


1 
 

SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH 

Answers to Questions from July 26, 2019 Letter of Subcommittee 

South Carolina House of Representatives 

Legislative Oversight Committee 

Healthcare and Regulatory Subcommittee 

 

Licensing and Certification   

 For the last five years, provide a list of DHEC licensing citations for DMH facilities 

licensed in accordance with S.C. Code of Regulations 61-16 (Minimum Standards For 

Licensing Hospitals And Institutional General Infirmaries), in a table that includes 

columns for the following: 

 date of the licensing visit resulting in the citation, 

 licensing regulation section number, 

 violation class, 

 summary of the comments, and 

 summary of the associated corrective action plan. 

See Attachments 1-3. 

 

 Provide a list of immediate jeopardy citations from the last three years.  

See Attachment 4. 

 

 Until six months following approval of the study by the full Committee, notify the 

Legislative Oversight Committee when one is issued and if the facility’s agreement 

with the U.S. Department of Health and Human Services is terminated. 

 

Employees 

 Provide the number of new hires at G. Werber Bryan Psychiatric Hospital, by month, 

since July 1, 2018. 

 

 FULL TIME STAFF CONTRACT STAFF 

2018   

July 35 19 

August 26 25 

September 33 7 

October 24 26 

November 37 7 

December 14 7 

Total  169 91 

2019   

January 26 11 

February 19 17 

March 18 12 

April 11 19 

May 13 20 

June 17 9 

Total 104 88 
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Discipline 

 Provide the number of employees suspended at each inpatient facility, divided by 

major reasons for the suspensions.  

 

Facility Number of Suspensions Reason for Suspension 

C. M. Tucker 7 Policy Violation (Technique) 

G. Werber Bryan 8 Policy Violation (Technique) 

 

 In the last three years, how many DMH employees have been suspended for failure 

to use authorized techniques? 

See above table. 

 

Training 

 Confirm that the BEST training cycle is annually in-person and every other year 

online. If not, please explain the training cycle. 

Direct Care staff assigned to Hall, Harris and Bryan Hospitals must take BEST in the 

classroom once a year. In addition, they must complete and pass the BEST online modules 

once a year. These must be taken six (6) months apart. This is required by the Department 

of Health and Human Services. 

 

 When was retraining of current employees on BEST completed? Are there any 

employees who have not been trained on BEST revisions implemented in 2018? 

From February 11 through March 4, 2019, 100% of the active direct care staff in the 

Division of Inpatient Services were retained in BEST.  Staff returning from extended leave 

were/will be retrained before providing direct patient care.  

 

 Does internal audit or the risk management office review employee training 

compliance? 

DMH Office of Internal Audit and Office of Risk Management do not review employee 

training compliance. Historically, managers and supervisors monitor compliance of their 

employees in timely and successful completion of mandatory trainings.  

The Division of Inpatient Services has established a Clinical Competency Oversight 

Committee to oversee the processes and systems that ensure staff providing patient care 

complete mandatory training.  The Committee will report to DIS Leadership and the 

Inpatient Facilities Governing Body.   

 

Vulnerable Adult Fatalities Review Committee 

 Who is the agency’s current designee for the Vulnerable Adult Fatalities Review 

Committee?  

Gary Ewing, MD, from SCDMH C. M. Tucker Nursing Care Center, is the agency’s 

participant on this review committee. 
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 How does that person provide feedback to the administration on the committee’s 

discussions of statistical studies, cross-agency training and technical assistance needs, 

and service gaps? 

 Dr. Ewing attends meetings and provides consultation to the committee between scheduled 

meetings. 

See also: 

 SECTION 43-35-560. Vulnerable Adults Fatalities Review Committee; members; 

terms; meetings; administrative support. 

 SECTION 43-35-570. Purpose of Vulnerable Adult Fatalities Review Committee. 

 SECTION 43-35-580. Meetings discussing individual cases closed; disclosure of 

information identifying vulnerable adult or family member. 

 SECTION 43-35-590. Confidential and public information. 

 SECTION 43-35-595. Promulgation of regulations. 

 

 Please provide the Vulnerable Adult Fatalities Review Committee attendance record 

of the agency’s designee for the last three years. 

SCDMH has requested this information from the State Law Enforcement Division, the 

state agency responsible for coordinating the activities of the Committee. 

 

Patient Deaths 

 How many deaths at DMH facilities were classified as homicides by a coroner in each 

of the last 3 years? 

There were two deaths in DMH facilities classified as homicide by a coroner in the last 3 

years. In August of 2017, the death of a patient in Bryan Psychiatric Hospital’s Forensic 

Division was classified as a homicide. In January 2019, a patient death at Bryan Psychiatric 

Hospital’s Civil Division was classified as a homicide. See Attachment 5. 

 

Residencies 

 What percentage of the agency’s current psychiatric staff were residents in the 

Prisma Health (formerly Palmetto Health) residency program and interacted with 

DMH during that residency? 

 General Psychiatry Residency Program: In 2018 two joined DMH and are still 

employed. 

 Child Program:  In 2017 two joined DMH and are working part time. 

 Forensic Program: In 2018 one joined DMH and is still employed. 

 

Physical Plant 

 What is the exact amount in the deferred maintenance fund (2019-2020 General 

Appropriations Act Proviso 35.7)? How much of that is uncommitted? 

 Cash balance is $52,711,018.20. 

 Restricted cash (sale of land/Columbia Area Match) is $1,700,000 

 Approved A1s cash balance total $49,774,877.60 (this includes the interest on the 

VA nursing homes, which SCDMH believes is to be used towards the Nursing 

Home construction only) 

 Agency commitments total $1,217,181.00 

 Uncommitted balance is $18,959.60 
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 Is there anything in the physical plant plan that considers broadband access for new 

and existing buildings? 

Bandwidth for new and existing facilities is determined by IT assessment of 

services/devices that require internet access (local area network computers and servers, 

teleconferencing, telepsychiatry equipment, fire alarms, video surveillance systems, access 

control systems, postage systems, phone systems and etc.) and the number of such devices 

that will be connected to the network. Once that is calculated, we consider the type of 

internet service that will be available in the area to accommodate the requirement (MPLS, 

Fiber, Dedicated Ethernet, etc…) and the construction cost to bring the internet services 

into the facility. Should an inpatient facility be required to provide internet access for the 

patients/residents, IT develops an estimated bandwidth used by streaming services. A 

separate internet service to accommodate these requirements. 

 

 What percentage of the agency’s vehicles are within the service areas of the Columbia 

and Anderson garages? 

Forty-eight percent of SCDMH vehicles are within the service area of the Columbia and 

Anderson garages. In FY2018, the garages provided 598 services to vehicles and 

equipment (e.g. generators, yard maintenance equipment).Columbia garage completed 

1,500 work orders in FY2019.  

 

[End] 
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