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F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:
Is somewhat brighter in affect today; still shy but is participating in appointments more.

Plan/Recommendations:

Continue lamictal, cont therapy, and MD will try to touch base with Elise to discuss pt's therapy, and perhaps a "younger"
version of DBT could be helpful for pt. F/U in one month.

--Digitally Signed: 08/23/2016 04:30 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 8/23/16 4:06pm Page 2 of 2
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Emily Reed p Amen Clinics
Log / Notes oM Jennifer Love-Farrell, M.D.
September 22, 2016 3:31pm ”~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 19 Patient

Interval History:

Pt brought in her emotional support dog. She hasn't been feeling well and thinks she needs to change her dose of
medication. "I've been having dizzy spells where I literally fall on the floor. I'm disoriented." She says it started a few
weeks ago, and hasn't had this previously on this same dose. She hasn't been eating and drinking well (as discussed at last
visit)--"1 think it could be that too." Court has been postponed until March. "I was kind of glad." She describes having
3-4 episodes this month of suddenly feeling dizzy then falling to the floor or having to lay down, and they she stays down
most of the day, afraid to get up. She is unable to quantify how much fluid she is taking in--she says she cut out most
protein and "I'm not drinking nearly enough."

Current treatments:

weekly therapy with Elise Collier and they started a DBT workbook together; neurofeedback has been recommended but
hasn't been done

Current Meds/Supplements:
omega-3

lamictal 150mg bid

vitamin D 5,000 1U/day

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
as above; is also c/o headaches--"I think it might be from lack of water."

Mental Status Examination:

,:x;)pearance: Casual Speech: Normal rate, Volume, Prosody

Mood: "I think stable, I don't know, its been ok" Affect: brighter than in past visits; interactive,
communicative

Behavior: Normoactive Thought Content: No Suicidal Ideations/Intentions/Plans,
No Homicidal Ideations/Intentions/Plans and No evidence of
psychotic thought content

Thought Process: Linear lnsightjjudgment: Fair

Diagnoses:

Emily Reed, 9/22/16 3:31pm Page 1 of 2
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F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:

Pt says she often cries when looking at food--she feels overwhelmed. "I'm not sure why." Dizzy spells are likely due to
lack of food/protein and fluids, as she has been stable on lamictal for quite some time.

Plan/Recommendations:
Pt needs to take in up to 55 oz of fluids daily (she weighs close to 115 lbs). Recommend and pt agrees to meet with the
nutritionist for help with diet. MD will call her therapist to discuss these issues. NO DRIVING IF DIZZY. Cont lamictal

as above. Prior to this dose she was quite labile. Dr. Darmal will cover any emergencies during MD's leave. Otherwise,
pt will f/u in 6 weeks.

--Digitally Signed: 09/22/2016 04:02 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 9/22/16 3:31pm Page 2 of 2
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Amen Clinics
Jennifer Love-Farrell, M.D.

Emily Reed 3
Log / Notes oM
November 15, 2016 9:56am ”~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 19 Patient

Interval History:

Pt presents with emotional support animal. She hasn't had any "dizzy" episodes and saw her PCP, who did labs, and pt
reports they were "normal." She's been doing well, but the past few days pt has been anxious. She did a road trip through
CA for a week, returning Sat night, and her anxiety started Sunday. During her trip she had a normal sleeping pattern, but
admits before the trip she was reversed and "its kind of going back to that." Discussed sleep hygeine.

Current treatments:
Weekly therapy and has done some DBT with Elise Collier; she does an individual session Monday, a psychodrama group
on Tuesdays, and she skypes with her on Wednesdays.

Current Meds/Supplements:
omega-3

lamictal 150mg bid

vitamin D 5,000 1U/day

Medication/Supplement Side Effects:

says she is getting a lot of migraines, and she takes excedrin right away; she says they have been ongoing "quite a while,"
but struggles to quantify or qualify, other to say that "lately" they seem worse.

Medical Issues/Lab Results:
see above; pt will have labs sent over from PCP

Mental Status Examination:

7\7ppearance: Neat and Casual VSpeech: Sléwéd , normal volume and prosody
Mood: "ok, a little anxious" Affect: Constricted and Mood Congruent , shy/reserved
Behavior: Normoactive Thought Content: No Suicidal Ideations/Intentions/Plans,

No Homicidal Ideations/Intentions/Plans and No evidence of
psychotic thought content

”i"hought Process: Linear

Insight/Judgment: Fair

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:

Emily Reed, 11/15/16 9:56am Page 1 of 2
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Has improved with better fluid and protein intake. HA could be related to lamotrigine--pt will practice sleep hygeine and
we will reassess whether we should try brand Lamictal next visit. The medication has been very stabilizing for her.

Plan/Recommendations:
Sleep hygeine, cont nutrition and fluids. Pt will have labs faxed over from her PCP. Cont therapy. Pt would like to try a 2

mo f/u. She can return sooner prn.

--Digitally Signed: 11/15/2016 10:28 am Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 11/15/16 9:56am Page 2 of 2
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Emily Reed g Amen Clinics
Log / Notes 01 Jennifer Love-Farrell, M.D.
December 16, 2016 11:26am - CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person

30 minutes

DOB: 11/16/1996 Participants in appointment:
Age: 20 Patient and grandma

Interval History:

MD asked pt to come in for early f/u after receiving message from pt's therapist: "pt. had been complaining of migraines
and dizzy spells. she was hospitalized due to her migraines. wasn't taking meds as prescribed. took 5 pills yesterday. is not
suicidal. Diet and nutrition are optimal." MD called Elise for details and left vm for her (still awaiting call back).

Pt states, "I don't know what to say; I'm kind of shut down." She slowly describes the day above; at some point she took
#5 lamictal tabs ("I don't know when or why") and later felt dizzy, started screaming and "flaling around, foaming at the
mouth," so she was brought to the ER. Mom says she found a bag of 2.5 mo of lamictal. Pt says she isn't sure how she's
been taking it; "I've been missing doses, then trying to make up for it....." The ER visit was Sunday and she has had a HA
since. She denies SI. She told her grandma, "Dr. Farrell asks me if I take my meds, but not whether I take them
REGULARLY." Discussed how this is implied in the question, and pt and grandma laughed about it. Pt says she has been
back on the 150mg bid since Sunday.

Pt says she had a "breakthrough" in therapy this week. She brightened up discussing it.

Grandma is concerned pt isn't eating enough protein; discussed she has been referred to nutrition but hasn't gone.

Current treatments:

Therapy and some DBT with Elise Collier; she does an individual session Monday, a psychodrama group on Tuesdays,
and she skypes with her on Wednesdays.

Current Meds/Supplements:
omega-3

lamictal 150mg bid

vitamin D 5,000 [U/day

Medication/Supplement Side Effects:
none when taken as directed

Medical Issues/Lab Results:
see above

Mental Status Examination:

Appearanée: Neat and Casual 7 Speech: Slowed , hesitant at times
Mood: "I don't know" Affect: Constricted
Emily Reed, 12/16/16 11:26am Page 1 of 2
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Behavior: Normoactive ; Thought Content: No Suicidal Ideations/Intentions/Plans,
: ‘No evidence of psychotic thought content and No Homicidal |
Ideations/Intentions/Plans ‘

;LThought Process: Linear }ilnsight/Judgment: Fair

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:
Avoidant behavior; hiding her inconsistencies in medication compliance. However, pt agrees lamictal has really helped;

her grandmother agrees, as well as her therapist.

Plan/Recommendations:

Again recommend pt have labs sent over from PCP. Since she restarted the lamictal we will cont the current dose. Spent
much time educating pt and her grandma on the risks of inconsistent dosing with lamictal and discussed strategies for
remembering, as well as for dealing with internal resistance. Med check in 4 weeks. Cont therapy.

--Digitally Signed: 12/16/2016 01:05 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 12/16/16 11:26am Page 2 of 2
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Emily Reed p
Log / Notes [
January 23,2017 12:01pm CLINICS

/7>

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient and grandmother

Interval History:

Pt says she has only missed two doses of lamictal this month. Brought in a mood and symptom journal; at first didn't want
to share but after her grandmother brought it up she did. She has had just a few episodes of SI (none currently) and says
her therapist thinks she is improving. Pt has been with grandma prior to March 6 trial so is doing skype therapy with
Elise. She just went on a cruise with her family and had "good bonding time." Her mom reportedly wonders if pt should
lower lamictal to 100mg bid due to dizziness, nausea and headaches. Pt admits she takes it right before bed and when she
gets up, with no regularity (in dosing or in her sleep), and says her doses are close together.

Current treatments:
Therapy and some DBT with Elise Collier; she does an individual session Monday, a psychodrama group on Tuesdays,
and she skypes with her on Wednesdays.

Current Meds/Supplements:
omega-3

lamictal 150mg bid

vitamin D 5,000 1U/day

Medication/Supplement Side Effects:
Some nausea, dizziness and headaches recorded in pt's journal, not daily or frequently

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Appearance: Cas@énd Neat Speech: soft, hesitant
Mood: "ok today" Affect: shy, as if embarrassed
Behavior: Normoactive Thought Content: No Suicidal Ideations/Intentions/Plans,

Amen Clinics
Jennifer Love-Farrell, M.D.

No evidence of psychotic thought content and No Homicidal

Ideations/Intentions/Plans

Thought Process: Linear - Insight/Judgment: Fair

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Emily Reed, 1/23/17 12:01pm

Page 1 of 2
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Assessment:
Seems stable and is participating more in her therapy per report.

Plan/Recommendations:

Sleep schedule (10pm to 8am e.g., with 9-10 a relaxation hour), no naps, no caffeine 10 hrs before bedtime. Consistent
dosing of lamictal around 12 hours apart, and neurovite plus 1 bid with meals. Instructions written out for pt. F/U one
month (via VSEE or phone if still with grandma).

--Digitally Signed: 01/23/2017 12:37 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 1/23/17 12:01pm Page 2 of 2
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Emily Reed Amen Clinics
Log / Notes oM Jennifer Love-Farrell, M.D.
March 24, 2017 10:31am -~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient

Interval History:

Pt arrived 10 min late for her apt. Her court date was postponed again to July. Things with Elise are going well. She got
a full time job (internship) at her step-dad's workplace--"its really supportive"--and she can bring her support dog with
her. Sleep is ok. She thinks she's eating enough, but states "my mom would have a different opinion." She's still working
on taking her medication 12 hours apart.

Current treatments:
Therapy and some DBT with Elise Collier; she does an individual session once weekly now.

Current Meds/Supplements:

omega-3 (stopped), neurovite 1 bid "kind of"
lamictal 150mg bid

vitamin D 5,000 [U/day

Medication/Supplement Side Effects:
occasional dizziness, unsure if med-related; no nausea or other side effects reported

Medical Issues/Lab Results:
nothing new reported

Mental Status Examination:

Appearance: Neat Speech: Normal rate, Volume, Prosody
Mood: Euthymic Affect: WNL and Mood Congruent , smiling
Behavior: Normoactive Thought Content: No Suicidal Ideations/Intentions/Plans,

No Homicidal Ideations/Intentions/Plans and No evidence of

psychotic thought content

'i‘hought Process: Linear 7 Insight/Judgment: Fair

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:
Looks much brighter today than at past visits--seems less anxious, more present, more connected to the conversation.

Emily Reed, 3/24/17 10:31am
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Plan/Recommendations:

Add core-omega to smoothie, work on consistency with vitamin and lamictal. Cont lamictal as above. Cont therapy. F/U
in 2 months, sooner prn.

--Digitally Signed: 03/24/2017 11:06 am Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 3/24/17 10:31am Page 2 of 2
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Emily Reed 7 Amen Clinics
Log / Notes M Jennifer Love-Farrell, M.D.
April 14,2017 12:03pm o~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient and mom

Interval History:

Presents with mom, totally different than last visit. She can't say how she is doing, other than to say, "I'm stuck." She
began crying. Mom says pt has been saying she wants to disappear and go away, which she's been saying since high
school. "We always find ourself back here." Mom says she's been shutting down after work. She started 8-5, then 10-4,
then stopped going. "I enjoyed the challenge, the people, but I feel I stress too much about being late. When I come home
I just want to go back to work." After therapy Tuesday she dropped her phone at home, took supplies for the dog, and
drove off to Utah; she ended up in NV and found her dad. Elise and mom spoke and discussed residential tx. She
recommended The Meadows, Refuge (FL) and Milestones (TN). Mom is staying home from work until pt can go. She
needs FMLA paperwork filled out.

Current treatments:
Therapy and some DBT with Elise Collier; she does an individual session once weekly.

Current Meds/Supplements:

omega-3 (stopped), neurovite 1 bid "kind of"
lamictal 150mg bid

vitamin D 5,000 1U/day

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Appearance: Neat and Casual Speech: Slowed and Monotonous soft, delayed
Mood: "I don't know!" Affect: Blunted , tearful
Behavior: Apathetic Thought Content: No Homicidal Ideations/Intentions/Plans

and No evidence of psychotic thought content ; no direct SI
or intent or plans, but tells her mom she "wants to go away"

Thought Process: Blocking 7 insight/Judgment: Limited
Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

Emily Reed, 4/14/17 12:03pm Page 1 of 2
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F44.89 - Other dissociative and conversion disorders

Assessment:
Seems regressed today. Residential tx is a good option for safety and intensive treatment over the long term.

Plan/Recommendations:

Mom will look into the above programs; will give her FMLA until pt is in a program. Discussed hospitalization, but they
don't feel it would be helpful or necessary. F/U in two weeks, sooner prn, and start abilify 2.5mg x 5-7 days, then Smg qd.

--Digitally Signed: 04/14/2017 12:47 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 4/14/17 12:03pm Page 2 of 2
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GELSON’S

THE ¢ MARKET

7z CERTIFICATION OF ATTENDING HEALTH CARE PROVIDER

Complete Section | and have ill familly member complete Section Il.  Attach all copies of this form to Form AG-0064, Family Care and
Medical Leave Application. Human Resources will forward this form to provider. This form is not necessary when leave is requested to care
for a newborn or newly adopted child who is not ill.

PLEASE USE INK ! PLEASE PRINT CLEARLY
SECTION | EMPLOYEE INFORMATION (Must be completea by Employee)

Employee Name P\\QC\(}U g B("CU\O exr Business Phone/E»Sf%\%) 3D - OVT LocationStore #

Department #___ . Emplovee # 3_‘ Q; b ( 2 Union Local # Date of Employment O !h o’}ﬂ 30\ b
m Yy
2 p—
Name of Attending Health Care Provider. :E' ke Love = arre \\ oy M
UIr6

Address of Attending Health Care Provider 2 150 %)r \3‘\"&)\ St ceed— BWQ'U “oe (U%H\ N
streel 2D
SECTION 1l FAMILY MEMBER INFORMATION (Must be completed by il family member - If a mincr, parent should complete)

Family Member Name E-""\\\\"\ & ?eed
du'ﬂ aparent [ ]G

Your redationshin 12 Employes: ‘__-p Parent/Ini_.aw E[ Spouse

3 1 e .
chilc [__J Sibiing
Child D Loco Parerttis (inciicate relationship)

Address of family memper 9‘0_7 \03 (.\AQS'\'\‘\‘U.Q m\’\e \\U\l\'\'\! %ﬁ ! )Fgﬁ( ' C\Q‘a‘”a

| hereby grant permission for the information required under the following Secticns concérnmg my medical condition to be glven to
the employer of my relative who is requesting a Family Care & Medical Leave.

Signature of family member__ __Date
w
SECTION 1lI HEALTH CARE FROVIDER INFORMATION (Must be comple 2a by health care provider)

Narme _%VU_\\ ;R [ :FC—'L'\{/ Y e \( Tite M"Q Date U‘ / I (’l/ ) -7
Adidress 3 lSU &L‘SM ;% S“LL{U—D C’DH’[\ VM%‘ q;?p/@ ’2,-)

street iy

Piease chack one of the foliowing: (required) | am certified to practice medicine or surgery as:

= dorstor of meaicr @ or osteopathy [ podiatrist [Odentst [Ceinical psychologist [Joeptometrist
[Jnuse practiioner [ nurse miciwaifes [Cehiropracto [ Crstian Science praciitioner
SECTION IV INFORMATION CONCERNING PATIENT CONDITION OR STATUS (Must be completed by nealth care provider)
{ i L0 | v
Date on which cunent serious hee'in condition commenced: Estimated end date of treatment or supervision: U 9 /2 % 7_ 7
nel b=t #
YYYY mm /dd Y

Estimated isngin of iine employee 1s unabie to work or reeds to care ior family member: (‘h’i(ﬂh\"‘/‘j/

AL el “«3«!\ N

From: O \“l T ) 7 To: __ Olp = ‘7/0 i
mm dd yyyy mm dd
Note. il exiension ot this perod results in an additional ieave reauest forrn the employas, you will be as«ad ¢ submit an update of the information provided on th
Can medical treatmeni be deferred without adverse medical consequence: /ZfNo [Jves If yes, how long?
7

CHECK ONE:

/Z/I certify that this patient requires the care of a family member during such period of treatment or supervision.
or if patient is our employee:
D | certify that the patient is unable to perform the essential functions of his or her position.

4 :
Signature of Health Care Frovider (\% '{«1/1/1 J"/\./Q Date V' // [ VI // / j

Health Care Provider shoula etain the pink (bcttefn) copy,
Plaase mail this form promptly to- Human Resources, Gelson's Markets, PO Gox 512285, Los Age'es, CA 90051-0256

FORM AG-0063 (10v/14) DRIGINAL - Hurman Resourmes CANARY - Emplyeo Cony PINK - hasth Care Provoer Copy
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. Employment

Development .
FP % Dsparimsnt Claim for Paid Family Leave Enter your receipt number here.
el Gliferni2 (pE| ) Care Benefits [R1 000000 S2. DO We|

PART C — INSTRUCTIONS FOR PFL CARE CLAIMS

The care recipient (the person for whom you are providing care) must do the following:
Complete and sign “Part C — Statement of Care Recipient.” Read and sign the “Care
Recipient’s Authorization for Disclosure of Personal-Health information” on page 2. If
the care recipient is physically or mentally unable to sign, call PFL at (1-877-238-4373)
for instructions.

Both pages may be mailed or sent electronically in SDI Online as attachments. If
submitting by mail, send to the following address: Paid Family Leave, P.O.
Box 997017, Sacramento, CA 95799-7017. If submitting electronically, in SDI Online
under Main Menu on your Home page click on: “File a New Claim,” then click “Submit
Electronic Paid Family Leave Care Attachments.”

If the care recipient’'s physician/practitioner has completed “Part D —
Physician/Practitioner’s Certification” ONLINE (electronically), Stop Here! Do not go to
the next step.

Have the care recipient’s physician/practitioner complete and sign “Part D —
Physician/Practitioner’s Certification” and mail it to the following address: Paid Family
Leave, P.O. Box 997017, Sacramento, CA 95799-7017. If the care recipient is under
the care of an accredited religious practitioner, call Paid Family Leave at
1-877-238-4373 for the proper form DE 2502F.

PART C-STATEMENT OF (MAY BE COMPLETED BY CLAIMANT IF CARE RECIPIENT IS MENTALLY OR PHYSICALLY UNABLE TO DO SO.
CARE RECIPIENT MUST BE SIGNED BY CARE RECIPIENT OR CARE RECIPIENT'S AUTHORIZED REPRESENTATIVE.)
C2 RECIPIENT'S DATE OF BIRTH C4. RECIPIENT'S GENDER
C1.CARE PROVIDER SSN Mo M- B Vi Yo 3. RECIPIENT'S TELEPHONE NUMBER MALE FEMALE
5% 50 5247 1l 1o 1996 N4 4651429 L =

C5. LEGAL NAME OF CARE RECIPIENT (FIRST, MIDDLE INITIAL, LAST)

Em\\y L Chmstiod | Reed

C6. CARE RECIPIENT'S RESIDENCE ADDRESS

A0 b d  Cresrview

CITY STATE/PROV. ZIP oR POSTAL CODE COUNTRY (IF NOT U.S.A.)

Huntingbon Beach cA A4 b

C7. CONFIRMATION OF MEDICAL DISCLOSURE AUTHORIZATION. | have read and signed the Care
Recipient's Authorization for Disclosure of Personal-Health Information on page 2 of this claim. | understand
that by signing it | have agreed to all its provisions and terms. | further understand that copies of my signature
below are as valid as the original.

CareR ,) t's Signature (DO NOT PRINT) 1 Date Signed (MM|DD|YYYY)
Gl Reel 0H| 6] QoiZ

c8. Authorized Reffesentative signing on behalf of care recipient must complete the following: |, , represent the care or bonding
recipient in this matter as authorized by [ parental right [] power of attorney (attach copy) [ court order (attach copy) (For spouse or domestic partner, contact EDD).

