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AJ.Z. Law Firm LLC

Aimee ]. Zmroczek
P.0. Box 11961
Columbia, South Carolina 29211
(803) 400-1918

\
/

Name: { Vodhpo  AtKinson V' pate of Bl;h . T

Social Security Numbe

| authorize the use or disclosure of the above named individual’s health information as described
below.

The following individual or organization is authorized to make the disclosure:

Name of physician/hospital; " [20c 0 08 Counmhy. Nogg, Yol

The information may be disclosed to the following: A.J.Z. Law Firm, LLC
P.O. Box 11961
Columbia. SC 29211

PURPOSE OF DISCLOSURE: Legal Purposes
The type and amount of information to be used or disclosed is as follows:
( ) Entirerecord
(&¥~ Narrative treatment records
(0~ Admission/Discharge summary; history and physical records
( &J— Doctor’s Notes/Consultation notes
()~ Diagnostic test reports (including x-ray and imaging reports, laboratory reports)
(¢¥~ Medication list/pharmacy records/immunization record/list of allergies
(v Other__this (‘ysﬁ 'S ibc Y months of Pecember Qo ¥
Ja Auary S0 J

[ understand that the information in my health record may include information relating to
sexually transmitted disease, acquired immunodeficiency syndrome (AIDS), or human
immunodeficiency virus (HIV). It may also include information about behavioral or mental
health service, and treatment for alcohol or drug abuse.
1 understand that the information used or disclosed may be subject to re-disclosure by the person
or class of persons or facility receiving it, and would then no longer be protected by federal
privacy regulations.
I understand that I have the right to revoke this authorization at any time by notifying A.J.Z. Law
Firm. LLC in writing of my desire to revoke it. | understand the revocation will not apply to
information that has already been released in response to this authorization.
Unless otherwise revoked, this authorization will expire one year (I year) from the date of

Signature. % Y/ ﬂ;‘;ﬂ o (2&( ~—

adawfirm@pmailcom | fax: (803) 403-8005
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04/30/2013 : : -
Py Demand Bill From History Page: 1
BARNWELL COUNTY HOSPITAL
811 REYNOLDS ROAD
BARNWELL, SC 298121573
803-259-1000

MR#/Adm #: 409324 /614260 ATKINSON, MATTHEW S Admission Date: 12/31/2011

Guarantor #: 409324 ATKINSON, MATTHEW S Discharge Date: 12/31/2011

Doctor #: 633 ANTONATOS, MIGUEL Patient Age: 42

Ins Codes: 90 Bed#: Patient Type: 25 DRG #: LOS: 0

Charge Date Date Ent Date Pst Charge # Description Rev Cpt  Qty UnitPrice Charge Amt
12/31111 12/31/11 01/04/12 3300023 INJCT THER DX SUBCU 450 96372 1 96.00 96.00
123111 123141 01/04/12 3300044 ER VISIT LEVEL 2 450 99282 1 226.00 226.00
EMERGENCY ROOM Dept Total 2 322.00
123141 123111 01/04/12 3310022 ER VST E&M MOD SEVER 981 99283 1 168.00 168.00
ER PHYSICIAN _ Dept Total 1 168.00
1213111 12/31/11  01/04/12 4253613 KETOROLAC INJ {60 MG 636 J1885 1 19.00 19.00
PHARMACY Dept Total 1 19.00
Patient Total 509.00
Payments Received .00
Balance Due 509.00

AR_Demand_Bill_History.rpt
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BA

ELL COUNTY HOSPITAL 8118

wynolds Road, Barnwell, SC 29

adme. maf

4 jf.. 54
waonm . ACCOUNT NO. 614260 ADMITDATE 123111 TIME 07.1) MEDICAL RECORD NO. 409324
PATIENT INFORMATION
NAME ~ ATKINSON, MATTHEW §
'ADDRESS DIS. DATE PATIENT TYPE ER
DOB/AGE [ a2y SERVICE/LOCATIONEMERGENCY
WILLISTON SC29853 SEX M ROOM/BED .
PHONE RACE s ADM SOURCE t
SS. NO. RELIGION UNKNOWN PREV ADMIT DATE 08/29/i0
MARITAL STATUS DIVORCED
EMPLOYER INFORMATION PHYSICIAN INFORMATION NEXT OF KIN
INAME ADMITTING ANTONATOS. MIGUEL NAME  ATKINSON, CAROL
IADDRESS ATTENDING ANTONATOS, MIGUEL ADDRESS
WILLISTON SC29853  FAMILY  MISC.DOCTOR
OTHER PHONE SC29831
PHONE -
SPOUSE EMP WORK - -
SP EMP PH. RELATION MOTHER
GUARANTOR INFORMATION PERSON TO NOTIFY
INAME ~ ATKINSON. MATTHEW S NAME  ATKINSON, CAROL
\ADDRESS EMPLOYER ADDRESS
SC29853 ADDRESS SC29831
PHONE PHONE
SS # WORK ..
RELATION PHONE T RELATION MOTHER
INSURANCE INFORMATION
PRIMARY SELF PAY INSURANCE SECONDARY TERTIARY
ADDRESS ADDRESS ADDRESS
PHONE PHONE PHONE
POLICY # 250456164 POLICY # POLICY #
GROUP # GROUP # GROUP #
Cov. # AUTH # AUTH #
AUTH # SUBSCRIBER SUBSCRIBER
SUBSCRIBER ATKINSON, MATTHEW S
IREASON FOR VISIT COMMENTS
CODE NO
Past History /Current Presence of MRSA?
“aycc
£925 ¢
Ceuy-©
N
(oD 4 /
r
DISCHARGE DISPOSITION TRANSFERRED TO
HOME SNF ICF EXPIRED OTHER
Patient verifies that all information is correct: ADM CLERK KTURNER
Patient Signature: Date: Time:
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18034038005

TO:

5/23/2013 10:24 AM FROM: Fax

Patient: ATKINSON, MATTHEW

Visit #: 614260

A QY
:ﬁn 5ft 9in

Admit Date: 12/31/2011
Birth Date:
Sex: M

Weight: 1501lbs oz Pat Type: ER

BARNWELL COUNTY HOSPITAL
Vitals Detail Report

Med Rec #: 409324

Room/Bed:

Admitting MD: ANTONATOS, MIGUEL
Attending MD: ANTONATOS, MIGUEL
Family MD: MISC, DOCTOR

Entry Date:  12/31/2011 Notes:
Entry Time: 0719
TEMP-ORAL 97.7F
PULSE-RADIAL 94 BPM
RESPIRATIONS 18 PER MIN.
SYSTOLIC B/P 110 mmHg
DIASTOLIC B/P 77 mmHg
PAIN SCALE 80-10
SPO2 99 %
HEIGHT 5.9 ft/in
WEIGHT 150.0 Ibs/oz

9

Printed: 12/31/2011

7:21:40AM

Operator:

Larry Davenport, RN
Larry Davenport, RN
Larry Davenport, RN
Larry Davenport, RN
Larry Davenport, RN
Larry Davenport, RN
Larry Davenport, RN
Larry Davenport, RN
Larry Davenport, RN

Vital Signs Report.rpt

Reason For Edit:

Page | of



5/23/2013 10:24 AM FROM: Fax  TO: 18034038005 PAGE: 009 OF 014

O 1996 - 2008 T-System, Inc. Circle or check affirmatives. buckslash () negatives ATKINSON, MATTHEW § 12/ ; ;é i 1
06 Bamwell County Hospital V 614260 M 42Y ME; 0
Medical Screening Record ER oS MIGUEL
EMERGENCY PHYSICIAN RECORD ATN: ﬁngA';OC%OR
Upper Extremity [njury . PCP: '
TIME ssEN:TC 78 Oonarrival ROOM: _ EMSAmva ‘I Nursing Assessment Reviewed [ Vicals Reviewsd
HISTORIAN: dens di PHYSICAL EXAM
['/ f spouse  parame “T— General Appearance __c-collar / backboard (PTA/in EDY)
AGE F RACE _dfo acute distress __mild/ moderate / severe distress
_HX/ _EXAM um‘no BY: _Alert __anxious
HPI — EXTREMITIES £ dagras
chief complaint: q@o: ®®©  band @@isp> forearm HAND _tenderness  soft-tissue / bony
elbow arm  shoulder collafbone area_, _<oml inspection __swelling / ecchymosis
“o s __non-tender __deformity.
onset/ duration: where:
just prior to arrival <home  school  neighbor's WRIST @\
yesterday.______ park work  street __nml inspection __tefiderness  soft-tissue / bony
min/hrs/daysago| _ __non-tender —_tenderness in anatomical snuffbox____
severity of pain: | waise7 persistentsice_ | __nmiROM __wrist pain on axial thumb load
d > (moderate®  severe : pain intermittent /losting —_swelling / ecchymosis
(1110) ‘ __limited ROM
e eeeTlooiIiii: __deformity
context: fall biow incision crush bum
\ } | . pa -1
Pl oA (T Ty Wt FOREARM / __see diagram
A . T .
I PRNY SN VL ENY S,Lgl’/\{]h Ly My ELBOW —tenderness softsue /bory
- 4. , b U7 pin A4 )( 8i) 1 _«fimlinspection __swelling / ecchymosis
o + < A H)_.. :‘?}‘2\?- = g‘-/ Y g -{- -'{ _‘non-tender __limited ROM
associated symptoms: + modifying factors: <"l ROM ___deformity
tngling / numbness dista"y_: __none
loss feeling / power arms 1 pain on movement,
] ARM/ __see diagram
SHOULDER __tenderness  soft-tissue / bony.
ROS nml inspection __sweiling / ecchymosis
neck / back pain , nausea / vomiting on-tender ___limited ROM
recent illness | problemsurinating nmi ROM __deformity
fever / chills » headache
chest pain . ,

shornessofbreath__ |leg/ankleswelling
cough productive,

INMP_____ preg post- menop

rash :
ty / depression :.
]

........................

* NEURO / MS components also oddressed in HPt

PAST HX R/LHANDED

cardiac disease AM/ A-fib___  hepatitis / HIV
diabetes Type | Type 2 prior injury.
diet / aral / insulin
__old records ordered / summary:
Aoty

Tetanus immun. UTD / given in ED T=Tendernens PiT=Point Tenderness SeSweiling E=Ecthymotis BaBurn

Meds- none / see nurses note C=Contusion LeLaceratios AsAbrusion M=Muscle spasm  PWePuncture Wouad

Allergies- __NKDA /_seqfiirses pote (S viont momild_modomoderws ey

) NEUROQ / VASC / TENDON

AL EEE LR T R R P PP £ ceaeeoL [sensation nml __sensory / motor deficit
: SOCIAL HX  smoker d ' “motor nmi __pallor / cool skin / abnmi cap refill__

alcohol (recent / heavy / oceasional) ____ o€cupation — ' _nepvascular __pulse deficit radial ulnar

X compromise __deficit in tendon function

__tendon function nml

E FAM'LY HX cardiac disease

Page t of 2
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?(IN' __diaphoretic / cool / cyanotie

‘warm, dry __decubitus

HEAD/ENT rendemess____ Tttt
__nml inspection __swelling / ecchymosis

__pharynx nmi

NECK/ BACK __tenderness
__nml inspection __swelling / ecchymosis
__non-tender :

RESPIRATORY  __tenderness
__chestnon-tender __swelling / ecchymosis / abrasions

TO: 18034038005 PAGE: 010 OF 014

ATKINSON, MATTHEW g

V 614260 i2/31/11
M
ER 42Y M 409324
LR

:gg: ANTONATOS, MIGUE:,
LAB : MISC, pocTor

P N ey -

...............................

1CBC Chemistries UA ETOH

' normal  except normal  except normal  except TOX
» WBC Na

\ Hgb K : PTIPTT
) Hee cOo2 HCG INR

' Platelets Glue serum / urine

' BUN POS NEG

\ Creat

“XRAYS [linerp. by me [JReviewed by me []Discsd wf radiologist
"R/L hand wrist forearm elbow humerus shoulder
__nmi/NAD __nmi alignment _no fracture __nml soft tissue

Cvs __tachycardia / bradycardia

__decreased breath sounds + Other

__wheezes / rales / rhonchi —_ T T
PROGRESS
Time unchanged improved re-examined

__heart sounds nml

ABDOMEN __tenderness / guarding__

__non-tender

t
1
]
1]
1
|
t
‘
i
l
' _breath sounds nml __crepitus / subcutanecus emphysema,
:
'
1
t
1
1
1
1
)
L]
1

. {

B v S (I WY BT T 157
\— D . )
( TN o\»&l’
WIAN=AR {

__no organomegaly A\ A i

e o e o L WA Fa— ——a
“PROCEDURES AAWA Y VT UAS - JAY

L ET LEY L e ememeeemcezesoeoaneas v S CeRx 3on~ At kS A

' Wound Descnptloanepanr: Time: ' v 1 LG o ~ Tn~ L J

' length cm  location ) AN N o

'inear  stellate  irregular  flap  into: subcut / muscle . N

' clean  conmminated moderately / heavily : - \

! distal NVT: neuralvasc inact no tendon injury !

' anesthesia: local topical tidocaine / bupivacaine epi / bicarb |

' prep: Betdine/ Alcohol !

' irrigated with saline debrided mod. /extensive ' \ ; 7 T

» wound explored wound margins revised 1 - ; > — =05 \

| w0 ba:;Pin bleodless field muttpie flaps aligned ' Y\ RIVENN A\ 9 = M)A X {_" ,(“c'r‘ AN ‘LA"‘;\MM/\

! no foreign body identified ' (“-‘1\1 : Stamidans _

! foreign material removed ! __rgferred to / é.iscusseé with r. : \}

' repair;  Wound closed with: wound adhesive / Dermabond / steristrips | _ _‘”:"_’f‘f_‘“_“_m_ "o _ﬂ_)f ’_’°f“‘°'_/ _°fﬁf°_ in :T_—_—_-_—.‘i"f __________

' SKIN- # ____ -0 nylon/prolene/saples/ ' ! Counseled patent/ family regarding Additional history from: '

: silk / ethilon / dexon ') lab /rad. results diagnosis need for follow-up  fomily caretaker paramedics

, SUBCUT- # ___ -0 vieryl/ chromic v+ _Rxgiven :

\___ OTER- # —0 |1 CRIT CARE TIME__(exchding scpararch bible procedursy)____—, ™1,

' Fracture / Dislocation Care / Other Time: . £ A SSl /A

! _procedural sedation (see artached sheet) @Eu/s\o}l / Dislocation / Sprain7 Strar T aceration > luo"lr

| _local / regional anesthesia lidocaine / bupivacaine @®'L shoulder forearm it Lo\ly 1 ,17
__reduced with manipulation arm elbow hand

__post reduction  neura/vasc intact alignment good / fair / poor

Fracwre R/L open/closed displaced/ non-displaced
radius  distal / shaft / proximal  Colles
ulna distal / shatt / proximal / ulnar styloid
humerus distal / shaft / proximal / supracondylar

__splint  Vekro 0Q/ Orthoglass / Ploster  Alumimum-foom
Vokir Thumb spica Ulnor Wrist Sugar-Tong Cockup Colles
applied by ED Physician / MLP/ Tech / Nurse
examined post splint applicaton neuro/vasc intact  alignment good
_sling
_foreign body removed with forceps  with incision

DISPOSITION- e [ transferred
admitted __POA decublitus / UTI (foley}

CONDITION- [ unchanged [J improved [ stable
[ EMTALA EMC present [J EMTALA EMC absent

Care tansferred to Dr Time:

Y13} NP/PA

- P nr M. NEING Daaa ) ot )

/ ’;guc\ :\nlfl“x'\"“k‘r'\
gt S MD

{J Template Complecs  (15ew-Addendum (DictatedTegphte # )




5/23/2013 10:24 AM FROM: Fax  TO: 18034038005 PAGE: 011 OF 014

ATKINSON, MATTHG 12/31/11
V 614260 M M 409324 -
ER ER
ATN: ANTONATOS, MIGUEL
CP: MISC, DOCTOR

INFLUENZA : TaX MATOH FOR s
e _ mscs.‘ .
T fmom o o | aEstea sy

RSV .
SERUM HC6 (Quanm

- AMYUASE _LIPASE -

BNP -

AT

.:" 4
v
%]
Ty
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r

ExitCare® Patient information - Matthew Atkinson - ID# 614260 - MR# 409324

Barnwell County Hospital
811 Reynolds Road
Barnwell, SC 29812

803-259-1000

PATIENT CARE INSTRUCTIONS Powered by EXITCARE®
Patient Information:

PAGE: 012 OF 014

Patient |D: 614260

Patient Medical Record Number: 409324

Patient Name: Matthew Atkinson

Patient Address:
Responsible Adult: Patient Email:
Patient Weight: 150Ibs 0oz Patient Height: 5ft 9in
Patient DOB

Patient Gender: M

Patient Phone Number:

Visit Information:

Visit Start Date: 12/31/2011

Department: ED
Discharge Date/Time: 12/31/2011 8:12:31 AM

Primary Caregiver: Antonatos, Miguel Diag: Contusion (Contusion)

Sprain (Sprain)

[Primary Follow-up info: :

User Information:

{Login ID: [User Name: [Dept: ED

>>>> Contusions, Easy-to-Read - English - {46A5572F-EC68-4B9D-8BDD-AE070EBB3013)

Additional Notes:
TAKE PRESCRIBED MEDICATION AS DIRECTED.

