of SHOPLIFTING/SHOPLIFTING, VALUE $2,000 OR LESS
with sentence imposed of 30 days or $2188.75

This order is to command you to take and convey him/her to the common jail. This keeper of
the said jail is hereby commanded to receive the said defendant and to safely keep until
he/she shall be thereof discharged by due course of law; And for so doing, this shall be
your good and sufficient warrant.

Witness: The due execution of this warrali/f%kfhj/gp day of October, 2016

JUDGE, FOREST ACRES MUNIQJYPAL COURT

OFFICER'S RETURN
THE STATE OF SOUTH CAROLINA
FOREST ACRES MUNICIPAL COURT

I hereby certify that pursuant to the command of the within warrant, I have placed the said
[OWARD LEE CLINE in the jail this _/<$day of A]ALLN . 25

//%4‘7/4@ deCs;

OFFICER'S NAME

Address: NO PERM ADDRESS

14

Height: 5 ft. 8 in. Race: W
Weight: 135 Sex: M
Hair: BRO Age: 58

Eyes: BRO DOB: 07/17/1958
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AGENCY 1.D, TETIME OF ARREST~~ | BOOKING REPORT - CASENOMBER

SCO 400400 °3{ s/ M6 FOREST ACRES POLICE DEPARTMENT 08 (6=1129 , ,

DEFENDANT NAME (LAST, FIRST, MIDDLE)

CUps , HovAR> [g ' L W I/

SEX | DATE OF BIRTH DOCKEY NUMBER

AGE ETH EIGHT WEIGHT HAIR EYES VISIBLE SCARS AND MARKS NCIC 1.D. NUMBER
o
%N 50‘6| 125 ro | ppAO |
(NUMBER AND STREET) = STATE 2P CODE RESIDENT

A\

H O M z L&S S PLACE OF BIRTH DRIVERS LICENSE NUMBER

ALIAS
@) EMPLOYER OR OCCUPATION } NEXT OF KIN _ wgess (ceg %%ATE)

0 oN
BOOKING OFFICER'S NAME NUMBER ARRESTING OFFICER AGENCY NUMBER
P_Snacka A6 WP SNy Fpos | oo |
' ARRESTEE ARMED [] YES (30 WEAPON TYPE: - - Ofbttane | O ON VIEW ARREST [ SUMMONED 3-CUSTODY
JUVENILE DISPOSITION: 1. (] HANDLED, RELEASED 2. [1 REFERRED TO OTHER AUTHORITY | *J- This Jurisdiction. S Stats, O - Out of State. U - Unkiown
ADDITIONAL CASE NUMBERS | | | MORE IN REMARKS [1

IF HOLDING FOR ANOTHER AGENCY, CIRCLE CHARGE - A, B, C

‘cﬂ‘fmf .I.D. - | ]

STATUTE

AMOUNT DAYS AMOUNT _AMOUNT -

s _ﬁ" c =
S8 GOOoD TIME
QY

IF HOLDING FOR ANOTHER AGENCY, CIRCLE CHARGE - D, E, F
_ | : :

8 AN
]
P Es

AR Sy i)

"DAYS AMOUNT " DAYS — AMOUNT DAYS -  AMOUNT

S8 SENTENCE
®8 GOOD TIME :
PAID !

REMARKS:

e BN A = LA ; 2/

5505 . I ¥ PapesS

EFols<t Acnce S o %‘2 ol




,5'\_

- ¥
~

STATE OF SOUTH CAROLINA ) IN THE SUMMARY COURT
)

CITY OF COLUMBIA ) COMMITMENT

State of South Carolina )
)

Vs )
)

Howard Lee Cline )

Defendant
By City of Columbia Judge Richard J. Morgan in and for the City and State aforesaid,
These are to command you forthwith to convey and deliver into custody, Howard Lee Cline charged before me this
date:; March 9, 2017, on oath of

OFFICER: Westley Fitch/Columbia Police Department

DETAIN ON charge(s) of:  2017A4021600597 / Shoplifting / Value $2000 or less (Enhancement per 16-01-0057)

BOND: $5,000.00 Surety Bond 10 % ok
COURT DATE: April 24, 2017 at 9:00 AM

And you the said KEEPER are required to receive the said Howard Lee Cline into your custody in the said jail and there
safely keep until he be thence delivered by due course of law.
Given under my Hand and Seal, at Columbia, SC on March 9, 2017 and the two hundred and twenty-first year of

i e —

JUDEE RICHARD J/‘(ORG;XN /

American independence.

Columbia Municipal Court
811 Washington Street
Columbia, SC 29201
Phone: (803) 545-3150
Fax:  (803) 733-8433

ol

¢l :2itd 6~ YR LIT



B5/@87

PAGE

JURY TRIALS

5453193

13:38

B3/89/2617

TYNIOIHO

wong [

redomny [X]

TYNIOIHD

TYNISINO
araysibey || mog Bunss

BTIE-CHS(EOR)  suoydamy sbong

2026T J5 "Bqunjoy

P9 XoH 'O'd

{
{
(
SSBApPY s88pnp (
(

TVNIDIHO TYNIDMO

¥L59  :epon sfipny
1avuady [ [jossny

g1} MM Mﬁw W

L1OZ/E (€ vo

Bl aUysq PRGUISQRS PUE O) WoMG
|neanesd S| e Jayeaisy uoos

mms.cszﬁaﬂ_%usﬁsﬁﬁmguﬁsﬂema_uuun HELS JUBLIEM, 150y Sup Jo Adad y -muez oy BUIRIoane (w 3Bap 6q o) L) oL B0l oy
Jo wiy Suyy pus weprsyap PES 3Uj ISaLE 0) PANOAUIR PUB PRJIBMeHLUB BUE N0oK ‘s Bi0jaq winws Bulney jueye smﬁgﬁﬂzua_nﬂﬁﬁczeg_ﬁx

(£$00-10-91 1od uamasweyuz) $83] 10 HOOTS otyeA / Suyndoys :3gmasio 40 NOLLARDSIG

2aDfeq Yloy jes e |

BrquInie]) Jo A1 pmedouny (3] sunog [
{0 SUEBUME i) EUICIED YMOS JO SIEIS Sk JO SWE| JBUNND o mEOR Pip

Byl easieq o spunolf  qeucseal  aie

aOy[y 597 PIBMCE  WEpusep

LI0T/B € WhogeJo Lo

&8yl 1Bl wwepye  anoge syl woly  Buueedde
*ALNNOD SIHL 40 ITEVLSNOD ANV MO ALFTYAIDINAN HO 3UVLS SIHL 30 H3I440 LNIWIDHOINT MVYTANY OL

ANVHYYM LSRNy

suoydejal siuegy

~10Z62 DS ‘equmjo)

arenbdg 2oIET [H  SSAURPY SHEWY (

(
{

BIERIN0)) 30 A1)
12 Ayedpungy H HAunog D

WNIROUYD HINDS 40 JIviE

TYNIDIHO TYNIOIO

10Z6Z S Eiqunjos

190G uoiuTgses: - § 18

B0 edismpy eiqumjony
0l jﬂxx-s; NaNLTy

4 mur.. .
7Vl I ﬂ% uepUajEp

OF PRIRAISD Sem (UeMEM (SBJEE SUF o Adod %]
RUruLEy

BEQ
2bpnr o anEudeg

1§}

‘el e o) Bupnoe g yesp
B m B aweg  jubnoig  pue paisae 83 o)
pasnoe BY]

10 Agjeduny _H_ Ajunog D
e —-

MHWSD  pIp BAOOE  pAEt  JUeposEp ey

\\m“ \& ey 40 BINEUES
L

'Sioey  Buisniay

|y wo paseq S| sened eigeqod JRY pur upn; s ewmd aw

1B easleq 0 esnex  eigeqasd S| emyl e wEE  Rumy |

{£500-10-91 Jod suawmasuegiuy) svof 10 GOz onfes ¢ Femndoyg ‘HSNI440 40 NOILHIS 3

{ BIGUIMO)) JO 4110 sofyedpurgy [X]
8ul jo SME| JBUIILE ByY) SleiDin LT0ZR /T
S 927 presmop
olm AT O ASDsam
o T LIAVQAI34dY
N e xS TVNIDRIO

(
{
{

sEnonred Gumopn) ey W

Awnoy [ ] 1o exseupuo 1o} eupoizn wnos o s

DGR SO UD ES Pl A0S S uwm pip

EpUBEp te shes pue sesodep uoms Anp Guiag

WEWE 8y sw emysq paesdde Aleuosieg
siqumio) Jo A1)
§o Ayjedenunyg H fRunogy D

YRIIOYYD HLNOS 40 31v1S

(VJOLIOE19] 098 eoveupspyopog
LLBL ©Bpogesual0
{£500-10-91
Tod yusmsoweig} ssef 10 gpOzS F0[EA ¢ Sumyydoyg -asuayg
__CLOVT -UALT D ASPSIML o Bumnoesag
JmaunEda(] 20fjod BIGENOT) sousby Bupniesary

QOIGOP0DS & MO fousby REAI/LI/L  BOQ
#1  Js _mms g
cfl e 8 € guybiey At cetey W mes

L LT

OZLE-€TTHT IS “elqumio))

2u1[) 357 preacy

1ujefie
£8BI0GALL ALVLIS AHL

BIGNYO) J0 A1)

10 Apedisyungy H #Aunog D

L6G0091L20vv.L 102

INVHEVA 1SINUY




g E M \ .\Y,.’C
STATE OF SOUTH CAROLINA IN THE SUMMARY COURT

CITY OF COLUMBIA

N - =~

DISCHARGEH

By City of Columbia Judge Richard J. Morgan, in and for the City and State aforesaid:

For as much as Howard Lee Cline , in your custody now for want of his finding sureties to be released on the charge(s) of

CASE / OFFENSE:

5102P0834304/Shoplifting / Shoplifting, value $2,000 or less

has posted bond in the amount of: $2,125.00 PR BOND Dollars Appearance Recognizance Without Surety
and hath found me sufficient sureties in that behalf.
These are, therefore, to authorize and require you that if the said Howard Lee Cline do remain in jail for no other cause, then you

forbear to detain him any longer, but suffer him to go at large, and that upon the pain that will fall therein.