Authorized Representative’s Signature (DO NOT PRINT) | Date Signed (MM]|DD|YYYY)

DE 2501FC Rev. 3 (11-16) (INTERNET) Page 1 of 4 CuU
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Medical certifications must bomnmhhdbyaﬁwnsadﬂwddanor

patlent's disabifty/serious health condition prectitionsr authorized to cortify to a

pursuant to Calfomia Unemploymant Insurance Codo

Enter your receipt number here.
IRIOOOOCOSQ.obO\\b ]

PART D - PHYSICIAMIPRACTITIONER'S CERTIFICATION

* D1. PFL CLAIMANT'S (CARE
PROVIDER'S) SOCIAL
SECURITY NUMBER D2 PFL CLAIMANT'S NAME (FirsT, MODOLE NONAL, LAST)

LD% S0 53M7 _Alecioe Dy per—

03. PATIENT'S DATE OF D4.DOES YOUR PA' —
BIRTH b . TIENT REQUIRE CARE BY THE CARE

unonvvvvl yos Ko (907 70 D18)

' L3 ]

D5 PATIENT'S NAME (FIRST, KIDOLE (NTIAL, LAST)

im!‘ | a Reed _
D8.DIAGNOSIS OR, OT YET DETERMINED, A DETAILED STATEMENT OF SYMPTOMS —

CTID | odter DittocahVe. ond Conven i= S Druavoles g

E

M

09. DATEPATIENT'S CONDITION COMMENCED
07. PRIMARY ICD COBE M D D VY VY Y Y

B ElMLfglql | | we g
D11, DATE YOU ESTIMATE PATIENT WILL NO LONGER ‘
D10. IRSTDATE CARENEEDED REQUIRE CARE BY THE CARE PROVIDER

W M DDY Y Y Y 8 8 0D Y VY v v PERMANENT CAREREQUIRED

03 2420 (¢] [o72020, @Y O

D13. APPROXIMATELY HOW MANY TOTAL HOURS PER DAY WILL PATIENT REQUIRE CARE BY A CARE PROVIDER?
KOURS COMMKENTS

P2

D12. DATE YOU EXPECT RECOVERY

M B D DV Y Y = NEVER/

014. WOULD DISCLOSURE OF THE MEDICAL INFORMATION GN THIS T8, PVSICIANF RACTTIGNER'S D16. STATE 0R COUNTRY ( NOT W8A)IN |
CERTIFCATE BE MEDICALLY OR PSYCHOLGGICALLY DETRIMENTAL TO LICENSENUMBER WHICH PHYSICIAN/PRACTITIONER IS
YOURPATIENT? LICENSED TO PRACTICE
O Al A

D17. PHYSICIAN/PRACTITIONER'S NAME (RRST, MIDDLE DUTIAL, LAST) -

—JemmiGe L Forvell _

D13 PHVSICIANPRACTITIONER'S ADDREBS (POST GFRGE BOX IS NOT AGGEPTABLE A5 THE 5L AD —

___3180o Msmﬁ e MOV ~ _

oY STATEIPROV. 2IP GRPOSTAL CODE COUNTRY (F WTUSA)

Losda. MiLse_ A 9262,
Do TYPEOFPHYSICIANPRACTIMONER | [o®seecaityeeam) ]
D21 Physiclan/Practitioncr s Certification: o

1 certify under penaity of perjury that this patient has a serfous health condition and requires a care provider. | have performed a physical examination
muggdmmmlamamh to certify a patient disabllity or sericus health condition pursuant to Califernla Unemployment insurance Code
Section .

Original Signature of physiclan/practibones —

SEgdth | hA 44 -24pp-3700

Under sections 246 and 2122 of the Calfomia Unemployment Insurance Code, & is a viotation for any Individual who, with Intent to defraud, falsely cartifles (fa medical
condition of any person in order to obiain disabtity insurance besnefits, whether for the maker or for any other parson, and is punishable by imprsonment end/or a fine not
exceeding $20,080. Seclions 1143 and 3305 require additional administrative penalties.

DE 2501FC Rev. 3 (11-16) (INTERNET) Paga3of4d
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CARE RECIPIENT’S AUTHORIZATION FOR DISCLOSURE OF
PERSONAL-HEALTH INFORMATION

| authorize my physician or practitioner, as identified on Part D of this claim, to disclose
my current personal-heaith information to my care provider, as identified on Part A of
this claim, and to the California Employment Development Department (EDD).

| understand that such information includes a diagnosis and prognosis of my current
condition, the date it commenced, and an estimation of the amount of care that |
require from my care provider as a result of my current condition. | further understand
that disclosure of my personal-health information may include my AIDS/HIV status,
drug or alcohol addiction, or any other physical or mental condition.

| understand that EDD may disclose this information as authorized by the California
Unemployment Insurance Code and that such re-disclosed information may no longer
be protected. | agree that photocopies of the authorization form in conjunction with my
signature on Page 1 in Item C7 of Part C shall be as valid as the original.

| understand that unless | inform EDD in writing.at P.O. Box 997017, Sacramento, CA
95799-7017, that | wish to revoke this authorization, it will be valid for 10 years from
the date EDD receives it or the effective date of this claim, whichever is later. |
understand that | have the right to receive a copy of an authorization form from EDD if
| request one in writing.

I make this authorization to support my care provider’s claim for Paid Family Leave
benefits. | understand that | may not revoke my authorization to avoid prosecution or
to prevent EDD's recovery of monies to which it is legally entitled.

WE CANNOT PROCESS THIS CLAIM UNLESS YOU SIGN BOTH THIS PAGE AND
PAGE 1IN ITEM C7 OF PART C.
EMiy RFeD

Care recipient’s namé (Print your name)

April 36, Qol#

Date signed Care recifient's signature (Sign your name)

DE 2501FC Rev. 3 (11-16) (INTERNET) Page 20f4

ROA1936



Medical certifications must bo completad by a Gcensed
" I a physician or practiioner authorized to co [{
sﬂﬂﬂem' zﬂﬁsg?ﬂﬁymmm heatth condition pursuant to Cafifomia Unemployment Insurance Codem o8

Enter your receipt number here.
[RT ]

PART D - PHYSICIAMIPRACTITIONER'S CERTIFICATION

1. PFL CLAIMANT'S (CARE
PROVIDER'S) SCCIAL
SECURITY NUMBER D2. PFL CLAIMANT'S NAME (RRST, MDDLE (NmaL, LAST)
P
0. PATIENT'S DATE OF A’{e = D
D4.DOES YOUR PA'
BIRTH PROVIDENS TIENT REQUIRE CARE BY THE CARE
M B DO VY VVYY YES NO (80P 70 D1S)
e 199 (] b2 O

— ——

D3. PATIENT'S NAME (FRST, MIDDLE INIRAL, LAST)

S | a Reed _
D6. BIAGNOSIS OR, YET DETERMINED, A DETAILED STATEMENT OF SYMPTOMS — B

PTID | otte, DilgoenhVe and Lonven 5 M Preoveles g
=

|

07. BRIMARY [CD CODE ©3. SECONDARY ICD CODES (\.n'\"" e e cen
2 A M. 18]q] | | . Moz z4y zo (e

D11. DATE YOU ESTIVATE PATIENT WILL NO LONGER
D10. ARST DATE CARENEEDED REQUIRE CARE BY THE CARE PROVIDER D12 DATE YOU EXPECT RECOVERY

Y 8 DD Y Y Y Y M B ODODY Y Vv Y PERMANENT CAREREQUIRED M 8 D DY VY Y Y NEVER

03 2420fl] lo1 20177 | O NI L O

e e ————————————" D ——————
D13. APPROXIMATELY HOW MANY TOTAL HOURS PER DAY WILL PATIENT REQUIRE CARE BY A CARE PROVIDER?

HOURS CORMENTS

10-2]

p14. WOULD DISCLOSURE OF THE MED!ICAL INFORMATION ON THIS D15. PHYSICIAN/PRACTITIONER'S | D16. STATE oR COUNTRY ((F NoT u.8.A.) (N
CERTIFICATE BE MED!CALLY OR PSYCHOLOGICALLY DETRIMENTAL TO LICENSE NUMBER WHICH PHYSICIAN/PRACTITIONER IS
YOUR PATIENT? LICENSED TO PRACTICE

YES RO

=T~ ¢ AloMSD. | A
7. pmt-cmmmonmsmme (RRST, MIDDLE INIAL, LAST) ]

Temnife~ L Favel

D18, Pﬂvslcmmc‘nnona.n's ADDRESS (POST GFFICE BOX IS NOT ACCEPTABLE AS THE SOLE ADORBSQ_
3150 postel 3& e OO

<124 STATE/PROV. ZIP orR POSTAL CODE COUNTRY (IFNOTU.S.A)

(osda. Mty A A2 62 )
P —
019. TYPE OF PHYSICIAN/PRACTITIONER 020. SPECIALTY ((F ANY)

D21. Physiclan/Practitioner’s Certification: ~
1 certify under penaity of pesjury that this patient has a serlous health condition and requires a care provider. | have performed a physical examination
andlor treated the patient. | am authorized to certify a patient disability or serlous health condition pursuant to California Unemployment insurance Code
on 2708,
Original Signature of physiclan/practitioner—

SEIANM |, W4-240-3750

Under sections 2146 and 2122 of the Catfomia Unempioymant Insurence Code, 2 is a viotation for any individua) who, wih intent to defraud, falsely certifles ttfe medical
condition of any person in order to obtain disabllity insurance benefits, whether for tho maker of for any other peman, and is punishablo by tmprisonment and/or a fine ot
exceeding $20,000. Sections 1143 and 3305 requise additional administrative penalties.

DE 2501FC Rev. 3 (11-16) (INTERNET) Pege 30f4
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Emily Reed ¢ Amen Clinics
Log / Notes oM Jennifer Love-Farrell, M.D.
April 27,2017 10:58am C CLINICS

Amen Clinies Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient and mom

Interval History:

"The medication definitely doesn't work. I get extremely anxious and get a headache." She stopped three days ago. They
found a year long program in LA, but they don't allow any medication, so she wants to get off lamictal. Mom wonders
whether pt should be in the hospital; discussed day hospital if she isn't suicidal (inpatient if she is) for the meantime while
we decide what to do.

Current treatments:
Therapy and some DBT with Elise Collier; individual session once weekly.

Current Meds/Supplements:

omega-3 (stopped), neurovite 1 bid "kind of"
lamictal 150mg bid

vitamin D 5,000 1U/day

abilify Smg--stopped

Medication/Supplement Side Effects:
see above for abilify

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Appearance: Neat and Casual Speech: Slowed

Mood: Anxious and Depressed Affect: constricted but appears more engaged today than last
visit

Behavior: Normoactive Thought Content: No Suicidal Ideations/Intentions/Plans,

No Homicidal Ideations/Intentions/Plans and No evidence of
psychotic thought content

Th;)ilght Process: Linee;r;ut broken Insight/Judgment: Fair

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Emily Reed, 4/27/17 10:58am Page 1 of 2
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Assessment:
Needs a higher LOC.

Plan/Recommendations:

Will look into Meninger Clinic, Laguna day hospital, Dream Center in LA, and will decrease lamictal to 75/150 (although
coming off medication is NOT recommended, but they feel this is the only way to get into a long-term program). F/U in
two weeks after family trip. Call sooner prn. Will have pt speak with our outreach coordinator to see if we know of any
programs.

--Digitally Signed: 04/27/2017 12:48 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 4/27/17 10:58am Page 2 of 2
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Pure Light Counseling Elise Collier MS-LMFT #78451

901 Dove street Suite 140 Newport Beach, CA 92660
5/5/17

I have been the treating clinician for Emily Reed since April 2015. Emily presents with
complex PTSD, chronic, severe and severe Dissociative identity Disorder, NOS. Emily’s
symptoms include, intense urges to self harm, dissociation, suicidality, impulsivity, depression,
severe anxiety with panic, anhedonia, nightmares, and disturbing internal stimuli (i.e.
fragmented parts screaming in her head). When Emily has just been exposed to a internal or
external threat a disturbance in the client's mental state causes clinically significant distress or
impairment in the individual’s social interactions, capacity to work or other important areas of
functioning. When active, this condition substantially limits several of Emily’s major life activities
such as: concentrating, thinking, interacting with others, sleeping, eating, and caring for self.

As a client Emily vacillates from engaged and motivated to self defeating and withdrawal.
Emily has engaged in the following treatment modalities: DBT treatment (mindfulness, thought
stopping, emotional regulation training), EMDR (positive resourcing , desensitizing disturbing
memories) , Breathing and Safe place exercises, and Recognizing negative thought patterns
and challenging them. In addition Emily has done some integration DID work with attempting to
integrate her parts. Due to the intensity of Emily’s internal distress the work has been moving 3
steps forward and 2 steps back. Emily's strengths are following directions, compassion,
determination, and hard work. While this diagnosis is difficult to quantify or predict a treatment
outcome, | believe that comprehensive treatment in a safe environment will give Emily an
opportunity to live a well-adjusted life.

Elise Collier MS-LMFT

elise@purelightcounseling.com
562-335-9552

ROA1940
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To whom it may concern: May 9. 2017

Re: Ms. Emily Reed
DOB: 11/16/1996

This letter is written at the request of Ms. Reed and her family. with signed consent to release this
information for the purpose of determining benefits and level of treatment required. Ms. Reed has been
my patient since March 2016. She was referred by her therapist after a “breakdown™ in her therapist’s
office requiring EMS transport to the hospital. At the time of our initial visit, Ms. Reed and her family
described a two year history of frequent “breakdowns™ and psychiatric hospitalizations (five between
2014-2015). with “pseudoseizures.” episodes of dissociation. and “catatonic™ episodes. In addition to
these hospitalizations she also completed a residential treatment program in 2015. She had been tried on
fifteen different medications by the time she came to sce me.

She has been diagnosed with and is being treated for Post Traumatic Stress Disorder (F43.12) and Other
Dissociative and Conversion Disorders (F44.89). She has had 14 visits with me. and she has weekly or
twice weekly sessions with her therapist., and has engaged in various forms of therapy. Emily has
demonstrated difficulty in communication and interactions with others. frequently shutting down and
being unable to participate in appointments. Her ability to interact and communicate with others is
significantly limited. She has demonstrated difficulty with consistency with medications. becoming ill on
several occasions due to forgetting doses and then taking large doses “to make up for it.” She tried
working, but soon became overwhelmed and had to stop because she was “shutting down™ at night after
work. After a therapy session in April. she came home. picked up supplies for her dog, left her cell
phone. and “drove off to Utah.” ending up in Nevada instead. Her mother has been afraid to leave her
alonc because of her comments of wanting to “disappear and go away.” and has taken leave from work
(with my support) to stay with Ms. Reed until an appropriate residential treatment program can be found.

It is my professional opinion that Ms. Reed does indeed need a high level of care in a safe. consistent.
therapeutic environment. to be able to process her trauma and to start working through her dissociation
and conversion svmptoms. While prognosis is always difficult to make. I anticipate progress will be quite
slow. as evidenced by the severity of her symptoms and limited ability to employ coping strategics
without dissociating and shutting down. It is safe to say even with residential treatment it could take her
several vears to start feeling integrated comfortably into socicty.

Should vou have further questions regarding this matter. please feel free to contact my office.

, D

Jéhnifer Love Farrell, MD

Diplomate, American Board of Psychiatry and Neurology

Diplomate, American Board of Addiction Medicine

Board Certified in Psychiatry, Addiction Psychiatry and Addiction Medicine

Sincerely.

Amen Clinics Southern California
3150 Bristol St. Suite 400
Costa Mesa, CA 92626

P (888) 564-2700
F(349) 266-3750
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Emily Reed : Amen Clinics
Log / Notes m_ Jennifer Love-Farrell, M.D.
May 12, 2017 2:36pm o~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient and mom

Interval History:

Pt and mom decided not to lower the lamictal dose. "I don't think its the right time to be experimenting with it, especially
with court coming up." She has continued on 150mg bid. Mom has been calling programs. Pt can't get into the one they
want b/c pt's therapist gave her a dx of DID and they don't accept that. They are working on getting her insured through
her dad's company. Mom thinks the lamictal has overall been helpful.

Current treatments:
Therapy and some DBT with Elise Collier; individual session once weekly. Mom is staying with pt 24/7

Current Meds/Supplements:

omega-3 (stopped), neurovite 1 bid "kind of"
lamictal 150mg bid

vitamin D 5,000 1U/day

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Appearance: Neat and Casual Speech: Normal rate, Volume, Prosody with lots of pauses
Mood: "its ok" Affect: Mood Congruent
Behavior: Normoactive Thought Content: No evidence of psychotic thought

content and No Homicidal Ideations/Intentions/Plans
;suicidal thoughts "still there, but I know its not an option."

Thoughﬁ’rocess: difficult to assess, hardly talking 7 ]ﬁsigﬁt/Judgment: Fair

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:
Doing better off abilify. Ongoing SI but says she doesn't know how often it comes. None today.

Emily Reed, 5/12/17 2:36pm Page 1 of 2
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Plan/Recommendations:
MD will touch base with pt's therapist to discuss her dx and the letter she wrote for pt's care. Cont med as above and f/u in
two weeks, sooner prn, and increase therapy to twice weekly until we can get pt into a residential program.

--Digitally Signed: 05/12/2017 03:13 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 5/12/17 2:36pm Page 2 of 2

ROA1943



Emily Reed Amen Clinics
Log / Notes " Jennifer Love-Farrell, M.D.
May 26, 2017 1:31pm ~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient

Interval History:

Meninger is $1700/day, Refuge was the same. Mom is leaning towards taking a loan for Sabina Recovery in AZ. Isn't
feeling suicidal and "feels safe," but mom is still with her constantly.

Current treatments:

Therapy and some DBT with Elise Collier; individual session twice weekly. Mom is staying with pt 24/7. Will have a
restorative yoga instructor come to their home. Will start a class at Mariposa Center in Orange for women with sexual
abuse (has an intake)--2 hours once weekly. NAMI has a peer to peer class she may try but it starts in July. Mom found
an equestrian therapist and pt has had one session so far. She's starting to volunteer giving horse lessons to kids with
disabilities.

Current Meds/Supplements:

omega-3 (stopped), neurovite 1 bid "kind of"
lamictal 150mg bid

vitamin D 5,000 1U/day

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Appearance: Neat and Casual Speech: Normal rate, Volume, Prosody (mostly silent)
Mood: Depressed and Anxious Affect: constricted
Behavior: Normoactive Thought Content: No Suicidal Ideations/Intentions/Plans,

No Homicidal Ideations/Intentions/Plans and No evidence of
psychotic thought content

Thoﬁgiﬁ Process: Linear Insight/Judgment: Fair

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Emily Reed, 5/26/17 1:31pm Page 1 of 2
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Assessment:
Is participating in a lot of therapy.

Plan/Recomimendations:

Cont meds as above. Recommend 2nd opinion consultation with Dr. Curt Rouanoin in re: to dx of DID and therapy
review. Will call pt's therapist to discuss.

--Digitally Signed: 05/26/2017 02:27 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 5/26/17 1:31pm Page 2 of 2
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Emily Reed p Amen Clinics
Log / Notes on_ Jennifer Love-Farrell, M.D.
June 9, 2017 11:59am - CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient

Interval History:
MD spoke with Dr. Rouanzoin, who agrees pt's diagnosis is as below, and not an actual DID from what he has seen so far.

Discussed upcoming court and expectations. Had her first anxiety class yesterday; "It was weird; there was only two of
us." Is settling into the tx plan below.

Current treatments:

Therapy and some DBT with Elise Collier; individual session twice weekly. Mom is staying with pt 24/7. Will have a
restorative yoga instructor come to their home. Started a class at Mariposa Center in Orange for women with sexual abuse
(has an intake)--2 hours once weekly. NAMI has a peer to peer class she may try but it starts in July. Mom found an
equestrian therapist and pt has had one session so far. She's starting to volunteer giving horse lessons to kids with
disabilities. Met with Dr. Rouanzoin for a second opinion and will do some EMDR with him to prepare for court (2-3
times/week).

Current Meds/Supplements:

omega-3 (stopped), neurovite 1 bid "kind of"
lamictal 150mg bid

vitamin D 5,000 [U/day

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new reported

Mental Status Examination:

Appearance: Neat and Casua]r Speeéh: Normal rate, Volume, Prosddy
Mood: Anxious Affect: WNL and Constricted
Behavior: Normoactive Thought Content: No Suicidal Ideations/Intentions/Plans,

No evidence of psychotic thought content and No Homicidal
Ideations/Intentions/Plans

Thought Process: Linear 7 " Insight/Judgment: Fair

Diagnoses:
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F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:
Seems more lighthearted today; still reserved and shy, but is smiling.

Plan/Recommendations:

Treatment as above. F/U in one month, sooner prn. MD will continue to be in contact with Dr. Rouanzoin during pt's
therapy there.

--Digitally Signed: 06/09/2017 12:35 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farreil, M.D.
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Emily Reed ? Amen Clinics
Log / Notes o1 Jennifer Love-Farrell, M.D.
July 7, 2017 11:56am - CLINICS

D

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient

Interval History:

See updated tx plan below. Pt presents smiling, with Monarch. Thinks "maybe" her quality of life is improving, but can't
say how. Asked about therapy with Curt; she says she likes him but can't remember what they talk about in session. She is
working with her mom, baking for the business and sending emails, and enjoys it. She is able to discuss a few recipes, but
one of the cookies she makes she blanks when asked how it's made. When asked about SI she stares away for a minute,
then says, "I suddenly feel uncomfortable." She doesn't have SI now. She gets it at times, but is unable to say how
frequently. She typically falls asleep when she has it. When asked whether she would call Curt or MD, she says she looks
at her phone but can't call. We discussed her past experience and how she was forced into secrecy, so the fear is staying
with her, and although she "rationally" thinks its a good idea, her emotions keep her from doing it. We discussed how
EMDR will be good at addressing the gap she feels between her rational mind and her emotional feelings.

She is scheduled for court July 17, but thinks it will again be postponed. She has a meeting on the 12th with her attorney.

Current treatments:

Therapy and some DBT with Elise Collier is on hold for now Mom is staying with pt 24/7. Tried Restorative Yoga but
didn't find it beneficial. Started a class at Mariposa Center in Orange for women with sexual abuse; went to a women's
group and didn't like it, but likes the anxiety group and goes weekly. NAMI has a peer to peer class is now only once
yearly and is no longer available. She's starting to volunteer giving horse lessons to kids with disabilities. Met with Dr.
Curt Rouanzoin for a second opinion and is doing some EMDR with him to prepare for court (two hour session once
weekly).