ULTRACET 37.5/325 MG BY MOUTH 2 TABLETS EVERY 6 HOURS FOR PAIN AS NEEDED.
KEFLEX 500 MG 1 TABLET BY MOUTH EVERY 6 HOURS FOR 5 DAYS.
REST, ICE, COMPRESS, AND ELEVATE FOR 3 DAYS.

IF CONDITION WORSENS, RETURN TO THE ER.

>>>> Wrist Pain (Strain-Sprain), Easy-to-Réad - English - {(33C7FSBF-42D6-4038-8527-3E0035DBAD35}

Signature acknowledges that Patient and/or Guardian has received these instructions and understands them.

4

o520 /)//?/ s

Patient or Guardian Si atur%me /Da@
/ ] € S/

Witnessed & Instructeg by

Time/Date /

7@

1/1 ©2011 ExitCare, LLC 12/31/2011 8:18:16 AM
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NAME: _A)“\‘\\«!W ‘ Wt*\acw

| ADDRESS

DATE: BNk \ 3\ \\\

%"’“w” 3 =2 at«;*f"@k"—' e

iE: *,,c"_g ::
B N\ y 6a W

m LU G > 3T

M.

. - DISPENSE AS WRITTEN o sussnTJthPE S ;
L BCH101 . . DEA#: - BARNWELL OFFSET 0. §03-259-2357 !
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End of File

Please discard this page



Mailing Address .. : "~ Physical Address -
P.O. Box 11961 : » 1330 Lady Street, Suite 400
Columbia, SC 29211 ‘ Columbia, South Carolina 29201

A.].Z.Law Firm, LLC

Phone: (803) 400-1918
Fax: (803) 403-8005

Aimée J. Zmroczek, Attorney o Christina Metze, paralegal
ajzlawfirm@gmail.com : _ ' christina.ajzlawfirm@gmail.com

M. Wade Dowtin, Attorney
- wade.ajzlawfirm@gmail.com

 April 24,2013

I
!

Barnwell County Detention Center
ATTN: Records Department

57 Wall Street

Barnwell, SC 29812

COY

RE: ~-Matthew.Atkinsbn
- SSN:

Dear Sir or Madam:
This ofﬁcé’represénts Matthew Atkinson. We would like to request a com'plete' éopy' of your
records regarding Matthew Atkinson. Enclosed please find a signed Authorization allowing
same. ' '
If you have any ,q'uestionslor need any further information please do not hesitate to call or email.
Sincerely, - oo

~ - Christina A. Metze :

‘Paralegal

¥



AJZ Law Firm LLC '

Almee] Zmroczek
P.0. Box 11961
Columbia, South Carolina 29211
(803} 400-1918

'Ndmx, maWr\Lw Q*Hé ASOA Date of Birth: .
- Social Security Number:_ ~ ’ :

I authorize the use or disclosure of the above named individual's health infbrﬁ)ali_on as described
.below. : ' ’

The following 1nd1v1dual or organization is authorized to make the dlsclosure

Name oi physman/hosp]tal T Roarnuxll Cowﬂ—u. _D,e+onh0/) (wder*

The information may be disclosed to the following: A.J.Z. Law Firm, LLC -
: P.O. Box 11961
Columbia, SC 29211

PURPOSE OF DISCLOSURE: ~ Legal Purposes - - |
The 'pe and amount of information to be used or disclosed is as follows: '
( Entire record Meé.u.,Q + 0N1 o-Hur el fecords e MA-H'}'\“.; RAdKiass A

( ) Narrative treatment records
() Admission/Discharge summary; history and physical rec01ds
( ) Doctor’s Notes/Consultation notes
(.) - Diagnostic test reports (including x-ray and imaging reports, laboratory reporls)
( ) Medication listpharmacy records/lmmumzatlon record/list of allergles
() Other:

l Lmdenstand that the information in my health record may mclude information relating to
sexually transmitted disease, acquired immunodeticiency syndrome (AIDS), or human
_immunodeficiency virus (HIV). It may also include information about beha\'loral or mental
health service,-and treatment for alcohol or drug abuse. : ‘
{ understand that the information used or disclosed may be ‘subject to re- dlsclosure by the person
or class of persons or facility receiving it, and would then no longer be prolected by federal
“privacy regulations.
. [ understand that [ have the right to revoke this aulllonzallon at any time by noufymz, AJ.Z. Law
Firm. LLC in writing of my desire to revoke it. 1 understand the revocation w111 not apply to
_information that has already been released in response to this authorization. ,
Unless otherwise revoked, this authorization will expire one year (1 year) from the date of

ngnature %1&7,% ‘7’7/%42:’:‘4(

\xw 4
I G’«H

/law[n m@umml com fax (803) 403 8005




AJ.Z. Law Firm LLC

Almeel Zmroczek
P.0. Box 11961
Columbia, South Carolina 29211
(803) 400-1918

HIPPA DISCLOSURE I have been fully advised of my nghls under the health insurance
ponablllty and accountablhly act of 1996 (“HIPPA”) and 1 intend for this atomization to satisfy
the requirements of HIPPA and the rules and regulations relating to that act. In that regard. I
certify that I consent to the release of my records to my attorney, that the purpose of this request

© is for my attorney to assist me in my legal claim, and that the release of my entire recoxd is the
minimum disclosure necessary to satisty this request.

;ﬂ//mb‘m Lot Retr=— 4//&‘///3»

Patlent Date

Other responsible party

Relationship - ' : Witness

: a;?ldwrnm(DuxmnlLom ' A , : ' fax:-(803]403-8005
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MEDICAL RECEIVING SCRE& NING FORM (FORM C 1)

DATE /&///// . o -
INMATES NAME /ﬂ// m’m %ﬂ?%\RACE 4/ SEX_MD.O.E.

- OFFICER'S VISUAL OPINION

1. Does the new inmate ha,ye obwous pain or blef*dmg o other symptoms suggestmg need for Emergencv o
Service? -- - YEs @3> har been Cleared

2.-Are there visible signs of trauma or illness reqsiring Inmediate Emergency ot Doctor s care? YES ¢© bar e Ef2 @
3. Is there obvious fever, swollen lymph nodes, ]d.lll]dlCG or other evidence of infection which might spread

through the jail? z : -YES @9
4. Is the.skin in good condition and free of vermin? Jc’a/c.r - -

5. Does the inmate appear to-be under the influcnce of alcobiol? : YES @
6. Doés the inmate appear to be under the influence of varbiturates, heroin or any other dmgs? -~ YES Q@
7."Are there any visible signs of Alcohol or Drug withd-awal syinptoms? .- YEs @
8. Does the inmate behavior suggest the risk of suicide? - ‘ o ] YES D
9. Does the inmate behavior suggest the risk of assault to staff or other inmates? ' YES O
10. Is the inmate carrying medication or does the. mmatn réport bemg on medication wluch should be
conunuously administered or avaﬂable? : : o " YES @

' OFFICER/INMATYE (‘dESTIONNAIR
_11. Are you presently taking medication for diabetes, beart disease, seizures, arthritis, asthma, ulcers high

' blood pressure or psychiatric disorder? (CIRCLE CONDITION(S) IF ANY. - YES @O
12. Do you have a special diet prescribed by a physician? TYPE R 20
13. Do you have a history of venereal disease or abnoimal discharge? ' : © " YES @@

" 14, Have you recently been hOSpltallZCd or recerdly suen a medical or psychiatric doctor

or any illness? fierl + C/a,c/ bc./ﬂb&, M'V 9 A g . S . @R nNo
15. Are you allergic to any medication? g¢p. : s - &BPNo
16, Have you fainted recently or had a recent ead mjur/? o © YEs @
17. Do you have epilepsy? - . : _ . YEs @@
18. Have you ever been treated for tuberculosis? P - . YEs €@
19:- Do you have diabetes? R . YESs @
20. Do you have hepatitis? - _ - o " YES XD
21. Do you have a painful dental condition? Tortl ncb_, - _ R GERB
22. Have you ever attempted suicide? : T .- YES @
23. . Are you currently having thoughts of suicide? ' ) YES@D
. 24, Would you inform a staff member immediataly sho 1d you have thoughts of harmmg you:se]f or
others? .. . - YES KO
125. Do you have any other medical problems that we shoul. know about? - L YEs((®
S : FEMALES _ A
26. Are you pregnant? - - . : YES NO
27. Are you currently on bi o - YES NO
28. Have you recently C ' . YES NO
REMARKS

e

INMATE'S STeNATURET SIS = —

906-03



'-' BARNWELL COUNTY DETENTIUN CENTER
'~ MEDICAL TRANSPORT SHEET = - .

- Inmate Last Name /4 ,L/{ N Of' | Inmate First Name /%a% €V\/

Inmate Social SecuntyNumber B - - _ -Datebeirth : !

—— - —

Llst below the Prescmptlon Medlcatlon that the Inmate reoe1ves Whﬂe incarcerated at BCDC -

If the I_inhate is allergic td_any medicatiotfb’r has any allergies pl'_ease list-below

A

Date’ Transported 3 /é / /'9’ Tlme Transported /030 Transportmg C/O %ﬂéﬁ

Transport Destmat1on /Q,( 1L ¥ // fam, /W edict /w(/
U

Reason _for transport /\n/(%/é 0«. g L&A Gon~e

Physxc1an admmlstermg treatment [ r U U) (63:7

| Was med1cat10n adrmmstered to Inmate'?/\/ 0 1f yes list the name(s')l.of _.me‘dicaﬁontand dosagy

Ifa prescnptlon was Wntten list the names of Medloatmn dosage and how to admmlster belo‘
ZA//\/‘A(, (<0 RN '
/ \a v /7/ LL‘/L () s LA

Comments or fo_llew-‘upslist below - S
| 4 IDNDEAN _ ﬁﬂ'\\)

— T o7 oo T
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ARRESTEE MEDICAL CLEARANCE FORM

,‘iﬁﬁs‘%& A%\ixflw f\'\f\ﬁ\\v\tw'

bAT_E: \ 1\"7\\ AL ™E - %10

The Barnwell County Detenuon Center has refused to accept the above named arrestee into the Jall
: pendmg medlcal clearance, for the following reasons: . . :

N OTE TO PHYSICIAN MEDICAL PERSONELL IS NOT AVAILABLE AT BARNWELL COUNTY
" DETENTION CENTER.

+ \oeds /12.—31/-11

Supervisor on Dmy -~ . Date .

Time

>>>>>>>>>>>>>>>>>>>> >>>>>> >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
SEODOSDOO>>> :

Name of exé}nining Physician

) ': DISPOSITION (Check appropﬁale space)

.[[] Ihave examined the arrestee and fine him/her acceptable for admissions into jail. I have no specific
suggestions regarding care of this person for the condition for which I examined him/her

"I have examined the arrestee-and find him/her acceptable for admission into ]all I suggest treatment for
. the arrestee’s condmon as described below. .

SO I have exammed the arrestee and find him/her acceptable for admission into the jail prov1dmg the

' _following listed condmons are met.

B D I have exammed the arrestee and find him/her medically unacceptable for adm1s51on mto Jaﬂ

PHYSICIANSREMARKS

0 @& \W\\\\ e n{o; . \,\mu} 3 \“’”& z\k\l\s Qs h?m
N S et T

&_/ (L} o\lu\\{\e\ \o,\ sw\\;\r \.me u\b\\k‘i‘x lL \cn< \OOr\ C\\s‘v\q XTl{A\(\

VAN WL S50 gy s - YO
Signature of Phydician \ - Date Time. = Telepbone #

906-12



EX|tCare® Patlent lnformatlon .‘nat_trhew Atkinson - ID# 614260 - MR# 40- .24

e@

Barnwell County Hospital R
811 Reynolds Road - Main Reception
Barnwell, SC 29812 . (803) 259-1000

Modern Medicine. 'Homerown Touch.

PATIENT CARE INSTRUCTIONS Powered by EXITCARE@
Patient Name: Matthew Atkinson
Emergency Phy51c1an Antonatos. Miguel

Contusaons

A contusion is a deep bruise. Bruises happen when an injury causes bleeding under the skin. Slgns of bruising
include- pam and swellmg The bruise may turn blue, purple, or yellow

HOME CARE

» Rest the injured area until the pain and swelling are better:

» Applyice packs for A 3 minutes, every 2-3
hours for the first couple of days. '

> Keep the injured area raised if sitting or lying down. Tl‘llS will reduce
swellmg P

» Compression bandages can lessén swelling and motion. '

Try to limit your use of the injured area as much as possible. Do as _

your doctor suggests. ‘ ' | osmrsassonaTs, ovz, 300

Only use medicine as told by your doctor. '

Eat healthy. Eat more protein (fish, meat, cheese, milk and eggs). :

Follow.your doctor's directions for follow-up appointments. If you do not follow the d1rectlons it could

delay healmg

. Bruising and
swelling

v

v

v v

A pool of blood (hematoma) may collect in the injured area. Hematomas do not often cause problems
Sometimes, they need to be drained. : :

GET HELP RIGHT AWAY'IF: '

There is more redness, swelling, or pain. These are signs of1nfect10n
The pain.is not controlled with medication.

» You have a fever of _ or higher

» Your contusion is not getting better.

» You have pus coming from-the wound a headache, muscle ache, or you feel d1zzy and ill. These could be
signs-of infection. -

> The injured area becomes numb or cold.

> -You have new problems.

MAKE SURE YOU:

> Understand these instructlons.
» Will watch your condition.
> Will get_’help right away if you are not doing well or get worse.

1/3 ©2011 ExitCare, LLC 12/31/2011 8:18:16 AM



ExitCare®_ Patient.Information .vatthew Atkinson - ID# 614260 - MR# 40v,24

ADDITIONAL NOTES AND INSTRUCTIONS
TAKE PRESCRIBED MEDICATION AS DIRECTED.

ULTRACET .37.5/325 MG BY MOUTH 2 TABLETS EVERY 6 HOURS FOR PAIN AS NEEDED.
KEFLEX éo_o MG 1 TABLET BY MOUTH EVERY 6 HOURS FOR 5 DAYS. '
REST, ICE, _COMPRESS, AND ELEVATE FOR 3 DAY_S.

_IF CONDITION WORSENS, RETURN TO THE ER.

Document Released: 6/5/2009 Docurnent Revised: 10/15/2010 Document Reviewed: 3/26/2009

 Wrist Pain (Sprain-Strain)

A sprairi is when ligaments are stretched or torn. Ligaments hold bones together. A strain is when muscles or
tendons are stretched or pulled. Tendons connect muscles to bones. A wrist will often be tender to touch after a
sprain or strain injury. ' ' -

HOME CARE

» Keep the hurt area raised. This may lessen the swelling.
» Apply ice packs to the injured area for minutes,
S times a day. . :
o Puttheice'in a plastic bag and place a towel between the bag of ice and
-your skin. ' : ' '

» Resttheinjured area. .

> Wear splint, cast; or elastic bandage as advised by your doctor.

> Only take medicine as advised by your doctor.

» It is important to be examined again by your doctor. This is to make sure .
you are healing properly. Your doctor can help you to know what you can
and cannot do as you heal: He/she will also know if you need tests or x-
rays. - :

GET HELP IF:

©ORSEIE & ASSUCIATES, N, i

» Bruising, puffiness (swelling) or pain increases.
» Your fingers are colder than those on your good wrist.

GET HELP RIGHT AWAY IF:

Your fingers are swollen, very red, white, cold or blue.
Your fingers are numb or tingling.

You have pain that is getting worse.

You have a hard time moving your fingers.

VOV V¥

MAKE SURE YOU: -

»" Understand these instructions.

213 ©2011 ExitCare,:LLC 12/31/2011 8:18:16 AM



ExitCare® Patient Information _viatthew Atkinson - ID# 614260 - MR# 40<..24

- > Will watch your condition. ,
> Will get help right away if you are not doing well or get worse.

Document Released: 6/5/2009 Document Revised: 11/30/2009 Document Reviewed: 5/20/2009

www.bchospital.org

3/3 ©2011 ExitCare, LLC. 12/31/2011 8:18:16 AM



ExitCare® Patient Infor"rhatioh_ - Matthew Atkinson - ID# 614260 - MR# 409324

Barnwell County Hospital
811 Reynolds Road
Barnwell, SC 29812

 Modern Medicine. Hometown Touch.