Given under my Hand and Seal, at Columbia, SC on March 9, 2017 and in the two hundred and twenty-first year of American

JUD@E RICHARD J. L?KGAN [ £

independence.

Columbia Municipal Court
811 Washington Street
Columbia, SC 29201
Phone: (803) 545-3150
Fax:  (803) 733-8433

DISCHARGE

c1 2t 6- YYWLIGE
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VEHICLE

TRIAL COURT

Formn S-438..

recosnd - UNIFORM TRAFFIC ._._O_A.m._.

STATE OF wOC._.I O>_»O_._z>

VIOLATOR

OEZmI m.ﬂmmm._.

VEHICLE:OWNEH FIRS N}gm §

*_,

MOPED ._z._.zné_. __1m§>z OTHER
7 - LAST NAME

= m.;qm ~ZIP CODE

z>N.\% TRIAL oo :

mﬂiisia e

STATE ZIP CODE

) lumi. o i .ﬂﬁz

_m_

HNR OF __f_>_, ,. . | TIME.OF TRIAL

.\ F)._._Oz Oc_.ﬂ.%_uml»)zom REQUIRED: kmm ZO

: |

i

VIOLATION

_ sC _uo_zqm B.A. LEVEL

- %8_42
q o@_.,r

* fqlo.; QFF] \W\%@Nmﬂ

NK OF ARFESTING o_"m_omm,.
w _@r \,\ e

_u \TE OF \:u:":ﬂm.l_‘~ ; mOZU >§0C24 REQUESTED

%

ARREST OFFICER

. TRAFFIC, VIOLATION: AND YOU ‘FORFEIT BAl

_m mcz:s@zw TO THET AL OOCI._. mIO<<Z ABOVE

‘BE SURE <OC CZ-mmm._ﬁz_u FROM THE. ARRESTING*ORFIGER THE EXACT TIME
AND BEFORE WHOM YOUARE TO-APPEAR. IF THIS TICKET IS WRITTEN FOR A
: PLEAD .GUILTY OR NOLO
CONTENDERE,, OR ARE CONVICTED AFTER A Ti THIS VIOLATION WILL BE
PLACED. AGAINST. YOUR UI_<_ZO .RECORD, OR. FORWARDED. TO YOUR HOME
STATE. POINTS FOR OUT OF STATE, VIOLATOR WILL BE ASSESSED BY YOUR
HOME STATE _-_Omzm_zo >C._.IONZ.< AND MAY DIFFER FROM STATE TO STATE.
FAILURE TO Ooz_v_k <<_._.I THE TERMS OF THIS SUMMONS MAY RESULT IN
'THE SUSPENSION OF YOUR DRIVER'S LICENSE BY YOUR HOME STATE. YOU ARE
REQUIRED BY LAW TG APPEAR IN'COURT FOR CERTAIN OFFENSES.

SEE IMPORTANT INFORMATION ON THE REVERSE SIDE OF THIS TICKET.

~STTE Nuﬂoom (

%_.ﬂww coL X

, () loves o -

T EN " HAIR _ EYES m
5 1591667 g
2 L aumé _ u_nsﬂm% ‘COMB.  (COMM. <m.._ B

AN 8]

N VaTaTcl

3
[
g
<
3
4
C
A

VIOLATOR'S - COPY doxmd»m._ Qmﬂom w b w D h|

%
.



CHO 000 0000 A St
110018982 AR Donnelley G2510. Al rights reserved. — 0667 I
BOOKING REPORT CASE NUMBER
COLUMBIA POLICE . DATE/TIME OF ARREST . PLACE OF ARREST ‘ 0 O 0 C 6 8 %
$C0400100 3811/ 1551 7410 Garne . |7 9] 0% | ®1®] |
DEFENDANT NAME (LAST, FIRST, MIDDLE) CE | SEX DATE OF BIRTH DOCKET NUMBER
Cline, Housel (v e Wim| 78 551 Ogen
HEIGHT WEIGHT HAIR EYES SOCIAL SECURITY NUMBER VISIBLE SCARS AND MARKS NCIC 1.0. NUMBER
A N 598|135 60y | Geo
ADDRESS (NUMBER AND STREI CITY STATE ZIP CODE. RESIDENT PHONE NUMBER
*
1 I Cornbin s | dams |
g ALIAS PLACE OF BIRTH S LICENSE NUMEE| STATE
.l |
2 [ <
(@] FLOYER OR OCCUPATION NEXT OF KIN ADDRESS (CITY AND STATE)
@ -
w
= BOOKING OFFICER'S NAME NUMBER ARRESTING OFFICER AGENCY NUMBER
W. Fia. .| 2T ¥ 29012 fp
»ARRESTE‘E ARMED [YES E/NO WEAPON TYPE: B iﬁr::z:g 71 ON VIEW ARREST m/SUMMONED [ cusTODY
JUVENILE DISPOSITION: 1. [ HANDLED, RELEASED 2 3 REFERRED TO OTHER AUTHORITY *J-This Jurisdiction. S-State. 0-Out of State. U-Unknown.

ADDITIONAL CASE NUMBERS |

| MORE IN REMARKS L[]

)

CHARGE 1.D.

STATUTE

B EOND AMOUNT

RET/ DATE

DAYS

TIME SERVED

BALANCE

RECEIPT NUMBER

CHARGE I.D.

STATUTE
BOND AMOUNT
O
gl RET/ DATE -
DAYS

TIME SERVED

BALANCE

RECEIFT NUMBER
{ELEASE DATE

TIME

A

AMOUNT

AMOUNT

DAYS

DAYS

IF HOLDING FOR ANOTHER AGENCY, CIRCLE CHARGE- A, B, C,D,E, F

AMOUNT

AMOUNT

= C

DAYS AMOUNT

DAYS AMOUNT

RELEASING OFFICER

NUMBER

AGENCY RELEASED TO

SIGNATURE OF RECEIVING OFFICIAL

NcTIM Lowes

x/

LIST ANY REMARKS BELOW

7% Gaecs FCfN ad.

(obumym . 5C

%0%-G 11550

J RICHLAND COUNTY JAIL




03/21/2017 TUE $:51 Fax Qoo0z/002

Alvin S. Glenn Detention Cisiter, SC

Alvin S. Glenn Detention Ctr A CCS
201 John Mark Dial Drive
Columbia, SC 29209 UC% HLFI ECT TI co A 5!%
Identification of Special Needs StewgZAdut O Juvenlle
Patient Name Patient Number Booking Numbar Date of Birth Todey's Date:
CLINE, HOWARD L 48749 1658153 1/17/1958 312172017
Speclal Needs Noted:
Cwheel Chair Prosthesis:
OCrutches OArm CRight O Lefl
OCane OlLeg ORight O Left
OWalker OOther:
OOther
Speclal Housing Request:
OBottom Bunk required OClinically ordered Restraints
OBottom Tier OTherapeutic Seclusion Room
Single Cell -ESulcide Watch —{ Do wrHinu-L.
Afiousing YWD O Continuous [4&nin 0 30 min
OMedical Housing / Medical Watch HMental Health Observation ~ vty  Tirrayact
CMedical Isolation Oinfirmary (if applicable)

ONegative Pressure Room
ODiscontinue Special Housing

Restrictions due to physlcal limitatlons (i.e. restraints, stc.).

Special Instructions:

Addltlonal Precautions suggested (Medical suggesis use of universal precautions with sll offenders):
O Magk O Gown O Goggles O Gloves O Other

ALERT:
O Offender Identified has exhibited characteristics of being a potential target for victimization

O Offendsr identified has exhibited characteristics of predatory behavior

Reason for the above: j(ﬂt/é’( n‘wﬂ v Sk /DMP(’D( ‘%D‘V" Al t@tinée,
Discontinee Swicinfe Udntob., Flaced en  Viedioal
TTrand’t _in Wit

If tempaorary condition: review date: expiration date:

ﬁ e
CCS Staff Signature: _ - M B0 2 Dale: H-2(-2 (5

Correctional Staff Member Notified: _()D77 QU s Gambiom, Sipfm, N
Date and time notified: __3- (- 26817 (&) G 4S5 9pn

Notification Type, [IV&rbal LiFax [Adand delivered OOther
Notified by CCS Staff Member: Evin (. ~Tbl lovvd- 2P0, D

A e

L)




L

Aliv..v S. GLENN DETENTION CENTER
PERSONAL CLOTI‘? STORAGE AND COUNTY ISSUE

Inmate's Name: (\// //‘-& / /W

Date of Birth:

g {Last Name) {First Name) (Middie Name)

Inmate Number: A'( g7 L/ ? Dress-In Date: j/g // —7 Storage Lo::ation: erdi7

{ Bﬁnntnfbayf‘(ear)

or failure to return issued property will result in the inmat aving to replace or make monetary reimbursement for the
Wbove indicated cost prior to disch/aga‘. , )
Ytoe— 3 f 4 ’) /?/ 2vzg 7

INVENTORY DESCRIPTION OF CLOTHING/PROPERTY TAKEN FOR STORAGE

[ }Pants. 5/1/{/9 [ Ishin___ /2 gt K | }Coat
— [P~ [~ 4

{ 1Sweater i 1S8SweatSuit_ ! I} Suit
{ ]Dress_ - B ] { ]Pants Sutt [ ]Jacket: 5 ‘—/‘iC‘[é
{ ]Dress Shoes: { }Tennis Shoes [ ]Hat. us

Vo A

{ ]1Other Property (Purse, etc.).