Current Meds/Supplements:

omega-3 (stopped), neurovite 1 bid--not taking
lamictal 150mg bid

vitamin D 5,000 [U/day--not taking

Medication/Supplement Side Effects:
none reported

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Appearance: Neat , smiling Speech: Slowed
Mood: "I woke up feeling good today" Affect: Mood Congruent
Emily Reed, 7/7/17 11:56am Page 1 of 2
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, Behavior: Normoactive 7.‘ Thought Content: No Homicidal Ideations/Intentions/Plans \
| and No evidence of psychotic thought content ; no current SI!

L _

' Thought Process: Linear with some ongoing dissociation "Insight/Judgment: Fair |

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:
Ongoing dissociation related to trauma. However, appears improved today.

Plan/Recommendations:

Cont with treatment plan as above. F/U in one month. MD will connect with Dr. Rouanzoin to discuss coordination of
care.

--Digitally Signed: 07/07/2017 12:36 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 7/7/17 11:56am Page 2 of 2
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LS

To whom it may concern: July 13,2017

Re: Ms. Emily Reed

DOB: November 16, 1996

I have been asked to write this letter on behalf of Ms. Reed to provide expert opinion on
whether Ms. Reed could reasonably be considered disabled prior to the age of 18. I have
reviewed an annotated version of Nevada Revised Statute 125B.110 provided by her
attorney. Ms. Reed (Emily) has been under my care since March 2016. | have reviewed her
medical records dating back to 2014, including emergency room visits, psychiatric
hospitalizations, and residential treatment records in preparation of this opinion.

Emily was first brought to the emergency room in March 2014, atage 17. She was suicidal,
hadn’t slept well the week prior, was crying uncontrollably, refusing to eat, stating she
wanted to starve to death. She was brought to the emergency department after an episode
at school in which she was crying in class, laying on the floor in the fetal position. Of note
from these records, her parents divorced in 2006 and behavior changes started in 2007,
around the time her brother was reportedly abused. An IEP (Individual Education
Program) was put in place when Emily was in the fifth grade, and a psychologist was
included in her IEP at age 15. It was also noted developmentally she had failed multiple
hearing tests, but her hearing was eventually found to be normal and tests indicated
possible malingering. She was admitted to the UCI psychiatric hospital adolescent unit for
three weeks, March 18-April 7, 2014. Review of the three weeks of hospital medical
records reveals one episode of auditory hallucinations, and regressed, self-injurious
behavior, including her request to sleep in her closet. She disclosed sexual abuse by her
father’s roommate of 11 years’ duration wherein she was forced to watch pornography and
engage in oral sex. The doctor notes “prolonged abuse, decline in social and academic
function, complex family dynamics,” and she was placed on five psychotropic medications
to try to help stabilize her. Her diagnoses given after that lengthy hospital stay for
evaluation and treatment were: Major Depressive Disorder, Chronic Post Traumatic Stress
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Disorder, and Social Anxiety Disorder. She was not stable enough to discharge home, and
So was sent to a residential treatment program, Center For Discovery.

Emily had a lengthy (35 day) stay at Center for Discovery (CFD) between April 7-May 12,
2014, and was discharged not by physician recommendation, but because insurance denied
further residential treatment. The psychiatrist recommended the partial hospital program,
but due to “scheduling conflicts,” Emily was transitioned to an intensive outpatient
program. Notes from CFD indicate “depression off and on for several years,” much worse
secondary to the abuse. She experienced “multiple panic attacks a day” while in the
program.

In March 2015, when Emily was 18 but still in the 12th grade, she was admitted to Del Amo
hospital on a 5150 (California statue of involuntary hospitalization) for suicidal ideation
after she tried to strangle herself with the sleeves of a sweater. She was reportedly there
for one month, but a discharge summary from Del Amo has not been made available for
review.

In April 2015 Emily was again hospitalized. She was agitated, rolling around on the asphalt
in the fetal position for 35 minutes and screaming, according to her school psychologist.
Leading to this episode her records indicate she had been doing some trauma therapy, was
dissociating, had auditory hallucinations, and an upcoming court case involving the
perpetrator of her abuse. She was diagnosed with Major Depressive Disorder with
Psychotic Features, and Post Traumatic Stress Disorder.

Emily came to see me after a dissociative episode at her therapist's office wherein she was
crying, shaking, in the fetal position on her therapist’s floor, and EMS had to be called to
transport her to the hospital. She was in such a state that EMS made a report to the CA
DMV and her license was taken away, and she had to undergo extensive clearance from a
neurologist and psychiatrist in order for her to regain the ability to drive. To this day she
continues to experience dissociative episodes, high anxiety, depression, suicidal ideation,

Amen Clinics Southern California
3150 Bristol St. Suite 400
Costa Mesa, CA 92626

P (888) 564-2700
F (349) 266-3750

ROA1951



and an inability to participate in gainful employment. In order to attempt to support her
into a healthy life, she is undergoing intensive therapies, included but not limited to equine
therapy, intensive psychotherapy, trauma therapy, group therapy, and she has an
emotional support dog. Her behavior became so erratic and potentially dangerous that I
had to put her mother on FMLA leave in order to stay with Emily 24/7. Unfortunately her
court case still has not been heard, and she repeatedly must prepare to testify, just to have
the trial continued over and over again.

The legal question at hand is whether Emily was disabled prior to age 18. Although I was
not her psychiatrist at the time, the medical record clearly uses the qualifier “chronic” for
her diagnosis of Post Traumatic Stress Disorder (PTSD) when she was 17 years old. In
psychiatry, trauma diagnoses are placed into one of two categories: Acute Stress Disorder,
or PTSD. Any trauma with symptoms lasting under one month is designated Acute Stress
Disorder. With symptoms lasting over one month, a diagnosis of PTSD is given, qualified by
“acute” (symptoms last one to three months), “chronic” (symptoms last three months or
more), or “with delayed onset” (symptoms first appear at least six months after the event).
It is clear Emily was diagnosed with Chronic PTSD atage 17, and the behaviors outlined in
her chart are consistent with longstanding symptoms of abuse prior to it being discovered
during this hospitalization. Notably, as far back as 2007, Emily was hiding possessions
(wallets, keys, shoes of multiple family members). This is around the time her brother was
reportedly abused (there was reportedly a deposition wherein a family friend “admitted he
tied Emily’s brother’s hands in a long sleeved shirt behind his back and duct taped his
hands and locked him in a room.”) Itis not uncommon for children to start hiding things
when they are being forced to keep secrets. The record also indicates Emily started having
nightmares in 2009, which is a frequent symptom of PTSD. Physicians in her medical
records have also frequently referenced “years of depression,” even pre-dating her first
hospitalization at age 17.

Itis clear Emily met diagnostic criteria for Chronic PTSD when she was 17 years old, and
had suffered years of depression and abuse prior to this, as well as nightmares and
behavioral issues (from hiding things to possibly malingering hearing issues) dating back
to as early as 2007.
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Itis also my professional opinion Emily is not able to support herself. We tried to have her
work part time at one point, and she was unable to tolerate it, even though she was with
family and had her emotional support dog with her. I am unsure whether she is receiving
disability assistance, but certainly think she would qualify.

In short, Emily is unable to engage in any substantial gainful activity by reason of her
significant and chronic mental impairment, which has lasted for many years and is
expected to last for a period of over 12 months.

Please do not hesitate to contact me should you require further information in this matter.

Sincerely,
‘\3&(/[/1/ h "D

Jennifer Love Farrell, MD
Diplomate, American Board of Psychiatry and Neurology
Diplomate, American Board of Addiction Medicine

Board Certified in Psychiatry, Addiction Psychiatry and Addiction Medicine
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Emily Reed Amen Clinics
Log / Notes o Jennifer Love-Farrell, M.D.
August 4, 2017 10:07am ”~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient and mom

Interval History:

Mom has court in Vegas on 8/28 re: the disability case/ongoing support. Mom feels pt has been having "very low lows,"
and says Dr. Rouanzoin agrees. They found pt a peer with a similar cause of PTSD. She doesn't want to eat, doesn't want
to take medication, crying 3-4 times/day. She had a "rough" therapy session two weeks ago and Dr. R called mom to tell
her she is decompensating, and mom has been sleeping with her since. He is working on her dissociations. One day mom
found her with a bottle of bleach; she didn't say she was going to drink it. They called Dr. Rouanzoin and discussed
whether she should go to the hospital. This past week she has only missed one dose of lamictal. Mom asks about abilify
(previously tried) or another antidepressant. Mood has been better since Friday when she met the other woman, but
otherwise hasn't wanted to do anything.

Discussed when hospitalization needs to be done. A friend did the IOP at St. Joe's in the past, and this could be considered
as well.

Pt's court date has been moved to March 2018.

Current treatments:
NAMI anxiety group, volunteering giving horse lessons to kids with disabilities, therapy/EMDR with Curt Rouanzoin

Current Meds/Supplements:
lamictal 150mg bid

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Appearance: Neat and Casual Speech: mostly silent; when speaking is soﬁ
Mood: "I feel disconnected so I'm not sure" Affect: Mood Congruent
Behavior: decreased eye contract Thought Content: No Suicidal Ideations/Intentions/Plans,

No Homicidal Ideations/Intentions/Plans and No evidence of

psychotic thought content

Thought Process: Linear Insight/Judgment: Fair

Emily Reed, 8/4/17 10:07am
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Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:
Some decompensation after a difficult therapy session.

Plan/Recommendations:

Start Pristiq 50mg and pt will go to St. Joe's to visit the day program--IOP/day hosp is recommended. She will sign
consent for ROI in case a referral is needed. F/U in 3 weeks, cont therapy with Dr. Rouanzoin.

--Digitally Signed: 08/04/2017 10:43 am Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 8/4/17 10:07am Page 2 of 2
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Emily Reed ) Amen Clinics
Log / Notes on_ Jennifer Love-Farrell, M.D.
August 25, 2017 10:24am >~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient and grandmother

Interval History:

"I love Pristiq!" Had HA the first week; now feels "more motivated, brighter." She is eating more and feels motivated to
eat. Mom is still sleeping with her. She is reportedly restless during sleep and one night scratched herself. She doesn't
remember any nightmares. Some nights she wakes "every hour," but she isn't sure how often. Overall she sleeps well
other than the restlessness. She is hesitant to add another medication.

Current treatments:
NAMI anxiety group, volunteering giving horse lessons to kids with disabilities, therapy/EMDR with Curt Rouanzoin

Current Meds/Supplements:
lamictal 150mg bid
Pristiq 50mg

Medication/Supplement Side Effects:
had hot flashes and mild HA the first week of pristiq, but these have since resolved.

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

ABrprearance: Neat Speech: Normal rate, Volume, Prosody
Mood: Euthymic Affect: WNL and Bright
Behavior: Normoactive Thought Content: No Suicidal Ideations/Intentions/Plans,

No evidence of psychotic thought content and No Homicidal
Ideations/Intentions/Plans

Thought Process: Linear 7 Insight/Judgment: Fairr

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.89 - Other dissociative and conversion disorders

F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:
This is the brightest and relaxed and the most "present" I have ever seen Emily.

Emily Reed, 8/25/17 10:24am Page 1 of 2
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Plan/Recommendations:
Cont meds and therapy as above. F/U in one month. Requested mom send an update after court next week.

--Digitally Signed: 08/25/2017 11:07 am Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 8/25/17 10:24am Page 2 of 2
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Emily Reed 7 Amen Clinics
Log / Notes on_ Jennifer Love-Farrell, M.D.
September 22, 2017 10:30am / CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 20 Patient

Interval History:

Pt arrived 10 min late for her appointment. Mood has been ok; spent a few days with her dad which would typically be
hard for her, but she felt ok. "It was awkward, but nice at the same time." She thinks she is dissociating less, but really
struggles to answer the question. Mom says pt still requires ongoing self-direction and is "frozen," answering most
questions "I don't know," and is unable to articulate a thought on her own of what she wants to do. Mom has to push her to
take a shower; however, she is now eating consistently and taking meds regularly without prompting (but mom has to
confirm regularly). She started a class online, but is struggling. The class is about exercise; she watches videos and
answers questions, and there's a test at the end. After the first week she was overwhelmed and couldn't keep up with it.
She's anxious--taking 50 pages of notes for one video--and is struggling having to look up terms she doesn't understand.

Pt responded well to Pristiq, but "leveled out" after her last report and the result has decreased. Pt is helping mom with the
cookie business, but won't go on sites with her; she only helps from home. Mom says "She has a different demeanor with
her dad; she never asks for help. She's a different Emily. She comes across as independent. I hear her on the phone--she
doesn't want to upset him or make him feel bad." Asked pt if she's different with dad. After a long pause, she said, "its a
possibility."

Pt says therapy is fine, but mom says pt struggles to open up to Curt. "I think its hard to open up to myself, so of course its
hard with him." "Its easier to talk to Elise, but I say more to Curt."

Current treatments:
NAMI anxiety group, volunteering giving horse lessons to kids with disabilities, therapy/EMDR with Curt Rouanzoin

Current Meds/Supplements:
lamictal 150mg bid
Pristiq 50mg

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Ap;;eélrance: Neat and Casual Speech: Slowed ; non-spontaneous
Mood: Depressed Affect: brighter than in the past but still constricted
Emily Reed, 9/22/17 10:30am Page 1 of 2
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', Behavior: Normoactive | Thought Content: No Homicidal
| Ideations/Intentions/Plans, No Suicidal ‘
|| Ideations/Intentions/Plans and No evidence of psychotic \

o - ' thought content e
/' Thought Process: seems linear but pt struggles to convey | Insight/Judgment: Limited 3
|thoughts , | L |
Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders
F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:
Not as depressed; dissociation continues, along with ambivalence, low motivation, and needing constant redirection. Itis a
big step for her to take meds and eat meals without being told to do so.

Plan/Recommendations:
Cont intensive therapy with Dr. Rouanzoin and meds as above. F/U in one month.

--Digitally Signed: 09/22/2017 11:53 am Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 9/22/17 10:30am Page 2 of 2
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Emily Reed Amen Clinics
Log / Notes o1 Jennifer Love-Farrell, M.D.
November 20, 2017 2:31pm -~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 21 Patient, grandparents

Interval History:

Had been doing an IOP and requested inpt, then went to her grandparents. She had a breakdown after a group at the IOP;
she was on a 1:1 for SI. Her meds were changed but she resumed the ones below b/c she was so much better on them.
Prior to the hospitalization she wasn't taking meds regularly, was stressed, had a dissociative episode.

Her grandmother put her back on pristiq and stopped the other two meds from the hospital; they say lamictal had been
given there. She has improved a lot back on the prior meds. Apparently the hospital didn't have pristiq on the formulary.

Current treatments:

NAMI anxiety group, volunteering giving horse lessons to kids with disabilities, therapy/EMDR with Curt Rouanzoin
d/c'd from hosp 1 mo ago, on meds below

Current Meds/Supplements:

lamictal 150mg bid
Pristiq 50mg

Medication/Supplement Side Effects:

none, but pt did show MD two wart-like lesions, one one her chest and one on her abdomen; she has had them for a few
weeks, no others, no progression

Medical Issues/Lab Results:
needs to consult with derm re: these lesions

Mental Status Examination:

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.89 - Other dissociative and conversion disorders

F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:
Destabilization last month with dissociation, SI, hospitalization.

Plan/Recommendations:

Emily Reed, 11/20/17 2:31pm Page 1 of 2
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Resume therapy. Attorney has suggested conservatorship, which makes sense given pt's inability to take care of her
finances, work, bathe regularly or take care of herself. She still requires 24/7 supervision or becomes quite depressed and
will decompensate. She will stay with grandparents in AZ and return in one month. Pt to see a dermatologist for an opion
re: these skin lesions and will sign consent so derm can call MD. MD will discuss Shepard Pratt with Dr. Rouanzoin too.

--Digitally Signed: 11/20/2017 03:24 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 11/20/17 2:31pm Page 2 of 2
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Emily Reed ) Amen Clinics
Log / Notes on__ Jennifer Love-Farrell, M.D.
December 21, 2017 1:34pm /ot CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 21 Patient

Interval History:

"I don't know; everything feels like a dream." She ended up staying here. She feels Thanksgiving was "successful,"
adding, "maybe I wasn't present a lot of the time." Pt's mom went out of town so her grandmother is staying with her here.
Pt isn't sure where they are with Shepard Pratt. She saw her PCP for skin lesions and was dx with fungus and given
cream.

She is feeling detached from her thoughts and mood. She thinks her mood isn't too bad. Around others she feels more
detached, but less so when she is alone. "I've been feeling kind of mean lately." She notes feeling angry at her dog now,
even though the dog hasn't done anything. The impulse of wanting to harm the dog is one of the reasons pt went to the
hospital. She feels she couldn't harm herself b/c of her family, but sometimes thinks if she took her family with her then
they wouldn't be left to miss her. Discussed this and safety issues; session ran over by 20 minutes. She denies Hl/intent or
plan, but feels she can't stop the thoughts from coming. She says these thoughts were worse before the hospitalization and
are better now, and says she has never talked about them before. She is embarrassed by them and doesn't want MD to tell
anyone, but we had a long discussion re: the importance of support and her family being aware of the pain she is
experiencing.

Current treatments:

stopped NAMI anxiety group and volunteering giving horse lessons to kids with disabilities after her hospitalization;
therapy/EMDR with Curt Rouanzoin has continued

d/c'd from hosp 2 mo ago

Current Meds/Supplements:
lamictal 150mg bid
Pristiq 50mg

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new reported

Mental Status Examination:

Abpearance: Neat Speech: Monotonous
Mood: "Less depressed I think" Affect: tearful at times; good eye contact; present
Emily Reed, 12/21/17 1:34pm Page 1 of 2
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'Behavior: Apathetic \Thought Content: No ev1dence of psychotlc thought

| \content some thoughts of self harm but doesn't think about
| acting on it, but it leads to thoughts of being able to harm
‘herself if her inmediate family weren't around to mourn her,
but she denies outright Hl/intention/plan

Thought Process Linear ) ;lnsight/Judgment; Fair

-
|

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.89 - Other dissociative and conversion disorders

F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:

Higher level of care might be needed on a longer-term basis, as pt seems to continue to dissociate, feel detached, and at
times seems plagued by intrusive negative thoughts. Currently she doesn't meet 5150 criteria and there is no threat
requiring a Tarasoff notification, but discussed with pt it is better if her mom knows she is having these dark thoughts so
they can support her over the holidays. She is resistant to MD sharing this, but understands why it is important. She says
she is "safe" for self and others "right now."

Plan/Recommendations:

MD will discuss pt's dissociation with Dr. Rouanzoin and will call pt's mom to discuss today's apt (vim left and asked for
call back). Pt agrees to f/u next week, right after Xmas.

--Digitally Signed: 12/21/2017 06:23 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 12/21/17 1:34pm Page 2 of 2
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Emily Reed s Amen Clinics
Log / Notes on_ Jennifer Love-Farrell, M.D.
December 27, 2017 3:34pm i~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 21 Patient

Interval History:

Got vm from pt's mom; she says she is "walking on eggshells with how she [Emily] is doing." "She's liable to have a
breakdown. She's agitated, doesn't want to take her meds, but is because I'm forcing her." Mom is working on getting
insurance to cover long-term hospitalization in Maryland (Sheperds Pratt?). Mom is unable to come to the apt today.

"I'm anxious." Is nervous about being here, but was having a better day earlier. The past few days until today have been
hard. She felt really sad at Xmas. She hesitates to share her thoughts. She denies SI and HI, but had these thoughts, or
rather "noticed them" over the weekend. She declines to elaborate but says she isn't having them today. Discussed doing
DBT together to work on these skills.

Current treatments:
therapy/EMDR with Curt Rouanzoin

Current Meds/Supplements:
lamictal 150mg bid
Pristiq S0mg

Medication/Supplement Side Effects:
none reported

Medical Issues/Lab Results:
nothing new reported

Mental Status Examination:

Appearance: Neat and Casual Speech: Normal rate, Volume, Prosody
Mood: Anxious Affect: Mood Congruent
Behavior: Agitated, Apathetic and Tense Thought Content: No Suicidal Ideations/Intentions/Plans,

No Homicidal Ideations/Intentions/Plans and No evidence of
psychotic thought content

Tho;ght Process: I;inear Insight/Judgment: Fair

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Emily Reed, 12/27/17 3:34pm Page 1 of 2
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F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:
Anxious in session. Is willing to do some DBT until her mom finds a longer term plan for her.

Plan/Recommendations: '
Taught pt some DBT grounding techniques and gave a DBT handout on crisis survival strategies (Wise Mind ACCEPTS,
self-soothing with the 5 senses, and IMPROVE). F/U in one week.

--Digitally Signed: 12/27/2017 04:15 pm  Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 12/27/17 3:34pm Page 2 of 2
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Emily Reed Amen Clinics
Log / Notes M Jennifer Love-Farrell, M.D.
January 3, 2018 3:40pm -~ CLINICS

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 21 Patient; mom joined at the beginning

Interval History:
Mom found an atty for conservatorship.

Discussed the DBT handouts given last week. She likes the visual senses and imagery, but she tends to focus on negative
images, so she prefers to work on "one thing in the moment."

Current treatments:
therapy/EMDR with Curt Rouanzoin

Current Meds/Supplements:
lamictal 150mg bid
Pristiq S0mg

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new

Mental Status Examination:

Appearance: Casual and Neat Speéch: sparse, delayed, slowed, normal volume
Mood: "fine" Affect: distant, constricted
Behavior: Apathetic Thought Content: No Suicidal Ideations/Intentions/Plans,

No Homicidal Ideations/Intentions/Plans and No evidence of
psychotic thought content

Thoughf Process: Linear Insight/Judgment: Limited :

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.89 - Other dissociative and conversion disorders

F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:
Quiet, not really participating in session.

Emily Reed, 1/3/18 3:40pm Page 1 of 2

ROA1966



Plan/Recommendations:

Discussed the "crisis survival strategies" and pt's goals, and gave the handouts on Reducing Vulnerability to Negative
Emotions and Paying Attention to Positives. Discussed using vision and mindfulness to try to reduce dissociation.
Recommend f/u in 1-2 weeks, but pt prefers to wait three weeks.