. Main Reception
1(803) 259-1000

PATIENT CARE INSTRUCTIONS Powered by EXITCARE®

Patient/Visit Information:

DISCHARGE INSTRUCTION SUMMARY = -~

Attending Caregiver: Antonatos, Miguel - -

Discharge Date/Time: 12/31/2011.8:12:31 AM

Patient |ID: 614260

Patient Name: Matthew Atkinson

Patient Medical Record Number: 409324 -
Patient Gender: M :

Patient Weight: 150lbs 0oz

Patient Height: 5ft Sin

Patient DOB Department: ED
Patient Phong-..Number: Patient Address: 5
Responsible Adult: Patient Email:

Visit Start Date: 12/31/2011

Diag: Contusion (Contusion)
Sprain (Sprain)

Other Providers: -

Discharge Instruction Sheets Provided:
Contusions, Easy-to-Read _
Wrist Pain: (Strain-Sprain), Easy-to-Read

Patient.Instructions:

Additional Notes for thtusions, Easy-to-Read
TAKE PRESCRIBED MEDICATION AS DIRECTED.

ULTRACET .37.5/325 MG BY MOUTH 2 TABLETS EVERY 6 HOURS FOR PAIN AS NEEDED.

KEFLEX 500 MG 1 TABLET BY MOUTH EVERY 6 HOU
REST, ICE, CéMPRESS, AND ELEVATE FOR 3 DAYS.
IF CONDIfIO'N_ WORSENS, RETURN TO THE ER.
Followup App_bintment’s/lnstructiohs:

Primary Follow-up Information
(000)000-0000

1/1 ©2011 ExitCare, LLC 12/31/2011 8:18:16 AM

RS FOR 5 DAYS.




'MEme RECEIVING SCREENING FORM (FORM C-1)

l»% 1€ ; _____ jl,_______,

a In
HMATES NAME A\L[cﬂ( N /M # RME__._V_)_ SEX. /'1_D g
OFFICUR'S VYSUAL OPTNION
v plegding or other svinploms su;,gcsungneeu [or merg,cnry
\Ir(
b it S1ens of s of Ji: ons reuinng gnedind £ mcrgcncy or Doctor's.care? YE*@)
Cthere abnvaans fever swollen fymph \»(1CS jaundice or other evidence of m(ccuon which mught spread

thi e niote L obnvaons ,).L:'

.‘ gl YES
0 pood condibon and free b vemn NO
Drucs e iniate appear (o be unden oy Muence of alcohol” VES
o Does the mmnale #ppear o be uncer (he . afuence of barbituraies, huom or any other'drugs? ~ YES
are there any visible signs ol Alcoho: o Druy wehdrawal sympt oms? o VES )
£ Focs the naie behavior suggest the e of smcide? » ; ©YES @7
o 0es the inmate behavior suggest the i sk af asssulito stall or other mnales? ' YRS
e Je the mnite carmang medication or does the tynaie repon u_lng on medlcauon which should be 6
. . YES

contmuoushy adimnstered or available”

OFFICER/. ’NN\A V'E QUESTIONNAIR

TR ymi presently 1aking medication T dmbcn s, heart disease, seizures, mhnus ast‘hmaﬁ ulcers, tugh

Blood pressuic of psychiatne disorder” (& RCLE = CONDITION(S) [F ANY. . YES
P4 von bave.a special diet prescnbed by 4 physician? TYPE - L " YES
U 10 vou dwve o husiory of venercal dicase of abaormal discharge? o YES &&
P4 itave you recently been hosputairzed ¢ recendy seen a medical or psycluamc doctor

oi any lnesy? : . : % NO
VS Are von sllenge 1o any meédicauon? o . : YES (N>
P ML wve you fnnted recently o1 had a rewent head nJuw' : . vEs &>
7 Do vou have epitepsy” T YES @
Vi Have vou over been eated for uberiosis” ST YES
e b von have diaberes” . o ' C : vis @
TG vue havs hepabhts™ o ves (8o

Leavou have oopnful dentdd condiie s ' R o (\95 NO

Yo Live vou ever dicmpled simcwde” ’ - ' YES A0
Doy Sty havaeg thonghts ¢F neadc ' : - YES (10D

A "‘"n'.rl YO H‘hnm a staflinember senzdiately should vou have (houghls of hafmmg yousself of

'm o have any other ipedical protl as gl ws sho
i have C; ns that we should lmuw aboul” & YES (Z@)
arm anol Sheutles (; i R DAF -

o ,, FEMALES,

A A you pregnant? - a A -

St vou "‘\. rk‘ nif ANMIERY 1 ' » Ve %o

ety e v () ¥ - g . .
G vou curieml u; lm 1(‘0”![() - ) YES NO
SEOHve vou regen v : :

y dehverec : . . YES NO
RENARKS -

[nMATE'S SIGMATURE e, §. Dbree

C MOG-0



MEDICAL RECEIVING SCREENING FORM (FORM C- 1)

DATE N 5\3 \Q
INMATES NAME w \V\S(r\ﬂl {\)\&\\CWRACE ¥ \_J SB(AMD O B.

: OFFICER'S VISUAL OPINION A

L Does the new inmate have obvieus pain or bleedmg or other symptoms suggesting need for Emergen
Service?
2. Are there visible signs of trauma or illness requiring immediate Emergency or Doctor s care? YES
1. Is there obvious fever, swollen Jymph nodes, jaundice or other evidence of mfectlon which rmght spread
" through the jail? YE

. Is'the skin in good condition -and free of vermin?

Does the inmate appear to be under the influence of alcohol?

. Dogs the-inmate appear to be under the influence of barbiturates, heroin or any other’ drugs?
Are there any visible signs ‘of Alcohol or Drug withdrawal symptoms?

. Does the inmate behavior suggest the risk of suicide?
9. Does the inmate behavior suggest the risk of assault to staff or other inmates?

10. Is the inmate carrying medication or does the inmate- report bemg on medication whloh ‘should be
contmuously administered or available? _ : YES @

OFFICER/INMATE QUESTIONNAIR ,
11. Are you presently tiking medication for diabetes, heart disease, seizures, arthritis, asthma, ulcers high

N A

blood.pressure or psychiatric disorder? (CIRCLE CONDITION(S) IF ANY. S YES

12. Do you have a special diet prescribed by a physician? TYPE _ : YESN
13. Do you have a history of venereal disease or abnormal discharge? © - YE§ NO
14. Have you recently been hospitali or g cently seen a medical or psycruatnc doctor - -
" orany illness?  '30-19Q Z%%\ u@(_/ 0(&,\ _ (yE§) NO

15. Are you allergic to any medication? _ , YES

16. Have.you fainted recently or had a recent head m)ury? MA \:\1/Tf v \L : ' @ 07,

17. Do you have epilepsy? ' L _ .

18. Have you ever been treated for tuberculosis?

19. Do you have diabetes?

20.. Do you have hepatitis? .

21. Do you have a painful dental condition?

22. Have you ever attempted suicide?

23. Are you currently having thoughts of suicide? *

24, Would you inform a staff member immediately should you have thoughts of harrmng yours
* NO

others? .
25. Do you have any other medical problems that we should know about?

N FEMALES
- 26. Areyou pregnant? :
27. Are you currently on birth control?
" 28. ‘Have you recently delivered?
REMARKS

INMATE'S SIGNATURE_ A2 5. 4 Z=es

'906-03



‘Barnwell County Hospital
o 811 Reynolds Road
_Barnwell, South Carolina 29812

Patiient: MATHEW ATKINSON 5/11/2010 1:38:20 AM: . page::
Care'Provider:"DR. CHILAKA

GENERAL INSTRUCTIONS
Thank you for choosing Barnwell County Hospltal for your

'emergency needs. Your satisfaction is important to us.  Please call if
there is any problem. :
_Please realize that any condition can change Some illnesses

" worsen despite proper treatment. Some problems begin with unusual or
vague symptoms, and may require passage of time for symptoms and
findings to develop before a definitive diagnosis can be made. If your
condition changes slgnlflcantly, you should call your doctor or return
for re-examination. :
correct diagnosis can be made. If your condltlon changes
31gn1f1cantly, you should call or return for re- examination.

"All X-rays are reviewed by the Emergency Department
Phy51c1an, but are interpreted by a radiologist. This 1is usually done

within 24 hours. If.there is any important difference between the
radiologist's and your phy51c1an s reading of the X-rays, you'll be
-notified by your family physician. Please make sure that your provide

the. correct phone number so that we can contact you 1f needed for
-follow up concerns

CONTUSION TO" RIGHT WRIST/HAND:

“Your injury has resulted-in a contusion -- an injuryto the deep
tissues. - No 1nju1y to important structures was detected during the
physician's exam. Contusions vary in the amount of pain they cause,
and in the length of time required for healing. Typically, the area
will become bruised, and will remain painful to touch for two or three
weeks. However, most patients are back to worklng -and. playlng within a
few days

After the initial period of rest and cold- packs, your symptoms
(together with.the doctor's recommendatlons) will determine how rapidly
© you can get. back to full activity. Usually this means,"do what feels
‘okay, but don't do things that hurt.

If re-examination was recommended, it's important to .follow up as
instructed. . Call the doctor or. return any time if pain increases, if
swelling becomes severe, if you develop numbness -or weakness in an
1njured extremlty, or if any other alarming symptoms occur.

SPRAINED RIGHT WRIST:

A spralned wrist usually results from an.over- bendlng of the
joint. This is an injury to the llgaments around the wrist, rather
than the wrist bones.  Many sprains can be dlsabllng ——_requlrlng
spllntlng,»or even castlng, while the wrist heals.

' " The usual treatment of a spralned wrist is 1ce,-elevation, and a



Patient: MATHEW ATKINSON 5/11/2010 1:38:20 AaM Page:’

splint for protection. Once motion is painfree, use of the wrist is
gradually increased. Usually, healing is complete in three or four
weeks : :
Your phy51c1an ‘has assessed the seriousness of the injury to your
wrist, and has discussed the initial treatment plan with you. This
treatment may change, depending on how your wrist progresses

" Call the doctor or return any time if pain becomes severe, if
there is major swelllng or discoloration in the hand or wrlst or if
the hand becomes numb : '

TORADOL INJECTION '

You have been given an injection of ketorolac tromethamlne
(Toradol). This is an excellent, safe drug for pain-control. It also
has potent antiinflammatory action. You-should have significant pain
‘relief within about one hour. _

- Toradol is not addicting and is non- sedatlng It does not
interfere with driving or work. , S
- Call or return if you develop 1tch1ng, hives, shortness of breath,
or- rash C '

ULTRACET
Ultracet is a.very effectlve comblnatlon type paln rellever It is not
a narcotlc, but works in a similiar way
It contains ‘acetaminophen and tramadol and is given for moderate to
_severe pain.: You should not drink alcohol, take- other narcotics or
sleeping pills while taking this medication. If you have Seizures,
consult your doctor before taking. Do not take- any tylenol or
: acetamlnophen products while taklng Utracet. :
Exercise caution before driving or performing any hazardous activities,
since this drug may make you sleepy. Always follow the directions on
your prescription bottle

ICE. & ELEVATION:

' Apply ice packs frequently agalnst the palnful area. Many
different schedules are recommended, such as ”20 minutes on, 20 minutes
~ off" or "one hour ice, two hours rest. If you need to-work, you may -

.need.to go longer between ice treatments. You should plan to have the

area ice packed AT LEAST one-fourth of the time.

The ice should be applied over the wrap, tape,'or spllnt, or over
a layer of cloth -- not directly against the skin. Some ice bags have
a built-in cloth and can be put directly on the skln

.Your 1hjured part should be elevated as much .as possible over the
next.48 hours. Try to keep the injury above the level of the heart.
Avoid use of the injured area. Elevatlon and rest w1ll decrease the
swelling.
FOLLOW-UP CARE: SEE YOUR FAMILY DOCTOR IN 2-7 DAYS FOR FOLLOW UP

‘You should contact your private physician for. follow-up care. If
you ‘are uhable to get a timely app01ntment or if you are worsening,
call us.



Patient: MATHEW ATKINSON 5/11/2010 1:38:20 AM Page::

RETURN TO ED.IFAWORSE

TETANUS IMMUNIZATION GIVEN: :

_ You have been given an immunization agalnst tetanus " Please
record this in your records. In general, a booster is needed only once
every 10 years.. The tetanus shot protects against tetanus or
"lockjaw," which is a compllcatlon of certain wound "infections (the
tetanus shot cannot protect against the actual infection).

" The immunization site may become warm.and red due to local
reaction. If this occurs, apply warm compresses and take aspirin or

“ibuprofen to reduce inflammation and discomfort.  Return for evaluation

if the reaction becomes severe.

I understénd,_and have received a copy of, these i structlons

C?Q) DO il <. . | \\ML‘%L &QLQ \?fh/

Patient [Or Representative] Nurse Wlﬁhess

",
L



ATKINSON, MATTHEW §
V00001099948 M 1006409324

DOR::
AOM/‘ER 05/11/10 CHILA EG ER

: f_ : ﬂ/mm/mmmmmmmm

ARRESTEE MEDICAL CLEARAN CE FORM

NAMEOF -
ARRESTEE: M\L\ V\Sm W‘Hf\@/u) Y

PERSON TRANSPORTING_ ARRESTEE:

DATE SNy TME__ 2347

" The Barnwell County Detenﬂon center has refused to accept the above named arrestee into the Jaﬂ, pending
medxcal clearance, for the followm0 reasons: )

/ s
Supervisor on duty Date ) 'T_iine

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Name of Exammmcr Physician: DL /\ Pant \CL/QC_CL,

- DISPOSITION (Check appropriate space)

D I have examined the arrestee and find him/her acceptable for admission into jail. : [ have no specific
gestions regardmg care of this person for the condition for which I examined hlm/her

I have examined the arrestee and find him/her acceptable for admission into JmL 1 sugaest treatment for
the arrestee’s condmon as described below.

D I have examined the arrestee and find him/her acceptable for admission into Jaxl prowdmg the
followmg hsted condmom are met. .

D I have exammed the arrestee and find th/her medlcally lmacceptable for adlmsswn into _]all.

. Physman sRemarks XTQ/SC/“ r o ‘ \.L&K/” (’Q’Q (ﬁ&( DA
o = potiold G ol
0] ‘ oo \/wu-c\ CQAACLWW

5 [i[zer | goﬁﬂf%?g

Signamre_ ot Hiy¥ician _ Date Txm Telephone #




S S
| i
MEDIclAL RECEIVIN@: SCREENING FOQM (FORN\ c- 1)

DATE, Z/S // /7

INMATES NAME/%%/é rm/{ﬁ%ggr/_@mce le/ S&4k D.O.E {

¥  OFFICER'S VISUAL OPINION

. 1. Does the new inrate have obwous pain or bleedmg or other symptomnis suggesung need for Emergency

Service?

2. Ase there v131ble|sx gns of raurna or illnes:: requiring umnedlale Emergency or Doctor gscare]) YES'
3. Is there obvious fever, swollen lyinph nod s, faundice or other evidence of mfectlon which might spread

through the jail? j - _ N
4 Is the-skin in good condition and!free ofvcnnm? - . o ﬁ ‘NQ,
"~ 5. -Does the inmatejappear to be under the influence of alcohol? A ' S(NO
6. Does the inmate appear to be undér the: influence of barbitrates, heroin or any other drugs?
7 Are there any vigible signs of AJcohol or Druy withdrawal symptoms?

. 8.-Does the inmate behawor suggest the risk ‘of suicide?
9. Does the mmate ehavior suggest the rigk :of assault to staff or other inmates? /
10. Is the inmate carry-mg medication or does the: mmate report being on mcdlcauon which should be =

commuous!y admuuslcrcd or available?

