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MEDICAL RECORD - Progress Notes

NOTE DATED: 01/25/2000 11:17 PSYCHIATRY SERVICE PROGRESS OTE
VISIT: 01/25/2000 11:00 WOMEN’S MHPC GOLD PSYCBIA-GPT
S This is a 42yo DWF vet (USAF 75-87). who was separated fron AF after
bemg raped by a supervisor who subsequently committed suicide. She
recieves 70% disability for PPSD. She has been seen at tlns fac111ty for
individual treatment, SAART, two MH hosplthzatmns' and is being seen in
this clmlc for individual therapy and nedicaation management. She is
expenencmq mch anxiety in anticipation of move to SC to help her son
with his fanily.

0 Alert neatly dressed woman with amxious mood and appropriate affect.
She is mildly despondent but is not suicidal and has no psychotic sx.
She still has recurring nightmares and intrusive thoughts of the rape

A PTSD

P Cont Olanzapine Sug hs
Renew Prozac 20mg s1g. 3 gd #90 RR3
Renew Buspar 20mq sig: 4 qd #120 RF3
Ativan 1.0mq sig: 1 up to bid prn anxiety or sleep #60 RFQ
To seek FU and A in SC

Signed by: /es/ WADE A CROWDER
PSYCHIATRIST 01/25/2000 11:32

VE,GA Biloxi, HS (CONS) Printed:01/25/2000 11:33
Pt Loc: ODTPATIENT Vice SF 509
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MEDICAL RECORD . B Progress Notes
NOTE DATED: 01/19/2000 11:15 PSYCHOLOGY-MENTAL HEALTH

VISIT: 01/19/2000 09:30 WOMEN’S MHPC GOLD WALK-IN

WOMEN’S MHPC CLINIC/ INDIVIDUAL THERAPY (50")/ PROB# 2, 3/ GAF=60

S: Pt presents for scheduled appt. She and her father will be moving to
South Carolina next month to be near her son and grandchildren; she has a
deal pending on a house. Pt reports significant stressors within her new
found family, and the move is partially in response to these stressors.

0: Alert. Casually dressed. No cosmetics. Mood is somewhat anxious
with restricted affect. Speech is coherent, relevant, and average in
rate/tone. Psychomotor bx is WNL. Concentration is somewhat impaired as -
evidenced by thought blocking. There is no evidence of psychosis.
Judgment and insight seem fair. Pt is not suicidal/homicidal. She denies
use of EtOH, and reports med compliance.

A: Discussed family stressors and what they mean for the pt. Identified
pt’s strengths and weaknesses in coping skills. Advised pt to make
contact with a VA or community mental health agency in SC prior to her
arrival in order to begin establishing a support system. Confronted pt on
her tendency to think with her heart, and encouraged her to seek support
from her father. Also advised pt to protect some of her time for just
Rersilf& as it is possible that her new family ties may take advantage of
er Kinaness.

P: This is the last session with pt, as she is moving to SC. Pt will
follow-up with Dr. Crowder next week for medications. Pt was advised to
arrange mental health follow-up and AA meetings in her new town. Informed
pt to contact this clinic, if needed.

Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
' STAFF PSYCHOLOGIST 01/19/2000 11:57

Biloxi, MS (CONS) Printed:01/19/2000 11:57
Pt Loc: OUTPATIENT Vice SF 509
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MEDICAL RECORD : - ' ' Progress Notes
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NOTE DATED: 12/09/1993 12:09 PSYCHOLOGY-MENTAL HEALTH
VISIT: 12/09/1999 10:30 WOMEN’S, MHPC GOLD SAPORITI-GPT
WOMEN’S MHPC CLINIC/ INDIVIDUAL THERAPY/- PROB# 2,3/ GAF=65

S: Pt presents for scheduled appt. She had not been seen for 1:1 therapy
since starting Day Tx. She reports that she left Da¥ Tx because of
‘differing opinions with the staff and because she felt she was no longer
benefitting from the Rrogram. She reports that since our last session she
has been reunited with her son that she gave up for adoption when she was
16yo. Apparently, her son began searching for her in the 80s. Her 25yo
son is married with 2 babies and lives in SC. She has visited with him
and plans to spend Christmas and New Year’s with him and his family. Pt
reports that she feels this is the first time in her life that she has
experienced happiness. Her father is supportive.

0: Alert. Neatly dressed and groomed. Wearing cosmetics, which is new
for her. Mood is euthymic with reactive affect. Other mental status
indicators are grossly WNL. :

A: Discussed what it means for her to have her son in her life.
Processed feelings of relief and fear of rejection. Pt has a tendency to
over-selfdisclose when developing a relationship. Identified topics that
may be better left unsaid at this time.

P: RTC x 3-4 weeks.

Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 12/09/1999 12:27

Biloxi, MS (CONS) Printed:12/09/1999 12:27
Pt Loc: OUTPATIENT Vice SF 509

0506



.\\LO CRBOGRESINOTES

OATE

-1 -elo

1

p-oTy Un 7 brombam ©UTep e

H

DAy Tt FenaT, Deel Suiinb LOTVCpg

o Ml.‘?\mﬂnm

1S Do e ¥foldu Vadl b gV, Emgo%g LT

7

LyicL OmanbdD—~L o0

Mo Guspifece e \eso— 1A Tib

['GMA‘DMTIM Boan—(— TILO

3

Clvavaanp — e

OVlor@e Mo -y~ o A

!‘>ﬁf4u,.«— O Tt by g LN Rv— wiaa

Cen LS ot

VU o Qaiins. buyaws Sedog
Putan - T Foaserie ro é@f}w N
R_AND V.‘)W—Jp ’LL'*_(;- Q\P Ay
‘h\l ' Ny C h' | . ) ra-\At A(‘A
e L LA I e = g - A A =\
™M A DA S Se/p Magrics n CE»’dch D
b'\ Y W - AS32851.7O.657 ] N
W L s .
™MA U vy fp@qﬁ Yoty O}-ﬂz)dv,uﬁ

£ u.S. GPO:1998-443-732

STANDARO FORM 509 BACK (Rev. 11-77)

0507



.y,

: : 3
.

e

- _MEDICAL'RECORD... _.|.... .. . . . PROGRESSNOTES

DATE

Uk

(Continue on reverse side)

PATIENT'S IDENTIFICATION (Fuor typed or writien entries give: Name—last. firs, middle: REGISTER NO. WARD NO.
grade; ronk; raie: hospital or medical fociling

PROGRESS NOTES
STANDARD FORM 509 (Rev. 11-77)
Prescribod by GSA/KCMR, -
FIRMA(41CFR|201-45.808

509-111

s
s
Vo

0508



MEDICAL RECORD

PROGRESS NOTES

DATE

Pr NWE .
DAL -
oy 0D nqu} X2 %3
B33 Hap 110
{ DATE ) TIME
-3419\»,. M FQM\* 3"\* - pee +Y pung
0 ¢JMW . ﬁ}@ﬂk n Co-A
a.r
%7
\, " S -
K5/ | A AR
’ T AR

D

DA N MM
4

V 03 ) B glloo- 7pd )
U C)) L pues
g Uk 3ULe0 e b fpe

Ve

(Continue on reverse side)

PATIENT'S (DENTIFICATION (For typed or weitten emnie:

rade; rank: raie; hospitol or medical facility)

s give: Name—lan, first, middle; REGISTER NO.

WARD NO.

PROGRESS NOTES
STANDARD FORM 500 (Rav. 11-77)
FIRMR(4 1CFR)201-45.508

509-11y

{
{

0509



PROGRESS NOTES

e ————— iy % "

PR

¥ U.S. 6PO:1998-443-732

0510

STANDARD FORM 509 BACK (Rev. 11-77)

ot



MEDICAL RECGRD PROGRESS NOTES

OATE

pe lupl Poysriogs

02-09-%

ML Dausl way  digecred_ o 45-911;/_-"@;

M;mmmmw

.htthMcl"t‘D A cle  SeviEcAl 77 segg_»gg

R .P/Mf—l-p vré'_ﬁ&%_éﬁzémw ar &7 ggpamwﬂfé
e 2

7 & ben 7 _SHE wAT dfo &icq

A & Ao /Derr FL/I&/L— f17¢6)'5 A:—/m://fﬂoécmr

@?ﬂ;f@lf- ()mm’ A/énrrfsr/on ver &w// be 4(/6—/2

M)fr/zvcfw)ﬂwr ou Ao cAA(@a;.%ZAc—M £ het . STress

feas  Tacqis|, 54¢1_7 Hr INVE wWasS ditserso 2o

7 ¢ 2 2 e Loose af/rzms e dty dnd
Teslnve

| b pserice rlax 1%- 66L TAW Museles AT GedTims.

GAF = $o Xm«&m} (a—ua&,' BA

(Continue on reverse side)

PATIENT'S {DENTIFICATION (For Vpd o written entrie givee Nome—lan, fim, middle: REGISTER NO. WARD NO.
grade: rank; mate; hospital or medicel fecility) .
5 A2 PROGRESS NOTES
STANDARD FORM 509 (Rav. 11-77)
i ﬁmzm by GO,
. . . FIRMR(4 1CFR)201-46.508
“0VE, GAYLE A e
« I I
8|
S |
¥ L T .
e o) ' I aaal Loy
* ¥ o / .

0511




PROGRESS NOTES

=fe—

DATE

STANDARD FORM 502 BACK (Rev. 11-77)

P
*U.S.GP0:1997-426-359

0512



MEL i AL RECORD

-----------------------------------

02/02/98 13:59  PSYCHOLOGY—._

Location: WOMEN'S MHPC GOLD DEROMA-&

Problem: #2 Depression Diagnosis:
Pt discussed issues in family histo
Therapist highlighted how this lack

. Progress Note,

T e L L T R N R I T P

RT .
PTSD~GAF: 60 .

ry involving-neglect.

of affection/attention -

pred15qosed'her for feelings of inadequacy and helplessness, e

as wel
of abuse. Trauma involving a 16 y/

as passivity, which perpetuated multiple inicidents

neighborhood boy, an

.elderly male, her guardian, and earjiy pregrancy. were discussed

with respect to the lack of support|that she felt in her family.
Pt’s anger toward mother was expressed and therapist educated - -

pt about schizoaffective disorder,

discussing how this diagnosis -

might have left her without a ro]e-@ode] for connectedness with
others. Pt’s difficulties with intjmacies in adulthood were

intimacy. Therapist supported pt i

discussed, especiatly with respect to pt’s avoidance of physical

grieving. Relationship

between recent health problems and work in trauma recovery

was noted by therapist. No assignm
given. :

R L R N N el

DOVE,GAYLE A~

- Biloxi
__ I ;7. Pt Loc: Ol

nt given that group assignment

Signed by: /es/ VIRGINIA M. DEROMA _
- " STAFF PSYCHOLOGIST °/02/" -q

, MS (CONS) Printed:02/32/98 14:09

TPATIENT Vice SF 509

-------------------------------------------
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, : ‘ PREVENTIVE H *
Name: Q ayLe. A Dove SSN: DATE:_37 JAN %
The Biloxi VAMC wants you to join the Jourqey to Good Health. Please take a few minutes to complete these
questionnaire to help your Primary Care Team better assist you. Check Yes or No to the following questions.
Your answers a m)oluntary
Sex: [J Male Female Your age:_| 40 _ Highest grade completed in school: IQ ﬂ z
Primary. Occupaiion (past or present): L Do you live alone? [] Yes
How is your health? [] Excellent [] Very Good|[_] Goad (2{ Fajr [] Poor Are you homeless? [] Yes [UNo
Martial Status: ] Never Married [] Marmied [} Widowed [y)l;ivorced [] Separated : Y
1. Did you have a tetanusldlphtheﬂa shot within the past 10 years? es [ No
If yes, when? Where? : i
2. Did you have a flu shot last year’? When?_ | DEC 97/ Where?__ VAL C Yes (J
3. Was your blood cholesterol checked within the past S years? . ] Yes o
If yes, when? Where?
For females only: . p :
4. Have you ever had a Pap Smear? Whera? \/A M.C/ When? F &6 ?7 ?fes 0 No
5. Have you had a mammegram within the past 2 years? ' Yes [J No
If yes.when? ﬁ‘ R 9 Where? 0 0€AN_SPRNGS NosPiTAl.
6. Do you do breast self-exams every month? ] Yes
For males 50 or more years old:
7. Are you interested in knowing about a test for prostate cancer? [ Yes [1 No
For 50 or more years old only: .
8. Within the past year have you had a test forjblood in your stooi? 3 Yes I No
If yes,when? Where?
9. Have you had a sugmo:doscopy in the past § years? [ Yes [J No
If yes,when? Where? ' y,
10. Do you occasionally drink alcohol? . [J Yes [ No
- If yes, have you ever tried to Cut down on your drinking? [ Yes (O No
11. Are you Annoyed when people ask you about your drinking? ] Yes [] No
12. Do you ever feel Guilty about your drinking 3 Yes [J No
13. Do you ever take a moming Eye-opener {0 steady your nerves or get rid of a hangoveﬂ [3 Yes [J No
14. On a regular basis, do you, drink three or more drinks a day? [l Yes [ ] No
15. Do you.smoke tobacco? [Q{ ™ Yes [J No
If yes, how many packs a day? J172M1 0203 0 morethan 3
16. Do you chew tobacco? [, Yes ¥ No
17. In the past, have you used tobacco products? When did you quit? es [] No
18. Do you live with people who smoke? | Yes [ ] No
19. Do you use an inhaler to help you breathe better? (] Yes [M No
20. Do you exercise 5 days a week for a total of{30 minutes each day? Cl Yes IH No
21. Do you wear seat belts when driving or riding in a car? Yes /N
22. Do you eat at least 5 servings of vegetablesiand fruits daily? [ Yes
23. Do you eat at least 6 servings of grain products (bread, rice, etc.) daily? ] Yes )\lo
24. Do you have an Advance Directive {Such asja living will)? O Yes [E’ No
25. Would you like to talk to someone about Advance Directive? Yes []
26. Have you ever had an unwanted and/or traumatic sexual experience? Yes EI{N
'27. Would you like to talk toa Counseloﬂ O Yes

u? R A

IMPRINT PATIENT DATA CARD iName, Addreua and soclal Sec

urity Nu"iui',(lg R )

. MEDICAL RECORD
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SEP 1992
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MEDICAL RECORD e Progress Noté_ - -
01/22/98 15:13.  GROUP THERAPY

Location: WOMEN’S MHPC GOLD GROUP-GPT

SEXUAL TRAUMA GROUP THERAPY: PROBLEM -- (1) INTERPERSONAL BEHAVIOR

VET SEEN FOR THIRD GROUP THERAPY SESSION. HW WAS DISCUSSED WITH MEMBERS -
SHARING THE COPING MECHANISMS THEY USED TO SURVIVE THE ABUSE. COMMONLY
_ MENTIONED COPING TECNIQUES (SUCH AS DISSOCIATION, ADDICTIONS, DENIAL, -
RELAXATION, AND FOCUSING ON LONG-TERM GOALS) WERE IDENTIFIED AND THEIR
USEFULNESS FOR SHORT- AND LONG-TERM EFFECTS WERE DISCUSSED. GROUP MEMBERS
IDENTIFIED TIME-LIMITED ISOLATION TECHNIQUES, RELAXATION,.  AND, FOCUSING ON
LONG-TERM GOALS AS USEFUL TECHNIQUES FOR HELPING THEM TO DEAL WITH THE
ANXIETY- ASSOCIATED WITH. TALKING AND WRITING ABOUT' THE ABUSE EXPERIENCES.
HW: "IN JOURNAL, WRITE ABOUT THE ABUSE EXPERIENCE(S) A LITTLE EACH DAY,
-~ PROVIDING AN ANXIETY RATING (ON SCALE OF 1 TO 10) BEFORE AND AFTER
WRITING. GAYLE IDENTIFIED HER MAIN COPING TECHNIQUE IN THE PAST AS
DRINKING, BUT SINCE SHE HAS QUIT DRINKING HAS USED OTHER TECHNIQUES SUCH
AS RELAXATION DX: PTSD GAF: 60 .
Signed by: /es/ JULIE V BATILE
. PSYCHOLOGY RESIDENT 01/22/98 15: 21

Cos1gned by /es/ VIRGINIA M. DEROMA
STAFF PSYCHOLOGIST 01/23/98 10:07

-------------------------------------------------------------------------------

m F Printed:01/23/98 10:09
0B: 08/15/57 Pt Loc: UUTPRTIE Vice SF 509
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MEDICAL RECORD
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01/15/98 16:09 - GROUP THERAPY

Location: WOMEN’S MHPC GOLD GROUP -GPT

;EXgﬁ%MTRAUMA GROUP THERAPY: PROBLEM -- (11) INTERPERSONAL BEHAVIOR
0 :

VET SEEN FOR SECOND GROUP THERAPY SESSION. ASSESSMENT INSTRUMENTS WERE
COMPLETED. ONE NEW GROUP MEMBER WAS PRESENT. GROUP REVIEWED ORIENTATION
ISSUES AND DISCUSSED ISSUES OF BALANCE IN THE GROUP.- THE NEW MEMBER
INTRODUCED HERSELF AND- SHARED PART OF HER ABUSE HISTORY. HW WAS
DISCUSSED, WITH MEMBERS EXPRESSING SIMILAR LOSSES (I.E., INDEPENDENCE,
SELF- WORTH TRUST IN OTHERS, ETC.) HW: 1IN JOURNAL; WRITE ABOUT HOW THE
ABUSE EXPERIENCE WAS SURVIVED -- WHAT METHODS WERE USED TO SURVIVE AT THE
TIME OF ABUSE AND NOW. GALE PARTICIPATED IN THE GROUP, EXPRESSING
SEVERAL LOSSES, INCLUDING LOSING RELATIONSHIPS WITH OTHERS AND
SELF-ESTEEM.. DX PTSD GAF: 60 )
S1gned by: /es/ JULIE V BATTLE
. PSYCHOLOGY RESIDENT 01/15/98 16:23

Cos1gned by: /es/ VIRGINIA M. DEROMA
STAFF PSYCHOLOGIST 01/16/98 10:06

Biloxi, MS (CONS) Printed: 01/16/98 10:06
0B: 08/15/57 Pt Loc: OUTPATIENT . Vice SF 509

0526



MEDICAL RECORD " PROGRESS NOTES
|- M98 T9.0 Eu"““/ez P 3L R b Qg,e\@
 NKDA [ bt s ho fau,, Puskih T M#
Q?O _ M MG}‘*M oy WVA At wma

AT ,mﬁm 00 wllst 2] |

o & e A lO\/]r‘B..QIAw .

4.0‘6{°w

w's o ot Now 2- 2 % et by
QAN ‘gcua;\r P alSo J?e}\urfgz:b A *‘-‘0’0
10]0 MBI e T Q,on\lgtaST‘ )

. N - —a7°n . -~(‘:
\\5%1» §§; é!“[.)l @Hegéégé ocLedatin ‘—gcfj@ '\ lq:wpﬁ

s | olecd. s(<;
[r P74

l y7 3
7y LAYy oA

PN
e
K o

QY | o,otwuuwa Zjl«ro on) 66?-l
@ L £I§5 ﬁ'mo(L bu \hex \OO&S e ‘PQ’LL
@g\*'\ .@&% A | i ¢ bess i ded \ru_vvts,u,_/)
Q'%@wﬁr\u‘ gl ' UsafE N9 -3N- hovrneoranble NS
Qj—?g:? ¥ He alcphol Gluce Sobex X 2yurs
GJL;\'J [.))) R | -
g?bé ;\/ Caeanc e Vigz Aoouk who+  glant oo
w{&@f QO&\J Pghq()\naxwaug ReL . Sigp Teraz - Maiﬂvw
NJOA Prolorged PTSD - Db
Q:] & M'QQQSMQD COVW(LCQ / ' -
shATO%S — Tonsum  Hlumemmm T, Twbopin
. L W”s CATION gry:u:m.;m:.w‘n::: ﬁ/':?'h;" & firn. middle: REGISTER NO. r WARD NO.

'- ' o 53 Py UP ' '
L L WA AT Bm‘susz,‘gyw Yoy U abpretly

MWW e Jw
ah C{Ff/‘l’SH/CBQ [()Wr] jdg@y\/“

0527



}
1" K b d
: {

PROGRESS NOTES

DATE

L TR PN

= = 0 5
vy :
. ¢
: T
i

"U.8.GPO: 10074

,4'

z,s-;sso
]

i
H
1
t
1

0528

STANDARD FORM 509 BACK (Rev. 11-77}



%

MEDICAL RECORD : PROGRESS NOTES
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FATNIMT RRAVTH DI ATION

Cr eerqa ame e e
Al ATDRY Pt A

HIFTROCTIONS ’;,.'-'?'_':.!
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oo —
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SYAFY SUSRATIINE: Q@wm

(Continue on reverse side) .

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—icut, first, middle; - REGISTER NO. WARD NO.
grade: rank: rate hospital or medicel facility} -

- : | PROGRESS NOTES
/ STANDARD FORM 509 (Rav. 14-77)
Prescribed by 6SA/HHR,
FIRMR({41CFR)201-45.506

509-111

1
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last. firt. middle; REGISTER NO. WARD NO.
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- EMERGENCY ROOM NURSING ASSESSMENT

. ] !
Date: [//?)/48 - : : . Mode Of Entry: Ambulatory:
T : T . o Wheelchair
.Tm-m-' . ! L 7(‘[§ — ) I Ambulance:

Allergies

oYUV 'c0ICAL RECORD - NURSING DOCUMENTATION

" Foster Home:
Nursing Home:

Chief Complaint DA )

. { "
" .Accompanizd by family: . Yes_’_Nc‘_lf.éhq
Mental status: ~ Alert_L-Awgke;but Confused: _Lethargic  Unresponsive
Behaviar: Cooperative __ Uhco;)}icrat:ive_Combaﬁve_Other

Physical Assessment: - Height (ininches) (2(- Weight/¢%lbs kg
VITALSIGNS an
Time (B/P| P|{ R | T oA

A S T [T @

Pulses Lt RL. Extrémities
Radiat _y~ Moves X4
Do Pedis - 1 Hemipiegia
P. Tibal t i Paraplegia
. HEART Amputee
Apicat Contractures
Rhythm other _ ] T GAS_I‘RQINIBINAL GMWY
Regalar 717 777 RESPIRATERY Abdomen: . No Problem <7
- Irregular - Chest -+ Solt Z Buming '
: Lungs ngd ey Frequency
CHESTPF. : Clear Distended - Hematuria
Location g Non-tender Incontineace
Duration ~ _shonchi tender ‘other.
Fregquency ] rales Bowel sounds
Intensity ~ ; ‘ather other
Chest Pain Scale 0-10 o _ mﬁ -
0(no pain) 1o 10(worse pain) " other List

ENTER IN SPACE BELOW ~ PATIENT IDENTIFICATION = TREATING FACILITY ~ WARD NO. (Cantinue on Reverse)

meé—)..'.."

23 6

! b : 3 /' -

I
S

Dove, Grgle

7,8 9
\}] / none

MEDICAL RECORD

VA FORM . .
10‘0096 ®U.5. Government Printing Officer 1988-241-638/92382

SEP 1985



E.R. Treatments:
(Flow sheet starte )

.l
0
H

' 1
Medications Administered /Response to Medication:
Tet. Tox (0.5 mil IM):

NG tbe:__ (Size: _ Timer ) Procardia (10mg SsLy: - P
EKG:___ e _ NTG.(mg.SLY:. . .. i
ABG: ' - o ' o

Lab tests:
Aerosol Tx:

Finger stigk glucose:_ @ =
Pulse o : .
X-Ray

EKG RHYTHM BTRIP

wlart

///9/ :

‘ Disposition of Patient: Time: Mode Ambulatory

Wheelchair; Stretcher: d

- v ) @)/MCH?IS’?
_;;mzazg_a,::fza @/71 @ N4,
I!t

I

.
(s
1
R

: Station Car:

Accompanied by: @é @:/ : Taxi
Ambulance »8ecurity ohcc .

Report called @ 5

To: Home Adrmt i Ward: !

to ! ‘ L
Disposition of personal belongings:: ' To Family: _. j/(/ (4 :
Other: I B
(Spec1f1c Name) (Specific N'a.me} i, |

To appropriate hospital area for safekecpmg

(hs 77%)?\ items and to where; . ”/W/Cb[l@(—) Lt / £ ’(5‘ E £
/’/(/él(lw Ul ,
[h/')[l. I d%
)
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CONTINUE ON BACK WHEN NECESSARY

QQ Department of Véfgrans Affairs | - ’ MED'CAL CERT'F'CATE

.|12. HISTORY AND PHYSICAL

1. D 2. TIME 3. AG . 5 ON ARRIVAL PATIENT WAS 6. PHONE NUMBER 7. HOMELESS

l f { 5/43, /@((S_:MM {é ﬁ:ﬁ O | ] ameuatory  [] srretcren [] wheetcnam | () [ ves [] o
8A, ALLEIB_GIES . . BB. V.VEIGHT . 8. TEMPEF:I%'U/RE aD. PULSE GE RESPIHATION . 8!‘2/9 85. OUE TO INJURY

voNe ‘ /% C?%/){)/ L)‘) . / / 7'é9 D No D vEs
9. CURRENT MEDICATIONS %'JK{MT ,25 W /}/[&
10. TRIAGE 7/ - o1 P ~ /) 2\ Wi o » .

Z (et Pt casible 57y, ’?M

) A—ca’ W Lttt 9 M) (7. ie=amss E [ Z

= VU — — )

)
7
S— /

: l I s -~
13. DIAGNOSTIC IMPHESSIONSW W
P ecstun. .

14, PLAN “— _ 24 e

@
C

R A=

15A. ATTENDING OF RECORD

7. DISPOSITION GLINIC APPOINTMENT 2. AFTER CARE SHEET GIVEN
joime Clves [ dno

4, CONDITION ' N ATE /

Dm%%vsn [ sansFactory [ ] uNcHangeD |r EK/

IMPRINT PATIENT DATA CARD 7. PATIENT | ‘-ﬁ!r TIONS

)D\/c: 6“*“1{/ =

CERTIFY THAT 1 RECEIVED AND
NDERSTAND THESE INSTRUCTIONS

MAR 1892
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8. PATIENT'S SIGNATURE ) '
VA FORM
10_1 OM SUPERSEDES VA FORM 10-10M, MAY 1990,

WHICH WILL NOT BE USED.



VITAL SIGNS MD NURSE
TIME TENMP PULEE RESP o TIME ORDERS SIGNATURE TIME SIGNATURE EFFECTIVENESS
!
g ;
' !
CONTINUATION FROM FRONT / PROGRESS NOTE !
3 ;
s
i
i
I
¢
! 1
!
! T
s ;
.. .}
F- !
STUDIES REQUESTED RESULTS |
]
i
i
! i
| :
VA FORM 1N.10M #11Q 2PN 100R400.01A PAGE 2
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MEDICAL RECORD PROGRESS NOTES L~
DATE ’ . - -
/-/3 -9 TELEPHONE PROGRESS NOTE
TIME: | Caller: (eteuzj)amﬂy/mgmflcant Other
Z({:gd In1t1ated By: Patient(~ Staff

_PURPOSE: Chief Complamt ’g; 7@,@#_3 D% -
| _A’{' . bl/b&%« %by qﬁl Lz m,;r-q

'Medicatwn, if pertinent: < - &Mkv

Allergies, if pertinent: A
ACTION: IT scheduTed with; Primary Care Provider: 7+ /55—

It consultat!on Wgn'n provmer:;z{,,/ 75 ]//’

Call Referr‘ed to: ,4//”~

Educatfon: @/yw—:/wb% /%W“z b S L0

CLASSIFICATIDN: Emergev%_'/{ﬁ'genyl\lon-wgeht

DISPOSITION:] Caller advised: .a. seek medical atfention Tmmediately

Tb. —appointment < 23 hours

. appuintment—>—24hours

Ca-11.
att

: ——__ S €neat1ed ". ¢ ','--,- g2 g ."' ”. pe A g )
i . — ‘ . Y i
TIME:  Signature: Acren s 75> R.N.

Jéﬁ K - ; (Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or writien entries give Name—last, firn, middle: REGISTER NO. . WARD NO.

PROGRESS NOTES
STANDARD FORM 509 (Rev. 11-77)

Pectn by GWIOR, " CPT CODES
FIRMR[ 1CFRI201-45.508 99371 BRIEF
508111 — 99372 INTER -

PROVIDER: E _ i
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STANDARD FORM 508 BACK (Rev. 1177}

¢l #y.s. P0:1995-397-408

1

DATE
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01/12/98 14:00-  PSYCHOLOGY . .
Location: WOMEN’S MHPC GOLD DEROMA-GPT
Problem: # 2 Depression : :
Diagnosis: Dysthymia; PTSD o : _
Pt agreed to and signed contract for a block of 11 sessjons.
Goals identified included saying no without feeling guilty
and reducing money loaning behavior. Therapist prompted
vet to examine area in which she exhibited assertive behavior.
Pt reported strong sense of assertion with respect to not
loaning her car. Therapist discussed aspects of money as
a trading commodity and how the money in her possession:
might be considered to be a future trading commodity for
a different car. Pt agreed to view as such to increase:
ease of boundary setting.: Therapist addressed aspects of
deservingness as. they related to car purchase and pt related
feelings -of entitlement to boundary setting with her car
due to early pattern of earning her own car. Therapist
supported pt in developing deserving attitude toward
possessions other than car. HW: - Pt agreed to practice
setting ‘boundaries with ownership of money by sdying no
to father when he asked for money for bingo. _
_ - Signed by: /es/ VIRGINIA M. DEROMA .
. " STAFF PSYCHOLOGIST 01/12/98 14:11

i

!
i
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(Coptinue op qverse side)

PATIENT'S. IDENTIFICAT!ON {For typed or writien entries give: Name—1lawt, first. midale; hd REGISTEH NO. WARD NO.
grade; rank;: rate; kaspital or medical facilite)

PROGRESS NOTES
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CHRAQNIC/ PREV_"_.-ENTIVE DISEASE COUNSELING/ EDUCATION :

_- DISEASE/ CONDITION RISK ] . PT.EDUCATION SIGNATURE | DATE

2 32R

Alcohol / Substance abuse 4 " | Malnutrition . If 2 of 4 CAGE questions yes-
. ) Withdrawal (DT’s) .| refer to Psych for Alcohol
Perform CAGE test Liver Disease( hepatitis, | Severity Index o
C- Need to Cut down ves No | cirrhosis, pancreatitis) Referral made ves no
A-Annoyed when - ves no.| Esophageal varices . | Advise about risk
" criticized about alcohol/ Gastric Ulcets Alcoholics Anonymous : i
substance abuse . | Cancer (Liver. Head, . _ Q. Fernnte | 5 /73 /4
G- Felt Guilty about use  ves wo *| Neck) ! : : R . L C .
E- Used as an Eye opener ves no | Accidents
T Dementia _ .
Tobacco | Cancer (Oral, Lungs) If patient desires to stop smoking- (mﬂe/etf,
’ : "y”/ Respiratory Diseases . | refer to- Psychology for Smok.mg ‘»7};1 ;‘h o/l
_ - Cadiovascular Disecase | Cessation classes. ’
. o ' " | Pt. desires to stop ves wo d-fhmtm— Th3FY
71 fJL' Sld QL/ Referralmade  ves wo
Ohesity " | Atherosclerosis - " | Increase physical activity
BMI > 27 Q (v L "HIN . . : Balanced diet- Dietary
. Height Diabetes Mellitus Consult made . ves wo : - '
Welgh 33 g J\Q . : ' Monitor weight _ 1A .jm ol Wrn 14
Hypertenslon ' Renal Disease . Take meds as prescribed and N
For Pts. not already diagnosed Cardiovascular Disease | report side effects
with hypertensive, B/P check Stroke . Weight control
" every 2 yrs bm.[ / &‘7 : ’ Increase physical activity A A
o ; _ ‘I;TE;m'Ltéon-_ Dietary Consult made o
. Stop Smoking
Cardiovascular Dis¢ase . Heart Attack Stop smoking
If Pt. is not on Beta Blockers and Stroke . : Nutrition- Dxetary Consult made
iri A n ! : . YES NO
isep:;: -doc.um.em_g_d why they HIN . : Check Cholesterol _
. g ) : Increase physical activity
¢ Is pt. on a “statin” A (A
' ' ! ‘med © YES NO
@ _
. , . .
Cholesterol Screening Cardiovascular Disease | Desire 200 or less: if not N
at least every S yrs; more often if " ' Increase physical activity
indicated o . . ; : Nutrition- Dietary. Consult made
PR R S T
m" t ;‘w!v | QC— . _ Medication to lower
{ s _ . level . YES @ C .7t 7//315’
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PT. EDUCATION

DISEASE/ CON])ITION RISK SIGNATURE DATE

COPD Respiratory Distress/ | Instruct on metered dose inhaler '

| Arrest with return demonstration ves no
Stop smoking P M A
Avoid irritants/ allergens
Diabetes Cardiovascular Monitor blood sugars
Discase Annually
Renal Discase ysmxiillly inspect feet
Blindness s NO ' :
5 't Loss of Limbs | Gheck pedal pulses
Sensation N A
-{ Eye Exam pare
5 Hemoglobin Alc :; 6 mont}):
Colorectal Cancer'Screening Colon cancer >49 yrs. fecal occult bl,ood (dly lﬂ, )
Blood loss annually . ! a. oy
i - ; Ojggmldoscopy w1tlun 10 y'rs R il
Cervicil Cancer Streening - Cervical cancer | Every 3 yrs. , S17 P pearrchonty, 1% )
PAP smear o detection ;
Pt. < 65 yrs. as appropriate - Q. Feru 7/73/5]
Breast Cancer Screening Breast cancer Every 2 yrs.
Mammogram ; detection ; /
Pt. 50-69 yrs: othep .as @pr%ate . ; -
Prostate Cancer Séreemng Prostate Cancer Education regarding risk &
PSA P : benefit of screening for prostate
| cancer. o AN
'5 Manual exam.  ves No

Pneumonia Pneumonia Give Pneumovac oncein a ; .
12_11;:4 eﬁd one of the fc oliowm lifetime. l ([‘y 1/6 7

' Ana!otgmc -asplenia (cxﬁ'luﬁmg sngck.le cell) ?ﬁgh HSk. & i ! 7 / / 7’@
Chronic cardiac or puln]aonary -disease immunocompromised . m .
Diabetes mellitus § may have repeated.

Institutionalized pt. > 49 ;

Tetanus Lock jaw | Booster every 10 years.

uenz [ Flu Decrease chance of flu.

I;ﬂ) 64 anati has one oflti:aer Zo?o:va, /q7 Fever pbssible. i (ﬂg,e "{o ) .
gﬂdﬂﬁﬁmﬁlﬁﬁfﬂ& | Pain at injection site. - O 22, 15,
Metabolic disorder i : i b ]
Hemoglobinopathies |/ | i

d 1 :
ek - & |1/3)he

Accident Avoidance | Injury/Death- Wear seatbelt in car. ; !

Wear helmet on motorcycles & i jw | 7 113404 -

on blggcles
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MEDICAL RECORD . et .. Progress Not:-_ ...

12/01/97 14:16 PSYCHOLOGY

Location: WOMEN’S MHPC GOLD DEROMA-GPT

Problem #2 Depression: Pt reported that she felt unhappy

over the weekend of the AA convention. She outlined disappointments

related to a friend and hotel roomate breaking an agreed upon :

rule of not allowing other people to enter the room o

" or stay with them. Therapist discussed pt’s tendency to .
hold feelings 'in and allow other Eeop1e to put their own.

needs first. Choices that she makes for anger over guilt
were discussed with respect to how this interacted with her
treatment goal of affiliating more -with others (i.e., anger -

.distances her from others, whereas guilt might encourage
affiliation). Pt was supported in challenging thoughts .
associated with guilt and pt identified a number of self- -

. statements that she might make that could help her to

be assertive (e.g., "I'm not a bad person if [ take up

for myself"). Pt’s tendency to be attracted to people

that ‘have high energy, but also crowded schedules was noted

and the impact to friendships was discussed (e.g., pt feels

ignored and not prioritized). - The way that this friend -

selection interacted with her depression was also discussed

with respect to her utilizing other people’s energy to

relieve her own depression. - Benefits of selecting friends

that were unlike and more 1ike her were discussed, particularly

. with respect to her being responsible for moving away from
passivity and toward initiating. .

Homework: Record what she expects of self with two different

types of friends in order to decrease helplessness with

friendships. -
: Signed.by: /es/ VIRGINIA M. DEROMA
_ . STAFF PSYCHOLOGIST 12/01/97 14:49

1
i
!
i .
! ;
i
!

Biloxi, MS (CONS) Printed:12/02/97 09:39
[ Loc: OUTPATIENT | . Vice SF 509
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CLINICAL RECORD OF IMMUNIZATION AND SKIN TESTS

PATIENT: DOVE,GAYLE A e AGE: 40
TEST TYPE/STRENGTH DATE GIVEN BY / PAT LOCATION / WARD
INFLUENZA TRIVALENT A&B 0.5CC © 10/28/97

o g TALLANT,ANN. ELT  OUTPATIENT
SITE:  DELTOID RIGHT
MFR:  WYETH LABS INC LOT: 4978198
ALLERGIC TO EEGS: NO__ COUNADIN: NO TEMPERATURE:  97.7

COMMENTS: INSTRUCTED TO WAIT IN AREA X 30 MIN & REPORT ADVERSE-RXN

et e s e > W = e e e e = e S e e e e e S e e e e ek M M e e AN e S e R R -

DATE PRINTED: OCT 28,1997 VA FORM 10-7978g

PATIENT: DOVE,GAYLE A s
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10/16/97 16:02 PSYCHOLOGY
Location: WOMEN’S MHPC GOLD DEROMA-GPT . - -

- INDIVIDUAL THERAPY: PROBLEM #2 DEPRESSION
PT DISCUSSED PROGRESS WITH SOCIALIZING INDEPENDENTLY
WHEN ON A CRUISE/RECENT VACATION. HER ABILITY TO FEND
OFF ADVANCES FROM AN EX-SIGNIFICANT OTHER WAS ALSO NOTED
T0 BE RELATED TO HIGH SELF-ESTEEM (I.E., SHE DID NOT: WANT
TO SETTLE FOR ANYONE IN A RELATIONSHIP IN ORDER TO AVOID
LONELINESS). RECENT STRAIN IN HER RELATIONSHIP WITH;A _
FRIEND TO WHOM SHE LOANED MONEY WAS DISCUSSED WITH RESPECT = .
TO UNEXPRESSED ANGER ABOUT NOT BEING PAID BACK. ROLE PLAYS -
WERE CONDUCTED IN ORDER TO PROMOTE PRACTICE FOR PT OF
STRATEGIES FOR INITIATING A MORE OPEN DIALOGUE REGARDING
HER FEELINGS ABOUT BEING TAKEN FOR GRANTED. - PT AGREED
TO DISCUSS WITH FRIEND, JOURNAL INCIDENT, AND' NOTE IMPACT
OF DISCUSSION WITH RESPECT TO REDUCING ANGER/MISTRUS]

TOWARDS OTHERS.
Signed by: /es/ VIRGINIA M. DEROMA
STAFF PSYCHOLOGIST 10/16/97 16:10
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grade; rank rare; hospital or medical facility)
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07/17/97 11:03 PSYCHOLOGY 1

Location: WOMEN’S MHPC GOLD DEROMA-GPT |

INDIVIDUAL THERAPY: PT PRESENTED TO SESSION IN DEPRESSED MOOD

WITH PROMINANT.SYMPTOMS OF FATIGUE.. SHE EXPRESSED SADNESS ABOUT

~NOT BEING ABLE TO BE SEEN WEEKLY. THERAPIST ENCOURAGED HER TO

DISCUSS FEELINGS OF REFECTION THAT MIGHT BE EXPERIENCED AS A -

RESULT OF THIS. STRATEGIES FOR MAKING THE MOST OF TIME IN BETWEEN -
SESSIONS WERE DISCUSSED, INCLUDING CONSISTENTLY COMPLETING ASSIGNEMNTS,
JOURNALING, AND PRACTICING SKILLS REHEARSED IN SESSION. PT’S SUCCESS
IN SETTING LIMITS WITH FATHER REGARDING MONEY WAS NOTED AND PATIENT
'WAS ENCOURAGED TO GIVE CREDIT TO HERSELF FOR POSITIVE BEHAVIORS THAT
INVOLVE ATTENDING TO HER OWN NEEDS AND PRIORITIZING THESE. A COGNITIVE
BEHAVIORAL STRATEGY FOR CHALLENGING DISTORTED BELIEFS WAS INTRODUCED
AND PRACTICED IN SESSION WITH THE THOUGHT "I AM GOING TO BE ALONE."

- PT SUCCESSFULLY CHALLENGED THIS BELIEF IN SESSION AND AGREED TO PRACTICE

AT HOME.
Signed by: /es/ VIRGINIA M. DEROMA -
: STAFF PSYCHOLOGIST 07/17/97 11:_12 .
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Williams Jennings Bryan Dorn VA Medical Cent
6439 Garners Ferry Road
Mail Stop: 544/136D

DEPARTMENT OF | " Columbia, SC 29209-1639
'VETERANS AFFAIRS '

/

DATE: 11/29/2006
In Reply Refer To: 544/136D
BLUME WEYBLE AND NORRIS, LLC .

1247 SUMTER STREET, SECOND FLOOR
P O BOX 11744
COLUMBIA, SOUTH CAROLINA 29211

RE: ROl Request for GAYLE DOVE
Dear BLUME WEYBLE AND NORRIS, LLC:
The information listed below concerns your recent request to release information

A copy of the information you requested is enclosed. Since this information is
privileged, its confidentiality should be maintained.

Sincerely,

Chief, Health Administration Service

Prepared by: MARTHA A BROWN - Release of Information

0578



P I'O b Ie m LiSt | Printed On Nov 29, 2006

Bronrchitia, not specified as acute or chronic (490.)

Onget:
Status: ACTIVE
SC Cond: NO
Exposure: None

Provider: KOON,DAVID E SR
Clinic: ZZURGENT CARE PM

Recorded: 3/1/01, by KOON,DAVID E SR
Entered: 3/1/01, by KOON,DAVID E SR
Updated: 3/1/01

Personality Disorder NEC (ICD-9-CM 301.89) (301.89)

Onset:

Status: ACTIVE
SC Cond: UNENOWN
Exposure: None

Provider: EARLE,JULIUS R JR
Clinic: G-TELEPHONE PARKER (MHC)

Recorded: , by EARLE,JULIUS R JR
Entered: 12/29/00, by EARLE,JULIUS R JR
Updated: 12/29/00

Alcohol abuse, episodic drinking behavior (ICD-9-CM 305.02) (305.02)

Onset:

Status: ACTIVE /
SC Cond: UNKNOWN
Exposure: None

Provider: EARLE,JULIUS R JR
Clinic: G-TELEPHONE PARKER (MHC)

Recorded: , by EARLE,JULIUS R JR
Entered: 12/29/00, by EARLE,JULIUS R JR
Updated: 12/29/00

PATIENT NAME AND ADDRESS (Mechanical Imprinting, If avallable) | VISTA Electronic Medical Documentat_ion

DOVE, GAYLE
225 RIVER FOREST DRIVE

BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC




- Problem List

Printed On Nov 28, 2006

Onset :
Status: ACTIVE
SC Cond: UNKNOWN
. Exposure: None

Provider: EARLE,JULIUS R JR

Updated: 12/29/00

Relational Problem related to a Mental Disorder or General Medical Condition (IC (V61

Clinic: G-TELEPHONE PARKER (MHC)

Recorded: , by EARLE,JULIUS R JR
Entered: 12/29/00, by EARLE,JULIUS R JR

Onset:

Status: ACTIVE/CHRONIC
SC Cond: YES
Exposure: None

Provider: EARLE,JULIUS R JR
Clinic: ZZG-BYRD (MHC)

Updated: 12/11/00

Dysthymic Disorder (DSM-IV 300.4) (300.4)

Recorded: 10/12/00, by EARLE,JULIUS R JR
Entered: 10/12/00, by EARLE,JULIUS R JR

Onget:

Status: ACTIVE/CHRONIC
SC Cond: YES
Exposure: None

Provider: EARLE,JULIUS R JR
Clinic: Z2G-BYRD (MHC)

Posttraumatic Stress Disorder (DSM-IV 309.81) (309.81)

Recorded: 10/12/00, by EARLE,JULIUS R JR

PATIENT NAME AND ADDRESS (Mochanical imprinting, If available)
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC

Page 2
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Problem List

Printed On Nov 20, 2006

Updated: 12/11/00

Entered: 10/12/00, by EARLE,JULIUS R JR

Onset :

Status: ACTIVE/CHRONIC
SC Cond: NO
Exposure: None

Clinic: Z2ZG-KHAN

Updated: 8/4/00

Treatment Compliance Problem (Vé62.6)

Provider: BIGGERSTAFF,DEBORAH KAY

Recorded: 8/4/00, by EARLE,JULIUS R'JR
Entered: 8/4/00, by EARLE,JULIUS R JR

Onget:

Status: ACTIVE/CHRONIC
8C Cond: YES
Exposure: None

Clinic: Z2G-UNSCH EDWARDS PM

Updated: 10/12/00

----------- Audit History -----
10/12/00: PROBLEM verified by EARLE,JULIUS R JR

10/12/00: SERVICE CONNECTED changed by EARLE,JULIUS R JR from UNKNOWN to YES
10/12/00: PRIORITY changed by EARLE,JULIUS R JR from UNSPECIFIED to CHRONIC

MIGRAINE UNSPEC W/O INTRACT. (346.90)

Provider: MEGA, JEROME FRANCIS JR

Recorded: , by MEGA,JEROME FRANCIS JR
Entered: 12/17/99, by LAWTON,JOHN A

PATIENT NAME AND ADDRESS {Mochanical Imprinting, if available)
DOVE, GAYLE

225 RIVER FQREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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[ ] - : ’
Med |Cat|0n Printed On Nov 29, 2006

SUMATRIPTAN SUCCINATE 50MG TAB

TAKE ONE TABLET AT ONSET OF MIGRAINE. MAY REPEAT ONE TIME IN 2 HOURS.
DO NOT EXCEED DOSAGE (#9 FOR 30 DAYS)

Status: EXPIRED
Start date: MAR 02, 2001
Stop date: MAR 03, 2002
Refills remaining: 0
Days supply: 30
Quantity: 9

Caoamments:

PROMETHAZINE HCL 25MG TAB
TAKE ONE TABLET AS NEEDED FOR FOR NAUSEA AND VOMITING WITH HEADACHE

Status: EXPIRED
Start date: MAR 02, 2001
Stop date: MAR 03, 2002
Refills remaining: 0
Days supply: 30
Quantity: 16

Comments:

DEXTROMETHORPHAN HBR 15MG/SML SYRUP
TAKE TWO TEASPOONSFUL BY MOUTH EVERY SIX HOURS FCR COUGH

Status: EXPIRED
Start date: NOV 09, 2000
Stop date: NOV 10, 2001
Refills remaining: 0
Days supply: 30
Quantity: 118

Comments:

~

PROMETHAZINE HCL 25MG TAB
TAKE ONE TABLET AS NEEDED FOR FOR NAUSEA AND VOMITING WITH HEADACHE

Status: DISCONTINUE

Start date: NOV 09, 2000

Stop date: NOV 10, 2001
Refills remaining: 1
Days supply: 30

PATIENT NAME AND ADDRESS (Mechanical imprinting, if avaitable) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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Medication

Printed On Nov 29, 2006

Quantity: 16

Comments:

LANSOPRAZOLE 15MG EC CAP
TAKE ONE 30 MINUTES BEFORE BREAKFAST

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Commentsg:

EXPIRED
NOV 09,
NOV 10,
0
30
30

2000
2001

Status:

Start date:

Stop date:

Refills remaining:
Days supply:

ALBUTEROL 90/IPRATROP 18MCG 200D PO INHL
2 PUFFS THREE TIMES A DAY

EXPIRED
OCT 26,
ocT 27,
0
30

2000
2001

Quantity: 1

Comments:
2 PUFFS THREE TIMES A DAY

MIRTAZAPINE 30MG TAB .
TAKE ONE AT BEDTIME FOR PTSD, DEPRESSION AND FOR SLEEP

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

EXPIRED

.OCT 12, 2000

OCT 13,
0
30
30

2001

FLUOXETINE HCL 20MG CAP

TAKE 2-3 EVERY MORNING FOR PTSD AND DEPRESSION

PATIENT NAME AND ADDRESS (Mechanical imprinting, if avallable)
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC

Page 5
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Medication

Printed On Nov 29, 2006 -

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

.EXPIRED

OCT 12, 2000
OCT 13, 2001
1
30
90

HOURS

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

DISCONTINUE
OCT 05, 2000
OCT 06, 2001
3
30
3

SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL
INJECT 1 SYRINGE AS NEEDED FOR HEADACHES NOT TO EXCEED 2 SHOTS IN 24

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

RANITIDINE HCL 150MG TAB
TAKE ONE TABLET TWICE A DAY FOR REFLUX

EXPIRED

OCT 05, 2000
OCT 06, 2001
2

90

180

TRAZODONE HCL

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

100MG TAB

DISCONTINUED
OCT 05, 2000
OCT 06, 2001
6
30
45

TAKE 1 & 1/2 TABLETS AT BEDTIME

PATIENT NAME AND ADDRESS (Mechanical imprinting, if avallable)

DOVE, GAYLE
225 RIVER FOREST DRIVE

BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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Medication