--Digitally Signed: 01/03/2018 04:25 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 1/3/18 3:40pm Page 2 of 2
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Nefrg
oate: 1/10]13 M

1o Shawwnite Goleman

Fax #: L\HO - 42.7% - 50}7‘"

RE: E . R ;

From: ‘A\N\O/V\ (/{W(/a»

Number of Pages
(including cover sheet): 2

Memo:

This message is intended only for the use of the individual or entity to which it is
addressed and may contain information that is privileged, confidential and exempt
from disclosure under applicable law. If the reader of this message is not the
intended recipient, you are hereby notified that any dissemination, distribution or
copying or this communication is prohibited. If you have received this
communication in error, please notify us immediately by telephone and return the
original message to us at the address below via the US Postal Service. Thank you.

Amen Clinics Southern California | 3150 Bristol St., Ste. 400 | Costa Mesa, CA 92626 | P 949-266-3700 | F 949-266-3750

www.amenclinics.com | Atlanta | Chicago | New York | Northern California | Northwest | Washington, D.C.
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Re: Emily Reed

To Whom It May Concern:

Emily Reed is currently taking the following medications:

Lamictal 150mg bid

Pristiq 50mg qd

Please contact me with any further questions or concerns.

W

Melina Thaxton, Patient Care Coordinator
Amen Clinics, Orange County

949-266-3793

January 10, 2018

ROA1969



Emily Reed
Log / Notes
January 24, 2018 11:25am -

Amen Clinics
Jennifer Love-Farrell, M.D.

on
CLINICS

Amen Clinics Physician Progr;sil'\lm:

Patient Name: Emily Reed

DOB: 11/16/1996
Age: 21

Interval History:

Encounter/Appointment Duration:
In Person

30 minutes

Participants in appointment:
Patient and grandmother for first few minutes

Pt needs form faxed to attorney. She saw Dr. Rouanzoin before coming today and seems in brighter spirits. Asked about
the dark thoughts she has been reporting at recent visits. After a long pause she admits she has been having mild PI of
being watched. She told Dr. R, and they're going to "run an experiment" this week. "If I find its in my head, is there
medication? [ want to test it out first, though. It could be coincidence." She denies HI, but has an active fantasy life
involving "destruction and negative outcomes." Discussed whether her fantasies fill a purpose and she says no, so
discussed thought-stopping techniques. She notes medication is helpful but she doesn't want to take it, so mom dispenses.

"I don't know why."

Current treatments:
therapy/EMDR with Curt Rouanzoin

Current Meds/Supplements:
lamictal 150mg bid
Pristiq 50mg

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
nothing new

Mental Status Examination:
Appearance: Neat and Casual

Mood: "therapy was pretty helpful today" "just a little
agitated"

Behavior: Normoactive

Thought Process: Linear

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Emily Reed, 1/24/18 11:25am

Speech: Normal rate, Volume, Prosody

Affect: more bright than past few visits

Thought Content: No Suicidal Ideations/Intentions/Plans,
No evidence of psychotic thought content and No Homicidal
Ideations/Intentions/Plans

lnsight/Jua;lﬁént: Limited

ROA1970

Page 1 of 2



F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:
Talking more today; still requiring near constant supervision.

Plan/Recommendations:
Cont tx plan--therapy, medications, and working toward long-term residential care. F/U in 3-4 weeks.

--Digitally Signed: 01/24/2018 11:52 am Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 1/24/18 11:25am Page 2 of 2
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402

Date: (O | /’ZS/ZOL%

To: Netad i€ Schones deen—
Fax #: 6':??' - \‘lql - U = & 2
Re: &= K.

From: AN Clinic, Dv. Temini ber Foonveld

Number of Pages -
(including cover sheet): —

Memo:

This message is intended only for the use of the individual or entity to which it is
addressed and may contain information that is privileged, confidential and exempt
from disclosure under applicable law. If the reader of this message is not the
intended recipient, you are hereby notified that any dissemination, distribution or
copying or this communication is prohibited. If you have received this
communication in error, please notify us immediately by telephone and return the
original message to us at the address below via the US Postal Service. Thank you.

Amen Clinics Southern California | 3150 Bristol St., Ste. 400 | Costa Mesa, CA 92626 | P 949-266-3700 | F 949-266-3750

www.amenclinics.com | Atlanta | Chicago | New York | Northern California | Northwest | Washington, D.C.
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.\ LAW & MEDIATION OFFICES OF

ELIZABETH YANG

Artornsys and Cosnselors at Law
199 W. Garvey Ave., Suite 201, Montesey Patk, CA 91754 @ (B77)4-YANGLAW

Blizabeth@YangLawOffices.com o www, YangLawOffices.com

January 23, 2018

Attn: Dr. Jennifer Love Farrell, MD

3150 Bristol St., Suite 400

Costa Mesa, CA 92626

Facsimile: (949) 266-3750

Re: Emily Christine Reed

Dear Dr. Farrell,

I represent Ms. Alecia Draper, mother to your patient, Emily Christine Reed. Ms. Draper will be
seeking limited conservatorship of her daughter, Emily Christine Reed. We do not have a hearing
date yet, but anticipate obtaining one within the next week. As part of the Petition for Limited
Conservatorship, we will need the GC-335 Capacity Declaration completed in full by you.
Attached hereto is the Capacity Declaration. Please complete pages 1-3 and fax the form back to

our office at: 877-492-6452. Please do not hesitate to call me with any questions: 877-492-6452.
This number is both our office and facsimile number,

Respectfully,

Attorneys

Natalie Schneider
Law & Mediation Offices of Elizabeth Yang
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AWWORPARTY\‘IWAWM Stoto Ber o 0nd 0dross):
Elizabeth Yang (SBN 24971%); Natalie Schneider (SBN 303805) FoRcoum sz oLy
199 W. Garvey Ave,, Suite 2 1, Monterey Park, CA 91754

TeLePHoNe No: 877-492-64 FAXNO. Opcional: 877-492-6452
Bauan. ALCRESS opsonay: €lizabeth@yanglawoffices.com; natalie@yanglawoffic
Arrorney For ooy Alecia Draper

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Orange

smeeraooress: 700 W. Civic Center Dr.

waung anoress: 700 W, Civic Center Dr.
v anozr cooz: Santa Ana, CA 92701
srancnane: Central Justice Center

CONSERVATORSHIPOF THE [ /] PERSON [/] ESTATE OF (Nams):
Emily Christine Reed

[_] CONSERVATEE [7] PROPOSED CONSERVATEE
CAPACITY DECLARAT!ON—CONSERVA‘I‘ORSHIP

CASE NUMBER

TO PHYSICIAN, PSYCHOLOGIST, OR RELIGIOUS HEALING PRACTITIONER
The purpose of this farm Is to enable the court to determine whather the (proposed) conservatee {check gli that apply):
A [7] isabletoattend a court hoaring to determine whethsr a conservator should be appainted to care for him or ksr. The court

= hearing is set for (dats): . (Complate ilem 5, sign, and file pagoe 1 of this form.)
8. has the capacity to give informed consent to madical treatmont. (Compiote items 6 through 8, sign 3, and file pages 1
through 3 of this form.) page

C.[J has damentia and, if 5o, (1) whether he o she needs to bo placed in a secured-perimeter residential care fad!lar for the
elderly, and (2) whether he or she nesds or would banefit from dementia medications. (Coi items 6 and 8 of this form
and form G 8A; sign and attech form GC-338A. File pages 1 through 3 of this form and GC-335A.)

(/1 more than one itom is checked above, sign the last applicable page of this form or form GC-335A if item C Is checked. File pago 1
through the last applicable pages of this form; also file form GC-335A if item C is checked.)

COMPLETE ITEMS 1-4 OF THIS FORM IN ALL CASES.

GENERAL INFORMATION
1. Neme): Jewnife — Love Farrell, MO
2 (Oﬂicoeddmssandfelaphonenumber):g IS0 \gM'S‘l\—O & tUeD q w4 _w"_nofo
2 lam Losta Maga. 920027 :
e. O a Calfomia liconsed 7T physician [ psychologist acting within the scope of my ticensure
with at least two years' experienca in diagnosing dementia,

b. [ an accredited practitoner of a religlon whose tenets and practices call for reliance on prayer alone for healing, which
religion is adhered to by the (proposed) conservates. The (proposed) conservates is under my treatment. (Religious
practitioner may make the dotermination under item 5 ONLY.)

4. (Proposed) conservates (neme): Emily Christine Reed
a. |last saw the (proposad) conservateo on (date): Jown 24,201 &
b. The (proposed) conservatee is ] isNOT a patient under my continuing treatment,

ABILITY TO ATTEND COURT HEARING

5. A court hearing on the petition for appointment of a conservater is set for the date indicated in itam A above. {Complete a or b.}
a BZ!
b [

The proposed consarvatee is able to attend the court hearing.
Beceuss of medical inability, the proposed conservates is NOT ablo to attend the court hearing (chack all #ams below that

?ﬁp’y}[:] on the date set (see date in box in itam A above),

(2 [ forthe foreseeablo fulure.
3 3T unti were):
(4)  Supporting facts (State facts in the space below or check this box (] and state the facts in Attachment 5):

| declare under penaty of perjury under the laws of the State of California that the foregoing Is true and correct.

Date: )
Sennife L. Farvell D ) AAD

(TYPE OR PRINT NAIE) /Io(:emmneowoswﬁ) Pegot ot 3

Form Adoptod o UongstoryUse CAPACITY DECLARATION—CONSERVATORSHIP Bty

GC-335 (Rov. Jancary 1, 2004} 1881, 1910, 2356.8
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CONSERVATORSHIP OF THE (/] PERSON [/  ESTATE OF (Name): CASE NUMBER:
| Emily Christine Reed

1 coNservATEE [[7]  PROPOSED CONSERVATEE
6. EVALUATION OF (PROPOSED) CONSERVATEE'S MENTAL FUNCTIONS

Noto to practitionsr: This form is not a rating scale. It is intended to assist you in recording your impressions of the (proposed)
conservatea's mental abililes. Where appropriate, you may refer to scores on standardized rating Instruments.

(Instructions for Items 6A-8C): Chack the appropriate designation as follows: a = no apparent impaiment; b = moderate
impairment; ¢ = major impairment; d = so impaired as to be Incapable of being assessed; e = I have no opinion.)

A. Alertness and attention

(1) Levels of arousal (lethargic, responds only to vigorous and persistent stimutation, stupor) .
e (b e (¢ Cde I £ she. d,gsoaws):mpmwd;‘,
‘V\N [ (-39
(2) Orlentation (types of orientation impaired) leaed eouktd % 0. "y,
a (b [CJc [Ja e [ pemon  She vesaillates &M oumsl "6

a o Je Cla [CJe [ mime (day, date, month, season, year)
Mb e CJea 3o = Placa (address, town, state)
a [CJo ﬁc CJe CJe O Sttuation (Why am | hera?")

{3) Abiiity to attend and concantrate (give detailed enswers from memory, menta! ebility required to thread a need!e)
a b e a (e [

B. Informatlon processing. Abiliy to:

1) Rem;:z:er (ability to remember a question before answering; to recall namas, relatives, past presidents, and events of the
past 24 hours)

i Shottemmemory a [Z=Jb (ch Oe e O ‘IWQC’{\\A-R’S W‘j
ii Long-term memory a e e e ™Te X N Styesc Le M"(.
il Immediate rocall a by e CJ¢ Do O v«%ﬂ:o\ e kag
Aiseociateo .
(2) hU‘::uershnd and communicate either verbally or otherwise (deficits reflacted by inability to comprehend questions, follow

» USS words correctly, or name objecis; use of nonsense words)
a b [(Je CJa e

(3) Recognjze familiar cbjects and persons (deficits reflacted by inability to recognize familiar faces, objects, etc.)
N T e P P s o
{4) Un and appreciate quantities (deficits roflected by tnabilty to perform simple calculations)

a d%‘; Cle CJe Cde 3

(5) Reason using abstract concapts. (deficlis reflectod by inabfiity to grasp abstract aspects of his or her situation or to
interpret idiomatic expressions or proverbs)

a L ¢ CJd e

(6) Plan, organize, and carry out actions (assuming physical ability) In one's own ratlonal seif-interest (deficits refiected by
inability to break complex tasks down into simpls steps and carry them out)

a o ¢ Ja e (-
Reagon fogically.

? a dﬁi b c |:d |:|e (-

C. Thought disorders

{1) Sev%disorganlmd thinking (rambling thoughts; nonsensical, incoherent, or nonfinear thinking)
a b e CJe e I

@ Haill%ﬁons audttory, visual, olfactory)
a b

c d 2]
3) Detuslop:'s {damonstrably faise belisf maintained without or against reasen or evidence)
a v Je O da Cle 3
(4) Uncontrollable i:rmﬁuruslvo ughts (unwanted computsive thoughts, compulsive behavior).
a b c ¢ CJe 3

{Continued on next page) —
GC-335 [Rov. Jawary 1, 2004) CAPACITY DECLARATION--CONSERVATORSHIP Fagodots
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ICONSERVATORSHIP OF THE [ /] PERSON /] ESTATE OF (Name): CASE NUMBER:
| Emily Christine Reed

] CONSERVATEE [7] PROPOSED CONSERVATEE

6. (continued)

D. Ability to modulate mood and affect. The (proposed) conservates IZ{ nas [—] doesNOThave apervasive

and persistent or recurrent emotional state that appears inappropriate in degres to his or her circumstances. (If so, complete
remainderoftem60.) [ 1have no oplnicn.

(Instructions for ltem 6D: Check the degree of impairment of each inappropriate mood state (if any) as follows: a = mildly
inappropriate; b = moderately inappropriate; ¢ = seversly in priate.)

Anger a [_Jb [ ¢ ] Euphora a b [ c% Helplessness a [—] b chf
Andety a CJb ] ¢ [ Depression a%bmc Apathy ambgcl:l

Fear a[_]b []c [ Hopelessness a b ] ¢ ] iIndiference a[J b c[]
Paic a [C1b 32 ¢ (] Desparr alZd v O c T

E. Tha (proposed) conservates's periods of impafrment from the deficits indicated in items 6A-6D

0] do NOT vary substantlally in frequancy, severity, or duration.
7)) do vary substantially in frequency, severity, or duration (explain; continue on Attachment 6E if necessary):

Me Reed may dussociale AW A ves— A i :

d;)wgs. b jaﬁf She hana wyé—o{ A—':‘/NM MK,Q
rcvdog— | Tvelv s%flruit-ica.wd‘ niov JA,IM

@%‘mﬁ a -1 cald . Thweven, ovahi do gy Hhea i

4»?/\4»0444—, (M\A’olq au,/\..m)) she P«WCE_, affw)om‘a}cgj )

£ 3 (Optional) Other infermation regarding my evaluation of the (proposed) conservatee's mental function (e.g., diagnosis,
syrnptomatology.andotherlmpmion.t:)is statedbelow [ | stalsdlnAltachfmmeF. .
{ hawe wothked wite Ms . Roed fan yeans. She haoe :mfwMeL
Wit v et e anm L b abtd o sive Mmperinaool
trusert t et She deeonit Gave denmenshac

o g cogv\ih‘\/{) disorden ,

ABILITY TO CONSENT TO MEDICAL TREATMENT

7. B n the information above, # is my opinion that the (proposed) conservatea
a. has the capacity to give informed consant to any form of medical treatment. This opinion s limited to medical consent
capacity.

b.C7 tacks the capacily to give informed consent to any form of medical treatment because he or she is either (1) unable to
respond knowingly and inteligently regarding medice! treatment or (2) unable to participate tn a treatment dscision by
means of a rational thought process, or both. The deficits in the mental functions described in item 6 above significantly

Impair the (proposed) conservatee's abllity to understand and @ppreciate the consequences of medical dscislons. This
opinion is limited to medical consent capacity.

{Declsrant must inltis! here If item 7b applies: J
8. Number of pages attached:

1 declare under penalty of perjury under the laws of the State of Califoria that the foregoing is true and correct.

T Jennifer Lve Faceell )y fgp M im0

{TYPE OR PRINT NAME) / (SIGNATURE OF DECLARANT)

GC-335 (Rav. Jeruay 1, 2004) CAPACITY DECLARATION—CONSERVATORSHIP Pogedats
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/D

Date: | /Z’l/ 1% //29/: ”
To: Natalie Schnudev ,J.ge,)kf-f' ).
M 2

Fax#: 911-4Ya2 - bUs2

RE: ik

From: Atwun Uinic, Dy -Fanel
Number of Pages

(including cover sheet): ‘-I—

Memo:

Please cee revised v antusmed -

This message is intended only for the use of the individual or entity to which it is
addressed and may contain information that is privileged, confidential and exempt
from disclosure under applicable law. If the reader of this message is not the
intended recipient, you are hereby notified that any dissemination, distribution or
copying or this communication is prohibited. If you have received this
communication in error, please notify us immediately by telephone and return the
original message to us at the address below via the US Postal Service. Thank you.

Amen Clinics Southern California | 3150 Bristol St., Ste. 400 | Costa Mesa, CA 92626 | P 949-266-3700 | F 949-266-3750

www.amenclinics.com | Atlanta | Chicago | New York | Northern California | Northwest | Washington, D.C.

ROA1977



ATTORNEY OR PARTY WITHOUT ATTORNEY (Nomo, Stato Ber aumbor, snd oddross): FOR COURT USE ONLY
Elizabeth Yang (SBN 2497]2?; Natalie Schneider (SBN 303805)
199 W. Garvey Ave., Suite 201, Monterey Park, CA 91754
TeLernons No: 877-492-6452 FAXNO. (Optonsg: 877-492-6452
BasaL ADRESS (Opteons): €lizabeth@yanglawoffices.com; natalie@yanglawoffic
Arvorney ror puaney: Alecia Draper

SUPERIOR COURT OF CALIFORNIA, COUNTY oF Orange

streer aooress: 700 W, Civic Center Dr.

saune asoress: 700 W, Civic Center Dr.
ey anozie conz: Santa Ana, CA 92701
srancinans: Central Justice Center

CONSERVATORSHIPOFTHE (/] PERSON [/] ESTATE OF (Wame):
Emily Christine Reed

] CONSERVATEE [/] PROPOSED CONSERVATEE
CAPACITY DECLARATION—CONSERVATORSHIP

CASE NUMBER

TO PHYSICIAN, PSYCHOLOGIST, OR RELIGIOUS HEALING PRACTITIONER
The pusposo of this form is to enablo the court to dstermine whethoer the (proposed) conservatee (chsck &l that apply):
A [Z] !sabletoattend a court hearing to determine whether a conservator should be appeinted to care for him or her. The court
hearngissetfor(date):l __ TBD . (Completotem 5, sign, and filo page 1 of this form.)

B. [Z] has the capacily to give informad consant to medical reatmant. (Complete #ems 6 through 8, sign paga 3, and fils pages 1
through 3 of this form.)

€. has dementia and, if so, (1) whether he or she naeds to be placed In a secured-parimeter residential care faci!l? for the
elderty, and (2) whether he or she needs or would bensfit from dementla medications. (Camg:;e flems 6 and 8 of this form
and form GC-335A; sign and sttach form GC-335A. File pages 1 through 3 of this form and GC-335A)

(/f more than one item Is checked above, sign the last applicable page of this form or form GC-335A i Hem Cis checked. Filopage 1
through the last applicable page of this form; elso fie form GC-335A If fem C Is checked,)
COMPLETE ITEMS 1-4 OF THIS FORM IN ALL CASES.
GENERAL INFORMATION
1. (Neme): Jeawn| Fer— Love, ﬁh—pﬂ , D
2. (Office address and telaphane nuember): 3150 B,‘,,'SM S+, Ste Yoo ‘i "ﬁ -2y =370 0

s lam (o Meta G227

o IZ/ ‘%womia licensed m/physlcian 0 psychotoglst acting within the scope of my licensure
with at least two years® experience in diagnosing dementia.

b. ] an acoredited practitioner of a religion whoss tensts and practices cafl for reliance on praysr alone for healing, which
religion Is adhered to by the (proposed) conservates. The (proposed) conservatea is under my treatment. (Religious
practitioner may make the dotermination under itom § ONLY.)

4. (Proposed) consorvatea (name): Emily Christine Reed
a. | last saw the (proposed) conservaige on (dafe): ;ﬁx\ 21 201 g
b. The (proposed) conservatee Iﬁe is [] s NOT a patient under my continuing treatment,

ABILITY TO ATTEND COURT HEARING
5. A court hearing on the petition for appolniment of 8 conservator Is set for the date Indicated in item A above. (Complots a or b)
a. EDB The proposed conservatee Is ablo to attend the court hearing.

b. ] Because of medical inabllity, the proposed conservates is NOT abl to attand the court hearing (chack all fems below that
apply)
(1) ] onthe date set (seo date in box in itam A above).