L OFFICER/INM aTE QUCSTIONNAIR
11. Are you presently taling roedication foridiabetes, heart disease, seizures, arthrits, asthma, ulccrs2 hl
blood pressure or pslycmamc disordér? (CL: 2CLE FONDTT'ION(S) IF ANY o z
12. Do you have a specan diet prescribed by a physician? TYPE
13: Do you have a history of venereal disease or abnormal discharge?. ,

}4. Have you recently been hospnahzcd or* rxently seen a medical or psychjatric doctor ’
' or any illness? . , _
15. ‘Are you a)lcrglc {o any mcdlcauon?
- 16. Have you famted recently or had a receat haad m)ury?
~17. Do you have epfuepsy? . _
18. Have you ever been treated for tuberculosm/

19. Do you have diabetes? '

20. Do you have hepatits? '

21. Do you have a painful dental condmorﬁ

22. Have you cver!]attcmpted suicide? - -

. 23. Areyou cuwrrently having Lboughts of quic:ide? ES
" 24. Would you mfo'nn a staff member unmcthatcly should you have thoughts of hanmng yourse i
others? ' ; &} rfo'
25. Do you have any other medical problem< tnat we should lcnow about? . c ' YES

26. Are you pregnaxllﬁ
-27. Are you cuman(lly on birth control?
28. Have you rcccnt)y delivered?

. W MaS dzZ 5%1\,\’4 // i&/v// :EQW/

Q_S Vlwoﬁ/m{

b

- INMATE'S _siiGNATURE @ﬂw@m i/@&%ﬂw |

906-03



MEDICAL RECEIVING SCREENING FORM (FORM C-1)

'DATE /cL/z JL

- INMATES NAME //4% 25 02 //2// RACE /,,/ sr:‘xw//'b O.B. ., J

: OFFICER'S VISUAL OPINION _
1. Does Lhe new inmate have obvious pain or bleeding or ether symptoms suggcsungnwd for Emergency

-Service?"
2. Are there visible signs of trauma or illpess requiring immediate Emergency or Doctor’s care?  YES @

" 3. [s there obvious. fever, swollen lymph nedes. jaurdice or.gther evidence of.infection whrch might spread
through the jail? - YES NE—>
4. Istheslqnmgoodco@onandfrecofvcrmm7 , - '

" 5. Does the inmate appearto be under the influence of atcohol?., ' u@

. 6. Does the inmate appear to be under the influence of barbnmates heroin or any other drugs? Ne//

" 7. Are there any visible signs of Aleohol or Drug withdrawal symptoms? .~ : YES ﬂ

- g Does the inmate behavior siggest the msk of suictde? T YES K

- 9. Does the inmate behavior suggest the risk of assanlt to staff or other 1mnat&s? .

10. Is the inmate carrying medication or does the inmate report being on med1muon which should be

.. continuously admimistered or available? ) . YES M

OFFICER/INMATE QUESTIONNAIR
Lt Are you presently talqng medication for'diabetes, eatt: disegse, Seizres,. arthrms asthm& wlcers; high

blood. pressure or psychiatric disorder? (CIRCLE CONDITION(S) IFANY. . YES
12. Do you have a special diet prescribed by a physician? TYPE - - YES NG~
" 13. Do you have a history of venereal discase or abnormal discharge? : . YES ﬁg)/
.. 14. Have you recently been hospitalized or recently seen a medical or psychlatnc doctor
' or any illness? ,
L5. Are you allergic to'any medication? Cooelina , A
16. Have you fainted recently or had a recent head injury? . - %%

17. Do you bave epilepsy?
18. Have you gver been treated for ‘tuberculosis?

. 19. Do you have diabetes? : YES
_ 20. Do you have hepatitis? : A : , YES
21’ Do.you have a painful dental condition? ' : ' RSO
_ 22. Have you ever attempted suicide? : o ' ‘ YES 8O
- 23. Are you currently having thoughts of suicide? ' YES N@—:
© 24. Would you infornd. astaffmembarlmmedﬁately should ynu have thonghts ufharmmg yUnISEIf or
others?
25. Do you bave any other medical problems thaf we should lmow abow? . - mscg

FEMALES
.26, Areyou pregnant’l " .
- 27, Are you currently on bizth comtrol? ' 4 . I NO-
" 28 Have you recently delivered? o TR B X NO

. . _;A “2@@‘7 - 4(/“/;/
- - T = -

REMARKS -

INMATE'S SIGNATURE %«/é& S Abe— .



A
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" - MEDICAL RECEIVIN’G SCREENING FORM (}TORM Cy)
DATE 5//0/0@ : | -
mmam:s NAME J%men /‘%h%aéacz' W man
| omcm S VISUAL OPINION o |

LDommcnswmamhmohmpmnmblmngmamﬁsympmmsmggwmmﬁmEmﬂgm

Service? - 153 @O
zA:cthmwaﬂokﬂgnsaftamnauﬂhmreqmngmedmmEmagmquom’sm? YES &9
Ca BMOMMMMMWMJMWMMmdMMmng

:through.d:e-Jau? : . m@
4. Zsthcshnmguodcnmmonandﬁesqu? _ o

5. Doamcmamzppmrnbemdermcaﬂnmufalmmﬂ . : N

8. Dowmcmamagpmmbemdm'msmﬂnmceaszrhm,hmumyotherdmgs? Y29 {0
7&‘emcreanynsfolemgnsoxAlcohnlorDmgmmmentmns? . , YES (D)
2. Daes the fmmate behavior suggest the Tisk of smicide? 123 §o
9. Does themmatebenavmrsuggﬂﬂ:ens&cfasaanhtomﬁorcthermm? A Y2

10. &mmmmmmmmmbmmmmmm

mnmnusvmmsmﬂqravaﬂablc? ; o . YES
Ommmmqms'xmmm o S
AL mmummwmmmmbmhmmmmmmmmgn

blood pressare or psychisiric disarder? (CIRCLE CONDITION(S) I'FA.N'Y' YES GO0
12 Doymﬁmeaspwal&apmbedbyaphym?TYPE o YES @_
13. DoyonhaveamsmUvaenermldmmseorabnmaldmcharge? ' ‘ m_bg_

14. Hmeymrecenﬂybeenhospﬂahzedorrecemlys&mamadzmlmpsycmamcdﬂcmr

“or any iflness? YES ({0
13. Areyoua.[lex:gctomymedmzmn? ng//o Qn/CcW/du/z A m@
16. szeyoufzmmirecemiyurhadamheadngmy‘? emri, o ' &
17. Do you have epilepsy? R )
13. Haveyoueverbeenlreamdmrmbamﬂnszs? A S ESVE
19. Do you have tiabetea? . . L YES
20. Do you have Neparifis? : : o ‘

21. Do you have 2 paffnl demral conditicn? ' o o
22. Doymmmommmmmmmwemmﬂmwum B
- 23. Are yon preguant? ' o YES Mg
24. Are you currentty on birth comtrel? T - , ' NO
25. Have you recemly delivered? : o ' / NO

mm;.dssz@am X%M, /‘})Ag‘



MEDICAL RECEIVING SCREENING FORM (FORM C1)
paTE - "2/ ’07/ , : :
INMATENAME 47‘/<M5M %4/ e/ 'RACE I/ SEX % " D.OB..

OFFICER’S VISUAL OPINION

1.
2.

(8]

wasQM%

0

Does the new inmate have obvious pain or bleedmg or other symptoms suggesting need for Emergency Service? YES

Are there visible signs of trauma or illness requiring immediate Emergency or Doctor’s car? - : YES
Is there obvious fever swollen lymph nodes, Jaundrce or other evidence. of mfechon which might spread through

the jail? ’ . , YES
Is the skin in good condition and free-of vermin? : _ o - B
Does the inmate appear to be under the influence of alcobol? : - - YES
Does the mmate appear to be under the influence of barbiturates, heroin or any other drugs" ‘ - . YES
Are there any visible signs of Alcohol or Drub withdrawal symptoms? o .. YES
Does the inmate behavior suggest the risk of suicide? N YES
. Does the inmate behavior suggest the risk of assault to staff or other inmates? ’ . - - YES
Is the inmate carrying medication or does the inmate report being on medmatron which should be - ;
contmuously adnumstered or avarlable') : : ’ YES

OFFICER-[NMATE QUESTIONNAIR

11. Are you presently taking medication for drabetes heart disease, seizures, anhuﬁs asthma, ulcers hlgh blood
pressure or psychiatric disorder? (CIRCLE CONDITION(S) ) IF ANY

12. Do you have a special diet prescribed by a physician? TYPE :

13. Do you have history of venereal disease or abnormal discharge?.

14. Have you recently been hospitalized or recently seen a medxcal or psychratnc doctor for any 1llness‘7

15. Are you allergic to any medication? Te Al

16. Have you fainted recently or had a recent head injury?

17. Do you have-epilepsy?

18. Have you ever been treated for tuberculos15’7

19. Do you have diabetes?

20. Do you have hepatitis?

21. Do you have a painful dental condition? :

22. Do you have any other medical problerns we should know about?

23. (If female) Are you pregnant?

24. Are you currently on birth control?

25. Have you recently delivered?

REMARKS

INMATE SIGNAT@///}#‘ f (=



FORM £ C1

Medxczl ‘ ' .

Receiving Saeenmg Form —— 5. /=0

uAMEM,\\,Q(\S\ mcé&w .E.!ACE ) .ssxﬁ\'
OFFlcsy—Q\L&\ww ‘ _TIME (903>J

Oﬁlcer’s Visual Oplmon

1. Oges the new inmate have abvigus pain or bleeding or other symptoms suggesting nesd for Emergency Servu:z’ YES

Z.Are there visible signs ol trauma ar illness raquiring immadiats Emargancy or Doclor's cara? : YES

315 thess gbvious fever, musn lymph nodes, jaundica or athar evidenca of infection which might xau:d lhfnuqh @ :
. _ YES N

the jail? )

~A.lsthe skin in good condition and Irze of vermin? ’ : : : @
5. Doex the inmate appear to be under the inlluence of slcohol? . ' @

- 6.0oes the inmats appear 1o be- uades tha influence of buﬁﬂuum, heroia o any ather drugs? - ' YES

.; 1. Are these any visible signs of Alcahol/Orug withdrawal symptoms? : - YES

B.Does the mmaie’s behavior suggest the risk of suscide? : YES

9.Does the mmuu t behavior suggest tha risk of assauit tg stall.or ather inmates? YES

10,15 the inmate czrrqu medication or daes the inmate report being on medication which should be. conunuuuxly ves

P

xdm:mxxmd aor available?

-

, Omcer-lnmate Questxonnaxre

11.Are you presently taking med(czuan {ar diabetas, haart disease, seizuces, arthritis, asthma, uleers, h:gh blood ' e
pressure, o psychiatric disorder?. Circle Candition. : _ _ YES @

12,00 you have a special diel prescribed by 3 phy:xcxan?
Type

" 11.Do you have histary of vensreal disease or sbnarmal discharge?
14, Have ym: recently been ‘hospitafized or recently seen 3 medical or p:yduamc doctor far any xllnw’

1S.Are you allergn: 10 any medication?

16. H:ve you lzated recenily or had a recent head injury?

17.00 you have epilepsy?

18.Have you ever been ueated lar mber:ulom?

19.00 you have dizbetes?

Zu.Do you have hepatitis? . o :

21.00 you have 2 painful dental condzuon? —CRINC \f\@ >
22.00 you have any other medical probiem we should know about?

Z3.1t lemale, are yau pregnant?
24.Ace you currently on burth control pills?
25.Have you recenty deiverad?

REMARKS: -

% —diaal racneddl



FORM I

_Offlcer s Vlsual Opmxon

' REM

"17.00 you have epilepsy?

19.00 you have diabetes?

VAR Iemale, are you pregnan(?'

Cl1

Medu:al . ! ' - e . - ’
RecemrLg Scremmng Form --”UA{e-M/Qﬁ /()/

: NAME a}’(/

f)S/M\/ MMLMD e ssxm _

O/bJ>

2 — l. TIME _

|

1. Ooes the new inmate have obvious pain or bleeding or other symptoms suqqexllnq need 10: Emcrqqncy Service? - YES NO
o ves Gugd

A Ara there visible signs of trauma or iliness requiring immediate Emergency or Doctor's care?

3. Is there obvious fever, xwollen lymph nades, jaundica or athar evidence of infection which m:gm spread (hrouqh
the 1ail? .

4,15 the skin in good condition and [ree of vermin?

5.Does the inmate appear to be under the inlluence of alcahol?

6.00es the inmate apoé‘ar to be und#r the infiuance of bacbiturates, heroin ot any ather drugs?

7. Are there any visible signs of Alcahal/Diug withdrawal symptoms?

8. Does the inmite’s behavior sugoest the risk ol suicide?

9.Does the inmate’s behavior suggest the risk of assault to staft or other inmates?

10 Is the inmate r.anymg memcanon or does the inmate report being on medication which shauld be connnuou;ly
administered or available? S .

OI_ﬁc’er-lnmate Que’stionnaire

11, Are you presently taking medication for diabetas, heart disease, seitures, arthritis, asthma, ulcen hngh blood
pressure, of psychnamc dnsordeﬂ Circle Condition. . .-
12,00 you hsve 2 special diel pr:xcnbed by a physician?
Type
13. Do you hzve history of venereal disease or abnormal discharge?
14, Have you reccatly been hospitalized or recently seen a medu:al or psychiatric docnor for any nllnm’

15. Are you allergic to any medication?
16.Have you lainted recently or had a recent head injury?

18.Have you ever been treated lor woerculosis?
20. Oo‘you have hepatitis?

21.00 you have 2 painful dental condmon7
22 Do you have any other medical pmblem we should know aboul?

24.'A}e.you turrently on birth control pills?

25.Have you recently delvered?

-AKS;

V‘/ﬂ&:ﬁ%

[A cony ol this form s ncluded o the iamate’s medical recard)



U

Mndnul:'

Reccmng .acrecmng Form

Oﬂlcer 'S Vlsual Oplnlon

1. Uou lhe new inmate have ohvuom pain or bleedlnq or ather tymploml suqqunnq nud lor Enmqmcv Suvuu?
'cm?v

. 3 It there obvious” ltvu xwollm lymph_nades, pundnco ot athar evidence of inlsctio
the jail? .

4.1 the skinin qood tondmon md hn ol vumm?
5.00es the inmate appear | '

which fjpii;hl_mi_hd through

- 6. 0oeyg the inmate appear, t
1, Ave thece any vidible ngm ol Alcohy i
8. Uoes lhc nmate’s behavmr

I(] I lhu inmate carrying meulcmon or doex the: mmau report bunq on me cwonw
adnumnued oravailable} ’ ; :

i Y

Oﬂlcer Inmate Quesllonnalre

11, Au you presently \alunq meducauun i
“preswure, or psychuluc dlxordef

12 Uo you have 2 special. dlcl pmcubed
Type.
13.00-you have hulmy of ve'

.. ubeus hundmaxe, mxum mhutns

14, Have You recently been holoualued v
15.Are you allug«c 10 any medlcauon? S
16. Have " You. lainted ltcﬁ\lly oi. had F] recenl head m|ufy?
17.0o0 you have emlwsy’ T

18.Have you ever been- uealed tor lubuculom?

19.00 you have diabetes?

20.Do You have hepatitis? - ,
21.00 you have a painlul demal condmon?
22.00 you havu any oum medncal ptoble(

_;.wt should know aboull

a.n ltmale .are you nuqnanl?

24 Are you.currently an birth control pum
5. Have you recently delwued?

4 q+/\ma Jé/\a/e‘}
) mer baﬁ/oh {2 ,_,f /z;‘ﬁi&\

(A cony o' this Torm 1 ncluded in the. vnmale lﬂ\lle[ ucmdl
: -
-




CFORM-

cl

Mcdlcal

Rezcznnng .;crecamng Form

. NAMEﬂl Q\nsm’«) 5+£,'wken '

-~
L
-

. 24, Au you tyutn(lr 9n birth conltol pills? -

omcanS M%\QM%WM TiHE /VOO

RACE _iv

UAT:EQX'_/)/_/O 0

thm;' uou

OHIcer Vlsual Opimon ' 4

the jail? i

AT llu skin in good cuudmon Jnd ftes of veemin? |

5. Dou the inmate appear “to be.under the mllucnce ol alcohol?

A 1. Uuu the new muule have obkun pain or bleeding o olhu :ymplouu sugyesting need for t_muqmcy ..uvnul
2. Au here visible signs of waving or Mness requiring immcdhlt Emaergancy or Doctor’s can? :
" .11 thete obvigus lever, swollen lyinph nades, ]wndncn at other evidencs of infsction which unqlll uuud nqul.

G6.Uoes thainmate auucaf 10 ba undec the inlluence ol Imbuuu(n heroin of any other dluql?

1. Are there any visillle signs ol Alcolmllowq withdrawil xymplonnl

8. Uou the inmaie’s behavior sugpest the risk of mmda?

9. Dou the inmate’s behavior suggest the risk of usaull to. mll or athar lnmnu?

10:13 the Inmate catrying medlication or dnu (he inmate repart bulnq on mcdmuon wiich shauld be commuouxly

.\dmmmcud ar avulablc?

Olficér-lnmatc Questionnaire - .

‘.

Lt

1. Are you presently taking medication lor diabetss, heart q:um seitures,’ arlhulu mhun ulc:u high bloud

-peeswute, o¢ psychiatric disordar? Circle Condllion. ,

12,00 you have a special diet pruc:lbcd by a phyuclm? ;
Type )

13.00 you have history. ol venereal disease or abno:mal duclmg«?