/
The %7@&& inventoried and descried above is ar75?( listing of property mkW
- '
L{ﬁeoeivinpﬁf‘ﬁoefs_&g'nature) (Dﬁe) / /73{/ ignature)
With the exception of any personal property listed above which was released by the inmate after bo /all of the above
inventoried and described property has been returned in full to the inmate.

(Returning Officer's Signature) {Date) (!nn;ate's Signature)

COUNTY PROPERTY ISSUE AND REPLACEMENT COST
[ ]Blanket $11.00 [ ]Sheet$408 [ 1Towel $155 { )Wash Cloth .50¢ { 1 Shower Shoes $2.49
{ niform Pants $10.00 [ G Shirt $6.50 [ Laundry Bag $2.10 {(_JBeverage Cup .75¢
[ ]Property Storage Container $8.00 [ 1inmate Guide $5.50 [ ]Other

The inmate has been issued the above indicated County property. it has been explained to the inmate that he/she is
responsible for retuming this property except for normal wear and tear in the same condition as issued. Destruction of

/ /‘(;suiné Offifer's Signature) ; rﬁara/ \ (Ws Signature)

The above issued County property was returned by the inmate in full and in acceptable condition.

{Receiving Officer's Signature) (Date) (Inmate's Signature)

DESTROYED OR UNRETURNED COUNTY PROPERTY AND ACTIONS TAKEN

{ 18tankel { |Sheet [ ]Towet [ ]Wash Cloth { ] Shower Shoes [ ] Uniform Pants
[ ]Uniform Sturt { ]Llaundry Bag [ }Beverage Cup [ ] Property Storage Contamer | ] inmate Guide

{ JAction Taken

(Receiving Officer's Signature) {Date) (Inmate's Signature)

The above issued County property was destroyed or not returned by the inmate and the following action was taken.

RCDC / P-2 1 Dress-in Issue / 04/26/00
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Offender Name: Date of Birth:

HOWARD LEE CLINE 07/17/1958

Booking Date: Booking Time: Offender ID:

03/08/2017 3/8/2017 5:16:00 PM 48749

Property: Property Box:

BLACK BELT:BLACK WALLET; f/alF Bl (e \D\N\S%

Comments:

“NOU CASH N PREBOOKING

Cast, f £.00

The personal property inventoried and described above is an accurate listing of property taken from me for storage. | understand should | have any property values at $50.00 or more, that prior

1o my 11th day of confinement at the Detention Center | must dispose of the property by either mailing the property home at my own expense or by having an individual of my choosing pick-up

the property during designated hours. | further understand that the Detention Center is not responsible for any personal property maintained in my possession and/or that is not listed. | have

been informed that | have a blood sample that immediately upon discharge | must take it with me. | understand that upon my discharge from the Detention Center, any personal property | leave
behind in my housing and/or holding area will be immediately disposed of by the Detention Center. Any personal property left in storage will be disposed of thirty (30) days after my discharge. |
further understand should | have any missing or damaged property from the inventory above, upon discharge | must submit to the Detention Center within seventy-two (72) hours in writing a
description of the property and/or damage. When making a property claim | will make every attempt possible to supply the Detention Center with proof of purchase for the property in question.

"

732672 %@u 38/ X 20

(Inventorying Officer's mm@v&”cav (Date) (inmate's w_@:mm.c\_.%hm‘u‘w

With the exeception of any persanal property listed above which | released earlier, all of the above inventoried and described property has been returned to me in full and | hereby atknowledge
receipt or same.

(Returning Officer's Signature) (Date) (Inmate's Signature)



ALVIN S. GLENN DETENTION CENTER

INMATE MOVEMENT FORM

DATE: 03/21/17

TIME: 10:05

INMATE NAME: CLINE, HOWARD
INMATE NUMBER: 48749

PREVIOUS LOCATION: SHU

NEW LOCATION: MIKE

D/O SIGNATURE: E. TOLBERT MHP
SUPERVISOR: SGT. VINSON

REASON FOR MOVEMENT: RECLASS
OFF SUICIDE WATCH/ON MEDICAL TRANSIT

MOVFRM.DOC



03/21/2017 TUE 9:52 Fax

. Alvin 5. Glenn Detention Center, scC
Alvin 8, Glenn Detention Ctr
201 John Mark Dial Drive
Columbla, SC 29208

@oo2/002

A CCS

CORRECT CARE
BOLUTIONS

Identification of Spoclal Needs

StatuqurKdult 0O Juvenlle

Pstlent Nanig . Patisnt Number Boaking Number Date of Binth Todey's Date:
CLINE, HOWARD I. 48749 1658153 7/17/1958 372172017

Speclal Needs Noted: i j

DOWheel Chair I Prosthes|s:

OCruiches ' OArm ORight O Left

OCane OLeg DORight [J Left

OWalker OOther:

COther
Speclal Housing Request; .

DOBottom Bunk required OClinically ordered Reatraints

OBottom Tier ' OTherapeutic Secluslon Room

OISingle Cell -HSulcide Wateh —DicamyrHnus,

,Elﬁousmg X“‘(\\'\&?
OMedical Housing / Medical Watch
OMedical [solation

ONegative Pressure Room

|

O Continuous D*g-:?nln O 30 min
Lental Health Observation ~tny Teana
Olinfirmary (if applicable)

CIDiscontinue Speclal Housing

Restrictions due to physical Ilmltatlons (b 8. restraints, elc.):
Special Instructions:

Addltional ’Precautipns suggested (M_eéiqfa/ suggests use of universal precautions with all offenders):
O Mask O Gown O Goggles O Gloves I Other
ALERT:

LI Offender identified has exhibited characteristics of being & potential target for victimization

O Offender identified has exhibited characteristics of predatory behavior

Reason for the above: _Z A4 4 / /’)‘ﬂ ¥ S¥ /Dl,bﬁ e ol ‘74#" oA tqiines ,
/) scontinue - halcinle! i datalk, Placesd e pWedioal
Trans’t in_ e ' |

If temporary condition; review date: expiration date:

CCS Staff. Slqnature L? M AR, nmHP

_Correctional Staff Member Nofified: ODVT)’} OfE?Sﬁ; TQC’.J‘?‘U OV,
3 - 2012 (D 9 4SS

Notification Type‘;,m%rba[_mawﬂand delivered OOther
Notified by CCS Staff Member: _ Fpign [ TTolloevit  2Pa, D

ARG BIIIJIIIMMﬂlﬂﬂlﬂllllMllﬂMIILMWIJWJWMIM MR

Date: B-2( -3 (2
Shp’(’fﬂ.)r No-

Date and time notified:

SP{0R2UNOODACCENOTIS513

c



03/17/2017 FRI 11:24 PAX

Alvin 8. Glenn Detention Cente. 7
Alvin 8. Glenn Detention Ctr -___.
201 John Mark Dial Drive
Columbla, SC 29209

i

@oo1/001

4CCS

ORRECT CAHE

Status: I'_\iLAduIt O Juvenlle

Identification of Special Needs
Patient Name " Patient Number Boaking Number Dats of Bith | Today's Dale;
CLINE, HOWARD L 48749 1658153 7/17/1959 ¥17/2017
Speclal Neads Noted:
CiWwhesl Chalr Prosthesis:
OCrutches OArm ORight O Left
OCane MlLeg COIRight O Left
Owalker HOther:
OOther

Special Housling Request:
OBottom Bunk required
OBottom Tler /

§E§S’;‘iﬁaﬂm e l/w/ e ®

edical Housing / Medical Watch
DCiMedical Isolation "{“‘H"Mﬁ

ONegatlve Pressure Room

Restrictions due to physical limltations (i.e. restraints, slc.).

Special Instructions:

Diulcide Watch Dt

OClinically ordered Restraints
OTherapeutlc Seclusion Room

N UL

O Continuous 015 min O 30 min

OMental Health Observation
Olnfirmary (if applicable)

ODiscontinue Special Housing

Additlonal Precautlons suggested (Medical suggosts use of universal precautions with all offenders).