(2 [C] forthe foreseeablo future.
3) [ unti @ate):
(4) Supporting facts (Stale facts in the space below or check thisbox [  end state the facts in Attachment 5):

lIJ detgare under panalty of perjury under the laws of the State of Callfornia that the foregoing Is trus and comect.
ate:

Jennife vag_;%.rrc,”}MD D_%MM ) A

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) Prged of 3
P ot Mend ey se CAPACITY DECLARATION—CONSERVATORSHIP Probate Code. S5 011,
GC-335 [Rav. Jenuary 1, 2004} 1881, 1910, 23385

ROA1978



CONSERVATORSHIP OF THE [/ ] PERSON
| Emily Christine Reed

[Z] ESTATE OF (Nams): CASE NUMBER:

[ conservaTEE [/]  PROPOSED CONSERVATEE

6. EVALUATION OF (PROPOSED) CONSERVATEE'S MENTAL FUNCTIONS

Note to practitionor: This form Is.rot a rating scale. It is Intendad to essist you in recordin:
conservatee's mental abiiities. Where app

g your impressions of the (proposed)
ropriate, you may refer to scores on standardized rating instruments,

(Instructions for items 6A-6C): Check the appropriate designation as follows: a = no apparent impairment; b = moderate
impairent; ¢ = major impairment; d = so impaired as to be incapable of boing assessed: e = I have no opinicn,)

A. Alartness and attention

{1) Levals of arcusal (tethargic, responds cply to vigorous and persistent stimulatien, stupor)
d ﬁo “QMHMM‘“‘BOM%

() orgy Sorsaring sk iz uesble

a [Cdov ¢

(2) Oriontation (types of orientation impaired)
a o o e Ee [ pomon 10 ONGALL WIHA

a Cdo e KAd
a Lo e A4
a Cdo ¢ A4

e
e
~Te

] Time (day, date, month, ssascn, year)

[ Piace (address, town, state)
[ situation "Why am 1 here?”)

an arvvaA hen |
W € nn dsneswks

Conk gwe Ihen nane
(&

(3) Ability to attend and concentrats (give detalled answers from memory, mental ability required to thread a need!s)
a Cdo CJc 4 @e 4

B. tnformation processing. Ability to:

(1) Remember (abllity to remembar a question before answering; to recall names, relatives, past presidents, and events of the

past 24 hours)

I.  Short-term memory a [(CJo e z,d Cle O
i Long-term memory a Cdy M e I ] @/
il Immediate recall a OJo e GAd X™e O

(2) Understand and communicate either verbelly or atherwise (deficits reflected by Inabiiity to comprehend guestions, follow
instructions, use words coi , or name objects; use of nonsense words)

a lTdo [Je¢ ¢ [

(3) Recognize famillar ibjecls and persons (daficits reflectad by

a b ¢ [d

e

e

abi to recognize familiar faces, objects, etc.
T b if drecac (k. vomv

vec %ww o.uUu-vb

{4) Understand and appreciate q; o3 (deficlts reflected by Inability to perform simple calculations)
a P Pl Pl )

Cds I

(5) Reason using ebstract concepis. (deficits reflacted by inabllity to grasp abstract aspects of his or her situation or to
interpret idiomatic expresslons,or proverbs)

a Cde d¢ d

(6) Pian, organize, and camy out actions (assuming

Inabllity to break complex tasks down ipto stmpls steps and carry thom out)

a o e Za

(]

Re ically.
maa%bgwubc Cld me

C. Thought disorders

(2) Hallucinations (auditory, visug), olfactory)
b tl (|

c d

physical ability) In ona's own rational self-Interest (deficits reflected by

3 “eerel " amdk cast pon e @d@

(1) Severely disorgl%md thinking (rambling thoughts; nonsensical, incohsrent, or nonfinear thinking)
a (o c CJe e

(-
(-

(3) Delusions (demonstrably false belief maintained without or egalnst reason or ovidence)
a IZI’ b CJec 3 d e

(4) Uncontroflabls or intrusive thoughts %amed compulsive thoughts, compuisive behavior).
;]

a CJo e d

(Continued on next pegoe)

GC335 (Rav. Janusy 1,2004) CAPACITY DECLARATION—CONSERVATORSHIP

Page2013
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(CONSERVATORSHIP OF THE [/ | PERSON

/] ESTATE OF (Nams): CASE NUMBER:
|_ Emily Christine Reed

[] CONSERVATEE [/]] PROPOSED CONSERVATEE

6. (continued)

D. Ability to modulate mood and affect. The (proposed) conservales IZf has [ ] doesNOThave apervasive
and persistent or recurrent emotional state that appears Inappropriate in degres o his or her circumstances. (If so, complete
remainder ofitom 6D) [__] | have no oplnion

(Instructions for item 6D: Chedrthedeymeoflnmlnnantofaaummppmpdatemoodslato(ifany)asfalm a = midly
inappropriate; b = moderately inappropriate; ¢ = severely In&mpﬂafe.)
Anger a (b ] c ] Euphora a b 1 ¢ ] Helplessness a bI:ch
Anxisty @ b [] ¢ 3" Depression al::lb:Icferpamy a b JeA
Fear a []1b [] ¢ [ Hopelessness a [_] b ¢ (] indifference al:lbl:jcm/
Panic a[1b T ¢ [] Despar ald b e

E. The (proposed) conservates's periods of Impatrment from the deficits Indicated in items 6A-6D

(1) 0 _do NOT very substantially in frequency, severily, or duration,
(2) =1 do vary :ual:yatanﬁally in frzqueﬁ:gy. seslyeﬁty. or duration (explain; continue en Attachment 6E if necessery):

e M dtnde P drocrate, QlM’\:\\—S dIwn-eao \} yaAten €
s . Bhe QW%MS "ot owa () eprrodes.” Mvs—Qv\‘»}r
Sl can g™ e d La‘o«‘\,(ib,wf'hmvumxﬁ'(wi e

-4 el .

F. [ (optional) Other information regarding my oval

of the (proposad) conservates's mental function (e.9., diagnosis,
symplomatology, and other impressions) is

statedbslow [ ] stated in Attachment 6F.

| hawe Heashed Mg . Reed vy ])Ls?ﬂf indorgavg,
Areatmont” She rquiteas ZA’”W‘}\‘“ Long —Ferm
d dencball poo i —2i ke Wona 0n hon srandd—

amothn hawvt do ‘direet hor o 2at™) dispentc honnedicati

She o net~ able = be S«U?{*S—w”ﬂ‘u‘t\j-.

ABILITY TO CONSENT TO MEDICAL TREATMENT

7. Based on tha information above, it is my opinion that the (proposed) conservatee
a, has tha capacity to give informed consent to any form of medicaf treatment. This opinion Is imited to medical consent
pactty.
b. lacks the capacity to give Informed consent to any form of madical treatment because hs or she is either(1) uneble to
respond knowingly and inteffigently regarding medical treatment or{2) unable to participate in a treatment dacision by

means of a rational thought process, or both. The dsficits In the menta) functions described in item 6 ebove significantly
Impair the (proposed) conservates's abllity to understand and appreciate the consequences of medical decisions. This
opinlon is limited to medical consent capacity.

{Declerant must inltial here i item 7b spplies: %.}

| declare under penally of perjury under the laws of the State of Califomia that the foregoing is trus and corvect.
Date:

Jenwifer Live Foureeld MO) Al A

(TYPE OR PRINT NAME)

8. Number of pagos aftached:

(SIGNATURE OF DECLARANT)
CAPACITY DECLARATION—CONSERVATORSHIP

GC-335 [Rov. Jawary 4, 2004] Page3of3
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Emily Reed 7 Amen Clinics
Log / Notes oM Jennifer Love-Farrell, M.D.
April 20, 2018 5:03pm - CLINICS

2

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 21 Patient and mom

Interval History:

Pt went to a treatment center in TX for 24 days; they called mom and said she was eating crayons, acting out--mom could
be in contact with the therapist. Pt says it was eye-opening and she connected a lot of dots. "It was helpful but I kind of
wish I didn't go; once I acknowledge I can't deny it." Pt doesn't know why she was transferred from there to Del Amo
hospital. She was at the end of her program (21 days) but she wasn't stable to go. She was having seizures, alters coming
out, and one of her alters (she has 10 she has identified) has a heart rate of 130 so she had to go to the ER. Once she drank
the blue chemicals from an ice pack. She was quite suicidal. She was admitted to the Del Amo trauma center, but she
didn't do well in group therapy--she was re-traumatized and made suicide attempts in the hospital. She was on prazosin,
lamictal, pristiq, geodon, ativan, sonata. They were encouraging communication with the alters. She was in the hospital
2/28-3/26. After discharge pt just resumed her former doses of meds, stopping the extra doses.

She will start video therapy with someone who specializes in DID but he is in Georgia at the Christian Counseling
Training Center. They saw Dr. Rouanzoin this week but don't think they can afford to continue with him.

Isn't sleeping well; sometimes has nightmares "but not as often." (She says they were worse prior to court.)

Current treatments:
released from hospital 3 weeks ago

Current Meds/Supplements:
In hospital:

prazosin 3mg bid

lamictal 150mg

pristiq 150mg

geodon 40mg bid

ativan prn

sonata prn

Currently:
lamictal 150mg bid
Pristiq 50mg

Medication/Supplement Side Effects:
none now (off hospital meds--felt restless and fidgety)

Medical Issues/Lab Results:
labs at hospital but records not yet received

Emily Reed, 4/20/18 5:03pm Page 1 of 2
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Mental Status Examination:

éﬂ@?}fﬁ_‘}f??_g??‘-‘?l jqnd Neat ‘ Speech: Normal rate, Volume, Prosody

Mood: "I don't know" i'Affect: Constricted but friendly (at times zones out during ‘
. |jsession) ]

Behavior: Normoactive i;Thought Content: No Suicidal Ideations/Intentions/Plans, 1‘

‘' No Homicidal Ideations/Intentions/Plans and No evidence of‘
' psychotic thought content |

_Thought Process: Linear _/  Insight/Judgment: Fair

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.89 - Other dissociative and conversion disorders

F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:

Significant instability but mom reports improvement the past few weeks since discharge from the hospital. Pt only
minimally participates in session; she is mostly quiet. She is unable to offer timeline of events due to emotional severity
and the amount of medication required to stabilize her. Her mother has to provide the majority of information during

session.
Plan/Recommendations:

Guided meditations for sleep and can try vistaril for prn insomnia. Cont lamictal 150mg bid and pristiq 50mg qd. Offered
ffu in 3 weeks but due to finances they will return in 6 weeks.

--Digitally Signed: 04/20/2018 05:56 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 4/20/18 5:03pm Page 2 of 2
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Emily Reed Amen Clinics
Log / Notes on_ Jennifer Love-Farrell, M.D.
June 4, 2018 2:02pm - EliNies

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 21 Patient

Interval History:

Pt likes her therapist in GA. She loves hydroxyzine and takes 25mg every night. "It really helps my quality of sleep." She
participates well in session until asked how she feels; she paused for awhile theyn said, "a little disconnected." She saw
her dad last weekend and they skype once weekly. Sometimes it triggers her into her alters. Conservator court case is July
24. The court case re: financial support from pt's father is pending. Pt made a chart of her alters, likes, dislikes,
personality, etc. She spends most of her time as Hidi, who is 7 and doesn't like dogs or take medications, and Emma, who
is 25 and likes order. See scanned into chart.

Current treatments:
video counseling with a DID specialist in Georgia

Current Meds/Supplements:

lamictal 150mg bid

Pristiq 50mg

hydroxyzine 25-50mg ghs prn insomnia

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
mom has medical records from TX on a CD ROM

Mental Status Examination:

Appeérance: Casual and Neat Speech: Slowed
Mood: "I'm a little disconnected" Affect: Mood Congruent
Behavior: Apathetic Thought Content: No Suicidal Ideations/Intentions/Plans,

No Homicidal Ideations/Intentions/Plans and No evidence of
psychotic thought content

Th;ﬁght Process: seems linear but pt minimally Tﬁsight/.]udgment: Limited
participating

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Emily Reed, 6/4/18 2:02pm Page 1 of 2
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F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:
Ongoing instability but denies SI.

Plan/Recommendations:

Will have pt sign consent for her DID therapist so we can discuss how to mutually support pt and her mom during
dissociative episodes. Cont meds as above and f/u in one month, sooner prn. Will Rx lamictal ODT 100mg for use if
"Hidi" won't take hs medication (often the pattern).

--Digitally Signed: 06/04/2018 02:39 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

Emily Reed, 6/4/18 2:02pm Page 2 of 2
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Emily Reed Amen Clinics
Log / Notes on_ Jennifer Love-Farrell, M.D.
July 2, 2018 2:03pm - CLINICS

D

Amen Clinics Physician Progress Note

Patient Name: Emily Reed Encounter/Appointment Duration:
In Person
30 minutes

DOB: 11/16/1996 Participants in appointment:

Age: 21 Patient

Interval History:

Is going on vacation with mom to Washington; she isn't sure where they're going. Something changed with vistaril--she is
struggling to fall asleep, staying up to 3-4am and sleeping until 11-noon. "I've been really bad with the medication. I'm
taking it at different times and haven't been consistent with it." She is now struggling with low energy too. Her past few
therapy sessions have been "overwhelming." Has had some SI in the past few weeks; none today. "I wanted to talk to my
therapist about it but I didn't know how to bring it up."

Current treatments:
video counseling with a DID specialist in Georgia

Current Meds/Supplements:

lamictal 150mg bid

* has lamictal 100mg ODT in case alter "Hidi" won't take her night dose
Pristiq 50mg

hydroxyzine 25-50mg ghs prn insomnia (only taking 25mg)

Medication/Supplement Side Effects:
none

Medical Issues/Lab Results:
none reported

Mental Status Examination:

Appearance: Neat and Casual Speech: Slowed
Mood: "tired" Affect: Constricted
Behavior: Normoactive Thought Content: No Homicidal Ideations/Intentions/Plans

and No evidence of psychotic thought content ; no current SI
but has had some over the past few weeks

Thought Process: Linear Insight/Judgment: Limited 7

Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Emily Reed, 7/2/18 2:03pm Page 1 of 2
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F33.2 - Major depressive disorder, recurrent severe without psychotic features

Assessment:
Has destabilized a bit--hasn't been regular with medications and sleep.

Plan/Recommendations:

Reviewed with pt how she can bring up SI with her therapist when she's having it. Pt will take meds at 9am and 9pm, and
can take 2 hydroxyzine until her sleeping pattern is restored. Cont therapy and f/u in one month, sooner prn.

--Digitally Signed: 07/02/2018 02:33 pm Psychiatrist / Addiction Medicine Specialist Jennifer Love-Farrell, M.D.

Emily Reed, 7/2/18 2:03pm Page 2 of 2
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ELECTRONICALLY SERVED
8/1/2020 9:28 AM

EXHIBIT 21

EXHIBIT 21

EXHIBIT 21

ROA1987
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ATTORNEY OR PARTY .;mammmmum-
e reoargng rekon tc

Elizabeth Yany (_SBN~249?13)_:1 Netalle Schnsider {SBN 3038
law & Mediation Officeg of Eilzabath
189w, vaey Ava., Sta, 201

TEL&O. B77-492-8452 FAXNO, foptisodsy 877-492-6452

Mmmwwmww
STREET ADDRESS: 700'W, Civig Center Or.
WALING ANDRESS: 700 W, Civic Canter or.
CITY AND 2P CODE: Santa Ana, CA 92701
BRANGH NAME: Central Justics Centar

FORRECORDER'S USE ONLY
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CASE NUMBER:
Emily Christine Reed

GC-350
lCONSERVATORSHIP OF ramar:
consERvaTgs | 30-2018-00070087-PR-LP-CJc

conservates named above heid by your Institution (including changing title,
or any portion of the asset) or {2) to open or chenge the name of an account or a safe-depostt box in your financial institution to reflect
the conestvatorship, you must fill out Judiclal Council form GC-050 (for an institution) or form GC-051 (for & financial institution), An
officar authorized by your institution or financial institution must date and sign the form, and you must file the completed form with the
court,

There is no filing fee for filing the form. You may either arrange for personal delivery of the form or mail it to the court for filing at the
address given for the court an page 1 of these Letters,

The conservater should deliver a blank Sopy of the appropriate form to You with these Letters, but it js your institution’s or financial
institution’s responsibif ty t ign i i

Account or if Box (form GC-061) for an account or a safe-deposit box held by the financial institution. A single form may be
ﬂledforallaﬂecuaccoumsormdepos‘uhOxesheldbymeﬂnanclal Institution

LETTERS OF CONSERVATORSHIP
AFFIRMATION
F solemnly affiem that | will perform according to faw theduties of [ X7 conservator [ limited conservator.

Executed on (date): 3/‘3 /&0\8 . &t (place): HW“@DG Beock s CA

Aletia Draper
{TYPE OR PRINT NAME) (&GM?# wmm

CERTIFICATION

| certify that this document, including any attachments, is a correct copy of the original on file in
the person appointed above have not been revoked, annulled, or set asids,

l‘(ﬁf Date:

Clerk, by

» Deputy

Gccmm.mt.mm

LETTERS OF CONSERVATORSHIP Poge 20f2
rdianships and Conaarvatorshlpa)
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MC-025
SHORT TITLE: CASE NUMBER:
* Conservatorship of Emily Christine Reed

30-2018-00970067-PR-LP-CJC

ATTACHMENT (Number): 3i
(This Attachment ma y be used with any Judicial Council form, )
Powers and Duties of Guardian or Conservator of the Person under Probate Code Section 2355:

- To give or withhold consent to medical treatment on behalf of the Conservatee, exclusive medical powers
with notification to the Public Defender, before withholding life-sustaining medical treatment

~Congervafos (annot Zuthon e sy Adminshahon of beycmtopic
tedicanons of convylsw e 4 eatmeng or Committhe (ppservapcd
o o locked mental {elil aqanct ey wi|

(It the item that this Attachment concems is made under penallty of perjury, all statements in this Page 1 of 1
Attachrngnt are made under penalty of perjury.) _ (Add pages as required)

r Opti .courtinfo.ca.gov
P i oo Blcnal Use ATTACHMENT -

MC-025 {Rev. July 1, 2009) to Judicial Council Form

ROA1990




ELECTRONICALLY SERVED
8/1/2020 9:36 AM

EXHIBIT 25

EXHIBIT 25

EXHIBIT 25
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AR A MRO

1000 Madison Avenue

MRO
Norristown, PA 19403
Ph: (610) 994-7500 Opt. 1

Fx: (610) 962-8421

Invoice

Date: 57712019 Invoice Number: 27496055
Your requested medical records are attached. Tracking #: UBHDFDG67J2DA
Patient Name: EMILY REED

Medical Facility: University Behavioral Health Denton

Requester: Emily Reed

To pay by credit card, go to www.roilog.com
Your reference number: and enter the tracking number and the
invoice number as the request number.

Search and Retrieval Fee: $0.00 Due upon receipt. Please return this invoice
Number of Pages: 46 along with a check payable to:
Tier 1: 4,60
Tier 2: zo.oo MRO
. P.O. Box 6410
Tier 3: $0.00  southeastern, PA 19398-6410
Media pages/materials: 0
Media fee: $0.00 Tax ID (EIN) 01-0661910
Certification fee: $0.00
Adjustments: $0.00
Postage: $2.35
Sales Tax: $0.36
Total: $7.31
Paid at Facility: $0.00
Paid to MRO: $0.00
Total Amount Due: §7.31

INVOICE FOR COPIES OF MEDICAL RECORDS

MRO processes requests for copies of medical records on behalf of your healthcare provider. Federal and state laws permit healthcare
providers and companies like MRO to charge patients a "reasonable, cost-based fee" for copies of their medical records. (See 45 C.F.R. §
164.524(c)(4)). Releasing medical records is a time and labor intensive process. This fee covers the costs associated with pulling,
scanning, reproducing your records, and either printing them out or putting them on a CD for you to access. Pursuant to these laws, MRO
has inveiced you for the copies of the medical records that you requested.

By paying this invoice, you are representing that you have reviewed and approved the charges and have agreed to pay them. Any dispute
relating to this invoice must be presented before paying this invoice. Any dispute not so presented is waived. All disputes must be resolved
by arbitration under the Federal Arbitration Act through one or more neutral arbitrators before the American Arbifration Association. Class
arbitrations are not permitted. Disputes must be brought only in the claimant's individual capacity and not as a representative of a member
or class. An arbitrator may not consolidate more than one person's claims nor preside over any form of class proceeding.

Late Payment of Invoice Balance

If MRO does not receive payment for the balance on your invoice for your records within 30 dayswe may choose to pursue collections
processing.

ROA1992
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ISSUE LIST

Pronf nf Renvasentatian- 1iving

Additional docutineritition 1s needed o verify that the named personal repesentative has die authority w
disclose andror (eceive the patient s records. Such documentation may nciuds pautent’s birth certificate,
‘health care power of attorney, guardianship papers, and/or court documentation. Please mail or fax the
documentation to the address or fax number listed above.

Page 2 of 2
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S-(OR? TITLE: T chet umaen.
™ Conservatorship of Emily Christine Reed 30-2018-00970067-PR-LP-CIC

ATTACHMENT (Numberj: 31
(This Attachment rnay be used with any Judicial Council form.)

Powers and Duties of Guardian or Conservator of the Person under Probate Code Section 2355:;

- To give or withhold consent 1o medical weatment on behalf of the Conservates, exclusive medical powers
with notification to the Public Defender, before withholding life-sustaining medical rreatment

Cm\gg{wﬂ'}?{ ('llf"m}'i' ﬁt’i}*ﬂﬂ:%’zz 4+ (I(dr'\ly"lSﬁoiha’} o (;g\!u \Mrw(,
ediiapens of Conviis v @ RePrent o commt Tie  (pnsirvatd
fo a \ocked mental 4« iy aqamns hey will,

(if the itemn that this Altachment concems is inade under penalty of pedury, all statements in this Page 1 of 1
Attachment are made under penaity of perjury.)