14.lave you recenrsy Ueen hoipltatized or r:cmlly séen a medical or plychuulc dociur lor any allnm]

15.Are you alleigit 10 any ‘medication? Pe\m‘..\\\’h
1G. llavc you laintcd uc:nuy of hxl a.recent htad »n|vry7
12.Uo you have epilepsy? . N .
18.Mave you ever beew ticated-lur lubuculoxh? o
13,00 you have diabetes?

ﬁ) Do you have hcpulm?

21.D0-you have 2 pamlul dental condmon? ,

"2‘2 Oo you hm any othet medlcal problcm we should know ahou l} ‘

‘),\_

ZJ 1] l:malc, ae you pugnaul?

25.ave you tecently dghvered?

Mtte st~

YES
YES

YES

@
)
Yes @

-YES NO
YES . HO
YES -~ NO
YES NO

NO




CFORM F .l

Recemng Screemng Form o : Um' 2?// 7/7‘?

NAME 74‘7”(/%5&»/ M@%fw‘/ ____RACE ssx/bl uoa
OFFICER 10//477%5 _ - TIME o2 /35

Offlcer s Visual Opmlon

1. Doex the new inmate have abviout pain or bleeding or other symptoms sugqunnq need for Emnqency Survu::7 ' YES
2. Are there visible signs of trauma or illness requiring immadiate Emaergency or Doctot's cars? YES

3.5 there obvious fever, xwollsn lymph nodes, jaundice of o(hnr evidence of infaction which might wuad lhrouqh

the jail? . . .
" 4.1s the skin in good cnndmon and free of vermin? . o -
' : ' 7ES

5.0o0es the inmate appear o be under the inlluence of alcahol?

L 6. Oozs the inmate appear to, ba under the infiuence of barbiturates, heraia or any other druqx’ - — YES
7. Are there any visible signs of Alcohol/Otug withdrawal symptoms? ‘ YES
8.Does the inmate’s behavior suggest the risk of suicide? YES
9. Does the inmate’s behavior suggest tha risk of assault to stall or ather inmates? YES
10: 15 the inmate carrying medication or-does the inmate report being on medncauon whith should be cannnuomly
administered or available? . . YES 0 !
Officer-Inmate Ouestionnaire
., Ale you presenxly taking meducauon lar diabelas, heart disease, seitures, arthritis, asthma, ulceu hlgh blood
prenute ot psychiatric disorder? Circle Condition. . YES
12.00 you have 2 spectal diet prescnbed by a physician?
Type YES
.13.00 you have history ol venereal disease or abnormal discharge? YES
14, Have you recenily been hosmlahzed or recently seen 3 medical or ptychiatric doctor far any |Hneu7 - - YES
I5.Are you altergic to any medication? T YES i
16. Have you lainted recenily or had-a recent head injury? YES
17.00 you lizve epilepsy? - YES
18.Have.you ever been_\;realed lor lubetculosix? YES
19.00 yo'u have diabetes? YES
20.00 you have hepatitis? . YES
21.040 you have 2 painlul deatal condition? YES
22.00 you have any other medical problem we should know about? YES
23U lem.ale, are you preg'nan(._? 3 "YES
24, Are-you currently @ "“ﬁ’s? A1 NO
25. Have-yo0 recently delivered? ES NO '
'nEMAnKs

(A couy of this torm yncluded 1n the snmate’s medical recard)



FORM [ (1

"Medical - .,

Receiving Screemng Form e 2lse/8s.
Nmemﬁ/ ,7//7%«/ ' RACE M séx-&_ -o_.o.a. .
omce.é _ hine L nme_07 55 ’ |

Ofﬂcer s Vlsual pimon

1.Doet the new inmate have obvious pain or biseding or ather symptoms wqgestnnq neid for Emuqencv Servcce’ TYES @

2.Are there visible signs of trauma or illness raquiting immediatd Emergancy or Doctor’s care? - TYES,
3.15 thers obvious fever, swollen Iymph nodés, jaundica or other evidence of infection which might xprud throuqh : .
the |aul7 YES T
4.1s the skin.in good condition ind {ree of vermin? ) ' . ) ' ’ (@ NO
5.0o0es the inmate appear to be under thé influence of alcohol? . ' . @ "~ NO
6.0o0es the inmate appear 1o be undér the infuence of barbiturates, haroin or any other drugs’ - ' YES @
7. Are lhere.any visible-signs of AlcohoI/Oruq withdrawa!l symptoms? : — YES @
8.Does the inmate’s behavior suggest the risk of suicide? . 7 YES G >
9.Does the inmate’s-behavior sugges( ‘the risk of assault to §taft or ather inmates? : . S UYES @
10.1s the inmate carrying medgication or does the inmate report being on medication which should be connnuously '
administered or available? . : o YES @

Officer-lnmate Questionnaire

11.Are you presenny lakmg medication for diabetas, heart disease, seizures, arthritis, axlhmc ulcers, high blood )

pressure, of. psychiatric disorder? Circle Condition. . YES @
, . .
lZ.?;)Dyeou h-ave 3 special diet p,rescube-d by a physician? YES. @
13. Do you have history of venereal disease or sbnormat discharge? ' ‘ o YES @
14, Have you recent/y been hospitalized or recently seen a medical or psychidtric doctor far any iiness? .' _YES %
15, Are vou allergic to any medicalion? - YES
16. Have Y.-OU fainted recently or had a recent head injury? ~ o o YES . @
) 17.00 you have epilepsy? ’ . YES @
18 Have you ever been treated for tubercutosis? ) E YES . (%
19 Do ydu have diabetes? o . YES NG
20.00 you have hepatitis? YES @
21 Do you have 3 rainful dental condition? ves (RO
‘ ves (o

22.00 you have any other medical probiem we should know about?

ZJAH fernale, are you pregnant?
24 Are you currently on birth cun(rol oillx’
25.Have you “tecently delvered?

[hert arvie d

ot :5’“,'[/ /,/m ‘»{«/ Cats

REMARks;g buses ©a Roth arm &< &Ua's ’

2._

3. 5
1 )

{A copy Gt this farm s inciuded in the inmate’s medical record)



ropm

Cl

Medical | | - | o - , o x7//
Receiving Screening Form | oA -/i [l

AN/\ME %W W% 5 RACE 44/ s&zﬁj__ ooe

' 19.00 you havé disbates?

A

/637

OFFICER ___ : _ tIME

Officet's VlQUaI Oplnlon

1.Doas th hidw Inmith havi dbviout pun of bléeding ot other tymptoms Quqonlmq nead lor Emo:gancvslnlcof . YES %
2. Are there vitibla tignt ol trdumid of iNided Haduiting lmmcdim Emergancy of Doctor's esre? - YES a
1. l:‘ nm'a, obvious Hvai, twdlten lymph hod#, mndm M bihér Ov-dmd of inuchon which might mud H\fough
the 1&
415 the tkin I goad Mndltlon and lrad of virmin '
6. Does ik inimate dpoedt 16 bé undet the tatludntd of Meohot?
6. 00t the Imatd 4ppaat {6 be unddt tha IhAuinté 6f barbiturtes, haroin of sny other drugs?
7. Ard third dny vitible tignt of Alcahol/rug withdrival tymptoms?
8 Dot the inmata'd behavicr tudoedt the fitk o tuitide!
9. 006t the Inmdte’t béhdviot tuggest tha fiik sf ditault te stall 6t athér inmates?
10,15 tha.inmatd Edtrying médichtion or daad thd inmitd téport being on madicitiod which shauld bé tbﬂ“ﬂUOUiN
dminitieéréd or !vmablé’ P

omcer Inma(e Questlonnalre

11.Are you p:mndv tsking madicailon lob dubem hasit ditesse, taizures, srthiritis, ssthma, ulcert, |1|¢N blood :

pressurd, ot psychidtrie disordar? Cirele Conditidn, D " YES @‘

12.00 you have 4 thacial diel prascribed by 4 phytiidn? ' S <
Type o vesC No >

13. Do you havé hittoty of vanerddl ditadte o shnotinat discharge? ~ YES .

14.Have youi récently bedn hatpilalized of tecently deih 4 médma! ot prychidtric doctar for any iliness} . YES C NO_/

15. Aré'you allevq«c to Any medicdtion?

16.Have you lainted récently of had hecent head infjury?
17.00 you have spilepty? .
18. Have you_ever been tréated lor tubevculom?

20.00 you h#vé hepatitis?
21. 00 you hivé 4 pdinful dentsl condition? .
22.00 you hivé dny other madics! prabléem we thould knaw sbout?

2311 lemalé, sré you pregnant?
24 Acre you turrently on birth tantrol pills} . ' : -
25.Have you tecently delivered? A © - YES NO

REMANKS_: _

4.

{A copy ol thig form s welyded in the inmate’t medical record)




rom o cl

_ %

-~ Medicol S ‘ ’ -, l{' o . :
Recciving_Sagepimg Form W vpl - Um'_,'zﬁz ~/F=7/
NAME %m\ % %E V sex__%,_;o.o._e.__: |
OFFICER (/%4 ' v/?/MQ e ___ /2 /2 &

Otficer's Visual Opinion | :
“1.Does the new inmate have obviout pain ot blaeding ot other tymptomt suggesting need lar Emoiq«ﬁt '_Sl'rv(c.of.v YES ‘ @

2. Are therd visibld igns of trsums or HHindss requiting {mmadiste Emargancy or Doctor'd eaie? =" © oYES
115 thara sbvious fever, twollen lymph noded, jsundice ot athar dvidence ol Infection which might iptadd through

the jait? L _ - : SR ' é@
4,15 th tkin In gaod condition dnd free of vermint
5,000 the Inmate dppesr 10 be Unddr the Intluence of deahol? . YES
6.0acet the inmatd spbdat to ba undi the ihHuencd ol barbituretes, hetain or sny other drugs? YES
7. Are iherd dny visibté-tignt of Atcahol/Orug withdrawel tymptoms? YES
8.Does thi inmaie’s behavior fuggest the tisk of suicidet YES

YES

9.00et the lamaié's behsviot suggest thnhk of ditsult to stall or other inmates? _
10,13 the inmate eairying medication ot dods thé {Amatd report being on médication which should b édntinuously - vEs @

administered or svsilable? -

Officet-lnmate .Qu'ésﬂonnalre’

11.Art you prasently taking medication lor diabetai, hert disease, shizures, artheitis, asthme, uicerd, high blood - @
pragsuré, of piychiblrié ditotdar? Cirela Condition. A YES

12.00 you have § spécial diel préteribed by & physiclan?

Typt :
13.00 you heve history of vankeéal disasse of shngemial diteharge? _ st . YES
14 Have ydu recently bedn hotpitalized or tecently séed 4 madical or ptychidtric doctor lot any illni_u_f e YES
15. Ate you slergic to sny medication? ' : S YES '
16.Have you I4inthd recently ot had 4 recent heid injury? YES
' ’ "YES

17.00 you have epilepsy? _ ' - T .
18.Have you svei been treated for tuberculosis? : ' I YES C@
19.00 you have disbetes? A ‘ e - %
20.00 you have hepatitis? A o » .
21,00 you havé 3 painlul dental condition? : ol . NI
22.0o yq'u'hAve any olh‘eymédicil prablem we thould know about? . . L ‘ YES w

23,11 temale, are you nrédnant? )
-28 Aca you tutrently on birth control pills?
25.Have you recently delivered?

REMARKS_:

4.

(A cony of this lorm is snchuded in the inmate’s medicat record]






FORM I CI

Medical L

Receiving Screening Form

. z 2 ,‘ . ( B , .. . -
NAME Wrw/f—*\-)/ W&WW\RACE /J ] L4
OFFICER - '7?475@"“ o fiMe /2

. Otficer's Visual Opinion
1.Dodt the new inmate have obvioud paln-Ot blaeding ot dthét tymptomt tuggesting aded lof BindigiALY Barvied?
2. Ait thard visible tignt b treumd or et Hgulring mediats Ermarganicy 8t Docior's eaid .
) 1':‘ :hi'og'l,obvldu! levii, twallid lymph nodet, jeandied 8t athi dvidined of Intection which mighi A
M . _ _ s A
* 014 tha tkin In gaad tandition dnd ired of varmint ~
5. Doe ihi lamite dopest 1868 unddt the tritaaned of aeohol? : o
€. D304 thi lardtd dppast 16 bl undd the Ihfuencs of birbitutates, hatoln ot dny othet drugs?
© 1. Ard thard any visiblé tight ol AteshaliDtig withdinwdl tymptomist
4 D6t the lamates behavlot dudgedt hé ik of juielded S5
9.0060 the matds behgvict dggést tht risk of Liusult 16 Rl of othat idmates?
10.1s the-inmate eaitying wmidledtion 6 dodd th 1A i HhpbHt belrg oA rhedicdtion which shat
administered ot avsilable - R Bl '

Otflcet-Inate Questionnalre

11.Art you ptasintly taking madication 16 disbatd,

pratsurd, ot psychistiié disorder? Cirela Conditien
1. ?_o;-'y.'ou have § tpéchl diet priséribed by 4 phiysiel
vp oo e PR L
13,06 you hive history of vandtes! diiagrd ot dbndtmN dlichatgat
14. Have you recéntly been hatpitstizad 8t recently 4 “siditl of prychiatrié doctot lor
{5.Ard you lleigic 10 ny madication? S e
16. Havt you lainted récently of had 3 recat hesd infuryd
11.00 you havié eailemﬁ B : - '
18, Hivh you evei been lieated for tuberculotis?
1900 you have diabetes? -
20,00 you hévé hepatitis?
11, Do you have 3 painful dental tondition?
12.00 you havé any other madiest problem wé should kow sboutl .

st disaad, shizures, rihritis, asthd uleiw&;ég‘m blood

2311 female, ate yau pregnant! .
24, Are yau turrently. of birth tonteof pills?
26 Have you recknily delivered? )

AEMARKS:

~ 2' .-. :

‘. : A ) ) ’ .": . ::

(A copy ol this fotm i§ included in the iamate's mdicat record!



FORM £

- 9. Doel the mma(e ‘s behavior suggest the risk of assauit to staft

Office T"lnmate Questionnaire

- 15.Are you ailerguc to any medncmon"

Cl

Medacal : ' ) . -
chcmng Scrccmng Fonn S onre Z/ /S// %
NAME A//kmum«,v v/f)/(?%‘uw A — RACE //)/ sexz | 0;0’.9.‘_

OF FICER :A/t//’: Mﬂ 0 /élOﬂ ;ij':".:;AT»lME___@'é'Z LSS
Oﬂlcers_Vlsual Oplmon C n

8. Does lhe mmlte s behavior- suggeu the risk of suicide?

mate caffying medication ot does the inmate repoft

dncmon whuch shnuld be contmuously
dmmmefed or avanlable’ _ - - .

. Are you'presently tahng medicatiaon lot. ‘diabetas, heart diseas
prenure or psychiatric disorder? Circle Condition.

12, Do you have a special diet prescnbed by a physician?
Type
13.D0 you have history of venereal duease or sbnotmal ducharqe

14. Have you recently been hospitalized or recemlv seen a medi

-artheitis, uth_ml;'ii:lc__ers, hiéh blood
O YES

iatric doctor lof any illness? YES

16. Have you fainted recently or had. a tecent head injury?
171.00 vou have epitepsy?

18 Have you ever been treated-for mberculosn’

18.D0 you have diabetes? ’

20.D0 you have hepantis?

21.00 you nave a painful dental condition?

22.00 you h’aye‘any other '{nedilcal problem we should know shoul

2.1 Iemaie are v0u pregnant?
24 Are you curtently on birth controf pnlls7

29 Have' vou recently delivered?

REMARKS:

{A copy of this form 15 included 1n the inmate’s medicat recar




} ORHA P

Cl

Medical ,

Receiving Screening Form

’

NAME

OFF-JCER.”?C‘MM' O /Yo

DATE % gz 77

race _ &8 SEXZ4, 0.0,

Officer’s VIsuaI'VOpInion

1.Does the new inmate have abvious pain orrb‘leedinq or other tymptoms suggesting need for Emergency Service?
2. Are there visible signs ol trsuma of illnegs-requiting immediate Emaergency or Doctor’s care? )
7,15 thera obvious fever, swollen lymph nodes, jaundice or other svidencae of infection which might sprea

the jail? . .
4_|s the skin in good condi_tion and lree of vermin?
5. Does the inmate appear 10 be under the influence of alcohol?

6. Daes the inmate appear to be und ¥ the influence of barbiturates, heroin of any other drugs?

7. Are there any visible signs of Alcahol/Drug withdrawal symptoms?

8 Does the inmate’s behavior suggest the risk of suicida?

9.Does the inmate’s behavior suggest the rick of assault to stalf or other inmates?
10;1s the inmate carrying medication or does.the inmate report being on medication which should be continuously

administered or available?