O Mask D Gown O Goggles [ Gloves

ALERT:

O Other

O Offender identified has exhibited characteristics of being a potential target for victimization

0O Offender Identified has exhibited characteristics of predatory behavior

Reason for the above: y{g-ek\.ﬂ 20 clobs not {'—&POH' Hrou (,. h‘h aF th/VV\' n ‘T
0”\1&; Df Wb‘ob !@ic)u Y Y :h) fi iy ﬁW\‘H‘V\M ;

. m

/J.u (4 S)LMZM(

If tamporary condition: evlew data:
CCS Staff Si @Miwﬂwan%ﬂ — P

explratlon date:

Date:

3 (N

W
_Correctional Staff Member Notified: é’a;wm,w CAJJ—X\‘M Y o Dp”.m,

Date and time notified: _ .3 ) " / 12 /. "8~ [ N

Notification Type: q%bal 12( l;l(-land delivered DOther

Notified by CCS Staff Member:

o f*—-*ﬁahy. 5 uH P

T AR

&6 Z

HWMMWMMWM

AN

6 8

Y

T



03/17/2017 FRI 11:26 FAX i(Z001/00
] 1

Alvin 5. Glenn Detentlon Centar;

Alvin S, Glenn Detention Ctr ﬁ C Cs
201 John Mark Dial Drive ,

Columbla, SC 29209 , CORRECT CARE
Identiflcation of Spaclal Needs Status: DMAGult T Juveriile
Patlent Name Patient Number Booking Number Date of Bith | Today's Date:
CLINE, HOWARD L 48749 1658153 7/17/1958 3/1772017
Speclal Needs Noted:

CIWheel Chair Prosthesis:

OCrutches DArm ORight O Left

OCane OLeg ORight O Left

OWalker CQther:

OO0ther

Special Houslng Request:

OBottam Bunk required OClinically ordered Restraints

(Bottom Tler OTherapeutlc Seclusion Room
ingle Cefl [ A d}\ 4”’“ 7 Cuicide Watch Desenbnu

ﬁousmg Mk = M!; +1"" O Continuous 315 min O 30 min
edical Housing / Madical Watch J)\M OMental Health Observation

OMedical Isolation” h Mﬁ Oinfirmary (if applicable)

ONegative Prassure Room

[Discontinue Special Housing

Restrictions dus to physlcal limitations (i.e. restraints, efc.).

Special Instructions:

Additional Precautlons suggested (Medical suggests use of universel precautions with all offenders):
0 Mask O Gown O Goggles O Gloves O Other

ALERT:
0 Offender Identified has exhibited characteristics of being a potential target for victimization

O Offender identified has exhibited characteristics of predatory behavlor

Reason for the above: .@4{5..3”.. diets aul rapoft Haow s Wi aF }m/m-‘J /

sy otg rszm.fﬁ wad ch }mm Ctu f"“"‘w“i- W""‘-‘- Z |
lpﬁtu’iﬂ}\ MM}M«? Mr}nm‘— /Mm#:s/ Hea (4 .S#Még(

if temporary condntl n: eview date' explratlon date:
CCS Staff Signature: @ ko n— a4t 2 pate: (17 (7

_Correctional Staff Member Notlfled félwwwa,w . CAJJ-;‘,‘M |7 Du’hh
Date and time notified: .3/ " ?Lf 7 ~/ 8

Notification Type: E;%bal P.( ;J(-Iand delivered TOther

Notfied by GOS Statt Member. _{lutgri” Hphter Ao ot it
S I nMI[I\lII\\&IMiIIWﬂl\l\ltﬂl]ll(l1|l|l|ﬂl?ﬁl||ﬂ [AMABIEEARR




03/16/2017 THU 15:10 FPAX

Alvin 8. Glenn Detention CentsysC
Alvin 8, Glenn Detentlon Cir

201 John Mark Dial Drive

Colurnbia, 3C 29209

—

Zoo1/001

4 CCS

QORRECT CARE
OLUTIONS

-

Identification of Special Needs

statws: [ Adult 0 Juverile

Special Housing Request:
! OBottom Bunk required
CBottom Tier

Osingle Cell,
Housing
Medlcal Housing / Medical Wetch

OMedical Isolation
CINegative Pressurs Room

Restrictions due to physical limitations (i.e. restraints, efe.):

Special Instructions:

: Patlent Name Patlent Number Booking Number | Datg of B | Touay's Dater—
CLINE, HOWARD L 48749 1658153 7/17/1958 3/16/2017
Speclal Needs Noted:
Owheel Chair Prosthesis:
OCrutches OArm [ORIight O Left
DOCane CLeg ORight O Left
OWalker OOther:
OOther

OClinically ordered Restraints

herapeutic Secjusion R

O Continuous

ODiscontihue Special Housing

: o
%uicide Watch V‘C:(nf? - W[i‘/)m‘f
5 min O 30 min
OMental Health Observation

Oinfirmary (if applicable)

Additlonal Precautions suggested (Medical suggests use of univarsal precautions with all offenders):

0 Mask O Gown O Goggles

ALERT:

O Gloves

O Other

O Offender identified has exhibited characteristics of being a potential target for victimization

O Offender identified has exhlblted eharacteristics of predatory bshavior

moped Z\'/zm c:/t Con stan 1=

3 - !

If temporary condition: W/% expiration date:
CCS Staff Signature: // . “’MMW

_Correctional Staff Member Nolified:

Date and time notified:

Notified by CCS Staff Member:

[

E‘Séand delivered OOther

2
Notification Type: GX/gzpal m‘:@

/)

L

S JHTAANTANAN R
«'p | & 8 % 0pI 32429

HE

2CP

“é’ﬁlfv “’Kiﬁ;r); é{m 22 4P
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03/16/2017 THU 15:08 FaX Zoo1/001

Alvin 8. Glenn Detentlon Centet;C - )
Alvin S. Glenn Detentlon Ctr PN CCS
201 John Mark Dial Drive
Columbils, SC 28208 CORREGT CARE
Identification of Special Needs Status: ledult O Juveniie
Palienl Name Feflent Number | BOORmp Number— T Dateof Birth——Foday's Date—
CLINE, HOWARD L 48749 1658153 717/1958 3642017
Speclal Needs Noted:
Owhesl Chair Prosthesls:
OCrutches OArm ORight O Left
OCane OlLeg ORIght [ Left
Owalker O0ther:
OOther
Speclal HousIng Request:
DBottom Bunk required OClinically ordered Restraints
OBottom Tier harapeutic Seclusion Ro
| OSingle Cell,, | %ulclde W:tchijgl}e "ﬂnﬁ ml/’lf,‘-‘.
| fousing 0O Continuous min [ 30 min
! Medical Houging / Medical VWatch COMental Health Obgervation
OMedical Isolation Oinfirmary (If applicable)

CINegative Pressure Room
ODiscontinue Speclal Housing

Restrictions due to physical limitations (.e. restraints, efc.):
Speacial Instructions:

Additional Precautlons suggested (Medical suggests use of universal precautions with ell offenders).
O Mask [ Gown O Goggles O Gloves O Other

ALERT:
O Offender identified has exhiblted characteristics of being a potential target for victimization

O Offender identified hag exhibited characteristics of predatory behavior
MJ ‘7(4&1« & Cen stent=

Reason for the above:

Date: ,ﬁ.}“’/ /7
and it

olifled:

Date and time notified:

_Gorrectional Staff Member

230 pp—

Notification Type: ﬁ and delivered COther
v/
Notifled by CCS Staff Member: ot Sinr -—'/%’h /ﬂ'@%el#&
S HRIAAMAT Mﬂ|1I\||W|7||\WWW|lmllﬂmﬂﬂWlllllll\lllllllﬂlﬂ\lmWI Il

6 2 ¥y 2P
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~ i : ‘ -
: st L g L
INITIAL INMATE CUSTODY ASSESSMENT SCALE MM er|

ALVIN S. GLENN DETENTION CENTER
CLASSIFICATION NOTICE

l(\ll:;nt)e: QLL”-? (first) H OW OLW} _(middle) LLQ/
scaNo. 48NN p.oB.1i7)5€ Race W sdx /\A SS# 9‘4’7 17 ’}8?0/
Charges (ﬂ\gjnoobaﬂﬁ n; L a8),

You have been placed |n the following classmcatlon L by the Alvin S. Glenn
Detention. This classification is determined by: current/past convictions: current/ - past
institutional behavior; pending charges or holds in other jurisdictions (if ‘any): sentenced or
unsentenced: and/or any other information that may be deemed appropriate with regard to your
personal security or the security of the facmty NOTE: your classification' can change when
charges are altered or reduced: you are sentenced: due:to administrative hearlngs due to
regular periodic review: and/or other reasons recommended: by jail staff. '

Appeal Process: any inmate who so desires may appeal his/her classnflcatlon (in writing) in any

of the three basic areas (securlty level, housing assignment or programs) WIth ten (10) days of
the primary classification or reclassification by addressing the appeal to: CLASSIFICTION
DEPARTMENT — APPEAL OF CLASSIFICATION: '

Classified by: é Bfl/LL ) Date: 3// /0// /1
Comments by Staff: m W- CLCI e

PRIMARY SECURITY LEVEL ASSIGNMENT

v
[

Known Yes
PasUPresent
Scrious tnst
Behavior
Prior Yes
Asszaultive Froblem g
Felony
Convistions  No
Current  Yer
Offense gu” Yes g
Assaultive sosy :
2 (Sccure)
Felony '3 i
: Kaown Yes
Prior N Yeu Past/Preacnt
II:’I’“ tiv: last, Behavier
clony Problemy o .
Convistins  No o
Escape Yei' l
History :
{Sccurc) NO
3 or more Yes
Prior Felony
Convistions
(5 years) No

Detainer Yes

Warrants or

Pending Known Yes
Charpes N PastPresent

Seatence

Currcot Fel
Offense
FelMisd  Misd

/ﬂ%h\é& Cne = 1RS” [ =

Y

Family Ties MNo
Employmeut  Yes

5t




ALVIN S. GLENN DETENTION CENTER
- . COLUMBIA, SOUTH CAROLINA - ;
CLASSIFICATION SCALE SUMMARY AND RECOMMENDATION

Inmate name mun? I\Iowa’y\éI RIS N}/I/I DOB '7;/ Iql’ 5?
cobE P DATE:'j//D//'] A'