{Add pages as required)

T :-:2: :‘:::rc\\ 3: z.rn(‘:vg ;}ﬁr&re ATTACHMENT WWR ORI L5 G
MC 825 Rev. Iy 1. 2006} to Judicial Council Form
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ELECTRONICALLY SERVED
8/1/2020 9:36 AM

EXHIBIT 26

EXHIBIT 26
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Y-6¥Z100000

003282
0101

BILLING DEPARTMENT
2026 W. University Drive
Denton, TX 76201

UNIVERSITY BEIAVIOR AL HEALTH
Lereton

RETURN SERVICE REQUESTED 41005

For Account Information, Please Call: (940) 320-8029
Patient Name: Reed, Emily

Admit / Discharge Date(s): 02/03/18 - 02/28/18
For Hospital Use Only: F/C - 2001 INPATIENT

Wl g gt prossebg Qo D et

iiED EiILi F=

STATEMENT DATE

PAY THIS AMOUNT

04/17/18

\v

"

:"\ (f'
\ O

SHOW AMOUNT
PAID HERE

$

Due By: 05/02/2018

PAGE: 1 of 1
s MJAKE CHECKS PAYABLE TO/REMIT TO: s
IlIl"lIIIIIIIIIIIII"IlIIIIIlIIIIl"”Illlll”lhlllI""IIIlIII
UBH DENTON 657

2012 W UNIVERSITY DR
DENTON, TX 76201-0617

oo | N

\\ iz "'\"“\" ‘; \
I\ W 41005*T6H004YUI000001
Please check box if address is incorrect or insurance STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
information has changed, and indicate change(s) on reverse side.
Transaction ey A anii- oG
/ AU
Date Description < (\[ | ( /\> ZL( ( Amount
03/13/18 BALANCE FORWARD G2 17500.00
YOUR INSURANCE COMPANY HAS BEEN
BILLED. WE MAY NEED YOU TO CALL
THEM TO EXPEDITE PAYMENT IE NOT
PAID SHORTLY.
Please feel free to pay on-line through our website www.ubhdenton.com
Statement Account Patient Name Admit Discharge PLEASE PAY
Date Number Date Date
$.00
04/17/18 _ Reed, Emily 02/03/18 | 02/28/18
3 Due By: 05/02/2018
Total Balance: 17500.00 Estimated Amount Due from Insurance: 17500.00

41005*T6H004YUS000001

(R D 0 O O
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( IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE ... ... j

(_ABOUTYOU: )

( ABOUT YOUR INSURANCE:

(YOUR NAME (Last, First, Middle Initial)

J

\

ADDRESS
CITY STATE ZIP
TELEPHONE MARITAL STATUS [ Separated

[ Single [] Divorced
( ) ] Married ] Widowed
EMPLOYER'S NAME TELEPHONE

( )

EMPLOYER'S ADDRESS CiTY STATE ZIP

-

('YOUR PRIMARY INSURANCE COMPANY'S NAME EFFECTIVE DATE W
PRIMARY INSURANCE COMPANY'S ADDRESS PHONE

CITY STATE Al
POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER

YOUR SECONDARY INSURANCE COMPANY'S NAME EFFECTIVE DATE
SECONDARY INSURANCE COMPANY'S ADDRESS PHONE

CITYy STATE zZIP
POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER

ROA2048
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Y-0£8¥00000

[ IF PAYING BY MASTERCARD, DISCOVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW,

BILLING DEPARTMENT

SHECK CARD USING FOR PAYMENT

2026 W. University Drive
Denton, TX 76201

UNIVERSERYBENAVIORAL HESETH
E/}('///()//

RETURN SERVICE REQUESTED 41005

E§§i§§
003965
0101

For Account Information, Please Call: (940) 320-8029
Patient Name: Reed, Emily

Admit / Discharge Date(s): 02/03/18 - 02/28/18
For Hospital Use Only: F/C - 2001 INPATIENT

||||||||Il||||||"|||||||||I|||||||||””|||u|||||||||"||||||||

STATEMENT DATE PAYTHIS AMOUNT |

oo [

| SHOW AMOUNT
Due By: 06/06/2018 | PAID HERE $
PAGE: 1 of 1 C
mmm— MAKE CHECKS PAYABLE TO/REMIT TO: s
IIIIIIIIIII'IIIIIIlllllllllllIII'IIIIII'IIIIIIIII'III'IIIIIIIIII!
UBH DENTON 657

2012 W UNIVERSITY DR
DENTON, TX 76201-0617

05/22/18

41005*T870KSRDS000003

Please check box if address is incorrect or insurance STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
information has changed, and indicate change(s) on reverse side.
Transaction Description Amount
Date
04/17/18 BALANCE FORWARD C3 17500.00
YOU MAY BECOME RESPONSIBLE FOR THE
CHARGES ON THIS ACCOUNT IF YOUR
INSURANCE COMPANY DOES NOT PAY
WITHIN 10 DAYS OF THIS LETTER
Please feel free to pay on-line through our website www.ubhdenton.com
Statement Account Patient Name Admit Discharge PLEASE PAY
Date Number Date Date
$.00
05/22/18 Reed, Emily 02/03/18 02/28/18
; Due By: 06/06/2018
Total Balance: 17500.00 Estimated Amount Due from Insurance: 17500.00

41005*T870KSRDS000003

000000 R D00 U 0
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( IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE ... .. J

(_ABoOUTYOU: )

( ABOUT YOUR INSURANCE: )

\.

(YOUR NAME (Last, First, Middte Initial) h
ADDRESS
CITY STATE ZIP
TELEPHONE MARITAL STATUS  [] Separated

[ Single [ Divorced
( ) [ Married [} Widowed
EMPLOYER'S NAME TELEPHONE

( )

EMPLOYER'S ADDRESS cITY STATE zIP

(YOUR PRIMARY INSURANCE COMPANY'S NAME EFFECTIVEDATE |
PRIMARY INSURANCE COMPANY'S ADDRESS PHONE
cITY STATE zP
POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER
YOUR SECONDARY INSURANCE COMPANY'S NAME EFFECTIVE DATE
SECONDARY INSURANCE COMPANY'S ADDRESS PHONE
eIy STATE ZIP
POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER

L

ROA2050
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ELECTRONICALLY SERVED
8/1/2020 9:36 AM

EXHIBIT 27

EXHIBIT 27

EXHIBIT 27
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23700 Camino del Sol e Torrance e California 90505 o (310) 530-1151 e (800) 533-5266
L T )

Del Amo

vvvvvvv vior 1| H It

A Subsidiary of
UNIVERSAL HEALTH SERVICES, INC.

June 27,2019

EMILY REED
ALECIA DRAPER

RE: EMILY REED

poB: I

Hello,

Enclosed in this mail are requested document for the patient listed above. Inside
will include the following:

Invoice

Face-sheet

Discharge Summary
Admission Report

History & Physical

Labs

Medication Reconciliation
Aftercare Plan

If you have any questions or concerns, please contact me at the number below.

Thank you

Mollina Reth

Medical Records Clerk
Mollina.reth(@uhsinc.com
Tele: (310) 530-1151 x412
Fax: (310) 626-6129

DAH1001 REV. 01/06
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? Del ﬂmo W

Behgv ior )’ Hf-oltl |e1
of Southern Cali I

A Subsidiary of
UNIVERSAL HEALTH SERVICES, INC.

INVOICE FOR PROCESSING/COPYING MEDICAL RECORDS

Date: June 27,2019

Patient Name: EMILY REED

Medical Record Number: _

_$4.00___ Clerical fee: $4.00 per %4 hour for location/processing records

15 Minutes to process requested information

~_$11.25  Photocopying charges @ .25¢ per page for 45 pages
%1525 TOTAL AMOUNT DUE UPON RECEIPT
MAKE CHECK PAYABLE TO: DEL AMO HOSPITAL

PLEASE SUBMIT PAYMENT TO: Medical Records Department
Del Amo Hospital
23700 Camino del Sol
Torrance, California 90505

Thank-you in advance,

Mollina Reth

Medical Records Clerk
Mollina.reth(@uhsinc.com
Tele: (310) 530-1151x412
Fax: (310) 626-6129

L 23700 Camino del Sol o Torrance e California 90505 e (310) 530-1151 e (800) 533-52006

DAH1001 REV. 01/06
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Authorization for Request or Use/Disclosure of
Protected Health Information (PHI) (Substance Abuse/Psychiatric Records)

Del Amo Hospital

This authorization fo receive or release medical information is being requested of you to comply
with the terms of the Confidentiality of Medical Information Act of 1980.Section S6ct.scq of the
California Civil Code, and 42-C Federal Regulations. P &

Patient Name/Previous Name: f:(\’\\\uj /&?PQ(”} D.0.E¢

G
(v

> > Q< 4
AUTHORIZES: Del Amo Hospital 23700 Camino Del Sol. Torrancﬁi@g@SOS
‘\\OQQSFZQ‘}'
DISCLOSURE OF PHI TO: QOPsychiatrist UMental Health Proﬁ@@:\o*%lnsurance Co.
L&
Q O

UPrimary Care Physician @Self/Patient  JAttorney  QOther FEF

» L\ D J A \ : ~
= Nl Keed a4 p&\?(i@“\a P

Name of HealthGare Provider/Plan/Patient/Other V&S

=

e

City, State, Zip Code S5 \\N))
I3

: WA
Mohe o / Se 1P gﬁiﬁ%ﬁ% Reed \\f \(\

4
\

Relationship to Patient’ S P
Q& Q"L
\&O \KO ?\q - -
INFORMATION TO BE\R&E\\E?ASED: (check applicable categories)
l;lDischarge Summaryi@"i&”%dmission Report >QHistory & Physical
& q)q‘o\ )

i Sting” IX-rays/E icati
;E@sychologlcal%l;%ﬁg Q.Labsx rays/EKG, etc. /‘ZflMedl ation
QDates of Ho§ﬁ“@b§ation /ELetter /Z',Other *AU fecindS

é.\\,@o‘a Q
W ftercar@;%l@%\cket

S

PURPQSE OF DISCLOSURE: (check applicable categories)
\/ZIContinuation of Care Winsurance/Billing glegal/Attorney
X(SSIiDisabilty CIEP (Education) WOther_ersonal e

I understand that PHI used or disclosed as a result of my signing this Authorization may not be further used or disclosed by
the recipient unless such use or disclosure is specifically required or permitted by law.

Expiration Date: This authorization is valid until the following date / /

Month  Day Year

DAH1010 4/15
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Your rights with respect to this authorization:
Right to Receive a Copy of this Authorization — | understand that if | agree to sign this authorization,
which | am not required to do, | must be provided with a signed copy of the form.

Right to Revoke this Authorization — | understand that | have the right to revoke this Authorization at
any time by telling DAH in writing. | may use the Revocation of Authorization at the bottom of this form,

mail or deliver the revocation to:
-
S
b@& &
QQ}
.
| also understand that a revocation will not affect the ability of DAH or any health care\prg}?lder to use or
disclose the health information for reasons related to the prior reliance on this authaﬁ@ﬁ@%\
00 {z\\ QQ

Conditions. | understand that | may refuse to sign this authorization without @ﬁ‘%e‘?gdﬁ my ability to obtain
treatment. However, DAH may condition the provision of research-related u‘%@@@é\nt on obtaining an
authorization to use or disclose PHI created for that research-related trgé{bgw\%g& (In other words, if this
authorization is related to research that includes treatment, you will ub@tj@%e?ve that treatment unless this
authorization form is signed.) 00 \\o°

@

\
| have had an opportunity to review and understand the COHt@;ﬂ“ﬁé’?}]ﬁ\IQ authorization form. By signing

this authorization, | am confirming that it accurately reﬂect%@"rby m?hes

0*\\*\ & .
Pt t i Y

Del Amo Hospital 23700 Camino Del Sol, Torrance, Ca 90505
Attention: Health Information Department

Signature of Patient/Personal Representative Q & %?J Date
(If signed by other than the client, state relationship and agﬁ?’@ﬁgfty,\?o do so):
o® (Relationship)
, X5 6‘6 : / q
O(,Oxc«,u/ ) ADQM ,ﬁ/ | 7
Signature of Parent/Legal Guardxan/CorYselxé’tQ{x & Date

If the child is 12 years of age or older, Titlg Q@,gﬂ‘\(Callfornla State Law [45C.F.R. 164/502(G); Cal Civil Code 56.1050@])
requires that the chlld/ad@e%cé‘ré&lgnature as well as the legal guardian signature is required

@ﬁ«o@@
O \0\3 &
Witness/Staff assisting patlem&O rz}‘ Date |
LN - .
\OQ)Q v\\& / g‘) )/—3 /(/
b\ & 00 N & 2 (
Attending Psychlatrlsb%ng re £\ Date
The attending ps in charge of this patient, hereby approves/disapproves the release of information to the party
specified abog@ 1@ osure is disapproved, give reasons below. Also note any restrictions on the authorization form.
\0 \’0
& Q"’q
Risk Manag;é‘iz Signature Date
<<®

REVOCATION OF AUTHORIZATION

SIGNATURE OF PATIENT/LEGAL REP:

If signed by other than the patient, state relationship and authority to do so:

DATE: / /

Month Day Year

1onzzlionRele2sePaciats

DAH1010 4/15
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DEL AMOHOS L INC TIENT DEM

23700 CAMINO vcL SOL

TORRANCE, CA 90505
(310) 530-1151

048

JRAPHIC PRC _E

2ate Prinied: 030815

Patient Name........... Account No/Type..... — INV -INVOLUNTARY
AAATESS, oo vnsunias Medical Record No..
CountY v cossisavnsss Resid:
City, State, Zip........ S@mﬁtllj)ate//]:(une, .. 3/07/15
T e isch Date/Time.
Social Security No..... AAMEDX s ssivaasn / ’ ,W
Birth-Date. ..oz coeinin 4
Ageuissssisieyiss Prev, Admit Date..... 00/00/0000 AW
s T ey F Service.....uuuuennnn.... IPL Nursing Stationy™ KU
Race..... W White Occupanon ............. .0
Ethnicity.... CAUCASLAN Amer loyer ............. &
Language. .. ... English 1 S © P
Marital Status........... SINGLE — S
Referral Source 1...... LOS ALAMITOS e\ Qc’}
Referral Source 2...... Other Contact C,OQQ&\\ Qoéz‘
Financial Class: ..... 4002 D srrnessansaan oSS
Fin. Class Name: ...... MANAGED HEALTH NETWORK MH City State21p """" %'\\\‘}(\\0 @c’
Doctor Name........... GESSESSE HIRUY S - B & 4
1A Relationship........... @ L
Auth #.0T L. OCASRS
G
. *¥+lnsurance Informatgﬁx?f\o“‘ Eoo - T
%Q,U & O\‘\\
Primary Insurance Holder/Guarantor SpauPareSit
2 o 28
Name................ REED EMILY S S
Address............. @\geqhgisnshxp ........
City, State, Zip... &> &
Phore............... 6@0 & \Acﬂdress ............
Relatgmskup ........ SELF _%Q‘ o Clty, State, Zip..
Occupation......... .\fg\\*%o%\"f Occupanon
Employer......... K0 ® Employer..........
Address........... (\’\\‘5 S
C1?r State, Zip.. @
............. S o |
Other........... &£ ,D* o Other............
2 a0 ™
St * Insurance Camer 1 Infor{@ag&)giﬂg ko o Insurance Carner 2 Informatlon FoEx
Carn'er .......... MANAGED HEALTHN éRK MHN Carrier ..........
Group Name.. > Group Name Grp#..
Policy;: usesnsse otV & POHCY:sovuswsus:
Policy Holder.. \(\@ W Pollcy Holder..
Address......... PO BOX 1462;? Address.........
&\
City/St/Zip.... LEXING l@ 40512 City/St/Zip....
Ins Phone...... Ins Phone......
Policy Hld DOB. Policy Hid DOB. 00/00/0000
Pl
7 Insurance Camier 4 Information * 7 F
pSTTc‘ ...... TS
Pohcy Holder Policy Holder..

Notig/\\\%zcg

DAH1010 4/15
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Del Amo Hospital
23700 Camino Del Sol
Torrance, CA. 90505
Telephone: (310) 530-1151

DISCHARGE SUMMARY
PATIENT NAME: REED, EMILY CHRISTINE be@v:i;@@e
DATE OF ADMISSION:  03/07/2015 Iboé\i;;d\&
DATE OF DISCHARGE: 03/30/2015 .\\o&:\ﬁ;ﬁo&

Patient is an 18-year-old single, Caucasian female, admitted on involuntary basfsﬁlh)wmg a suicide
attempt in response to auditory hallucinations occurring in the presence of, p?og’@qimﬂ and continued
sexual abuse with significant levels of posttraumatic stress symptomatol@%ﬁ

"55%0(\(o (\@
ADMITTING DIAGNOSES: \\o\ c(\ &
Psychiatric: Major depression, recurrent type, with psychoh@%g&&g@matology
Possible schizoaffective disorder. &° QQ,O O,S\Q
Posttraumatic stress disorder. c‘\%\\"@%@ $
Dissociative disorder, not otherwise sg)@i%@%@&o
Medical: Not applicable. S & 6\\
Psychosocial and Contextual Factors: Not aggﬁqamé
. &?J\\Té}o ‘\Q
DISCHARGE DIAGNOSES: Sees®
Psychiatric: Major depression, recupy , with psychotic symptomatology.
Possible sclnzoaffecg,v%@@ﬁ'der
Posttraumatic strqg§ dis

Dissociative d{@é\(@;&ﬁot otherw1$e specified.
Medical: Not apphcatﬂ%.\
Psychosocial and Con@g&b’?actors Not applicable.

\OQ@
sf:“?/

Please see the adxgﬂ‘s&[ﬁq‘%’ummary for full details of the patient's psychiatric history, history of present
illness as well | 8 inh% pertinent data.

\)0(\ ‘o\ Q}(Q
Patient ‘Q@%@ﬁmltted to the locked closed unit and placed on appropriate precautions. Patient had full
hlstog{oﬁag@?physwal exam as well as full metabolic studies. These were generally within normal limits.

At thg,@me of discharge, patient is showing notable levels of improvement though with significant

Patient Name: REED, EMILY CHRISTINE
DISCHARGE SUMMARY
Patient Number: ]
DEL AMO HOSPITAL
Medical Record No.: -
Page 1 of 2 Attending Physician PETER HIRSCH, MD

DAH1010 4/15

ROA2057



levels of residual dysthymia, but without the profound hopelessness and despair that hallmarked the
admission status. There was marked decrease in levels of auditory hallucinations and impulse control
was fairly intact. There is no active homicide or suicidal ideation, contemplation or plan.

MEDICATIONS: At the time of discharge: R
1. Prozac 60 mg p.o. q.a.m. @b@ &o\
2. Abilify 2.5 mg b.i.d. and 20 mg at bedtime. b\éﬁ&é
3. Prazosin discontinued secondary to postural symptomatology. L
4. Ativan 0.5 mg p.r.n. %00“\;\"‘10%@
5. Restoril 15 mg p.o. nightly p.r.n. sleep. \\\\5\\0(:0 \ii%&
\0% & S
Followup will be with Dr. Shah and Barbara McIntire. égq’@Q@Z@&\
WY
S
DISPOSITION: Home and self-care. @@i&%&‘
§OO®°02§00
DISABILITY: - 1C0% & \,;&‘Q\o'\\
o "\\0 <\
N2
PROGNOSIS: Fair depending upon the patient oontinug\ %}ance with treatment
recommendations. DA 5
//ote
" Date
.
PBH/pm/ar F
DD: 04/06/2016 11:05 &
DT: 04/06/201612:27 & & 0"
Job # G &c‘%\-\%ﬁ\
L
S
Q)(\ Q'b *6
‘OQQQ‘ N
PO ®
NN
: \00 6\ &
@q"\'\@(\ ¥
b
z \9_,\ Q\Q)
RANIPN
Gé
QQJ
Patient Name: REED, EMILY CHRISTINE
DISCHARGE SUMMARY
Patient Number: _
DEL AMO HOSPITAL
Medical Record No.: [ ]
Page 2 of 2 Attending Physician PETER HIRSCH, MD

DAH1010 4/15
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VT

Del Amo Hospital
23700 Camino Del Sol
Torrance, CA. 90505
Telephone: (310) 530-1151

ADMISSION REPORT
&
PATIENT NAME: REED, EMILY S
)

.(<(’; ‘fb

DATE OF ADMISSION:  03/07/2015 S
3
t\ S %e

IDENTIFICATION OF PATIENT: Patient is an 18-year-old, Caucasian femaleq\:ﬁggﬁgiﬁ inona
5150 hold for danger to self. SR

REASON FOR ADMISSION/CHIEF COMPLAINT/PRESENT ILLQ&\.\S&\ﬁccordmg to the hold,
patient attempted to strangle herself with a sweater. Patient was evalu%)tﬁi\ & Pschool psychologist and
was unable to contract for safety. Patient has a significant history of@%&@z{l ‘abuse and multiple
psychiatric hospitalizations. The patient on face-to-face evaluatlg;n @ﬁ@ecﬁo effort to answer questions.
Patient appears to be preoccupied with internal stimuli. Patxenbs\%a% c‘ﬁsﬂy agitated throughout the
interview. Patient often would turn her head around and teg& to'l @?ore the interviewer. Patient, at this
time, is unpredictable, impulsive, and unable to contra%tofos\%zgféty

Q,.(’ \\0 Q/
PAST PSYCHIATRIC/SUBSTANCE ABUSEg,B%s\*gm{Y According to the documentation, this
patient has had previous psychiatric hospxtahzmﬂb@wever none at Del Amo Hospital. Patient is
currently on no psych medication. Denies a@ @{g\ alcohol or tobacco abuse.

SOCIAL HISTORY/DEVELOPM I%\IHHSTORY Patient is currently living with family. She
is in the 12th grade. Patient has a mﬁtg& @fo sexual abuse; however, patient would not elaborate at this
time. Patient again was nonconm‘bu@&g? to providing any information. history, all
information was obtained frgqﬁ @Rq&%cumentaﬁons

&
\‘\ \0

FAMILY PSYCH H@T@i&? No family psych history.

& (\q) o
PAST MEDICWORY/MEDICATIONS/ALLERGLS Medical history: None. Allergies:
None. @

MENT@WATUS EXAMINATION:
APB\E?%R'_AN CE AND BEHAVIOR: Patient appears her stated age. Well nourished. Guarded.