Officer-Inmate Questionnaire

11.Are you pr'e'senny |akin§'r-nedicalion for diabe(es, heart disease, seizures, arthritig, asthma,

me LY45 1.

ufcers, high b[;)od

YES
YES

YES
YES
YES

YES

YES
YES

YES

YES

pressure, of psychiatric disorder? Circle Condition.
12.00 you have a special diet prescribed by 2 physician? o
13.D0 you have history of venereal disease or abnormal discharge? YES
14 Have you recently been hotpitalized or recently seen a medical or psy_chiauic doctor tor any iliness? . YES &
15. Ate you allergic to any medication? ' _YES :
16.Have you 1a.inled recently of had a recent head injury? T YES
17.00 you have epilepsy? » YES
18.Have you ever been treated for. tuberculosis? CYES
19.00 you have diabetes? YES
20. Do you have hepatitis? YES
21.00 you have 2 painful dental condition? YES
22. Do you have any other medical problem we should know about? YES
23.H female, are you pregnant? . YES
24. Aré you currently on birth control gills? YES
25.Have you recently delivered? ' YES _
REMARKS:
1.
-
3.
4.

{A copy of this form is ncluded in the inmate’s medical record)

&0 )
Y




L

Medical-. -~ - i Lo SV

| @gcewmg S@@gmﬁg Form D_A;E_' J /2? /g/9
NAuE ﬂ:“!\/ln/ Son) ‘ 07/#%7%803 RACE!/d sex/Z)_ 0.08.
OFFICER _ o) b C << /IL e ___ O /3 g

: Ofﬂcef's Visual Opinion,

1 Does the riew inmate have obvmus pain or bleeding or other symptoms suggesting need for Emergency. Serv:ce" - YES
2. Are there visible signs of treuma ar mnen requiring lmmsdlam Emargancy or Doctar's care? ) C YES
3.1s thera obvious fever, swollen lymph nodes, jaundice ar alhar evudence of infection which mlght spread throuqh

thie jail? YES @

. 415 the skin in good condmon 2nd frée of vermin? . S @ NO

S. Does the inmate appear to he under the mfluencc of Acohol?” D’* VJ £ Q ‘K o . @ NQ
6. Does the inmate 2ppear {0 be under the mﬂuenca of barbiturates, herom or any other drugs? ) N - YES m
1. Ace (here any visible signs of AIcohol/Oruq withdrawal symptoms? o . ) R YES @
8. Does the inmate’s behavior suggest the risk of suicide? : . o YES m
9.00es the inmate’s behavior squen the risk of assault to stalf or other inmates? | ' T -YES “ﬂ'

'10.Is the inmate carrying medication or does the inmate repart being on medication which should bc connnuouxly
- administered or avanlable’

®

Oﬁicer-’lnmate Questionnaire

i1, Are you presen'iv 1aking medication for diabetes, heari disease, seizures, arthritis, asthma, ulcers, hugh blood :
pressute, of psychiatric.disorder?. Citcle Condition. YES @
12.00.you have a special diet pre,cnbed bv a physician? .
Type . YES
13.00 you have history of venereal disease or sbnarmal discharge? YES g
14 Have you recently been hospitalized of recently seen a medical or psychiatric doctor tor any illness? - : YES 10
18, Are you atlergic to any medication? - ’ YES %)p
16. Have you fainted recently of had- a recent head mpury" YES f
17.00 you have epilepsy? YES
18. Have you evef been treated for- mberculom ~YES
13.00 vou have diabetes? YES N
" 20.00 you have hepatitis? ‘ A-YES
21.00 you have a paintul dental condmon7 YES
22.00 you héve any other medical’ orabiem we should know about? YES NQ
23.1f fefnale, are ycu ore‘g.nan-(? YES NO
26 Are vau._cu(rem!y on birth control pits? YES NO
: YES NO

25 Have you récently delivered?

REMARKS:

toa

(A copy of thas-form s wicluded in the inmate’s medical record)



FORM £ (I

Medical - ' . T,

Recemn - o
g Scmgmng Form , e S g T

NAMEMM %/O\Ww . aace _ A L/ sex 008,

/ X 4

OFficeamea:p OISO _TiMe /D 03 Pm.

" Oftficer's 'Visual Opinion

1. Does tr‘e new inmate have obvuou‘ pein or bleeding or other symptoms suggesting need {or Emargency Service?A YES
2 Are there visible suqns of trauma ar iliness requiring immediate Emcrgancy or Doctor’s care? - ' YES
3T thera obvious lever swollen lymph nodes, jaundice or other evidence o! infection which might spread through

the jail? : YES
4.1s the skin in good condition and free of vermin? . o . %
5. Does the inmate appear to be under the influence of aicohol? . S
6. Ooeﬂ the inmate appear lo be undés the influence of barbiturates, heroin ot 2ny ather drugs? o ) ) " YES
1. A(e there any visible signs of Alcahol/Orug withdrawal symptoms? - : ; . YES

. YES

8 Does the inmate’s behavior suggest the risk of suicide?
9. Ooes the inmate’s behavior suggest tha risk of 2ssauit to staff or other inmates? S . YES

~10.1s the inmate carrying medication of does the inmate report being on medncanon which should be cantinuously

admnmstered or dvailable? YES

Ofﬁcer -inmate Queshonnalre

[RE Afe you presently 1akmg medication {or diabetas, heart discase, seizures, arthritis, asthma, vlcers, high blood

pressure, of psychiatne disorder? Circle Condition. ) } YES
12. 00 you have a special diet prescribed by a physician? '
Type YES
13. E)o you have hmory of venereal disease or abnormal discharge? - ‘ ' I YES
4. Have you recently been hospitalized of recently seen 3 medical ot psychnamc doctor tor any illness? .~ ° YES
15.Are you allergic to any medlcauon? : YES
16. Have you fainted recently or.had arecent “head injury? YES
17.00c vou have epilepsy? . YES
18. Have you ever been treated !_m tuberculosis? YES
) 19.00 you have diabetes? YES
) 20.00 you have hepatitis? _YES
21.00 you have a painful dental condition? YES
22.00 you have any other medicai prablem we should know about? . . ' : o YES
. L3 it-female, are you pregnant? YES
24, Arg you cutrently on Birth central pills? YES
75. Have you recently delivered? : YES
REMARKS:
1
2. N
3.
R — .

{A copy of this formas ni_cluded . the inmate’s medical record)
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Reference: UNKNOWN

Msg Key : QWA

Dafte/Time: 20111231024222
Source : NC2K

UNKNOWN . NC2K . QWA . 20

TGO: BARSO003-0027
FROM: NC2K .
1L0114470151EA2QWA
SC0060000

*T*MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES WITHOUT LIMITATIONS.
MKE/WANTED PERSON

CMC/05 - VIOLENT TENDENCIES

EXL/B - LIMITED EXTRADITION SEE MIS FIELD

02:45522 0006CESB36

ORI/ <rnnannng NAM/ATKINSON, MATTHEW STEPHEN SEX/M C/W POB/SC
gg?/ c HGT/510 WGT/LSS EYE/BLU HAI/BLN FBI/G 8 61LAG
N/ LGT
FPC/151416POCM151318C1I15 SOC/250456'64
OLN/008951921 OLS/SC OLY/2011
OFF/FAILURE TOC APPEERR - SEE MIS
OOC/rﬁ%ILY OFFENSE
DOW/20111110 OCA/6173
WNO/2W2011016
NOR /W

MIS;ORIGINAL CHARGE FRILURE TO PAY CHILD SUPPORT SSC EXTRADITION ONLY
DNA/N

ORI IS BARNWELL CO SO BARNWELL 803 541-1078

AKA/ATKINS, MATTHEW STEPHEN

EKA/ATKINSON, MATT

AKA/ATKINSON, MATTHEW S

AKA/ATK STEPHEN MATTHEW
AKA/ATKI STEVEN M
B/ETKI STEVEN MATTHEW
RKE/ATKIN STEVIE
AKA/QOTKINSON, MATTHEW STEPHEN
SOC/215456463
S0C/250450164
NIiCT/W613984271 DTE/20111201 0003 EST DLU/20111201 000% EST
' PR 2 T T A AR R S S I SR R IS 2RI R R I I R TR T 2 2 T R R S R B i e T T T i T T T S T T

Page 1




Reference: UNKNOWN

Msg Key : CR

Date/Time: 20111231024224
Source : NLETS

UNKNOWN. NLETS.CR, 2011123
TO: BARS0003-0027260
FROM: NLETS 20

SATI10000

24 000801A5F8

o0

s

o
e e

, BRIAN
kb oo ke ok ke ek ke CRIMINAL HISTOR’I’ RECORD R b A T T S e e Y

FHOX O
@2 =3 R

B
4701B1EB2QR
N

e lo olEn B

LA AR AR S SR EEREREEEEEEIEE SR IntrOdUCtiOﬂ A A IR b b I 2 I dE I IE I R R T O R e 2 3

This rap sheet was produced in response to the following request:

]
FBI Number G78661LAR9
State Id Number GA3428940T ()
Purpose Code C
Attention JOHNSON, BRIAN

The information in this rap sheet is subject tc the following caveats:

**THTIS RESPONSE IS BEING PRODUCED FOR YOUR REQUEST SENT: 2011-12-31
(GA; 2007-08-11)

Important! Criminal history record information is obtained one of two
ways: 1) by conducting an 1nguiry using personal identifiers such as
name and date of birth (name search), or 2) bv submitting fingerprint
cards to the Georgia Crime Information Center {GCIC). Whén conducting &
name search for criminal history record informaticn, there is a
possibility that the information returned belongs tc & different person
with the same, or similar, identifiers. In this case, & positive match
of the person whose criminal history record is sought requires
sabmission of fingerprint cards to GCIC. When conducting a fingerprint

search for criminal history record information, the information
returned does, in fact, belong to the individual. In this case,
conducting a name search using the individuel's personal identifiers
would be the same information. (GA; 2007-08-11)

When the information contained in & criminal history report causes an
adverse employment or licensing decision the individual, business or
agency maxing the decision must inform the applicant of &all information

pertinent to the decision. The disclosure must include
a criminal history record check was conducted, the spe ic contents of
the record and the effect the record had upon the decision. Failure to
provide all such information to the person subject to the adverse
decision is a misdemeanor offense under Georciz lew. Additionally, any
uneuthorized dissemination of this record or information nherein also
viclates Georgia law. The plea of nolo contencere may be considered a
conviction [or some purposes: however, except &s oth ise provided b
law, it shall not be used agzinst the defendea ; :
iction or admission ¢f guilt or for the p
civil disqualification of the defendant t c
£Cc serve upon any jury, or any other civi
upon & person convicted of any offense un
(GA; 2007-08-11)
the event that identifiers are not cle
e, the information is most likely non
ved from the Department of Correctior
rceration. (GA; 2007-08-11)

e I R I R I I A ) IDENTIFICRTION R I R 2 T T R A

&1
a2
nformation that

ce

1

o]

t Name(s)

ec
RTKINSON, MATTHEW STEPHEN

FBI Number State Id Numper
978661LAS GA3428%40T
Socizl Security Number



Sex Race

Male White

Height Weight Date of Rirth
5'10" 158 tT

Hair Color ’ Eye Color

Brown Biue

Place of Birth
SOUTH CAROLINA

Tk kb ok kk bk ok ok bk ok ok ok ok ko ko ok KW CRIMINAL ‘HIS’FOR\{ Fhk ko ok ok ok ok ek ok ok k ok d ok ohkk ok ok ohk ok oh ok ko
EEEEsmEEsss==s=s==sss==mmos======= (({Cl€ ] ZT===—=—==Sm-==—===———mom=————===—
Tracking Number 00133333874
Earliest Event Date 2006-07-29 Incident Date 2006-07-29
Arrest Date 2006-07-2¢
Arrest Case Number 200630557
Arresting Agency GA0360000 COLUMBIA COUNTY SHERIFF OFFICE
Subject's Name RTKINSON, MAETTHEW STEPHEN
Arrest Type Adulit
Charge 1
Charge Number 00133333874001
Charge Tracking Number 00133333874
Charge Literal DUI - DRIVING UNDER THE INFLUENCE OF ALCOHOL
Charge Déscription RECKLESS DRIVING R/F
DUEMPTYFIELDIEMPTYFIELDEMPTYFIELD ALCOHOL
Statute (40-6-391 (A) (1), GR)

State Offense Code 5404
Severity glsdemeanor

Charge
Charge Number 00133333874002
Charge Tracking Number 00133333874
Charge Literal DRIVING WHILE LICENSE SUSPENDED OR REVOKED (MISDEMEANOR)
Statute (40-5-121 (&), GA)

State Offense Code 5412

Court Disposition (Cgcle 1)
Court Case Number 06R0779
Court Agency GAO36015J COLUMBIA COUNTY SUPERIOR COURT
Subject’'s Name ATKINSON, MATTHEW STEPHEN
Charge 1
Charge Number 00133333874001
Charge Tracking Number 00133333874
Charge Literal DUI - DRIVING UNDER THE INFLUENCE OF ALCOHOL
Statute (40-6-3G1(R) {1); GA)
State Offense Code 5404
Severity Misdemeanor
Disposition ( 2007-06-27; AMENDED TO E NON-FINGERPRINTABLE
CHARGE)
Charge 2
Charge Number 001333338740CG2
Charge Tracking Number 00133323874 .
Charge Literal DRIVING WHILE LICENSE SUSPENDED OR REVOKED (MISDEMEANOR)
. Statute (40-5-121 (R} ; GA)
State Offense Code 5412
Severity Misdemeanor
Disposition ( 2007-09-27; GUILTY (CONVICTED / ADJUDICATED))
Charge 3
Charge Number 00133333874003
Charge Tracking Number (001332333874
Charge Literal NON-FINGERPRINTAELE OFFENSE - FOR USE WITH
NON-FINGERPRINTABLE OFFENSES ONLY
Statute (NOT FOUND; GAj
State Offense Code S000
Severity Misdemeanor
Disposition {( 2007-GS%-27; GUILTY (CONVICTED / ADJUDICATED))
/
________________________________________________________________________ "
Sentencing (Cgcle 1)
Sentence Date 2007-056-27
Charge 2 _
Charge Number 00133333874002




Reference: 03DQ00002S
Msg Key : QWA
Date/Time: 20111231061848
Source : NC2K

03DQO0002S.NC2K.QWA . 201

TO: BARSO002-00483403
FROM: NCZK 2
1L011446020B0DZQWA
SC0060000

F**MESSAGE KEY QWZ SEARCHES ALL NCIC PERSONS FILES WITHOUT LIMITATIONS.
TIICTWARNING - THE FOLLOWING IS AN NCIC PROTECTION ORDER RECORD. DO NOT
SEARCH, DETARIN, OR ARREST BASED SOLELY ON THIS RECORD. CONTRCT ENTERING
AGENCY TO CONFIRM STATUS AND TERMS OF PROTECTION ORDER®++~+

1123
1
i

18:48 0006CEA33D
01 b

Trr-THE SUBJECT OF THIS RECORD IS PROHIBITED FROM RECEIV
A FIREARM UNDER FEDERAL LAW (TITLE 18, U.S.C., SECTION 9

MKE/PROTECTION ORDER - CAUTION
CMC/01 - OTHER

g?_9§*POSSESSING

I
2

ORI /™= anncy NAM/JECKSON, DARYLE LYNN SEX/M RAC/W POB/TN

DOB/ . HCET/510 WGT/205 EYE/BLU HAI/BLN FBI/647935HD6 CTZ/US

SKN/MED SMT/TAT R ARM

MNU/OE-TNOCT745341 SOC/ . _ .. ___

OLN/072282916 OLS/TN OLY/2012

PNO/18210CV ERD/Y ISD/20110314 EXP/20120322 CTI/TNO26023J

PPN/JACKSON, CRYSTAL GAIL ESX/F PPR/W PPB/19771002 PSN/413573575

PCO/01 - THE SUBJECT IS RESTRAINED FROM ASSAULTING, THREATENING, ABUSING,

PCO/HARESSING, FOLLOWING, INTERFERING, OR STALKING THE PROTECTED PERSON AND/OR

PCO/TEE CHILD OF THE PROTECTED PERSON.

OCR/165210CV

VLD/20110711

MIS;CAU FOR HISTORY OF ASSAULT FINAL ORDER ISSUED

DNA/N

ORI 1S5 FRANKLIN CO SO WINCHESTER 931 967-2331

PCO/04 - THE SUBJECT IS REQUIRED TO STAY AWAY FROM THEE RESIDENCE, PROPERTY,
jog

PCO/SCHOOL, OR PLACE OF EMPLOYMENT OF THE PROTECTED PERSON OR OTHER FAMILY OR
PCO/HOUSEHOLD MEMBEK.