Custody Level Indicated By Scale 1-2 MAXIMUM
(345  MEDIUM
16-7-8 MINIMUM

SPECIAL MANAGEMENT CONCERNS WHICH APPLY 10O INMATE
' (CHECK (x) ALLBOXES WHICH APPLY) B '

O Protective Custody ND (i .‘Known Management Problem
O Psychological impairment O Suspected Drug Trafficker
O Mental Deficiency O Smclde Risk - \D
O Escape Threat ' O  Medical Problem -
d Serious Violence Threat O Physical Impairment
O Known Gang Affiliation A O Military:__ a0 Years: to
d Substance Abuse O Kids under 6yrs: /II@
O Pregnant -
OVERRIDE OF SCALE CUSTODY LEVEL 1S RECOMMENDED
o 1:Yes o 2:No (If yes, rational is required to be given)
CODE :
RECOMMENDED CUSTODY LEVEL: | j_CQ% - 1-2  MAXIMUM
L CR4-5 MEDIMUM
6-7 8 MINIMU
Classification Officer Signature: }i‘é Date:. 3/ IO /7

SUPERVISOR APPROVAL OF OVERRIDE: o 1: APPROVED o 2: DISAPPROVHD

FINAL CUSTODY LEVEL IF OVERRIDE IS DISAPPROVED. |

'CODE 1-2  MAXIMUM

i 3:4-5 MEDIMUM
6-7-8 MINIMUM

RECOMMENDED HOUSING ASSIGNMENT

RATIONAL (if different from recomnigndation):

SUPERVISOR SIGNATURE: EJG I IV]M

=




ALVIN S. GLENN DETENTION CENTER
'INITIAL INMATE NEEDS ASSESSEMENT FORM

COLUMBIA, SOUTH CAROLINA.

INMATE NAME (Last, First, Middle) m,(ﬁ Neware [ Lﬂf RIS W//M
JCA# ITX’]L': C’ Assess Date: 3/ / 0/ / 7 Class pﬁﬁqe_r: Bg BrW\

HEALTH @) L”KM D “/‘%Jfff | K‘J’U"Z Code 2

1- Limited Physical Capacity: L)Mlld disability or illness; - " 3-No problems which limit

acute iliness; needs ‘ Outpatient treatment required; houslng code work -

hospitalization or Non-strenuous work - g . assignments

Outpatient treatment p 0S LS - (i%
EMOTIONAL STABILITY - f ‘ Code =
1 - Severe impairment; danger 2 - Moderate impairment - r'riotion_ally stable no- .

to self and others; rieeds requires monitoring, Individual — indications of mental illness

hospital environment or group therapy - L . .
EDUCATION S el Code =
1-5' grade or below reading 2 - No High School Diploma; @ High School Diploma, G.E.D..-

math skills; needs adult education or G.E.D. T equivalent -

remedial Special program .

education classes
VOCATIONAL SKILL ' - " Code =
1 -".No discernable skills; 2 - Limited skills; ability to hold { 3 Possetss marketable skills™

needs training semi-skilled position; needs  or trade !

training o :

STANCE ABUSEQ W%o o Code Z

/( Erequent abuse resulting in 2 - Occasional abuse causing 3 - No disruption of functioning, or
social, economic or legal disruption of functioning . legal difficulties

problems; rieeds treatment

MENTAL ABILITY ' D _ Code 5

1 - Serious disability limiting 2 - Mild disability limiting @\lo élis'r,upt_ion disability
ability to function; needs educational and vocational '
sheltered living and work potential
situations
OTHER (describe) . Code
o L
INITIAL PROGRAM RECOMMENDATIONS PROGRAM CODE PRIORITY CODE*
1. ! : ;
2. X [
3.
4,

*Priority Codes: 1 - Urgent Immediate Need |
2 - Problem directly related to criminal behavior High Pnorlty
3 - Problem resolution would enhance ability to succeed in pommunlty




S M Sexual Predator / Vulnerability PREA Screening Checklist

InmateNamer V\f MWQVCJ 'I_rimateNo” H V}
Employee Name: Q\5 \me . Dé‘fe' 57 /0[ / 7

Reason for Screening: (Circle One) @ Regular Rewew /- Special Referral

Possible Victim Factors: ) _ SOHTCC-
1. Former victim of prison rape or sexual assault within the past ten years Yes/

2. Youthful age (under 25) Yes/

3. Elderly (65 or older) oo Yes/fy ___ (© :
4. Small physical stature (Males only) (5’6 or less and/or 140 lbs. or 1ess) Yes /1 cl 1" |. %0
5. Developmental disability / mental l‘ealth history : Yes/

6. First time being incarcerated "~ Yes/ Ko

7. LGBTI : Yes/,

8. History of any sexual abuse within the past ten years N Yes /;

9. History of correctional facility consensual sex within the past ter years Yes/

10. Placement in protective custody within the past ten years K Yes/

Sexually Vulnerable Designation Process:

If “yes” to item #1, enter inmate as a “Known Victim” code - e
If “yes™ to three or more items other than item #1, enter inmate as a “Potentxal Victim”
Otherwise dexsgnate inmate as a “Non-Victim”

; n
-
1

Scored designation: (Circle One) Known Victim Potential Victim :
Victim Over-ride: (Circle One) No Yes — “Potential victim To non-victim”
Yes — “Non-victim to potential victim” (Cannot override a known victim, ONLY a potential victim)
‘Basis for override:

‘Possible Predator Factors: H Source:
1. Institutional predatory sexual behavior within the past ten years |, Yes@a ;
2. Current or prior convictions for rape, child abuse or neglect within the past ten years Yes “ﬁp
3. Sexual abuse or sexual assault toward others or dch wnhm the past ten year circle behaviors noted)
, No . Zvid
4. Current gang affiliation o Yes /@
5. Institutional Strong- armmg / assaults within the past ten years Yes
6. Institutional consensual sex within the past ten years Yes
7. Institutional sexual taunting toward staff or offenders w1thm the. past ten years Yes
8. Overtly masculine (Females Only) o Yes/No__—— O
. _—

Sexually Predatory Designation Process:

If “yes” to item #1, enter inmate as a “Known Predator” code C

If “yes™ to two or more items other than item #1, enter inmate as a “Potential Predator”
Otherwise designate inmate as a “Non-Predator” - ‘

Scored designation: (Circle One) Known Predator Potential Predator
Predator Over-ride: (Circle One) No Yes — “Potential predator 0 noa-apredator”
Yes — “Non-predator to potential predator” (Cannot over-ride a known predator, ONLY a potentia! predator)
Basis for over-ride: b

Class PREA Screen i | 4D-'2,2:~1




ALVIN S. GLENN DETENTION CENTER
INITIAL CLASSIFICATION INTERVIEW FORM

(to be completed at Booking by Booking Staff)

3/5//7 | omatew 19149

Date:
Name: ,n“@ ’!HOW@YC# 7 /7‘(‘53
Pending Charges: O[/) dp f’\-}ﬁ V] 4 .
Gang affiliation? Yes [1 No E?) What Gang?
Ever been an informant? Yes O ﬁo > What Agency?
~ Sex Offender? Yes O No D/ - Where?
Known enemies? Yes O No Z/ Who?

Do you have any co-defendants? Yesd No 3 Who?

Do you need Protective Custody? Yes[d No [3# Reason:

(If “Yes” answer to needing PC, complete Request for Protective Custody form and
Incident Report attach to this form, and forward to Classification for review and file.)

Arresting or transpomng officer believes subject may be at risk regarding his/her safety:

Yes O No Iieason:

¥

Staff Re marks: -

Suggested transfer to Orientation Housigg (Yankee/Phpa) Yes B?/No O
YesO No E/

Suggested transfer to Segregation
I have answered all questlons 15 fully.as they. relat_l t;e/ my safety and ASGDC security issues

Inmate Slgnatuoﬁ”ﬁm ﬁy / / —

L
,»-'"

IntervxewersSIgnature ; /%/{Q // 5 Emp.' No_ﬁgf)Zﬁ

Ref ACA Standards 4-ALDF-2A-22, 25 Initial Classification

ASGDC



CLINE, HOWARD LEE

SCDOYYS LY

Offender ID 48749
Booking ID 1658153
Booking Date 03/08/2017

Address

COLUMBIA, SC 29223

BirthDate 07/17/1958
Social Security

Race White

Sex Male

Eyes Brown

Hair Grey
Height 68

Weight 135

Offense Description

Warrant Code |Bond Trial Bond Bond Type |Sentence Release Date |High Code |Offense Comments
Court Court Amount

Shoplifting / Shoplifting, value $1,000 or less

5102P0834304 CITY cItYy $2,125.00 PR DISCHARGE - 0 03/09/2017 MGAT CH233095

Shoplifting / Shoplifting, value more than $1,000 but less than $5,000

2017A4021600597 [CITY cIty $5,000.00 SB MGAT CH233095

Detainer
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ICHR 003F6B0290 from SCCH

RICDC427
.ICHR.003F6B02S0.SCCH. 20170310 09:47:43

TO: RICDC427-39960 20170310 09:47:43 (003F6B0290
FROM: SCCH-7013008 20170310 09:47:43

ICHR REQUEST FOR RAP SHEET
ORI-SC040013C SID-SC00444564 PUR-C
ATN-BROWN, SUSAN

AUTHORIZED CRIMINAL JUSTICE AGENCY USE ONLY. CONTACT CONTRIBUTING
AGENCY FOR SPECIFIC/MORE DATA ABQUT CHARGES AND/OR DISPOSITIONS.
BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
SHOULD BE REQUESTED WHEN NEEDEJ FOR SUBSEQUENT USE.