Sel ggﬁ‘vely mute.
Patient Name: REED, EMILY
ADMISSION REPORT
Patient Number: _
DEL AMO HOSPITAL
Medical Record No.: -
Page 1 of 3 Attending Physician HIRUY GESSESSE, MD

DAH1010 4/15
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MOQD: TIrritable.

AFFECT: Restricted.

MOTOR ACTIVITY: Psychomotor retardation.

THOUGHT PROCESS: Unable to assess due to patient's lack of cooperation. Patient appears to be @e
responding to internal stimuli.

THOUGHT CONTENT: No visual hallucinations. No paranoid delusion. Has suicidal thoggﬁ‘rg, 0
homicidal ideation.

LONG/SHORT TERM MEMORY (mode of evaluation): Unable to assess due to patlcpf'g%ck of

cooperation throughout the interview. 00
ESTIMATE OF INTELLIGENCE (mode of evaluation): Unable to assess due to\qp%ﬁ%g@‘s lack of
cooperation throughout the interview. BX %00 \O«{‘\
CAPACITY FOR SELF HARM and/or HARM TO OTHERS: Suicide rlsk@? eh&’%lf
INSIGHT: Impaired. S\‘Q)\&\\*
JUDGMENT: Impaired. C)(bqib@é\_ o
IMPULSE CONTROL: Impaired. &\00@000,2;\\00
CAPACITY FOR ACTIVITIES OF DAILY LIVING: Fair. \s\\%i@\ &o‘@
o ('j\\\’ &

PATIENT STRENGTHS AND ASSETS: Healthy, suggbx@?%effamﬂy

C‘;@ (\0 ?;b\o
ADMITTING DIAGNOSES: \d@\a\\“o\&

Psychiatric: Major depressive disorder with g?éljb&t% features.
Post-traumatic stress disorder { @@).

. P N
Medical: None. oo(;\\ o}b\o\"\
Stressors: Severe. F S

AL
o o2

INITIAL TREATMENT PLAQW’%R%&TMENT MODALITIES (i.e., Milieu Tx, AT Tx, Group
Tx): The patient will be startgﬁf\ gﬁ%ﬁlwdual group and adjunctive therapy on a regular basis. We will
start patient on Abilify 5 mg’g::ﬁ Xmly and Prozac 10 mg p.o. g.a.m. to help with the auditory
hallucinations and deprgshwhg\espectwely The patient was informed of the risks and benefits of
medication. At this tg&‘?@‘&p& le to obtain collateral information from family, as the patient is unwilling
to provide consenty Qfo(;*e
PROBLEM Poor coping skills, danger to self, and auditory hallucinations.
ofg{@f@ ping g ry

STAFIZ\g.ﬁ&ﬁSOﬁSIBLE Ensure the patient complies with medication and therapy.

o Q,q

ESfﬁMATED LENGTH OF STAY: 3 to 5 days.

Patient Name: REED, EMILY
ADMISSION REPORT
Patient Number: i
DEL AMO HOSPITAL
Medical Record No.: [ ]
Page 2 of 3 Attending Physician HIRUY GESSESSE, MD
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PLANNED DISPOSITION ON DISCHARGE: Home.

GOALS/PROJECTED OUTCOME THIS HOSPITALIZATION: Improve coping skills, reduce

suicide risk.

N
EDUCATION: The patient will be educated regarding medication and diagnosis. Q@é®\° o

\
I certify that inpatient psychiatric hospitalization is medically necessary for treatment %lfﬁgl? could

reasonably be expected to improve the patient’s current condition. Based upon the atmla‘igé

information, I expect that this patient requires medically necessary care beyond 13&‘8 ﬁuﬁights

o

\o 600 &

3 (‘ﬁ/?\; R W

I;Ieﬁuy Gessess/ MD (’J(b%o‘\&z\%oo Date
0(‘ (\0 é\\O
HG/mw @5‘7’2\&‘_2&&
DD: 03/07/2015 07:20 2 Qc)\\\\(@‘\
DT: 03/07/2015 07:26 ol
Job #: I oA
A\ N
N\ Q\OO\ \\\2
&\"%‘O&Z\Q@b
28
& ¢
& (\Q\_ S
& \\)G >
N WY
RN 'és\ \QO
FO >
@006"0 Q}(Z}
S $
00\ 0\)\ %Y
\Oﬁé\d N
99’6 D CS}(O
(.}0 \Q‘ Q@
& (\q’ 06\
PN
BN
RN
RS
P R
NS
Oy
& oL
N
e
(<Q;
Patient Name: REED, EMILY
ADMISSION REPORT
Patient Number: [
DEL AMO HOSPITAL
Medical Record No.: [ ]
Page 3 of 3 Attending Physician HIRUY GESSESSE, MD
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Name:

/!

b

Date:

2o

Age:

Sek: Male FemaleD/

Chief Complaint: Per Psych

Race:

History and Physical Examination

DAH1010 4/15

——n e AhA4

Drug ODO Alcohol/Drug Withdrawal( Alcohol/Drug Detoxt
Other:
Past Psychiatric History: Per PsycFID/ " %@‘
Past Medical Problems: Noneld ((?f T
AFibQl Degenerative Disc Diseaseld HyperlipideméV Tachycgﬁﬂ;a
AIDSO Dementiall Hypotension TIAG Qé\e
Anemiad pJDa HypothyroidismQ \((M@eairedﬂ
Arrhythmiastd pmiQ Lumbagod _@S%?%gﬂicted:
ArthritisU DM I/Renal O MigrainesO & M @Cuts/Laceration
Asthmall pmi G Nephrolithiasist} 2 @Q(’,}(-)\@‘{Dsums
BPHO DM I/Renal O Opiate(DependencyMithda)d®  IWounds
Bradycardiall DM Il Insulin Dependant 1 Overactive Bladdggjzgi’<‘c> :
cApOl Deep Venous Thrombosistd Parkinson’sCd 00 3
Cancerd EndocarditisCl Renal lnsu(@é@h‘cﬁ
Cephalgiald Endometriosist Rheum é\’ﬁaﬁg
cHFQ ETOH (DependencyMWithdraw) Selz@éﬁé
Chronic PainOl Fibromyalgiall S\@Qe\ﬁaﬁj
Cirrhosistd Gastro Esophageal Refiux DlseaseD\§@ sb/
Chronic Kidney Diseasel]  Hepatitis (A,B,C) O \A% O“Sgﬁ*\atic Complaint
copbdl HIVO O«o\\\e\ * Substance AbuseQl
cvaQ HTND \\b & 0\° SyphilisQ
(.zo ‘{\ % -
A el _NAf 2 & S e &
2zl SN ’ 2N 2
JI fl [~ S & \Qg B v s / iy
v Sy []
\\‘\\O\\KO 2 \v)
\O\t’\(\*ui}oy’
(\@601\\6\\0.\\’0
Past Surgical Histo. m%ﬁgﬁl
AppendectomyD \\0 ysterectomyld TonsillectomyUd cABGU
Spined & \'b Lap Bandll Gastric Bypass{ Splenectomyld
Cholecyste Ortho/JointQl Hip Replacementld Other:
ol
Q‘O
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g

Family History:
Unremarkable cvAl pMdQ  cADU Alcoholism
Cancerl Hyperlipidemiad HTNO  Psych Disorderd  Other:
Social History: s F ol
Tobacco Deni Positiveld A
Illicit Drugs Denj Positiveld R
Heavy Alcohol Denie Positiveld @
RS
LRGN 28
S
(\‘é&.\:\o\or\\\\’\
T o o>
——
RS
Allergies: / / @%“;a\%
N
NKA: Miedications: See Attached®” Unable fo Obtainld Deniesk@(z:;o?g\g@o
RS
.\\\O-)GU\S&"}\OKK(\%
Q\’}@é}\\uﬁ
AAS
DCJ\Q’?}«\OQ:\Q&G
O N S
ROS-Review of System & O
General: Denies @ geldom Chronic
KﬁigsnrmﬁGmn 0 L&t ’,Aa”////
jght Sweats /EI/ %Qoo\}é{}\@ Q Qo
Fever or Chills _,Er”’/ig° o ‘/E}////’// 0
Fatigue ~ ; -
HEENT: Seldom Chronic
Cephalgia Q a
Ear Pain N Q Q
Hearing Loss S Q - Qa
Rhinnohea NS a )
Sore Throat 2 2 m] Q
Vision Changes &8 1{ Q a
LA
— =
Skin: @@&,‘.,\\0 Deni Seldom Chronic
Rash z \é\(\Qg,Q a Qa
New Lesidh%d\'?) a / a
Scars ¢ a Q
Tattoos /zf /gﬂ
Pruritis a
Lacerations a
Abrasions a

.-gf:Z)ezlﬁi;§522c>
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Pulmonary: Denie; Seldom Chronic
Cough Q a
Wheezing ,EI/ a Q
Hemoptysis éB) Q a
Cardiac: Denies Seldom —. ' hronic
Palpitation a /El/r,l @ Q
Orthopnea a a
Chest Pain ?} a a & P
DOE o 0 o DS
r_a ==
Gl Denig, Seldom Chronic ot
N8V E)// a Q £
Abdominal Pain a a KL o
Diarrhea ! Q m] . OQ%WQ”
Hematochezia /ZI/ a Q 6\\\0‘:\ \oi,&'\\
Dyspepsia a Q P
Constipation a / QQ;@:QQE@Q
Melena ,a/ a &P
z PO
GU: Denie Seldom & Chronic
Menstrual Irregularities | \%e%$ié@®D
Dysuria /D’ Q & 0
Urgency a
Flank Pain a
Frequency a
STD ]}

Musculosketal: S {; » _-Chronic
Myalgia/Arthralgia /EI)/ - a
Back Pain Q. - e |
Hematology: Seldom Chronic
Abnormal Bleeding a a
Easy Bruising [} Q
Endocrinology: o ®<< R Seldom Chronic
Heat or Cold Tolerane€” N /ﬁ“ a a
et g
Polyuria/dipsia e &£ (;I/ a g
Neurology: . @'%\5 S l5e2'!§ Seldom Chronic
Syncope < @ a a
Focal Weakfess a a
Seizure a )
Paresthesia a a

? Del Amo
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Physical Exam

General: Il
WDWN AgreeQd Dlsagres@™ ALY
Appeared Stated Age Agre; Disagreed
Distress Absen ’Czeﬁ/' ) ./

Vital Signs:  BP, q. u (> Z/ Pulse\ RR S% Temp f\ 2 5 BMI
See Graphics/Intake:

HEENT: : & @

Head NCIAT Abnormal S
Conjunctiva Clear_g / Abnormal J P
Sclera Nonicteric_“, _ Abnormal - A/ Jae . &
Fundi Normal Abnormal &
External Ear Normal_o/ Abnormal Tt
Pharynx Clear__/ i Abnormal G S
Oral Normal Abnormal S oS

Neck: o Q‘z’@%‘\\

: e
Palpation Normal Abnormal _ RN
Tone Supple 7 Abnormal R L
Thyroid "~ Normal___/  Abnormal & O
P
Mo O
& &° o

Chest Wall / RS
Palpation Nontender, _ Abnormal 6@\‘9\\"’ a0
Deformities Absent Present LS

_ S5
N 0)6\ e
Lungs: , (\-\\'i}\\\ S &
Auscultation Clear_% Abnormaf £ S
ISy (\Q’\. OQ\
£
S8

Heart: . @ o

fem————— ) S e s et

s1/82 Normal__ ¢, @@&%{mmal

S3/S4/Murmur S Present

PMI » & Abnormal

Rate ' Abnormal

Rhythm Abnormal

Abdomen:

HSM ,z;\@(\ ~ Present

: & 5°
Auscultation " 3@ Abnormal

Palpation . Abnormal

Guardinglep“obund Absent Present

Discomforf Absent Present

Flank:

Palpation Nontender, Tender

R ARNDEoa~~— ==~
2 Del Amo
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History and Physical Examination ! : Bg .
DAH1010 4/15 03/07/2015 00:
IR OFvamR £.IN11 np H. GESSESSE s0f7

ROA2065



Turgor
Rash
Suspicious Lesions
Scars

Abrasions

See Nursing Diagram:

Musculoskeletal:
Upper Extremities
Lower Extremities
Spine

Refuses full exa

Normal Abnormal
Absent Present
None Visible Present
None Visible Present_
None Visible Present

It bmdy

& iaw ‘Z’W‘“"J‘“‘“
_/ Abnormal

Normal

Normal__L/ Abnormal - K

Normal__z Abnormal Os®
FENE7A S

O
N
006 ":‘Qo‘?g
Genitals: ONormal Abnormal [Offered but Refused [Not Indicated ~ [Pt. is Current ot Perfo \S@mﬁ:g@ exacerbation of
L sychosog&
0 \0
\4 ‘Q;vo
\’b\ '\S\QJ\:&\O\
S
Rectal: [Nomal Abnomal [Offered but Refused [INot Indicated  [IPt. isCurreg{,L @ﬂ’erformed due to exacerbation of
& Qﬁ:hosoclal issues
F & &\Q’
~2° N &
T
o
0 o7 ¥
g 2 L O
Pelvic: [Normal JAbnormal lOffered but Refused TINot lndicated@\a\a iscurrent Aot Performed due to exacerbation of
R P Psychosocial issues
n\eo \5\\\ \@Q
'\QQ C‘)\\\ %QJU Prad
\\\ 0& \Q)
Breast: ONormal lAbnormal [loffered but Refused t@*{gﬁr@ba&ed Pt is Current ot Performed due to exacerbation of
‘ o(\ Psychosocial issues
20 & \\O
SRR
/'0 4‘\“(\0‘:79\:\(\&\
SR s T i
Lymph: Normal l/@o <“Aphormal
& Q QQ'Q
Peripheral Vascular: Abnormal
o, & Q
Extremities: -
Clubbing/Cyanosis \99 Present
Edema & ® "%bsent Present
¢ Sa°
© 3¢
; \;}QQ@C’
PN
&
QQJ
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Neurology:

Intact, i > 4

Motor Abnormal
Sensory lntact Abnormal
Reflex Intact_, ~~ Abnormal
(bicep/patelia)
Gait Normal_¢&” Abnormal
Smell Intact Abnormal
Visual Intact_ /.~ Abnormal
(field/acuity) o
Pupils PERMAbnorma! ¥
EOM Intact Abnormal 2O &
Facial Sensation Intact_y Abnormal Pl
Smile Symmetrical Abnormal O
Raising of Eyelids Intact_ Abnormal ﬁc@‘.\q‘b:e
Hearing Intact Abnormal SIS
Uvula Midline ./ Abnormal S0 &
Gag Reflex Intact 2 Abnormal P
Shoulder Shrug Normal Abnormal @%@Qé\'o\éo
Tongue Movement Normal___~ / Abnormal RO
Finger to Nose Normal Abnormal Vo
\\O& Q}(\U (é'\\o
LABS: Pending Unremarkable____ Pertinent Abnormalities \ro@o@\':\ &
D AV (N
impressions: Psychospcial Problems per Psychiatry and : g@ L& i
% hl WYY a3 n/ [
L B ESE . ,
Nean \ bl RN o

I VYA S ®
A FibQ U Degenerative Disc Dlseaﬂa" S Hypgr’ﬁpldemlal:l \/ Tachykardiall””
AIDSU Dementiall o° 'S @‘\\O Hypotension TIAQ
Anemiadl pJod @0(’@\\’ &? HypothyroidismOl Vision Impairedd
Arrhythmist om0 c“\@'ﬁb“ Lumbagold Self-Inflicted:
Arthritis0 DM I/Renal Ebc' & & Migrainest QCuts/Laceration
Asthmall om0 \«oﬂo@ $ Nephrolithiasisl QBurns
BPHO DM II/@%&T\Q’ Opiate(ependencywitharaw) .~ LIWounds
Bradycardiald Dde} A Dependant O Overactive Bladderld
cApOd Qéqp%(énous ThrombosisQ Parkinson'sC}
Cancerld @ef\ garditisCl Renal Insufficiencyld

: PR i
Cephalgiall 6@6 ‘Efidometriosist Rheum ArthritisCl
CHFU \\o“(\g\b‘qk ETOH(DependencyN\llthdraw)D Seizureld
Chronic PainlJ @ & Fibromyalgiall Sickle Celld
Cirthosisl . Q Gastro Esophageal Reflux Diseaseld SLEU [/ :
Chronic Kldr@f DiseaseEl Hepatitis (A,B,C) O Somatic Complaints
coppl « HIivd Substance Abuseld
CVAF\ \ / HL'I;ND SyphilisQ

&@ } m 4 ” = L"‘I‘VJ'!A"UV [ =4
Mzl .
e

o

History and Physical Examination
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Plan:
Follow-up with Primary Care Physician & Psychiatrist after Discrlargea/ Detox Protocol; See Attachedd

See Admit Orde‘r;a/ Monitor Vit

Monitor Blood Sugard Pain Managemgwa)
Further evaluation and therapy will be instituted as indicategﬂf
Other: N\ 1 \\/@‘“Qfs\
LY
V& Oamn ol
e &‘ﬂ&L\/ /.
& @
O | TR g : Qo‘f\"\\“ao%"
<Y LS
&f D 0 P
‘\ / " \(\0}\%0(\‘\\6\\
& ‘ &% 2%c°
2O N7
Restriction on Activities: ANo OYes  Seizure Precautions] . (;bq‘,?%éﬂ ﬁecautionsD
[N

Activity as Tolerated

@A/M) ﬂ ‘O\\ BNy AN
#&xamining Ph ysg\gj%&?g@fure)

Examining Physiciah Name: (Print)

RS
\\.@Q;é\‘\q}%@c’
Barry Allswang, MDOl Winston Chung, MDC} \\-\\@'\\\\ Oexi‘e’@fRene Perez-Silva, MDO
<\\€>‘Z’ &600’\%\ %
Tl
o0 &P
O‘b \\)A,VQ}
RO
S
& \QS\ N
& ((\"b z\’b
Ao((\ & &
Q& O ‘?’Q
P O o
O e
O 3 &S
D ¥ W&
£
O @
.(00 "2) o
SRS
%(\ Q’b <
St
e s

& ‘LO ¢

& E
,2',\\0 & f

L A°
©
SN
er
QQ/
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= I_abcorp e Patient Report
».*". Labosaindy Cosporstion of Amenca
Specimen ID: 066-097-0522-0 acct ¢ NGNG_E Phone: (310) 784-2272  Rte: 00
Control ID: L5SE04285185
Del Amo Hospital - ITU
REED, EMILY 23700 Camino Del Sol
TORRANCE CA 90505
|n||u||||||||||||“Il-ul|||||||||||“"||||||"||I|"||||"|h
4
N ®
7 - . N
Patient Details Specimen Details Physician Details be\"" &
DOB Date collected: 03/07/2015 0830 Local Ordering: H GESSESSE <@ &fzf’
Age(y/m/d): 018/03/19 Date entered: 03/08/2015 Referring: &o‘ °
Gender: F SSN: Date reported: 03/10/2015 0919 ET ID: & @\‘\
Patient |D:NGG_—_——— NPI: D F o
General Comments & Additional Information (@0- & \;\QO
Clinical Info: SRC: URINE _\3\\00&\ .\%Q
Clinical Info: CCU:0294824121 H-00466252 & o ;\@
ray 5 0 QO
Clinical Info: LM e:b QQ’@ &
)
Ordered ltems é@\{(\q’ 3&(’\
733688 10 Drug-Scr; Urinalysis, Routine Q.S (9

““RESULT = - FLAG

733688 10 Drug-Scr O & &
Amphetamines, Urine Negative ng/mE)Q“si‘\@\ toff=1000 01
Amphetamine test includes Amphetamine and Metham Smifie .
Barbiturates Negative é@/@:ﬁ_&o‘\o Cutoff=200 01
Benzodiazepines Positive So*{@?/vgg Cutoff=200 01
Cannabinoid Negative GC}Q’_{\\O‘Béme Cutoff=50 01
Cocaine (Metab.) Negative «0\.{3‘\ &g\g/mL Cutof£f=300 01
Methaqualone Screen, Urine Negative .Q\'\g@&\@% ng/mL Cutof£f=300 01
Opiate Negative Q‘\\?}\o@" @ ng/mL Cutoff=2000 01
Opiate test includes Codeine, Morg\@ﬁ\&é&d\@ydromorphone, Hydrocodone.
. F@ o 02
Phencyclidine Negat@%e&ﬁé‘\o ng/mL Cutoff=25 01
Methadone Negat ibed ng/mL  Cutof£=300 01
Propoxyphene, Urine Igéggt%q;z}\??a) ng/mL Cutoff=300 01
Drug Screen Comment: 6‘& &z(\é 03
This assay provides axs?néf\' nary unconfirmed analytical test result
that may be suitablgo%gf@he clinical management of patients in
certain situation%\o~@q§oworkplace drug testing programs, preliminary
positive findin é’e’ d always be confirmed by an alternative method.
Some over-the— &r medications, as well as adulterants, may cause
inaccurate reRwWPts? Screen Only testing does not meet the College of
American Pg ggists Forensic Urine Drug Testing Program
requiren‘@‘?sqa'@'g a forensic urine drug test for workplace testing. All
clienté\o, tensure that their testing program conforms to applicable
sta:&@(g@\i federal laws and cmployment agreements.
; (3 ;
Urinaﬁgﬁg , Routine cr /
Urin gsis Gross Exam 03
Specific Gravity 1.027 3 [l / 1.005 - 1.030 03
pH 6.0 5:0 = TS 03
Urine-Color Yellow Yellow . 03
Appearance Clear Clear 03
WBC Esterase Negative Negative 03
Date Issued: 03/10/15 0919 ET FINAL REPORT s Page 10f2

This document contains private and confidential health information protected by state and federal law.
If you have received this document in error, please call 858-668-3700
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“LabGCorp