PCO/05 - THE SUBJECT IS RESTRAINED FROM MAKING ANY COMMUNICATION WITH TEE
PCO/PROTECTED PERSON INCLUDING BUT NOT LIMITED TO, PERSONAL, WRITTEN, OR
PCO/TELEPHONE CONTACT, OR THEIR EMPLOYERS, EMPLOYEES OR FELLOW WORKERS, OR
PCO/OTHERS WITH WHOM THE COMMUNICATION WOULD BE LIKELY TO CRUSE ANNOYANCE OR
PCO/ELARM THE VICTIM.

PCO/07 - THE SUEJECT IS PROHIBITED FROM POSSESSING AND/OR PURCHASING A FIREARM
PCO/OR OTHER WERPCN.

CIMN/I216754129 IMT/I

NIC/H186450561 DTE/20110314 1047 EDT DLU/20110711 0941 EDT

Page 1




Charge Tracking Number 00133333874
Charge Literal

Severity
Sentence CONEINEMENT
Sentence --TIME TO BE SERVED CONSECUTIVE
Sentence FROBRTION 12 MONTHS
Sentence FINE $1000
Sentencing (Cvcle 1)
Sentence Date 2007-09-27
Charge 3
Charge Number 00133333874003
Charge Tracking Number (00133333874
Charge Literal
Severity
Sentence CONEFINEMENT
Sentence --TIME TO BE SERVED CONSECUTIVE
Sentence PROBATION 12 MONTHS
Sentence FINE $1000
B 2k 2 2 JE I IR T O B N I e li\‘,DE:,: F AGE["CIES R I 2 2 b 2 T I R R R IR R A 2R A I
Agency COLUMBIA COUNTY SHERIFF OFFICE; CA0360000;
gency Telephone {706) S41-72800
Address
PO BOX 310
BPPLING, GA 308020310
Pgenc CCLUMBIZ COUNTY SUPERIOR COURT; GA036015J
gency Telephcne (706) 312-7139
Address
PO BOX 2930
EVANS, GA 308090000
Agency COLUMBIA COUNTY SHERIFF OFFICE; GA0360000
Agency COLUMBTA COUNTY SUPERIOR COURT; GAQ036015J;
Agency CCLUMBIA COUNTY SUPERIOR COURT; GA036015J;
Agency COLUMBIA COUNTY SUPERIOR COURT; GA036015J
* % * END OF RECORD = * ¥
*6#+{—+6~}+»&~b+++6’+»'~"#'v'~".~-ai*y»'.y‘,»l6i<.&—'&-&,-.r—&nir‘~b#%%-&f,’ri-‘v-’y-&*‘+**+€r§-€rv’r#***~b*6_&yv~&~b{r+6
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Msg Key : RR
Date/Time: 20111231034531
Source : NLETS

03DQO0002A.NLETS.RR. 20
TO: BARS0002-0048339

Reference: 03DQ00002A (:;%:::[\

3:45:31  000801A76E
42:3

SC0060000

VIN/2G4WS52MBX1577015 MAKE/BUIC YR/1999 EXP/20120531
312660 MODEL/CEN BODY/4D VCO/ GRN
CKSON CRYSTAL CO-OF-REG/FRENXKLIN

' WT/ 000000000
SHERWOOD TN 37376 CLSCD/1000 ISSYR/2006.
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Reference: 03DQ000031
Msg Key
Date/Time: 20111231062129
Scurce NLETS
03DQO00031 .NLETS.DR.20111231062129.

TO: BARS0002-00483409 20111231 06:21:29 000801A93A
FROM: NLETS 20111231 06:21:29
DR.TNO000000
04:231 12/31/2011 79159
04:21 12/31/2011 00863 SCQ060000
“1446020B0F
TXT
DR .TNO0O00000.SC0060000.+1446020BOF.
TETE
NAME : JACKSON CRYSTAL G
ADDRESS:

SHERWOOD TN 373762011

DR LIC NO: BIRTH DATE: LIC CLrSQ ENDRSE: *¥*~*
STICKER NO: szooczot rre,VIOUS CLASS:
I - DRTE: 20100427 EXPIRATION DATE: 20121002 AN DONOR: NO
£ HAIR: BR SEX: F RACE: W HEIGHT: SF N WEIGHT: 125
NGN- CDL STATUS: VALID LICENS
NON-CDL ELIGIBILITY DATE: OOOOOOOO IT STATUS: NONE
CDL STATUS: NONE
CDbL ELIGIBILITY DATE: 00000000
SOC: 413-57-3575 TOTLI, NON-CDL RECS: 000 TCTAL CDL RECS: 000

RESTRICTIONS: CORRECTIVE LENS.

R R R R R R R R R R SRR R EE R R R R N R R R R R R EE IR A
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Reference: 03DQO0003L
Msg Key ICHR
Date/Time: 20111231063134
Source SCCH
03DQ00003L.SCCH.ICER.20111231063134 .
TO: BARSO003-00272626 20111231 06:31:34 003FB86AES
FROM: SCCH 20111231 06:31:34

1
0
ICHR REQUEST FOR RAP SHEET
ORI-SC0060000 FBI-97866

ATN-BOOTS

7

LAY  PUR-C
)

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

PAGE-01

PHOTOGRAPH AVA
T

DATE-12
REQ ORI-SCOQ€000
SID-SC00673917 F
NAME-ATKINSON, i1
HEIGHT-508 WEICGH

/31/2011 TIME-06:30:14

0 BARNWELL CNTY SO

BI-578661LAS

ATTHEW STEPHEN SEX-M RACE-W

T-150 EYES-BLYU HAIR-BLN SKIN-LGT BORN-SC
1216CI18 HENRY-15 M § U 000

M 6 U O0I 15

1-FINGERPRIN SUEJECT ARE STORED ON SCAFIS

DATE RECORD ENTZRED--C2/16/1G8¢ DATE OF LAST UPDATE--10/07/2011
ADDITIONAL IDENTIFIERS BIRTH

NAME DATES MARKS SNC SR MISC NUM
ATKINSON, MATT

ATKINSON, STEVEN MATTHIW

ATKINSON, MATTHEW S

ATKINSON, STEVEN M

ATKINSON, STEPHEN MATTHEW

OTKINSON, MATTHEW STEPHEN

ATKINS, MATTHEW STEPHEN

ATKINSON, MATTHEW STEHEN

ATKINSON, STEVIE

CONTRIBUTOR/SUBJECT DOA/RCVD CHARGE/DISPOSITION/ETC
ATKINSON, MATTHEW STEPHEN 01/07/1989

SC0060000 BARNWELL CNTY SO
WARR-07402MZ

ARREST CHARGE 01-PUBLIC DRUNK
OFFENSE DATE-01/07/198%

WARR-07402MZ COURT CHARGE 01-PUBLIC DRUNK

ATKINSON
5C00601

00
CASE-50072
208

WARR-C2

M
3
3
0

COURT DISP-CONVICTED;S118
FINE

THEW STEPHEN 07/18/1990

AT )
ERNWELL PD
1

ARREST CHARGE O01-ASSAULT AND
BATTERY
OFFENSE DATE-07/15/1990

WARR-C220804 COURT CHARGE 01~ASSAULT AND

ATKINS,
SC00600
CASE-C91
WARR-07

o
[elalty

N b
s

BATTERY

COURT DISP-CONVICTED; SUSPENDE
D SENTENCE FOR 6M
COURT DATE-08/07/1990

ATTHEW STEPHEN 02/07/1991
BARNWELL CNTY S0

20167

TMZ

ARRREST CHARGE O1-OPEN CONTAIN
ER

OFFENSE DATE-02/07/199%1
PHOTOGRAPH AVAILABLE

WARR-07220M2

ARREST CHARGE 02-UNLAWFUL
TRANSFER OF BEER TO UNDER
AGE PERSON
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WARR-07217MZ COURT CHARGE 01-OPEN CONTAINE
R
COURT DISP-CONVICTED;S$137

FINE
: COURT DATE-02/20/1991
WARR-07220MZ COURT CHARGE 02-UNLAWFUL
TRANSFER OF BEER TO UNDER
AGE PERSON
COUR? DISP-CONVICTED;$237
FINE

COURT DATE-02/20/1991
ATKINSON, MATTHEW STEHEN 02/14/1991
SC0060000 BARNWELL CNTY SO
CASE-C91020207
WRARR-06554R56
ARREST CHARGE 01-TRANSFER
BEER TO PERSON UNDER 21
OFFENSE DATE-02/13/1991
PHOTOGRAPH AVAILABLE

BERREST CHARGE 02-TRANSFER
BEER TO PERSON UNDER 21

ARREST CHARGE 03-TRANFER OF
EER TO PERSON UNEDER 21
WARR-06554R6 COURT CHARGE 01-TRANSFER
BEER TO PERSON UNDER 21
COURT DISP-MULTIPLE CHARGE
ONE DISPOSITION; $237 FINE
WARR-06555R6 COURT CHARGE 02-TRANSFER OF
BEER TO PERSON UNDER 21
COURT DISP~-MULTIPLE CHARGE
ONE DISPOSITION
WARR-06556RG COURT CHARGE 03-TRANSFER OF
BEER TO PERSON UNDER 21
COURT DISP-MULTIPLE CHARGE
ONE DISPOSITION
ATKINSON, MATTHEW STEPHEN 62/18/1995
SC0060000 BARNWELL CNTY SO
CASE-C95020291
WARR-05651XM

WARR-06555R6

WARR-06556RG

ARREST CHARGE 01-CRIMINAL
DOMESTIC VIQOLENCE
OFFENSE DATE-02/18/1995
PHOTOGRAPH AVAILABLE
ATKINSON, MATTHEW STEPHEN 02/21/19885
SC0060000 BARNWELL CNTY SC
CASE-G95020304
WARR-D80706¢ .
ARREST CHARGE 01-FRAUDULENT
CHECK
PHOTOGRAPH AVAILABLE
COURT CHARGE 0O1-FRAUDULENT
CHECK
COURT DISP-CONVICTED; FINED
$120

ATKINSON, MATTHEW STEPHEN 02/27/1998
SC0060000 BARNWELL CNTY SO
CASE-CS98020470
WARR-F157224
ARREST CHARGE O1-PETTY LARCEN

OFFENSE DATE-02/27/1998
PHOTOGRAPH AVAILABLE

ARREST CHARGE 02-PETTY LARCEN
OFFENSE DATE-02/27/1998
COURT CHARGE 01-PETTY LARCENY
COURT DISP-CONVICTED; TIME

SERVED 1D

COURT CHARGE 02-PETTY LARCENY
COURT DISP-CONVICTED; TIME
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PUBLIC DEFENDER for the SECOND JUDICIAL CIRCUIT
Barnwell County Courthouse Room 103
Post Office Box 267
141 Main Street i
Barnwell, South Carolina 29812

035611129 803-541-7046 {fax) i

April 25, 2013 _ !

Mr. Michael Carlion

Miracle Rill Overcomers Center
1916 N. Pleasantburg Drive
Greenville, SC 29609

Ae: Matthew Atkinson
Dear Mr. Cariton,

This is to conflrm our phone conversation from this morning about the above referenced cllent.
His origina! application was faxed on September 18, 2012. We have patlently been waiting for a
response.

in regards to his legal background, he was incarcerated April 3, 2012 for Resisting Arrest and
Assault and Battery of a High and Aggravated Nature (ABHAN). He received a twelve (12) year sentence
and is currently housed at Leiber Correctianal Institution. He has an extensive history of addiction but
has been drug free since this Incldent on 12/28/11. There is 2 motion to reconsider his seatence still
pending with the Court to commute his sentence from an active 12 years to a suspended incarceration
and then be placed on probation. The Court will only consider this option if | can present an acceptance
to 3 long term treatment program.

) am refaxing his original application in hopes that you will consider him an excetlent candidate
for your program. He has family support, a great attitude and wants not only to be drug free but life a
Christian ftfe. Your program would ba perfect for him.

It1 can be of any further assistance, please do not hesitate to contact me. | remain,

Sincerely Yours,
\

(_i'.; o v
Laura A McCann
Assistant Public Defender
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PUBLIC DEFENDER for the SECOND JUDICIAL CIRCUIT
Barnwell County Courthouse Room 103
Post Office Box 267
141 Main Street

Barnwell, South Carolina 29812
803-541-1129 803-541-7046 (fax)

April 25, 2013

Mr. Michael Carlton

Miracle Hill Overcomers Center
1916 N. Pleasantburg Drive
Greenville, SC 29609

Re: Matthew Atkinson
Dear Mr. Carlton,

This is to confirm our phone conversation from this morning about the above referenced client.
His original application was faxed on September 18, 2012. We have patiently been waiting for a
response.

In regards to his legal background, he was incarcerated April 3, 2012 for Resisting Arrest and
Assault and Battery of a High and Aggravated Nature (ABHAN). He received a twelve (12) year sentence
and is currently housed at Leiber Correctional Institution. He has an extensive history of addiction but
has been drug free since this incident on 12/28/11. There is a motion to reconsider his sentence still
pending with the Court to commute his sentence from an active 12 years to a suspended incarceration .
and then be placed on probation. The Court will only consider this option if | can present an acceptance
to a long term treatment program.

| am refaxing his original application in hopes that you will consider him an excellent candidate
for your program. He has family support, a great attitude and wants not only to be drug free but life a
Christian life. Your program would be perfect for him.

If 1 can be of any further assistance, please do not hesitate to contact me. | remain,

Sincerely Yours,

an A
N i
L’Lu_&»5L<;}:.J~(f,,LLLr'--——‘-
Laura A McCann
Assistant Public Defender
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THE OFFICE OF THE PUBLIC DEFENDER
BARNWELL AND BAMBERG COUNTIES
SECOND JUDICIAL CIRCUIT

De GRANT GIBBONS, CHIEF PUBLIC DEFENDER
Laura A. McCann, Assistant Public Defender
M.B. McMillian, Assistant Public Defender
Sandra M. Dobson, Paralegal/AA

Barnwell Office
Post Office Box 267
Barnwell, South Carolina 29812
(803) 541-1129
(803) 541-7046 {FAX)

Barnwell Public Defender

FACSIMILE TRANSMITTAL SHEET

TO: Mich rcomers

FROM: Sandra@ Public Defenders Office

FAX NUMBER: 864-631-0095

DATE: January 8, 2013

PAGES (INCLUDING COVER SHEET); 9

NOTES/COMMENTS: Please forward this Information to Michael ASAP. Your help Is greatly

anpreciated. {Marthew Atkinson, Barnwell, SC}

The information comaired in this facsimike is legally privileged and confidential information intended ondy fue the use of the individual o entity
aamed above. If the reader of this fax is it the inended recipient, yiw ate heretry novified that any dissemination. distribution o¢ copying of this
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THE OFFICE OF THE PUBLIC DEFENDER
BARNWELL AND BAMBERG COUNTIES
SECOND JUDICIAL CIRCUIT

De GRANT GIBBONS, CHIEF PUBLIC DEFENDER
Laura A. McCann, Assistant Public Defender

M.B. McMillian, Assistant Public Defender-
Sandra M. Dobson, Paralegal/AA

Barnwell Office
Post Office Box 267
Barnwell, South Carolina 29812
(803) 541-1129
(803) 541-7046 (FAX)

FACSIMILE TRANSMITTAL SHEET

TO: Michael @ Overcomers

FROM: Sandra@ Public Defenders Office

FAX NUMBER: 864-631-0095

DATE: January 8, 2013

PAGES (INCLUDING COVER SHEET): 9

NOTES/COMMENTS: Please forward this information to Miéhael ASAP. Your help is greatly
appreciated. (Matthew Atkinson, Barnwell, SC)

The information contained in this facsimile is legally privileged and confidential information intended only for the use of the individual or entity
named above. If the reader of this fax is not the intended recipicnt, you are hereby notificd that any dissemination, distribution or copying of this
fax is strictly prohibited. If you have received this information in error, please call us at the office number listed above and send the original
transmission back to us at the above listed address via U.S. Mail. You may request reimbursement for any postage expendexd.



PUBLIC DEFENDER for the SECOND JUDICIAL CIRCUIT
Barnwell County Courthouse Room 103
Post Office Box 267
141 Main Street

Barnwell, South Carolina 29812
803-541-1129 803-541-7046 (fax)

September 18, 2012

Mr. Ryan Duerk

Miracle Hills Overcomers Center
1916 N. Pleasantburg Drive
Greenville, SC 29609

Delivered via FAX

Dear Mr.Duerk,

Thank you for your time and information today in regards to the application process for my
client, Matthew Stephen Atkinson. He is currently incarcerated at Leiber Correctional in Ridgeville, SC.
He pled to CDVHAN and received a 12 year sentence. He has a long history of addiction but has been
drug free since this incident which occurred on 12/28/11. He is truly ready to life a drug free life and
hopes to get help through a Christian based program.