Printed On Nov 29, 2008

FLUOXETINE HCL 20MG CAP
TAKE 2 CAPSULES EVERY DAY

Status: DISCONTINUED (EDIT)
Start date: OCT 05, 2000
Stop date: OCT 06, 2001
Refills remaining: 6
Days supply: 30
Quantity: 60

Comments:

SUMATRIPTAN SUCCINATE 50MG TAB

TAKE ONE TABLET AT ONSET OF MIGRAINE. MAY REPEAT ONE TIME IN 2 HOURS.
DO NOT EXCEED DOSAGE (#9 FOR 30 DAYS)

Status: DISCONTINUE
Start date: OCT 05, 2000
Stop date: OCT 06, 2001
Refills remaining: 3
Days supply: 30
Quantity: 9

Comments:

PROMETHAZINE HCL 25MG TAB
TAKE ONE TABLET BY MOUTH EVERY FOUR HOURS AS NEEDED FOR NAUSEA

Status: DISCONTINUE

Start date: OCT 05, 2000

Stop date: OCT 06, 2001
Refills remaining: §
Days supply: 30
Quantity: 12

Comments: -
TAKE ONE TABLET BY MOUTH EVERY FOUR HOURS AS NEEDED FOR NAUSEA

ESTRADIOL 1MG TAB PO QD
TAKE 1 TABLET(S) BY MOUTH EVERY DAY

Status: EXPIRED
“ Start date: SEP 12, 2000

PATIENT NAME AND ADDRESS (Mechanical imprinting, if avallable) | VISTA Electronic Medical Documentation
DOVE, GAYLE _

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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Medication

Printed On Nov 29, 2006

Stop date: SEP 13, 2001
Refills remaining: 0
Days supply: 90
Quantity: 90

Comments:

CYPROHEPTADINE HCL 4MG TAB

Status: DISCONTINUE

Start date: AUG 29, 2000

Stop date: AUG 30, 2001
Refills remaining: 0
Days supply: 30
Quantity: 90

Comments:

TAKE 1 THREE TIMES A DAY

TABLETS PER WEEK

Status: DISCONTINUE

Start date: AUG 29, 2000

Stop date: AUG 30, 2001
Refills remaining: 0
Days supply: 30
Quantity: 20

Comments:

CAFFEINE 100/ERGOTAMINE 1MG TAB
TAKE 1 AS NEEDED FOR HEADACHE. MAY REP

EAT 1 HOUR LATER NOT TO EXCEED 7

Status: DISCONTINUE

Start date: AUG 29, 2000

Stop date: AUG 30, 2001
Refills remaining: 3
Days supply: 4
Quantity: 16

Comments:
| RANITIDINE HCT, 150MG TAR

APAP 325/PHENYLTOLOXAMINE 30MG TAB
ONE BY MOUTH EVERY SIX HOURS AS NEEDED

TAKE ONE TABLET TWICE A

DAY FOR REFLUX

PATIENT NAME AND ADDRESS (Mechanical imprinting, if available)

DOVE, GAYLE :
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC

0586

Page 8




Medication

Printed On Nov 29, 2006

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

DISCONTINUE
AUG 29, 2000
AUG.30, 2001
1

90

180

PROMETHAZINE HCL 25MG TAB .
TAKE ONE TABLET BY MOUTH EVERY FOUR HOURS AS NEEDED FOR NAUSEA

Status: DISCONTINUE

Start date: AUG 29, 2000

Stop date: AUG 30, 2001
Refills remaining: 1
Days supply: 30
Quantity: 12

Comments:
TAKE ONE TABLET BY MOUTH EVERY FOUR HOURS AS NEEDED FOR NAUSEA

FLUOXETINE HCL 20MG CAP
TAKE 2 CAPSULES EVERY DAY

Status: DISCONTINUE

Start date: AUG 29, 2000

Stop date: AUG 30, 2001
Refills remaining: 1
Days supply: 30
Quantity: 60

Comments:

TRAZODONE HCL 100MG TAB
TAKE 1 & 1/2 TABLETS AT BEDTIME

) Status: DISCONTINUE
Start date: AUG 29, 2000
Stop date: AUG 30, 2001
Refills remaining: 1

Days supply:
Quantity:

30
45

PATIENT NAME AND ADDRESS (Mechanlical imprinting, if availabla)

DOVE, GAYLE
225 RIVER FOREST DRIVE

VISTA Electronic Medical Documentation

Page 9
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Medication

Printed On Nov 29, 2006

Comments:

PROMETHAZINE HCL 25MG TAB

Status: DISCONTINUE

Start date: MAY 12, 2000

Stop date: MAY 13, 2001
Refills remaining: 3
Days supply: 30
Quantity: 12

Comments:

TAKE ONE TABLET BY MOUTH EVERY FOUR HOURS AS NEEDED FOR NAUSEA

TAKE ONE TABLET BY MOUTH EVERY FOUR HOURS AS NEEDED FOR NAUSEA

Status: EXPIRED
Start date: MAR 01, 2001
- Stop date: MAR 31, 2001
Refills remaining: 0
Days supply: 30
Quantity: 60

Comments:

OXYCODONE CR 10MG TAB (OXYCONTIN)
TAKE ONE TABLET BY MOUTH EVERY TWELVE HOURS

TABLET CUTTER
USE TO SPLIT TABLETS AS

Status: EXPIRED
Start date: DEC 11, 2000
Stop date: MAR 11, 2001
Refills remaining: 0
Days supply: 90
Quantity: 1

Comments:

DIRECTED

LEVOFLOXACIN 500MG TAB

Status: EXPIRED
Start date: MAR 01, 2001

TAKE ONE TABLET EVERY DAY. FOR BRONCHITIS

PATIENT NAME AND ADDRESS {Mechanical imprinting, if avaitable)
DOVE, GAYLE

225 RIVER FOREST DRIVE .
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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Medication

Printed On Nov 29, 2006

Stop date: MAR 08, 2001
Refills remaining: 0
Days supply: 7
Quantity: 7
Comments:

OXYCODONE CR 10MG TAB (OXYCONTIN)
TAKE ONE TABLET BY MOUTH EVERY TWELVE HOURS AS NEEDED FOR PAIN

Status: EXPIRED
Start date: JAN 25, 2001
Stop date: FEB 24, 2001
Refills remaining: 0
Days supply: 30
Quantity: 60
Comments :

OXYCODONE CR 10MG TAB (OXYCONTIN)
TAKE ONE TABLET BY MOUTH EVERY TWELVE HOURS FOR PAIN

Status: DISCONTINUE
Start date: DEC 28, 2000
Stop date: JAN 27, 2001
Refills remaining: 0
Days supply: 30
Quantity: 60
Comments:

PROMETHAZINE HCL 25MG TAB

TAKE ONE TABLET BY MOUT

Status:

DISCONTINUED
Start date: JAN 26, 2000
Stop date: JAN 26, 2001

Refills remaining:
Days supply:
Quantity:

Comments:

3
30
12

TAKE ONE TABLET BY MOUTH EVERY FOUR HOURS AS NEEDED FOR NAUSEA

| PROMETHAZTNE HCL._2SMG TAR

H EVERY FOUR HOURS AS NEEDED FOR NAUSEA

TAKE ONE EVERY SIX HOURS AS NEEDED FOR NAUSEA

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if available)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation
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M ed ication | Printed On Nov 29, 2006

Status: DISCONTINUE
Start date: DEC 17, 1999
Stop date: DEC 17, 2000
Refills remaining: 1
Days supply: 30
Quantity: 40

Comments:

OXYCODONE CR 10MG TAB (OXYCONTIN)
TAKE ONE TABLET EVERY TWELVE HOURS AS NEEDED FOR PAIN

Status: EXPIRED
Start date: NOV 09, 2000
Stop date: DEC 09, 2000
Refills remaining: 0
Days supply: 30
Quantity: 60

Comments:

OXYCODONE 5MG TAB
TAKE 1-2 TABLETS EVERY SIX HOURS FOR HEADACHE

Status: EXPIRED
Start date: OCT 05, 2000
~ Stop date: NOV 04, 2000
Refills remaining: 0
Days supply: 30
Quantity: 60

Comments:

SUMATRIPTAN SUCC 6MG/0.S5ML STATDOSE RFL

INJECT 1 SYRINGE AS NEEDED FOR HEADACHES NOT TO EXCEED 2 SHOTS IN 24
HOURS

Status: DISCONTINUE
Start date: AUG 29, 2000
Stop date: SEP 28, 2000
Refills remaining: 0
Days supply: 30
Quantity: 3

PATIENT NAME AND ADDRESS (Mechanical imprinting, if avallable) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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Medication

Printed On Nov 29, 2006

Comments:

HOURS

Status: EXPIRED
Start date: AUG 29,

Refills remaining: 0
Days supply: 30
Quantity: 1

Comments:

2000
Stop date: SEP 28, 2000

SUMATRIPTAN SUCC 6MG/0.S5ML STATDOSE SYST
INJECT 1 SYRINGE AS NEEDED FOR HEADACHES NOT TO EXCEED 2 SHOTS IN 24

OXYCODONE 5MG/APAP 325MG TAB
TAKE 1 EVERY SIX HOURS FOR HEACHACHES NOT TO EXCEED 10 TABLETS PER WEEK

Refills remaining:
Days supply:
Quantity:

Comments:

(40/MONTH)
Status: EXPIRED
Start date: AUG 29, 2000
Stop date: SEP 28, 2000

0
30
40

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments :

MIRACLE MOUTHWASH

. TAKE ONE TEASPOONFUL SWISH AND SWALLOW AFTER MEALS AND AT BEDTIME FOUR
TIMES A DAY (SHAKE WELL)

(oz)

EXPIRED

AUG 23, 2000
SEP 22, 2000
0

30

16

CLOTRIMAZOLE 10MG TROCHE PO
DISSOLVE 1 TROCHE(S) BY MOUTH EVERY 4 HOURS

Q4H

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if avaiiable)

DOVE, GAYLE
225 RIVER FOREST DRIVE

BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation
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Medication

" Printed On Nov 29, 2006

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

EXPIRED

AUG 23, 2000
SEP 07, 2000
0

15

70

SUMATRIPTAN SUCCINATE SOMG TAB

TAKE ONE TABLET AT ONSET OF MIGRAINE.
DO NOT EXCEED DOSAGE (#9 FOR 30 DAYS)

MAY REPEAT ONE TIME IN 2 HOURS.

Status: DISCONTINUE
Start date: AUG 03, 2000
Stop date: SEP 02, 2000
Refills remaining: O
Days supply: 30
Quantity: 9

Comments:

TRAZODONE HCL 100MG TAB
TAKE ONE TABLET AT BEDTIME FOR SLEREP

Status: DISCONTINUE
Start date: AUG 03, 2000
Stop date: SEP 02, 2000
Refills remaining: 0
Days supply: 30
Quantity: 30

Commentas:

TRAMADOL HCL 50MG TAB

TAKE ONE TABLET EVERY 4-6 HOURS AS NEEDED (#60 FOR 30 DAYS)

Status: DISCONTINUE
Start date: AUG 03, 2000
~ Stop date: SEP 02, 2000
Refills remaining: 0
Days supply: 30
Quantity: 60

Comments:

PATIENT NAME AND ADDRESS (Mechanical imprinting, if available)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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| Med ication . Pr.inted On Nov 20, 2006

RANITIDINE HCL 150MG TAB
TAKE ONE TABLET TWICE A DAY FOR REFLUX

Status: DISCONTINUE

Start date: AUG 03, 2000

Stop date: SEP 02, 2000
Refills remaining: 0
Days supply: 30
Quantity: 60

Comments:

FLUOXETINE HCL 20MG CAP
TAKE ONE CAPSULE EVERY DAY

Status: DISCONTINUE
Start date: AUG 03, 2000
Stop date: SEP 02, 2000
Refills remaining: 0
Days supply: 30
Quantity: 30

Comments:

BUTORPHANOL TARTRATE 1MG 14D .NASAL SPRAY
USE ONE-SPRAY IN NOSTRIL AS DIRECTED FOR MIGRAINE HEADACHES

Status: DISCONTINUE
Start date: AUG 03, 2000
Stop date: SEP 02, 2000
Refills remaining: 0
Days supply: 30
" Quantity: 1

Comments:

ALBUTEROL 90/IPRATROP 18MCG 200D PO INHL
2 PUFFS THREE TIMES A DAY

Status: DISCONTINUE
Start date: AUG 03, 2000
Stop date: SEP 02, 2000
Refills remaining: 0 '

PATIENT NAME AND ADDRESS (Mechanlcal imprinting, if available) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 | Printed at COLUMBIA, SC VAMC
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Medication

Days supply: 30
Quantity: 1

Printed On Nov 29, 2006

Comments: .

APAP 325/PHENYLTOLOXAMINE 30MG TAB

ONE BY MOUTH EVERY SIX HOURS AS NEEDED
Status: DISCONTINUE
Start date: AUG 17, 2000
Stop date: AUG 22, 2000

Refills remaining: 0

Days supply: 4

Quantity: 16

Comments:

IBUPROFEN 800MG TAB :
TAKE ONE TABLET BY MOUTH EVERY 4-6 HOURS AS NEEDED

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

EXPIRED

AUG 17, 2000
AUG 22, 2000
0

5

30

Status:

Start date:

Stop date:

Refills remaining:
Days supply:
Quantity:

Comments:

‘'JUN 11,

OXYCODONE SMG/APAP 325MG TAB
TAKE ONE EVERY 8-12 HOURS AS NEEDED FOR HEADACHE (30 DAY SUPPLY)

EXPIRED
MAY 12, 2000
2000
0
30

60

OXYCODONE S5MG/APAP 325MG TAB
1-2 EVERY FOUR HOURS AS NEEDED FOR PAIN (20 FOR 30 DAYS)

PATIENT NAME AND ADDRESS (Mechanlcal imprinting, if avallable)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS,

SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC




M Ed ication Printed On Nov 29, 2006

Status: EXPIRED
Start date: MAR 29, 2000
Stop date: APR 28, 2000
Refills remaining: 0
Days supply: 30
Quantity: 20

Comments :

PROCHLORPERAZINE MALEATE 10MG TAB

TAKE ONE TABLET BY MOUTH EVERY EIGHT HOURS AS NEEDED FOR NAUSEA AND
MIGRAINES

Status: EXPIRED
Start date: MAR 17, 2000
Stop date: APR 16, 2000
Refills remaining: 0
Days supply: 30
Quantity: 10

Comments :

SUMATRIPTAN SUCCINATE 50MG TAB

TAKE ONE-HALF TABLET AS DIRECTED AND MAY REPEAT IN AN HOUR IF NOT
RELEIVED :

Status: EXPIRED
~ Btart date: JAN 26, 2000
Stop date: FEB 25, 2000
Refills remaining: O
Days supply: 30
Quantity: 6

Comments:

APAP 325/BUTALBITAL 50/CAFF 40MG TAB
TAKE ONE BY MOUTH EVERY SIX HOURS FOR PAIN

Status: EXPIRED
Start date: JAN 26, 2000
Stop date: FEB 25, 2000
Refills remaining: 0.
Days supply: 30
Quantity: 60

PATIENT NAME AND ADDRESS (Mechanical imprinting, if avallable) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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Medication

Printed On Nov 29, 2006

Comments:

RELEIVED BY IMITREX

Status: EXPIRED
Start date: DEC 16, 1999
Stop date: JAN 15, 2000
Refills remaining: O
Days supply: 30
Quantity: 60

| Comments:

OXYCODONE SMG/APAP 325MG TAB
TAKE ONE TABLET EVERY DAY TO TWICE A DAY AS NEEDED FOR MIGRAINE NOT

PROMETHAZINE HCL 25MG TAB

Status: DISCONTINUE

Start date: NOV 12, 1999

Stop date: DEC 12, 1999
Refills remaining: 0
Days supply: 30
Quantity: 12

Comments:

TAKE ONE TABLET BY MOUTH EVERY FOUR HOURS AS NEEDED FOR NAUSEA

sStatus: EXPIRED
Start date: NOV 12, 1999
Stop date: NOV 15, 1999
Refills remaining: 0
Days supply: 3
Quantity: 12

Comments:

OXYCODONE 5MG/APAP 325MG TAB
TAKE ONE FOUR TIMES A DAY AS NEEDED FOR HEADACHE (3 DAY SUPPLY)

PATIENT NAME AND ADDRESS {Mechanical Imprinting, If available)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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Lab Result

Printed On Nov 29, 2006

URINE

UROBILI

GLU

SQ.EPTH
RE.EPTH
TR,EPTH
*CASTS*
WBC/CAS
RBC/CAS
HYALINE
GRANULA
WAXY/CA
FATTY/C
*CRYST*
AM URAT
AM PHOS
TRI PHO
CA++ OX
URIC AC
CYSTINE
LEUCINE
TYROSIN
CH CRYS
*BACT#*

*MUCUS*
*YEAST*
*TRICH*
WBC/uL

RBC/uL

10/12
2000
09:33

1.0

UR BLD NEGATIVE
UR BILINEGATIVE
UR KET NEGATIVE
UR
UR

NEG

PRO NEGATIVE

6.50

UR NIT NEGATIVE
LEU ESTNEGATIVE

mg/dl

/HPF
/HPF

/LPF
/LPF
/LPF

/LPF
/LPF
/LPF
/LPF
/LPF
/LPF

Jul
/uL

-=--- URINALYSIS PROFILE ----

Reference

1.002-1

.03

Normal(<1.0)

Neg.
Neg.
Negqg.
Neg.
Neg.
5-8
Neg.
Neg.
NEG-2+
0-2
0-2

NoneObs
NoneCbs
NoneObs
NoneQbs

NoneObs

NoneObs
NoneObs
NoneObs
NoneObs
0-25
0-25

-Ocec

COLOR YELLOW
APPEARA CLEAR
SP.GRAV 1.028

PATIENT NAME AND ADDRESS {Mechanical Imprinting, If available)

DOVE, GAYLE

225 RIVER FOREST DRIVE

BOILING SPRINGS,

SOUTH CAROLINA 29316

Printed at COLUMBIA, SC VAMC
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Lab Resu It Printed On Nov 29, 2006-

EC/uL ] /ul 0-15
CAST/uL /uL 0-1
BACT/ul /uL 0-2500
Comments: a
a. TEST PERFORMED AT DORN VAMC-PATH/LAB MED SVC, COLUMBIA,S.C. 29209
*** For test SP.GRAV Normals: 1.002-1.030 #%#
---- GENERAL CHEMISTRY PROFILE ---~
SERUM 10/12 : Reference
2000
09:33 Unita Ranges
T. BILI 0.4 mg/dl .3-1.2
ASAT 27 U/l 12-45
ALAT u/L 7-40
AST/ALT
ALK PHO 82 IU/L  37-107
T.P. ' GM/DL 6.1-8
ALBUMIN - GM/DL  3.5-5.3
GLOB i
LDH U/L  94-190
NA+ - 140 mmol/L  135-145
X+ 4.3 mmol/L  3.5-5.3
CL- 102 mmol/1l  98-110
Cco2~ 30.1 mmol/1 23-33
AN GAP
GLUCOSE 72 mg/dl 70-99
BUN 8 mg/dl 5-25
CREAT 0.7 mg/dl .5-1.4
CA++ . MG/DL 8.7-10.7
OSMO mOsm/kg
C. BILI mg/dl
GGTP IU/L 8-69
AMMON B
ETOH mg/dl
URIC AC ) mg/dl 2.5-9.2
PO4 mg/dl 2.6-4.9
MG mg/dl 1.6-2.4
AMY U/L 34-122
IRON ' ug/dl  40-150
TIBC o ug/dl  280-400
@LU-8SI mg/dl  70-110
ALT 16 1U/L 0-55
URIC AC mg/dl 2.5-8
PO4 mg/dl 2.5-4.6
Comments: a

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if avallable) | VISTA Electronic Medical Documentation
DOVE, GAYLE
225 RIVER FOREST DRIVE

~ Page 20
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‘Lab Result

Printed On Nov 29, 2006

a. *** For test ALK PHO Unitsg: 1J/L **+%
Evaluation for GLUCOSE:

Classification FG
Diabetes >/= 126 mg/dL
Pre-diabetes Impaired fasting
glucose (IFG)
>/=100 to <126 mg/dL

Normal <100 mg/dL

**+ For test ALT Units: U/L *++

a. Bvaluation for CHOLES: )
RECOMMENDED REFERENCE RANGES -

Evaluation for TRIGLYC:

ti% For test HDL Normals: 35- *++*
Evaluation for HDLD:
>40 mg/dl is desirable.

protective against CHD.
Evaluation for LDL-CHO:
RECOMMENDED REFERENCE RANGES -

BLOOD 10/12 Reference
2000
09:33 units Ranges
WBC 5.3 K/cmm 4.8-10.8

*k+ For test GLUCOSE Normals: 70-110 #*%+*

Diagnostic Criteria for Fasting Glucose and Oral Glucose Tolerance Test

OGTT

>/= 200 mg/dL
Impaired glucose
tolerance (IGT)

>/= 140 to <200 mg/dL
< 140 mg/dL

Reference: The CADRE Handbook of Diabetes Management pg 14-15.
+*+ For test CREAT Normals: 0.5-1.4 **+*

‘---- LIPID r---
SERUM CHOLES TRIGLYC HDL LDL-CHO
Ref range 0-200 -200 40 0-130
mg/dL mg/dL mg/dl mg/dl
a 10/12/2000 09:33 178 246 H 61 68

DESIRABLE <200 mg/dl
BORDERLINE HIGH 200-239 mg/dl
_HIGH »>240 mg/dl

Please note range prior to 1-14-98 was 40-194 mg/dl.

Previous reference Low= <35 mg/dl (up to 7-23-2001)
MLO July 2001, page 22. NCEP ATPIII recommendation >40 mg/dl.
<40 is classified as a major risk factor for CHD, while >60 is

DESIRABLE <130 mg/dl
BORDERLINE HIGH 130 - 159 mg/dl
HIGH >160 mg/dl

-~-- CBC PROFILE ----

PATIENT NAME AND ADDRESS (Mechanical imprinting, if available) | VISTA Electronic Medical Documentation

DOVE, GAYLE
225 RIVER FOREST DRIVE
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La b Resu It | Printed én Nov 29, 2006

RBC . 3.64 L Mil/cmnm 4.2-5.4
HGB 12.6 g/dL 12-16
HCT 37.3 % 37-47
McvV 102.5 H fL 81-99
MCH 34.6 H P9 27-31
MCHC 33.8 - g/dl 32-36
RDW 14.2 11.5-14.5
PLT 260 K/cmm  140-400
MPV 7.6 fL 7.4-10.4
LYMPH % % 20.5-51.1
MONO % % 1.7-9.3
GRAN % ' % 42.2-75.2
LYMPH K/cmm 1.2-3.4
MONO : K/cnm  .11-.59
GRAN K/cmnm 1.4-6.5
EOS # 0.2 K/cmm < 0.7
BASO # 0.0 K/cmm < 0.2
LYMPH % % 14-43.5
MONO % % 2.5-15.7
LYMPH # # .7-3.5
MONO # # .1-1.3
GRAN # # .6-9
EOS % % 0-6
BASO % % 0-2
GRAN % 56.1 % 44-64.8
LYMPH % 34,6 $ 21.9-42.2
MONO % 5.3 % 4.5-11.8
EOS % 3.6 % .6-7.5
BASO % 0.4 % 0-2
GRAN # 2.9 # 2.1-6.8
LYMPH # 1.8 # 1.3-3.4
MONO # 0.3 # .3-1
Comments : a
a. *** For test GRAN % Normals: 44.0-64.8 *%%
*** For test EOS % Normals: 0.6-7.5 **¥*
*** For test BASO % Normals: 0.0-2.0 **#*
Evaluation for BASO %:
previous range 0.1-2.9, changed 4-12-00//fr
**% For test MONO # Normals: 0.3-1.0 **#*
---- THYROID FUNCTION TESTS ----
SERUM T-3 UP T-4 FTI TSH-EIA T-3 RIA
Ref range 30-40 4.5-12 1.5-4.8 .45-6.2 100-190
% uptake MCG/DL RATIO mIU/ml ng/dl
a 10/12/2000 09:33 31.10 9.0 2.8

PATIENT NAME AND ADDRESS (Mechanlcal imprinting, if avallable) { VISTA Electronic Medical Documentation

DOVE, GAYLE
225 RIVER FOREST DRIVE
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I..a b Resu It ' Printed On Nov 29, 2006

SERUM TSH-OLD TOT T3 TSH TSH TSH-DXI
Ref range .4-4.3 80-200 .46-4.98 .47-5 .34-5.6

ug/ml ng/dl ult/ml MCU/ML uIU/mL
a 10/12/2000 09:33 1.03

a. *** For test T-4 Units: ug/dl *#**
*** For test TSH Units: uIU/ml and Normals: 0.47-5.00 ¥*#

---- CYTOPATHOLOGY ----
Date Spec taken: Sep 12, 2000 Pathologist:ZIAD A AL-ASSAAD MD
Date Spec rec'd: Sep 13, 2000 10:13 Tech: STEVEN R MOSELEY
Date completed: Sep 14, 2000 Accession #: CY 00 972
Submitted by: SARAH F HEATON Practitioner:SARAH H STAFFORD NP

Specimen:

VAG CUFF PAP SMEAR

Brief Clinical History:

LMP- Hysto- 1987; Gl Pl AO0.

Preoperative Diagnosis:

Routine pap smear.

Operative Findings:

Vaginal tissues- pink & moist.
Postoperative Diagnosis:

R/o carcinoma.

Description:

1 premade smear

DIAGNOSIS: (Date Spec taken: Sep 12, 2000)
VAGINAL CUFF PAP SMEAR: SATISFACTORY SMEAR WITH SQUAMOUS CELLS PRESENT.
NO MALIGNANT CELLS SEEN.

PATIENT NAME AND ADDRESS (Machanical Imprinting, if available) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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| ]
Immunization Printed On Nov 29, 2006

Immunization type: TD-ADULT
Date given: OCT 26, 2000 @ 08:4
Reaction described:

Immunization type: FLU WHOLE
Date given: OCT 26, 2000 @ 08:4
Reaction described:

PATIENT NAME AND ADDRESS (Mechanical imprinting, If avallable) | VISTA Electronic Medical Documentation

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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CO“SUIt Req ueSt ' Printed On Nov 29, 2006

Current Pat. Status: Outpatient
Primary Eligibility: SERVICE CONNECTED 50% to 100%

Order Information

To Service: PULMONARY

From Service: ZZG-KHAN

Requesting Provider: KHAN,MOHAMMAD A

Service is to be rendered on an OUTPATIENT basis

Place: Consultant's choice
Urgency: Routine

Orderable Item: PULMONARY

Consult: Consult Request

Provisional Diagnosis: Hx of Sleep Apnea

Reason For Request:

According to patient her husband has to wake her up when she has attacks
of apnea or no breathing at nite Patient wants sleep study Please
evaluate patient for sleep apnea

Inter-facility Information
This is not an inter-facility consult request.

Status: COMPLETE

Last Action: COMPLETE/UPDATE

Facllity
Activity Date/Time/Zone Responsible Person Entered By
ENTERED IN CPRS 08/30/00 15:16 KHAN, MOHAMMAD A KHAN, MOHAMMAD A
PRINTED TO PUL16 08/30/00 15:16 KHAN, MOHAMMAD A
COMPLETE/UPDATE 05/08/02 14:34 SHULER, CHARMON R CLEMENTS, PHYLLIS

Note# 1537305

Note: TIME ZONE is local if not indicated

TITLE: PULMONARY CONSULT

DATE OF NOTE: FEB 09, 2001@20:00 ENTRY DATE: MAR 20, 2001@08:17:43
AUTHOR: SHULER, CHARMON R EXP COSIGNER:
URGENCY: _ STATUS: COMPLETED

DOVE, '

GAYLEA 6094 ' 02-09-01
OVERNIGHT POLYSOMNOGRAM

CLINICAL INFORMATION: . This is é 43 YO female who has witnessed
apnea during sleep.

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if avaflable) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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Consult Request = Prtod OnNov 20, 2006

Sleep latency was 65 minutes, REM latency 112 minutes, total sleep time
374 minutes, REM latency 124 minutes. Minimum oxygen saturation recorded
was 91%. Sleep efficiency was 89%. All sieep stages were observed.  During
the overall recording period, there was one mixed apnea and 53 hypopneas.
The RDI was 9. There was no significant REM dependency detected. During
the initial recording period w/o CPAP, which included 260 minutes of which
88% was asleep, the patient has 41 hypopneas for an apnea/hypopnea index
of 11. On CPAP of 5 the apnea/hypopnea index was 5.

IMPRESSION: ' This study indicates mild to minimal
obgtructive sleep hypopnea, improved but not eliminated with application
of CPAP.

RECOMMENDATIONS : I would recommend a therapeutic trial of CPAP at 6

cm. of water pressure, assuming that the patient has daytime
hypersomnolence sufficient enough to warrant such therapy. If the patient
does not have significant hypersomnolence, then conservative measures such
as avoiding supine sleep and making sure that she has good nasal airway
patency would be recommended along with weight loss if clinically
indicated.

DRE :kcb ' _ Donald R. Elton,
M. D. :

/es/ CHARMON R SHULER

CRT, CEPFT, RCP

Signed: 03/20/2001 08:18
==-==================ﬂ======ﬂ===================================================

cocmrcmmcmncosscsnanoososanaassenaeas END coccoaossomonsccssoansooosscassasos=an

Current Pat. Status: Outpatient
Primary Eligibility: SERVICE CONNECTED 50% to 100

Order Information

To Service: NEUROLOGY

From Service: ZZ2G-KHAN .
Requesting Provider: KHAN, MOHAMMAD A

Service is to be rendered on an OUTPATIENT basis
Place: ' Consultant's choice
Urgency: Routine

Orderable Item: NEUROLOGY

Consult: Consult Request

Reason For Request:

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if avallabte) | VISTA Electronic Medical Documentation
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Consult Request |  Protod OnNov 29, 206

Headaches - persistent and recuvrrent nature failed conventional
therapies:

Wwhat therapies have been tried?

What is the nature and duration of symptoms?

What diagnostic tests have been ordered/completed?

Order CT of head if not done in work-up.This is a 42 year old
veteran who has SC hx of Migraine Headaches Patient was worked up at
Biloxi VA She has been tried on immetrex tabs and shots, stadol,pain
pills,neurontin, beta-bolockers,DHA shots Recently she was admitted to a
local hospital and was under the care of a neurologist and had MRI for
her migraines Now wants VA to follow up Please evaluate

Inter-facility Information
This is not an inter-facility consult request.

Status: CANCELLED
Last Action: CANCELLED
Facility
Activity Date/Time/Zone Responsible Person Entered By
ENTERED IN CPRS . 08/03/00 16:35 KHAN, MOHAMMAD A KHAN, MOHAMMAD A
PRINTED TO VALINNI16 08/03/00 16:35 KHAN, MOHAMMAD A
CANCELLED 05/08/02 14:33 CLEMENTS, PHYLLIS CLEMENTS, PHYLLIS
Duplicate.

Note: TIME ZONE is local if not indicated

No local TIU results or Medicine results available for this consult

-1t Rt it - 22 ) END ST S S SE TS STENSToEES=EE==SS =SS
Current Pat. Status: Outpatient

Primary Eligibility: SERVICE CONNECTED 50% to 100%
Order Information

To Service: WOMEN'S CLINIC

From Service: ZZG-KHAN

Requesting Provider: KHAN, MOHAMMAD A

Service is to be rendered on an OUTPATIENT basis

Place: Consultant's choice

Urgency: Routine

Orderable Item: WOMEN'S CLINIC

Consult: Consult Request

Provisional Diagnosis: SC for Uterus and Ovaries removal
Reason For Request:
This is a 42 year old veteran who needs a gynecological exam She had

PATIENT NAME AND ADDRESS (Mechanicat Imprinting, If avaliable) | VISTA Electronic Medical Documentation
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Consult Request Prinied On Nov 29, 2008

total hystrectomy and removal of ovaries at age 28 years G1P1Ab0 Please
evaluate

Inter-facility Information
This is not an inter-facility consult request.

Status: COMPLETE

Last Action: COMPLETE/UPDATE

Facility

Activity Date/Time/Zone Responsible Person Entered By

ENTERED IN CPRS 08/03/00 16:35 KHAN, MOHAMMAD A KHAN, MOHAMMAD A

PRINTED TO _ 08/03/00 16:35 XHAN, MOHAMMAD A
WOMENS2$PRT-ENCOU

COMPLETE/UPDATE 05/08/02 14:32 - STAFFORD,SARAH H CLEMENTS, PHYLLIS

Note# 1149812

Note: TIME ZONE is local if not indicated

TITLE: WOMEN'S CLINIC CONSULT
DATE OF NOTE: SEP 12, 2000@14:33:41 ENTRY DATE: SEP 12, 2000@14:33:41
AUTHOR: STAFFORD, SARAH H EXP COSIGNER:
URGENCY: STATUS: COMPLETED

SEP 12, 2000

GAYLE A DOVE is a 43 year old WHITE, NOT OF HISPANIC ORIGIN female seen in clinic tod
for: annual pap smear and screening exams. Hx of pelvic adhesions which

has resulted in chronic pelvic pain. Pain is described in rt lower pelvic

quadrant, sharp, may be as a stabbing pain occurring any time of day or

night. Pain is of short duration, not longer than 2 hrs, and is

intermittent. Not related to food or activity. Allows pain to subside

gradually due to hx of GI ulcers and cannot take NSAIDS/. NKDA, smokes app

10-12 cigarettes dailyx 30 years. Rare use of ETOH.

Allergies: Allergies Unknown

Computer is the source for the following medication list:

RANITIDINE HCL 150MG TAB . Sig: T1 TAB BID F REFLUX
TRAZODONE HCL 100MG TAB Sig: T 1 & 1/2 TAB HS
FLUOXETINE HCL 20MG CAP 8ig: T 2 CAP QD

Current Outpatient Medications:
} PROMETHAZINE HCL 25MG TAB Sig: T1 TABLET PO Q4H PRN F NAUSEA

PATIENT NAME AND ADDRESS (Mechanical Imprinting, If avallable) | VISTA Elactronic Medical Documentation
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consu It Req ueSt : Printed On Nov 29, 2006

CAFFEINE 100/ERGOTAMINE 1MG TAB Sig: T 1 P F HEADACHE. MAY REPEAT 1 HOUR LATER NOT
CYPROHEPTADINE HCL 4MG TAB Sig: T 1 TID

APAP 325/PHENYLTOLOXAMINE 30MG TAB Sig: ONE PO Q6H P

OXYCODONE 5MG/APAP 325MG Sig: T 1 Q6H F HEACHACHES NOT TO EXCEED 10 TABLETS PER
SUMATRIPTAN 6MG/0.5ML INJ KIT Sig: INJECT 1 SYRINGE P F HEADACHES NOT TO EXCEED 2 S
SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL Sig: INJECT 1 SYRINGE P F HEADACHES NOT TO
MIRACLE MOUTHWASH (0OZ) Sig: T1 TSP SWISH AND SWALLOW AFTER MEALS AND AT BEDTIME QI

Vitals: Weight: 135 1b [61.4 kg] (09/12/2000 13:42)
Height: 66 in [167.6 cm] (08/30/2000 14:56)
BP: 107/79 (09/12/2000 13:42)

Temperature: 98.7 F [37.1 C].(09/12/2000 13:42)
Respiration: 16 (08/30/2000 14:56)

Pain: 4 (09/12/2000 13:42)

BMI: Patient BMI is 22.

Computerized Problem List is the source for the following:

1. Treatment Compliance Problem * 08/04/00 BIGGERSTAFF,DEB
2. MIGRAINE UNSPEC W/O INTRACT. 12/17/99 MEGA,JERCME FRA
S: Monthly self-breast exams? [x Yes [] No

Do you need education in sélf breast exams? {1 Yes [1xNo

Mother, sister, daughter have breast cancer? [1 Yes [x No

Last mammogram date:1998 or 991lt: neg

History of breast problems? [1 Yes [x No

If so, what?
Age when menses began:13
Date of last normal menstrual period:Hyst

Menstrual cycles [] Regular [] Irregular
# of days of menstrual perioda:

Menopause? [x Yes {1 No

.If yes, age at onset?

Do you take hormones?  ([x Yes [] No

If so, what?Estrace

# of Pregnancies: 1

# of live births: 1

# of abortions/miscarriages:
Birth control method:

Lagt PAP Smear:1996 Result:neg

Have you ever had:

[l Abnormal PAP Smear [1 Biopsy of Cervix

[1 Cryosurgery (freezing) of cervix [1 Cautery (heat) to cervix
[1 Colposcopy {] LEEP

(1 Tubal Ligation [x Hysterectomy

[l Cesarean Section : [x Ovaries Removed

{1 Ovarian Cysts , {] Uterine Fibroids

PATIENT NAME AND ADDRESS (Mechanical imprinting, if available) | VISTA Electronic Medical Documentation
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CO n Su It Req ueSt | Printed On Nov 29, 2006'

[x Pelvic Infection [1 Endometriosis

[1 Yeast infection (vaginal) {1 Cancer of the uterus,
[l Trichmonas ovaries, and/or breast
[] Hexpes

(1 Chlamydia

{1 Gonorrhea

{1 syphllis

[1 Genital Warts

Other:
0: Physical exam reveals:

Thyroid: Palpable, WNL
Ccardiac: WNL, PMI not displaced, no gallops, murmurs or rubs

Lungs: Clear to auscultation
Breasts: No masses, nipple discharge or retraction. No axillary nodes
Genitalia: No lesions
Cystocele: [1 Yes [x No
Rectocele: [1 Yes [x No
Bus: No tendermess, redness, or discharge
Vagina: Pink, moist ruggae
Cervix: Surgically absent
Uterus: “' Ll
Ovaries: " L :
Rectal: Tone good. Normal color stool in vault.
Hemorrhoids: [1 Yes [x No
Other:
Asseasment: S/P hyst and bso. Hx of pelvic adhesions
Plan: [1 Cervical [x vaginal cuff PAP

[x Mammogram ordered for routine screening
[1 Xrays otrdered

(] Labs ordered

{1 Cultures done for:

[1 Wet prep of vaginal secretions

[1 Consultation(s) done

[x Medications ordered Estrace 1 mg

{1 Treatments recommended

[l Patient education provided Menopausal Mgt
[1 other :

[x RTC 6 months

/es/ SARRH F HEATON,RN, CS
NURSE PRACTITIONER
Signed: 09/12/2000 14:42

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if avallable) | VISTA Electronic Medical Documentation
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CO“SU It Req ueSt Printed On Nov 25. 2006

Pt 2 it i P kT A 4+ § 35 END ST T T T N S S S S S e ST EsE
Current Pat. Status: Outpatient

Primary Eligibility: SERVICE CONNECTED S50% to 100%

Order Information

To Service: G-PSYCHIATRY

From Service: Z22G-KHAN

Requesting Provider: KHAN, MOHAMMAD A

Service is to be rendered on an OUTPATIENT basis

Place: _ Consultant's choice
Urgency: Routine

Orderable Item: G-PSYCHIATRY
Consult: Consult Request

Provisional Diagnosis: SC PTSD

Reason For Request:

This is a 42 year old female veteran who has a hx of PTSD She needs
management of her problem Please expedite for an eary interview

Inter-facility Information - :
This is not an inter-facility consult request.

Status: COMPLETE
Last Action: COMPLETE/UPDATE
Facility
Activity Date/Time/Zone Responsible Person Entered By
ENTERED IN CPRS 08/03/00 16:35 KHAN, MOHAMMAD A KHAN, MOHAMMAD A
PRINTED TO GAPP16 0B/03/00 16:35 KHAN, MOHAMMAD A
INCOMPLETE RPT 10/12/00 08:13 EARLE,JULIUS R JR EARLE,JULIUS R JR
Note# 1206236
COMPLETE/UPDATE 10/16/00 10:51 EARLE, JULIUS R JR EARLE,JULIUS R JR

Note# 1206236

Note: TIME ZONE is local if not indicated

TITLE: G-PSYCHIATRY CONSULT-DR EARLE

DATE OF NOTE: OCT 12, 2000@08:12 ENTRY DATE: OCT 12, 2000@08:13:22.
AUTHOR: EARLE,JULIUS R JR EXP COSIGNER:
URGENCY : STATUS: COMPLETED

SUBJECT: Psychiatric Consultation

OoCT 12, 2000

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if avallable) | VISTA Electronic Medical Documentation
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Consult Request

Printed On Nov 29, 2006

DOVE, GAYLE A, (515-64-6094), a 43 y.o. WHITE, NOT OF HISPANIC ORIGIN

/FEMALE veteran, referred to Psychiatry for further assessment

and/or treatment of... "Provisional Diagnosis: SC PTSD

Reason For Request: This is a 42 year old female veteran who has a hx of
PTSD She needs management of her problem Please expedite for an eary
interview"

VITAL SIGNS: TEMP: 99.7 F [37.6 C] (10/05/2000 13:59)
PULSE:108 (10/05/2000 13:59)
RESPIRATION: 20 (10/05/2000 13:59)
BLOOD PRESSURE: 138/81 (10/05/2000 13:59)

HISTORY OF PRESENT ILLNESS: Vet gives hx of seeing Psychiatrist and
Psychologist for the last 6 years in Biloxi MS. She moved to S'burg drea
in March this year and has not been seeing any mental health providers
during this time. She has been on Prozac and Trazodone for years.

Gives hx of giving child up for adoption when she was 16 yr old and OCT
1999 her son (~27 yo) made contact with her. This being her only child she
followed through with meeting him and learned she has 2 grandchildren.
Then in DEC 1999 he was charged with molesting his 3 month old daughter.
She bought a house in S'burg area so he would have somewhere to live. She
then went back to MS' in April and married her boyfriend of - 9 months.
While she was gone her father agreed to move down from MI to stay in the
house and help with her son. Her son skipped bail, then was later charged
with shooting and killing a lady in the Spartanburg SC area. Her father
called and said he was moving back to MI and she needed to come take care
of the house or gell it! Now her son has instructed his wife to not allow
the vet visitation with their children, the vet's grandchildren! "My
nerves have been SHOT!"

Vet describes increased irritability, depression, anxiety as well as
increased migraine headaches. She admits she "takes it out" on her
husband. She is sleeping 4-5 hours/night by her description. She fractured
a rib ~ 6 weeks ago and it is still hurting her. She is scheduled for
gallbladder surgery on MON, 16 OCT 00.

She states she takes Prozac and recently increased it on her own from 40
mgm to 60 mgm/day. She also takes 150 mgm Trazodone each evening. She has
been on Prozac for ~ 5 years and .Trazodone "a long time!" She had quit
taking the Trazodone but started back on it ~ 1 month ago.

Gives hx of having taken the following meds at sometime in the past:
Zoloft, Ativan, Klonipin, Buspar.

Does not recall ever taking Serzone, Remeron, Effexor, or Paxil.

She states she is planning to move back to MS "sometime in the coming
months! "

PAST MEDICAL/SURGICAL HISTORY:

Hx of Wrist surgery X 4 for ganglion cyst
Hx of Total Hysterectomy (SC)

Hx of "Pelvic Adhesion Disease"

PATIENT NAME AND ADDRESS (Mechanical imprinting, if avallable) | VISTA Electronic Medical Documentation
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Consult Request Printed O Nov 29, 20068

of Cyst removal from axilla and neck
of "ulcers" '

of Migraine headaches (SC)

of PTSD (SC)

of Psychiatric Hospitalization twice in 1999 in Biloxi MS VAMC
of Psychiatric Hospitalization @ Spartanburg Regional Med Ctr in APR 00

FR OKERE

KNOWN ALLERGIES/DRUG SENSITIVITIES: none known

Computerized Problem List is the source for the following:

1. Treatment Compliance Problem * 08/04/00
BIGGERSTAFF,DEB

2. MIGRAINE UNSPEC W/O INTRACT. 12/17/99 MEGA, JEROME
FRA

ACTIVE MEDICATIONS:

Computer is the source for the following medication list:

ESTRADIOL 1MG TAB Sig: TAKE 1 TABLET(S) BY MOUTH EVERY DAY

RANITIDINE HCL 150MG TAB Sig: T1 TAB BID F REFLUX

CAFFEINE 100/ERGOTAMINE 1MG TAB Sig: T 1 P F HEADACHE. MAY REPEAT 1 HOUR
LATER NOT TO EXCEED 7 TABLETS PER WEEK ' '
CYPROHEPTADINE HCL 4MG TAB Sig: T 1 TID

FLUOXETINE HCL 20MG CAP Sig: T 2 CAP QD"

TRAZODONE HCL 100MG TAB Sig: T 1 & 1/2 TAB HS

PROMETHAZINE HCL 25MG TAB Sig: Tl TABLET PO Q4H PRN F NAUSEA

OXYCODONE 5 MG (ROXICODONE) Sig: T 1-2 TAB Q6H F HEADACHE

SUMATRIPTAN SUCCINATE S50MG TAB Sig: T1 TAB AT ONSET OF MIGRAINE. MAY
REPEAT ONE TIME IN 2 HOURS. DO NOT EXCEED DOSAGE (#9 F 30 DAYS)
SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL Sig: INJECT 1 SYRINGE P F
HEADACHES NOT TO EXCEED 2 SHOTS IN 24 HOURS

LAB FINDINGS:
No LITHIUM results in last 2Y
No DEPAKOTE results in last 2Y

FAMILY/SOCIAL HISTORY: 2 brothers, one in KS and one in FL; 1/2 brother
who she has not seen since he was 5 yo and he's in his 30's now.

* CURRENT OCCUPATION/LAST WORKED: disabled

CURRENT MARITAL STATUS: married in APRIL 00 for 4th time. Current husband,
Don Murray, is also a disabled veteran. Divorced x 3.

CHILDREN: only child given up for adoption when vet 16 yo as described
above.

PSYCHIATRIC HISTORY IN FAMILY: none reported

MILITARY SERVICE HISTORY: US AF 1975-87 as radar operator. Reports being
"raped® by supervisor who suicided when she reported it!

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if availlable) | VISTA Electronic Medical Documentation
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Consult Request printsd On Nov 29, 2008

PERSONAL HARITS:
ALCOHOL/DRUG USE/ABUSE: "social" drinker, 3x/week
SMOKING HISTORY: 1+ ppd.

MENTAL STATUS EXAMINATION:
APPEARANCE: Neat casual appearance, well groomed
SPEECH: Normal rate and rhythm
THOUGHTS: goal-directed, sequential, concrete
PERCEPTIONS: No active hallucinations or delusions
COGNITIVE FUNCTION: Grossly normal, fund of knowledge appropriate
to education and personal experiences
MOOD: irritable, depressed
AFFECT: anxious, mild depression. Denies active suicidal/homicidal
thinking.
INSIGHT: superficial, limited
JUDGEMENT: fair, impulsive with minimal provocation

DIAGNOSTIC IMPRESSION (DSM IV):
AXIS I: PTSD, Chronic (SC) )
- Dysthymic Disorder, secondary type
AXIS II: none
AXIS III: Allergic to: none known
AXIS IV: PSYCHOSOCIAL STRESSORS:
AXIS V: GAF, CURRENT: 49 GAF, HIGHEST IN PAST YEAR: ??

PLAN: Agreed to medication trial after discussing common side-effects,
risks and benefits, and target symptoms. Remeron 30 mgm, 1 po QHS.
Referral to Ruth Beddingfield, MSW re: possible Group Therapy.

RTC to me in 1-2 months.

/es/ Julius Earle, Jr, MD
GOPC Psychiatry
signed: 10/16/2000 10:51

current Pat. Status: oOutpatient
Primary Eligibility: . SERVICE CONNECTED 50% to 100%

Order Information

To Service: : NEUROLOGY

From Service: 223-EDWARDS

Requesting Provider: KHAN, MOHAMMAD A

Service is to be rendered on an OUTPATIENT basis
Place: Consultant's choice
Urgency: Routine

Orderable Item: NEUROLOGY

PATIENT NAME AND ADDRESS (Mechanlcal Impd-ntlng,.lf avallabte) | VISTA Electronic Medical Documentation
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Consult Request Printed On Nov 20, 2008

Consult: Consult Request
Reason For Request: -

Headaches - persistent and recurrent nature failed conventiocnal
therapies:

What therapies have been tried?Imitrex injections

What is the nature and duration of symptoms?Chronic Migraine
Headache

What diagnostic tests have been ordered/completed?Dx at Biloxi Ms VA

Order CT of head if not done in work-up.This patient is new here and
has been dx to have migraine at Biloxi VA Do not have records Needs to
be seen and evaluated

Inter-facility Information
This is not an inter-facility consult request.

Note# 1129010
Note: TIME ZONE is local if not indicated

TITLE: NEUROLOGY CONSULT . .
DATE OF NOTE: AUG 29, 2000@11:58 ENTRY DATE: AUG 31, 2000@12:04:05

AUTHOR: VALLINI,A DANIEL EXP COSIGNER:
URGENCY: STATUS: COMPLETED

The patient is a 43-year-old female who suffers from severe
migraine headaches. The patient lives in Biloxi, Florida and is
temporarily living in Spartanburg. She has been treated by a
neurologist for the past five years in Biloxi.