PAGE-01 DATE-03/10/2017 TIME-09:47:42
REQ ORI-SC040013C CNTY DET/ CENTER COLA
SID-5C00444564 FBI-800433GA

NAME-CLINE, HOWARD LEE SEX-M RACE-W

HEIGHT-509 WEIGHT-180 EYES-BRO HAIR-BRO SKIN- BORN-GA
FPC-227118P012191317PI13 HENRY-22 M 9 R 000 12
L 20U 001

PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE
1-FINGERPRINT IMAGES ON THIS SUBJECT ARE STORED ON SCAFIS

DATE RECORD ENTERED--04/19/1984 DATE OF LAST UPDATE--03/08/2017
ADDITIONAL IDENTIFIERS BIRTH
NAME DATES MARKS SO0C SEC MFSC NUM
CLINE, HOWARD L 07151958
07171958
07161958
CONTRIBUTOR/SUBJECT DOA/RCVD CHARGE/DISPOSITION/ETC
CLINE, HOWARD LEE 03/29/1984
SC0400000 RICHLAND CNTY SO
WARR-AS59264
ARREST CHARGE 1-ASSAULT
ARREST INFO-RELEASED 4T BOND
OR RECOG
WARR-A959264 COURT CHARGE 01-j
COURT DISP-CONN¥ICTED; 30D
CONFINE; £110 FINE;CONFINE
MENT OR FINE;PAID FINE
COURT DATE-05/08/1984
CLINE, HOWARD LEE 03/18/1994

SC0400000 RICHLAND CNTY SO
WARR-E185102
ARREST CHARGE 1-TRAFFIC COCAI
NE
OFFENSE DATE-03/18/1994
PHOTOGRAPH AVAILABLE

httn-//10 1 2 28T EMS/defanlt aan?Catecarv=Criminal Hictorv-ITT& Service=PrMceo & MR nt /1072017



Print LEMS.Web Message ICHR M3F6B0290 from SCCH

CIT-44-53-370E
DOC-94GS4017868
WARR-E185102

SC040055C R & E CENTER COLA
CASE-226983
CIT-44-53-370E

CLINE, HOWARD LEE
SC0400000 RICHLAND CNTY SO
ATN-

WARR-70038BG

WARR-G246719

CIT-44-53-375(A)
DOC-00GS40
WARR-G246719

FELONY

CLINE, HOWARD LEE
SC0400000 RICHLAND CNTY SO
ATN-

WARR-G634431

CIT-44-53-375(A)
DOC-02GS4005108
WARR-G634431

FELONY

CLINE, HOWARD LEE
SC0400000 RICHLAND CNTY SO
ATN-

WARR-54824B0O

http://10.1.2.28/LEMS/default.asp?Category=CriminalHistory-Il1&Service=PrMsg&MRpt...

08/08/1995

11/28/1999

06/28/2001

07/15/2001

CUSTODY STATUS-RECEIVED
START DATE-08/08/1995

COURT CHARGE O0l1-TRAFPACKING
IN COCAINE 10 T
COURT DISP-CONV

ED;5Y

ARREST CHARGE 1-FAIL TO GIVE
PROPER SIGNAL
PHOTOGRAPH AVAILABLE

ARREST CHARGE 2-POSSESSION
OF CRACK COCAINE

COURT CHARGE 01-POSS LESS
THAN ONE GRAM ICE/CRACK
COCAINE 18T

COURT DISP-NON-CONVICTION;

NOLLE PROSSED
RT DATE-12/01/2000

ARREST CHARGE 1-P0OSS W/INT
TO DIST CRACK COOCAINE
OFFENSE DATE-06/28/2001
PALM PRINTS AVAILABLE

COURT CHARGE 01-POSS
THAN ONE GRAM TICE7CRACK
COCAINE 2ND

COURT DISP-CONV,
MOS CREDIT #%
147 DAYS
COURT DATE-02/06/2002

ATN-

‘CTED; JAIL 6
'/JAIL TIME

ARREST CHARGE 1-DISORDERLY
CONDUCT
OFFENSE DATE-07/15/2001
PHOTOGRAPH AVAILABLE

Page 2 of 5

28 GRAMS£)§?5

3/10/2017



Print LEMS.Web Message ICHR #"3F6B0290 from SCCH

e

SC040015C SC DEPT CORRECTIONS
CASE-281730
CIT-44-53-375(A) -FELONY

CLINE, HOWARD LEE
SC0400400 FOREST ACRES PD
CASE-FA04306
ATN-990000172080
WARR-1290948

CIT-C/L, -MISDEMEANOR

WARR-I290949
CIT-16-13-110(B) (1) -MISDEMEANOR

WARR-10940DK
CIT-16-9-320(A) -MISDEMEANOR

WARR-10941DK
CIT-16-13-180(1)-MISDEMEANOR

CIT-16-13-110(B) (1) -MISDEMEANOR
DOC-R84
WARR-I1290949

CIT-16-13-180(1)-MISDEMEANCR
DOC-R84
WARR-10241DK

CIT-16-9-320(A) -MISDEMEANCR
DOC-R84
WARR-10840DK

02/07/2002

01/31/2006

CUSTODY STATUS-RECEIVED
START DATE-02/07/2002

COCAINE 1ST

COURT DISP-COWAICTED;6 MOS

ARREST CHARGE 1-SIMPLE ASSAUL
T
OFFENSE DATE-01/31/2006
PHOTOGRAPH AVAILABLE

ARREST CHARGE 2-SHOPLIFTING
OFFENSE DATE-01/31/2006

ARREST CHARGE 3-RESISTING
ARREST
OFFENSE DATE-01/31/2006

ARREST CHARGE 4-RECEIVING
STOLEN GOODS

OFFENSE DATE-01/34/2006

COURT CHARGE 01
COURT DISP-CO
ATN-99000017%

HOPLIFTING
ICTED; 30 DAYS

STOLEN GOODS
COURT DISP-COMVICTED;30 DAYS

COURT CHARGE 03-RESISTING
ARREST

COURT DISP-CONVICZFD;30 DAYS

CLINE, HOWARD LEE

SC0321400 GASTON PD
CASE-M760055
ATN-032000142082
WARR-M760055
CIT-16-13-30 (A) -MISDEMEANOR

CIT--MISDEMEANOR
WARR-M760055

http://10.1.2.28/LEMS/default.asp?Category=CriminalHistory-III&Service=PrMsg&MRpt...

16/22/2011

ARREST CHARGE 1-PETTY LARCENY
<$2000
OFFENSE DATE-10/21/2011
PALM PRINTS AVAILABLE

COURT CHARGE 01-PETTY LARCENY
<$2000

COURT DISP-CONVJ¥CUTED;Fine

Page 3 of 5

3/10/2017



Print LEMS.Web Message ICHR ¢"*F6B0290 from SCCH
L

$1000.00 / Jail 0 Days /

$1030.00 or 30 days in

Jail.

COURT DATE-11/09/2011
ATN-032000142082

CLINE, HOWARD LEE
SC0321400 GASTON PD
CASE-WM760055
ATN-032000148025
WARR-WM760055
CIT-14-25-45-MISDEMEANCR

CIT-16-13-30(A)-MISDEMEANOR
DOC-R84
WARR-WM760055

03/20/2012

ARREST CHARGE 1-CONTEMPT OF
MUNICIPAL COURT
OFFENSE DATE-03/20/2

CLINE, HOWARD LEE

SC0321400 GASTON PD
CASE-71956GB

ATN-032000149544

WARR-71956GB
CIT-16-13-110(B) (1) -MISDEMEANOCR

CIT-16-13-110(B) (1)~-MISDEMEANOR
WARR-71956GB

04/29/2012

ARREST CHARGE 1-SHOPLIFTING
<$2000
OFFENSE DATE-04/28/2012
PALM PRINTS AVAILABLE

COURT CHARGE 01-SHOP
<$2000

COURT DISP-CONV
$0.00 / JaiX 30 Days / 30
days in ja#il. TIME SERVED
COURT DATE-05/23/2012

ATN-032000149544

ED; Fine

CLINE, HOWARD LEE

SC0320000 LEXINGTON CNTY SO
CASE-13003818
ATN-032000160732
WARR-03032013 @
CIT-16-9-320(A)-MISDEMEANOR

WARR-03032013 @
CIT-16-25-65-FELONY

CIT-16-25-20(A)-MISDEMEANOR
DOC-13GS3201265
WARR-2013A3210200395

httn//10 1 2 2R/T FMS/defanlt asn?Categnrv=CriminalHistorv-ITT& Service=PrMso & MRnt.

03/03/2013

ARREST CHARGE 1-RESISTING
ARREST
OFFENSE DATE-03/03/2013
PALM PRINTS AVAILABLE

ARREST CHARGE 2-CRIMINAL
DOMESTIC VIOLENCE HIGH &
AGGRAVATED
OFFENSE DATE-03/03/2013

COURT CHARGE 01-CRIMINAL
DOMESTIC VIOLENCE 1ST

Page 4 of 5

3102017
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«

OFFENSE
COURT DISP-CONV
time serv
COURT DATE-05/15/2013
ATN-032000160732
END OF PAGE 01 - PAGE 02 TO FOLLOW

C£TED; 30 days

httn://10.1.2.28/T.EMS/default.asn?Catecorv=CriminalHistorv-1T1&Service=PrMse&MRnt... 3/10/2017
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ALVIN S. GLENN DETENTION CENTER

Incident Category:

Incident Time: QH(' 4‘ S Incldent Date 5"4 | H _ Incident Location: m ?kﬂ
Stal‘f Member Reportlng Incldent ukcn\-. on ()‘T\Cﬂ QA( {enoe th (j |

L Re__ortm Staff VMember ,: Narratlve "nd !nmates lnvolved

FI.

l"lnmatelnvolved Q‘l ulttn(c‘ lnmate#

znd [nmate Involved . 5 lnmate# | ,Ghe;_-ge;

L_i)b\ “ﬁ"uu.&u Qk'ﬂ‘lt I (\B&En-\lr‘\‘n oanﬁa_dm ﬁ\dr.h:h Md deJ&.l@

Cline Llumnd#‘l?’iqq m dhe N

Qlﬂiﬁ.t Yu( ltm-‘» .M:

P L

e .,;'Re_f)_o:":t Covrholct.ionvDote:} .S\I‘H\q- L .