[ look forward to hearing from you. If { can be of any further assistance, please do not hesitate

to contact me. | remain,

Sincerely Yours

. I} i
\ ijl

[

I
L v s [
Ly

—AAL AT

Laura A McCann
Assistant Public Defender



QOVERCOMER PROGRAM

ADMISSION APPLICATION FOR MEN

sAiracte Hill Qvercomers Center - 1916 B Pleasantbuig Grive « Greenville, SC 23609

Office: 8506310088+ Fax: 646210005 « www Miracletillorg

Date: q‘” {Z

The following information is considered confidential and will be dealt with as such. Your complete and honest answers will
assist us in determining your eligibility and prevent delays in entering the program. intentionally falsifying any answers could
result in being disqualified from the Overcomers Program.

Applicant’s Name: Mak Mo ?-~\@(,l:\,c’,r‘\ H<ny e Date of Birth: o
Address: T W estken 506 2485 %
Telephone:  _ . : E-mail: /v/A .

Dud's el ‘
Why should you be selected for the Overcomer's Program? _ helo  mu frnd BN\ { and my

Tm.u’{)c% i \\{L cinch i‘“c S Hf ST e | Vife, And ‘\‘\Cm\ e T Cdin \md'ﬁ

e eNe e\ sé vh SWapre \‘Ir(“ -

PROBLEM AREAS
Are there any legal, medical, financial or relationship issues that could prevent you from completing the program? O Yes B/No

Are you the one seeking help and are you willing to accept counsel? O Yes &I No

Please list any substances or activities to which you are currently or have been addicted to in the past. Please list these in the
order of frequency of use.

Drug Used How Often Used Date Last Used
M e dnd P c.(m; - 0 yepis 12[2% J”

) )
Lol gng: Jy it ~ 5 LA iz )28y
}'ze:*c:c:.ce,\' & daigs poestele T 2SS 12281
meHA I eenn 273 mendhs - %y”*"’ taf2gl

{ ,

Alcohol How Often Used Date Last Used
beet” Dot chag - LZ A8 7 2% Wears izjzafu
) — LA i - S B

o
Have you ever been to Detox? U Yes M No Ifyes, where?

. ; ST . ,
List prior treatment facilities you have entered whieo G e uesld be A’Lu Sl {(,‘x,m h,uﬂ Qﬂ kein albrt |C‘\}«Uj
Qs

Date of your last drug or alcohol use: 12{ 'Z?}_,J_‘-" e
Wwhat did you use? _ 5 (iﬁ_ﬂ_ﬁc_{:.‘.l;_\_"wcﬁﬂ'&-‘_(_:; .. Howlong have you been using? 25 qedrs. - % legs

Ty
Ste inve



Finish this statement: With God's help. and as a result of this program, | would like to change my life in the following five areas:

1 sae My scul

’

5 Shew e etk Wy b ije

3. ‘J’ﬁ[LLC\ e !"L‘(,a,— “fu. Dy ‘/1/’ Jig ('L;‘L'_::"L‘l( £ ] [,)L"(yl,-
7

4, b{) 18 reed ﬁ.if,l"':'S/'T[L/").

. . R { R
5. ,):*é’ 4 -FC(,.H e 8 San

Check the five most prevalent thoughts and attitudes that are ongoing or dominant in your life:

J Excessive suspiciousness S/Selfishness O Anger (displayed) Q Hostitity

@ Immoral thoughts Impulsiveness B;Regrets @ self-pity

O Resentment QO Bitterness a worry Q/Daydreaming
O Constant Pessimism Q Envy

Check five to seven words that best describe you:

g(self-conscious & sensitive Q active O nervous O persistent U self-confident
EZﬁuardworking Q impatient Q moody . O excitable (O serious Q cam
easy-going ood-natured Q outgoing 1 likeable O leader Q quiet

O submissive shy @ lonely Q ambitious '
RELATIONSHIPS

Are you currently U married ) separated @/;r divorced?

Do you have a girlfriend or common law wife? O Yes & No (! understand this person will not be allowed to
communicate with me in any manner during the course of this program. initials: 272 34 )

Can you accept instructions? Q/Yes 0 No

Do you count the days or can you corﬁmit to remain in the program until staff recommends completion? Yes O No

Do you want to join Overcomers or do you feel forced to join? Yes, | want to join O 1 feel forced to join

Are there any areas of your life that you choose not to face? Q Yes @/No

When you are confronted on issues. how do you normally react? Hewes tef

LEGAL HISTORY v AY8- vk
S0 LRI

21545 raud /- \‘S"

",

Have you ever been arrested? & Yes U No Q¢ RECCRO S

. AN
If yes, please give the date of the arrest (monthiyear), reason for the arrest and the outcome: B z3jzecl Dud LPeedini,

1

LRI, DAY & (8150 G L f RCAD = CondiCTED GEANAN Y DIsROGSED | Hzhiz A CDVHAL - SCDC 2N
G RE Cod qlaTiee T LI OVST P REBATCN S (et Z(w;" "L“é T e dlzecr AR Ot
d . E s ’ - - - - oyt NN 4 e Comn )

Name and phone # of your attorney: [AuRA NI Gy SC3 by 412G 195 N B - e

Are you a listed sex offender? Q Yes W@ No Do you have any outstanding warrants? 0 Yes @No
Are you on probation/parole? @ Yes O No

. , . ey . P IR 4., s o »- o

If yes, please explain: _Cell'/ ety 20 rfﬂ/((/‘z‘/z‘r’c’f/ Cwrkh g peacbuig Theries /f/ 7< p:u:’.&(‘fzw:{_-ﬁcﬁ - "(',
' e ’ K Srankd Huin o7

Name and phone # of your probation/parole officer:  WySeun A 10,25 SO03- Sy - 109/ profouho .

Are you involved with social services? U Yes I No Are you or should you be paying child suppont? @ Yes O No

- A ‘ YA SR P - ;
Name and phone # of your case Wworker: dlerk ot Cord . Binwed C.-/‘« Clu [ 5c-~];}7’0¢7b



HEALTH HISTORY
FASIFYING MEDICAL INFORMATION IS GROUNDS FOR DISMISSAL FROM THE OVERCOMERS PROGRAM

Height 5 e Weight /60 Hair Color __ Beca ¢ Eye Color __ {#¢ <€

s
Would you say your healthis J Very Good & Good U Average Q Declining O or Poor?

Please explain. _MULTHLE ACLb ERTS RESOrTI NG N PAIRS & ACHES BT WUl WO &

L NDER. PARTLCPAT e gy tnd s RE.

Vision & Good O Fair Q Poor Mobiity /good d Fair O Poor
Overall Health & Good @ Fair @ Poor Hearing O Good Q Fair O Poor
Do you have problems in any of the following areas?
@/Dental J Back O Neck Q Orthopedic (bone) W Heart
O High blood pressure - 0 Diabetes U Asthma @ Allergies

SER SR L

3@ Other: Covdre BAD TECTH (i GiesD

If yes, describe your medical condition and how it impairs your life: Ao IMPA LRNERT

Are you currently taking any prescribed medications for these conditions? U Yes Q/No

If yes, what medications?

Have you been prescribed medications for these conditions which you are not taking? (I Yes lB/No

If yes, what medications?

Do you have any physical limitations that would prevent you from participating fully in the Overcomers Program?
a Yes [Eﬁ\!o if yes, please explain:

Can you sleep in a top bunk bed? @/Yes d No

Name and phone number of your doctor: balmenTy ISCARCERATEDS

Do you smoke? 1 Yes No Ifyes, how many years?s«kc 1Z)1v  Packs per day? upee te Simehi 2 paeies cedeny
Wbuld you willing to quit smoking? G{Yes Q No for obag 3 years.

Have you overdosed? Q/"Yes 0 No If yes, when? Gbeul 18 yes @ ge

Do you have allergies? @/Yes O No If yes. towhat? _SCeisendt = pilleny e ¢

v
Were you abused as a child? @ Yes Q No Ifyes, whattype: & Physical O Sexual @ Verbal Briefly explain:

Do you have a history of mental illness in your family? @ Yes O No

Are you currently @ mental health client? & Yes O No

If yes, please list your therapist(s) name and location: Ledber peycty Seivices

List all mental health medications you have been prescribed and are currently taking:

N 4 ‘ ;- - . > N
f\\é?(‘h’f cobion (’v"i.c’. *m’ = U5 gt s - e ddocSly on zoe bt Q’L‘-T Aeprecsion -
1 i }

List any mental health medications prescribed that you are not currently taking and why you stopped taking them:

Se¢ qheye - s b becrase Ay dEEE need b




FAMILY HISTORY

. . Lo . . H I i ca i ’ (i PP S
Give a brief description of your childhood home environment: gl Pl Gicaiin, Qbkeinge woilin oy Lhent g bt
=t :

Mam_wep bl L\'M'\ @ sive . N ver I8 Shressiul sk, Moeds tede. mek
DL’U‘(\ Al febhddid - Bl 1‘?(‘(\’ et s \L‘i'\'\j\'}‘(i\{\(;'(& tut Side 4 leme  Brotbhey iled b 2022 %(‘L;‘i
. * [S IR
@/ - . . v el
Father's [ Step Father’s Name: DI AT Advainoin Age: LS
e Y ."g'("’ < i K’ T £ . ‘ . . . ,
Occupation: coYey | Sely eanploydc Describe your relationship with him:
C_\)('C'C\ (IS 5\1"(" $5 Q‘L\\ e ny :\t s \Yewuna - y \EV‘C Ny ({(l (\;‘ .
. T .) j T
E{Mother‘s Q Step Mother's Name: __ (vl Adlknsen Age:_ LD
Occupation: ‘j'lt\‘ii\q !‘ heulth i‘n"i.:?r'hén - SRC g e d Describe your relationship with her:
év;:;- - Shies e ci\\; “i(Lu\ o Ywen ‘-\\ VAT ‘('Ul" N Gy (A\ el il 7o me \u«'\dnl[,
(::u/\_ -(’(3{‘ Mopt
How many siblings do you have? b What place are you in the birth order? _g_ni_

Aied @ 21ca
Describe your relationship with your siblings as you were growing up: Q}\’g(,x,i' TGN \rether ' ok cale LQ e

oo A e ikl he ook deiled.  TC walss b

Al ¢
\ i)

Give a brief description of what it was like growing up in your family: (praise, criticism, punishment, trauma, accomplishment)

A 4 . . ) L B L Lo P (" - :
L\‘i Bad _drank and beak ong onid 21’ WS Gyie & oy Vorc b /:) ff‘cL\%f.c( ke (.&:'C-(.{ Ct‘”aft(’—g-
: : : ; Lk 1

o -, NT1 PSP el - - - 7 VS lﬂ”
atia u’fLa‘&@i wath C_'j\-i mlSEcs ue S ekl N plse \\'r:-c\x barate -
J ’

~ ~
Were you ever placed in foster care? O Yes @ No If yes,explain? .

P
Did your family move alot 2 LI Yes M No Are you currently living with your birth family? a Yes G/No

If there are children or step children in your home, describe your relationship with them:

FINANCIAL ASSESMENT

A program entry fee of $85 s required to enter the program. There are a limited number of scholarships available for those
with extreme hardship situations. Additionally, those with an income are expected to contribute toward the cost of the
program. The fees are based on a sliding scale and no one will be denied access to the program due to a fack of funds.
Financial arrangements will be discussed during the phone interview.

2_&!‘

What is your preferred occupation? feehn g When were you last employed? _ 1%
. 4

Do you currently have anincome? ' Yes "B'J/No What is the source of your income? 11 Unemployment ) Disahility

1 Insurance ?{Family ] Trust Fund 2SS £ Social Security W Othert .
(U ivS .\’L’_f \\ Su'r‘,;?("r -.hvgf
§ ¥ S gD (/5 {_,';-:,‘\l -
il tﬂ(.\c Ferdeng wle. ‘\\ A el ffx;-;"(i'ci‘ t -




List all of your financial obligations and amounts: (child support, car payment, restitution, parole/probation fees, etc)

jhou'\d Pl G705 myend Cla ld fu_,,:,\\‘,-; L uah) '\C\'Z.::l,?._

How will these obligations be met while you are in the program? "fcu\ u \\{ Wwelp wilh oy rem"cu\t Sinee Jn e “{’C(!

Is there anyone who would be willing to help with your expenses while you are in the program? & Yes O No

If yes, who and to what extent? e Hh Pm"w:'w S AS mueth Qs np gy an .
\ I
If you leave the program prior to graduation, you will need to return to your community of origin. A friend or family member
will need to pick you up or someone will need to provide a bus ticket for you. You may also bring a bus ticket with you

. . . . Lo, 4 ; i e R Gy CCC)M'LC.
when you arrive. Who will be responsible for this? Cowrt order el P(‘r.:\f)'c‘\c‘ Wis \r\%w et UON GLECETES <

Name: Day Phone: - Cell:
Address: City: State: Zip:

_

~

QO 1 will bring a bus ticket with me when | arrive.

SPIRITUAL ASSESMENT

e
Have you been, or are you now affiliated with any organized religion? @/Yes O No Ifyes, what is the name & type:

~nd bo belang to let Pephst oot el b e i ('__(TL'CC»(Z""[LE’(ZA'
i) \ .

- e
Do you currently attend services? I Yes O No

% . . o AN A, \r { - .
If yes, where? _heihe Corfecoenal e Nicaday ¥ Weds Leader's Name __¢hanaz s
{ !
. 7 . .
Are you satisfied with your spiritual health? Q Yes @ No s spiritual growth important to you? B/Yes O No
On a separate piece of paper, state in your own words why you need to join Overcomers and describe your commitment

to changing your life.

WAIVERS (initial each of the following)

| understand that the Overcomers program is not a detoxification facility. 4 sA

| understand that the Overcomers program is not a medical program. < A-

| understand that the Overcomers program does not pay for any medications. _m ¢4

| understand that as part of the Overcomers program | will be assigned a task assignment and | waive my right to legal
action against Miracle Hill Ministries and its representatives if | am hurt during that task. 64

| understand that Miracle Hill provides limited transportation to me while participating in the Overcomers program and |
waive my right to legal action against Miracle Hill and its representatives if injured while being transported by any of the
ministries vehicles. _n ¢4

| understand that the Overcomers’ staff may direct me to transitional housing for a period of time between 6 and 12
months. | also understand that refusal to accept that recommendation may be grounds for separation from the

Overcomers program. /1 4

| understand that the Overcomers program is not a licensed treatment center and | waive my right to legal action against
Miracle Hill its staff or volunteers based on any counsel | receive. s ‘

Applicant’s Signature: f:);)//)[éjtéL\de S/Ii/f)?é“(/"l CLG,\/‘_C:S"V Date: G 1712
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THE OFFICE OF THE PUBLIC DEFENDER
BARNWELL AND BAMBERG COUNTIES
SECOND JUDICIAL CIRCUIT

De GRANT GIBBONS, CHIEF PUBLIC DEFENDER
Laura A. McCann, Assistant Public Defender

M.B. McMiillian, Assistant Public Defender
. Sandra M. Dobson, Paralegal/AA

Barnwell Office
Post Office Box 267
Barnwell, South Carolina 29812
(803) 541-1129
(803) 541-7046 (FAX)

FACSIMILE TRANSMITTAL SHEET

TO: Overcomers Center

FROM: Sandra@ Public Defenders Office

FAX NUMBER: 864-631-0095

DATE: September 19, 2012

PAGES (INCLUDING COVER SHEET): 8

NOTES/COMMENTS: Matthew Atkinson

The information contained in this facsimile is legally privileged and confidential information intended only for the use of the individual or entity
named above. [f the reader of this fax is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
fax is strictly prohibited. If you have received this infonnation in error, please call us at the office nunber listed above and send the original
transmission back to us at the above listed address via U.S. Mail. You may request reimburscment for any postage expended.
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PUBLIC DEFENDER for the SECOND JUDICIAL CIRCUIT
Barnwell County Courthouse Room 103
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141 Main Street
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September 18, 2012

M. Ryan Duerk

Miracle Hills Overcomers Center
1916 N. Pleasantburg Drive
Greenvlilie, SC 29609

Delivered via FAX
Dear Mr.Ouerk,

Thank you for your time and Information today in regards to the application process for my
client, Matthew Stephen Atkinson. He is currently incarcerated at Leiber Correctional in Ridgeville, $C.
He pled to COVHAN and received a 12 year sentence. He has a lang history of addiction but has been
drug free since this incident which occurred on 12/28/11. He is truly ready to life'a drug free life and
hopes to get help through a Christian based program.

t ook forward to hearing from you. if I can be of any further assistance, please do nat hesitate

to contact me. | remain,

Sincerely Yours,

taura A McCann
Assistant Public Defender
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