Headaches come with a frequency of two times per week and each
time lasts from a few hours to two days. The patient is taking
estrogen daily as a replacement and she smokes one pack a day;
these are two factors for her headaches however, she is not
willing to stop the hormone or to stop the smoking. The patient
describes her headache as a combination of tension, stress and
migraine headache. Her headaches are worsened by fluorescent

Status: COMPLETE
Last Action: COMPLETE/UPDATE
Facility
Activity ' Date/Time/Zone Responsible Person Entered By
"ENTERED IN CPRS 05/12/00 17:22 lG!AN,MOHAMMAb A KHAN, MOHAMMAD A
PRINTED TO VALINNI16 05/12/00 17:22 KHAN , MOHAMMAD A
COMPLETE/UPDATE 05/08/02 14:33 VALLINI,A DANIEL CLEMENTS , PHYLLIS

PATIENT NAME AND ADDRESS (Mechanical imprinting, i available)} | VISTA Electronic Medical Documentation
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Consult Request

Printed On Nov 29, 2006

throbbing pains.

She changes her glasses often.

or Ergostat.

normal .

new medicines will be:

light, chocolate, sunlight and heat.

The headaches are preceded by a warning sign of a black dot
flashing in her visual field, 90% of the time allocated in the
right side of the head, and there are shooting, stabbing and

The patient admits she is severely stressed out. When she was 16
years old she delivered a child and she gave that child for
adoption. Recently this child has contacted them and she visited
this man who was living with his wife and has two children. Very
shortly after this visit her son was jailed because of molesting
sexually lis three-month old daughter. Our patient bought the
house for this son when he was released from jail. Shortly after
release from jail her son killed another person.

The patient has moved back here to South Carolina trying to sell
the house she had bought for her son to have money to be able to
manage the legal problems of her son. She reports he is in

psychotherapy for post-traumatic stress disorder and depression.

She suffers from sinus headaches

and also temporomandibular joint pains.

She has tried numerous medications for her headaches and none of
them produce great benefit. She has tried gabapentin, Stadol,
Inderal, valproic acid, verapamil, amitriptyline and Midrin
without benefit. Maxzide does not help the headaches either.

She complained that only the narcotics are effective for her
headaches. She cannot take nonsteroidal anti-inflammatory drugs.
Percocet so far has been the best medicine for her headache.

The patient has never tried Periactin, Sansert, Cafergot, Ergomar
Today the patient has what ghe claims is a severe headache and she
is crying during this examination. However, when she is
distracted by something else she can look much more animated.

I did not do an examination since the light bothers the eye. The
patient has had numerous MRIs and other tests that were completely

‘IMPRESSION: Migraine and psychogenic headache.

We agree that she will be taking the following medications. The

PATIENT NAME AND ADDRESS (Mechanical Imprinting, If avallable)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC

0614

Page 36



| Consu It Req ue5t Printed On Nov 29, 2006

1)
2)

1)
2)
3)
1)
5)

Cafergnt that she will take prn.
Periactin 4 mg 3 times a day every day to prevent headaches.

She will continue on her old medications including:

Trazodone 150 mg at hour of sleep.
Promethazine prn for nausea.
Imitrex injectable prn.

Prozac 40 mg daily.

Percogesic two tablets prn.

The patient will return October 5 in the afternoon to the
Medication Refill Clinic.

We discussed her situation to some extent and I do not think we
will be able to effectively treat her headaches as long as she is
smoking, using hormones and having the life stressors she is
having now. I believe the patient understands this. Her husband
will have control of the Percocet to avoid overdose. We will do a
brief neurologic examination next time.

#MT#000829-5C228004#SCP0831B.128

/es/ A DANIEL VALLINI
MD
Signed: 09/01/2000 08:21
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Progress Note

Printed On Nov 29, 2006

TITLE: NEUROLOGY (MEDICATION REFILL CLINIC)
DATE OF NOTE: MAR .04, 2001@17:28:31 ENTRY DATE: MAR 04, 2001@17:28:31
AUTHOR: STILL,CHARLES N EXP COSIGNER:
URGENCY : STATUS: COMPLETED
GAYLE A DOVE was seen today in the Medication Refill Clinic.
vital Sigms:
BP: 140/77 (03/01/2001 13:20)
T: 99.2 F [37.3 C] (03/01/2001 13:20)
P: 77 (03/01/2001 13:20)
R: 20 (03/01/2001 13:20)
Pain: 4 (03/01/2001 13:20)
Active Outpatient Medications (including Supplies):
Active Outpatient Medications Status
1) ALBUTEROL 90/IPRATROP 18MCG 200D PO INHL 2 PUFFS ACTIVE (8)
THREE TIMES A DAY '
2) DEXTROMETHORPHAN HBR 15MG/S5ML SYRUP TAKE TWO ACTIVE
TEASPOONSFUL BY MOUTH EVERY SIX HOURS FOR COUGH
3) ESTRADIOL 1MG TAB TAKE 1 TABLET(S) BY MOUTH EVERY DAY ACTIVE (8)
4) FLUOXETINE HCL 20MG CAP TAKE 2-3 EVERY MORNING FOR ACTIVE
PTSD AND DEPRESSION
5) LANSOPRAZOLE 1S5MG SA CAP TAKE ONE 30 MINUTES BEFORE ACTIVE
BREAKFAST
6) LEVOFLOXACIN 500MG TAB TAKE ONE TABLET EVERY DAY FOR ACTIVE
BRONCHITIS
7) MIRTAZAPINE 30MG TAB TAKE ONE AT BEDTIME FOR PTSD, ACTIVE
DEPRESSION AND FOR SLEEP
8) OXYCODONE CR 10MG TAB (OXYCONTIN) TAKE ONE TABLET BY ACTIVE
MOUTH EVERY TWELVE HOURS R
9) PROMETHAZINE HCL 25MG TAB TAKE ONE TABLET AS NEEDED ACTIVE (8)
FOR FOR NAUSEA AND VOMITING WITH HEADACHE
10) RANITIDINE HCL 150MG TAB TAKE ONE TABLET TWICE A DAY ACTIVE
FOR REFLUX
11) SUMATRIPTAN SUCCINATE 50MG TAB TAKE ONE TABLET AT ACTIVE (8)
ONSET OF MIGRAINE. MAY REPEAT ONE TIME IN 2 HOURS.
DO NOT EXCEED DOSAGE (#9 FOR 30 DAYS)
12) TABLET CUTTER USE TO SPLIT TABLETS AS DIRECTED ACTIVE
Patient has answered NKA
Computerized Problem List is the source for the following:
1. Bronchitis, not specified as acute or chronic 03/01/01 KOON,DAVID E
2. Relational Problem related to a Mental Disorder 12/29/00 EARLE,JULIUS R

PATIENT NAME AND ADDRESS (Machanical Imprinting, If available)
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Progress Note

Printed On Nov 29, 2006

or General Medical Condition (xC

3. Alcohol abuse, episodic drinking behavior 12/29/00 EARLE,JULIUS R
(ICD-9-CM 305.02)
4. Personality Disorder NEC (ICD-9-CM 301.89) 12/29/00 EARLE,JULIUS R
. 5. Posttraumatic Stress Disorder * (DSM-IV 309.81) 12/11/00 EARLE,JULIUS R
6. Dysthymic Disorder (DSM-IV 300.4) 12/11/00 EARLE,JULIUS R
7. Treatment Compliance Problem * 08/04/00 BIGGERSTAFF,DEB
8. MIGRAINE UNSPEC W/O INTRACT. . 10/12/00 MEGA,JEROME FRA
Summary:

MS DCOVE SAID "MY LAST BAD H/A WAS ON 2/26/01-I HAD 10/10 PAIN/N&V." SHE
SAID "I'M MARRIED NOW-MORE STRESS-BUT IT'S WORKING OUT BETTER THAN AT
FIRST." SHE SAID SHE NOW SMOKED ONLY 5 CIGARETTES/DAY. OXYCONTIN1OMG HAS
HELPED MOST. SHE STOPPED TAKING CAFERGOT/CYPROHEPTADINE/SUMATRIPTAN.

DX: MIGRAINE/HEADACHES.

PLAN: .

1. RENEW OXYCONTIN10MGQ12H#60/30D/PRN/HA,
2. D/C CAFERGOT.

3. D/C CYCLOBENAZEPRINE.

4. D/C SUMATRIPTAN.

5. RETURN MED REFILL CLINIC 1 MONTH.

/es/ CHARLES N STILL
MD

Signed: 03/04/2001 17:36

TITLE: URGENT CARE PHYSICIAN (KOON) NOTE TL °

DATE OF NOTE: MAR 01, 2001@14:34 ENTRY DATE: MAR 01, 2001@14:34:36
AUTHOR: KOON,DAVID E SR EXP COSIGNER:
URGENCY : . STATUS: COMPLETED

MAR 01, 2001
S/0: GAYLE A DOVE is a 43 year old WHITE, NOT OF HISPANIC ORIGIN FEMALE
who . '

presents to the clinic with...SMOKER..C COUGH...BROWN PHLEGM
NO UNUSUAL CP OR SOB...HX ASTHMA...TAKING CLARITIN...

Past medical history includes:

Computerized Problem List is the source for the following:

PATIENT NAME AND ADDRESS (Mechanlcal Imprinting, if avallable)} | VISTA Electronic Medical Documentation

DOVE,

225 RIVER FOREST DRIVE

GAYLE

BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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Progress Note

Printed On Nov 20, 2006

Condition (IC

FOR SLEEP

AND VOMITING WITH HEADACHE
FLUOXETINE HCL 20MG CAP Sig:
DEPRESSION

‘ SUMATRIPTAN SUCCINATE 50MG TAB

DAYS)

EVERY SIX HOURS FOR COUGH

EENT NEG

NECK SUPPLE § PATH
HEART NSR § M

LUNGS BILAT SCATT RALES..

ordered.

/es/ DAVID E. KOON, M.D.
STAFF PHYSICIAN

LANSOPRAZOLE 15MG SA CAP Sig:
PROMETHAZINE HCL 25MG TAB Big:

RANITIDINE HCL 150MG TAB Sig:
SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL Sig: INJECT 1 SYRINGE AS NEEDED
FOR HEADACHES NOT TO EXCEED 2 SHOTS IN 24 HOURS

DEXTROMETHORPHAN HBR 15MG/S5ML SYRUP Sig: TAKE TWO TEASPOONSFUL BY MOUTH

Relational Problem related to a Mental Disorder or General Medical’

Alcohol abuse, episodic drinking behavior (ICD-9-CM 305.02)
Personality Disorder NEC (ICD-9-CM 301.89)

Posttraumatic Stress Disorder *  (DSM-IV 309.81)

Dysthymic Disorder (DSM-IV 300.4)

Treatment Compliance Problem *

MIGRAINE UNSPEC W/O INTRACT.

Active outpatient medications include:
Computer is the source for the following medication list:
ESTRADIOL 1MG TAB Sig: TAKE 1 TABLET(S) BY MOUTH EVERY DAY

ALBUTEROL 90/IPRATROP 18MCG 200D PO INHL Sig: 2 PUFFS THREE TIMES A DAY
MIRTAZAPINE 30MG TAB Sig: TAKE ONE AT BEDTIME FOR PTSD, DEPRESSION AND

TAKE ONE 30 MINUTES BEFORE BREAKFAST
TAKE ONE TABLET AS NEEDED FOR FOR NAUSEA

TAKE 2-3 EVERY MORNING FOR PTSD AND

Sig: TAKE ONE TABLET AT ONSET OF

MIGRAINE. MAY REPEAT ONE TIME IN 2 HOURS. DO NOT EXCEED DOSAGE (#9 FOR 30

TAKE ONE TABLET TWICE A DAY FOR REFLUX

TABLET CUTTER Sig: USE TO SPLIT TABLETS AS DIRECTED
CAFFEINE 100/ERGOTAMINE 1MG TAB
REPEAT 1 HOUR LATER NOT TO EXCEED 7 TABLETS PER WEEK

CYPROHEPTADINE HCL 4MG TAB Sig: TAKE 1 THREE TIMES A DAY

Sig: TAKE 1 AS NEEDED FOR HEADACHE. MAY

Symptom directed Assessment :ALERT ORIENTED NAD

Plan: Schedule PCC appointment withinOK... with diagnostic tests as

LEVAQUIN. .LIQ...REST...STOP CIGS!!|!

PATIENT NAME AND ADDRESS (Mechanlcal Imprinting, if available)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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Progress Note Prited On Nov 29, 2008

Signed: 03/01/2001 14:40

TITLE: PULMONARY CONSULT

DATE OF NOTE: FEB 09, 2001@20:00 ENTRY DATE: MAR 20, 2001@08:17:43
AUTHOR: SHULER,CHARMON R EXP COSIGNER:
URGENCY : STATUS :. COMPLETED

DOVE, _

GAYLEA 6094 . 02-09-01

OVERNIGHT POLYSOMNOGRAM

CLINICAL INFORMATION: This is a 43 YO female who has witnessed
apnea during sleep.

Sleep latency was 65 minutes, REM latency 112 minutes, total sleep time
374 minutes, REM latency 124 minutes. Minimum oxygen saturation recorded
was 91%. Sleep efficiency was 89%. All sleep stages were observed. During
the overall recording period, there was one mixed apnea and 53 hypopneas.
The RDI was 9. There was no significant REM dependency detected. During
the initial recording period w/o CPAP, which included 260 minutes of which
88% was asleep, the patient has 41 hypopneas for an apnea/hypopnea index
of 11. On CPAP of 5 the apnea/hypopnea index was 5.

IMPRESSION: This study indicates mild to minimal
obstructive sleep hypopnea, improved but not eliminated with application
of CPAP. :

RECOMMENDATIONS : I would recommend a therapeutic trial of CPAP at 6
cm. of water pressure, assuming that the patient has daytime
hypersomnolence sufficient enough to warrant such therapy. If the patient
does not have significant hypersomnolence, then conservative measures such
as avoiding supine sleep and making sure that she has good nasal airway

indicated.

DRE:kcb
M. D.

/es/ CHARMON R SHULER
CRT, CPFT, RCP
Signed: 03/20/2001 08:18

patency would be recommended along with weight loss if clinically

Donald R. Elton,

TITLE: NEUROLOGY (MEDICATION REFILL CLINIC)

PATIENT NAME AND ADDRESS (Mechanical imprinting, If available)
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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Prag ress Note " Printed On Nov 29, 2006

DATE OF NOTE: JAN 25, 2001@14:353, ENTRY DATE: JAN 25, 2001@14:35:51
AUTHOR: SWINTON,AYANNA Y - EXP COSIGNER:

URGENCY : STATUS: COMPLETED
GAYLE A DOVE was seen today in the Medication Refill Clinic.

Vital S8igns:

BP: 131/72 (01/25/2001 10:28)

T: 100 F [37.8 C] (12/28/2000 12:28)
P: 83 (01/25/2001 10:28)

R: 20 (01/25/2001 10:28)

Pain: 5 (01/25/2001 10:28)

Active Outpatient Medications (including Supplies):

Active Outpatient Medications Status

1) ALBUTEROL 90/IPRATROP 18MCG 200D PO INHL 2 PUFFS ACTIVE (S)
THREE TIMES A DAY

2) CAFFEINE 100/ERGOTAMINE 1MG TAB TAKE 1 AS NEEDED FOR ACTIVE
HEADACHE. MAY REPEAT 1 HOUR LATER NOT TO EXCEED 7
TABLETS PER WEEK

3) CYPROHEPTADINE HCL 4MG TAB TAKE 1 THREE TIMES A DAY ACTIVE

4) DEXTROMETHORPHAN HBR 15MG/SML SYRUP TAKE TWO ACTIVE

: TEASPOONSFUL BY MOUTH EVERY SIX HOURS FOR COUGH

5) ESTRADIOL 1MG TAB TAKE 1 TABLET(S) BY MOUTH EVERY DAY ACTIVE (S)

6) FLUOXETINE HCL 20MG CAP TAKE 2-3 EVERY MORNING FOR ACTIVE
PTSD AND DEPRESSION

7) LANSOPRAZOLE 15MG SA CAP TAKE ONE 30 MINUTES BEFORE ACTIVE

" BREAKFAST

'8)  MIRTAZAPINE 30MG TAB TAKE ONE AT BEDTIME FOR PTSD, ACTIVE
DEPRESSION AND FOR SLEEP

9) OXYCODONE CR 10MG TAB (OXYCONTIN) TAKE ONE TABLET BY ACTIVE
MOUTH EVERY TWELVE HOURS FOR PAIN

10) PROMETHAZINE HCL 25MG TAB TAKE ONE TABLET AS NEEDED ACTIVE
FOR FOR NAUSEA AND VOMITING WITH HEARDACHE

11) RANITIDINE HCL 150MG TAB TAKE ONE TABLET TWICE A DAY ACTIVE
FOR REFLUX

12) SPLITTER/TAB USE TO SPLIT TABLETS AS DIRECTED ACTIVE

13) SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL INJECT 1 ACTIVE
SYRINGE AS NEEDED FOR HEADACHES NOT TO EXCEED 2
SHOTS IN 24 HOURS

14) SUMATRIPTAN SUCCINATE S50MG TAB TAKE ONE TABLET AT ACTIVE
ONSET OF MIGRAINE. MAY REPEAT ONE TIME IN 2 HOURS.
DO NOT EXCEED DOSAGE (#9 FOR 30 DAYS)

Patient has answered NKA

PATIENT NAME AND ADDRESS (Mechanical imprinting, If availlable) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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P rogress N ote Printed On Nov 29, 2008

Computerized Problem List is the source for the following:

1. Relational Problem related to a Mental Disorder 12/29/00
EARLE, JULIUS R

or General Medical Condition (IC

2. Alcohol abuse, episcdic drinking behavior 12/29/00
EARLE, JULIUS R

(ICD-9-CM 305.02)

3. Personality Disorder NEC (ICD-9-CM 301.89) 12/29/00
EARLE, JULIUS R
4. Posttraumatic Stress Disorder * (DSM-IV 309.81) 12/11/00
EARLE,JULIUS R
5. Dysthymic Disorder (DSM-IV 300.4) 12/11/00
EARLE,JULIUS R
6. Treatment Compliance Problem * 08/04/00
BIGGERSTAFF,DEB
7. MIGRAINE UNSPEC W/O INTRACT. 10/12/00

MEGA, JEROME FRA

Summary:Seen and discussed with Dr Vallini.

The patient presents to clinic for follow-up appointment. She states that
her headache pain is controlled with current medication, Oxycodone 10mg po
BID. She reports taking about 5 tablets a week. However, she reports that
acute headache is not controlled with the Sumatriptan. Pt states that she
has an increase in number of headaches, but believes this is secondary to
increased stressors in her life, i.e. son in jail for murder, seperation
from husband. Pt requested Stadol as a medication for acute headache.
Discussed with pt this option and informed her that Stadol is non-
formulary and is an narcotic and she is already on a narcotic. Pt agreed
that her headaches are pretty well controlled with current medication

and is willing to continue with current medication plan. Without any other
concerns or ocomplaints at time of visit.

Plan:
1) Refill Oxycodone 10mg dgl2hr
2) Follow-up in 1 month in medication refill clinic.

/es/ AYANNA Y SWINTON
MD
Signed: 01/25/2001 14:43

TITLE: MH(GOPC) F/U NOTE (EARLE) TL

DATE OF NOTE: DEC 29, 2000@08:21 ENTRY DATE: DEC 29, 2000@08:21:12
AUTHOR: EARLE,JULIUS R JR EXP COSIGNER:
URGENCY: STATUS: COMPLETED

PSYCHIATRY FOLLOW UP NOTE:

PATIENT NAME AND ADDRESS (Mechanlcal Imprinting, f avaliable) | V|STA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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Prog ress NOte Printed On Nov 29, 2006

' DEC 29, 2000

DOVE,GAYLE A, {515-64-6094), a 43 y.o. WHITE, NOT OF HISPANIC ORIGIN
/FEMALE veteran, CALLED today for follow-up.

VITAL SIGNS: TEMP: 100 F [37.8 C] (12/28/2000 12:28)
PULSE:82 (12/28/2000 12:28)
RESPIRATION: 20 (12/28/2000 12:28)
BLOOD PRESSURE: 139/73 (12/28/2000 12:28)

Computerized Problem List 1s the source for the following:

1. Posttraumatic Stress Disorder * (DSM-IV 309.81) 12/11/00
EARLE, JULIUS R :

2. Dysthymic Disorder (DSM-IV 300.4) 1z2/11/00
EARLE, JULIUS R

3. Treatment Compliance Problem * 08/04/00
BIGGERSTAFF,DEB

4. MIGRAINE UNSPEC W/O INTRACT. : 10/12/00

MEGA, JEROME FRA

CURRENT MEDICATIONS:
Computer is the source for the following medication list:

ESTRADIOL 1MG TAB Sig: TAKE 1 TABLET(S) BY MOUTH EVERY DAY
LANSOPRAZOLE 15MG SA CAP Sig: TAKE ONE 30 MINUTES BEFORE BREAKFAST
PROMETHAZINE HCL 25MG TAB 8ig: T1 TAB PRN F N/V W/ HEADACHE '
OXYCODONE CR 10MG TAB (OXYCONTIN) Sig: T1 TABLET PO Q12H FOR PAIN
FLUOXETINE HCL 20MG CAP S8ig: T 2-3 QAM F PTSD AND DEPRESSION
ALBUTEROL 90/IPRATROP 18MCG 200D PO INHL Sig: 2 PUFFS TID
SPLITTER/TAR Sig: USE TO SPLIT TABLETS AS DIRECTED

MIRTAZAPINE 30MG TAB Sig: T1 HS F PTSD, DEPRESSION AND FSL
DEXTROMETHORPHAN HBR 15MG/SML SYRUP Sig: T2 TSP PO Q6H FC

RANITIDINE HCL 150MG TAB Sig: T1 TAB BID F REFLUX

SUMATRIPTAN SUCCINATE 50MG TAB Sig: T1 TAB AT ONSET OF MIGRAINE. MAY
REPEAT ONE TIME IN 2 HOURS. DO NOT EXCEED DOSAGE (#9 F 30 DAYS)
SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL Sig: INJECT 1 SYRINGE P F
HEADACHES NOT TO EXCEED 2 SHOTS IN 24 HOURS

CAFFEINE 100/ERGOTAMINE 1MG TAB Sig: T 1 P F HEADACHE. MAY REPEAT 1 HOUR
LATER NOT TO EXCEED 7 TABLETS PER WEEK

CYPROHEPTADINE HCL 4MG TAB Sig: T 1 TID

ALLERGIES: Patient has answered NKA
(s): / (0):

DOVE, GAYLE A reports feeling like she has nothing to live for now. She and
husband having marital stress, "looks like we're going to get a divorce!"

PATIENT NAME AND ADDRESS (Machanical imprinting, #f avallable) | VISTA Electronic Medical Documentation

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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Progress Note

Printed On Nov 29, 2006

Doesn't know what to do or what she wants. Torn emotionally about what to
do. She and husband went to Biloxi MS, they had a big fight (apparently
about her drinking), she left him there and he had to buy a bus ticket to
come home. They are still fighting over the details about who did what and
who is to blame. He says she's drinking "at least a quart every 2 days!"
He says she pulled knife on him last night because he poured out her
vodka! He feels she "really needs some help!" She is very ambivalent about
what she's willing to do. At one point they were both on the phone but she
got angry at what he was saying, called him a "*%&$#% liar and a SOB" and
she hung up. He stayed on the phone, told me about thelr recent trip to
Biloxi/Gulf Port MS area, her drinking, trying to get him into a fight
with one of her ex-husbands "who ran me down in the ditch like a dog!"
etc. He's trying to pack the house to move back to where he (and she) have
support systems (Biloxi area) "but she won't help any!" He understands the
process of commitment for treatment, should he decide to puraue that
route. She did not come back to the telephone.

(A): (DSM IV)
" AXIS I: Relational Problem related to mental disorder

Probable ETOH abuse, episodic pattern
PTSD, Chronic (SC)
Dysthymic Disorder, secondary type

AXIS II: probable Cluster B Personality Disorder

AXIS III: Allergic to: none known

AXIS IV: PSYCHOSOCIAL STRESSORS: marriage to brain-disordered vet,
both marital partners with PTSD and other psychiatric
disorders including alcohol abuse, recent location of son
given up for adoption as infant, arrest/jailiing of that

. son on murder and sexual molestation of child charges,
ete, etc.

AXIS V: GAF, CURRENT: 48 GAF, HIGHEST IN PAST YEAR: ??

(P) : Offered hospitalization to vet, she declined ambivalently at this
time, expressing concern about husband and his lack of transportation if
she is in hospital (she drives, he does not). Explained/reminded husband
of involuntary hospitalization route if she continues threatening him,
others, or herself. Support his pouring out any ETOH in the house.

/es/ Julius Earle, Jr, MD
GOPC Psychiatry
Signed: 12/29/2000 08:40

TITLE: NEUROLOGY (MEDICATION REFILL CLINIC)

DATE OF NOTE: DEC 28, 2000@13:00 ENTRY DATE: DEC 29, 2000@12:03:05
AUTHOR: VALLINI,A DANIEL EXP COSIGNER: .
URGENCY : STATUS: COMPLETED

PATIENT NAME AND ADDRESS (Mechantical imprinting, If available)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316
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PI‘Og reSS NOte | Printed On Nov 29, 2006

S: This is a follow-up of headaches. We increased the oxycontin to 10
mg bid last month. She is satisfied with this medication.

P:
1) We will refill oxycontin 10 mg, #60 tablets.
2) Return to Med Refill in one month.

#MT#001228-SC33921#SCP1228A.166

/es/ A DANIEL VALLINI
MD
Signed: 01/02/2001 10:25

TITLE: MH(GOPC) F/U NOTE (EARLE) TL

DATE OF NOTE: DEC 11, 2000@11:31 ENTRY DATE: DEC 11, 2000©11:31:29
AUTHOR: BARLE,JULIUS R JR EXP COSIGNER:

URGENCY : STATUS: COMPLETED
PSYCHIATRY FOLLOW UP NOTE:
DEC. 11, 2000

DOVE,GAYLE A, (515-64-6094), a 43 y.o. WHITE, NOT OF HISPANIC ORIGIN
/FEMALE veteran, is seen today for follow-up.

VITAL SIGNS: TEMP: 100.1 F [37.8 C] (11/09/2000 14:07)
PULSE:129 (11/09/2000 14:07)
RESPIRATION: 20 (11/09/2000 14:07)
BLOOD PRESSURE: 140/70 (11/09/2000 14:07)

Computerized Problem List is the source for the following:

1. Posttraumatic Stress Disordexr * (DSM-IV 309.81) 12/11/00
EARLE, JULIUS R

2. Dysthymic Disorder (DSM-IV 300.4) 12/11/00
EARLE, JULIUS R .

3. Treatment Compliance Problem * 08/04/00
BIGGERSTAFF,DEB

4., MIGRAINE UNSPEC W/O INTRACT. 10/12/00

MEGA, JEROME FRA

CURRENT MEDICATIONS: ]
Computer is the source for the following medication list:

ESTRADIOL 1MG TAB Sig: TAKE 1 TABLET(S) BY MOUTH EVERY DAY

PATIENT NAME AND ADDRESS (Mechanical Imprinting, If avallanle) | VISTA Electronic Medical Documentation
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LANSOPRAZOLE 15MG SA CAP Sig: TAKE ONE 30 MINUTES BEFORE BREAKFAST
PROMETHAZINE HCL 25MG TAB Sig: T1 TAB PRN F N/V W/ HEADACHE
FLUOXETINE HCL 20MG CAP Sig: T 2-3 QAM F PTSD AND DEPRESSION
ALBUTEROL 90/IPRATROP 18MCG 200D PO INHL Sig: 2 PUFFS TID

MIRTAZAPINE 30MG TAB Sig: T1 HS F PTSD, DEPRESSION AND FSL
DEXTROMETHORPHAN HBR 15MG/5ML SYRUP  Sig: T2 TSP PO Q6H FC

RANITIDINE HCL 150MG TAB Sig: T1 TAB BID F REFLUX

SUMATRIPTAN SUCCINATE 50MG TAB ~ Sig: T1 TAB AT ONSET OF MIGRAINE. MAY
REPEAT ONE TIME IN 2 HOURS. DO NOT EXCEED DOSAGE (#9 F 30 DAYS)
SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL  Sig: INJECT 1 SYRINGE P F
HEADACHES NOT TO EXCEED 2 SHOTS IN 24 HOURS

CAFFEINE 100/ERGOTAMINE 1MG TAB Sig: T 1 P F HEADACHE. MAY REPEAT 1 HOUR
LATER NOT TO EXCEED 7 TABLETS PER WEEK '
CYPROHEPTADINE HCL 4MG TAB Sig: T 1 TID

ALLERGIES: Allergies Unknown

Progress Note Prited On Nov 29, 2008
(8):

DOVE,GAYLE A reports feeling worse/same since last visit.

Sleep is disturbed with nightmares frequently.

‘ Mood reported as depressed and irritable. Thinks she may be more irritable
since starting on Mirtazapnie but also thinks it could be due to
psychosocial stressors such as her marriage. Husband has hx of brain
injury and often responds idiosyncratically. One day he's threatening to
leave and divorce and the next day he's trying to get her to go to bed
with him and doesn't understand her reluctance. This is coupled with her
own issues around sex due to her PTSD.

Son remains in jail with charges of child molestation (of 3 month old) and
‘ murder (adult woman). Son's wife recently has allowed vet to visit with

i her grandchildren and that's been helpful.

i Side-effects reported: ?Irritability with Mirtazapine.

| (0): (Mental Status Examination)

Alert, attentive, cooperative veteran who is casually dressed and groomed.
Her affect is tense, anxious, dysphoric. Mood reported as above. Speech is
unremarkable. Thoughts are goal-directed and sequential. No active
hallucinations or delusions are reported. DENIES ACTIVE SUICIDAL OR
HOMICIDAL THINKING. Insight and judgement are fair.

(A): (DSM IV)
AXIS I: PTSD, Chronic (SC)
Dysthymic Disorder, secondary type
AXIS II: none
AXIS III: Allergic to: none known
AXTS IV: PSYCHOSOCIAL STRESSORS:
AXTIS V: GAF, CURRENT: 48 GAF, HIGHEST IN PAST YEAR: ?7?

(P) : Continue medications as above with the following changes:

PATIENT NAME AND ADDRESS (Mechanical Imprinting, if available) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
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Progress Note

Printed On Nov 29, 2006

RTC 2 months.

/es/ Julius Earle, Jr, MD
GOPC Psychiatry
Signed: 12/11/2000 12:07

Try reducing the Mirtazapine to 15 mgm (1/2 tab 30 mgm) po QHS.
Continue supportive therapies through GOPC and/or local vet center.
Call in 2 weeks to report how reduced Mirtazapine working.

AUTHOR: STAFFORD,SARAH H
URGENCY :

/es/ SARAH F HEATON,RN,CS
NURSE PRACTITIONER
S8igned: 11/15/2000 07:11

TITLE: NURSE PRACTITIONER
DATE OF NOTE: NOV 15, 2000@07:11

ENTRY DATE: NOV 15, 2000@07:11:09
EXP COSIGNER:
STATUS: COMPLETED

Pt notified via mail of recent mammogram report.

AUTHOR: VALLINI,A DANIEL
URGENCY:

dose.

DISPOSITION:

month.

refills.

TITLE: NEUROLOGY (MEDICATION REFILL CLINIC)
DATE OF NOTE: NOV 09, 2000@14:00

ENTRY DATE: NOV 13, 2000@11:20:22
EXP COSIGNER:
STATUS: COMPLETED

This is a follow-up of her headaches. The last visit she
received a prescription for OxyContin 5 mg bid for her headache
and she is taking that medicine.

Bhe thinks she needs a larger

Also the patient has requested medicine for her cough and an
increase on her Phenergan for the nausea associated to headaches,
and a change from ranitidine to lansoprazole for her
gastroesophageal reflux disease.

1) Increase OxyContin to 10 mg bid #60 tablets for the next
2) Lansoprazole 50 mg every morning.

3) Cough syrup 2 teaspoons prn for cough.

4) Phenergan 25 mg tablets #16 tablets per month with five

5) Return to Medication Refill Clinic in one month.

PATIENT NAME AND ADDRESS (Mechanical imprinting, if available)

DOVE, GAYLE

225 RIVER FOREST DRIVE

BOILING SPRINGS, SOUTH CAROLINA 29316
515646094
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Progress Note

Printed On Nov 29, 2008

#MT#001109-SC29227#SCP1110B.128

/es/ A DANIEL VALLINI
MD
Signed: 11/15/2000 08:09

DATE OF NOTE: NOV 03, 2000@13:30
AUTHOR: MATHIS,MEREDITH R
URGENCY :

Imaging Procedure:MAMMOGRAM

study. The reason for the study,
education as presented.
/es/ MEREDITH R MATHIS

Signed: 11/03/2000 13:31

TITLE: EDUCATION RADIOLOGY/IMAGING PATIENT EDUCATION
:57 ENTRY DATE: NOV 03, 2000@13:30:58

EXP COSIGNER:
STATUS: COMPLETED

Patient was educated about the ascheduled imaging procedure prior to the

the duration and the possible effects

were discussed with the patient. Patient verbalized understanding of the

TITLE: PC PHYSICIAN
DATE OF NOTE: OCT 26, 2000@10:25
AUTHOR: KHAN, MOHAMMAD A
URGENCY:

S.
O. Ambu
A. Hx of Migraine Headache PTSD.

/es/ MOHAMMAD A KHAN
MD
Signed: 10/26/2000 10:27

P. Patient is being seen by psychiatry and neurologist I
patient at length about the results of her last blood work RTC 6 mo

ENTRY DATE: OCT 26, 2000@10:25:26
EXP COSIGNER:
STATUS: COMPLETED

Here today for f/u says doing fine Needs inhaler refilled

discussed with

URGENCY :

TITLE: MEDICINE OUTPATIENT NOTE
DATE OF NOTE: OCT 26, 2000©09:50:08 ENTRY DATE: OCT 26, 2000@09:50:08
AUTHOR: PALASTRO, PATRICIA J EXP COSIGNER:

STATUS: COMPLETED

PATIENT RECEIVED TD TODAY PER STANDING ORDER DATED 10-25-00, .5CC IM L
DELTOID, PATIENT STATES SHE IS NOT ALLERGIC TO TETNUS-DIPTHERIA TOXOID,

PATIENT NAME AND ADDRESS (Mechanlcal imprinting, if available)

DOVE, GAYLE
225 RIVER FOREST DRIVE
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- Progress Note

Printed On Nov 29, 2006

/es/ PATRICIA J PALASTRO
1pn
Signed: 10/26/2000 09:51

PATIENT TO RTG. TO NSG. IN 30 MINUTES FOR REACTION CHECK.

URGENCY :

Vital Signs: Temperature :
Pulse:
Regpirations:
Blood Pressure:
Weight:
Height:
Pain Scale:

/es/ PATRICIA J PALASTRO
lpn
Signed: 10/26/2000 09:49

TITLE: PCC CBOC NURSING NOTE TL
DATE OF NOTE: OCT 26, 2000@09:48:17 ENTRY DATE: OCT 26, 2000@09:48:17
AUTHOR: PALASTRO,PATRICIA J EXP COSIGNER:

STATUS: COMPLETED

98.5 F [36.9 Cl (10/26/2000 09:22)

75 (10/26/2000 09:22)

24 (10/26/2000 09:22)

133/83 (10/26/2000 09:22)

141.6 1b [64.4 kg] (10/26/2000 09:22)
66 in [167.6 cm] (10/26/2000 09:22)

0 (10/26/2000 09:22)

PATIENT RECEIVED FLU VACCINE TODAY PER STANDING ORDER DATED 10-25-00,
PATIENT STATES SHE IS NOT ALLERGIC TO EGGS,
MEDEVA, PATIENT TO RETURN TO NURSE IN 30 MIN. FOR REACTION CHECK.

.25CC IM R DELTOID, E64470HA

URGENCY:

obtained:

[X] -Tetanus: 10-26-00
[X] -Pneumococcal: <65 YRS.
[X] -Flu: 10-26-00

Patient wears seatbelts:

[X] -Always
[1 -Sometimes
[1 -Never

The date of Last Immunizations:

TITLE: PC CBOC-G CDI PART 1 TL
DATE OF NOTE: OCT 26, 2000@09:26:30 ENTRY DATE: OCT 26, 2000@09:26:30
AUTHOR: PALASTRO,PATRICIA J EXP COSIGNER: :

STATUS: COMPLETED

GAYLE A DOVE is a 43 year old WHITE, NOT OF HISPANIC ORIGIN
FEMALE seen in clinic today. The following information was
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Progress Note

Printed On Nov 29, 2006

Tobacco use:

[X] -Patient does not smoke.
[l -Patient smockes:

[X] -Referral declined.

Substahce Abuse:

CAGE:

[X] Negative.

[] Positive.

[l Referral done to SATP.
[1 Referral declined.

that he/she:
[X] has no learning barriers.

[1 has hearing deficit.

[l has no motivation to learn

living/financial situation.
[1 other (specify):

[} written material provided.

[1 verbal review provided.

patient.
[1 Other (Spegify):

Patient has:
OBESITY:

[1 Yes

[X] No
HYPERTENSION:
[1 Yes

[X] No

{X] -Counseling provided regarding tobacco use and need to quit.
[X] -Referred to smoking cessation class.

[X] Patient has never used alcohol/illicit drugse. (ILLICIT DRUGS)
[] Patient has used alcohol in past:

[X] Patient uses alcohol and/or substances: (ALCOHOL)

DOVE,GAYLE A was assessed for learning needs. The assessment revealed

[X] has no difficulty understanding English.

[X] has sight impairment. BIFOCALS, R EYE LATIS
[l has difficulty understanding written material.

[X] has no special needs related to culture/religiocus preferences or

The patient's education needs will be met by the following methods, based
on the learning preferences of the patient:

[1 written material and verbal review provided.

[1 verbal review with written matérial provided to significant other.
[X] video tape with review of material covered.

[1 demonstration of procedure with correct return of demonstration by

PATIENT NAME AND ADDRESS (Mechanical imprinting, If available)

DOVE, GAYLE _
225 RIVER FOREST DRIVE .
BOILING SPRINGS, SOUTH CARCLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC

0629

Page 51



Patient has BMI of:

[X] Patient BMI is 23.

[] Weight Control counseling and need to increase physical activity
discussed. Patient verbalizes understanding of information provided.

COPD:

(X] VYes

(1 Yo

Inhaler prescribed:

[X] Yes

[1 No

[X] Instructions provided on proper administration of inhaler and correct

technique demonstrated by patient.

The patient was provided the following educational material and
verbalizes
understanding of information:

[X] Nutrition and exercise/physical activity
[x] Advanced Directives

[1 Prostate cancer screening education

[X] Patient Rights/Responsibilities

x) Medications

[x] Diagnosis and plan of care
If applicable:

{1 Modified Diet

[x] Equipment TENS UNIT

1 Social/Community Resources
0 Other: (Specify)-

DIABETES:

[1 Yes

[X] No

If yes:

[1Foot Assessment completed (OP 181-16)

Was a brief screen for depression or mood disorder, using standard
instrument was administered?

[1 Yes
[X] No, patient was treated for depression or MDD during
the past year.

Depression screen results:
[l Negative
[1 Positive

Prog ress NOte _ Printed On Nov 29, 2006
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Progress Note

Printed On Nov 29, 2008

[l Referred to MHC completed.
[] Referral to MHC declined.

/es/ PATRICIA J PALASTRO
lpn
Signed: 10/26/2000 09:32

TITLE: PCC CBOC NURSING NOTE TL
DATE OF NOTE: OCT 26, 2000@09:23:12 ENTRY DATE: OCT 26, 2000@09:23:13
AUTHOR: PALASTRO,PATRICIA J EXP COSIGNER:

URGENCY : STATUS: COMPLETED

vital Signs: Temperature : 98.5 F [36.9 C] (10/26/2000 09:22)
Pulse: 75 (10/26/2000 09:22)
Respirations: 24 (10/26/2000 09:22)
Blood Pressure: 133/83 (10/26/2000 09:22)
Weight: 141.6 1b [64.4 kg] (10/26/2000 09:22)
Height: 66 in [167.6 cm] (10/26/2000 09:22)
Pain Scale: 0 (10/26/2000 09:22)

S PATIENT HERE FOR RTC; 02 SAT RA 98%, PATIENT STATES HE HAS CHRONIC NASAL
AND CHEST CONGESTION, PATIENT USE AN ORAL INHALER; PATIENT REQUESTING
REVIEW OF PRESCRIPTIONS; PATIENT HAS PENDING LABS FROM S5-12-00 AND
3-17-00, MD/NURSE PRAC. TO ADVISE PATIENT IF SHE SHOULD PROCEED WITH THESE
LABS TODAY; PATIENT WILL DISCUSS CURRENT MEDS AND HEALTH STATUS WITH
MD/NURSE PRAC.

O PLEASE SEE ABOVE
A PLEASE SEE ABOVE; PATIENT ALERT, VERBAL, AMBULATCRY

P PATIENT REFERRED TO MD/NURSE PRAC.; CDI/PI UPDATED IN COMPUTER, FLU
VACCINE GIVEN TODAY

/es/ PATRICIA J PALASTRO
1pn
Signed: 10/26/2000 09:26

TITLE: G-PSYCHIATRY CONSULT-DR EARLE

DATE OF NOTE: OCT 12, 2000@08:12 ENTRY DATE: OCT 12, 2000@08:13:22
AUTHOR: EARLE,JULIUS R JR EXP COSIGNER:
URGENCY : STATUS: COMPLETED

SUBJECT: Psychiatric Consultation

OCT 12, 2000
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Printed On Nov 29, 2006

DOVE,GAYLE A, (515-64-6094), a 43 y.o. WHITE, NOT OF HISPANIC ORIGIN
/FEMALE veteran, referred to Psychiatry for further assessment

and/or treatment of... "Provisional Diagnosis: SC PTSD

Reason For Request: This is a 42 year old female veteran who has a hx of
PTSD She needs management of her problem Please expedite for an eary
interview"

VITAL SIGNS: TEMP: 99.7 F [37.6 C] (10/05/2000 13:59)
PULSE:108 (10/05/2000 13:59)
RESPIRATION: 20 (10/05/2000 13:59)
BLOOD PRESSURE: 138/81 (10/05/2000 13:59)

HISTORY OF PRESENT ILLNESS: Vet gives hx of seeing Psychiatrist and
Paychologist for the last 6 years in Blloxi MS. She moved to S'burg area
in March this year and has not been seeing any mental health providers
during this time. She has been on Prozac and Trazodone for years.

Gives hx of giving child up for adoption when she was 16 yr old and OCT
1999 her son (~27 yo) made contact with her. This being her only child she
followed through with meeting him and learmed she has 2 grandchildren.
Then in DEC 1999 he was charged with molesting his 3 month old daughter.
She bought a house in S'burg area so he would have somewhere to live. She
then went back to MS in April and married her boyfriend of ~ 9 months.
While she was gone her father agreed to move down from MI to stay in the
house and help with her son. Her son skipped bail, then was later charged
with shooting and killing a lady in the Spartanburg SC area. Her father
called and said he was moving back to MI and she needed to come take care
of the house or sell it! Now her son has instructed his wife to not allow
the vet visitation with their children, the vet's grandchildren! "My
nerves have been SHOT!*"

Vet describes- increased irritability, depression, anxiety as well as
increased migraine headaches. She admits she "takes it out" on her
husband. She is sleeping 4-5 hours/night by her description. She fractured
a rib ~ 6 weeks ago and it is still hurting her. She is scheduled for
gallbladder surgery on MON, 16 OCT 00.

She states she takes Prozac and recently increased it on her own from 40
mgm to 60 mgm/day. She also takes 150 mgm Trazodone each evening. She has
been on Prozac for ~ 5 years and Trazodone "a long timel" She had quit
taking the Trazodone but started back on it ~ 1 month ago.

Gives hx of having taken the following meds at sometime in the past:
Zoloft, Ativan, Klonipin, Buspar. '

Does not recall ever taking Serzone, Remeron, Effexor, or Paxil.

She states she is planning to move back to MS "sometime in the coming
months! "

PAST MEDICAL/SURGICAL HISTORY:

Hx of Wrist surgery X 4 for ganglion cyst
Hx of Total Hysterectomy (SC)

Hx of "Pelvic Adhesion Disease"
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P rog ress N Ote Printed On Nov 29, 2006

of Cyst removal from axilla and neck
of ™ulcers" .

of Migraine headaches (SC)

of PTSD (SC)

£ FEEE

of Psychiatric Hospitalization twice in 1999 in Biloxi MS VAMC
Hx of Psychiatric Hospitalization @ Spartanburg Regional Med Ctr in APR 00

KNOWN ALLERGIES/DRUG SENSITIVITIES: none known

Computerized Problem List is the source for the following:

1. Treatment Compliance Problem * 08/04/00
BIGGERSTAFF,DEB

2. MIGRAINE UNSPEC W/Q INTRACT. 12/17/99 MEGA, JEROME
FRA :

ACTIVE MEDICATIONS:

Computer is the source for the following medication list:

ESTRADIOL 1MG TAB 8ig: TAKE 1 TABLET(S) BY MOUTH EVERY DAY

RANITIDINE HCL 150MG TAB 8ig: T1 TAB BID F REFLUX

CAFFEINE 100/ERGOTAMINE 1MG TAB Sig: T 1 P F HEADACHE. MAY REPEAT 1 HOUR
LATER NOT TO EXCEED 7 TABLETS PER WEEK

CYPROHEPTADINE HCL 4MG TAB Sig: T 1 TID

FLUOXETINE HCL 20MG CAP Sig: T 2 CAP QD

TRAZODONE HCL 100MG TAB. Sig: T 1 & 1/2 TAB HS

PROMETHAZINE HCL 25MG TAB Sig: T1 TABLET PO Q4H PRN F NAUSEA
OXYCODONE 5 MG (ROXICODONE) Sig: T 1-2 TAB Q6H F HEADACHE

SUMATRIPTAN SUCCINATE 50MG TAB: Sig: Tl TAB AT ONSET OF MIGRAINE. MAY
REPEAT ONE TIME IN 2 HOURS. DO NOT EXCEED DOSAGE (#9 F 30 DAYS)
SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL Sig: INJECT 1 SYRINGE P F
HEADACHES NOT TO EXCEED 2 SHOTS IN 24 HOURS

LAB FINDINGS:
No LITHIUM results in last 2Y
No DEPAKOTE results in last 2Y

FAMILY/SOCIAL HISTORY: 2 brothers, one in XS and one in FL; 1/2 brother
who she has not seen since he was 5 yo and he's in his 30's now.

CURRENT OCCUPATION/LAST WORKED: disabled

CURRENT MARITAL STATUS: married in APRIL 00 for 4th time. Current husband,
Don Murray, is also a disabled veteran. Divorced x 3.

CHILDREN: only child given up for adoption when vet 16 yo as described
above.

PSYCHIATRIC HISTORY IN FAMILY: none reported

MILITARY SERVICE HISTORY: US AF 1975-87 as radar operator. Reports being
"raped" by supervisor who suicided when she reported it!
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Progress Note

Printed On Nov 28, 2006

MENTAL

RTC to

PERSONAL HABITS:

ALCOHOL/DRUG USE/ABUSE- "gocial" drinker, 3x/week
SMOKING HISTORY: 1+ ppd.

STATUS EXAMINATION:

APPEARANCE: Neat casual appearance, well groomed

SPEECH: Normal rate and rhythm

THOUGHTS: goal-directed, sequential, concrete

PERCEPTIONS: No active hallucinations or delusions

COGNITIVE FUNCTION: Grossly normal, fund of knowledge appropriate
to education and personal experiences

MOOD: irritable, depressed

AFFECT: anxious, mild depression. Denies active suicidal/homicidal
thinking.

INSIGHT: superficial, limited

JUDGEMENT: fair, impulsive with minimal provocation

DIAGNOSTIC IMPRESSION" (DSM IV):

AXIS I: PTSD, Chronic (8C)
Dysthymic Disorder, secondary type
AXIS II: none

AXIS III: Allergic to: none known
AXIS IV: PSYCHOSOCIAL STRESSORS:
AXIS V: GAF, CURRENT: 49 GAF, HIGHEST IN PAST YEAR: ??

PLAN: Agreed to medication trial after discussing common side-effects,
risks and benefits, and target symptoms. Remeron 30 mgm, 1 po QHS.
Referral to Ruth Beddingfield, MSW re: possible Group Therapy.

me in 1-2 months.

/es/ Julius Earle, Jr, MD
GOPC Psychiatry . *
Signed:

10/16/2000 10:51

please

history.
had helped. she said she had a severe h/a on 10/4/00, with nausea and
vomiting. she continues to smoke a pack of cigarettes/day.

TITLE: NEUROLOGY NOTE

DATE OF NOTE: OCT 05, 2000@19:12:05 ENTRY DATE: OCT 05, 2000@19:12:05
AUTHOR: STILL,CHARLES N EXP COSIGNER:
URGENCY : ' STATUS: COMPLETED

ms dove came to mrc for percocet#60/30d/prn/headaches (migraine). she is a
43yo left-handed usaf veteran who served as a radar operator, 1975-1987.

refer to dr. vallini's consultation note for details of her medical
she said she did not continue cafergot or periactin as neither

vs: t=99.7f p=108 bp=138/81 r=20 wt=137# pain=5/10.
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prog ress Note Printed On Nov 29, 2006

dx: migraine headaches.

plan:

1) d/c percocet/periactin/cafergot.

2) add plain oxycodoneSmg#60/30d/prn/headaches.
3) renew other meds prn.

4) return mrc 1 month. ’

/es/ CHARLES N STILL
MD
Signed: 10/05/2000 19:21

TITLE: NURSE PRACTITIONER

DATE OF NOTE: SEP 13, 2000©09:03 ENTRY DATE: SEP 19, 2000@09:03:13
AUTHOR: STAFFORD,SARAH H EXP COSIGNER: .
URGENCY : ' STATUS: COMPLETED

Pt notified via mail of recent pap smear report.