Reportmg Staff Member s Slgnature

Othef-SiaffM3ember°s"lnyq|_v_e'd |

Medlcal and/or Use of Force Narratlve ‘
' No B . Use of Force Necessary Yes No /

rd

Medical Attention Necessary: Yes _
— S==)) \3‘# MR SE P%-\IMQL_S CVANET




) _ Supervisor’s Narrative
TDesTAaAWE S, L V2 b
== Rv T2 Coaeres® O Pevymiorm  uuAZT
Ay REMSWS AL THe ot

N
Supervisor’s Signature: %&b\ \dpam - Date: "3 VA« \ 93—

Inmate Movement and Status Information

1* Inmate: Inmate Number: " Moved to Unit:
Pre-Hearing: ___ Cool Down: R Suicide Watch —— Medlcal Wateh ________ Protective Custody:
Administrative: Cl_asSiﬁcation: ____ - Other Movement Reason "

Property lnventoried By: B _ ln-mate Moved By:

‘2" Jnmate: * Inmate Number e Moved to Unit:
Pre-Hearing: . Cool Down: - ‘Suicide Watch: Medleal Wateh'_;_ Protective Custody:
Admlmstratwe _______ Classification: __ Other Movement Reason
Property lnventoned By: - | _ _ Inmate Moved By

" Watch Com monder‘s Review and Narrative

/ .

lWateh CommandersSmyl% %f/’ 7 ; [ Date: _Z-)i{-) 2

TBamts

Incident Report Distribution

Medical: Maintenance: = Operations: ,.'C'l'assiﬁ"ca'tionr . Professional Standards: - RCSO:

Administration: Hearing Officer: _ Other Distribution:

Division Manger's Review and Narrative

Division Manager’s Signature: 4 Date:




ALVIN S. GLENN DETENTION CENTER |
INCIDENT REPORT

Incident Category:

Incident Time: | /7 U ] 4 lncldent Date D@ ] IS’/ //7 Incident Location: /U KQ
- Staff Member Reportmg lncldent F:U ’ Cz) CL Rﬁw

lnmate# ugqqq Charge "

- ? Vi 4 he. hqd 4%@1/617.,
hine Lall ,fﬁ0+ Lz)/\é/l.. I uXt D L
' Undd. Cline Hexoped 64879
Ve his Bkanietr adw his ben fafﬂled

U2 1S ¢ J-b/ ﬂﬁf//@/& Lk Q000700 OFAIS JegO hanging
/UZOE’, (L0S ﬂ()%k}—‘/ed/ v

&

Reporting Staff Member’s Signature: (. :
» AR S N AT N

. Report Completion ate: (0.3 /[ 57/7.

. Ot_ﬁ‘e_:l' Staff Mél_t]bérs ‘lgv'olvqg_'_-'

Medical and/or Use of Force Narrative
‘No Use of Fprce Necessary: Yes _ - No

Medical Attention Necesséry.: Yes




ALVIN S. GLENN DETENTION CENTER
INCIDENT REPORT

Incident éategory:

Incident Time: - / w q& 3 lncldent Dafe Q 3/ ,{51//7 in'cident’ Location: /ll(j> K,O

Staff Member Reporting Incident:

Inmate# %q‘/q Charge -

1" Inmate Involved: (4/10,  HOUOG L4
lnmate# » Charge .

2* lnmate Involved:

mh:/e, exmmw\s Loon.. T peaid) -,L%U/\ded
11t _ht, bad dallec 40 Yo \.C/pﬁL (r-"!/wt T momd mgt
E‘he/ n)og Qa0 Lo, f:eJUalce Eelqes WoA aleprded

OtterSuttMembery maes

Medlcal and/or Use of Force Narratlve

Medical Attention Necessary: Yes - No - SR ©Use of. Force Necessary Yes_____ No




Supervisor’s Narrative

AN LGS (00 o N Irg JoVe ROR
o (onC vy N’ BT+ lsGuno g %[‘MM@

e e Lm er/zar\’\o ool CC) \nhore W\ Seon by

ﬁ Ad_Wad Claeed Ao _nbH i

Y 01_1 L (say olauﬁfmduam Wil oy JOICY. ,
¢l aguL Dr@uemm {l&aF’/M« i

- . nf_“*f%( [._A ey =
Snpervison’s Signaturif\w \l A | }Q& mbate:w l G!_}) !170 ?/

lnmate Nu'nber

Pre-Hearing: Cool Down: B Sulelde Watc Medlcal Watch ' Prnteetive Custedj;i _

Administrative: (‘Zjasslﬁcatmn — Other Movement Reason '
Property Inventoried By 1A ; Inmate Moved By: D / D L},(y\/n/ﬁ@ddk/
2" Inmate: ___ | , lnmate Number __ Moved to Unit:
Pre-Hearing: . ___ Cool Down: Smcnde Watch - Mechcal Watch: Protective Custody:
Administragivee, ~__ Classification: . Ot_her Movement Reason: | '
Property l.{j;i(entnried_By: | - . _ Inmate Moved By:

1 - -

ey

Watch ‘Commande‘r’»s Review and Narrative

P
A

( // {‘ } 3 |

Watch Com'mnnfier’s ?ignature: A ; é!d jé{) - Datg.l ( I h

_ Incident Report Distribution
Medical: " Maintenance: . Operations:_' ‘Classiﬁeati_on': Professional Standards: RCSO:

Administration: . - Hearing Officer: Other Distribution:

Division Manger's Review and Narrative

Division Manager’s Signature: Date:
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ICHR 003F6B0291 from SCCH

RICDC427
.ICHR.0Q3F6B0291.8SCCH.20170310 09:47:44

TO: RICDC427-39961 20170310 09:47:44 003F6B0291
FROM: SCCH-701300¢% 20170310 09:47:44

PAGE-02 DATE-03/10/2017 TIME-09:47:42
REQ ORI-SC040013C CNTY DET CENTER COLA
SID-SC00444564 FBI-800433CA3

CLINE, HOWARD LEE 08/26/2016

SC0400100 COLUMRIA PD

CASE-1651367

ATN-40D100086167

WARR-2016A4020400142

CIT-16-13-110(B) (2)-FELONY

ARREST CHARGE 1-SHOPLIFTING,

VALUE >$2,000 BUT <$10,000
OFFENSE DATE-08/26/2016
PHOTOGRAPH AVAILABLE
PALM PRINTS AVAILABLE

CIT--MISDEMEANOR
WARR-2016R4020400142 COURT CHARGE Q01-SHOPMIFTING
<$2000
COURT DISP-CONVIG/ZED; Fine
$2125.00 / Jgil 30 Days /
30 days or $2188.75
COURT DATE-09/29/2016
ATN-40D100086167
CLINE, HOWARD LEE 03/08/2017
SC0400100 COLUMBIA PD
CASE~-170006833
ATN-40D100092121
WARR-5102P0834304
CIT-16-13-110(B) (1) -MISDEMEANOR
ARREST CHARGE 1-SHOPLIFTING
<82000
OFFENSE DATE-03/08/2017
PHOTOGRAPH AVAILAEBLE
PALM PRINTS AVAILABLE

@ - WARRANT OCCURS WITH MORE THAN ONE SID NUMBER

BASED ON SEARCH OF SCLED CJIS CCH FILE USING SID/SC00444564

REQUESTED FOR CRIMINAL JUSTICE PURPOSES

SCLED CJIS RECORD INDICATES SUBJECT HAS NO QUT-OF-STATE ARREST INFORMATION

INQUIRY WILL BE FORWARDED TO: N C I C WANTED PERSONS

http://10.1.2.28/LEMS/default.asn?Catecorv=CriminalHistorv-1[1&Service=PrMse&MRnot... 3/10/2017



Print LEMS.Web Message ICHR "3F6B0291 from SCCH Page 2 of 2

INDIVIDUAL PROHIBITED FROM POSSESSING OR ACQUIRING HANDGUN IN
SOUTH CAROLINA

INFORMATION SUBMITTED TO SLED CCH PURSUANT TO 16-23-10 (C) AND 23-31-110
(C) OF THE SOUTH CAROLINA CODE OF LAWS INDICATES THIS INDIVIDUAL HAS BEEN

CONVICTED OF A CRIME OF VIOLENCE AND IS NOT PERMITTED TO POSSESS OR
ACQUIRE A HANDGUN.