/es/ SARAH F HEATON,RN,CS
NURSE PRACTITIONER
Signed: 09/19/2000 09:03

TITLE: WOMEN'S CLINIC CONSULT
DATE OF NOTE: SEP 12, 2000@14:33:41 ENTRY DATE: SEP 12, 2000@14:33:41
AUTHOR: STAFFORD, SARAH H EXP COSIGNER:
URGENCY : STATUS: COMPLETED

SEP 12, 2000

GAYLE A DOVE is a 43 year old WHITE, NOT OF HISPANIC ORIGIN female seen in clinic tod
for: annual pap smear and screening exams. Hx of pelvic adhesions which

has resulted in chronic pelvic pain. Pain is described in rt lower pelvic

quadrant, sharp, may be as a stabbing pain occurring any time of day or

night. Pain is of short duration, not longer than 2 hrs, and is

intermittent. Not related to food or activity. Allows pain to subside

gradually due to hx of GI ulcers and cannot take NSAIDS/. NKDA, smokes app

10-12 cigarettes dailyx 30 years. Rare use of ETOH.

Allergies: Allergies Unknown

Current Outpatient Medicationms:
Computer is the source for the following medication list:
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Prog ress NOte Printed On Nov 29, 2006

RANITIDINE HCL 150MG TAB Sig: T1 TAB BID F REFLUX

TRAZODONE HCL 100MG TAB S8ig: T 1 & 1/2 TAB HS

FLUOXETINE HCL 20MG CAP Sig: T 2 CAP QD

PROMETHAZINE HCL 25MG TAB Sig: T1 TABLET PO Q4H PRN F NAUSEA

CAFFEINE 100/ERGOTAMINE 1MG TAB Sig: T 1 P F HEADACHE. MAY REPEAT 1 HOUR LATER NOT
CYPROHEPTADINE HCL 4MG TAB Sig: T 1 TID

APAP 325/PHENYLTOLOXAMINE 30MG TAB Sig: ONE PO Q6H P

OXYCODONE 5MG/APAP 325MG S8ig: T 1 Q6H F HEACHACHES NOT TO EXCEED 10 TABLETS PER
SUMATRIPTAN 6MG/0.5ML INJ KIT Sig: INJECT 1 SYRINGE P F HEADACHES NOT TO EXCEED 2 §
SUMATRIPTAN SUCC 6MG/0.5ML STATDOSE RFL Sig: INJECT 1 SYRINGE P F HEADACHES NOT TO
MIRACLE MOUTHWASH (02) Sig: T1 TSP SWISH AND SWALLOW AFTER MEALS AND AT BEDTIME QI

Vitals: Weight: 135 1b [61.4 kgl (09/12/2000 13:42)
; Height: 66 in [167.6 cm] (08/30/2000 14:56)
BP: 107/79 (09/12/2000 13:42)

Temperature: 98.7 F [37.1 C] (09/12/2000 13:42)
Regpiration: 16 (08/30/2000 14:56)

Pain: 4 (09/12/2000 13:42)

BMI: Patient BMI is 22.

Computerized Problem List is the source for the following:

1. Treatment Compliance Problem #* 08/04/00 BIGGERSTAFF,DEB
2. MIGRAINE UNSPEC W/O INTRACT. 12/17/99 MEGA,JEROME FRA
S: Monthly self-breast exams? [x Yea [] No

Do you need education in self breast exams? [] Yes []xNo

Mother, sister, daughter have breast cancer? [] Yes ([x No

Last mammogram date:1998 or 991t: neg

History of breast problems? [l Yes [x No

If so, what?
Age when menses began:13
- Date of last normal menstrual period:Hyst

Menstrual cycles [] Regular - [1 Irregqular
# of days of menstrual periods:

Menopause? [x Yes [] No

If yes, age at onset?

Do you take hormones? [x Yes [] No

If so, what?Estrace

# of Pregnancies: 1

# of live births: 1

# of abortions/miscarriages:
Birth control method:

Last PAP Smear:1996 Result :neg

Have you ever had:
{] Abnormal PAP Smear [] Biopsy of Cervix
[1 Cryosurgery (freezing) of cervix [1 cautery (heat) to cervix
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[1 Colposcopy

[l Tubal Ligation
[l Cesarean Section
[1 Ovarian Cysts

[x Pelvic Infection

{l] Trichmonas

[{] Herpes

[] Chlamydia

[] Gonorrhea

{1 syphllis

[l Genital Warts

Other:
O: Physical exam reveals:

Thyroid: Palpable, WNL

[] Xrays ordered
(] Labs ordered

[] other
[x RTC 6 months

I1 LEEP

[x Hysterectomy

[x Ovaries Removed
[l Uterine Fibroids
{] Endometriosis

[1 Yeast infection (vaginal) [] cancer of the uterus,

ovaries, and/or breast

Cardiac: WNL, PMI not displaced, no gallops, murmurs or rubs
Lungs: Clear to auscultationm .
Breasts: No masses, nipple discharge or retraction. No axillary nodes
Genitalia: No lesions
Cystocele: [1 Yee ([x No
. Rectocele: {1 Yes [x No
Bus: No tenderness, redness, or discharge
Vagina: Pink, moist ruggae
Cervix: Surgically absent
Uterus: " oo
Ovaries:. " "
Rectal: Tone good. Normal color stool in vault.
Hemorrhoids: {1 Yes [x No
Other:
Assessment: 5/pP hyst and bso. Hx of pelvic adhesions
Plan: {1 Cervical [x Vaginal Cuff PAP

[x Mammogram ordered for routine screening

{1 Cultures done for:

[l Wet prep of vaginal secretions

{] Consultation{(s) done

[x Medications ordered Estrace 1 mg

[l Treatments recommended

[] Patient education provided Menopausal Mgt
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Progress Note | Printod On Nov 20, 2008

/es/ SARAH F HEATON,RN, CS
NURSE PRACTITIONER '
Signed: 09/12/2000 14:42

TITLE: CDI/PI PART II
DATE OF NOTE: SEP 12, 2000@14:29:46 ENTRY DATE: SEP 12, 2000@14:29:46

AUTHOR: STAFFORD, SARAH H EXP COSIGNER:

URGENCY : STATUS: COMPLETED
DIABETES:
[1 Yes
[x] No

Did findings of diabetic foot screen indicate the patient had an
"at rigk footv?

[1 No

[1 Yes

[] Referral to foot clinic completed.

{1 Referral declined.

Labsa:
No CREATININE results in last 1Y

[1 Serum creatinine as noted above and/or ordered.

No AlC results in last 1Y

[1 AlC Hemaglobin as noted above and/or ordered.

No LIPID PROFILE results in last 2Y

[] Lipid profile with LDL-C as noted above and/or ordered.
No MICROALBUMIN results in last 1Y

[1 Microalbuminuria as noted above and/or ordered.

[] Fundoscopic Exam completed and/or ordered
{1 Eye care is provided in the private sector.

COPD:
[] Yes
[x] No

No PFT on File within 2Y.

{1 Pulmonary Function Test completed/ordered (within 24months).
[} Pulmonary Function Test declined by patient.

ISCHEMIC HEART DISEASE:
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{1 Yes

[x] No

If yes:

Patient prescribed:

{1 Aspirin

[1 Aspirin contraindicated

[] Betablockers

[] Betablockers contraindicated

[1 Cholesterol HMG-CoA recorded and/or ordered.
[1 Ejection Fraction completed and/or ordered.

[1 Ejection Fraction testing declined by patient.
[] ACE Inhibitor ordered or contraindication documented.

ALL PATIENTS ANNUAL SCREENING:

Was a brief screen for depression or mood disorder, using standard
instrument was administered?

[x] Yes
[l No, patient was treated for depression or MDD during
the past year.

Depression screen results:

{x] Negative

{] Positive

[1 Referred to MHC completed.
[1 Referral to MHC declined.

Screening:

Colorectal exam:

[] Patient declines exam.

Hemoccult:

[] Negative

[] Positive

[] Hemoccult cards sent w/ patient to return to lab.

[] Hemoccult cards offered to patient but patient declined.

If applicable:
Cervical Cancer:
[x] PAP smear completed and/or ordered.

Breast Cancer:
[x] Mammogram completed and/or ordered.

/es/ SARAH F HEATON,RN,CS
NURSE PRACTITIONER
Signed: 09/12/2000 14:30
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- Progress Note

Printed On Nov 29, 2006

TITLE: PC PHYSICIAN

AUTHOR: KHAN,MOHAMMAD A
URGENCY: |

0. Ambu
A. Sleep Apnea
P. Refer to pulmonary

/es/ MOHAMMAD A KHAN
MD
Signed: 08/30/2000 15:16

DATE OF NOTE: AUG 30, 2000@15:15 ENTRY DATE: AUG 30, 2000@15:16:25

EXP COSIGNER:
STATUS: COMPLETED

S. Patient here for referral to éleep cliniec

AUTHOR: WERNER,WANDA S
URGENRCY :

Vital signs: Temperature :
Pulse:
Respirations:
Blood Pressure:
Weight:
Height:
Pain Scale:

her to breathe though at other
Client states she fell 8-27-00
Refer to MD/NP;

/es/ WANDA S WERNER

RN, staff nurse
Signed: 08/30/2000 15:03

TITLE: PCC CBOC NURSING NOTE TL
DATE OF NOTE: AUG 30, 2000@14:57 ENTRY DATE: AUG 30, 2000@15:03:31

EXP COSIGNER:
STATUS: COMPLETED

98.7 F [37.1 C] (08/30/2000 14:56)

76 (08/30/2000 14:56)

16 (08/30/2000 14:56)

150/84 (08/30/2000 14:56)

136.4 1b [62.0 kgl (08/30/2000 14:56)
66 in [167.6 cm] (08/30/2000 14:56)

7 (08/30/2000 14:56)

Alert and oriented veteran in for scheduled appt, requesting exam for
"gsleep apnea"; Statea husband has to has to shake her during sleep to get

times he has told her she snores very

loudly; Veteran is ambulating with a stiff gait due to fractured 11 th
rib and bruises on right forearm, and thigh, as well as left hip and side;

and was treated at Spartanburg Regional;

AUTHOR: VALLINI,A DANIEL
URGENCY:

TITLE: NEUROLOGY CONSULT
DATE OF NOTE: AUG 29, 2000@11:58 ENTRY DATE: AUG 31, 2000@12:04:05

EXP COSIGNER:
STATUS: COMPLETED

The patient is a 43-year-old female who suffers from severe
migraine headaches. The patient lives in Biloxi, Florida and is
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throbbing pains.

She changes her glasses often.

or Ergostat.

temporarily living in Spartanburg: She has been treated by a
neurologist for the past five years in Blloxi.

Headaches come with a frequency of two times per week and each
time lasts from a few hours to two days. The patient is taking
estrogen daily as a replacement and she smokes one pack a day;
these are two factors for her headaches however, she is not
willing to stop the hormone or to stop the smoking. The patient
describes her headache as a combination of tension, stress and
migraine headache. Her headaches are worsened by fluorescent
light, chococlate, sunlight and heat. ‘

The headaches are preceded by a warning sign of a black dot
flashing in her visual field, 90% of the time allocated in the
right side of the head, and there are shooting, stabbing and

The. patient admits she is severely streassed out. When she was 16
years old she delivered a child and she gave that child for
adoption. Recently this child has contacted them and she visited
this man who was living with his wife and has two children. Very
shortly after this visit her son was jailed because of molesting
sexually his three-month old daughter. Our patient bought the
house for this son when he was released from jail. Shortly after
- release from jail her son killed another person.

The patient has moved back here to South Carolina trying to sell
the house she had bought for her son to have money to be able to
manage the legal problems of her son. She reports he is in

psychotherapy for post-traumatic stress disorder and depression.

She suffers from sinus headaches

and also temporomandibular joint pains:

She has tried numerous medications for her headaches and ncne of
them produce great benefit. She has tried gabapentin, Stadol,
Inderal, valproic acid, verapamil, amitriptyline and Midrin
without benefit. Maxzide does not help the headaches either.

She complained that only the narcotics are effective for her
headaches. She cannot take nonsteroidal ant;—inflammatory drugs.
Percocet go far has been the best medicine for her headache.
The patient has never tried Periactin, Sansert, Cafergot, Ergomar

Today the patient has what she claims is a severe headache and she
is crying during this examination. However, when she is
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distracted by something else she can look much more animated.

I did not do an examination since the light bothers the eye. The

patient has had numerous MRIs and other tests that were completely
normal. : .

| IMPRESSION: Migraine and psychogenic headache.

We agree that she will be taking the following medications. The
new medicines will be:

1) cafergot that she will take prm.

2) Periactin 4 mg 3 times a day every day to prevent headaches.

She will continue on her old medications including:
1) Trazodone 150 mg at hour of sleep.
2) Promethazine prn for nausea.
3) Imitrex injecﬁable prn.
4) Prozac 40 mg daily.
5) Percogesic two tablets prn.
\
The patient will return October 5 in the afternoon to the
Medication Refill Clinie.

We discussed her situation to some extent and I do not think we
will be able to effectively treat her headaches as long as she is
smoking, using hormones and having the life stressors she is
having now. I believe the patient understands this. Her husband
will have control of the Percocet to avoid overdose. We-will do a
brief neurologic examination next time.

#MT#000829-SC228004SCP0831B.128

/es/ A DANIEL VALLINI
MD
Signed: 09/01/2000 08:21

TITLE: DENTAL NOTE
DATE OF NOTE: AUG 29, 2000@13:54:07 ENTRY DATE: AUG 29, 2000@13:54:07
AUTHOR: STUART,JOHN C EXP COSIGNER:
URGENCY : STATUS: COMPLETED

EVALUATE ORAL LESIONS FROM LAST WEEK. PT. APPEARS TO BE DOING BETTER ON
MOUTH WASH THAN TROCHES. CONTINUE WITH BOTH MEDS. TONGUE AND PALATE BOTH
LOOK MUCH BETTER TODAY.
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/es/ JOEN C STUART
D.M.D.
Signed: 08/29/2000 13:55

TITLE: TELEPHONIC CONTACT

DATE OF NOTE: AUG 25, 2000@12:23 " ENTRY DATE: AUG 25, 2000@12:26:17
AUTHOR: STRONGE,LAURA J EXP COSIGNER:
URGENCY : STATUS: COMPLETED

PT CALLED REQUESTING TO BE EVALUATED FOR SLEEP APNEA, AND HER HUSBAND ALSO
WHO IS A PT HERE. TOLD HER SHE WOULD NEED TO BE REFFERED TO PULMONARY IN
COLUMBIA BY HER PRIMARY DOCTOR. SHE HAS APPT IN OCT, BUT WILL CALL
SCHEDULING TO SEE IF AN EARLIER APPT AVAILABLE AND TO MAKE ONE FOR HER
HUSBAND

/es/ LAURA J STRONGE
RN
Signed: 08/25/2000 12:26

TITLE: DENTAL NOTE

DATE OF NOTE: AUG 23, 2000@11:20 ENTRY DATE: AUG 23, 2000@11:27:20
AUTHOR: HODGES,ADAM C EXP COSIGNER:
URGENCY: STATUS: COMPLETED

HHR, Pt. presents from Greenville clinic c/o pain associated w/ max. R
pos. area. Radiographic exam shows possible MB root fx. #3 but pt.
complaint not consistent w/ and perio. depths not consistent w/ fracture.
Pt. does have multiple lmmXlmm red, erosive lesions palatal to teeth #2
and #3 and extending to ant. pillars of fauces. Lesions are approximately
5 in number. Pt. does have mildly tender swollen cervical lymph node on R
side. Lesions appear to be consistent w/ being of fungal nature. Informed
pt. of this and she understood. Rx. Miracle Mouth Rinse Disp 8 oz,
Mycelex troches. Pt. asked for pain control medication but I denied
telling her that the medication I was prescribing should suffice.

N.V. TFollow-up 8/29/00

/es/ ADAM C HODGES
D.M.D
Signed: 08/23/2000 11:27

TITLE: DENTAL NOTE

DATE OF NOTE: AUG 17, 2000@15:47 ENTRY DATE: AUG 17, 2000@15:55:30
AUTHOR: PERLSTEIN,STEPHEN P EXP COSIGNER:

URGENCY: STATUS: COMPLETED
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Emergency walk-in - cc pain upper right back teeth present for a week.
#2,3 have had RCT and prosthetic crns. Ulceration on haxrd palate
approximating #2, 2mmx2mm. Radiograph - is gutta percha cone extending
into sinus? No great perio pocket depths. Is this a perio or endo
problem or both? Prescribed several pain relievers - the pharmacy says
she has analgesics(she says she doesn't) - her drug profile suggests she
abuses narcotics. Pharmacy suggested Percogesic tabs. Referred pt to Cola
for eval and care - she will go early and wait to be seen.

/es/ PERLSTEIN
DDS
Signed: 08/17/2000 15:55

TITLE: PHARMACY NOTE
DATE OF NOTE: AUG 04, 2000@12:00:28 ENTRY DATE: AUG 04, 2000@12:00:29
AUTHOR: BIGGERSTAFF,DEBORAH EXP COSIGNER:
URGENCY: STATUS: COMPLETED

**% PHARMACY NOTE Has ADDENDA t+#%

PT CONTACTED CONCERNING DISPOSITION OF RXS FROM 080300. RXS WOULD BE
READY FOR PICKUP ON AFTERNOON OF 080400. PT REQUESTED THAT THEY NOW BE
MAILED. ALSO INFORMED PT THAT A NEURO APPT HAD BEEN SCHEDULED FOR HER
ON TUESDAY, AUGUST 29TH AT 11AM ON 5 WEST AT DORN.

PROVIDER ONLY APPROVED RXS FOR ONE MONTH (NO REFILLS) .

MS DOVE HAS BEEN TO 3 DIFFERENT VA SINCE THE FIRST OF THE YEAR. 'THE PDX
FOR BILOXI & MONTGOMERY AND THE INFORMATION AT GOPC REFLECT POOR
COMPLIANCE FROM THIS PT. ROUTINELY COMES IN UNSCHEDULED, DOES NOT

KEEP SCHEDULED APPTS, DOES NOT HAVE LABS DRAWN WHEN ORDERED AND OVERUSED
SOME MEDS IN BILOXI PER PHCY NARRATIVE. PT'S HUSBAND, DONALD MURRAY
#9394, ACCOMPANIES HER ON HER VISITS. HE HAS ALSO BEEN TO THE SAME

3 VA SITES THIS YEAR. HE HAS REPEATED CLAIMS OF NOT RECEIVING MEDS,
WANTING MEDS REPLACED, & BEING SHORTED ON QTY SINCE BECOMING A PT AT
GOPC THIS YEAR.

MS DOVE HAS BEEN ASKED TO TRANSFER HER RECORDS FROM THE OTHER VA SITES
& HAVE ACTIVE RXS & FUTURE APPTS CANCELLED ON MORE THAN ONE OCCASSION.
SHE HAS YET TO COMPLY. SHE STATES SHE MOVED TO SPARTANBURG IN JANUARY
& IS BEING FOLLOWED BY A PRIVATE NEUROLOGIST. SHE HAS HAD ACTIVE RXS
FILLED & VISITS AT BILOXI AS RECENTLY AS 4-00 AND AT MONTGOMERY AS
RECENTLY AS 6-00. BOTH HUSBAND & WIFE REQUEST PAIN MEDS AND/OR NERVE
MEDS.

BOTH HUSBAND & WIFE EXHIBIT DRUG SEEKING BEHAVIOR. HAVE BEEN ASKED TO
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BRING IN PRIVATE AND VA RECORDS WITH NO RESULTS. REFER TO PROVIDER
NOTE AT GOPC 080300 & NOTES UNDER HUSBAND AS WELL.

/es/ DEBORAH KAY BIGGERSTAFF
Signed: 08/04/2000 12:29

Receipt Acknowledged By:

08/04/2000 14:37 /es/ Julius Earle, Jr, MD
GOPC Psychiatry

08/16/2000 14:15 /es/ GLENN E NISKE

08/10/2000 09:02 /es/ DANNY J MCCAMLEY

CHIEF OF POLICE
08/07/2000 ADDENDUM STATUS: COMPLETED
FORWARDING TO BEHAVIORAL COMMITTEE & VA POLICE CHIEF FOR REVIEW AND
POSSIBLE DRUG-SEEKING ALERT.
/es/ DEBORAH KAY BIGGERSTAFF

Signed: 08/07/2000 14:55

TITLE: PC PHYSICIAN

DATE OF NOTE: AUG 03, 2000@15:59 ENTRY DATE: AUG 03, 2000@16:35:06
AUTHOR: KHAN,MOHAMMAD A EXP COSIGNER:
URGENCY : STATUS: COMPLETED

*+* PC PHYSICIAN Has ADDENDA **#*

S. This is the first contact with this patient as a regular appointment
Here with full load of complaints as regards are current health prcblems
No records are available this patient was seen and treated at Biloxi va
She has moved tc Spartanburg in January of this year Patient has been seen
at Spartanburg by a neurologist and she was admitted for a week and
treated for Migraine headache Patient is still under the care of the
neurologist She is on neurontin,immetrex and ?DHA shots,self administered
She had a full work up done for her headche including MRI,etc Earlier part
of the year this patient was admitted at Montgomery VA for pneumonia where
she was treated with I/V antibiotics Patient had initial work up for
migraine at Biloxi VA Patient is a pack a day smoker Patlent also gives a
hx of complete hystresctomy with both ovaries takien out at age 28 because
of ?adhesive disaese of the pelvis She was reoperated for adhesions of the
bowel and also had appendectomy Patient also has a hx of PTSD Patient also
gives a hx of peptic ulcer disease with endoscopiesX2 Patient has all
sorts of complaints and keeps on relating to complaints as I am typing.
She says that she is having sore throat. Patient also complaining of-
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difficulty in urinating She also complains of Pain down her L lower chest -
on respiration and cough She thinks that it is from pneumcnia Patient is
tery while relating her history and wears a sunglass Her husband is along
with her Patient gives a long list of neames of medications but she has
not brought any of the bottles or list of the medications She is at
present on neurontin,immetrex, estaerase, zantac

0. Ambu Not in ac distress No signs of CCF Wearing sun glasses Teary when
talking Carotids palpable No bruits Heart NSR Chest Clear Discomfort on
presurre over L lower ant ribs Cns O

A. 3C¢ for Migraine Headaches SC PT3D 3C S/P Removal of Uterus and Ovaries
8C Rhinitis Hx of Recent Pneumonia

P. I discussed with patient and her husband that she has to establish base
here with all the recoxds before we can start treating or managing her
conditions She was told that she needs appt with the neuroclogist to
formulate her migraine headache treatment She needs referral to psychiatry
for her PTSD Needs appt to Womens clinic Will try to give hexr some of her
medications Do CXR and do lab work RTC 3 mo

/es/ MOHAMMAD A KHAN
m .
Signed: 08/03/2000 16:35

08/03/2000 ADDENDUM STATUS: COMPLETED
Patient has had the use of stadol nasal spray for her migraine headache
She knows how to use it

/es/ MOHAMMAD A KHAN
MD
Signed: 08/03/2000 16:50

TITLE: PCC CBOC NURSING NOTE TL )
DATE OF NOTE: AUG 03, 2000@13:57:11 ENTRY DATE: AUG 03, 2000€13:57:11
AUTHOR: PALASTRO,PATRICIA J EXP COSIGNER:
URGENCY: STATUS: COMPLETED

*++ PCC CBOC NURSING NOTE TL Has ADDENDA **+*

Vital Signs: Temperature : 98.5 F [36.9 C] (08/03/2000 13:55)
Pulse: 79 (08/03/2000 13:55)
Respirations: 16 (08/03/2000 13:55)
Blood Pressure: 130/76 (08/03/2000 13:55)
Weight: 135 1b [61.4 kg} (08/03/2000 13:55)
Height: 66 in [167.6 cm] (08/03/2000 13:55)
Pain Scale: 8 (08/03/2000 13:55)

- 8 patient here for rtc; patient had pneumonia 2-2000, patient prescribed
inhaler and meds from Montgomery VA, 02 Sat 99%, c/o pain in L lower
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status with md/nurse prac.

o please see above

/es/ PATRICIA J PALASTRO
lpn
Signed: 08/03/2000 14:05

08/03/2000 ADDENDUM

/es/ PATRICIA J PALASTRO
lpn =~ .
Signed: 08/03/2000 14:34

chest on and off since 2-2000; today Migraine -HA; pain in R pelvic area
x's 2 days, forced urinatiion not a natural flow; patient c/o
sleeplessness, nightmares, "bad" nerves r/t PTSD; patient has had nose
bleeds, bloody ememsis, nausea off and on since 2-2000, patient states she
has a stomach ulcer; patient will further discuss current meds and health

a please see above; patient verbal, alert, ambulatory
p patient referred to md/nurse prac.

a please see above; patient alert, verbal, ambulatory

STATUS: COMPLETED

Patient has pending labs from 3-17-00 and 5-12-00, md/nurse prac. to
advise patient if patient should proceed with labs today.

TITLE: PHARMACY NOTE

URGENCY :

/es/ DEBORAH KAY BIGGERSTAFF

Signed: 05/15/2000 16:09

DATE OF NOTE: MAY 15, 2000@16:07:20 ENTRY DATE: MAY 15, 2000@16:07:21
AUTHOR: BIGGERSTAFF,DEBORAH EXP COSIGNER:

STATUS: COMPLETED

FORWARDING NOTE TO PROVIDER ALONG WITH GOPC MED PROFILE & COPY OF PDX

FROM VA BILOXI. PT BEAS ACTIVE RXS AT BILOXI AS WELL AS FUTURE APPTS.

PT'S CARE NEEDS TO BE TERMINATED AT BILOXI & RECORDS TRANSFERRED IF PT
PLANS TO CONTINUE CARE AT GOPC.

TITLE: PC PHYSICIAN

AUTHOR: KHAN,MOHAMMAD A
URGENCY :

DATE OF NOTE: MAY 12, 2000@17:11

ENTRY DATE: MAY 12, 2000@17:22
EXP COSIGNER:
STATUS: COMPLETED
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8. As noted in nurses note and Ms West's initial contact

0. In life support Not in ac distress Systemic exam stable Neurclogy no
ac changes

A. Chronic migraine Headache

PDiscussed with patient about her headache Will give percocet to carry
home and phenergan tabs RTC as scheduled

/es/ MOHAMMAD A KHAN
MD
Signed: 05/12/2000 17:22

TITLE: PCC CBOC NURSING NOTE TL

DATE OF NOTE: MAY 12, 2000@15:55 ENTRY DATE: MAY 12, 2000@16:01:15
AUTHOR: HRUSCHAK,NANCY LEE EXP COSIGNER:
URGENCY : STATUS: COMPLETED

UNSCHEDULED VISIT:

S: HAS HAD INTERMITTENT MIGRAINE H/A FOR PAST FEW DAYS, GOT MUCH WORSE
THIS AM. WOKE UP WITH SEVERE H/A, TOOK IMITREX INJ (RX FROM BILOXI, MISS.
VA) AT 6AM. REPEATED THIS AT AROUND 11AM, ALSO HAS TAKEN GABAPENTIN
300MG 2 TAB BETWEEN 2 INJ. (THIS ALSO FROM BILOXI VA) HAS HAD N/V LAST
VOMITED AT 12NOON. WAS HERE 3-29 AND WAS SEEN BY DR ADAMS. REQUESTING
SOMETHING STRONGER FOR PAIN

O:

Vital Signs: Temperature : 98.6 (05/12/2000 15:54)
Pulse: 80 (05/12/2000 15:54)
Respirations: 16 (05/12/2000 15:54)
Blood Pressure: 110/80 (05/12/2000 15:54)
Weight: 126 (05/12/2000 15:54)
Height:
Pain Scale: 8 (05/12/2000 15:54)

A: AS ABOVE P: REFER TO MD

/es/ NANCY - -LEE HRUSCHAK,R.N.
R.N.
Signed: 05/12/2000 16:01

TITLE: PCC (GOPC) UNSCHEDULED VISIT

DATE OF NOTE: MAR 29, 2000@12:42 ENTRY DATE: MAR 29, 2000@12:49:38
AUTHOR: ADAMS,JOHN DOUGLAS EXP COSIGNER:
URGENCY: STATUS: COMPLETED

GOPC UNSCHEDULED VISIT

CHIEF COMPLAINTS/HISTORY OF PRESENT ILLNESS:Typical Headache of gradual
onset. Began last night. R sided throbbing with photophobia and nausea

PATIENT NAME AND ADDRESS (Mechanlcal imprinting, i available) | VISTA Electronic Medical Documentation

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC

Page 70

0648




Progress Note

If'rinted On Nov 29, 2006

MEDICATIONS: REVIEWED

ALLERGIES:

Allergies Unknown

REVIEW OF SYSTEMS:

DENIES CHILLS, FEVER, NIGHT SWEATS, WEIGHT LOSS/GAIN;

HEADACHES, VISUAL CHANGES; CHEST PAIN, SOB; ABDOMINAL PAIN, N/V/D; CHANGES
IN BOWEL OR BLADDER FUNCTION; SWOLLEN OR PAINFUL JOINTS, PERIPHERAL EDEMA;
PARASTHESIAS; SKIN CHANGES; MOOD SWINGS, SUICIDAL OR HOMOCIDAL IDEATIONS.

PHYSICAL EXAM:

GENERAL APPEARANCE: WELL-DEVELOPED, WELL-NOURISHED FEMALE IN NO APPARENT
DISTRESS.

VITAL SIGNS:Stable

HEIGHT:

WEIGHT: 126 (03/17/2000 16:14)

TEMPERATURE: 99.1 (03/17/2000 16:14)

PULSE: 62 (03/17/2000 16:14)

BLOOD PRESSURE: 108/61 (03/17/2000 16:14)

RESPIRATION: 16 (03/17/2000 16:14)

HEENT: NC/AT, FACE SYMMETRICAL; PERRL,EOMI. CANALS PATENT, TM'S INTACT W/O
ERYTHEMA, BULGING OR RETRACTION. MMM. NO LESIONS NOTED. OROPHARYNX
NON-INJECTED, NO EXUDATES. PHONATES W/0O DIFFICULTY. SINUSES NON-TENDER.

NECK: SUPPLE; TRACHEA MIDLINE. NO CAROTID BRUITS. NO JVD
NO LYMPHADENOPATHY

CHEST: CHEST EXPANSION SYMMETRICAL. BBS CTA.
RESPIRATIONS REGULAR AND NONLABORED.

HEART: RRR; NO RMG.
ABDOMEN: BOWEL SOUNDS ACTIVE, NO BRUITS; SOFT/NT/ND. NO HSM, OR MASSES.
BACK: NO CVAT; FROM

EXTREMETIES: FROM, NO CCE. PERIPHERAL PULSES PALPABLE. MUSCLE STRENGTH
SYMMETRIC.

INTEG: INTACT, NO LESIONS, TURGOR ADEQUATE.
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NEURO/PSYCH: ALERT, ORIENTBD; COOPERATIVE, SPEECH CLEAR. GAIT STEADY. NO
FOCAL DEFICITS. NO ABNORMAL MOVEMENTS.

DIAGNOSTICS: REVIEWED/PENDING

IMPRESSION/PLAN:Migraine Headache

PATIENT VERBALIZES UNDERSTANDING OF INSTRUCTIONS AND IS AGREEABLE TO
TREATMENT PLAN.
See Chart

/es/ JOHN DOUGLAS ADAMS
Emergency Med MD
Signed: 03/29/2000 12:50

TITLE: NURSE PRACTITIONER

DATE OF NOTE: MAR 17, 2000@17:44 ENTRY DATE: MAR 17, 2000@18:01:34
AUTHOR: WEST,MARY H EXP COSIGNER: b
URGENCY : STATUS: COMPLETED

8. states she sfopped in montgomery. treated for pneumonia there. was
driving through that area checked self in marriot motel. when checking in
room "they" realized that 1 needed help. i was admitted to local va after
"they" talked to my son. not seen in biloxi recently but treated for
migranes from biloxi wva.

states maxed on imetrex today and now not feeling well. most of pain at
present lf. temporal area. continues to smoke some. states takes
gabapentan and stadol which usually helps if taken as directed.this is
prescribed by neuroclegy in biloxi. requesting demoral and phenergan
today.

o.pupils dialated 4cm and nonreactive. wearing sun glasses whlch were

pharynx neg. lungs coarse heart rrr.wearing long pants and long sleaved
top. no inspection of skin done.

Vital Signs: Temperature : 99.1 (03/17/2000 16:14)
Pulse: 62 (03/17/2000 16:14)
Respirations: 16 (03/17/2000 16:14)
Blood Pressure. 108/61 (03/17/2000 16:14)
Weight: 126 (03/17/2000 16:14)
Height:
Pain Scale: 6 (03/17/2000 16:14)

a/p. due to questionable hx and general state at this time will use
compazine 10mg q8h prn nausea #10. get labs next week. sch. dr. e. clinic
within month. get record from montgomery va and biloxi. £/u care as
indicated

/es/ MARY H WEST

removed for exam. tm bil. clear, nostril red no edema or crustation noted.
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Signed: 03/17/2000 18:01

URGENCY :

vital signs: Temperature :
Pulse:
Respirations:
Blood Pressure:
Weight:
Height:
Pain Scale:

UNSCHEDULED VISIT:

THEM WITH HER.
O: SEE VS

/es/ NANCY LEE HRUSCHAK,R.N.
R.N.
Signed: 03/17/2000 16:21

TITLE: PCC CBOC NURSING NOTE TL
DATE OF NOTE: MAR 17, 2000@16:15 ENTRY DATE: MAR 17, 2000@16:21:23
AUTHOR: HRUSCHAK,NANCY LEE EXP COSIGNER:

STATUS: COMPLETED

99.1 (03/17/2000 16:14)
62 (03/17/2000 16:14)

16 (03/17/2000 16:14)
108/61 (03/17/2000 16:14)
126 (03/17/2000 16:14)

6 (03/17/2000 16:14)

8: VET HAS HAD MIGRAINE H/A SINCE 3-16 PM, H/A EASED SOME LAST NIGHT AND
THEN RETURNED THIS AM HAS TAKEN 2 IMITREX INJECTIONS TODAY LAST ONE AT
12N, ALSO TAKEN FORICET AND IS NAUSEATED. RATES PAIN 6/10 SCALE

VET STATES SHE WAS RELEASED FROM BILOXI,MS-VA 2-28 AFTER A 2 WEEK STAY FOR
PNEUMONIA. STATES WAS SENT MEDICINE BY BILOXI MS VA BUT VET DID NOT BRING

A: AS ABOVE P: REFER TO NP/MD, PDX RECIEVED FROM BILOXI VA, NO DSC
SUMMARY AVAILABLE YET. WILL BHAVE FILE ROOM TRY AND GET SOME INFORMATION

AUTHOR: WEST,MARY H
URGENCY:

MEDICATIONS: REVIEWED
ALLERGIES:

Allergies Unknown
REVIEW OF SYSTEMS:

TITLE: PCC (GOPC) UNSCHEDULED VISIT
DATE OF NOTE: JAN 26, 2000@18:10 ENTRY DATE: JAN 26, 2000©18:14:41

EXP COSIGNER:
STATUS: COMPLETED

GOPC UNSCHEDULED VISIT

CHIEF COMPLAINTS/BISTORY OF PRESENT ILLNESS:MIGRANES-SEE NURING
TAKES BIRTH CONTROL--SMOKES CIGERATES-STATES HOUSE IS UP FOR CLOSING THIS
WEEK END AND PLANS TO LIVE IN GREENVILLE

DENIES CHILLS, FEVER, NIGHT SWEATS, WEIGHT LOSS/GAIN;

PATIENT NAME AND ADDRESS (Mechanical imprinting, If avallable)
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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Progress Note

Printed On Nov 29, 2006

PHYSICAL EXAM:

DISTRESS WITH HEADACHE
VITAL SIGNS:

HEIGHT:

PULSE: 72 (01/26/2000 16:29)

NO LYMPHADENOPATHY

HEART: RRR; NO RMG.

BACK: NO CVAT; FROM

SYMMETRIC.

DIAGNOSTICS: REVIEWED/PENDING

6MOS AND F/U PRN-

WEIGHT: 133 (01/26/2000 16:29)
TEMPERATURE: 98.6 (01/26/2000 16:29)°

NECK: SUPPLE; TRACHEA MIDLINE.

HEADACHES, VISUAL CHANGES; CHEST PAIN, SOB; ABDOMINAL PAIN, N/V/D;..CHANGES
IN BOWEL OR BLADDER FUNCTION; SWOLLEN OR PAINFUL JOINTS, PERIPHERAL EDEMA;
PARASTHESIAS; SKIN CHANGES; MOOD SWINGS, SUICIDAL OR HOMOCIDAL IDEATIONS.

GENERAL APPEARANCE: WELL-DEVELOPED, WELL-NOURISHED FEMALE IN APPARENT

BLOOD PRESSURE: 82/58 (01/26/2000 16:29)
RESPIRATION: 16 (01/26/2000 16:29)

HEENT: NC/AT, FACE SYMMETRICAL;PERRL,EOMI. CANALS PATENT, TM'S INTACT w/0
ERYTHEMA, BULGING OR RETRACTION. MMM. NO LESIONS NOTED. OROPHARYNX
NON-INJECTED, NO EXUDATES. PHONATES W/O DIFFICULTY. SINUSES NON-TENDER.

NO CAROTID BRUITS. NO JVD

CHEST: CHEST EXPANSION SYMMETRICAL. BBS COARSE
RESPIRATIONS REGULAR AND NONLABORED.

ABDOMEN: BOWEL SOUNDS ACTIVE, NO BRUITS; SOFT/NT/ND. NO HSM, OR MASSES.

EXTREMETIES: FROM, NO CCE. PERIPHERAL PULSES PALPABLE. MUSCLE STRENGTH

INTEG: INTACT, NO LESIONS, TURGOR ADEQUATE.

NEURO/PSYCH: ALERT, ORIENTED, COOPERATIVE, SPEECH CLEAR. GAIT STEADY. NO
FOCAL DEFICITS. NO ABNORMAL MOVEMENTS.

IMPRESSION/PLAN:HX MiGRANES-CONTINUE PHENERGAN-FIROCET Q6H PRN PAIN/#60-
IMETREX 50MG 1/2 25MG ONCE AND REPEAT IN 1 HOUR IF NOT RELEAVED-i# 6-APP.

PATIENT NAME AND ADDRESS (Mechanlcal Imprinting, if avallable)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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- Progress Note

Printed On Nov 29, 2006

TREATMENT PLAN.
/es/ MARY H WEST

Signed: 01/26/2000 18:14

PATIENT VERBALIZES UNDERSTANDING OF INSTRUCTIONS AND IS AGREEABLE TO

AUTHOR: BURRELL,DONNA F

NEEDS IMITREX....AT LAST VISIT
MOVING HERE..... NEEDS F/U APPT.

vital S8igns: Temperature :
Pulse:
Respirations:
Blood Pressure:
Weight:
Height:
Pain Scale:

/es/ DONNA F BURRELL
RNc¢
Signed: 01/26/2000 16:36

TITLE: PCC CBOC NURSING NOTE TL
DATE OF NOTE: JAN 26, 2000@16:34:27 ENTRY DATE: JAN 26, 2000@16:34:28

EXP COSIGNER:

URGENCY : STATUS: COMPLETED
UNSCHEDULED
PATIENT C/O SEVERE HA....HX OF MIGRAINES....N/V

PATIENT WAS VISITING.....NOW PLANS ON

98.6 (01/26/2000 16:29)
72 (01/26/2000 16:29)
16 (01/26/2000 16:29)
82/58 (01/26/2000 16:29)
133 (01/26/2000 16:29)

10 (01/26/2000 16:29)

TITLE: PCC (GOPC) NURSE

URGENCY:

DEC 16, 1999

PRACTITIONER TRIAGE NOTE (MEGA)

DATE OF NOTE: DERC 16, 1999@16:36:09 ENTRY DATE: DEC 16, 1999@16:36:09
AUTHOR: MEGA,JEROME FRANCIS EXP COSIGNER:

STATUS: COMPLETED

Vital Signs: Weight: 131 (12/16/1999 15:41)
Temperature: 98.4 (12/16/1999 15:41)
Pulse: , 80 (12/16/1999 15:41)
Respiration: 18 (12/16/1999 15:41)

Blood Pressure: 139/81 (12/16/1999% 15:41)
Allergies/ADR's: Allergies Unknown

No active problems in computerized problem list as of 12/16/99@16:36

PATIENT NAME AND ADDRESS (Mechanical imprinting, if available)

DOVE, GAYLE
225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316

VISTA Electronic Medical Documentation

Printed at COLUMBIA, SC VAMC
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P rog ress N Ote Printed On Nov 29, 2006

Active Qutpatient Medications:
No current outpatient medications found in computer.

§/0: DOVE,GAYLE A is a 42y/o FEMALE patient who

presents in triage clinic today w/ complaint of Vvisiting veteran from
Biloxi VA here for second unscheduled visit to

GOPC for migraine headache. States she is visitng her daughter and
grandchildren in Greenville area for a couple months. Is unsure when she
is returning to the Biloxi area. c/o migraine headache "I woke up with 1t
this morning", with nausea and vomiting. Has taken imitrix injection and
tabs as well as tylenol today without relief. Is 30% service connected
for migraine headaches. HX OF MIGRAINES. HAD AURA WITH THIS HA AS WELL AS
N&V.

Stat labs reveal:
A :;MIGRAINE

P:RENEW: PERCOCET #60 1 PO QD-BID PRN NO REF. PER DR. EDWARDS.; PHENERGAN
25MG #40 1 PO Q6H PRN 2 REF.

NUR: DEMEROL 75MG AND PHENERGAN 25MG IM TODAY (DR. EDWARDS SIGNATURE TO
CHART). RTC PRN.

/es/ JEROME FRANCIS JR MEGA
NURSE PRACTITIONER
Signed: 12/16/1999 16:40

TITLE: PCC CBOC NURSING NOTE TL
DATE OF NOTE: DEC 16, 1999@15:42:01 ENTRY DATE: DEC 16, 1999@15:42:02
AUTHOR: MEMMER, SUSAN E EXP COSIGNER:
URGENCY : STATUS: COMPLETED

S-Vigiting veteran from Biloxi VA here for second unscheduled visit to
GOPC for migraine headache. States she is visitng her daughter and
grandchildren in Greenville area for a couple months. Is ungure when she
is returning to the Biloxi area. ¢/o migraine headache "I woke up with it
this morning", with nausea and vomiting. Has taken imitrix injection and
tabs as well as tylenol today without relief. 1Is 30% service connected
for migraine headaches.

O-vital Signs: Temperature : 98.4 (12/16/1999 15:41)
Pulse: 80 (12/16/1999 15:41)
Respirations: 18 (12/16/1999 15:41)
Blood Pressure: 139/81 (12/16/1999 15:41)
Weight: 131 (12/16/1999 15:41)
Height:

PATIENT NAME AND ADDRESS (Mechanical imprinting, if avaliable) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC

Page 76

0654



P rﬂg re SS N Ote . Printed On Nov 29, 2006

Pain Scale: 8 (12/16/1999 15:41)

A-Amb, NAD
P-Refer to MD/NP.

/es/ SUSAN E MEMMER RN
RN )
Signed: 12/16/1999 15:44

PATIENT NAME AND ADDRESS (Mechanical imprinting, If available) | VISTA Electronic Medical Documentation
DOVE, GAYLE

225 RIVER FOREST DRIVE .
BOILING SPRINGS, SOUTH CAROLINA 29316 |Printed at COLUMBIA, SC VAMC
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MEDICAL RECORD

rROGRESS NOTES
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name~last, first, m dd(a.i i 9 i

oot GAYLE

™

RAEGISTER NO. WARD NO.

grude: rank; rate: I«Ivlmlar medical fucitity)

PRCGRESS NOTES
STANDARD FORM 509 (Rev. 11-77)
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‘PROGRESS NOTES

R R e

STANDARD FORM 509 BACK (Rev. 11-77)
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MEDICAL RECORD PROGRESS NOTES

" DATE

Looosk _

2.6 UK @ teefe
CQ.‘J\

(Cantinue on reverse side) /W AAQRP\‘ERE ﬂ\l

PATIENT'S (DENTIFICATION (For iyped or writien ensriex give Name—tast, first. middle; REGISTER NO. / VL
grade; rank; rate; haspitel or medical fecility} 0?\'\

: PROGRESS NOTES
m - STANDARD FORM 508 (Rev. 11-77}
Prescribed by 6SA/ICMR,
FIRMR(41CFR|201-45.505
509-111
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PROGRESS NOTES
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- MEDICAL RECOHD CONSULTATION SHEET

REQUEST

T0: é] FROM: (R esting physiclan wu viey) DATE OF REQUEST,
ééi?xL et/ 226 -/ 77/?ff

AREASON F REQUEST (Complaints and findings)
427/, wf. - /Z,a:Q — ,é//,w

PROVISIONAL DIAGNOSIS

APPROVED . PLACE OF CONSULTATION O ROUTINE O TODAY

’5.// O BEDSIDE OON CALL 0 72 HOURS ) EMERGENCY

- L Lt , AL R T .;Jsumﬂu REPORT
RS T PR s W*"
“ro ZWS A o ‘fJZ”ZM ,Mgg

it FTS«D

YB%%Nh~

A Lattice.
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ek e |

Pencs
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SIGNGTURE D TITLE DATE
. ,-'/
IDENTIFICATION NO. onsAszN ' : REGISTER NO WARD NO
.
PATIENT'S IDENTIFICATION (For tvped ar wriltem eniries.give: Name-lasifrst, THryy CONSULTATION SHEET
. middle; grade; rank; rart;~hospitat or medical - STANDARD FORM 513 (Rev. 8-77)
Sacllity) . . : PWD&GSNICMH
"-"i' FIRNIA (41 CFR) 201-45.505
ke 513-108

GOVE. GAYLE A
I
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(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or wrilten entrtes give: Nome—last, first, middie REGISTER NO. WARD NO,
grade: rank: rate: hospital or medical facility}
' : - : PROGRESS NOTES
‘D O \[ v, (9 &/"/l ) . GTANDARD FORM 608 (Rov. 11-77)
Prescribed by GSA/ICMR,

FIRMRA(41CFR)201-46.508
. ’ T 508-111
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MEDICAL RECORD - .. Progress Notes
NOTE DATED: 09/16/1999 10:43 PSYCHOLOGY-MENTAL HEALTH

VISIT: 09/16/1999 09:00 WOMEN’S MHPC GOLD GROUP-GPT

Women’s MHPC Clinic/Group Therapy/Problem #2/GAF=55

1st group session. Discussed goals of group. Identified how to learn to

balance priorities and demands within relationships and wants and shoulds

within relationships. Passed put handout on maintaining healthy

relationships. - -

Client participated in group. She was able to identify with ideas
~ presented in group. She shared examples from her own life of ways her
relationships had gotten out of balance and tended to "blow up".

Signed by: /es/ AMY C. ROUNTREE, M.A.
PSYCHOLOGY RESIDENT 09/16/1999 15:29
Cosigned by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 09/17/1999 10:43

09/17/1999 10:43 Addendum
Reviewed case with clinician. Agree with group objectives.
Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 09/17/1999 10:43

--------------------------------------------------------------------------------

: Biloxi, MS (CONS) Printed:09/17/1999 10:43
Pt_Loc: OQUTPATIENT Vice SF 509

------------------------------------------------------------------------ . .-
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MEDICAL RECORD S .. Progress Notes
NOTE DATED: 09/13/1999 11:31 PSYCHOLOGY-MENTAL HEALTH

VISIT: 09/13/1999 10:30 WOMEN'S MHPC GOLD SAPORITI-GPT

WOMEN’S MHPC CLINIC/ INDIVIDUAL THERAPY/ PROB# 2,3/ GAF=55

S: Pt presents for scheduled appt. She was recently dc’d from 62G-1,
where she had- admitted herself for depression and suicidal ideation. Pt
states that she is feeling much better now. There has been a change in
her psychotropic medications. She also states that she is taking less
medication for her migraines, which appears ta have clearad up her
thinking and impraved her memory. She broke up with her fiance "for good
this time™. And she is increasing her involvement in AA.

0: Tired, but alert. Euthymic mood with résponsive'affect. Thought
content and processing appears wnl; :

A: Processed events that have occurred since last session. Discussed the
relationship between physical symptoms/problems and mental distress.
Praised pt for taking charge of her 1ife and acknowledging her needs as
important. Pt denies suicidal ideation.

P: RTC x 2 weeks for 1:1 therapy. Pt will begin group therapy on
"Interpersonal Effectiveness” this week.

Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
, STAFF PSYCHOLOGIST 09/13/1999 11:57

o e e e o e e e e e e e e e e e A e am e S e A e T ek b = o = e ok = W ee = e e e M G v e e e e

Biloxi, MS (CONS) _ Printed:09/13/1999 11:57
Pt Loc: OUTPATIENT Vice SF 509
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MEDICAL RECORD Gt o o PROGRESS NOTES
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(Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written eniris give Name—Ilant, firn, middle; REGISTER NO. WARD NO.

grade; rank; rate; hospitol or medical facility) - ©

PROGRESS NOTES
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PROGRESS NOTES
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MEDICAL RECORD PROGRESS NOTES
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MEDICAL RECORD ) ~.." Progress Notes
NOTE DATED: 08/03/99 18:06 PSYCHOLOGY GROUP-MENTAL HEALTH

VISIT: 08/03/99 10:30 WOMEN’S MHPC GOLD GROUP-GPT

WOMEN’S MHPC CLINIC / GOLD TEAM / GROUP THERAPY / PROBLEM 2 / GAF=50

Group member participated in Women’s Issues Group session #9, Last
session with this group. Focused on goals for future healthy relationships
and termination issues. Group members shared past experiences that have
affected their interpersonal styles. Theg also shared areds for
improvement.” Member was supportive of other members and appropriately
participated in group discussion. R
Signed by: /es/ NATALIE W GAUGHF, B.S.
PSYCHOLOGY INTERN 08/03/99 18:06

_Cos{gned by: /es/ SAUNDRA SAPORITI, PSY.D.
: STAFF PSYCHOLOGIST 08/04/99 10:38

________________________________________________________________________________

Biloxi, MS (CONS) Printed:08/04/99 10:39
Vice SF 509
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| b\ Department of Veterans Affairs

~ MENTAL HEALTH SERVICE
. TREATMENT PLAN

Provisional/Confirmed Diagnosis: Yt Le ' xV').pr"'S-m T2 PAASS LI VISR

Advance Directives: Bamcrs to- lcarmng YES NO
YES:_ v NO: ' List: -

1. Identified Problem(s) and Number:_ % € gfu.gglipn &eSn CLATA L L1 TY
(WA R rx £ VA ARV S P (o L) n-._éw\n,oul Ml/\‘dg_‘_e,_g,l_s_s

—+

2. PaucntsAssessmentofNeed CuPosTTIve o Ui oTuSNAa G T

hwe ¥ QADV:’\-'\/\ + P D Gﬁ'Lﬂ:—« .

3. PanentsStrengths/Wealm&sses Vas Sory Linbaua Tae M ST/ AT o '
'S ﬁ—-(:gu,ot..n_,m

4. Goal(s):_ a4 b ore/e Dape 51 l/o-‘_ S M0 T M AT 0 60 Loy

0 '
5. Method(s) to be used and Objectives with target dates of completion:
B Y, Wa ¥ S LWV {1

e L AT \oaa A S (_.5\14[7,{\-(_ e )

6. Medication Follow-up:___{ ¥t O

7. Progposis/Motivation: __ b 1 Digs Tlo @Ay
Signature/Date: Case Manager: 00 e D Rl YD ST %] '

Patient: 'lagﬁu/o A Love.

Other Team Member(s):
SIGNATUR OF PRAGTITIONER | DATE
e T Sletin ™D g -1 S0
IMPRINT PATIENT DATA CARD ~Widurice D, Gelder M.D

Dox/e,( ga(l /¢

MEDICAL RECORD

SUPPLEMENT TO PROGRESS NOTE

FOR SPECIALIZED DISCIPLINES
520-0P=273-116W-1 APRIL 'S8

VA FORM . ISTING ST ‘ o : P
mavieo 10-0114j o  OF VA FORM10-G114], SEPT 1988, U.5. Governmen Printing Office: 1991 — 262-8044533)
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See PN dated:

* MENTAL HEALTH SERVICE
OUTPATIENT TREATMENT PLAN

UPDATES

i See PN dated:

. Presept:

.. Present:

See PN dated:

Present:

See PN dated:

Present:

See PN dated:

Present:

See PN dated: -

Present:
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Interdisciplinary Patient and Family Teaching Record
TEACHING ASSESSMENT

TNe C—:I/M,.,
P SSota
Learns best: [] Seeing []Heanng [J boing Able to read: [BYes T1No Education level: 10 b ety

Bamersllgrn_ltatlons [J Physical [] Visual [ Cognitive [] Auditory [J Language [[] Emotional [J Other §] None

Describe barriers/limitations and note plan to adapt patient teaching:

Culturallrellglous practices affect the patlent’s healthcare? [dNo [JYes Ifyes, describe and
document plan to adapt teachmg .

Signaturemﬂe'_uﬂ_%s_:@#m_e«o' - Date_ C.1c-ac

CODES -

A. Topic/Teaching Need - _ B. Leamer. C._Teaching Method

1. Disease/Condition 8. Rehab/ADLs P = Patlent - E = Explanation
2. Medications . 9. Health Promotion/ - S = Spouse . H = Handouts * (list titie)
3. Diet/Nutrition . Prevention F = Family member D = Demonstrate
4. Food/Drug Interaction 10.. Community Resources O = Other AV = Audiovisual * (list title)
5. Treatment/Procedure 11. Follow-up Instructions G = Group Presentation -
6. Equipment Use/Safety - 12. Other ) R = Reinforced
7. Hyglene - '
D. Evaluation
1. Verbalizes/Discusses essential concepts ' . 5. Requires reinforcement
2. Asks appropriate questions . 6. No evidence of understanding
3. Demonstrates - R 7. Refused teaching
4. Demonstrates with assnstance
For each entry include appropnate codes from above. * Asterisk items require additional information

. in the “Comments” section on the back.
A Readiness ‘B. lnstmctlonsl c D. Date/

Topic/ to leamn . Learner , Discussion Teaching Eval. Initial
Teaching Y/IN* _ Method

Need(s) -

’ “ ) 154
- N P TEasYe RELSTS € L SR
R L \'7 PSSl S8 rrr s T T \‘9(;‘5:‘

\ . . . . . . - -

”iﬂudﬁ A

Dove, Qaavl/r: .- - MEDICAL RECORD

SUPPLEMENT TO PROGRESS NOTE FOR
SPECIALIZED DISCIPLINES-VERTICAL

520-0P-212b~14A MARCH 1997

;:p F?QRQMz 10'0114J (R) *U.8. GPO: 1985-622089/83085
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A. B. C. D.
Topig;l Rea;,diness Learner Instructions/ Teaching Eval Date/
Teaching to!learn Discussion Method Initial
Need(s) N¥IN
i
)
i
i
|
i
i
i
I
|
|
Date Time Initials Comments
|
i
1
i
|
i
|
|
| !
!
Initials Si%hature/'l' itle Initials | Signature/Title
S Crad (;,\j SO P - ¢ a 1044
‘ L ___ﬁ%#%&eh=bf A -
[
; -
i
i
Referrals for further edugation or suppoﬁ ( circle P, S, F and/or O)
: P,S,F,O referred to i Date Initiat
P,S,F,0O referred to Date Initia!
i
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MEDICAL RECORD ~_ PROGRESS NOTES
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(Continue on reverse side)

PATIENT'S IDENTIFICATION -(Far typed or writlen entries give: Name—lass, firss middle; REGISTER NO. WARD NO.

* grode: rank; rate; hospisal or medical facility)
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PROGRESS NOTES
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MEDICAL RECORD Progress Notes
NOTE DATED: 07/22/99 19:50  PSYCHOLOGY GROUP-MENTAL HEALTH

VISIT: 07/22/99 10:30 WOMEN’S MHPC GOLD GROUP-GPT -

WOMEN'S MHPC CLINIC / GOLD TEAM / GROUP THERAPY / PROBLEM 2 / GAF = 45

Client presented for session #7 of the Women’s Issues Group. Two group
members shared difficulties, which had occurred during the previous week.
Consequently, group focused on substance abuse issues. Group member
apgropriate]y participated in group discussion and offered support to
otner members. RTC x 1 week. : -

Signed by: /es/ NATALIE W GAUGHF, B.S. -
PSYCHOLOGY INTERN 07/22/99 19:50
Cosigned by: /es/ SAUNDRA SAPORITI, PSY.D.

STAFF PSYCHOLOGIST 07/23/99 14:06

07/23/99 14:06 Addendum -
Pt has been decompensating over the past few weeks. Met with pt before
group for crisis intervention (see progress note), and advised pt to be
admitted that afternoon for psychiatric stabilization. Pt agreed.
Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 07/23/99 14:09

Biloxi, MS (CONS) Printed:07/23/99 14:10
Vice SF 509
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~ MEDICAL RECORD L " Progress Notes
NOTE DATED: 07/16/99 12:04  PSYCHOLOGY-MENTAL HEALTH )
VISIT: 07/15/99 10:00 WOMEN’S MHPC GOLD GROUP-GPT

WOMEN’S MHPC CLINIC / GOLD TEAM / GROUP THERAPY / PROBLEM 2 / GAF = 55

Client attended session #6. Women’s Issues Group continued to focus on
self-esteem. Group completed an activity and discussed positive aspects of
themselves and their achievements. Group members encouraged each other to
continue working to achieve their goals. Groug facjlitators provided
education related to reframing negative thoughts. Group members shared
incidents in which they have had to reframe negative thoughts in the past
and discussed how reframing might be helpful in the future. Client -
encouraged other group members and actively participated in group. RTC x

1 week.

Signed by: /es/ NATALIE W GAUGHF, B.S.
PSYCHOLOGY INTERN 07416/99 12:07
Cosigned by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 07/16/99 13:48 .

A Biloxi, MS (CONS) Printed:07/16/99 13:48
. : . Vice SF 509
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/commus ON BACK WHEN NECESSARV‘r , ' ’.O/['O' -

MEDICAL CERTIFICATE

5. ON ARRIVAL PATIENT WAS: 6. PHONE NUMBER | 7. HOMELESS
75 | [)amBULATORY [ STRETCHER [ weeetcnamil ) . [ ves{Jwo
BA. ALLERGIES 8B. WEIGHT |8cC. TEMPERATURE B0. PULSE | BE. RESPIRATION | BF. BIP 8G. DUE/TQ INJURY
OlA | 99" | jes| ay  |[Mfo| B O ws
9. CURRENT MEDICATIONS ||\l /ni 20 Rlnahiy f ’” St it O P~ o

—J 4 7} 4 = 2 o/
X 3 c.‘l/ s /14 (’ ’I 7/ 2 ns o

10. TIAGE i o\ Q»ow\(;m- Yoo i, clo Q0o ox /rﬁéw& 2

oced polych sloded Ground Dan » Teol \\—u\*’LSJ\ g puledn.
‘lohoch \DLLL\;LQ reliel » .

As Miecaing . L‘ SFVURE w9 o l(‘fﬂr Joio4)

12. HISTORY AND PHYSICAL

5_____ A S qﬂpo\NL °

=—  Neel& £y VD \/uf\(\ wps,a"'\‘ c/lryw\L
e Ay CD V‘\“‘H"P”k\o%
N v _No feacs U
s DT OO ) PP O Y E2
{:u\\/\éz C/Q_LA\(‘ ' )

Q\a‘%pm%% M”\%N% Vo ool PR T

13. DIAGNOSTIC IMPRESSIONS - {\(\\ﬁm; Nl ‘H’/ﬁ

wean e p (oK

()'D\M«TE"*PM' | D g &\/wﬁ&w%?ﬂow‘/ m,wQ/”[tD

(i c;'r‘*o{ SWLM

e
V5A. ATTENDING OF RECORD [ 158, EXAMINER' §{ S1GNATURE m

(e ' =
T © v e T T | "f#;a FEERES

IMPRINT PATIENT DATA CARD . |7. PATIENT INSTRUCTIONS

07 24 87 A@QXAMSVQ_, e

. ' . . \M&.ﬁ\h-— (ol.z) <o %fd (SMﬁQ
e A Ced tocdlery, ooy cuaﬁ’fb

; {
'.'-' | CERTIFY THAT | RECEIVED AND '

UNDERSTAND THESE INSTRUCTIONS
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CONTINUATION FROM FRONT / PROGRE

5S NOTE

STUDIES REQUESTED

RESULTS

e =y

i, 10-10 M

1 U.5.GOVERNMENT PRINTING OFFICE 1995-395-401 y
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FORM 10-1338 WORK COPY B ~ Biloxi Division
Biloxi, MS (CONS) CLINICAL LABORATORY REPORT

DOVE,GAYLE A 07/29/1999 12:22
SSN: 515-64-6094  SEX: F AGE: 41 LoC: ER

Provider: COX,ROBIN ANN
Specimen: URINE
Accession [UID]: CC 0729 151 [1092100151]

07/29/1999 11:49

Test name Result units Ref. range
AMPHETAMINES NEG NEG
BARBITURATES NEG NEG
BENZODIAZEPINES NEG NEG
CANNABINOIDS NEG NEG
COCAINE NEG NEG
OPIATES POS . . NEG
PHENCYCLIDINE NEG NEG

KEY: "L"=Abnormal low, "H"=Abnormal high, "*"=Critical value

P
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INTERDISCIPLINARY ADMISSION ASSESSMENT S
EMERGENCY ROOMICLINIC ASSESSMEMT., S_fa- ; S

G4 CE/15/57

‘I Date: "I” 29-49 Time: _©OCU O Agg: t\':“,Ht Wi Gender _F
‘Mode of Amival: [0 Ambulance @Walk-In O Extended Care Facnllty O Other
Source of Information: [DLPatient [ Family/Friend 0 Oid Chart 0O Other:
Chief Complaint: nalgous il
NlergleBEﬂﬁdlmtlons O Food [J Insects O Latex (must complete Latex Allergy questlonnanre)

Reactions to Anesthesia: L . o
Medical History/Past Surgeries/Hospitalizations: _&%M&M_m_}w
&1"\ U~ 0 Y( ij.n a ) N . N
Presgnt M¥dicationg: | Argo ; nack i 2 ¥ destos

Marital Status: 0 Separated a Wldowed

at i ?: LY Si l Divorced
Religious Preference: L%T
Blood/Blood Product Transfusion Preference: @Z-fone O Yes; Explain:
EMERGENCY NQTIFICATION:
‘Relative/Friend: IM(( : Relationship: ;Q_c"!v\ﬂ‘\ Phone Number: 22 8-39¢ / 9/ 5

il. LEVEL OF cmscnousrxsss P . _— )
DAt -Orented [Pérson [Place <G-Fms— -
O Varbally Responsive 1 Contused/Disoriented 0 Responds to Pain
BEHAVIOR: (2 Cooperative J Uncooperative [ Combative [0 Withdrawn [0 Other:
EMOTIONAL/PSYCHOSOCIAL STATUS: : S _
[l Galm O Anxious . [ Fearful [0 Depressed [ Suicidal O Apathetic
ADL's/Level of Functioning: S=Self A=Asgjst T=Tolal

~

Bathing:(&PA / T Dressing: ¢/ A’/ T Eating: @ A/T  Mobility: a/ AIT
Oral Hyglene: (87 A/ T Tolleting: @ AIT
Comments:
VITAL SIGNS : .
Time |. BP | Pulse A T Pulse Pain Assessment (0-10 Scale)
Oximeter Comments

6516 “*’ﬁ]ﬁC' jo5712y | 94° | Ga ea| o
04 |00fy] OX | S |
ois PG| 35| Qo 1 %o
e s 34| 20 |
280 %] 33| o0

122D "’%q LY | 20 dst e | Yo
Signatur.e/'ﬁtle: XU )( ; ’ Date/Time: | 7“257‘%/' Oq/ 5
. Date/Time: ~ _

Readmission/Reassessment within 30 days

Flevlewers .o S "
Slgnature/Tiﬂe ) Date/Time:
Date/Time:
IMPRINT PATIENT DATA CARD (Name, Address and Soclal Securty Number) . s — - .

REV. 6/99
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. PA',’IENT RIGHTS (If Yes, must be.on chart): IV.
Advance Directives: 0] Yes [I/No
Ty :
Location:
Organ Donor: O Yes XN
Tiséile Donor: O Yes DJ&

Infgrmatlon/Pamphlet Brovided:

: O Yes No 3 Refused
Patlént requests further information on:
O Advance Directives
O Organ Donation
O Tissue Donation

INTERDISCIPLINARY ADMISSION ASSESSl\l:ENT ' 2
. EMERGENCY ROOM/CLINIC ASSESSMENT

PO NTIAL AEUSE
Not Applicable

O Rape or Oth'er Sexual Molestation
O Domestic Abuse
O Abuse or Neglect of Elders or Children
O Evidence ofPhysical Assault

O Unexplained Bruises

O Unexplained Injuries

O unkpmpt, Dirty, Poor Hygiene
If yes to above, initiate Center Memorandum
11-13-98 (Mandatory Reporting of Adult and Child
Abuse or Neglect) and contact Social Worker.

0681

Commems Date/Time Initiated:
: Method of Notification:
i Comments:
A .
V. 8K
O é [Q’Wann O Cool Eéy [0 Diaphoretic 0 Pink {J Cyanotic
0 g‘a sh O Lesions O Decubiti [ Lacerations [ Hematoma |0 Flushed
0 Other. : :
!
Vi B’éDIOVASCULAH/CIRCULAﬂON
Problem Identified O Chest Pain O Exertional O Rest !
Ch est Pain: Location: Duration: I
j Frequency: Severity: ! (0-10 Scale)
' What relieves pain: ! :
Rhythm: (-Regular O Irregular Leg Pain: O Exettional O Rest
PULSES ' PUPILS ‘ . ® o O O
i Left [ Right Left Right MM 2MM 3MM 4MM  5MM
Radial Size :
1l [P e i
Dt;rsalis Aeac! 1
el i Fixed BREATH SOUNDS
Pbsterior —— Dilated ' Left Right
fibi — Constricted T
[Fblal Clear; L (-~
Wheezing / /
Vi RE?PIRATORY o Rhonchi 7 /
Bregthing Pattern: ({_MN6rmal O Dyspnea — f 7
F O Exertional O At Rest aesi 7
Cough: QL blone O Non-Productive Othen
! 0O Productive
g e O —— _Ii...‘..., -..'.-\.-i--...‘.‘. EE 2 s m e —— AT e S S B RAETE e T ToR e Im T AL T SN - SIS At T TG 0 " .
‘ :
. SignaturefTitie: ¢ 2 L L'\?/’k Date/Time: + Zq"@(i og 20
Dat;e/‘ﬁme:
Readmission/Reassessment within 30 days: N
Reviewers: .
Signature(Title: Date/Time:
Date/Time:



viii.

XL

INTERDISCIPLINARY ADMISSION ASSESSMENT 3
. EMERGENCY ROOM/CLINIC ASSESSMENT . o

' MUSCULOSKELETAL: '
~ Moves All 4 Extremities O Hemiplegia O Paraplegia O Quadriplegia
" O Amputee "+ O Contractures O Other:
“'Comments: -~~~ ' :
GASTROINTESTINAL: '~~~ - .
Abdomen:  (-8oft O Rigid O Distended &flon-Tender O Tender
Bowel Sounds: L}-Nomal O Absent O Hypoactive O Hyperactive
Last Bowel Movement: : Other:
Comments: '
GENITOURINARY: .
{O-No Problem Identified O Buming 0O Frequency 0O Hematuria 0 Incontinence
O Last Menstrual Period: [1 Last Mammogram: :
0O Last Pap Smear: 0O Other:
TREATMENTS BONE: 01319
&iv: kb 24 @ o~ 7 " (Flow Sheet Started) O N/G Tube O Foley
OEKG —IABG °~ [DOCXR 0O KUB
O Aerosol Treatment: .
0O Chem7 O CMP O Cardiac Enzymes 0O csC a PT/PTT
{J Other: :
[J Glucose Monitor: O Pulse Oximeter:
[0 Other.
MEDICATIONS ADMINISTERED:
Time Medication Dose Response _ y Signature

Xil.

* List ltems Brought to Hospital:

";’."f”‘"‘ Vv
S a4y ﬂ.am"ba:;fru; T8 TP slpedy, -3 __éuau_ﬁkdﬂuﬂd

DISPOSITION OF PATIENT/CARE SETTING: o Time: \DI!1D
Discharged to Home O Admitted to Ward: :

O Admitted to ICU [ Admitted toa Mental Health Ward:

O Transferred to Another Facility: < :

Method of Discharge: ﬁ Own Vebigle [T Significant Other's Vehicle [ Ambulance O Escorted to Gate

Accompanied By: < linc O Other: ' -

Report Called To:

Patient Placed on Seriously Il List: (J Yes [0 No Chaplain Notified: 0O NA O Yes O No

Disposition of Valuables: [ Agent Cashier O MAA [J Patient Effects (J.Patient [ FamilyHome -

Signaturefﬁtle:@ 02 €. &:-(Qg 02 4 24) _ DateTime: 4-24 G (Y5
: Date/Time: '

Readmissiorn/Reassessment within 30 days:

Reviewers:. -~ - . .. . -
‘Signature/Title: T Date/Time:

- Date/Time:

REV. 699
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INTERDISCIPLINARY ADMISSION ASSESSMENT 4

VL C(C a(u@ Ol o 10 Cfan p/‘fﬁéf {ﬁf; ‘MC‘U~ /U/L

://\oo&( "o bovede Mo /

/ﬁr#rns on_dele

Q&fu(‘/ e I/[C( Ac k )Q(« :(’41.60 /Lv \,@ " ﬂ»(i_oc,c{n/-r[n,

:ég*'\l.\j{"’u(‘ bed S iz {'u/vzf) A;&Z’c’l el i
) ’ |

£y .

}
] PROGRESS NOTES
|
|
\

EKG RHYTHM STRIP
(If Applicable)

!
!
i
= I T B e S s

Signatunﬁ)'ﬁtle: 6 :}_([ 24;;,;.;-2 QE - &( :4{ )! zf é é ( 4.% )-

T M Y e

Daite/l'Ime:

Readmission/Reassessment within 30 days:
Reviewefs:
S|gnaturfjmtle:

|

0683

i
Dite/Time:
Date/Time:

Date/Time: 4—127494 ! 530 .

T




INTERDISCIPLINARY ADMISSION ASSESSMENT

J
INPATIENT ASSESSMENT -
‘Xill. PHYSICAL DISABILITIES: PULMONARY:
T Arthritis: ' 0 Yes O No Smoker: Q Yes O No
Coordination Problems: 3 Yes 0 No Packs Per Day:
" "Limb Loss: 1 Yes O No Number of Years: o
Seizures: D Yes O No Recent URI: 0 Yes 0 Ne
- Emotional Status: : COPD: 0O Yes 0 No
3 Calm [J Apprehensive 00 Cooperative Tracheostomy: O Yes O No
Paralysis: O Yes 0 No Home O2: Ol Yes 1 No
Pain: - Yes -0 No T8: 3 Yes 0 No
Saverity (0-10): ' Asthma: 0 Yes 0 No
Tolerable Leve! of Pain: SOB: O Yes 0 Ne
Location: Cough: . D Yes. [ No
Duration: Productive:
. Exacerbation: Nonproductive:
What relieves pairn: Color of Sputum:
Comments: Comments:
ELIMINATION: i
Incontinence: 0 Yes 0 No
-Indwelling Foley: Q0 Yes . O No CARDIOVASCULAR/CIRCULATION:
lleostomy: OYes™ (O No CHF: {J Yes 0 No
Colostomy: {1 Yes O No Angina:- OYes 0O No
Constipation: . Yes {J No Last Occurrence:
Diarthea: OYes 0O No Locatian:
Black, Tarry Stools: ‘0 Yes J No Severity (0-10):
Renal: . O Yes 00 No Exacerbation:
Prostate: ‘OYes 0O No Relieved by: - :
Comments: Mt: J Yes O 'No
ce e e Arthythmias: O Yes 0 No
GASTROINTESTINAL: : Hx Vascular Disease: J Yes 1 No.
Diabetes: 1 Yes d No HTN: O Yes £J No
Nausea and Vomiting: OYes (I Neo CVA: OYes [No
Fedding Tube: 0 Yes 0 No Pacemaker/AICD: 0 Yes 0 No
Hx of Ulcers: O Yes 0 No Thyroid Disease: O Yes T No
ETOH Use: 0 Yes 3 No Sickle Cell Tralt: 0 Yes J.No
. —__ jwk. LastDrnk: : Hepatitis: CYes [ONo
Dysphagia: ) -0 Yes 3 No Hiv: O Yes 0 No
Religious Food Preference: : Previous Blood Transfusion:[] Yes 0 No
Type-af Diet: Comments:
Comments: .
TEETH:
Bridges: COYes O No
! Déntures: O Yes O Ne
“Upper:  Fuil Partial
" Lower Full Partial
Broksn: O Yes 0O No
Loose: - . Yes 0 No
Missing: - 3 Yes O No
Caps: O Yes 0 No
Signature/Title: Date/Time:
Date/Time:
Readmission/Reassessment within 30 days:
Reviewers: . A t :
Signature/Title: Date/Time:
Signature/Title: Date/Time:
——— IS si " .
IMPRINT PATIENT DATA GARD (Name, Adiress and Socie) Security Nurer) : - N
ARTLE A
. ) ‘.3 3 ]
REV. 8199

—— |
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R Y

4____—-“_

|
{
|

" INTERDISCIPLINARY ADMISSION ASSESSMEENT N 6

i
" INPATIENT ASSESSMENT
1
L .
XIV. SLBEP/REST ASSESSMENT: !
Usul Number of Hours of Sleep: GoestoSleepat: __ ' Risesat:
leflEulty Slesping: (0 Yes O No Sleeping Aids: DYes 0O No
Why? What? !
¢
Xv. MISLELLANEOUS SKIN INTEGRITY: |
Glasses: O Yes 0O No Rashes: i0 Yes 3 No
Corttact Lens: COYes 0O No Bruises: OYes OO No
Hearing Aid: O Yes JNo Infections: {0 Yes [J No
Artificlal Eye: OYes 0O No Cuts: {0 Yes [1No
Crufches: DYes O No Edema: {0 Yes (1 No
Antficial Limb: OYes [ No Site: :
Brate: 1 Yes 0O No Dagree: !
Wul!t_er: OYes 0 No General Problems:
Carje: DYes 0ONo :
Wheelchair: OYes 0O No Comments: i
Infusaport/Hickman: (1 Yes 10 No !
Coml_ments: L
’ i
XVl. ULCER DOCUMENTATION:
‘Date Acquired Location Size Stage Drainage
:. P
. i
: - ;
BR f\'DEN RISK SCALE: ’
: SCORE i 2 3 ; 4 TOTAL
Sensory Perception Unresponsive Responds lo Pain | Responds to Verbal No Problem
- Moisture Always Wet Cften Wet Rarely Wet i Dry
. Activity Bedfast Chaitfast Slightly Limited Walks Fragquently
. Mobllity Completely immobile | Limited Movemant Slightly Limited © Na Limits
Nutrition Very Poor infake  }Inadequate <1/2 msal| Adequate>1/2meal | : Exceflent
. Friction Max assisitomave | Minimum assist to No Problem . No Prablem
v to bed mave ‘o bed : )
1
s [ TOTAL
If score is <16, Initiate Nursing Procedure 311, place patient on turning schedule notify
Enferostomal Therapy Nurse, and document skin changes. :
Method of Notification: [ E-Mail (] Phone [ Verbal Date/Time Notified: . Aniiah . o
Comments: _k T T
e e TR ST
Signatur%"'r itle: Date/Time:
f Date/Time:
. i
Readmiséion/Reassessment within 30 days: i
Reviewerks': [ T,
Signature;mﬂe: Date/Time:
Date/Time:

L3 ] mm
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INTERDISCIPLINARY ADMISSION ASSESSMENT R . : 7
-~ INPATIENT ASSESSMENT

XVII PREDISPOSI‘HON FOR FALLING: |
] Unsteady on Feet O Neurdlogical Problems O ConfusedDisoriented [0 DizzinessfFaintng (O Prior Falls

O PoorBladderControl {1 Poor Eyesight 3 Physical Disabilty 03 65 Years or Older
[ Current Medication: Narcotics, Hypnotics, Sedatives, Diuretics O Unsafs Footwear
Patlent placed on fall risk precautions: OYes OONo o
Explanation: : .
S|gnatura Mitle uf Initiator: Date/Time:
- Fhoéﬁsééhorss:
X7
Signature/Title: Date/Time:
. ; Date/Time:

Readmlssnoaneassessment wnhm 30.days: :

Reviewers: - . L
Signature/Title: Date/Time;

i Date/Time:
M

IMPRINT PATIENT DATA CARD (Name, Adgress and Soclal Security Number) o — -

REV. 60
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! 3 INTERDISCIPLINARY ADMISSION ASSESSM 8
INPATIENT SCREENING TOOL.
g, :
XViil. NUTRITIONAL SCREENING: Need Identified: 3 Yes [J No
Uninlt'entional weight loss of 5 pounds in last week: OYes ONo = !
NPQC > 3 Days: OYes 0O No :
Unin lentlonal weight loss of 10 pounds i |n lastmonth: (1 Yes (O No i
Tube Feeding/1V Nutritional Support: O Yes 0ONo Type:
NoniFormulary Nutritional Support - !
iube Feeding/Parenteral) Products: OYes ONo Type:
If any of the above identified, contact Clinical Dietitian. . i
Methéd of Identitication: D E-Mail O Phone D Verbal  Date/Time Notiﬁed:
lnmql
SOCIAL WORK/DISCHARGE PLANNING SCREENING Need Identlﬂed 0O Yes [J No
PaIJenf will need supportive care or support of caregiver at discharge for activities of daily living: O Yes [1 No
Pahen' lives alone and is not capable of independent living: O Yes 0O No
PaII?nt Is not capable of planmng for own care: 0 Yes 0O No
Patient is homeless: : O Yes [ No
If an@ of the above identified, contact Social Worker: If
MeIIl\od of Identification: [ E-Mail [0 Phone [J Verbal Date/Time Notified:
Inlhq' e vesseieresave ' GostseePIRIRIGETIOIRE S
FUNCTIONAL SCREENING Need ldentified: [ Yes O No

Able[to perform activities of daily living without assistance; O Yes .
: O CVA [ Head Trauma 0O Brain Injury O Fall

Nevﬂy identified weakness/paralysis:

If any of the above identified, contact Rehabilitatio
Method of Identification: [ E-Mail [J Phone
Initil:

|
1 . Devgloped within the last month:
|

J Yes
n Medicine.

O Verbal  Date/Time Notified:

O No

O No i

L Ty Y Y P T T P PP YTy Y YT ---u-a'u--un"-.-uo-uuuu. seecuse

TEACHING ASSESSMENT:

Leams best: (] Seeing [J Hearing ([ Doing

Barners/l_nmltatxons {0 Physical O Visual
O Other

Able to Read: (I Yes Ij] No Education Level:
0 Cognitive O Auditory D Language O Emotional

J None

DeJIcrlbe barriersflimitations and note plan to adapt patient teaching: '

Ag '?Speciﬁc Needs:

Cultural/Religious practices affect patient's healthcare? O Yes O No

ent's needs:

If ye_’s, describe and document plan to respect pati
KN'PWLEDGE OF DIAGNOSIS:

1. Understands disease/condition: [ Yes [
2. Understands treatment: O Yes O

3. Able to demonstrate use of prescribed equipment:

KNOWLEDGE OF MEDICATIONS:
1. Knows when to take:

No Explain:
No Explain:

[ Yes 0O No Explain:
2. Knows reason medication is prescribed: (O Yes [ No Explain:
SUPPORT SYSTEM TO ASSIST WITH LEARNING:

OYes ONo DO N/A Exptain:

(Check those apphcable)

0 Spouse O Family Member O Friend (O No Support 0O N/A

Name of Person mcluded in Ieachlng

e meDaleAime

e B :—S@‘n—a]ur—n—“e. S e

DD

|

{ .

l’

Signature/Title: Date/Time:
' E Date/Time:
i
Readmission/Reassessment within 30 days:
Reviewers: P
Signaturg/Title: Dalie/Time:
' ’ Date/Time:




INTERDISCIPLINARY ADMISSION ASSESSMENT 9

IMPRINT PATIENT DATA CARD (Name, Address and Saclal Securty Numbar)

0688

PROGRESS NOTES .
_Date/rlme
Signature/Title: Date/Time:
. Date/Time:
Readmisslon/Reassessment within 30 days:
‘Reviewers:
Signature/Title: Date/Time;
: Date/Time:

1 B

REV. /88
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MEDICAL CERTIFICATE 0'/10
%l. bATE 3. AGE 4., SEX 5 ON ARRIVAL PATIENT WAS:

| 6. PHONE NUMBER | 7. HOMELESS
7- —-Qf ‘1/ Owm [Z,F Gz_mauuwonv [] sTReTcHeR DWHEELCHAIR ( ) [ ves iﬂo

3A. ALLERGIES 3 88, WELGHY| 6C. TEMPERATYRE | 80. PULSE | 8E. RESPIRATIDN BF B~ | 8G. PUE TO INJURY
WQ"(\QJ @ (5D ??27 5 ' "% (0 ves

9. CURRENT MEDICATIONS SN Aol | \,me[;uL Dro'zac CQME!&MO Gelongenfini. |
g

10. Tiace (/D uhpada('fw amc,e_ W.émr Juw 7‘&&0 vunmgx X3

} . T' ’ l QIG"ATUE: (2 : Z q , Z
:12. HISTORY AND PHYSICAL S

R : Crl’\-&f Q,\_.,\

13. DIAGNOSTIC IMPRESSIONS CQ P l:\,w( 4 ‘{,oe-

14. PLAN

15A. ATTENDING OF RECORD 1

N A 'S SIGNATURE ,;OC
- &/ <

N SECTION Il — FOR PATIENT
1. DISPOSIT ] INIC APPOINTMENT | 2. AFTER CARE SHEET GIVEN| X FOALOWUP . ACTIVITY, - LIMITATIONS
| O ves El No = (
4, CONDITION

ME OF DISCHARGE | &

] . SIBNATURE TO JNDICATE INSTRUCTIONS GIVEN
MPROVED [T] SATISFACTORY [_] UNCHANGED. -7 [-7 S 000
IMPRINT PATIENT DATA CARD ' .| 7. PATIENT INSTRUCTIONS . |
" . . . . . . I‘] :. ) 3

= «-\/n/gf ?0 e

EOVE, SAYLE A

UNDERSTAND THESE INSTRUCTIONS " , .
VA FORM 10~ 10M SUPERSEDES VA FORM 10-10M, MAY 1990,
MAR 1992 WHICH WILL NOT 8E USED.
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- mnrwls_cmmny ADMISSION ASSESSMED:..

CivE, GAYLE A

%

EMERGENCY ROOM/CLINIC ASSESSMENT

I Date? /f’ ?/Tune ‘fSFAYO Age: -(/ I-{T%(D/ WT: /30

Mode of Arrival: [ ]Ambulance [?\E&Jklﬂ [ ]Extended Care Facility
: [ ]Other: _ . - - :

Source of Informatio j&auent { JFamily/Friend [ 10ld Chant [ IOther:

Chiet Complaint: l—i ' : '

Allergies:

Reactions to Anesthesia: (P
Medical Hxstory/Past Surgenes/Hospnahzanons

Present Med1canons S C,Q/ 10O

Mama.l Status :

Religious Preference: : Blood/Blood ProductTransfusion Preference:
Emérgeficy Notification T : ' :
Relative/Friend: . Relationship:
.Phone Number: S T - :

II. LEVEL OF CONSCIOUSNESS:

[~AAdert [ fOsiented  { }Person { }Place - { }Time
[ TVerbally Responsive [ ]Conrused/Dlsonented . { 1Responds to Pain
BEHAVIOR o : .
[ Ieooperative [ JUncooperative " [ jCombative [ ]Withdrawn
[ JOther:_. . '
EMOTIONAL/PSYCHOSOCIAL STATUS: : .
{%Galm [ JAnxious [ JFearful - { ]Depressed [ ]Suicidal

ADL’s/Level of Fypctioning: .

Bathing : Dressmg%rfl[ ' Eaﬁn@n; | Mobiligd SAT

" Oral Hygtene - Toileting
Comments i i
VITAL SIGNS Comments:_
TIME | - B PUCLSE | RESP | TEMP
0540 V g/ > IV. POTENTIAL ABUSE
Hb{ ? 75 / ?7 {>fNot Applicable
0555 / ~ | (" JRape or Other Sexual Molestation
53 0 | 8 [ ]Domestic Abuse
ocoOW0Ap 1| 17} : [ JAbuse or neglect of elders or children
) N [ ]Evidence of Physical Assault

{ }Unexplained Bruises
{ }Unexplained. Injunes

II. PATIENT RIGHTS - . { YUnkempt, dirty, poor hygiene
Advanced Directive [ JYES PINO It yes to the above, initlate Center Memorandum
Type: 122-17 (Mandatory Reporting of Adult and Child
Location: ' - Abuse or Neglect) and contact Social Worker,
Organ Donor . [ ]YES $ZINO Date/Time Initiated:

Tissue Donor: [ JYES [ ,41‘10 Method of Notitication:
. -Information/Pamphlet.Provided:.. . .. .. . ... Comments:
[ TYES NO ( Retused
- Signature/Title: : Fj Date/Time: 7 / / 8 / q 9
. Date/Time:
Readmission/Reassessment within 30 'days:
Reviewer(s):
Signature/Title: : Date/Time:

Date/Time-
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[N'I;ERDISCIPLUVARY ADMISSION ASSE>oMENT
ENIIERGENCY ROOM/CLINIC ASSESSMENT

A e

0692

V. SKIN ! _ ;
[ IHot [A¥warm [ ]Cool [ADry { IDiaphoretic ;
- [ Jpink [ ICyanotic [ JRash [ ]Lesions [ 1Decubiti
[ JLacerations [ ]Heimatoma [ JFlushed [ ]Other:
CARDIOYASCULAR J . :
[#No Problem Identitied | [ IChestPain { }Exertional { )Rest
Chest Pain: Location: : Duration:
: Frequency:__i Severity: (0i- 10 Scale)
Ryt [ JBegular ;[ Jlregular N
e e == ‘f“[—]ncsl e e i s S -
PULSES 4 PUPILS 1
! emem—
| Left Right | i LEFT RIGHT
Rdd | | v | Size g
oF React g
vV Fixed
PT n Dilated !
v v Constricted {
: ]
Breath Sounds: .’_
Lett Right
Clear - (Vg v it
Wheezing i .
Rhonchi
Rales 1
Other { ‘ i
RESPIRATORY ! . - f
Breathing Pattern: . fANormal [ JDyspnea  { }Exerional { }AtRest
Cough: | [/ANene { INon-Produciive [ )Productive ; :
Comments: ! :
MUSCULOSKELETAL ;
(AMoves all 4 Extremities [ JHemiplegia { JParaplegia [ JQuadriplegia
[ JAmputee { J}Contractures [ JOther: T
Comments: :
GASTROINTESTINAL
Abdomen: ft i [ JRigd [ IDistended [ ANon-Tender
{ JTender | [ ]Bowel Sounds { }Normal { }Absent )

e { }Hypoactive { }Hyperactive B
Last Bowel Movement: Other: : :
Comments: B
GENITOURINARY
[{-#\lo Problem Identified ; [ ]Burming [ JFrequency . [ Hematuria -

)ncontinence Last Menstrual Peried: Last Pap Smear: ! '

Last Mammogram: ; Other: 100,35/ tﬂ—ﬁcbﬁ |

Signalu.ﬁ/l‘itle:é )42{1,_4 i&' & QUK fgpﬂ)_)lj@) Date/'I‘lme. J /@/5}

Date/Time: i

Readmission/Reassessment w1thm 30 days:

Reviewer(s) |

Signature/Title: Date/Time:_
: Date/Time: '
1 ) i
| ?
|
1



I.NTE]iBISCIPLlNARY ADMISSION .ASSESSMENT.
EMERGENCY ROOM/CLINIC ASSESSMENT

_VI. TREATMENTS DONE:

[ JIVE: ' (Flow sheet siarted) [ INGTube [ JFoley
[ IEKG [ JABG [ ICXR [ IKUB _
{ JAerosol Treaument: :

[ 1Chem 7 [ IChem 10 [ ]Cardiac Enzymes [ ]ICBC { JPTPTT
{ JAccucheck: : . Pulse Oximeter:

[ 10ther. '

MEDICATIONS ADMINISTERED:

TIVE MEDICATION | DOSE RESPONSE SIGNATURE

0555 | Compasynse|1omy VW |ngfpectie | LALERO

.

0630 |Bepatl 178mary i B T Blenpors

VIL Disposition Of Patient/Care Setting: Time. ) (OO
ischarged to Home [ JAdmined to Medicine Service [ ] Admitted to Surgery Service
{” Admitted 10 ICU { ] Admitted to Mental Health

[ ITransterred to another Facility:
[ JTo be admitted at a later date for surgery; Date TBA:

A ]Othe;'
Patient placed on Seriously Il List: [ TYES [ INO -
Chaplain Notified: [ N/A [ IYES [ ]NO

List Items Brought to Hospital:

Disposilion of Valuables: - [ ]Agent Cashier [ IMAA { JPatient Eftects
[ JPatiemt . { JFamily/Home

AT atoble, ot

EKG REYTHM STRIP
(It Applicable)
SigmateraTitle: IQ_O{ ! JL K E&MQ—_DNUT"“ 7 [ ? qu
) Date/Time:

Readmission/Reassessment within 30 days:
Reviewer(s):
SizmanveTile: DateTime:

Date/Time:
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VI1IL

[
INTERDISCIPLINARY ADMISSION ASSESSMENT

i | INPATIENT ASSESSMENT

et

0694

PHYSICAL DISABI]..IT[ES PULMONARY:
Arthritis YES NO -
Coordination Problems ~ YES NO Smoker . YES §O
Limb Loss YES NO Packs Per Day:____#oft Years: }

. . ] Recent URI YES NO
Seizures YES NO ﬁ

. ] COPD YES NO

Emotional Status: - ) ] »
O S fy g PV e P S SR e L _T.raehees[emy_..,.. st -Y'FS st oz @_ﬁ
s CHIfTApprehensive 7 Cooperauve
R 02 Adm YES O
Paralysis YES NO ) 1
Lo TB YES 0
Pain: YES NO !

: . j Asthma YES NO
Severity (0 - 10): i SOB YES N
Taolerable Level of Pain YO
Location: Cough - YES NO

2uon: - Productive: ;
Comments: i Non-Productive: :
i Color of Sputum: 3
ELTMINATION: Comments: |
Incontinence YES NO ,
Indwelling Foley YES NO
[leostomy YES NO -
Colostomy YES | NO :
Constipation YES NO o §
Diarthea YES | NO CARDIOVASCULAR/CIRCULATION:
Black, tarry stools YES NO CHF YES NO
Renal: YES NO Angina YES NO
Prostate YES NO Last Occurrence:
Comments: , Location: k
Severity (0-10): ;
GASTROINTESTINAL: ~ Relieved by: ;
Nausea & Vomiting YES NO M YES (0]
Feeding Tube YES i NO Arrhythmias . YES 0
Hx ot Ulcers YES | NO Hx Vascular Disease YES EO
ETOH Use YES | NO _HIN YES NO
: /vk. Last drink:_ CVA YES NO
Dysphagia ) YES NO Pacemaker/AICD YES NO
Religious Food Preference: N Thyroid Disease YES NO
Typeof Diet: i Hepatitis YES NO
Comments: : HIvV YES NO
Previous R
TEETH , : Blood Transfusion YES NO
Bridges YES NO ¥
Dentures: " YES : No Comments: ,
Upper: Full: Paniald
Lower: Full: Partial} ;
Bioken YES i . NO " Comments:;
Loose YES I NO R
Missing YES | NO - ;
SignatureTitle: | Date/Time; ‘
: Date/Time: :
Readmission/Reassessment within :{0 days: 1
Reviewer(s): ! :
Signawure/Tide: Date/Time:
Datc/Time: .
¢




WWITIHIUE WIY BDALRA WREN NEGEDDAHY

,\Vi\ D'epartmrem of Veterans L\Huir;‘. y ! [t MED'CAL C.. |T|F|CATE%§2{]— 9 /I()J
. . 5. ON ARRIVAL PATIENT WAS: 8. PHONE NUMBER | 7. HOMELESS

.ﬁ-m mp @MWLATQRV [] sTReTCHER (] wHEeLcHAIR { ) [_‘_‘| YES ﬂ NO
.-F8A ALLERGIES : | 8B. WEIGHT | 8C. TEMPERATURE | 80. PULSE | 8E. RESPIRATION |6F. BIF — TBG. DUE TO INJYRY

| LA 80 | 93,9 | 2G| & 199/)] Ko [ ves
9. CURRENT MEDICATIONS |} '

e ) AAANOR ST AT P AAM

A (A B A s 0L Sher
) i

L’

| 7~ 8 V) A0 S i
(
10. TRIAGE Q_)O J\J«Lda&f\& Since ’ih“g Fl-a\.* ﬁ./D Al 1 2 £I2 0 ‘uu
\ 4
N J-Y5 JIR. o W FL‘,__._.A (d‘ . m e 4~

L QLo S -
?\- N . \q e@— l” W JJ M(
-12. HISTORY AND PHYSICAL /

S - AS  aodt, C@w;p/\——? (o vy

s oot ?@m&u\ﬁ\ AV RS

Noot) (rneosa (28, sl
R)(’%:»«m%(ﬂ & nodos

.
h

13. DIAGNOSTIC MPRESSIONS (V] 4 codne Enva ) Sl S
14. PLAN IV NS Usoo cc PuN T~ 260 LC—F\MP e GO
: &M{«b\/\—L {ev—7 B \/ AM
_ L2JcepNin C==S\NTY.T
A«N\oxr s SOO‘WQ,L’_\/O'\"& - ?,— ;\PA a [ WeHE
—— — -5

15A. ATTENDING QF RECORD

- SECTION Il - FOR PATIENT

] ISPOSITION / CLINIC APPOINTMENT | 2. AFTER CARE SHEET GIVEN] 3. FOLLOWUP «- ACTIVITY - LlMITATlONS
AR D [ s
7

§&_CONDITION

\?ﬂnnov&o [[] satisractory [] UNCHANGED f3 j/équei ﬂfx:' 8. M ! jATE !Ngiinzns cnvsn

IMPRINT PATIENT DATA CARD . 7. PATIENT INSTRUCTIONS \

| CERTIFY THAT 1 RECEIVED AND |{ BATISHT'S SIGNATU .
UNDERSTAND THESE INSTRUCTIONS | - ,OOUL L
VA FORM - SUPERSEDES VA. FERM 10-10M, MAY 1990,
mar 1ss2 10-10M
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V.

!

INTERDISCIPLINARY ADMISSION ASSESSMENT

EI\IE?GENCY ROOM/CLINIC ASSESSMENT
SKIN ; ‘ : .
[ JHot (f9am - [ )Cool Oy [ IDiaphoretic
[ JPink { JCyarmotic [ JRash [ JLesions - [ IDecubiti
{ JLacerations [ JHemaioma { ]Flushed [ ]Other:
. 1
CARDIOVASCULAR | ’
(~h<o Problem Identified { IChestPain { }Exertional { }Rest il
Chest Pain: Location: . Duration; S :
. Frequency:___ ' Severity:__ ' (0- 10 Scale)
Rhythm: [YRegular ;[ Jirregular - : B
Leg Pain: [ ]Exertional l[ JRest !
PULSES i g , PUPILS
] Lef Right '1 ’ JLZFFI' RIGHT
Radial —1 [ Size ' ' 3
S5 — ' React - ]
et Fixed q
PT . Dilated :
~ Consticted ;
|
Breath Sounds:! . : i
Lett || Right 1 i
Clear A -
Wheezing i
Rhonchi i - i3
Rales . i :
Qther ; i
RESPIRATORY i . - .
Breathing Panern: ;["]'N{nnal [ ]JDyspnea { )}Exerional { }AiRest
Cough: ' 1 [ one { Non-Productive [ ]Productive :
Comments: ‘ ' §
MUSCULOSKELETAL ; . : ;
[ §fOves all 4 Extremities ![ ]Hemiplegia [ JParaplegia [ 1Quadriplegia
[ JAmputes i[ JContractures - [ ]Other:; z
Comments: 4
GASTROINTESTIN ; ,
Abdomen: f‘]é]t: i [ JRigd [ IDistended [ INon-Tender
[ JTender i { JBewel Sounds - {ANormal { )Absent
2 , ~{ }Hypoactive { }Hyperactive
Last Bowel Movement: l 122 éi ﬁ Other:
Comments: l
GENITOURINARY _ j 1 sbefrs
[ JNo Problem Identficd 1 )Burning [ ]Frequency ( JHematuria . "0“' (,c, é
{ ilnconiinence ! Last Mensuual Period: : Last Pap Smear;______°
Las: Mammogram: . ! [ JOther:

SizawreTitle:

1530

Date/Time:

Dalefl‘ ime: 7& /éq"

Rzadmission/Reassessment \mhmi 30 days:

Reviewer(s) : . :
S.«_FJM(:THI::&.@@_._MW Date/Time: 7 ’8/ OI 03q0

i Date/Time:
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Jeaeuens-te—Ana{hesn

INTERDISC[PLL\ARY AD\[ISSION ASSESSM.ENT oy

Date: __‘Z[Lléx"’i

Mode ot Arrival: [ ]A.mbulance
[ )Other:

Source of Information:

£, GAYLE &
JIJ -64-6(5S4 08/15/57
EMERGENCY ROOM/CLINIE ASSESSHENT.
| 14
}53() Age: ¢[ HT:_. éé WT: /5 D
D{\Valkln ! [ JExtended Care Facility
[ JFamily/Friend [ JOldChan [ ]Other:

Chief Compl:unt
Allergies:

L

I11.

(T80 O il

Medlcal History/Bast Su.rgenes’l-[ospnahzzuons

Present Med:cauons

bl

Religious Preference Blood/Blood ProductTranstusion Preference:
.--v.u.\- Notifi on '
R &/Friend: Relationship:
Phofe Number: b’up_mr. lg :
LEVEL OF CONSCICUSNESS: )
[v]Alert { Ented { }Person { }Place . { }Time
[ ]Verbally Responsive ( ]Conrusedlesonented [ JResponds to Pain
BEHAVIOR . :
ooperative [ lUncooperative [ ]Combative { Iwithdrawn
[ ]Other: i
EMOTIONAL/PSYCHOSQCIAL STATUS: .
[ ]Calm [\ JARxious [ ]Feartul [ JDepressed [ ]Suicidal
ADL’s/Level of ctioninv :
Bathin Dressing _ Eating é)A/T : Mobility @/’l‘
Oral vamne@/l‘ Toaileing"SIAT
Comments: :
VITAL SIGNS Comments:
TIME B/P PULSE RESP TEMP .
10 - IV. PQTENT ABUSE
16@ [1%7 7(-9 91 Qq'q ot Applicable

[ ]Rape or Other Sexual Molestauon

[ ]Domestic Abuse

[ ]Abuse or neglect of elders or children

[ ]Evidence of Physical Assault
{ YUnexplained Bruises
{ lUnexplained Injuries

{ ‘Unkempt, dirty, poor hygiene

If yes (o the above, initiate Center Memorandum

122-17 (Mandatory Reporiing ot Adult and Child

PATIENT RIGHTS J/h/

Advanced Directive ES [ INO
Tipe:

Location: pd

Orzzn Donor ) [V“IYES [ INO
Tissue Donor: [ IYES [ INO

Ir. Byt 'omPa:npnlel P'O\ 'ded

'."\

Simaiere Title:

.

Abuse or Neglect) and contact Social Worker.
Date/Time Initiated:

Method of I\otmcauon

Comnerus

Date/Time: Mﬁg

Date:Time:

v

Readmission/Reassessment within 30 da¥s:

pL [y E'(S)
waere Thtle:

Doz Qo npote

Date:Tirme:

0698
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INTERDISCIPLINARY ADMISSION ASSESSMENT
EMERGENCY ROOM/CLINIC ASSESSMENT

V1. TREATMENTS DONE:

[ JIVE: (Flow sheet started) { INGTube [ JFoley
[ JEKG [ JABG [ JCXR "[ JKUB

[ JAerosol Treatment:

[ }Chem7 [ JChem 10 [- ]Cardiac Enzymes [ 1CBC [ JPT/PTT
{ JAccucheck: Pulse Oximeter:

[ ]Other: -

MEDICATIONS ADMINISTERED:
TIME MEDICATION DOSE RESPONSE SIGNATURE

900 | ooyt 0L 20 ) Aol b
(268, | Ascoghi] Tonw ,ym;/zjmm
ENGIET LN ot ] Noy by

VII. Disposition Of Patient/Care Setting: ' Txme : )q //O
jscharged to Home [ ]Admmed to Medicine Service [ ] Admmed 10 Surgery Service
[ \] Admined 10 ICU . [ ] Admitted 1o Menual Health .

[ ITransferred 10 another Facility:
[ JTo be admmed at a later date for surgery; Daie TBA:

( ]Other _
Patient placed on Seriously Il List: [ JYES 0
Chaplain Notified: . A “ [ IYES [ ]NO
List Items Brought to Hospital: - !
Disposition of Valuables: JAgent Cashier [ IMAA [ ]Patient Effects
. . tient - { JFamily/Home
PROGRESS NOTES:

Cé(odh qud&-\;m]?zmw o oot

EKG RHYTHM STRIP
(If Applicabie)

Stgnatwre Tite: M Q MLUM Date/Time: [{Q/r% /q/O

Date/Time:

Readmission/Reassessment within 30 days:

S.T..‘fi-sr)m Mm@@nﬁﬁJ DateTime: '7!/5)/679

Date'Time:

0699




VIIL

i

mml'zmscn’LmARv ADMISSION ASSESSMENT

INPATIENT ASSESSMENT
PHYSICAL DISABILITIES PULMONARY:
Arthritis YES NO
Coordination Prablems  YES NO Smoker YES
Limb Loss YES NO Packs Per Day:_____ #of Years:
Seizures YES NO Recent URL YES
Emotional Siatus: '- . CcorD YES
. . . , Tracheostomy YES
e Calm [ Apprehensive [ COODETAUNE .., o vieve 0 A drcamins e YE S s JHC
aralysis YES NO
Pain: YES NO TB YES
Severity (0 - 10): Asthma YES
T SOB . . YES
Tolerable Level of Pain
Location: ' Cough . YES
Productive: :
Commeats: Non-Productive: :
Color of Sputum: '
ELIMINATION: Comments:
Incontinence YES NO
Indwelling Foley YES NO
Ileostomy YES NO
Colostomy YES NO '?
Constipation YES NO 4
Diarthea YES NO. CARDIOVASCULAR/CIRCULATION:
Black, tarry stools - YES NO CHF , YES :NO
Renal: YES NO Angina YES NO'
Prostate YES NO Last Occurrence: ;
Comments: Location: i
) Severity (0-10): :
GASTROINTESTINAL: Relieved by: 4
Nausea & Vomiting YES NO Ml YES 4NO
Feeding Tube YES NO Arthythmizs YES INO
Hx ot Ulcers YES NO Hx Vascular Disease YES E'No
ETOH Use YES NO HTN YES 3NO
fwk. Last drink:_| CVA YES NO
Dysphagia YES i NO _Pacemaker/AICD YES iJNO
Religious Food Preference: Thyroid Disease YES {{NO
Tvpe of Diet: Hepatitis YES 4NO
Comments: HIV YES 4NO
! Previous !
TEETH ! Blood Transfusion YES aNO
Bridges YES | NO
Dentures: YES No Comments:_

Upper: Full: Partial:

LLower: Full: Panial: T
Broken YES | NO Comments: ;1
Loose YES | NO
Missing YES NO
SianatwreTitle: Date/Time:

Date/Time:
Readmission/Reassessment withi 30 days:
Reviewer(s): ;
Signature/Title: ! Date/Time:
Date/Time: g

:
l
I
!
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MEUILAL KEUCURU o - Progress Notes
NOTE DATED: 07/01/99 16:50. PSYCHOLOGY-MENTAL HEALTH

VISIT: 07/01/99 10:00 WOMEN’S MHPC GOLD GROUP-GPT .

WOMEN’S MHPC CLINIC / GOLD TEAM / GROUP THERAPY / PROBLEM 2 / GAF = 55

Pt attended group session #4. The group focused on society’s in7luence on
body image and self-concept. Group participated in an activity in which
they listed positive characteristics of themselves. Pt was attentive
during session but seemed hesitant to participate until the end when she
assisted another member in identifying her positive traits. RTC x 1 week.

Signed by: /es/ NATALIE W GAUGHF, B.S. .
' PSYCHOLOGY INTERN 07/01/99 16:53
Cosigned by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 07/02/99 12:09

A Biloxi, MS (CONS) Printed:07/02/39 12:09
I Vice SF 509
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MEDICAL RECORD _ ot - 3 . Progress Notes

--------------------------------------------------------------------------------

NOTE DATED: 06/24/99 15:13 PSYCHOLOGY GROUP-MENTAL HEALTH
VISIT: 06/24/99 10:30 WOMEN’S MHPC GOLD GROUP-GPT
WOMEN’S MHPC CLINIC / GOLD TEAM / GROUP THERAPY / PROBLEM 2 / GAF = 55

Pt attended group session #3. The group summarized the discussion from the
previous week for members who were absent. Group focused on assertiveness
and where they fell on the continuum from passive to aggressive. They
explored their ability to assert themselves in different relationships.
Utilized a handout to determine in which areas they needed to jmprove

}heirkassertiveness skills. Pt actively participated in group today. RTC x
week . : ’ '

Signed by: /es/ NATALIE W GAUGHF, B.S.

PSYCHOLOGY INTERN 06/24/99 15:21
Cosigned by: /es/ SAUNDRA SAPORITI, PSY.D.

STAFF PSYCHOLOGIST 06/25/9§ 16:43

: Biloxi, MS (CONS) Printed:06/25/99 16:43
' Vice SF 509
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MEDICAL RE_CORb Pnoe_ns-ss NOTES
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Maurice D Geldgj, M.D. .

1311 1-zaay

AS3285170- 867

(Continue on reverse side)
REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first. middle;
grede: rank: rate: hespital or medical. facility)

PROGRESS NOTES

STANDARD FORM 508 (Rev. 11-T7)

\*)\D J v, (9 g VY Prescrbed by CSN10MR,
FIRMR(41CFR)201-45.505

- | o
o o AR 7y
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PROGRESS NOTES |

DATE P
! |

T

AT s e S I e

A SO N Tt %

0.s.

GOVERNMENT PRINTING OFFICE : 1996 O - 171-075
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STANDARD FORM 5098 BACK (Rev. 11-77)



MCUAVAL RCULURY o o rrogress NOotes

NOTE DATED: 06/10/99 15:38t PSYCHOLOGY GROUP-MENTAL HEALTH : -i

VISIT: 06/10/99 10:30 WOMEN’S MHPC GOLD GROUP-GPT

WOMEN’S MHPC CLINIC / GOLD TEAM / GROUP THERAPY / PROB #2 / GAF = 55

Pt attended group session #1. The members introduced themselves and
established norms. The group focused on trust and how it would affect the

grotp in the future. Pt actively participated in group today. RTC x 1:
week. _ :

Signed by: /es/ NATALIE W GAUGHF, B.S. '
PSYCHOLOGY INTERN 06/10/99 15:38
Cosigned by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 06/11/99 08:28

--------------------------------------------------------------------------------

Biloxi, MS (CONS) Printed:06/11/99 08:36
: Vice SF 509
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WWINI YW WIT UAWR VISV IRV EIIMMN

" MEDICAL CERTIFICATE/L=  $7//0
7. HOMELESS

L) Department of Veterans ;Affails

4. SEX ” 5. ON ARRIVAL PATIENT WAS: 8. PHONE AUMBER .
Ow F| [ AMBULATORY [7] STRETCHER [] WHEELCHAIR ( O ves [J o
8A. Au.EnGIE{ 88. WEIGH 8C. TEMPERATURE | BD. PULSE | 6E. RESPIRATION jZ%Z/,BG, DUE TO INJURY '
/b/[ﬁ [2¢ |75 |31 22 A Owo O v
9. CURRENT MEDICATIONS '
nedds——
' 7 e,
10. TRIAGE Al{o»1y, 4 2 JAKA ':’Az_’ag‘.." A% _1/,1/ SETAE , [TU TR //1/1/'/ X3RN
At LN 87 /.» - ’ ’ "/‘4/’1 4 5’/ (LA /(lék«‘
u._//hm iza H Vit ) 72 4";5'47!‘.{.@[?‘/ i 4t
& s 7 7 . ”
2o 2 ,//,be/ P — A@,-z{'// AL [ 4

P A
12. MISTORY AND PHYSICAL ey 4 .

13. DIAGNOSTIC IMPRESSIONS H'\C\m_\_h_.—-h .
14 PLAN Q“W—&:Q&L*MMAQO 0 Oczlu LOR

‘Mﬁmﬁ_m_ﬁw @h
A ATTENDING OF RECORD TSR XK TNER S SIGNATORE —
- - i ou TR

SECTION il — FOR PATIENT

4, CONDITION . ATH / TIME OF DJSCHARGE Iﬂ; ATURE
[ imProveD SATISFACTORY [] UNCHANGED (QT o N “‘r oy -y
IMPRINT PATIENT DATA CARD  _ . - 1= PATIENT INSTRUCTIONS ~ ~r’ | ( \

\)%&\Qm SNV Q(\\\ﬁf\o Cst\J
Q@Aﬁmﬁ;ﬁmqv&-_@»___ﬁ

{ CERTIFY THAT | RECEIVED AND Q"”' NT’S SIGNATURE
UNDERSTAND, THESE INSTRUCTIONS

VA FORM 10-10M SUPERS ES VA #ORM 10-10M, MAY 1990,
MAR 1992 WHICH WILL NOT BE USED. '
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VITAL SIGNS MD NURSE s
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. ¢ 1
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i
i
CONTINUATION FRDM FRONT / PROGRESS NOTE ‘
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1
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;
i
I
I}
STUDIES REQUElSTED RESULTS

. i
|
i
i
i E
1
i
:
[]
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' t :
A Department of Veterans Afifairs (DN

CONTINUE ON BACK WHEN NECESSARY . : /

4, SEX ARRIVAL PATIENT WAS

ig* 7 MEDICAL CERTIFICATE \ 7

M’r Wanv [] smetcrern [ whescnam { ()

8. PHONE NUMBER

Q’é_jt ' \/IaM.lﬂ

8A. 'ﬁ(ﬁ 8B. WEIGHT 8C. TEMBERATURE, 8. PULSE 8E. RESPIBATION - 8F. B/P 8G. 0
(Bt e 997 "o T [y
%9 CURRENT MEDICATIONS . . Luwj/ 1! o . diS
.*lq A e ¢ — S - “o
3 J 9 g_ . . .
A\ 10. TRIAGE ¢ Sl YA @ Ao s sn. S % anW
Ry

Wiiabie sy drm

w e U

Og .4-z> e P, ——@w%& wuqu:m

QLO_Q_. Woe L€ -

(Sac_&—-&_q

D

N

12. HISTORY AND PHYSICAL

.

_/f’

‘_13. DIAGNOSTIC IMPRESSIONS

14, PLAN

15A. ATTENDING OF RECORD

|1sa. EXAMINER'S SIGNATURE

SECTION i - FOR PATIENT

1. DISPOSITION / CLINIC APPOINTMENT

|2. AFTER CARE SHEET GIVEN |j FOLLOWUP - ACTWVITY - LIMITATIONS

[Jyes [CINO

4. CONDITION
[ wmprovep  [] samsracrory

5. DATE / TIME OF DISCHARGE
[] uncHanaen

lG. SIGNATURE TO INDICATE INSTRUCTIONS GIVEN

IMPRINT- PATIENT DATA CARD

COVE, GAYLE &

7. PATIENT INSTRUCTIONS

i i 09

UNDERSTAND THESE INSTRUCTIONS

| CERTIFY THAT | RECEIVED AND |8 PATIENT'S SIGNATURE

VA FORM

MAR 19s2 10-10M

0708

SUPERSEDES VA FORM 10-10M, MAY 1990,
WHICH WILL NOT BE USED.
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CONTINUATION FFIOM.-FRONT / PROGRESS NOTE

i :

TR IR X e srm e .:_...F'F'_I T s S T i F e T SO S T e T

T
STUDIES REQUESTED

VAFORM 4n_10nM

+ U.B. G.P.O.: 1907-435-652
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INTERDISCIPLINARY ADMISSION ASSESSVIENT

EMERGENCY ROOM/CLINIC ASSESSMENTI. VE . YLE A

. _ 515- Zbi- 6094 08/15/57
I Date:'é’/ C/'fe Time/ J 2 O Age: 7 é ( /Q k
Mode of Ammival: [ JAmbulance . _- [ JWakIn T E’xnended Care Facxlm/

[ 1Oter:__—"

Source of Information: £ JPatient
Chiet Complaint:
Allergies: ‘ Y :

Reactions to Anesthesia: /i / . V)

Medical }%Past Surgeries/Hospitalizations: _W_&W
Present Medications: ' - - % Z( Y/ C )% ' :

[ JOldChart [ JOther: % |

Marital Status: __ e PA :

Religious Preference: Blood/Blood ProductTranstusion Preference:

Emergency Notification T '

Relative/Friend: W/} M : Relationship:
LA g _

Phone Number: . LA e :
Lo o N —F

II. LEVEL OF CONSCIOUSNESS:

[ dOTiented - ‘r‘}ng;n’— { }Place

{ IVerbeltyResponsive [ ]Contused/Disoriented- T JResponds to Pain

BEHAVIOR '
[ 1Ca ive [ ]Uncooperative { ]Combative [ ]Withdrawn
[ 4Other: ) -

E\IOTIONAUPS CHOSOCIAL STATUS: C :
[ [ JAnxious [ ]Fearful . [ ]Depressed [ ]Suicidal
f .

ADL’s/Lével of Fynctioning: .
Bathinﬁ‘f?.fl‘ Dressi _ Ealingém : - Mobiliyg S//T
-~ Oral Hygxen@f[‘ -...- Toileting S/A/T :

Comments: . : :

VITAL SIGNS Comments:
TIME -{ - B/P | PULSE .| RESP TEMP

/3 < 2 IV. POTENTIAL ABUSE
‘IZ%’ é. ? e ? 7 | JptetApplicable

[ JRape or Other Sexual Molestauon
[ ]Domestic Abuse
[ JAbuse or neglect of elders or children
[ ]Evidence of Physical Assault
" { 3}Unexplained Bruises
{ )Unexplained Injuries

T—

ITI. PATIENT RIGHTS { }Unkempt, dirty, poor liygiene
Advanced Directive JNO If yes to the above, initiate Center Memorandum
Type: ;41 - 4 ; .ﬁ— 122-17 (Mandatory Reporting of’ Adult and Child
Location: . Abuse or Neglect) and contact Social Worker.
Organ Donor [ L]:st [0 Date/Time Initiated:_
Tissue Donor: W( [ JNO Method of Notilication:
Information/Pamphiét Plovnded: oy . . . Comments: -
[ JYES k I gz
Signature/Title:_/Z, < (P A Date/Time:_ /2 e 27 0
' L Date/Time: . .
Readmission/Reassessment wuhm 30 days:
Reviewer(s): .
Signature/ Title: Date/Time:
Date/Time-
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| . 4
INTERDISCTPLINARY ADMISSION ASSESSMENT

EMERGENCY ROOM/CLINIC ASSESSMENT ]
V. SKIN - :
[ JHot F-¥arm [ 1Cool [ABry— [ 1Diaphoretic
PRk [ )Cyanotic [ JRash [ JLesions [ JDecubiii
[ JLacerations [ ]Heinaloma [ 1Flushed [ 1Other:
CARDI CULAR H
[ wwldendﬂed ‘. { ]Chest Pain { }Exertional { }Rest
Chest Pain: Location: - | Duration: h
Frequency: i Severity: (0+ 10 Scale)
Rhythm: [ JRegular | [ ][rreaular '
o M"'E,cg rdﬂr" —‘“{“-]E-X-EFBBHB:I%’ E ]RES' pan it T s Nt catarn ey 1 pa e 1‘1_}-_ Y e T LY T P
PULSES PUPILS .(
T Let | Right | ! LEET “RIGHT
Radial - Size aA :
Dp /‘-/ ! React Z JVJ\';
: Fixed !
PT Dilated :
: Constricted g
i

! : Breath Sounds:

* Left: |, " Right ' |
Wheezing AV ;
Rhonchi o i

Rales ! ;
Other { 3
RESPIRATORY i :
Breat.hmg Pattern: ;[ MNesmal = [ )Dyspnea { )Exertional A }A}t Rest
Cough: i [ INone [ INon-Productive [ JProductive :
Comments: i '
MUSCULOSKELETAL ' :
[/]mvﬁ14Exuemxus i [ JHemiplegia [ ]Paraplegia [ IQuadriplegia
{ JAmputee - i [ )Contractures [ ]Other: -
Comments: i
GASTROINTESTINAL
Abdomen: isof ¢ [ JRigid [ IDistended [ ]Non-Tender
{ JTender ; unds { Normal { }Absent
i _ { }Hypoactive { }Hyperactive
Last Bowel Movement: Other: :
Comments: i ! R
GENITOURINARY o - - 1
[ INo Problem Identitied , [ ]Burning [ JFrequency [ ]Hematuria
i / i ., Last Menstrua] Period: Last Pap Smear:

ﬁ : [ IOther: k|
} Signature/Tit M/MZM Date/Time: / 5 ; J
| AR Date/Time:
Readmission/Reassessment witl'fﬁ.n 30 days:
Reviewer(s) | :
Signature/Title: : Date/Time:
Date/Time:
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mTERi)ISCﬂ’LmARY AbMISSION ASSESSMENT
EMERGENCY ROOM/CLINIC ASSESSMENT

V1. TREATMENTS DONE:.

[ JIVF_- . (Flow sheet started) [ INGTube [ JFoley

[ IEKG [ JABG. [ ICXR . [ JKUB
[ Aerosot Treatment:_ . :
[ JChem 7 [ JChem 10 [ ]Cardiac Enzymes [ JCBC [ JPTRTT
[ JAccucheck: : Pulse Oximeter;_ '
[ JOother: '
MEDICATIONS ADMINISTERED: .
© TIME " MEDICATION DOSE RESPONSE SIGNATURE -
' ' DWMSOM \ : '
1345 - |Visthnlspale) Eguwog Qenctn. Lo
VIL Disposition Of Patient/Care Setting: Time:__\\~29 -
Discharged to Home . [ JAdmitted to Medicine Service [ ]Admxtted to Surgery Service
] Admitted to ICU [ ]Admitted to Mental Health

[ JTransferred to another Facility:
{ JTo be admitied ata latcr date for surgcry, Date TBA:

{ IOther
Patient placed on Seriously IIl List: { TYES [ INO
Chaplain Notified: { INVA [ JYES [ INO

List Items Brought to Hospital:

Disposition of Valuables: [ ]Agent Cashier [ IMAA [ JPatient Effects
' ' [ JPatient . ‘ [ ]Family/Home

P OGR.ESS NOTES;

aln® dohee e = m«ksw L&ﬁ.&s_dz%%__

EKG REYTHM STRIP
(If Applicable)
Sig'natu.re/'l'illdh._C:_%F _ Date/Time: /n//d%‘l {3
. Date/Time:__° .
S— .
... . ) . . ‘\J
Readmission/Reassessment within 30 days:
Reviewer(s): .
Signature/Title: Date/Time:
_ Date/Time:




VIIL

"
1

INTERDISCIPLINARY ADMISSION ASSESSMENT

!

INPATIENT ASSESSMENT
PHYSICAL DISABILITIES PULMONARY:
Anhritis YES NO .
Coordination Problems ~ YES NO Smoker YES. 1 NO
Limb Loss YES NO Packs Per Day: #of Years: 4
. Recent URI YES 1 NO
Seizures YES NO
Emoti ) COPD YES NO
motional Status: ) Trach YES ! NO
Calm / Apprehensive /{Cooperative racaeostomy '
oy ctgen steis ] b s v o e ey o vyt sy . ROV -Val o | NPT, 4“5 WNE I RIS . | O PSS
~Parafysis: : YESI== NO < e .
. TB . YES NO
Pain: YES NO
. . Asthma YES 4 NO
Severity (0 - 10): .
— SOB YES ij NO
Tolerable Level of Pain , i
Location: Cough YES ] NO
ocations, Productive: ' 5 '
Comments: Non-Productive: :
Color of Sputum: I
ELIMINATION: - . Comments; i:
Incontinence YES| - NO 4
Indwelling Foley YES NO {
Ileostomy - YES NO -
Colostomy YES| NO _ !
Constipation YES NO _ 5
Diarrhea YES NO ' CARDIOVASCULAR/CIRCUEATION:
Black, tarry stools YES NO CHF YES 4 NO
Renal: YES, NO Angina YES NO
Prostate YES| NO Last Occurrence: .
Comments: - Location: :
Severity (0-10):
GASTROINTESTINAL Relieved by: i
Nausea & Vomiting YES NO MI YES i NO
Feeding Tube YES ~ NO Arrhythmias YES 1 NO
Hx ot Ulcers YES NO Hx Vascular Disease YES 4 NO
ETOH Use YEY NO HTN YES 1 NO
___/wk. Last drink: CvaA YES § NO
Dysphagia YE§ NO Pacemaker/AICD YES 'y NO
Religious Food Preference: Thyroid Disease YES 4 NO
Type of Diet: Hepatitis YES 4 No
Comments: HIvV YES i NO
Previous Lo
TEETH Blood Transfusion YES | NO
Bridges YES NO ;
Dentures: YES No Comments: :
Upper: Full: Partial; f
Lower: Full: Partial:
| .
Broken YES:: NO Comments:;
Loose YES NO .
Missing ‘ Y‘E§ NO '
Signature/Title: : Date/Time: _
Date/Time: '
Readmission/Reassessment within 30 days:
Reviewer(s):
Signature/Title: Date/Time:
Date/Time: A

{
i
'?
I
|
!
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IX.

INTERDISCIPLINARY ADMISSION ASSESSMENT )

INPATIENT ASSESSMENT
SLEEP/REST ASSESSMENT ) :
Usual Number of Hours of Sleep: Goes to Sleep at: Rises at:
Difficulty Sleeping: YES NO Sleeping Aids: YES NO
Why?.. What? :
MISCELLANEOUS: : SKIN INTEGRITY
Glasses YES NO Rashes YES NO
" Contact Lens- YES NO Bruises YES NO.
Hearing Aid YES NO Infections YES NO
Antificial Eye YES NO Cuts . YES NO
Crutches YES NO Edema YES NO
Antificial limb YES NO Site:
Brace . YES NO . Degree:
Walker YES NO General Problems:
Cane YES NO .
Wheelchair . YES NO Comments:
" Infusaport/Hickman - YES NO
Comments: '
PREmmSSRRRRREEEEE_——
X. . ULCER DOCUMENTATION
DATE ACQUIRED LOCATION SIZE STAGE DRAINAGE
BRADEN RISK SCALE
SCORE’ 1 2 3 4 TOTAL
SENSORY Unresponsive Responds to Responds to No Problem
PERCEPTION ' Pain Verbal
MOISTURE Always Wet Often Wet Rarely Wet Dry.
ACTIVITY Bedfast Chairtast Slightly Limited Walks
Frequently
MOBILITY Completely Limited Slightly Limited No Limits
“immobile Movement
NUTRITION Very Poor Inadequate <1/2 | Adequate >1/2 Excellent
. Intake meal meal
FRICTION . Max assist to Minimum assist No Problem No Problem
move to bed to move to bed.
TOTAL
If Score is < 16 Initiate Nursing Procedure 311 and Notify Enterostomal Therapy Nurse
Method of Notification: ' ) )
Comments:
Signature/Title: Date/Time;
Date/Time:
Readmission/Reassessment within 30 days: -
- Reviewer(s): -
Signature/Title: Date/Time:
Date/Time:
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lN'l,'ERDISCIPLlNARY ADMISSION ASSESSMENT

XI. PREDISPOSITION FOR FALLING

[ ]Unsteady on teet |
[ JPoor Bladder Control:
[ Neurological Problems

( ]Current Medication: Na.rconcs Hypnotics, Sedatives, Diuretics

Patient placed on fall risk precaunons.

e e i e Attt

[ JPoor Eyesight [ ]Dnzzmess/}'amung

[ ]Confused/Disoriented [ 165 Years o:k’ Older
{ JPhysical Disability [ ]Unsafe Fogtwear

[ IYES [ |NO

[ IPrior Falls; -

i

0715
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Slgnature/Tnle of Initiator: i Date/Time:
PROGRESS NOTES: 2
|
i
|
]
|
|
i .
! !
g
§
Sienature/Title: Date/Time:- i
Date/Time: :
Readmission/Reassessment wumm 30 days:
Reviewer(s):
Signature/Title: : Date/Time: :
i Date/Time: |
! W




INTERDISCIPLINARY ADMISSION ASSESSMENT

XIL. - o . INPATIENT SCREENING TOOL

NUTRITIONAL SCREENING . ’ ’ Need Identified: 00 Yes [INo
Unintentional Wexght Loss of 51bs in last week: O Yes O No

NPO >3 Days: ClYes ONo

Unintentional Weight Loss of 10lbs in last month: 'O Yes O No

Tube Feeding/IV Nutritional Support: O Yes [INo Type:
‘Non-Formulary Nutritional Support {Tube Feeding/Parenteral) Products: O Yes O No

Type: .

If any of the above identified, contact Clinical Dietitian :

Method of Notification: : __ Date/Time Notified:

Signature/Title: .

SOCIAL WORK/DISC.HARGE PLANNING SCREENING Need Identified: 00 Yes [ No

Patient will need supportive care or support of caregiver at discharge for activities of daily living: D Yes ONo
Patient lives aloreand is capable ot independent living: O Yes O No :
- Patient is capable of planning for own care: O Yes 0 No
Patient is Homeless: 00 Yes O No :
Abuse suspected 00 Yes CINo
If any of the above identified, contact Social Worker:

Method of Notification: ___ Date/Time Notified:
Signature/Title: .
FUNCTIONAL SCREENING . ' Need Identified: O Yes O No

" Able to Perform Activities of Daily Living without Assistance [ Yes O No
Developed within the last month: . )
[ ICvA [ ]Head Trauma [ )Brain Injury [ JFail
Newly Identified weakness/paralysis
I any of the above identified notify Rehabilitation Medicine :
Method of Notification: Date/Time Notified:
Signature/Title: :

TEACHING ASSESSMENT

Leamnsbest: OSeeing OJHearing ODoing Abletoread: OYES [OINO Education Level:

Barriers imitations: [Physical [Visual OCognitive OAuditory [OLanguage [IEmotional
OOther ONone

Describe barriers/limitations and note plan to adapt patient teaching:

Age Specific Needs:
Cultural/Religious practices affect the patient's healthcare? ONO O YES  If yes, describe and document plan
to adapt teaching:

Signature/Title: ' Date:
*Document teaching needs on the Interdisciplinary Patient and Family Teaching Record which is attached

to the Collaborative Interdisciplinary Plan of Care/Progress Note/Discharge Planning Form.

Signature/Title: X Date/Time:
Date/Time:

Readmission/Reassessment within 30 days:
Reviewer(s):

Signature/Title: . Date/Time:’
: Date/Time:




!

PROGRESS NOTES

INTEliZDISC[PLlNARY ADMISSION ASSESSMENT

DATE/TIME

S W U Y S S S B OO Yy

P R Iy S ey

!
H
;
i
i by
! 1

_:

|

| i
Signature/Title: Date/Time:

Date/Time:

Readmission/Reassessment within |30 days: :

Reviewer(s): I g

Signature/Title: Date/Time: :
: Date/Time: iz
! !
i

nr
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MEDICAL RECORD | INTERDISCIPLINARY ASSESSMENT: RISTORY. & PHYSICAL EXaM

- Acmission date: Tiee: ______ smpm
CHIEF COMPLAINT: [ adcmitted from: (1 REC [) Clinic Other:

Primary Care Provider:

HISTORY OF PRESENT ILLNESS:

addressogragh

0718




1_ '

MEDICAL RECORD INTERDISCIPLINARY ASSESSMENT - HISTORY & PHYSICAL EXAH

FAMILY HISTORY:

¢ 1

PERTINENT MILITARY HISTORY:

3 .
SOCIAL HISTORY: (Incluge: ateshol, tobacco [pack-yearsl, illicit drug use; hx of sexual trauva;
current l{ving condition: occipatien) .

REVIEW OF SYSTEMS

GENERAL:

EYES/VISION:

EARS/NOSE/THROAT: (Include hearing, smell/taste)

0719



Neck/Throat:

Cﬂest;

‘Heart:

Breasts:

Lungs:

_Abdomen:

Genitalia:

femate:
Pap smear dore: . Yes Ko

Rectal:

prostate:
oceult biopd:

0720
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AGVANCED DIRECTIVES !

. BLOCD TRAMSFUSION: f1

[1 has one
[]1 does not desire one

PAST MEDICAL HISTORY:

(Inctuda surgeries/hezpitalizations/injuries}

tmanizations: (J inftuenza’

[ pneumococeal

date:
date:

( diphtherid/tetanus booster date:

1
FEMALE: tost gram; :

results:

last Pap smear: i

)

results:

| ALLERGIES & SENSITIVITIES

Medication:

{Include reaction)

PPO: date:

[] desires one :
{] wants further inf;

dizcusced pt's preferances regarding bloed transfusion e}

MR
i
;
i
|
{
!
i

MEDICATIONS
Drug Indication Dose - Frequency Last Dosa Taken
! :
[
!
et s e g s e sm g N s e S
[
: |
Over-the-counter: ;
|
i

grmation

results:

Honthly breest sclf exams (3

Yes [) No

Food/other:

0721




PHYSICAL EXAMINATION

gps - pr R:

Ht: Wt:

GENERAL APPEARANCE & MENTAL STATUS:

Head:
EY_ES:.
Ears:
Nose:
Mouth:

Teeth:

0722



‘Neck/Throat:

Chest:

. Heart:_

e e doperime; b

Ty P SR Lr o

Breasts:

Lungs:

Abdomen:

‘Genitalia:

Female:

Pap smear doraes

-Rectal:

prostace:
oczult blood:

Yes ’

0723
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PHYSICAL EXAMINATION cont. o ' ‘ |

Back/Spine:

© Skins

Extremities:

Lyﬁphatics:

DIAGNOSTIC TESTS

Neuralogical: | . - _ _
LAB VALUES:

EKG: | XRAYS:

0724
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!
i

DIAGNOSTIC IHPRES&?ION

PLAN

DISCHARGE PLAN

Sign and print name (Intern/other) . date/time pager #
Sian and print namé Resident VR "pa

o 2nd print ? ( ) : date/time pager #
Sign and print name (Attending) date/time pager #

1
i
H
!
§
1
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g .

MEDICAL RECORD _
NOTE DATED: 05/27/99 11:51 PSYCHOLOGY -MENTAL HEALTH

VISIT: 05/27/99 10:30 WOMEN’S MHPC GOLD SAPORITI-GPT

WOMEN!S MHPC CLINIC/ GOLD TEAM/ INDIVIDUAL THERAPY/ PROB#2,3 / GAF=55

S: Pt presents for scheduled appt; She reports that problems 1n'her
re1’€ have waned somewhat. She believes that the problems were in part
due to her stopping her medication and re-experiencing sxs of depression

and irritability. She reports that she has avoided any sexual activity

for approximately 2 months, because of depressive and PTSD symptoms.

0: Alert. Debresséd mood with blunted affect. Speech - coherent,
relevant. . Psychomotor activity - WNL. Denies S/H ideation. :

A: Addressed poor attendance to therapy (frequent cance]lationsl. Pt
states that she had isolated from others when off her Prozac, but 1is
feeling better now that she has resumed taking it. Informed pt of a
women’s group that will be starting in 2 weeks. This group will cover
many issues that have been touched on in individual sessions. It appears
that pt would likely benefit from a group format and additional social
support, Pt agreed. T : o o

P: RTC x 2 weeks for Women’s Issues group.
RTC prn for.individual therapy.

Signed by: Jes/ SAUNDRA SAPORITI, PSY.D.
S STAFF PSYCHOLOGIST 05/27/99 12:15

--------------------------------------------------------------------------------

Biloxi, MS (CONS) Printed:05/27/99 12:15
Vice SF 509 !
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MEDICAL RECORD ' PROGRESS NOTES
DATE ' : '
LR q‘)mmnww_pow
QC, ”r.“/' : WNA  Badans  ofC ~ M&M;—

. S A pumb: L otal galndts, Ao

q/ H% (2\—\,4_,_\ ‘Cgﬁ l,i._' | O M-(;_L,ul’ Aq" L TYODNID
W ' 'h{ax‘sf),n/,élm ; Y Sav DB D laanTe |

NP~ D00 ’\'m,.,‘ \A O inn’ fa a A L4

G20 T Y 1y O0tate (:l_f V“m'w‘oéuuu AadNr )

Hae CooUL QUMATU af Suadgy.

LODAly,  Tirnte, A (¥~ ¥y pig -

“"\bl-b‘)- V(Le’\/\m(?;“ \Mcj-v Tv o>

Ve EYNAN Y Smf o TVE PNy

QMD«?W?(\V;‘ M9~5-—Tlv{>

Yz)\m.r».o-ﬂ.—;..rl, lo.a-:—/us V1490 M

Qs -

LFarmong %7 - =2 s
(3,9/\0/\‘)'1/\-«/\\

AS3285170-867

{Continue on reverse side)

PATIENT'S IDENTIRICATION (For typed or written entries give: Name—lavs, first middle; AEGISTER NO. WARD NO.
grade: rank: rate: hospital or medical facility) '

Dove, Coay ] PROGRESS NOTES

Prescribed by GSA/ICAR,
FIRMR(41CFR)201-46.506
508-111
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PROGRESS NOTES

DATE ,

o= e pa e A T T i

e s e T R R R ST TR TR T

U.S. GOVERNMENT PRINTING OFFICE : 1996 O - 171-075

t
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MEDICAL RECORD PROGRESS NOTES

(Bl omes MPC (inic | Gt Tean] Ladi del

iS%W'Ln <c&w&ﬁw/om\%_l&_
'M@éw&whwm¢

%Q&W.

4

(). FoTguadd . W

lle . g%f‘me&ua WW 5

[

ey TS hen WM oo
dﬂﬂgwﬂqfﬁw/moﬁ b bageg Hi, g
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Subj: Dove 6094 ~ [#84_.322] 23 Apr 99 13:12 3 Li _s
From: PENNISSON,ANNE M in ‘IN’ basket. Page 1

- g e @ —— - - - - - - —— e, b

I am concerned about the possibility of narcotlc abuse and bulimia in
regards to this patient.I’ve spoken with Dr.Avalos and plan to speak with
Dr. Nalluri too. Can you contact me? beeper 516-1776.

a3 —_dpehe T L Rowisdon. (ontoetrd -
¢, schastlecl appd for L//w@ 0%

%ﬁuﬁ/ﬂ%b
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MEULLAL KECURD S : ~_f Progress Notes

NOTE DATED: 03/16/99 16:08°  PSYCHOLOGY-MENTAL HEALTH :
VISIT: 03/16/99 13:00 WOMEN’S MHPC.GOLD SAPORITI-GPT : ,
WOMEN’S MHPC CLINIC/ GOLD TEAM/. INDIVIDUAL THERAPY/ PROB# 3(PTSD)/ GAF=55

S: Pt presents for scheduled appt. She reports that she has been halving
the dosages of all of her Rsychotrop1c meds for the past three weeks
without informing her psychiatrist (or myself). Symptoms have worsened as
a result and include confusion and forgetfulpess. - She had hoped that
decreasing the meds would improve her level of sexual desire, but this did
not happen. She reports that she and her fiance did not practice
communication ski1l1s as assigned at last session. - ‘ :

0: Fatigued. Mood is euthymic with blunted affect. Speech is average in
rate/tone, relevant, and goal-directed. No evidence of psychosis.

A: Worsening of symptoms due to non-compliance with meds. Pt also.
reports that she has had episodes of dizziness and falling (fainting?) for
the past 6 months, which she has not reported to any of her healthcare
providers (including myself); these episodes seem to have been more
frequent since decreasing her meds. Pt reports h/o low blood pressure,
Emphasized the importance of keeping her providers informed of her health
status; pt meets with, her psychiatrist today, and she agrees to inform
him of her med non-compliance and physical symptoms. Discussed
relationship issues and pt identifijed trust and communication as the
building blocks to a healthy relationship. Informed pt that these areas
need to be improved before we could effectively work on sexual issues.

P: HW - Pt and fiance will work on communication skills aésignmént from
last session. RTC x 1 week for individual session.

Signed-by: /es/ SAUNDRA SAPORITI, PSY.D.
- STAFF PSYCHOLOGIST 03/17/99 08:44

' Biloxi, MS (CONS) Printed:03/17/99 08:45
. Vice SF 509
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R e —— MEDICAL CERTIFICATE

1. ATE 5 ON ARRIVAL PATIENT WAS 6. PHONE NUMBER 7. HOMELESS

329- 9? ' D W D}/ Dmmﬁnonv D STRETCHER D WHEELCHAR ?zg) 294-19/ g D Y
BA. ALLERGIES . 8B, WEIGHT __ |6C. TE RATUR 8D. PYLSE | BE. RESPIRAJION BF. 8P 8G. DUE TO INJURY
Nkod 1729 | ga o Z K72

9. CURRENT MEDICATIONS “~—— E ; l E : E g V P Q “ ! E

QQ&QI?’ £ 3b.d
10 TRIAGE /g MLQAILM Un,-_..._,;_J"uAg % | L u;uk SI-MM)L‘M-(’ -/Mﬂc[
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15A. ATTENDINQ OF RECOAD I 158. EXAMINER'S SIGNATURE

i SECTION Il - FOR PATIENT i

1. DISPOSITION 7 CLINIC APRGINTMENT 2 AFTER CARE SHEET GIVEN 3. FOLLOWUP - ACTIVITY - LIMITATIONS
[ [Jvyes [INO l
4_CONDITION 5. DATE / TIME OF DISCHARGE_ 2 (J | 6. SIGNATURE TO INDICATE INSTRUCTIONS GIVEN.
(] mproveED aﬁsmﬂom ] unchancep - | 8 ~@ 4 7. Q-
IMPRINT PATIENT DATA CARD 7. PATIENT INSTRUCTIONS '
4328 99

GAYLE 1

I CERTIFY THAT | RECEIVED AND [P PATIENT'S SIGNATURE
UNDERSTAND THESE INSTRUCTIONS

VA FORM SUPERSEDES VA FORM 10-10M, MAY 1990,
MAR 1992 10-10M WHICH WILL NOT BE USED.
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CONTINUE ON BACK WHEN NECESSARY

A MEDICAL CERTIFICATE
TS, ON ARFIVAL PATIENT WAS €. PHONE NUMBER 7. HOMELESS
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VA FORM SUPERSEDES VAWFORM 10-10M, MAY 1990,
MAR 1992 10-10M WHICH WILL NOT BE USED.
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LYITAL SIGNS

TEMP PULSE RESP 8P

TIME TIME

™MD

ORDERS SIGNATURE

TIME

NURSE
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EFFECTIVENESS
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STUDIES REQL ESTED RESULTS

VAFORM 10-10M

# U.8. G.P.0.: 1997-435-652
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4. SEX 7
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.INT -«DISCIPLINARY ADMISSION ASSESSMc...[

' LGVE, GAYLE A
EMERGENCY ROOM/CLINIC ASSESSMENT

g2l & wr (37.S

I Duel-20-9% _ Time:/3 ¥0O Age__C£) 4
Mode of Arrival: [ ]Ambulance _[p#alk In ! [ ]Extendécﬁ(&m ERility
(- JOther: :
Source of Information: _[-jPatient . [ JFamily/Friend . [ 10ld Chart [ ]Other:
Chiet Complaint: Y :
Allergies: c - .
Reactions to Anesthesia: - :
Medical History/Past Surgenes/Ho pimﬁmﬁons;ﬂs_ﬂ__a&ﬂ‘_p_#_g_&m\h
aa=3 ‘ AL TN ' -
Present Me ications;__< C_,Z,t_ [Oof 0 !
Marital Status: Drd o\w J g
Religious Preference: Blood/Blood ProductTranstusion Preference:  ed/¢  —
Emergency Notification :
Relative/Friend: &/‘/\ —»u""/‘-‘- Ic Relationship: e
Phone Number:__- 2.2 S( QQL (o (G519
II. LEVEL OF CONSCIOUSNESS: _
[Iadert [ JOriented { }Person" { )Place { )Time
[ JVerbally Responsive [ ]Contused/Disoriented [ IResponds to Pain
BEHAV‘I&?/‘ :
Cooperative [ Uncooperative [ ]Combative [ ]Withdrawn
[ ]Other:
"~ EMOTION SYCHOSOCIAL STATUS: ,
{~]Calm [ JAnxious [ JFeartul . [ ]Depressed [ ISuicidal
ADL's/Level of Functioning: . .
Bathing$/A/T Dressm@ Eali@l‘: Mobili§y S/ATT
- Oral Hygu:neé/AfI‘ Toileting S/AT - -
Com.rnents P .
VITAL SIGNS Comments:
“TIME |  BP PULSE RESP TEMP .
: ) . IV. POTENTIAL ABUSE
: /‘iild ”7/4 (?C" A <°7 q ), M [ Not Applicable
_ - [ IRape or Other Sexual Molestation
3/ g{ Al (5, ‘9 7/{3 A 2{ : [ 1Domestic Abuse
) o ' . [ JAbuseor neglect of elders or children
[ JEvidence of Physical Assault
{ }Unexplained Bruises
. A { )Unexplained Injuries
III. PATIENT RIGHTS /D/' 57;&5"4 Vi { }Unkempt, dirty, poor hygiene
Advanced Directive [ /]ﬁ{{ ! , yes to the above, initiate Center Memorandum
Type:__ 122-17 (Mandatory Reporting of Adult and Child
Location: Lj’&}v Abuse or Neglect) and contact Social Worker.
Organ Donor [ (]‘f'ES 1] ..H-& 'S Date/Time Initiated:
Tissue Donor: JES [ ]NO"'I n—_Method of Notitication:
.. Information/Pamphlet Pro Comments:

[ JYES [ INO [ ]Refused - '
Sxmature’l‘nleW A /OOJLL Date/Time: j/
Y 4~ (! . A_A_,{ A/ Date/Time: ZfPO"ﬁ [ 2Xs

Readmission/Regssessment within BO\t}j :
Reviewer(s): i i Q .
Signature/Title: L Date/Time: 3‘13 “ @ 3. S‘SD

Date/Time-

520-0P-276-118
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<+TERDISCIPLINARY ADMISSION ASSESS:ENT

ENIERGENCY ROOM/CLINIC ASSESSMENT
.~ . V. SKIN -
e T [ JHot [ AWarm [ 1Cool [ Dry [ )Diaphoretic i
) ink [ ]Cyanonc [ JRash [ ]Lesions [ IDecubit '
‘acerations [ JHematoma [ ]Flushed [ JOther:
¥ B
C IOVASCULAR,
JNo Problem Identified { 1ChestPain = { }Exertional { )}Rest
Chest Pain: Location: Duration: :
Frequency:- ‘Severity: (G- 10 Scale)
teoeim o Riytm: [ JRegular [ ]imegular o - o q
L,CgPa.m T ]Exemonal, T IRest - - sty B s
PULSES ; PUPILS
| Len Right LEET RIGHT
Radial 7 P _ Size ‘W &
DP ; . React i W
Fixed :
PT Dilated . '
. Constricted !-
Breath Sounds: S/’“'é/u - [p/k -
Lefy Right ( [ /g
Clear- i H e c'j
Wheezing ! . :
Rhonchi ! 7Y % - K /
Rales -
Other I
RESPIRATORY i !
Breathing Pattern: . [ INormai [ )Dyspnea { }Exertional { }At Rest
Cough: ;[ INone [ JNon-Productive [ JProductive 1.
Comments: L ' : :
MUSC LETAL ! :
;! vesall 4 Exwemities ¢ [ JHemiplegia [ JParaplegia [ ]Quadriplégia
]Amputee | [ ]Contractures { ]Other: :
Comments: :
GAsmommsr/n;?‘/--- ' - — i
Abdomen: ~TSoft [ Rigd [ IDistended . [ Won-Tender - ‘I’
[ ITender ; [ ]Bowel Soun {—Normal { }Absent
{ }Hypoactive { }Hyperactive :
Last Bowel Movement: {62 . : 3
Comments: ' :
ﬁm‘l‘ommmv i -
{ INo Problem Identified ; [ ]Buming { JFrequency . [ JHematuria
{ Jincontinence | Last Menstrual Peri{d: Last Pap Smear:___li
Last Mammogram: / l { [ 1Other; _ '
t 3 -
Signature/Title: : ) f f ‘ Date/Time:__ 7 20 ,?q / 9%
' ad Date/Time:__~___ 1
Radmxssmn/Reassessment wuhm 30 days: X
Reviewer(s) | '
Signature/Title: Date/Time:
i Date/Time;
i
| .
3
|
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VI. TREATMENTS DONE:

for

VII Dlsposiuon Qf Pitient/Care Setting: .
Discharged to Home

~

INTERDISCIPLINARY ADMISSION ASSESSMENT

EMERGENCY ROOM/CLINIC ASSESSMENT

[ JIVF: . (Flow sheet started) { INGTube [ JFoley LGVE, GRILE A
[ JEKG [ 1ABG  [.ICXR [ KUB _ I
[ JAerosol Treatment: L~ i - - a_op

[ ]Chem 7 [ JChem 1 [ )Cardiac Enzymes - [ JCBC . ={* Ppe/FIT

[ JAccucheck: ) _Pulse Oximeter:

[ JOther: e
MEDICATIONS ADMINISTERED:

TIME MEDICATION DOSE RESPONSE "SIGNATURE
255 %Z;;f_ p) 7 PPN A4
74 v '
Thne 1@10

[ ] Admitted to ICU
[ ITransferred to another Facility:

[ JAdmitted to Medicine Service [ ] Admitted to Suraery Service
[ ] Admitted to Mental Health

{ ]To be admitted at a later date for surgery; Date TBA:

[ ]Other
Patient placed on Seriously Il List: [ IYES J['jﬂﬁ"’—
Chaplain Notified: [ IN/A [ IYES J’VJNB/
List Items Brought to Hospital:
Disposition of Valuables: [ JAgent Cashier [ IMAA [ ]Patient Effects

[Fatient

PROGRESS NOTES:
(e e

( JFamily/Home

(1t

Signaturc/Tillc:/@ "“_D/\ -

]I:_‘.KG RHYTHM STRIP

Applicable)