INDIVIDUAL PROHIBITED FROM POSSESSING OR ACQUIRING FIREARM OR AMMUNITION
PURSUANT TO FEDERAL GUN CONTROL ACT OF 1968

INFORMATION SUBMITTED TO SLED CCH INDICATES THIS INDIVIDUAL HAS BEEN
CONVICTED OF A FELONY ACCORDING TC THE SOUTH CAROLINA CODE OF LAWS.
THEREFORE, THIS PERSON IS INELIGIBLE TO SHIP, TRANSPORT, OR RECEIVE ANY
FIREARM OR AMMUNITION AFFECTED BY INTERSTATE OR FOREIGN COMMERCE, AS
DEFINED BY THE GUN CONTROL ACT OF 1968 (18.,USC 922(G)).

** § C CJIS END OF RECORD **

http://10.1.2.28/LEMS/default.asp?Category=CriminalHistory-1I1&Service=PrMsg&MRpt... 3/10/2017



P'rint LEMS.Web Message QWA #"06BS8EDA from NC2K Page 1 of 1

S S

QWA 0006B58EDA from NC2K

RICDC427
.QWA.0006B58EDA.NC2K. 20170310 09:47:45

TO: RICDC427-39962 20170310 09:47:45 O0006B58EDA
FROM: NC2K-11898586 20170310 09:47:45
1LO10DA70046192QWA
SC040013C

NO NCIC WANT FBI/800433CA3
NO NCIC WANT S0C/247177888%
***MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES WITHOUT LIMITATIONS.

http://10.1.2.28/LEMS/default.asp?Categorv=CriminalHistorv-III1& Service=PrMsg&MRnot... 3/10/2017



CCS

HRECT CARE
LUt

Status: O Adult O Juvenile

Booking Number Date of Birth Today's Date:
1658153 7/17/1958 3/8/2017
Prosthesis:

OArn ORight O Left
OlLeg [IRight O Left
O0ther:

COClinically ordered Restraints
OTherapeutic Seclusion Room
C15uicide Watch

[1 Continuous 15 min 0 30 min
[CIMental Health Observation
Olinfirmary (if applicable)

CDiscontinue Special Housing

s progicat Hmbation : e, restraints, afc.):

Y itiadieaf Figoests use of universal precautions with all offenders):
71 Glovas [1 Other

seiarizice o heing a potential target for victimization

L1t o radatory behavior

expiration date:

LLJ‘b—’—‘“ Date: _:’3 / X/ / 1

: Iliand delivered [Other

AN



ALVIN S.GLENN DETENTION CENTEK
INITIAL CLASSIFICATION INTERVIEW FORM

(to be completed at Booking by Booking Staff)

3/5//7 ; o mmen 48749

Date:
Name:__(_[1N<. ;Howar’d - /7«53
Pend_ing,Charges: O}/) 0 ﬁ F\P[ V) @ L

Gang affiliation? Yes'D No E/ What Gang?

Ever been an informant?  Yes O ﬁo,ﬂ/ What Agency?

Sex Offender? _ YesO NoD}¥~ = Where? _

YesONo®  Who?
Do you have any co-defendants? Yes[] No @~ Who’?
Do you need Protective Custody? Yes[d No (¥ Reason:

Known enemies?

~(If “Yes” answer to needing PC, complete Request for Protective Custody form and
Incident Report attach to this form, and forward to Classification for review and file. )

Arresting or transportmg officer believes subject may be at risk regarding his/her safety:

YesJ No R1easpn:

Staff Remarks:__=

Suggested transfer to Orientation Housigg (Yankee/Papa) Yes m/Nb O
YesOO No B/

Suggested transfer to Segregation

I have answered all questlons fully-as they relat . ;_:o my safety and ASGDC security issues

e+ 7% Ve
Inmate Sigriatu v», Vs ,ﬁ / /

) .,»
Interwewersngnature ; W/{Q // 5 : Emp.' No. ng O?ﬁ

Ref ACA Standards 4-ALDF-2A-22, 25 Initial Classification

.-;,

ASGDC



Inmate Name:

Alvin S. Glenn Detention Center
INMATE SUICIDE WATCH OBSERVATION LOG

(e f. Howard

Inmate #;

Visitor Restriction
Telephione Restriction

487 44

Cel# A2 77

Date: 3" _/*7‘ /7

Race: M]}‘; Sex:M Date of Birth; _ ———

OFFICERS MUST ACCOMPANY WHEN OUT OF CELL? 112495 O No

ol

L’(Ys 0 No
L'ﬂf\/(s O No

" Cell Chétks:

Is inmate a danger to officers?
Withi' 5'Min " (iregular intervals)

W(G;DNO
o’

o .

Commissary Restriction O No Constant Observation
Start Time [Military Time Only] End Ti

De . 30 |/ :“?,O
TIME | ACTIVITY o | TIME | AcTIVITY o | TIME | AcTIVITY . | TIME acTiviTy | OFC
ﬁijg ?‘/W % ogfé Yol w9 /a;@ gﬂnl fn ig
O 1/ on o 25 brey 77D 108K ¢ on)
DGAO |Sptlery] |60 |ogss | pushabt Y2 )0 |foacdey, | 1 S0
004S - @{Sb 5900 s bon '4-'-‘) /oS {’Cf.tb:’; [.u-gb
0es0O % WD | e90rs .re#--w-?? h‘{\, oL fre | ety 7. Z
DpSS | fubsy b 0908 | settm's A g |7 | pesfet 140
o0 | iy b % 0912 | Bestely tgo  |7120 | reshy [ 2
0705 |TRaly My 895 | Reshmy | g0 |1pS | HESF 2%
QW [y  (whk  [0920 | s2sby |90 | )30 | & frwcidflr Shcld
8745 E&zﬁ?u UKo O%Ry | Restley Go)
o0 | foly |4y 0929 | Restl,~Io
0775l exllvg | T o9sz [ sl o5 |
o73d (Zeshig | (T 095¢ | gty 150
5738 ﬂ&/lhj E7 | 04| Shapens | L
5290 [Ffy WY | o9ys -ml'@‘m/ 2.t
(745 |inetliy | 6% | @945 |t Z.
209 | el my | o 085y Zesteag Pz )
2758 Fneelips, Ngﬁ 1005 | ftes Frag | B
RN | Sitted ubl Voo |/t |92
05 st 1o Loy | rede |4l
K10 Ny WP o |psetie | P
05/S S [“p |pd2 | jmepey |00
RP (Sttany  |uep lpy7 | fapde | 09
WS oty |uie o3 | reshee, | nch
830 | gty | Wbl [/03S | peckyy | 1S
8 Pestyy” P 40 | oy, | dLf
k70 Wm% WR__ | 043 platey | v

“ferences: ACA Standards 4-ALDF-4C-32; 4-ALDF-2A-52; and NCCHC Standard J-G-05.

Revised 1/21/15




INMATE SUICIDE WATCH OBSERVATION LOG

. OFC OFC OFC OFC
]M]% ACTIVITY INIT TIME | ACTIVITY INIT TIME | ACTIVITY INIT TIME | ACTIVITY INIT
BREAKFAST | LUNCH DINNER
MEALS TIME
SERVED SHOWER TIMEIN ouT
CONSUMED

omments O %00 - 1,”1,“,("; /ZN/W/ ot ..,, M.-,/?fﬂ//mw oy Ont [/axjé 5/67‘/6/

Cll%‘/

fficers Print Name:

72

/OS5t

Wallie D.

In Mﬂfw‘y (120 Pomge frem Suce WAMM// jﬂ’}/
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Alvin S. Glenn Detention Center
INMATE SUICIDE WATCH OBSERVATION LOG
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INMATE SUICIDE WATCH OBSERVATION LOG
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Alvin S. Glenn Detention Center
INMATE SUICIDE WATCH OBSERVATION LOG
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INMATE SUICIDE WATCH OBSERVATION LOG
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Richland County

Coroner's Report

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

OFFICE OF THE CORONER

Case Number: 2017-000862 Name: Howard Lee Cline

Sex:M Race: Caucasian Age: 058YR DOB: July 17, 1958

SSN: 7889

TIME OF DEATH;

Date: Actual: 03/24/2017 Time: Actual:
Street#: 5 City: Columbia
State: sC Zip: 29203
Proximity: Room 539

INCIDENT INFORMATION:
Date: Time:

Incident Location:
City: State: NA

CAUSE OF DEATH: CHF due to HASCVD
Contributory: Cocaine Abuse (Pending Final Tox)

AKA:

FKA:
Toxicology Alcohol: Negative

0:12

To:

Toxicology Drugs; Admissions serum; Benzodiazepines positive, Tramadol positive, Brain; Tramadol 1.9 mg/kg,
O-Desmethyitramadol 0.52 mg/kg, Benzoylecgonine 0.04 mg/kg, Nordiazapam 0.04 mg/kg, Liver;
Tramadol 1.6 mg/kg, O-Desmethyltramadol 0.72 mg/kg, Benzoylecgonine 0.08 mg/kg, Lorazepam

0.04 mg/kg, Nordiazepam 0.16 mg/kg
Manner of Death: Natural

Case Summary

On March 23, 2017 Howard Cline was transported to Palmetto Health Richland ER from Alvin S. Glenn Detention Center, after

being found unresponsive in his cell. Autopsy results are pending further investigation.

Richland C

y Coroner's Office

27-Sep-19 By: Coroner /

P.O. Box 192 Columbia, South Carolina 29202

803-576-1799



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 i
THRU: Ronaldo Myers, Director, MA, CJM, CC ;/

FROM: Sergeant Teraine Brown, Professional éténdards
SUBJECT: CLINE, HOWARD

Mr. Cline who was in the custody of the Alvin S. Glenn Detention Center passed away on March 24, 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. Cline for our files.

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

V/R
Sgt. T. Brown

Efficiency Effectiveness Equiny 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
individual 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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