[~

Date/Time: /- 7 .9 G 292¢

Date/Time:
Readmission/Reaspessment within 30 t
Reviewer(s): .
Signature/Title: L Date/Time: 3- 2. § 7 | ®os
Date/Time:
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[NiTE_RDISC [PLINARY ADMISSION ASSESSMENT
! .
INPATIENT ASSESSMENT
VIIL.. PHYSICAL DISABILITIES PULMONARY:
Anthritis YES NO
Coordination Problems  YES NO Smoker . YES ] NO
Limb Loss YES NO Packs Per Day: # of Years:___.‘_
Seizures YES NO Recent URI YES 4 NO
Emotional Status: ‘ COPD YES q NO
| " Calm/ Apprehensive /iCooperative . Trcheostomy XS e
e Paralysts YES NO o=adm res 8 I
Pain: YES NO - 1B YES | NO
. . - Asthma YES 4 NO
Severity (0 - 10):
Tolerable Level of Pain SOB YES 1 NO
Location: ! Cough YES 1 NO
: Productive: 3
Commens: Non-Productive: 5
Color of Sputum: 5
- ELIMINATION: Comments: ;
Incontinence YES NO i
Indwelling Foley YES NO
lleostomy YES NO
Colostomy YES NO _
Constipation YES| NO '.
Diarthea YES NO CARDIOVASCULAR/CIRCUEATION:
Black, tarry stools " YES] NO CHF YES 1 NO
Renal: YES NO Angina YES 1 NO
Prostate YES NO Last Occurrence: i
Comments: - Location: '
Severity (0-10):
GASTROINTESTINAL: Relieved by: :
Nausea & Vomiting YES NO Mi YES 4 NO
Feeding Tube " YES NO Arrhythmias YES . 1 NO
Hx of Ulcers YES NO Hx Vascular Disease YES 4 NO
ETOH Use YES NO HTN YES 4 NO
/wk. Last drink: cva YES 4 NO
‘Dysphagia YES! NO Pacemaker/AICD YES {4 NO
Religious Food Preference: __ | Thyroid Disease YES 21 NO
Type of Diet: ! Hepatitis YES - 1 NO
Comments: . HIV ) YES 4 NO
Previous
TEETH ] Blood Transfusion YES NO
Bridges YES; NO :
Dentures: YES No Comments: - -
Upper: Full: Parfial: . ' ®
Lower: Full: Parpial: :
| i
Broken © YES; NO - Comments: '
Loose YES| NO
Missing YES|. NO
Signature/Title: ! Date/Time:
' Date/Time:
Readmission/Reassessment witlﬁn 30 days:
Reviewer(s): ! .
Signature/Title: i Date/Time:
' . : Date/Time:
1
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CONTINUE ON BACK WHEN NECESSARY

MEDICAL CERTIFICATE

1-DATE 2TIME . [3.AGE |4 SEX 5. ON ARRIVAL PATIENT WAS S, PHONE NUMBER 7. HOMELESS
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A0S \3D @ o | 2 Wy [BFe O

9. CURRENT MEDICATIONS\" \svot. ™ “u ,Q X WNac\ ot ;
. R4 '

10. TRIAGE W\ 4|y i < 2 . acded
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15A. ATTENDING OF RECORD 168. EXAMINER'S SIGNATUR :
1
; | M. e, |
W'
SECTION Il - FOR PATIENT l/
Q\% OSIMON / CLINIC APFOINTME 2. AFTER CARE SHEET GIVEN Is. FOu&Aﬁfﬂ - LIMITATIONS L]
QAL O e [AYEs [Jno
4. GONDITION 5. DATE / WME OF DISCHARGE E TO ATE JN§TRUCTIONS GIVEN
"] meroveD SATISFACTORY [ ] UNCHANGED das  \(R\S fr'8
IMPRINT PATIENT DATA GARD 7. PATIENT INSTRUCTIONS v
S 1159

D?ﬂ\\nm 0w ad (\SLO.C%A —

I CERTIFY THAT | RECEIVED AND [& JATENF 3 SIGNATURE
UNDERSTAND THESE INSTRUCTIONS

VA FORM SUPERSEDES VA(FORM 10-10M, MAY 1990,
MAR 1992 10-10M WHICH WILL NOT BE USED.
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INTE :(DISCIPLINARY ADMISSION ASSESSML--.- {

EMERGENCY ROOM/CLI.NIC ASSESSMENT

&r "% s e-
I. Date: Time WA O Age_U\ HT: C:D WwT:_ A\ 20
' Mode of Arrival: [ JAmbulance [ xWalk In [ )Extended Care Facility
[ ]OLher : -
Source of Informatign [JPatient [ ]Family/Friend [ JOld Chart [ ]Other:
Chief Complaint; m¢>¢ oY " i
Allergies; DWCOS '
Reactions to Anesthesia:
Medical History/Past Surgeries/Hospitalizations:____No ) SN~
Present Medications; __. Qo é.x/\\_,
Marital Status: Nen S —
Religious Preference:___~= __ (\Blood/Blood ProductTranstusion Preference:
Emergency Notification . '
Relative/Friend: Sp g_v—-( Relationship:
Phone Numbcr
II. LEVEL OF CONSCIOUSNESS:
JAlert [A]Oriented { -}Person {-APlace }Time
[ “JVerbally Responsive [ ]Confused/Disoriented [ JResponds to.Pain
" BEHAVIOR :
[/(]Cooperauve [ JUncooperative [ JCombative [ JWithdrawn
[ ' JOther: .
EMOTIONAL/PSYCHOSOCIAL STATUS:
¢7iCaim [ JAnxious [ JFearful [ JDepressed [ ]Suicidal
ADL’s/Level of Eunctioning:
Bathi N Dressiff /AT Eating (S/A/T: Mobilitf_SJA/T
* -Oral Hygiene(S/A/T . - Toileting §/A/T
Comments: et .
VITAL SIGNS Comments:
TIME B/P PULSE RESP- | - TEMP
: IV. POTENTIAL ABUSE
Ny (W i e | \Q RS TY4Not Applicable
— . [ JRape or Other Sexual Molestauon
lb"\‘) \\%‘( T’L \% C{B { ]DOII)nESIlC Abuse
: [ JAbuse or neglect of elders or children
[ 1Evidence of Physical Assault N
{ }Unexplained Bruises
. { }Unexplained Injuries
III. PATIENT RIGHTS - ¢ { }Unkemp, dirty, poor hygiene
Advanced Directive [ JYES L'ﬁNO It yes 10 the above, initiate Center Memorandum
Type: 122-17 (Mandatory Reporting of Adult and Child
Location: - Abuse or Neglect) and contact Social Worker.
Organ Donor [ JYES [{INO Date/Time Initi“alled:'
Tissué Donor: [ JYES [ANO Method of Notification;
. Information/Pamphlet Provided: Comments: ; .
[ JYES [ INO [/rj'Retused ' :
Signature/Tftle: Date/Time: 35}(\3& Sﬂ' Yo
g} Date/Time: AN NS
Readmission/Reassessment within 30 days:
Reviewer(s):
Signature/Title: Date/Time:
Date/Time-




..-ﬂ:'ERDISC[PLINARY ADMISSION ASSESSMENT
EN;IERGENCY ROOM/CLINIC ASSESSMENT

[ Incontinence
Last Mammogram:;

Last Menstrual Period:

[ 1Other:

Last Pap Smear:___°

V. SKIN :
[ JHot Varm [ )Cool Dry [ ]Diaphoretic
[.7IPink [ "JCyanotic [ ]Rash [ Lesions [ 1Decubiti
{ ‘JLacerations [ ]Hematoma [ JFlushed [ 1Other: ..
CARDIQVASCULAR : :
$-No Problem Identified [ }ChestPain { }Exertional - { }Rest ;
Chest Pain: Location: Duration: ;
Frequency: ! Severity: (G- 10 Scale)
e, Royom: [ ARegular | [ lmegular | e
Leg Pain; [ "TExertional | [ JRESt = ket o) P S
PULSES PUPILS }
| Lett Right | : LEFT RIGHT
Radial : Size 2 =
OF = | React €N 5
~ ' Fixed
PT — — Dilated
Constricted- K
i
i
Breath Sounds: 5
Lett Right ;
Clear S [ |
Wheezing |
Rhonchi ,
Rales
Other i 5
RESPIRATORY : i
Breathing Pattern: i Normal [ IDyspnea { }Exertional }At Rest
Cough: | [7INone [ JNon-Productive { JProductive i
Comments: : ]
MUSCULOSKELETAL | ~ 1
[\}Moves all 4 Exoemities ¢ [ JHemiplegia { JParaplegia [ }Quadriplegia
[ JAmputee [ ]Contractures [ ]Other: i
Comments; '
GASTROINTESTINAL
Abdomen: TJSoft [ JRigd [ IDistended - [ IM®n-Tender
[ ]JTender | [ ]Bowel Sounds {~Normal { )Absent
' ' { }Hypoactive { }Hyperactive
Last Bowel Movement: Other:
Comments: {
GENITOURINARY - ! :
[ oProbiem Identified t [ ]Buming [ JFrequency { JHematuria - .

Date/Time: D’[H-/Ti 44O

Signalurz(lﬁ%}%

Date/Time:
! S—
R&dmission/ReassessmenM: i
Reviewer(s) f
Signature/Title: Date/Time:
. Date/Time:
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INTERDISCIPLINARY. ADMISSION ASSESSMENT
EMERGENCY ROOM/CLINIC ASSESSMENT

W

VI. TREATMENTS DONE: , vl
[ JIVE: : (Flow sheet started) [ INGiTi#oe £ ]Foley
[ JEKG- [ JABG [ ICXR [ KUB ' .
[ JAerosol Treatnent: i
[ JChem7 [ JChem 10 [ ]Cardiac Enzymes [ JCBC . [ JPIPTT
{ JAccucheck: ' : Pulse Oximeter:
[ JOther: '
MEDICATIONS ADMINISTERED: | _
TIME MEDICATION DOSE RESPONSE SIGNATURE
5B D-aone ol SO0n | (oo
\s\s— e heed\ A \6 G
VIL Disposition Of Patient/Care Sertting: Time:__ \ WS .
X Discharged to Home [ )JAdmited to Medicine Service [ ] Admitted to Surgery Service
[ 1Admitedto ICU { 1 Admitted to Mental Health

[ JTransferred to another Facility:
. [ ]To be admitted at a later date for surgery; Date TBA:_.

- [ ]Other
Patient placed on Seriously IlI List: . [ IYES [ INO. |
Chaplain Notified: - [ IN/A [ JYES [ INO ) |

List Items Brought to Hospital:

Disposition of Valuables: [ JAgent Cashier [ IMAA [ JPatient Effects ' |
- . [. JPatient : [ JFamily/Home : |

PROGRESS NOTES:

Coah e xee0g

EKG RHYTHM STRIP
(If Applicable)

Signat : _Date/Time: ,‘l‘wé‘l (Y

. 4 N\ Date/Time: ~

- Y -
Rdmission/Reassessnmo) days:

Reviewer(s):
Signature/Title: Date/Time:
Date/Time:
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ea s sy tme oot toe

{

m'il'ERDISCIPLINARY ADMISSION ASSESSMENT
INPATIENT ASSESSMENT

PHYSICAL DISABILITIES PULMONARY:

Arthritis YES NO. .

Coordination Problems ~ YES NO . Smoker YES. i NO
Limb Loss YES NO Packs Per Day:___ #of Years:_ 1
Seizures YES NO Recent URI YES NO
Emotional Status: CoPD YES NO

Calm / Apprehensive / COOPETYE_ oo oo i .““L;h.z;gﬂwﬁmrﬂp+.ﬁg+g_uk-.;
?ax"al.yms YES NO B VES it NO
ain: YES NO .

. . Asthma YES NO
Severity (0 - 10): SOB VES NO
Tolerable Level of Pain :

Location: Cough ) YES NO
Productive:
Comments: Non-Productive: .
Color of Sputum: :
ELIMINATION: Comments: i
Incontinence YES NO !
Indwelling Foley YES NO :
Tleostomy YES NO -
Colostomy YES NO §
Constipation YES NO , A
Diarthea YES NO CARDIOYASCULAR/CIRCUEATION:
Black, tarry stools YES NO CHF YES ii NO
Renal: YES NO Angina YES A NO
Prostate YES NO Last Occurrence: !
Comments: Location: §
Severity (0-10): :'
GASTROINTESTINAL: Relieved by: R
Nausea & Vomiting YES NO M YES 4 NO
Feeding Tube YES NO Arrhythmias YES 4 NO
Hx of Ulcers YES NO Hx Vascular Disease YES 4 NO
ETOH Use YES| NO HIN YES ] NO
- /wk. Last drink: CVA YES 1 NO
Dysphagia YES| NO Pacemaker/AICD YES i{ NO
Religious Food Preference: __| Thyroid Disease YES i NO
Type of Diet: i Hepatitis - YES - 1 NO
Comments: I HIV YES 4 NO
Previous :
TEETH Blood Transfusion YES il wNo
Bridges YES NO : 1t R
Dentures: YES No Comments: '
Upper: Full: Partial: 3 ;
Lower: Full: Pahial: F
Broken YES NO Comments:
Loose YES, NO
Missing YES NO
Signature/Title: Date/Time:
i} Date/Time:
Readmission/Reassessment within 30 days: 4
Reviewer(s): i
Signawre/Title: : Date/Time;
; Date/Time:
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PROGRESS NOTES
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MEDICAL RECORD. L S Progress Notes
NOTE_DATED: 03/08/99 12: 24 PSYCHOLOGY-WENTAL HEALTH

VISIT: 03/08/99 10:30 WOMEN’S MHPC GOLD SAPORITI-GPT

WOMEN’S MHPC' CLINIC/ GOLD TEAM/ INDIVIDUAL THERAPY/ PROB#3/ GAF-65

S: Pt presents for scheduled appt accompanied by her fiance. They
report problems with sex and intimacy

0: Pt has a cold with cough and fever I offerred to shorten the session
or reschedule, but she felt that this session "was too important" to skip.

Pt appears somewhat closed off -in their interaction, fiance appears open
and supportive. _

A: A list of their strengths and weaknesses in their sexual activ1ty was
made. Their most significant strengths include mutual interest in
developing their sexual relationship and the pt’s ability to participate
in sex. Their most significant weaknesses include lack of communication
and, for the pt., detachment. Provided psychoeducation on the effects of
sexual trauma on intimacy and sex, answered questions, and began layin?
the groundwork for increased communication. Both pt and fiance active y
participated in discu5510n _

P: Will meet with pt alone for the next session to focus on detachment
and regaining feelings while staying in reality. RTC x 1 week.

Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 03/08/99 12:46

n o e e e e T = e e e e e e e e e e e s e e e e e fm e b e R R A e e S A% = R R Y T R = e e R o e

' "Biloxi, MS (CONS) Printed:03/08/99 12:46
Vice SF 509

0755




MEULLAL HEUUKD O ‘ - Progress Notes

NOTE _DATED: 03/03/99 10:5 PSYCHOLOGY-MENTAL HEALTH
VISIT: 03/01/99 10:30 WOMEN’S MHPC GOLD SAPORITI-GPT
WOMEN’S MHPC CLINIC/ GOLD TEAM/ INDIVIDUAL THERAPY/ PROB# 3/ GAF=65

S: Pt presents for scheduled appt. She reports that her mood has been
stable and that she is working on being in control of her 1ife rather
being controiled by others. She c/o problems in sexual functioning.

0: Alert. Appropriately dressed and groomed. Euthymié mood with
appropriate affect. MSE grossly intact. : ' o

A: Discussed assertiveness skills and praised pt for her assertiveness in
her relationships with her father and her fiance. Processed her
impressions from last session in which her fiance was present. She

denies problems in their communication, but c/o problems in their sexual
relationship which appear to be related to her PTSD and possibly her
medication. Encouraged pt to see her psychiatrist re: side effects of
her medications. : ' : . :

P: RTC x 1 week with her fiance to discuss problems in sexual
functioning. '

Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 03/03/99 15:36

Bilaxi, MS (CONS) Printed:03/03/99 15:36
Vice SF 509
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MEDICAL RECORD L : : ~ Progress Notes

e = e = en P T dn R M WP e 4 e S e e M R S e Y M AR R M e AR W P M e T o e e e S e e = S W e = e A e

NOTE DATED: 02/22/99 15:55 PSYCHOLOGY-MENTAL HEALTH
VISIT: 02/22/99 13:00 WOMEN’S MHPC GOLD SAPORITI-GPT
WOMEN’S MHPC CLINIC/ GOLD TEAM/ INDIVIDUAL THERAPY/ PROB# 2,3/ GAF=60

S: Pt presents for scheduled appt accompanied by her boyfriend. She
reports recent conflict between her father and her boyfriend and feels
that she is in the middle of it. Pt also reports interest in decreasing,
. and possibly eliminating, her medications.

0: Pt appears fatigued with depressed-mopd and blunted affect. In
general, she seems passive in her communication with her boyfriend,
however she did make some attempts at assertiveness.

A: Pt and boyfriend have tentative plans to marry, though a date has not
been set. Though her boyfriend would like her to move in asap, the pt
reports that she is in no rush to move in or marry. . Her boyfriend voiced
feeling insecure in their relationship, and seems to perceive the pt’s
father as a threat. (It is likely that the father feels the same way;
hence, their conflict.) Pt appears to be taking on the role of .
peacemaker. _

P: 1) I will speak to Dr. Gelder abouf pt’s desire to decrease meds. -
2) RTC x 1 week for individual session; RTC x 2 weeks for couples
session.
¢
Signed by: /es/ SAUNDRA SAPQRITI, PSY.D.
_STAFF PSYCHOLOGIST 02/22/99 16:31

Biloxi, MS (CONS) Printed:02/22/99 16:31
Vice SF 509

--------------------------------------------------------------------------------
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(Continue on reverse side)

PATIENT'S (DENTIFICATION (For typed or written entries give: Name—laxt, first, middle;
grade; rank: mie: kospital or medice! facility)

Doy c oy,
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MCULUAL RELURY : Progress Notes

NOTE DATED: 01/29/99 11:36 PSYCHOLOGY-MENTAL HEALTH
VISIT: 01/29/99 10:30 WOMEN’S MHPC GOLD SAPORITI-GPT . . :
WOMEN'S MHPC CLINIC/ GOLD TEAM/ INDIVIDUAL THERAPY/ PROB# 3 (PTSD)/ GAF=65

S: Pt presents for scheduled appt. She c/o sexual dysfunction (low
desire and anorgasmia). S

0: Alert. Presented promptly fdr'appt. Psychomotor activity - wnl.
Good eye contact. Speech - coherent, goal-directed, average in rate/tone.
PTSD sxs appear well controlled by meds. ' ' , _

A: . Pt reports that her current relationship is going well and that they
are talking about the possibility of marriage. Though she reports
satisfaction with their sexual relationship, she states that her partner
takes it personally that she has not climaxed. She feels that her low
sexual desire and her medications are a factor; it also appears that
there is performance anxiety. Pt also reports vaginal dryness, which
requires that she and her partner use a lubricant. Pt was advised to
discuss the side effects of her current medication regimen with her
physician. She requested that her partner come to her next therapy
session for psychoeducation on the effects of PTSD and meds on sexual
functioning. : : '

P: Pt and partner to RTC x 1 week.

Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
'STAFF PSYCHOLOGIST 01/29/99 12:02

o e e o = e e k= e e o o e e e = A e e e e e A e e = e e e = e e e e e e e T A e o =

Biloxi, MS (CONS) Printed:01/29/99 12:03
: Vice SF 509

e e T e e e e e b el g
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NOTE DATED: 12/14/98 11:28 PSYCHOLOGY-MENTAL HEALTH
VISIT: 12/14/98 10:30 WOMEN'S MHPC GOLD SAPORITI-GPT
WOMEN'S MHPC/ GOLD TEAM/ INDIVIDUAL THERAPY/ PROB# 2/ GAF=65

S: Pt present for scheduled appt. No change in level of depression. Pt
attributes her depression, in part, to somatic problems (migraines,

" nausea). Pt is now-seeing a civilian doctor for her migraines who has
prescribed for her: Stadol and Perkoset. o

0: Alert, though lethargic. Depressed mood with blunted affect.
Psychometor retardation. Speech is average in rate/tdne.

A: Pt continues to meet social/occupational obligations. Pt attended two °
AA meetings since last session. She also works on the AA hotline and at '
the Women's Auxillary of the VFW. She reports compliance with her

medication. She reports that she dropped out of the depression group

because of health problems and scheduling conflicts. It seems 1ikely that

her depression is exacerbated by health problems. She reports that her

new meds for migraines have been effective. She is scheduled for an

endoscopy this week to. rule out ulcers. ' C

P: RTC x 2 weeks.

Signed by: /es/ SAUNDRA SAPORITI, PSY.D.
STAFF PSYCHOLOGIST 12/14/98 11:54

--------------------------------------------------------------------------------

DOVE . GAYLE Biloxi, MS (CONS) Prinfed:12/14/98 11:54
: Vice SF 509
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I. Date:f| “5)@? Time: |4¥55

i

.

INTERDISCIPLINARY ADMISSION ASSESSMENT

[
i 1

EMERGENCY ROOM/CLINIC ASSESSMENT -

L[] HT: @é WT:

Age:

Mode of Armival: [ JAmbulance
[ ]Other:

[YAWatk n [ )Extended Care Facility

Source of Information:

[“APatient

[ JFamily/Friend [ J0ldChart [ ]Other:

Chief Complaint:_{
Allergies:_ A) KOA

Reactions to Anesthesia:_¢

Medical History/Past Su:geries/Hospitalizations:

Present Medxcanons Au— pJL.

a

Marital Starus
Religious Preference: V' Blood/Blood ProductTranstusion Preference:
Emergency Notification ’ - : _
Relative/Friend: Relationship:
Phone Number :
LEVEL OF CONSCIOUSNESS
PAAJert >40dented {u4Rerson lace ~ §4Time
JVerbally Responsive [ ]Contused/Disoriented [ ]Responds to Pam
BEHAVIOR _ B .
4ACooperative [ JUncooperative [ ]Combative [ JWithdrawn
[ 1Other:
EMOTIONAL/PSYCHOSOCIAL STATUS:
MACalm [ JAnxious [ JFearful [ IDepressed [ ]Suicidal
ADL’s/Level of F unctxomng .
Bathing (A/T Dressing (JA/T Eating(S)AT: Mobmry@o.rr
Oral Hygene@A/l‘ Tolletmg@Afr
Comments:
VITAL SIGNS Comments:
TIME B/P PULSE RESP TEMP
IV. POTENTIAL ABUSE
t Applicable .
[ JRape or Other Sexual Molestanon
[ ]Domestic Abuse
[ - JAbuse or neglect of elders or children
{ JEvidence of Physical Assault
{ }Unexplained Bruises
{ }Unexplained Injuries
PATIENT RIGHTS { YUnkempy, dirty, poor hygiene
Advanced Directive NAVES @NO If yes to the above, initiate Center Memorandum
Type: 122-17 (Mandatory Reporting of Adult and Child
Location: - Abuse or Neglect) and contact Social Worker,
Organ Donor [ JYES (¥ANO Date/Time lniti'ated:
Tissue Donor: [ JYES [ANO Method of Notitication:
Intomlanon/Pamphlet Prowded , Comments:
[ JYES [ JRefused

Signawre/Title:

Date/Time: HS Zﬂz Hp
Date/Tim

e:

Readmission/Reassessment within 30 days:

Reviewer(s):
Signature/Title:

Date/Time:

-/

Date/Time:
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INTERDISCIPLINARY ADMISSION ASSESSMENT - - ;
EMERGENCY ROOM/CLINIC ASSESSMENT :

!

o

SKIN i .
{ JHot arm [ ]Cool iviDry [ Diaphoretic
(4Rink [ JCyanptic [ JRash [ ILesions [ Decubiti-
[ JLacerations [ JHematoma ([ JFlushed [ ]Other; ,-
: 1]
CARDIOVASCULAR i :
o0 Problem Identitied [ )ChestPain { }Exertional { }Rest
Chest Pain: Location: ‘ Duration: 1
mi i ETEQUENCY: e Severity: (0 - I Scale)
_ Rhythm: : egular f jiregular - e e S s e e i e
Leg Pain: JExertional [ ]Rest
PULSES : PUPILS :
T Lek | Right : LEFT RIGET
Radal | « | " i Size jé g E
React !
DE RV | Fixed :
PT . g g Dilated
! v’ Constricted
i
Breath Sounds: !
Leht Right !
Clear- S 7 4
Wheezing !
Rhonchi ;
Rales i
Other i
RESPIRATORY o -
Breathing Patter: - ¥4Normal { ]Dyspnea { }Exertional { }AtRest
Cough: : [ flene [ JNon-Productive [ )Productive =
Comments: !
MUSCULOSKELETAL ;
oves all 4 Extremities ‘[ JHemiplegia [ ]Paraplegia [ 1Quadriplegial
[ JAmputee l[ JContractures [ 1Other: !
Comments: I
GASTROINTESTINAL g
Abdomen: [MSost i[ JRigd [ IDistended [ “#on-Tender i
[ JTender l}[ ]Bowel Sounds {yANormal { }Absent N g
] { )}Hypoactive { }Hyperactive :
Last Bowel Movement: ! Other: : ' ;
Comments: i !
‘GENITOURINARY i . : - i
$<INo Problem Identified . [ )Burning [ JFrequency [ JHematuria ;
[ JIncontinence ¢ Last Menstrual Period: , Last Pap Smear:
Last Mammogram: i [ ]Other:
Signature/Title: Date/Time:_| { “5 }0!&5
Date/Time: 4
Readmission/Reassessment within 30 days: f"
Reviewer(s) I
Signature/Title: ' Date/Time:
Date/Time:
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INTERDISCIPLINARY ADMISSION ASSESSMENT
EMERGENCY ROOM/CLINIC ASSESSMENT

V1. TREATMENTS DONE:

[ JIVF: (Flow sheet started) [ INGTube [ JFoley
[ JEKG [ ]JABG. _ [ JCXR [ JKUB '

[ JAerosol Treatment: )

[ JChem7 [ 1Chem 10 [ ]Cardiac Enzymes { JCBC [ JPT/PTT
[ JAccucheck: “Pulse Oximeter: ]

[ 1Other:

NIEDICATIONS A.DMINISTERED . .
TIME MEDICATION - DOSE RESPONSE SIGNATURE

152D Toradel | 30mg /1 _~ Q@a/mﬂm‘&)

1525 Tocads? | 3omg IV

VIL . Disposition Of Patient/Care Setting: Time: / 030
/|Discharged to Home [ JAdmitted to Medicine Service [ ] Admitted to Su:gery Service
{ ] Admitted to ICU [ -] Admitted to Mental Health :

[ JTransferred to another Facility:
[ -1To be admitted at a later date for surgery; Date TBA:

[ JOther
Patient placed on Seriously Il List: [ JYES [ INO :
Chaplain Notified: [ INA [ JYES [ INO
List Items Brought to Hospital:
Disposition of Valuables: [ ]Agent Cashier [ IMAA [ JPatient Effects -
[ ]Patient ( ]Family/Home
PROGRESS NOTES;
%Mfm Rt stoblp., Pt lupt bejoce odddimed
Cauld be. aen.
EKG RHYTHM STRIP
(It Applicable)

Si@atmﬂitlczwm;aw _Date/Time: ”//5 /Q? leJO

! Date/Time:
Readmission/Reassessment within 30 days:
Reviewer(s): .
Signature/Title: : Date/Time:

Date/Time:
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VII.

e rgeee genok

]NTEI}DISC[PLINARY ADMISSION ASSESSMENT

|

INPATIENT ASSESSMENT
PHYSICAL DISABILITIES; PULMONARY:
" Arthritis YES NO ‘
Coordination Problems  YES NO Smoker YES
Limb Loss " YES NO Packs Per Day: # of Years:
Seizures YES NO Recent URI YES
Emotional Status: COPD YES
seomie Gl mef-Apprehensive J-Gooperativess = ez L1 ACHEOSIONLY TES
Paralysis YES NO 02 Adm YES
Pain: YES NO 18 YES
Severity (0- 10): Asthma YES
Tolerable Level of Pain i '+ S0B YES
Location: | Cough _ YES y
N : Productive: K
Comments: Non-Productive: 3
Color of Sputum: !
ELTMINATION: Comments:
Incontinence YES NO ‘
Indwelling Foley YES NO !
Tleostomy YES NO |
Colostomy YES NO ‘
Constipation YES NO ' i .
Diarthea YES NO CARDIOVASCULAR/CIRCULATION:
Black, tarry stools YES NO CHF YES NO
Renal: YES ! NO Angina YES :NO
Prostate YES NO Last Occurrence: i}
Comments: l Location: 5
- . Severity (0-10): ‘
GASTROINTESTINAL: | Relieved by: :
Nausea & Vomiting YES } NO M YES NO.
Feeding Tube YES ! NO Arthythmias YES 0
Hx of Ulcers YES : NO Hx Vascular Disease YES 0
ETOH Use YES NO HTN YES KO
/wk. Last drink:_ | CVA YES NO
Dysphagia YES NO Pacemaker/AICD - YES NO
Religious Food Preference: ! Thyroid Disease YES IO
Type of Diet: Hepatitis YES 0
Comments: HIV YES NO
Previous ; g
TEETH Blood Transfusion YES NO
Bridges YES NO ’ 1
Dentures: YES No Comments: k
Upper: Full; Partial: ' N
Lower: Full: Partial:;
Broken YES NO Comments:
Loose YES NO
Missing YES NO b
Signature/Title: Date/Time:
Date/Time:
Readmission/Reassessment within 3b days:
Reviewer(s): ' : .
Signature/Tide: i Date/Time:
: Date/Time:




lNTERDISCﬂ’LINARY. ADMISSION ASSESSMENT

LOvE, GAYLE [

EMERGENCY ROOM/CLINIC ASS-'.I _

. \
I Date; O”Ia\)é?‘Z Time:__ ) 979 &ézz' 604" HT: S’ (g wr;_ /88
Mode of Arrival: [ ]Ambulance [\p]WalkIn ! JExtended Care Facility
[ IOther:
Source of Information:  [YJPatient, . [ JFamily/Friend a [ 10ldChart [ ]Other:
Chief Complaint__ ol Acainn 0. R .
(SN

Allergies: \
Reactions to Anesthesia: O ' . —
\Medlcal I-ﬁstory/Past Surgenes/Hospnahzauons ST : 3 . -
2\p d Ay

Marital Status: __ g picd &
Religious Preference: Q. E‘kl ¥t ,Q: Blood/Blood ProductTranstusion Preference:  yy~ Qa3 2
Emergency Notification

Relative/Friend: Rclationship: | @ THTA
Phone Number: ‘ 223 = ST 6-1 /9

1 <o " y

II. LEVEL OF CONSCIOUSNESS:

ert [ “J&siented fgperson { \\Byace (E}Time
[ IVerbally Responsive [ ]Coutuscd/Dnsoncntcd [ IRespondsto Pa
BEHAVIOR
[“ooperative [ JUncooperative [ ]Combative [ ]Withdrawn
[ ]Other:
EMOTIONAL/PSYCHOSOCIAL STATUS:
[ Im ( JAnxious [ )Fearful [ ]Depressed [ ]Suicidal

ADL’s/Level of Functioning: :
Bathin& SMA/T Dressing Y A/T EatingCY A/T: Mobilhy ST
Oral Hygiepe@/l‘ Tmlen.ngQB/A/I‘

Comments:
VITAL SIGNS _ Comments:
TIYE B/P PULSE RESP . TEMP :
) IV. POTENTIAL ABUSE
Q/[; 11’53 [2% _g 5 } '8 il r)b ]Not Applicable
JRape or Other Sexual Moleaalmn
I y/ 5 /6 54 /8 [ ]JDomestic Abuse
{ JAbuse or neglect of elders or children
[ ]JEvidence of Physical Assault
{ }Unexplained Bruises
: . { )Unexplained Injuries  ;
III. PATIENT RIGHTS ' { }Unkempt, dirty, poor hygiene
Advanced Dlrecuve [ \?QY'ES L ]NO If yes to the above, initiate Center Memorandum
Type: 122-17 (Mandatory Reporting of Adult and Child
Location: "o ;]xu d4 . Abuse or Neglect) and contact Social Worker.
" Organ Donor [\dYES [ JNO - Date/Time Initi"a_ted:.
Tissue Donor: MNIYES [ ]NO Method of Notitication:
Information/Pamphlet Provided: . Comments:
[ ]YES l\pNO [ JRefused

Signature/Title:

Readmission/Reassessment within 30 days:
Reviewer(s):
Signature/Title: - Date/Time:

Date/Time:
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N

INTERDISCIPLINARY ADMISSION AJSSESSNIENT
EMERGENCY ROOM/CLINIC ASSESSMENT
l

Signature/Title:

V. SKIN i
[ JHot N\Yam [ 1Cool DdPry [ IDiaphoretic
N\ZFink [ JCyanetic [ JRash [ ]Lesions [ ]Decubiti
{ JLacerations [ ]Hematoma [ ]Flushed [ ]Other:

CARDIOVASCULAR i 1
No Problem Identified [ JChestPain { }Exertionalug { }Rest r
est Pain: Location: ! Duration: :

. Frequency: L Severity: (0- 10 Scale)
Y e T T, K}Tymm, P [._ 'C_El-_l—l e ,_t:_]r%_.éuz_.ar - A e N R e e ST P e e o e gl et 13 s e e opems o

Leg Pain: (" JExertional [ ]Rest o . N

PULSES PUPILS
] Ten | Right | | LEFT RIGHT

Radial & 2- i Size =N =

5 ‘ React - A 2y
G I ' Fixed
PT o i Dilated :
Ca gl 3 ' Constricted :
| s
| :
Breath Sounds: | . &
Lett Right
Clear - e\ ¢ ——
Wheezing

Rhonchi ]
Rales i i
Other : i

RESPIRATORY ; 5

Breathing Pattern: -ﬁdNormal [ JDyspnea ~ { }Exertional . { }AtRest

Cough: [ [MNone [ INon-Productive [ ]Productive’ f

Comments: :

MUSCULOSKELETAL ,

oves all 4 Extremities [ JHemiplegia [ JParaplegia [ ]Quadriplegia:

{ * JAmputee Il IContractures [ ]Other: '

Comments: i - :

GASTROINTESTINAL ;

Abdomen: [ \{Soft [ IRigid [ ]Distended [ ¥Non-Tender '

[ ]Tender i{ \@Bowel Sounds { S¥ormal { }Absent
! { }Hypoactive { }Hyperactive

Last Bowel Movement: Q[ K lm Other:

Comments:_ QC¢ . poii . VBT

GENITOURINARY . | : A

NJWNo Problem Idenufied il JBuming = ([ IFrequency [ JHematuria y

[ *)Incontinence ’ 1Last Menstrual Period: Last Pap Smear:

Last Mammogram: ! [ 1Other:

o I Y P

| Date/Time: /
Date/Time: &, /b, 74

9% 1720

Reviewer(s)
Signature/Title;

Date/Time:

Date/Time:

0771




INTERDISCIPLINARY ADMISSION ASSESSMENT
EMERGENCY ROOM/CLINIC ASSESSMENT

VI. TREATMENTS DONE:

[ JIVE: (Flow sheet started) [ INGTube [ JFoley
[ JEKG [ JABG [ IXXR . { KuB : :
[ JAerosol Treatment: : .
[.)Chem 7 [ JChem 10 [ ]Cardiac Enzymes [ JCBC [ JPTPTT
[ JAccucheck: : Pulse Oximeter:
{ ]Other :
MEDICATIONS ADMINISTERED ) :
TIME MEDICATION . DOSE RESPONSE SIGNATURE
1940 | Qomusf B! 4 slau iy

— 0 .
13 (o p}umnmn”— ' 3&%,,&\, K ilay hu

YVelea—59r | Toeetsl. 394*%-11"‘\ e - M\
isast525] Toreehe | 3nmaty

A4

VIL Disposition Of Patient/Care Setting: Time:_ ]Q’ %
[~JDsscharged to Home . [ JAdmitted to Medicine Service [ ] Admitted to Surgery Service

] Admitted to ICU [] Admitted 10 Memal Health
[ ITransferred to another Facility:

. [ ]To be admitted at a later date for surgery; Date TBA
[ ‘1Other

Patient placed on Seriousty Il List: [ TYES

Chaplain Notified: yyA IYES [ INO

List Items Brought to Hospital:

Disposition of Valuables: [ JAgent Cashier [ MAA [ JPatient Effects

?@iem [ JFamily/Home )
B&GRESNOTE%M[,\;,, pood by Ny 8 sa Al
AAY AACUW T AN, A :

EKG REYTHM STRIP
(If Applicable)

L
Signature/Title: vi@T § g Date/Time: / Of @ / SO
i\";:"‘.&': ,V n-:‘ “'ﬂ Dale,rime:

Readmission/Reassessment within 30 days:

Reviewer(s):

Signature/Tide: Date/Time:
Date/Time:

’
0772




r

INTERDISCIPLINARY ADMISSION ASSESSMENT

! |
'i © INPATIENT ASSESSMENT
I : .

VIII. PHYSICAL DISABILITIES PULMONARY:
Arthritis YES ! NO I
Coordination Problems  YES ! NO Smoker, ) YES ) NO
Limb Loss YES : NO Packs Per Day: #of Years: .
Seizures YES NO Recent URI ' YES N
Emotional Status: COPD . YES N
e oo e ei-GalmuL Apprehensive. LCooperative. . o e I\Tf.}l,c-osmmy e e .YES___. S

ga{al‘ysis : YES | NO ;}‘3 o ':(E S

ain: YES NO Asthma VES
Severity (0- 10): ' SOB : YES
Tolerable Level of Pain : :
Location: ' Cough Producti YES NO

. ) oductive: 1

Comments: : Non-Productive: !

- Color of Sputum: '
ELIMINATION: . . Comments: N
Incontinence YES NO ;
Indwelling Foley YES NO !
Ileostomy YES NO
Colostomy YES | NO _ i A
Constipation YES | NO , 4
Diarthea YES NO CARDIOVASCU LAR/CIRCULA’I:?ION:
Black, tarry stools YES NO CHF YES -JLIO
Renal: YES NO Angina YES NO
Prostate YES NO Last Occurrence: . ;
Comments: 2 Location: :

.! . " Severity (0-10): 3
GASTROINTESTINAL: ! © Relieved by: - i
Nausea & Vomiting YES NO M - YES - :NO
Feeding Tube YES NO . Arrhythmias YES NO
Hx of Ulcers YES | NO Hx Vascular Disease YES . NO
ETOH Use YES NO . HTN YES NO
/wk. Lastdrink: | CVA . YES :NO
Dysphagia YES NO Pacemaker/AICD YES ‘NO
Religious Food Preference: ' Thyroid Disease YES NO
Type of Diet; Hepatitis YES iNO
Comments: : ' HIV YES ,NO
Previous
TEETH , Blood Transfusion YES ’ ' INO
Bridges YES NO i
Dentures: YES | No Comments:
Upper: Full: Partial: :
Lower: Full: Paniaﬂj: i
Broken YES ! NO Comments; :
Loose YES | NO |
Missing YES | NO i
Signature/Title: : Date/Time: '
Date/Time: _
1 o
Readmission/Reassessment within i30 days: : . i
Reviewer(s): ! ' :
Signature/Title: ! Date/Time:
i Date/Time:

0773



INTERDISCIPLINARY ADMISSION ASSESSMENT

INPATIENT ASSESSMENT
‘IX., SLEEP/REST ASSESSMENT -
Usual Number of Hours of Sleep: Goes to Sleep at: _Rises at:
Difficuity Sleeping: YES NO Sleeping Aids: YES NO
Why? - What?
MISCELLANEOUS: - SKIN INTEGRITY .
Glasses . YES NO Rashes YES NO
Contact Lens YES NO Bruises YES NO
Hearing Aid YES. NO Infections YES NO
Antificial Eye YES NO Cuts YES NO
Crutches . YES NO Edema YES NO
Artificial limb YES NO Site:
Brace - YES NO Degree:
Walker YES NO General Problems:
Cane - _ YES NO
Wheelchair YES NO Comments:
Infusaport/Hickman . YES NO
Comments:
e
X. ULCER DOCUMENTATION
DATE ACQUIRED LOCATION SIZE STAGE DRAINAGE
- BRADEN RISK SCALE
SCORE 1 2 3 4 TOTAL
SENSORY Unresponsive Responds to Responds 10 No Problem
PERCEPTION _ Pain Verbal
MOISTURE Always Wet Often Wet - Rarely Wet Dry
ACTIVITY Bedfast Chairfast - | Slightly Limited Walks
- Frequently
MOBILITY Completely Limited Slightly Limited No Limits
‘immobile Movement )
NUTRITION. Very Poor | Inadequate<l/2 | Adequate >1/2 Excellent
Intake meal meal )
FRICTION Max assist to Minimum assist No Problem No Problem
move to bed to move to bed
TOTAL
“If Score is < 16 Initiate Nursing Procedure 311 and Notify Enterostomal Therapy Nurse
Method of Notification: -
Comments:
Signature/Title: Date/Time:
Date/Time;
'Readmiission/Reassessment within 30 days:
Reviewer(s):
Signature/Title: Date/Time:
Date/Time:
I
R

0774




| _ |
INTERDISCIPLINARY ADMISSION ASSESSMENT

l
!
XI. PREDISPOSITION F(j)R FALLING . -
[ JUnsteady on feet ; [ ]Poor Eyesight [ IDizziness/Fainting
{ 1Poor Bladder Control ; { ]Contused/Disoriented [ 165 Years or ©lder
[ INeurological Problems { JPhysical Disability [ JUnsafe Foorwear
[ JCurrent Medication: Narcotics, Hypnotics, Sedatives, Diuretics * [ IPrior Falls
Patient placed on fall risk precautions: [ ]YES - [ INO
Explanation: - i ‘
e R U vy Ey— é - J— sy e I S P .
Signature/Title of Initiator: . ' Date/Time:: :
PROGRESS NOTES: ' ' ;
: i
7
i
i i
{
!
] ;
1 :
] i
| §
; i
! ;
| :
| é
T il
! |
i i
I: .
) »
i :
7
i
;.
i :
Sienature/Title: ' . Date/Time- !
Date/Time:
Readmission/Reassessment withim:}O days:
Reviewer(s): )
Signature/Title: 3 Date/Time:
; Date/Time:
1

0775



INTERD'ISC&L]NARY ADMISSION ASSESSMENT

X1IL _ INPATIENT SCREENING TOOL

NUTRITIONAL SCREENING ) Need Identified: 00 Yes [ No
Unintentional Weight Loss of 5!bs in last week: O Yes 0O No '

NPO >3 Days: O Yes O'No

| Unintentional Weight Loss of 101bs in last month: [ Yes O No

Tube Feeding/TV Nutritional Support: [IYes [ No Type:
Non-Formulary Nutritional Support (Tube Fee&n,/Parmteral) Products: O Yes OO No

-Type:

If any of the above identified, contact Chmcal Dietitian .

Method of Notification: Date/Time Notified:

Signature/Tite: - .

SOCIAL WORK/DISCHARGE PLANNING SCREENING Need Identified: O Yes [ No

Patient will need supportive care or support of caregiver at discharge for activities of daily living: 0 Yes T No
Patient lives alone-and is capable of independent living: 0 Yes T No '
Patient is capable of planning for own care: 00 Yes L1 No
Patient is homeless: 0 Yes [ No
" Abuse suspected: O Yes [ No
If any of the above identified, contact Social Worker:

Method of Notification: : Date/Time Notified:

Signature/Title:

FUNCTIONAL SCREENING - Need Identified: 01 Yesl O No
Able 1o Perform Activities of Daily lemg without Assistance O Yes [ No

Developed within the last month:

[ 1CcvA [ ]Head Trauma [ ]Brain [n_]ury [ JFall

Newly Identified weakness/paralysis :

If any of the above identified notify Rehabilitation Medicine

Method of Notification: Date/Time Notified:
Signature/Title:

TEACHING ASSESSMENT
Learns best: OSeeing [OHearing [ODoing Abletoread: OYES [ONO Education Level:
Barriers limitations: [IPhysical OVisual OCogritive DOAuditory [OLanguage UOEmotional
S OIOther - DONone

Describe barriers/limitations and note plan to adapt patient teaching:

Age Specific Needs:

~ Culwral/Religious practices artect the patient's healthcare? DNO OYES If yes, describe and document plan |
to adapt teaching:

Signature/Title: Date:
*Document teaching needs on the Interdisciplinary Patient and Family Teaching Record which is attached
to the Collaborative Interdisciplinary Plan of Care/Progress Note/Discharge Planning Form.

Signature/Title: ' : Date/Time:
Date/Time:

Signature/Title: - Date/Time:’
S S paeTime:

Readmission/Reassessment within 30 days:
Reviewer(s):

0776



| ;|
ERDISCIPLINARY ADMISSION ASSESSMENT
: PROGRESS NOTES
;
H '
!
5 l:
i
1
i
]
i
il
:
1 |
i
1
|
] Y
z ;':
i
i
!
I i
l ;
Signature/Title: 1 Date/Time; !
' Date/Time: .

Readmission/Reassessment within 30 days:

Reviewer(s):
Signawre/Title:

Date/Time:

Date/Time:

0777




ot

HEDICAL RECORD INTERDISCIPLINARY ASSESSMENT: HISTORY. & PHYSICAL EXAH—I

Admisefon date: Time: _ am pm
CHTEF COMPLAINT: | admitted from: () AEC [ Clinic Other:_ -

Primsry Care Provider:

HISTORY OF PRESENT ILLNESS:

addressogragh

0778



o pmiag e e

MEDICAL RECORD INTERDISCIPLINARY ASSESSHENT -

HISTORY & PHYSICA[

[ EXAN

FAMILY HISTORY:

PERTTINENT MILITARY HISTQRY:

SOCIAL HISTORY: (Include: jalechol, tobacco [pack-years], illicit drug use; hx of sexual tr

current l{ving condition; occupatdion)

REVIEW OF SYSTEMS

‘GENEPAL:

EYES/VISION:

EARS/NDSE/THROATZ (laclude hearing, smell/taste)

0779
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auma;




Neck/Throat:

" Chest:

Heart:

Breasts:

Lungs:

Abdomen:

Lenitalia:

Female:
Pap smesr dene: . Yes No

Rectal:
prosiate:
oczult blood;

0780




MEDICATIONS

{Taken

Drug Indication Dose Frequency Last Dase

j
D L SO P p— ___..‘______-\.g.?._..'-..:--.--y._,.. Ry D L R e g - .i S
Over-the-counter: |

AGYANCED DIRECTIVES

BLOCO TRANSFUSION:

- 01 dispuszed pt’s preferences regarding bloed transfusion

{1 has one
[] does not desire one

[] desires one

(1 N/A

PAST MEDICAL HISTORY:

Imemizations: ({1 influenza

1 pneumnococcal

(Includa surgecries/hospitalizatians/injuries)

dace: PPO: date:

i
i
!

[] wants further 1nFor1at1on

i date: results:

a diphrheria/tecgnus booster date:

FEMALE: Last qram: | results: Monthly bresst self exams. 9] yes;:

Last Pap smear: { recul ts: - :

i

ALLERGIES & SENSITIVITIES 5

¢(Inciude reaction)

Medication: ﬁ
Food/other:

R

0781
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PHYSICAL EXAMINATION

Bp:

Ht: Wt:

GENERAL APPEARANCE & MENTAL STATUS:

Head:

Eyes:

Ears:

Nose:

Mouth:

Teeth:

0782




Neck/Throat:

Chest:

Heart:

pemy iy ———an

o, it i ey £ ity crsd emerige

Breasts:

Lungs:

Abdomen:

Genitalia:

Fenale:
Pap smear dome:

Rectal;
prosiate:
ocsult Slood:

Yes

0783




PHYSICAL EXAMINATION cont.

Back/Sbineﬁ

Skin-

Extremities:

Lymphatics::

Neurological:

Lomsnosnc TESTS

LAB VALUES:

EKG:

XRAYS:

0784
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?
|

DIAGNOSTIC IMPRESSION

0785

i N e e IN

!

|

|

|

PLAN !

i

|

DISCHARGE PLAN

|

i

|

1

i

i

|

i

|

i

|
Sign and print name '(Intern/other) ~ date/time pacer #
Sian and print name ;(Resident) ' date/time dager #

Regidency pgm: ’ .
Sian and print name i(Attending) date/time :pager A




Qé ._Degal".tmént of Veterans Affairs . . MEDICAL CERTIFICATE

1,08 2. ' . | 5 ON ARRIVAL PATIENT WAS .| 6. PHONE NUMBER 7. HOMELESS

@ b wovsrom_[] smeron_[] wesioun | 82 20), /)90 v B w0

BA. ALLERGIES BB, WEIGHT | 8C. TEMPERATURE | 8D. PULSE | BE. RESPIRATION aF &P S 8G. DUE TO INJURY
KA jaa- | 9k 5% , 33y We O v

9. CURRENT MEDICATIONS ’2 ™ Si AL‘;A J M . Pc O W{ M

10. TRIAGE AN O JETRY Wooda A -J it Nehad mnwm&a___

f\stv e a mm“K, 044 e = gt o T o,

"™ Y N g s e

12. HISTORY AND PHYSICAL

|Gy — 4§ . .,
1 V= g

#Mad..a.ah

13. DIAGNOSTIC IMPRESSIONS /V W%t/l/@ ﬁ( /ITE

W W/—WW K5
V %Sm-mﬂ' |

154. ATTENDING OF RECORD j 158. EXAMINER'S SIGNATURE ] ,ﬂ,/
SECTION Il - FOR PATIENT '
— QL_
1. DISPOSITION / CLINIC APPOINTMENT lz. AFTER CAME SHEET GIVEN 3. FOLLOWUP - ACTIVITY - LIMITATIONS
- s [lno
4. CONDITION 5. DATE F Bi§ ARGE IR
[ ]mprovep [ dsaTisrs@fORY [ uUNCHANGED '

IMPRINT PATIENT DATA CARD 7. PATIENT INSTRU

[J‘IE, \.-hlx.r A

mhBls EREN / ) — LA v

| CERTIFY, AT | RECEIVED AND }8,PAT ATURE

UNDERSTAND THESE INSTRUCTIONS 7 ﬁ@y{,
VA FORM SUPERSEDES#A FORM 10-10M, MAY 1990,
MAR 132 10-10M WHICH WILL NOT BE USED.
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VITAL ‘SIGNS MD NURSE
TIME TEMP PULSE RESP P TIME ORDERS S}GNATUHE TIME SIGNATURE EFFECTIVENESS
B T
: N S b
| , oY PRI AP

CONTINUATION FROM i:RONT / PROGRESS NOTE

R R

.
i
1
1
]
1
i
i
L
= = it o A e = =T =T e = at =
T
[

STUDIES REQUESTED . RESULTS |
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CONTINUE ON BACK WHEN NECESSARY 1)

MEDICAL CERTIFICATE |/

V2! Department of Veterans Affairs

8A. A'}LEFIGES 8B. WEIGHT 8C. MPERdTURE 80. PUL§ BE. HESPIRATION 8F. 85 8G. DUE TO INJURY
NEOA a5 54 "3 1%/ 5| oo 1]

9. CURRENT MEDICATIONS M P

10. TRIAGE O/onadQcAL X i XD ke 272 ﬁklynmudz 3
oﬂmd) Ut 0 LOLN rrveds. ’

VR0 (agen0outnr

12. HISTORY AND PHYSICAL

[5. ON ARRIVAL PATIENT WAS %, PHONE NUMBER |7, HOMELESS
avsuiatory [ ] sTReTchen D WHEELCHAR | () [Jves [Jno

YES

. (/
£ 7 _ 7

w%e_

g&%%. 22eied) #WM~ FIn . pel free,

P @ﬂw& Rowea  EBp ot uQny
SR 2 P

0 ks /4 N7

/W@’W&OJ -

13. DIAGNOSTIC IMPRESSIONSM A e

14. PLAN

(Ib Zopms U Trraded zuk 2ORT K Torakol V50

[ Cougoe. 2 1

15A. ATTENDING OF RECORD ] 158, EXAMINER'S SIGNATURE Q‘ﬁg_\

SECTION Il - FOR PATIENT

1. Dl N /JCLINIC APPOINTMENT 2. AFTER CARE SHEET GIVEN 3. FOLLOWUP - ACTIVITY - LIMITATIONS
l ] YES
. |s. conoiTion 5 SCHAR
[] merovep M_sgnsmcronv [J uncranced ’ Wé,ﬁ 4? r @3{0 I W
IMPRINT PATIENT DATA CARD 7. PATIENT lemuchons

pn

| CERTIFY THAT | RECEIVED AND |8 PATIENTS SIGNATURE
UNDERSTAND THESE INSTRUCTIONS

v FORN PERSEDES VA FORM 10-10M, MAY 1980,
mAR 1992 10-10M SUPERSEDES VA FORM 10-10 90

WHICH WILL NOT BE USED.
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CONSULTATION SHEET

MEDICAL RECORD

REQUEST

T0: ¢

REASON FOR REQYEST [iComplalnts and findings

hd L/Mj BZ20) 1

C?’/?I vy

474— (128, Qﬁcwéa

PROVISIONAL D DIAGNOSIS % W
DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION DHOUTINE O TODAY
V ¢ M@%M/ DBEDSIOE  OON CALL O72HOURS O EMERGENCY

CONSULTATION REPORT

Yok 7%;;7/;&/ ;%al

(Continued on reverse side)

SIGNATURE AND TITLE

DATE

Bt YY) wore. /F’A”/ 775 %?

1DENTIFICATION.NO.

DRG7IZAT|6'N

REGISTER NO " WARD NO

PATIENT'S IDENTIFICATION (For typed or writtent entries give: Name-iast first,

1

- middle; grade; rank; nm. hosplial or medical
Jacility) .

CONSULTATION SHEET

STANDARD-FORM.513 (Rev. 9-77) &
Presciived by GSA/ICMA 3
FIRNIR (41" CFR) 201-45.505
513-108 L

AR S Towians o's 0 = s ¢ S L DTN

3
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(2P

MEDICAL RECORD " PROGRESS NOTES
., OATE 5/ ' ’ . _ -
DU | 39y TPA 979 7008 HT e wit (394
IS0 g//" /0//4(./ i/o /)117/{/4//\:{_ /{Qﬁa/ﬂ-c/ﬁ
’LTA# Sinee -~ (nAKIre U'lﬁ 7‘/1 Ry ﬂum,\,mj/ A/?T
r Do fie s d bl,-.f/ﬁrrﬂex g7 7Ab S
f- e men T Prewee  prae [ p
3
(J\ k Z N2, A Y Z 41/4 2 G ZE 5V M
° & /"""‘-’» Zo5-A)
] . f 7 - AL Robert H. Pierce, DO
§,§ >/ ;’ AS3285170-725
(Continue on reverse side)
PATIENTS IDENTIFICATION (For typed or writlen entries give: Name—lat, firee, middle; REGISTER NO. WARD NO.
grade: rank: rate: hospital or medical focilitp) 5 A 2 .
PROGRESS MOTES
STANDARD FORM 509 (Rev. 11-77)
Prescribed by GSA/ECHR,
& . FIAMR(4 1CFR)201-45.506
GVE, GAYLE .- s0B-111
— 0%/ o '
3 w'h_;i*%
= TR = o~
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PROGRESS NOTES

OATE

D I S S P O

*U.S.GP0O:1997-426.359

0792

STANDARD FORM 509 BACK (Rev. 11-77)



MEDICAL RECORD : . PROGRESS NOTES

OATE

._\'(_7""‘/—("'-9\'?\ Ll‘lvlro % Q Cyu (-fouu.aum \‘erL \P_\'S.O

a - A_MWW
e

-y T N H "
Lovey WME-_; v @ [ 5 "\;Qw\; Lal T —3 -3 A
raf 2 et ’\«A:'Vg._%

%M‘Zaﬂr, L—(o-—-el—a.

\K\MM—\P'M \"(‘A— Y\

(o .=

A
. A ) ) J )

?'(SD‘ N AN Hn,jt)ﬂ.«l_'.(.\/\, DL S0 Lo

AT
_ Q}(L. e AgAALD)

Ne Tdnary T = D

AS3285170-867

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For ryped or written entries give: Name--last, firss,” middle: REGISTER NO. WARD NO.

grade: rank; rate; Aospital or medical facillty)

PROGRESS NOTES

. STANDARD FORM 509 (Rav. 11-77)
MNa VE, (,An-lm., Prescrited by GSA/ICMR,

FIRMR{41CFR)201-45.505

- o
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PROGRESS NOTES

MEDICAL moaln'_.

I

i) M 1y

V\‘F\\\

: : Roy i~
P EFC | Py -Aak
7 AR

10 oS

P_ghar Qutte, 5k nd

B N S VAT P B G e

{4 S A Clodo

(Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle: REGISTER NO. 7 WARD NO.

grode: rank; rate; haspial or medical fociliyy)
V. cARRB&?ﬁf o

Dove Ceqis
' OPHTH&EOMER

FIRMR(C‘ICFR)ZCH +46.508
802111
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PROGRESS NOTES
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STANDARD FORM 509 BACK (Rev. 11-77)
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WAV IS A WIS MMV YYITERIY NRVEDDMNT

‘ .
@ Department of Veterans Affairs MED'CAL CERT":lCATE ‘/
oA - 5. ON ARRIVAL PATIENT WAS 6. PHONE NUMBER 7. HOMELESS
F AMBULATORY D STRETCHER D WHEELGHAIR ( ) ' D YES B NO

AYLERS ; 86. WEIGHT 8C. TEMPERATURE Wﬁon . 8P 8G. OUE TO INJURY
NEOA 475~ |'sg |6 (10| B
9. CURRENT MEDICATIONS 3 , 2 Pt m '

WM_;%M&ML@M huadl 7‘ao/c
ZdﬁﬁéﬂdﬂwmuLSAUhL
TR wmgoouﬁ)

12. HISTORY AND PHYSICAL

M,O%r yoljornwd, = De~nden Y\M’)@\(L@v/

ORI AN - Ql(TpQ,
LA g bAMWQ — }@/L/SBQ*S—,MU‘
L ATl A

2 | | ”mwfbj s n@ka'Jﬂﬁ§w}-

13. DIAGNOSTIC IMPRESSIONS }’\(\ S‘Q M -
wean D onyneoxol TIC & Ao @R 2 i By

T Yo n ARy A G Q_ / ‘
P edrgm P (1 Qdegfx%

v \

~NJ Q - L T

)

' A"%G“%E/\/\/W RY PN

SECTION Il - FOR PATIENT

15A. ATTENDING OF RECORD

T TR GG APFOTVTVENT Z AFI'EH CARE SHEET GIVEN 3. FOLLOWUP - ACTIVITY - IMITATIONS
HOAR CIves NG
4, NDITION DATE /. ECHAR IND, UCRYONS GIVEN
&W’ROVED @_smsncmnv | UNCHANGEDM % Tm mﬂ,ﬁm
IMPRINT PATIENT DATA CARD 7. PATIENT INSTRUCTIONS? 0
el ¢ REPa0m.
O¥yE, GAYLE A
HEEE
| CERTIFY THAT | RECEIVED AND }8 ATIENT'S SIGNATURE
UNDEHSTAND THESE INSTRUCTIONS
VA FORM SUPERSED 10-10M, MAY 1990,
MAR 1992 10_10M U ES VA FORM 10-10M, 990,

WHICH WILL NOT BE USED.
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e T et
- - E

lN'I"E_.RDIS_CIPLINARY Al_)MISSION ASSESSNIENT

GOVE, GAYLE A
. EMERGENCY ROOM/CLINIC ASSESSMENT-EN --

Dt 1011698 “Time: 105 Age 4| 8681 05y, W

Mode of Arrival: [ JAmbulance [AWakIn . [ ]Extended Care Facility
[ ]Other: " .

Source of Information:  [“4Patient - [ JFamily/Friend { Joid Chan [ JOther:

Chief Complaint; H | A

Allergies: NK,QA

Reactions to Anesthesia:_ (£

Medical History/Past Surgenes/Hospxtahzauons PTS D, W H/r/]'

Present Medxcauons Do o_ Q,K
Marital Status: £ LS~ \51 umarw

Religious Preference: U Blood/Blood ProductTranstusion Preference:
Emergency Notification * = ~ ~ ° - 7.
Relative/Friend: Relationship:
Phojne Number: :
LEVEL OF CONSCIOUSNESS: ' . .
et - fJbriented  {APerson {~%Place £4Time
JVerbally Responsive [ ]Contused/Disoriented. [ ]Responds to Pain

BEHAVIOR . '

LdCooperative =~ [ JUncooperative ' [ ]Combative [ JWithdrawn

[ ]Other: :

EMOTIONAL/PSYCHOSOCIAL STATUS:
[ JAnxious [ JFeartul [ IDepressed [ ]Suicidal
ADL’s/Level of F unctioning:

Bathing (9A/T Dressing gm Eating(§N/T: Mobility (SJA/T

. Qral Hygiene(JA/T . Toileting

Comments:
VITAL SIGNS Comments:
TIME BP | PULSE RESP TEMP
IV. POTENTIAL ABUSE
ot Applicable ,

[ JRape or Other Sexual Molestanon

[ JDomestic Abuse

[ JAbuseor neglect of elders or children

[ JEvidence of Physical Assault

{ }Unexplained Bruises
) - { }Unexplained Injuries
PATIENT RIGHTS : { }Unkempt, dirty, poor hygiene
Advanced Directive {AYES . [ INO If yes to the above, initiate Center Memorandum
" Type: ’ 122-17 (Mandatory Reporting ot Adult and Child
Location: - Abuse or Neglect) and contact Socxal Worker..
Organ Donor [ ]YES LONo Date/Time Initiated:
- Tissue Donor:- [ JYES = [0 Method of Notification:
Information/Pamphiet Provided: . : Comments: :
[ JYES ) JRefused
Signature/Title: ) Date/Time: /O / /3 / Cll?
Date/Ti ime:
Readmission/Reassessment within 30 days:
Reviewer(s):
Signature/Tutle: . Date/Time;
' Date/Time:




~t

INTEl;!DISCIPLINARY ADMISSION ASSESSMENT

0800

INPATIENT ASSESSMENT
VIII. PHYSICAL DISABILITIES PULMONARY:
Arthritis YES NO :
Coordination Problems  YES NO - Smoker ) YES _
Limb Loss YES NO Packs Per Day: # of Years:
- Recent URI YES
Seizures YES NO
; . - COPD YES,
Emotional Status: Tracheost - YES
... Calm/Apprehensive /Codperative_________-racacosiomy e
: : s : O g VE§as
Paralysis YES NO .
. ! B . YES
Pain: YES NO :
. _ Asthma YES
Severity (0-10):
— SOB - YES
Tolerable-Level of Pain Cough YES !
Location: e Productive: :
Comments: Non-Productive: |
Color of Sputum: ‘
ELIMINATION: Comments: ik
Incontinence YES NO ]
Indwelling Foley YES NO l
Tleostomy YES NO ;
Colostomy YES NO i
Constipation YES NO : _ i
Diarthea YES NO CARDIOVASCULAR/CIRCULA]_ZGON:
Black, tarry stools YES NO CHF YES ‘NO
Renal: YES NO Angina YES NO
Prostate YES NO Last Occurrence: i
Comments: Location:
Severity (0-10): :
GASTROINTESTINAL: Relieved by: :
Nausea & Vomiting YES NO - ML YES 'NO -
Feeding Tube YES NO Arhythmias YES No
Hx of Ulcers YES | NO Hx Vascular Disease YES - INO
ETOH Use YES ! NO HTN YES NO.
/wk. Last drink:_! CVA YES NO
Dysphagia . YES NO Pacemaker/AICD YES ‘NO
Religious Food Preference: Thyroid Disease YES 'NO
Type ot Diet: Hepatitis YES :NO
Comments;_- i HIV _ YES INO
. Previous 4
TEETH Blood Transfusion YES ~ Ivo
Bridges YES NO |
Dentures: YES- “ No Comments: ;J
Upper: Full: Partial '
Lower: Full: Partial
Broken _ YES NO Comments:
Loose " YES NO
Missing YES NO ;
1 .
Signature/Title: Date/Time: i
Date/Time:
Readmission/Reassessment within 30 days: i'
Reviewer(s): : :
Signature/Title: i Date/Time: i
] Date/Time:




GULFPORT R R 09/1571999 12:50 . Page: 1

PATIENT NAME _ AGE | SEX | RACE SSN CLAIM NUMBER

DOVE, GAYLE A 42 F | wHIT | [ | 515646094
ADM DATE DISC DATE TYPE OF RELEASE l INP | ABS | WARD NO .

AUG 29, 1999 | SEP 09, 1999 | OPT-SC 0 | 62G-1PURPLE

DICTATION DATE: SEP 09, 1999 ~ TRANSCRIPTION DATE: SEP 12, 1999

TRANSCRIPTIONIST: wyh |

DISCHARGE DIAGNOSIS: Q 94, 37

AXIS I. BIPOLAR AFFECTIVE DISORDER, TYPE II. -

AXIS II. BORDERLINE PERSONALITY DISORDER. . 3 of ? >

AXIS III. MIGRAINE HEADACHE.

AXIS IV. MODERATE TO SEVERE STRESSORS. ¢ —
AXIS V. ADMISSION GAF 35, DISCHARGE GAF 60 BEST IN PAST YEAR 60. 3 ~

| 70% 2/
DIAGNOSES NOTED BUT NOT TREATED: _ 20 S: /
NONE. ' .3

L1Y Q:
' - . S,

OPERATIONS/PROCEDURES PERFORMED: “2 3’ 7
NONE .
SUMMARY :

HISTORY OF PRESENT ILLNESS:

This is a 42 year old caucasian female who was admitted with a complaint
of "another friend died and my step-mother died and ever since I left last
time, it has been a tug of war between me, my father and my boyfriend."
Patient reports that she was having suicidal thoughts with a plan to shoot
herself with her father’s rifle. Her drug screen was positive for
opiates and the patient states that her father gave her Tylenol #3 for
migraine headaches.

ALLERGIES:
Patient reports no known allergies. : !
. { H

PHYSICAL EXAMINATION:
Temperature 98, pulse 82, respirations 20, blood pressure 110/60.

HEAD - normocephalic.

EYES - PERRLA, EOMI.

NECK - supple.

LUNGS - clear to auscultation.

HEART - S1S2, no murmur.

ABDOMEN - goft, with normal bowel sounds.

PATIENT: DOVE, GAYLE A VA FORM 10-1000 DISCHARGE SUMMARY
i . CHART COPDY
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GULFPORT ' o 09/1571999 12:50 Page: 2

PATIENT NAME . AGE l SEX | RACE I s8N ' | CLAIM NUMBEFR
DOVE,GAYLE A

ADM DATE - DISC DATE TYPE OF RELEASE INP l ABS WARD NO
AUG 29, 1999 | SEP 09, 1999 | OPT-SC

LABORATORY VALUES: : ' ' B
X-rays, there are none on available on the chart.

HOSPITAL COURSE: .

Patient was continued. on her current medication of Prozac 40 mg a day,
Premarin 0.265 mg a day. Patient was also on Neurontin 300 mg in the
morning and 600 mg at bedtime. She was also no Buspar 2 mg three times a
day and olanzapine 5 mg at bedtime. Patient was also using aspirin and
reglan on an as needed basis for her migraine and she reports that that
seemed to be. helpful. !

Throughout her hospital stay, she denied any further suicidal thoughts and
she denied homicidal thoughts. There was no evidence of psychosis and
there were no cognitive deficits. :

"The patient stated that her mood had improved 91gn1f1cantly during her
'hosp1ta1 stay and she is requesting dlscharge She also reports that her
migraine headaches have gotten better while in the hospital. With her
request for discharge, she will be discharged today and have a follow-up
appointment to see me in one week in the Mental Health Clinic. She was
discharged on the above described medications.

/wyh
|
|
SIGNATURE APPROVING PHYSICIAN/DENTIST
/es/ DAVID M MATHIS
Do
Signed: 09/13/1999 08:33
PATIENT: DOVE,GAYLE A VA FORM 10-1000 DISCHARGE SUMMARY

DOB: 08/15/1957 CHART COPY
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PR el

'MENTAL HEALTH FUNCTIONAL PROBLEM LIST

(Check one)
[ FIRST ST (New)

Cl CONTINUATION OF LIST

This form may be nsed for inpatient, pahent - members and

5 -
outpatients. Place form in the Medical Records folder (Type II) on the top of right or left side, whichever is appropriate. Upon
" READMISSION, remove form and place wrth current records on ward. D_O_NQ‘I CREATE A NEW Problem List for each readmission.

NUMﬂEﬁ

DATE
D‘\TE OF PRUGLEM
RECORDED

. l 1 AGTIVEPROBLEMS

; INACTIVE/RESOLYED (Add Date)

'..\/ ..

Al

D,

-~ ., .

PR [RYYIVYG N

l*q'(ﬁ "

(S u:h-u.&—-g M

D&Mﬁ&9?57

RO EESY

Derlio o)

94559

ﬁhab e lads 7 i

‘au/ed ‘Amch,wol a_)w/

ENTER IN SPACE BELOW:

(CONTINUE ON REVERSE)

*  MENTAL HEALTH
FUNCTIONAL

PROBLEM LIST
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ITAL HEALTH FUNCTIONAL PROBLEM LIST

i
|
|

PROBLEM
NUMBER

APPROX.

ACTIVE PROBLEMS INACTIVE/RESO

i

LVED (Add Date)

T

) PR I

|
|
T
|
{
'
|

i
i
1
I
v

7
{
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|

'\ Veterans Administration

Place In Front Of
Medlcal Record

N Advﬁncé Direcfives

Documentation to initiate, revise/review, revoke, or provide education for VA Living Will,
Durable Power of Attorney, for Health Care, or Treatmcnt Preferences.

Date/Time: ;ffa

Documentation: 5"//9 [99R@ /7YY — VﬂL /&4&1 W e@uuﬂw—d

_m%&/,(;@ BYamc , Sen? 6 Wgill .ZM/%C/K‘M S.),

M&L*J‘Jf-‘g;ﬁd%—%ﬂl‘“ ohiiAd —— ) S HBpen

IMPRINT PATIENT DATA CARD

] . MEDICAL RECORD
526-1/PURPLE SUPPLEMENT TO PROGRESS NOTE

42YRO
DR. MATHIS FOR SPECIALIZED DISCIPLINES

DOVE. GAYLE 4|

. 25396
YAFORM 10.0114] °
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g6 . . VHAHANDROOK 10042

ADVANCE DIRECTIVE ACKNOWLEDGEMEN’I et B
i hich can be overprinted on VAF 10-01141 - - Medical Recorq
(Suggested forma rj‘_or ""’"S-pr‘;:rfxﬂ'ffo' ;r;;r::.?’;lore forrgpeclah‘ud Disciplines.) -

The Dcpattm::nt of Veterans Affairs (VA) recognizes the ri g’l}t of apaticnt to have an
advance directive (AD). It is the policy of VA to comply with such ADs.

Your Rights . _

1. You have the right to accept or refuse any medical treatment.

2. You have the right to create's Durable Power of Aitorney.for Health
Care (DPAHC) to choose someonc to make health care decisions for you

if you become unable to make them for yourself. That person is called your
Agent or Health Care Agent (FICA). '

You have the right to make a Iiving Will. It is a statement you write while
you are able to make decisicns about what you want done for you in the
cvent you aré-no longer able to make decisions for yoursclf. You may state
whe!!ner you want life-sustaining treatnient to be withheld or withdrawn in
certain circumstances, for example, in the event of terminal illness, or other
specific requests that are imporiant to you regarding your treatment.

-—— o -

Do égm have an Advance Directive (DPAHC or Living Will)?
Yes It is your responsibility 10 provide a copy for your medical

a record, in order to be sure that your wishes will be carried out,
No ' Would you like a health care provider to discuss this with
you? L Yes ' No . ' -

——

— e - .

- 5o o

Your Signatare: 3&%@,4 Oax .. pate: 32949

A copy of lhig form was provided to the patient‘by: ..W S [(/K—-:é”"‘
NOTE: . . S

Al

e e oL

The original Ad . (Eriplayee’s narne end iits)
na 7 ] . .
1 vance Directive Should slay w:’gh the partient; copy to the medical recond.

?

" . DOVE, GAYLE A,

SN e
S ET DR, MATHIS
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14
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16
17
18
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20
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24

25

UNITED STATES DISTRICT COURT
DISTRICT OF SOUTH CAROLINA
FLORENCE DIVISION

UNITED STATES OF AMERICA

Vs. CRIMINAL

NO. 4:99-722
DANNY RAY' EDWARDS,

DEFENDANT.

N e Vst N N N S et

________________________________ X
UNITED STATES COURTHOUSE

FLORENCE, SOUTH CAROLINA
APRIL 30, 2001.

TRANSCRIPT OF MOTION HEARING PROCEEDINGS
BEFORE THE HON. C. WESTON HOUCK, CHIEF DISTRICT JUDGE
APPEARANCES:

A. W. BETHEA, JR., ESQ.
ASSISTANT UNITED STATES ATTORNEY

FLORENCE, SOUTH CAROLINA e

FOR THE GOVERNMENT.

WILLIAM F. NETTLES IV, ESQ.
ASSISTANT FEDERAL PUBLIC DEFENDER
FLORENCE, SOUTH CAROLINA

FOR THE DEFENDANT.

STENOGRAPHIC REPORTING AND COMPUTER-AIDED TRANSCRIPTION
VINCE ROLLAND P O BOX 2317 FLORENCE SC 295503 843-615-1654
EMAIL: VINCE_ROLLAND@SCD.USCOURTS.GOV
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25

(THEREUPON, THE FOLLOWING PROCEEDINGS WERE HAD:)
THE COURT: GOOD MORNING.

MR. BETHEA: I UNDERSTAND THE COURT WANTS TO DO

THE ONE WITH THE INTERPRETER FIRST, BUT SHE HASN'T

ARRIVED.

THE COURT: ANYWAY YOU DO IT IS FINE.

MR. BETHEA: UNITED STATES VS. DANNY RAY EDWARDS.
THIS IS A RULE 35, MR. NETTLES REPRESENTS MR. EDWARDS.
I FILED A WRITTEN MOTION ON MARCH 20.

THE COURT: I'VE GOT IT RIGHT HERE.

MR.-BETHEA: IT SETS FORTH PRETTY MUCH, THAT WAS
THE HEAVY EQUIPMENT CASE. MR. EDWARDS AND BEN MORRISON
WERE THE.PRIMAﬁY MdVERS IN THAT STOLEN EQUIPMENT RING.
MR. EDWARDS COOPERATED WITH US. AS A RESULT OF HIS
COOPERATION, WE'VE HAD AT LEAST -- WELL, MR. EDWARDS WAS
THE FIRST. AND ALSO BEN MORRISON. WE'VE GOTTEN SIX
GUILTY PLEAS FROM INDIVIDUALS THAT WERE EITHER DIRECTLY
INVOLVED IN STEALING OR MOVING THE EQUIPMENT OR
PURCHASING IT WITH KNOWLEDGE THAT IT WAS IN FACT STOLEN
AND RESELLING IT. THOSE iNCLUDE MARTIN FRANK PETERS,
EDWARD BAIRD, RANDY MCCORMICK, MICHAEL BAILEY AND JAMES
BESCHER. HE WAS SENTENCED BY THE COURT ON MAY 18, 2000
TO 87 MONTHS IN JAIL. THAT WAS NOT A DOWNWARD DEPARTURE,
SO WE'RE HERE TODAY TO MAKE THIS MOTION AND HIM TO

RECEIVE CREDIT FOR THESE ADDITIONAL INDIVIDUALS THAT HAVE

0808




10

11

12

13
14
15
16
17
18
19
20
21
22
23
24

25

"PLED.

THE COURT: ALL RIGHT. MR. NE&TLES, YOU REPRESENT
MR. EDWARDS. .

MR. NETTLES: YES, SIR.

THE COURT: YOU HAVE COPY OF MR. BETHEA'S MOTION
FOR DEPARTURE DOWNWARD.

MR. NETTLES: YES, SIR.

THE COURT: HAVE YOU LOOKED AT THAT? YOUR CLIENT,
WHERE IS HE?

MR. NETTLES} HE'S-IN PRISON, JUDGE .

THE COURT: HAVE YOU GONE OVER IT WITH HIM?

MR. NETTLES: HE HAS SEEN IT. T HAVEN'T
SPECIFICALLY GONE 6VER IT. HE'S HAD THE OPPCRTUNITY TO
GET iN TOUCH WITH ME. HIS WIFE IS HERE AND HIé SON 1S
HERE, JUDGE. HE, QUITE FRANKLY, HE IS THIS CASE. -ﬁﬁ WAS
THE FIRST ONE TO START COOPERATING, AND IMMEDIATELY UPON
HIS COOPERATION, HE TOLD A SLED AGENT THAT HE SHOULD GO .
TO ED BAIRD'S PROPERTY IN DARLINGTON COUNTY WHERE THEY
LOCATED 16 TO 17 PIECES OF HEAVY EQUIPMENT. AS A RESULT
OF MR. EDWARDS' COOPERATION, AND THE COOPERATION-THAT WAS
GAINED FROM THE PEOPLE THAT HE CbOPERATED AGAINST, THE
GOVERNMENT WAS ULTIMATELY ABLE TO RECOVER ABOUT 1.7
MILLION DOLLARS WORTﬁ OF HEAVY EQUIPMENT, JUDGE, THAT
THIS RING WAS INVOLVED IN.

BUT FOR DANNY'S COOPERATICON, THE GOVERNMENT WOULD
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HAVE HAD A HARD TIME PUTTING THIS CASE TOGETHER IN A

FASHION THEY DID PUT THE CASE TOGETHER. DANNY WAS THE
FIRST PERSON TO PLEAD GUILTY. THEN MR. MORRISON PLED
GUILTY, AND TOGETHER THEY WERE ABLE TO, THE GOVERNMENT
WAS ABLE TO GET GUILTY PLEAS FROM FIVE OR SIX OTHER
PEOPLE THAT THEY OTHERWISE WOULD NOT HAVE GOTTEN AS
QUICKLY, BUT FOR MR. EDWARDS' COOPERATION.

| JUDGE, I WOULD ASK YOU, I THINK HIS ORIGINAL
GUIDELINE RANGE WAS. 70 TO 87 MONTHS. YOUR HONOR GAVE HIM
87 AT THE TIME OF HIS ORIGINAL SENTENCING. HE DID NOT
GET A DOWNWARD DEPARTURE AT THAT TIME. I WOULD ASK YOUR
HONOR TO GRANT THE GOVERNMENT'S MOTION AND TO DEPART
DOWNWARD . ' ' .

THE COURT: 1IN THE MOTION, THE GOVERNMENT SETS
FORTH A DESCRIPTION OF HIS ALLEGED SUBSTANTIAL
ASSISTANCE. IS THAT ACCURATE?

MR. NETTLES: YES, SIR, JUDGE.

THE COURT: IS THERE ANYTHING YOU'D LIKE TO ADD?

MR. NETTLES: JUST MY PREVIOUS COMMENTS, JUDGE.
I'D LIKE TO ADD MY PREVIOUS COMMENTS.

I WOULD ALSO LIKE TO ADD, AND I THINK THIS IS
IMPORTANT, THAT MR. EDWARDS FELT AS IF HE WAS IN SOME
DANGER AS A RESULT OF HIS COOPERATION. THERE WAS SOME
EVIDENCE THAT ONE OF THE COOPERATING DEFENDANTS, ONE OF

THE OTHER DEFENDANTS IN THE CASE, I CAN'T REMEMBER HIS
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NAME, HAD THREATENED TO KILL MR. EDWARDS AND EVEN PUT A
CONTRACT ON HIM. SLED TOOK IT SERIOUSLY ENOUGH THAT TﬁEY
INVESTIGATED IT. IT ACTUALLY CAME TO NOTHI&G, BUT IT WAS
CREDIBLE ENOUGH FOR THEM TO INVESTIGATE. MR. EDWARDS
PELT LIKE HE WAS IN DANGER. I THINK THE COURT SHOULD
KNOW THAT. o

THE COURT: OKAY. IT DOES APPEAR TO THE COURT
THAT THE DEFENDANT HAS PROVIDED SUBSTANTIAL ASSISTANCE
AND THE GOVERNMENT'S MOTION FOR DQWNWARD DEPARTURE BASED
THEREON IS GRANTED? I'M GOING TO REDUCE HIS PERIOD OF
CONFINEMENT 24 MONTHS, FROM 87 TO 63. OTHERWIQE, ALL
PARTS OF HIS SENTENCE REMAIN INTACTIAS IMPOSED
ORIGINALLY. l

THE COURT: OKAY.

(THEREUPON, THE HEARING WAS CONCLUDED.)

I CERTIFY THE FOREGOING IS A TRUE AND CORRECT TRANSCRIPT

OF THE RECORD OF PROCEEDINGS AS HEREINABOVE SET OUT.

S/ VINCE ROLLAND ’ MAY 16, 2007

VINCE ROLLAND ’ DATE
OFFICIAL COURT REPORTER
UNITED STATES DISTRICT COURT

DISTRICT OF SOUTH CAROLINA
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The Supreme Court of South Carolina

Jonathan Kyle Binney, #6009, Petitioner,

\Z

State of South Carolina, Respondent.

The Honorable Mi.chael J. Baxley
Cherokee County
Trial Court Case No. 2006-CP-11-223

ORDER

In this post-conviction relief case, petitioner has served and filed
a notice of appeal. This order is apparently an 6ra1 order and is related to
access to files belonging io the counsel that repreéented petitioner at the death
| | penalty trial.

In Lewis v. State, 368 S.C. 630, 630 S.E.2d 464 (2006), this

Court stated the following:

Under Rule 227, SCACR, and S.C. Code Ann. §17-27-100
(2003), only a final decision or judgment in a post-conviction
relief action is subject to review. “Any judgment or decree,
leaving some further act to be done by the court before the rights
of the parties are determined, is interlocutory; but if it so
completely fixes the rights of the parties that the court has
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~ nothing further to do in the action, then it is final.” Adickes v.
Allison & Bratton, 21 S.C. 245 (1884); see also Mid-State
Distributors, Inc., 310 S.C. 330, 426 S.E.2d 777 (1993).

In the present case, the order is not the final order in this -maﬁef.
Accordingly, the notice of appeal is dismissed without prejudice to timely
appeal from the final order; The remittitur will Be sent as provided by Rule
221, SCACR.

Finally, the.clgrk of the circuit court is directed to change the
~ caption of this matter to that shown abm-/e. Further, counsel in this matter is
reminded that Rule 71.1(c), SCRCP,' mandateé the format for a captioﬁ ina
post-conviction relief case, and that this format must be used in this and all
other post-conviction relief .r'natters that aré filed.

IT IS SO ORDERED.

C. L.

QFOR THE COURT ™~

Columbia, South Carolina

May 22; 2007

' “An application filed under the Act is an independent civil action which should
be separately filed and indexed by the clerk of court. The caption in all post-
conviction relief actions shall read: Full Name and Prison number (if any) of
Applicant v. State of South Carolina.”
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cc.

John H. Blume, III, Esquire

Sr. Assistant Attorney. General William Edgar Salter I
The Honorable Brandy W. McBee

The Honorable.J. Michael Baxley
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QEHABY,

ON AN, . . . ; 'y . . ®
& °°9% Ohio Department of Rehabilitation and Correction
- 5 1050 F Drive North
_ _ _ reeway Drive No
o Colimbus, Ohio 43225
Bob Taft, Governor www.drc.state.oh.us Reginald A. Wilkinson, Director

Blume & Weyble, LLC

Attomeys at Law

1247 Sumter Street, Second floor

P.O.Box 11744 :
" Columbia, South Carolina 29201

Re: Jonathon Binney v. State of South Carolina
Dear Ms. Rider,

Attached are Jonathan Binney’s #286-289 Inmate Records per your request.

. Sincerely,

K. Sebastian
Records Supervisor
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3 Id: AZ2B628%9 Name: BINNEY, JONATHAN Lock: 4
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3 Current Security Level: D2 Instrument Date- 12/21/1993
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FAMILY NOTIFICATION AND TEMPORARY VISITING LIST

INMATE NAME NUMBER . DATE ;7 7
Lot . B . v PN E g
P SN = o Sl s Sy

R

ey 23 L AT

Pg}sqn @No/r\fy uﬁ’as\e of Death or Emergency:
Neme (/] / 7.
3 : 21 ) ,f s

VL

Addess .
- ,:, R
//, ey -')/ ~,

Gy 7
e Lo

-

/I/:j

Phone

) JY 2

~

IR B RV A
;o F L T

RelatiGpship _/

*DEPARTMENT EMPLOYEES: Al information an this form was-self disclosed by the inmate in reception and was not verified.

THE FOLLOWING 1S A COMPLETE LIST. OF MY FAMILY:

Family Members

NAME

ADDRESS

APPROX.
RELATIONSHIP AGE

10.

Attomey of Record

j/

Address
4

7 N S
d 7 /A././{- virits r '\/.- /{..-(./‘

Minister of 'Hecord

PSR
. —

Address

/ Inmédte Signature

.,J' I} ‘f/

‘ 7
,;'/ 7

Date

DI // z v

Sugnafure (Staff Collet,“tlng Data)

Distrlhution

DRC 2289 i%)

White: Record Office

Date

institution

Canary: Unit File Pink: Visiting Goldenrod: Mail Office
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INTERDISCIPLINARY PROGRESS NOTES

Date & Document significant events during clients course of treatment |mplementat|on of treatment plan and response to Oept. or
Time treatment. Sign and title all notes. Discj
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{continue on reverse side)
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INTERDISCIPLINARY PROGRESS NOTES

DMH-MedR-1007 {33}
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DECISION OF THE MANAGING OFFICER ON APPEAL - INsTITUTION __~SC T_

In a Rules Infraction Board hearing held on 75’;/?;’04//1 _ 7 ’/Za:;c'/ 2 , 19 '99{
Inmate ‘ﬁm&y = . #__oZ806- 287  was charged with violation of
Class II, Rule(s) Vi : , . It is my decision

that the proceedings and disposition of the Rules Infraction Board be:

O firmed (Comment as necessary below)
Modiﬂed as lﬁdicated below

] Returned for reconsideration as indicated below

] Reversed as indicated below

‘ " r
Modified for the following reason(s): m@ lﬁ‘/o {7; /ﬂM—d .1%4/“

Refurned for reconsideration for the following reason(s):

ﬁeversed for the following- 'reason(s):‘ -
A, - [ /S

R N / SR ol 447 >
. Comrr;ents: 'l ‘/ | ”Mﬁ/ .j/ / /f

I ‘1( v e
Wk BEDS S /77 - >
LA ,
A VY

l'/

Review taken upon: O Appeal from inmate MMstrat.lve Revlew

st M/{/U WW .

MANAGING OFFICER

NOTE: You have the right to appeal the decision of the Managing Officer to the Director of the
Department of Rehabilitation and Correction within fifteen days of receiving this decision. All appeals
to the Director shall be sent on form DRC 4028 titled "Notice of Disclplinary Appeal.”

DRC 4116 (REV 81) @
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SOUTHEASTERN CORRECTIONAL INSTTTUTION
INITIAL T-I.E. PLACEMENT

FRCOM: J.L. STEWART, 'JOB COORDINATOR
: INITIAL T.I.E. TRACK/JOB ASSIGNMENT
DATE: 1-25-94

Inmate Bl' aney ' #d836-3¥9 , is being
recamended for the below T.I.E. Designation. A similar assignment
may be substituted if that particular area is at full capacity.

This recommendation is based upon pre—prléon employment, institutional
need, educational level, parole date/E.D.S., security level, previous
training, and :anate request.

Recommended Placement:

UNTT : T.I.E. TRACK

coments: s G A |
il TETSimnes, S RSy

W D2

Thank -you for your consideration and cooperation in this matter. '

/3lm
cc: INMATE FILE
JOB COORDINATOR'S FILE

0821




PRE-PRISON EMPLOYMENT INFORMATION

ID Number: 9«86-28(1 Name: Jpnect boin px.fnne,y
Previous Employment? v~ Yes ~ No Lock: H_‘B_V ’
Type of 'Employmen'l':: dS_EC.M’)"FY Olq;i::sv" for HUQ;Y‘“"S"CY‘ & AS§OC
Company Vome: Hu@masiﬁf d Aﬁ‘%’c'

Comnany Addrona: P i Glumbes mf{‘;‘éﬂ M ,"V'l"‘gm'*\ A(/C','
Position: .

Duties Performed: Hish= Risr Petrof

Beginning Date: _ & / 14 / 93 Ending Date: __ Y / 23 /1 73
(DOT) Code: : :
Comments:

_ Higﬁ School Graduat_é? " Yes No

" Highest Grade Completed: _[() GED: v Yes No

High School Address: 2280 W. Spe <t ~DY/S=TLY.
Vocational Training: _/ dE v No -

Auto Mechanics - . / Building ‘aintenance \/Eleccronics
Heating/AC : General Business Electricity
Landscaping ' Food Service Janitorial
Auto Body Carpentry v Welding
Masonry Drafting v~ Clerical

Address. of Vocati.onal School:
Certificate: " Yes ~ Yo

Comments:
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PSYCHIATRIC EXAMINATION

Include: reason for admission; legal status; history of previous psychiatric iltnesses and hospitalizations; current mental status; assessment of life threatening
problems; interpersanal attitudes: speech and communications; aftect; ideation; perception; orientation and memory; insight and judgment: admitiing and
current psychiatric diagnoses; signature and titie,

. Date 10:00am
SCI EVALUATION | 3-17-94

Binney is seen today, a referral from Lancaster. Apparently Binney is
serving a combination of sentences involving two concurrent six months sen-
tences for B & E and Theft, but has had an extra year tacked on of flat time
for three thefts, unauthorized use -of a motor vehicle and sundry other
charges. Binney is currently 19 years old, about to become 20 in another
month or so. He grew up in a reasonably educated family, but has all the
historical features of an Antisocial Personality Disorder. He dropped out of
school, claiming that he had an Attention Deficit Disorder. Apparently some-
where along the line people have treated him with drugs like Cylert, -and
Inipramine. He is not on any of those at this time. He has served approxi-
mately these six months of his first felony conviction. Apparently Binney
got a GED after dropping out of school in the 12th grade. He has worked as
a security guard for the Schottenstein empire in Columbus. The chart suggest
that Binney arrested someone who was also an inmate at Lancaster. The chart
states that that inmate sent around word through the prison grapevine that he
was going to shank Binney. This may have something to do with Binney’s
refusal to lock and his insistence on being in the hole. This was working
out well for Binney, being in the hole, he seemed to enjoy it, has done a lot
of reading of materials his father sends him, and so on. He says, "I like
the peace and quiet of the hole". He says he wouldn’t like to come to Chil-
licothe unless he could be assured of being given a place in the hole where
he could enjoy continued peace and quiet. Unfortunately, Binney had to cell
temporarily with someone who would throw bits of paper up on Binney’s bed,
and make noises which Binney didn‘t like. After 30 days of that Binney said,
"I just couldn’t take it any more". He said that he wrote a letter indicat-
ing that he would "probably" commit suicide, used the tip of the pencil to.
express a drop of blood from his arm, dropped the blood on the letter and
sent it to the authorities. He was then sent here for evaluation for suici-
dality. Binney states the effort was purely in order to manlpulate the sys-
tem and get a different cellie. The chart indicates that the issue of the
cellie has b thoroughly reviewed by prisen authorities and the psychology
division at Lancaster. Binney is looking forward to being discharged from
prison in approximately one year. He says things will go well if he is
allowed to have a cellie he gets along with and remain in the hole. He has
good insight into his situation, and realizes that he is loosing a lot of
good time by his decision. - However, he says with adolescent pride, "I did

"the crime so 1’11 do the time".

Binney is a small, thin white male who has not shaved for a few days.
Otherw1se, hygiene and appearance appear relatively unremarkable. Vocabulary

BINNEY 286-289

Southeastern Correctional Institution
Name of Facility

{continue on revarse side)

PSYCHIATRIC EXAMINATIO|
Rev. 2(82 CMH-MedR-1005 @

DMH-0006
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A

ot State of Ohio
Department of Rehabilitation and Corremon \

. _ADMISSION CENTER_—_.CRC
286-289 o

NUMBER . ADMISSION DATE 12 /13 | 93
BSE (93230 2911.13 F4 - ’ -
' CURRENT CHARGE _THEFT CRO230 2913 (P Fi
' o SYRC/C
SENTENCE __8 YR C/C
NAME BINNEY JONATHAN
{Last) (First)

(Middle)
ALIAS NAME(s): AKA: .

ADDRESS AT ARREST: ___.QXJJ.Z_N.E_LCONCORD OHIO

Z.

(No. and Street) (CltY)
NAME OF PERSON LIVING WITH:

BIRTHDATE -AGE _ 19 RIRTHPLACE

(Countyy ~(StRe)

RELATIONSHIP

(Zip)

mnn

RACE

CITIZENSHIP s SOCIAL SECURITY No. __ NV
MARITAL STATUS: MARRIED —X__ SINGLE, _..__DIVORCED WIDOWER, .SEPARA’I‘ED”
ADMISSION TYPE:_X__DIRECT FROM COURT, ESCAPE, PV, OTHER (Specify)
PREVIOUS COMMITMENTS WITH NUMBERS
BCI NUMBER FBI NUMBER
DRIVER'S LICENSE NUMBER — ' STATE .
oy 8 i _MA 125
HAR coror __BRN_ EvE coror __“_“_LZL
BUILD:_______ HEAVY X MED, SLIGHT
58 COMPLEXION: - DARK, —X_ MED, LIGHT
gE -
B CHEST: walsT: ___28 SHOE: 9%
2g° in. in. Size
g SCARS AND MARKS:
FINGER PRINT CLASSIFICATION
Recorder Date
NAME SERIAL NUMBER SEX SUBJECT PAGE
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. : - State of Ohio

Page 1
DEPARTMENT OF REHABILITATION AND CORRECTION
" HEALTH HISTORY
Reception Center ¢ KC Interviewer I//{
Date Rec‘%‘t Date of Exam.— Soc. Sec. No. _-kkehyon Baﬁf
Birth. Date Marital Status S Maiden Name
FAMILY HISTORY: (/f/fatheri/m/gaéer /b fzmther /sl ter)
TB. Dlabetes ay Fever ——— Epilepsy/Scizures
V.D. Anemia ___ Hepatitis Cancer
Heart Disease Mental Illness :
Sickle Cell Hypertension
_}mr 2 7376 2
Next of Il(.m Address: /a L /M&(/ 6
Telephone: _{4/%) K72~ S&8/06
_PERSONAL HISTORY (place -check in appropriate block at left of each item):
Yes No : Yes No "Yes No o Yes No
( )( ) Acute skin diseases . ( ")( ) Epilepsy ( )( ) Rheumatism ( Y(\) LV. drug user
" ( ) ) Amputations ( )(|) Eye Trouble ( )4 ) Rupture Homosexual or
( )(|) Anemia : { )(|) Goiter : ( ) ) Scarlet Fever bisexual .
C XD Appendicitis - { )(]) Headaches ( )({ ) Shortness of breath (/6 ( ) Multiple sexual
( )(]) Arthritis ( )({) Hemorrhoids ( ) Sinusitis partners
¢ M(!) Asthma ( )(|) Hepatitis () Smokeﬂ-é;é, ) Blood transfu-
( ) Bone, joint or other "~ ( )( |) High or low blood 3(\) Stomach, fiver or sion 1977-1985
deformity pressure intestinal trouble ( )(4) Past history
( )(] ) Chicken pox )( 1) Measies Y( /) Suicide attempts
( )(| ) Chronic cough )( |) Mumps }(| ) Tuberculosis
)(1) Tumor, growth, cyst,

)(* ) Drinking habit or cancer’

(
(

( )(| ) Diabetes { )(|) Neuritis
{ )(}) Nervous trouble
(

)( ]) Palpitations or

)(\) Drug or narcotic habit

NN N o Yo Wany

)(/ ) Urinary problems
( )(\) Ear, nose or throat pounding heart )({{ ) Venereal Disease
trouble _ . { )( ) Paralysis ) (\ ) Whooping cough

+ HIV
.( )( /) Emigrant-Haiti
Central Africa
() Hemophilliac or
bleading disorder

594

Allergies: T _ . . o n -. L

Hospitalizations (Diagnoses and name of hospital):

Current Health Problems:

Lol g

Cunent Medncahom/ (

Treatment (and place received) for addiction:

Doiwnew. Tomuthan k. 244- 285 W

NAME (laf, first, middle initial) NUMBER RACE
DRC 5031(%) ' '

MEDICAL ‘)’?.S .
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FAMILY. NOTIFICATION AND TEMPORARY VISI_TING LIST

Cliea 2400 ,ﬁ«/muﬁL L0~ 289 | 25/

Person to Notify in case of Death or Emergency: |
Q. bidonda Monoed Zrod2
/ ud ST 487,226 £72-50/ 0 | FZ e s D

*DEPARTMENT EMPLOYEES: All information on this form was self disclosed by the inmate in reception and was not verified.

THE FOLLOWING IS A COMPLETE LIST OF'MY FAMILY:

Family Members

) ' . ) APPROX.
NAME . ADDRESS RELATIONSHIP AGE

10.

Attorney of Record: % Address . ! : .
Minister of Record: 7 ' AW 7
J2- 18- 5=

ate
f 543 LA
S@ﬁurﬂ;mﬁé@/{lng Data) 4 Ea{e/ L Institution

Distribution: White: Recard Office  Canary: Unit File  Pink: Visiting  Goldenrod: Mail Office -

Signature

DRC 2289 i%)
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“TAKE SCREENING REPOF T

(lnforinétion not veritied; based solely on the offender’s verbal report)

NAME: | @l/\[/\/ s INSTITUTIOND.O.A.:* / zy / g 9 \g

NUMBER: leé (\7?? DATE OF REPORT: /09 /Lg 9\@

SENTENCING COUNTY: Mfé’ . 6— 9 7 '<‘/ AGE/RACE: JQ

CURRENT OFFENSE(S): Q ""2 W’-‘y\r CURRENT SENTENCE: : /0' A,/T;‘;(S’

INMATE VERSION OF CURRENT OFFENSE: ) QS/) —_— ﬂ[ ﬂ(?ﬂ

.

L Qlo- m//)oﬂ ™) ST 7 A

slofau.

NO. OF PRIOR OFFENSES: Climm NASSS . MOST RECENT OLD NUMBER: AJO)n] ?

Yes E/K:OMMENTS

0.

HISTORY OF ESCAPE:

Yes [E/lf yes, explain:

HISTORY OF VIOLENCE:

HISTORY OF SEX OFFENDING:

Yes %-Qes explain:
Yes If yes, explain:

HISTORY OF SEXUAL ABUSE:;

Comments:

Yes lZ’{o Date(s):

HISTORY OF SUICIDE ATTEMPTS:

Yes - m’(

Very High 2 High {3 Moderate CSton

3

(-

-
HISTORY OF SUBSTANCE ABUSE: (] None m - D}ugs.

—

CURRENT SUICIDAL IDEATION: 3

—

(-

If yes, suicide pbtenlial |s

Supervision Precautions: _ None 3 close [ suicide Watch

HISTORY OF PSYCHOLOGICAL/PSYCHIATRIC TREATMENT: Yes 3 No

it yes: Dates: 3 Outpjatient. I inpatient At - W /)7; 7C O/f MO:% -
Current Psychoactive Medic'aﬁon(s.): . 3 vYes . o Name:

Current/Past Diagnosis:

PSYCHIATRIC REFERRAL: 03 e é-{/ T3 Emer. C asap 3 Routing
Fair ’ .

_ REPORTED HEALTH STATUS: ] Good Fai 1 Poor :

 Chief Health Congern: l A/Q-QK /.4 .
MARITAL STATUS: T3 Marmed 1 cLm O Separated 3 oworced Single 1 widowed
EpucamoN: . - (] speclat [T Highest Grade Completed C us. aas. CZGED. 3 college
WORK HISTORY: None 3 Sh