=" Laboranory Goraoration of America

Patient Report

Patient: REED, EMILY Specimen 1D: 066-097-0522-0
DOB:— Control ID: L5E04285185 Date collected: 03/07/2015 0830 Local
TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB
Protein Trace Negative/Trace 03
Glucose Negative Negative 03
Ketones 1+ Abnormal Negative 0 -@-\\e@
Occult Blood Negative Negative & £4
Bilirubin Negative Negative S8
Urobilinogen, Semi-Qn 1.0 mg/dL 0.0 - 1.9 o 0_’0‘ 03
Nitrite, Urine Negative Negative Qs\b(@\(\ 03
Microscopic Examination b@_\q‘?'%q,
Microscopic follows if indicated. 6000@\@0 03
&£
BN e u@
01 Ul LabCorp OTS RTP Michael Fox, MD\(@‘ & \0«\
1904 T W Alexander Drive, RTP, NC 27709-0153 N2 9}(’ Q&
02 BN LabCorp Burlington William F Ha ,{\'
1447 York Court, Burlington, NC 27215-3361 & (‘)\\ PN
03 SO LabCorp San Diego Jennyr@éﬂeﬁa@ﬁm
13112 Evening Creek Dr So Ste 200, San Diego, CA ok 0(\°’ Q\’O
92128-4108 RSP
For inquiries, the physician may contact Branch: 800-859-6046 Lab: 858-668-3700{9 ~$§\\d§
B @ (8
@
Q\%Qfoqo‘
b&\'&\- &
20 S
® \x§ &
LY 0
"2 O (b%?}
SR
@ @
N )
Ff s
S o8
F (¢
Q\‘O 'o(\\\\(\d\ oo
PO
00& q‘}‘\(\ ’z}’b [{
ISR :
L L O
S Py
TP
P N
5 ¥ W@
F &S
O <$‘ &
A
OENARS
Q}\ Q’b =)
& )
P80
oo
PO ¢
NN
Bl a0
\\0 2
o
OIS
VG
NS
N\ q}”>
&
QQJ
SO s TSk TR TEEY 4
Date Issued: 03/10/15 0919 ET FINAL REPORT Page20f2
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«LabGorp

= Laboratory Corgoration of Amenca

Patient Report

Specimen ID: 067-097-0178-0 acet + | Phone: (310)784-2272  Rte: 00
Control ID: L5D04285185
Del Amo Hospital - ITU
REED, EMILY 23700 Camino Del Sol
TORRANCE CA 90505
|ul|u||||||||||||"|||ulll|||||||l|||"||||u"||||"||||"|||
&
7 z ¥ 4o g "b\\/‘(‘@
Patient Details Specimen Details Physician Details & o
DOB: Date collected: 03/08/2015 0720 Local Ordering: H GESSESSE & ‘fz‘;’
Age(y/m/d): 018/03/20 Date entered: 03/09/2015 Referring: t>\<§~ f,o
Gender: F SSN: Date reported: 03/10/2015 0706 ET ID: R
Patient | D NPI: D.F o
27, O
Ordered ltems b 060&\0&0&
CMP14+CBC/D/PIt+RPR+TSH; hCG,Beta Subunit,Qual,Serum; Venipuncture v‘@\\o 04‘ -@Q
> >N
th LAB

CMP14+CBC/D/P1t+RPR+TSH Q@ Q0

B s {\@"\ L
Chemistries N 0\\\6\\ 01
Glucose, Serum 76 mg/dL %@\%QQS&- 99 01
BUN 11 mg/dL ga 0(\\00\% = 20 01
Creatinine, Serum 0.79 mg/dL & @.57 - 1.00 01

eGFR If NonAfricn Am 110 mL/mné? RO >59

eGFR If Africn Am 126 mL/mgzh/ *\\q@ >59

BUN/Creatinine Ratio 14 N &‘J\d\ - 20
Sodium, Serum 142 S VL 134 - 144 01
Potassium, Serum o@,\ & 3.5 - 5.2 01
Chloride, Serum 97 - 108 01l
Carbon Dioxide, Total 18 - 29 01
Calcium, Serum 8.7 = 10.2 01
Protein, Total, Serum 6:..0= 85 01
Albumin, Serum 35— 9u5 01

Globulin, Total 150 = A5

A/G Ratio Lol o= 248
Bilirubin, Total 0.0 - 1.2 01
Alkaline Phosphatase, S 43 - 101 01
AST (SGOT) 0 - 40 01
ALT (SGPT) 0 = 0 =32 01
9‘2’6 3 01

. Q@
Thyroid &P (\Q)o 01
TSH RO’ 1.590 ull/mL 0.450 - 4.500 01
‘Ocjé?‘(&b 01
Se*clogy”m_\r&qﬁ %éy 01
RPR ﬁ@\ & < Non Reactive Non Reactive 01
\<‘\‘°®‘ ¢ 01
CRBC, Q@%Qe et Ct, and Diff 01
WBC b 4.7 x10E3/ul 3.4 - 10.8 01
RBC & 4.83 x10E6/ul 3,77 = 5.28 01
Hemoglobin 15.0 g/dL 11.31 - 15.9 01
Hematocrit 43.2 % 34.0 - 46.6 01
MCV 89 fL 79 - 97 01
MCH 314 pg 26.6 - 33.0 01
MCHC 34.7 g/dL 31.5 = 35,7 01
Date Issued: 03/10/15 0706 ET FINAL REPORT Page 10f2

This document contains private and confidential health information protected by state and federal law.
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“LabGorp

= Laboratory Corporation of Amenta

Patieii: niiﬂ' EMILY
DOB Control ID: L5D04285185

Patient Repéljt 7

Specimen ID: 067-037-0178-0
Date collected: 03/08/2015 0720 Local

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB
RDW 13.6 % 12.3 - 15.4 01
Platelets 249 x10E3/uL 150 = 379 01
Neutrophils 47 % O%y\-cé\eq’
Lymphs 42 % @ 1@
Monocytes g % & 'bEﬁ
Eos 1 % \d\Qeo‘ 01
Basos 1; $ ,bob(@(\ 01
Neutrophils (Rbsolute) 2.2 x10E3/ul 14 = 0 O&b\,\\q@%@ 01
Lymphs (Absolute) 2.0 x10E3/uL 0.7 - 3-%&(\0@\,@" 01
Monocytes (Absolute) 0.4 x10E3/uL 0.1 - _@?oﬁé\\e 01
Eos (Absolute) 0.1 x10E3/uL 0.0 OO 01
Baso (Absolute) 0.0 %x10E3/ulL 0.9%- g f 01
Immature Granulocytes 0 $ Q){\'z’\@%\g{\\o 01
Inmature Grans (Abs) 0.0 x10E3/ul @SS;%QO@ 0. 01
N L o
OIS
hCG,Beta Subunit,Qual,Serum '\\00@000«5\‘00
Negative mIU/l@c’@“\oﬁegative <6 01
&40 (8
01 SO LabCorp San Diego & K ‘& ny Galloway, MD
13112 Evening Creek Dr So Ste 200, San Diego, CAsY ,@‘Z' '2}0
92128-4108 RS
For inquiries, the physician may contact Branch: 800-859-6046 La&@%@“é\g\ﬁfno
\(;_,Q 0\\ 6®
\\Q\ \)&G \QJ’b-
@ o @
N )
S O
NS
O &
S
& \\56 fz}\\
(8] &
RSN
RS
. O
RN
S L L
S
& \‘\0 Y.o—’
\\00*0\3 &
SN
NN
F &
Falo® /
F s '
of Q¥ +°
NI
e
P &
X &
e X &
FL
&
SO
NN
&
QQJ
s |
Date Issued: 03/10/15 0706 ET FINAL REPORT Page 2 of 2
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% Lab(;or ' = Patient Report

Specnmen ID: 071 D29-0406-0 Acct #:_ Phone: (310) 784-2247 Rte: 00
Control ID: CXE04285045

Del Amo Hospital - SDU

REED, EMILY 23700 Camino Del Sol
TORRANCE CA 90505
'lllIIIIII'IIII'IIII"IIIIIII Illlllllll"llllll“lII"IIII'"III
]
P
Patient Details Specimen Details Physician Details b«z}'z’ &
DoB: ING—_—— Date collected: 03/12/2015 0000 Local Ordering: P HIRSCH & F
Age(y/m/d): 018/03/24 Date entered: 03/12/2015 Referring: &0“ 0@0
Gender: F SSN: Date reported: 03/12/2015 1418 ET ID: & @
Patient ID: NPI: 1275568008 gb\_\Qq’&Q,
' i O
General Comments & Additional Information . (\‘90,00@0&
Faxed 1100 03/12/2015 cb. ote®
A
Ordered Items & S
Comp. Metabolic Panel (14}; Hepatic Function Panel (7); STAT; Venipuncture; Ambig Abbrev HFP7

Default @

Comp. Metabolic Panel (14) o 0(“‘:>
Q \\

Glucose, Serum 74 mg/dL o Q,Qé\ 65 - 98 01
BUN 11 mc/gf? § & 6 -20 01
Creatinine, Serum 0.64 g QES °e% 0.57 - 1.00 01
eGFR If NonAfricn Am 131 mL (@R LT3 >59
eGFR If Africn Am 151 @Pgﬁ‘fb .73 >59
BUN/Creatinine Ratio 7 @&§°@@ g8 = 20
Sodium, Serum 139 eq*"\\\%@&nmol/x, 134 - 144 01
Potassium, Serum 4.2 \-\Qx\)@ \q,’b mmol/L 3.5 - 5.2 01
Chloride, Serum 104 é"‘\rb\&v mmol/L 97 - 108 01
Carbon Dioxide, Total 27888 mmol /L 18 - 29 01
Calcium, Serum 909 &% mg/dL 8.7 - 10.2 01
Protein, Total, Serum Q\@’(\\Q‘OA\"" g/dL 6.0 .~ 8.5 01
Albumin, Serum \b%[&cﬁb}(\ g/dL b= 5435 01
Globulin, Total @o°@q;*®\&1 g/dL 1.5~ 4.5
A/G Ratio S & 20 Lok = 245
Bilirubin, Total \\;\‘%Y .0 mg/dL O 01
Rlkaline Phosphatase, &o \*\\0 78 IU/L 43 = 101 01
AST (SGOT) & @*‘Q@\ 17 10/L 0 - 40 01
ALT (SGPT) 6\"0 q,\Qé\‘ 12 TU/L 0= 32 01
Hepatic Funct:.ogiﬁﬁ@? (7)
Bilirubin, D{(Q:\ 0.25 mg/dL 0.00 - 0.40 01

\\
Ambig Abh\g@\&?gpv Default 01

A Qﬁ‘d%wrltben panel/profile was received from your office. In
ééh@rdarce with the LabCorp Ambiguous Test Code Policy dated July
g§3 we have completed your order by using the closest currently
r formerly recognized AMA panel. We have assigned Hepatic
Function Panel (7), Test Code #322755 to this request. If this
is not the testing you wished to receive on this specimen, please
contact the LabCorp Client Inquiry/Technical Services Departme
to clarify the test order. We appreciate your business.

Date Issued: 03/12/15 1418 ET FINAL REPORT

This document contains private and confidential health information protected by state and federal law. © {995-015
if you have received this document in error, please call 800-959-7087

DAH1010 4/15 Wie @ t\
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ZLabGorp

dory Genaoramn of Anica

Patient: REED, EMILY
pler: Control ID: CXE04285045

Specimen ID: 071-D25-0406-0
Date collected: 03/12/2015 0000 Local

TESTS : RESULT ELAG UNITS REFERENCE “ INTERVAL LAB %

Ambig Abbrev CMP14 Default
A hand-written panel/profile was received from your office. In
accordance with the LabCorp Ambiguous Test Code Policy dated July
2003, we have completed your order by using the closest currently
or formerly recognized AMA panel. We have assigned Comprehensive
Metabolic Panel (14), Test Code #322000 to this request. If this
is not the testing you wished to receive on this specimen, please
contact the LabCorp Client Inquiry/Technical Services Department
to clarify the test order. We appreciate your business.

01

01 TC LabCorp Torrance Hong Li, MD

90505-4735 o

23441 Madison Street Suite 310 BId8, Torrance, CA @ £

For inquiries, the physician may contact Branch: 800-859-6046 Lab: 800-959-7087

.J}b
Ve |
er

Date Issued: 03/12/15 1418 ET FINAL REPORT

This document contains private and confidential health information protected by state and federal law. © 1995-2015 Laboratory Corporation o

If you have received this document in error, please call 800-959-7087

DAH1010 4/15

v
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03/12/2015 2:00°36 PM  FROM: LAP~"RP LCLS F6 T0: 3106269314 * “BCORP Page 1 of 2 r

TO:STAT Del Amo pital - SDU
: |
LabCorp Torrance
Laqurp 23441 Madison Street Suite 310 Bld8
Laboralory Corporation of Amariza Torrance, CA 90505-4735 Phone: 800-959-7087
Specimen Number PagentID Control Number ccount Number be. Route
071-D29-0406—0 CXE04285045 h 00
Patieat Last Name Account Address
REED Del Amoc Hospital - SDU
Patient First Name Patient Middle Name
EMILY i
Patient SS¥ Patieat Phooe Total Volume 23700 Camino Del Sol
: , TORRANCE CA 90505 & 6\@@
Age (YM/D) ate of Birth Sex Fasting r\\\/ &
1670577 | kil % L
Paticat Address Additional Tnformation <@ >
. (3\ (&)
5’@
upgu\§ﬁg;949
Date acd Time Collected Date Entered | Date and Time Reported Physician Name NPI (LO\Q Physician [D
03/12/15 00:00 03/12/15 HIRSCH _ , P 127556&@5@
. —
Tests Ordered RS
Comp. Metabolic Panel (14); Hepatic Function Panel (7); STAT; Venlpunct{u.%g?" (ﬁnbz.g Abbrev HFP7
Default; Ambig 2bb cMP14 Default & %®
efau q rev 2 erau. A\’J‘@\“ é\
E TESTS = RESULT FLAG UNIZS. & O REFERENCE INTERVAL _ LAB |
Comp. Metabolic Pamel (14) g¥é€g®
)
Glucose, Serum 74 5@@&%@ 65 — 99 01
BUN 11 F My 6 - 20 01
Creatinine, Serum 0.64 @& &° my/dL 0.57 = 1.00 01
= : 2 oY .
eGFR If NonAfricn Am 131 g}gﬁg§h1n/l.73 >59
eGFR If Africn Am 151 SO L /min/1.73 >59
BUN/Creatinine Ratio 17 §§§p>§> 8 - 20
Sodium, Serum 139 §§‘$Q§9 mmol/L 134 - 144 01
Potassium, Serum 4'2$®®&d§b nmol/L Fi5 = (52 01
Chloride, Serum 1%§©§;@* mmol/L 97 - 108 01
carbon Dioxide, Total RS ¥ mmol/L 18 - 29 01
Calcium, Serum éfgg%gp mg/dL 8.7 - 10.2 01
Protein, Total, Serum &?Q§%§8 g/dL 6.0 — 8.5 01
Albumin, Serum 6§>é%9 3 g/dL 3.5 - 5.5 01
Globulin, Total é§¢§§¢ 21 g/dL 1.5 - 4.5
A/G Ratio Cf& 2.0 1T = 245
Bilirubin, Total $© 2y ?& 1.0 mg/dL 07102 1.2 01
Alkaline Phosphatase, .$~\O 78 IU/L 43 - 101 01
AST (SGOT) §>¢p @& 17 IU/L 0 - 40 01
ALT (SGPT) \o\Q S 12 IU/L 0 - 32 01
b\
Hepatic Functhgﬁéﬁngi (7)
Bilirubin, D%&qﬁ§§ 0.25 ‘mg/dL 0.00 — 0.40 01
Ambig Abhrgﬁ~é?ﬁ§ Default 01

A h@%g}wrlt en panel/profile was received from your office. In
?dance with the LabCorp Ambiguous Test Code Policy dated July
2Qp we have completed your order by using the closest currently
&% formerly recognized AMA panel. We have assigned Hepatic
Function Panel (7), Test Code $322755 to this request. If this
is not the testing you wished to receive on this specimen, ple- e

contact the LabCorp Client Inquiry/Technical Services Dep

to clarify the test order. We appreciate your business.
M
'

| REED, EMILY | |

03/12/15 14:00 ET DUPLICATE FINAL REPORT e 1 of 2
This document contains private and confidential health infonmation protected by state and federal law. ©2004-15 Laboratary CorpoTation of Ainerica ® Holdings
If you have received this docunent in error, pleass call 800—-859-6046 All Rights Reserved

DOCI Ver: 1.4%
DAH1010 4/15
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.03/12/2015 2:00-26 PM  FROM: LAP~"RP LCLS F6 T0: 3106269314 ' “BCORP Page 2 of 2
TO:STAT Del Amo pital - SDU

LabCorp Torrance
LabCQEp 23441 Madison Street Suite 310 Bld8
of Amerk

Labaratory Corporation Torrance, CA 90505-4735 Phone: 800-959-7087
Patieat Name Specimen Number
REED, EMILY 071-D29-0406-0
Account Number Patieat ID Control Number Date and Time Collected Date Report=d Sex Age(Y/M/D) Date of Birth
CXE04285045 | 03/12/15 00:00 F | 18/03/24 | N
[ TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAE |
Ambig Abbrev CMP14 Default 01
A hand-written panel/profile was received from your office. In & &

accordance with the LabCorp Ambiguous Test Code Policy dated July @$§@§
2003, we have completed your order by using the closest currently 59&9
or formerly recognized AMA panel. We have assigned cOmprehensivg-45
Metabolic Panel (14), Test Code #322000 to this request. If thtg’

is not the testing you wished to receive on this specimen, pgégéﬁp
contact the LabCorp Client Inquiry/Technical Services Depa;#mg2§§

: + : : O &

to clarify the test order. We appreciate your bu51ness.@§6§¥@
h\«\v@o \\0

o1 TC LabCorp Torrance Dir: Hong Li, MD®@ oQ @
23441 Madison Street Suite 310 B1dB, Torrance, CA 90505 N

For inquiries, the physician may contact Branch: 800-858-6046 Lab:= 00-959-7087

[ REED, EMILY [ [

03/12/15 14:00 ET DUPLICATE FINAL REPORT Page 2 of 2

This documnent contzins private and confidential health information protected by state and federal law. ©2004-15 Laboratory Corporation of America ® Haldings
If you have teceived this document in error, please call 800—8559-6046 All Rights Reserved
DOCI Ver: 1.49

Seq # 0000

DAH1010 4/15
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Del Amo Hospital Medication Reconciliation
ADMISSION MEDICATIONS:

Information Source: Sl ERelEs: N (.F\
tient O Family/Friend:
=y Females Only: _ :
’ S Pregnant: O Yes {Zf*No Lactating: O Yes o)

O Unable to obtain - Reason: 8 / g /@Q

List ALL Patient’s Current Medications Dosage Route | Schedule / Reason / Last Taken
(prescriptions, over the counter meds, PRNs, vitamins, . Frequency ihdisaten ‘ggate) |

supplements, birth control, eye/ear drops, etc) ) @"‘@\\

i g : . . ,,i)@&ers@
5 < il
NJONT A SeS
T ? 5 - ] KRG
\j@\\oe"oo’
Qo"ci(\o&\‘:&o
X S.ev
%-\\\\50\:(\('\\9
O_)U =
(Q'% Qe}' QJ&
\\0 \QJ ‘&\J
Y
Medications Reviewed / Reconciled on: (Date / Time) , 2’1 19 @ ;
- § By Nurse (print name): 5; P@b\O— - - _ FLL i i iy
K

(

With Psychiatrist and/or Internist print names):

Patient or Guardian Signature:

T

DISCHARGE MEDICATIONS: Behdily ey
Name of Medication Dosage How to @dﬂ%ﬁqﬁen ~When to Take Reason /
Take & taTake et Indication
i Sm 4.8y mouth ,\\ﬁ’y%\gb%éy O3xperday | OMorning O Evening .
A V’l L.[F\/ \ [ UT?& * | OOn skin Q(;\\ﬂ%zg‘&er day O 4x per day % Ll.gt].cigcimf l .%%egii/r’ne DEPILESS (N
3 - O R -00 .
.\ o=l
15 By q}z&{gb \ﬁlx perday O3xperday | OMorning O Evening ' N
AL F\/ ski i°| O 2xper day 0O4x perda Lunchtime O Bedtime DEPRESSION .
rk 0 Qff sidn & per day per day t :
ﬂlﬂx ;0 & { §@‘%}%ﬁh )le perday O 3x per day \\é}woiin(; - Pl:lVE’vening EVIESSION
P AL \ 1-;/%@006 &@Qh skin O 2xperday O4xperday | OLlunchtime O Bedtime D
& [u} . ] 5
Q\\‘*’\}\@&y By mouth | O1xperday O3xperday | OMorning O Evening
'9*\2’{30.\\0 “ | O Onskin g 2xperday D4xperday | OLlunchtime 0O Bedtime
O & u] (m] 2
\Q\O '@@’ 0O By mouth O i1xperday O3xperday | OMorning DO Evening
j 7/6906‘\ 0 On skin O2xperday O4xperday | OLlunchtime OBedtime
%) L\ 0 [m] 0 :
IDJ% ” ; OBymouth | Oixperday O3xperday | OMorning D Evening
. N 0 On skin D 2xperday O4xperday | OLlunchtime O Bedtime
5;\00 o~ o O ¢ 0
PaClit @)
\é&\\}q‘;\\ OBymouth | D1xperday O3xperday | OMorning 0O Evening
\‘-;\(\Q‘Z’Q’ 0 On skin D 2x per day D4xperday | O Lunchtime O Bedtime
AN 0 8]
Coul : ; : : ; - s
| havg&een provided a copy of the above instfuctions and given the opportunity to ask questions. My signature below
indicates my understanding. Date: ’j’% IS

Discharging RN Signature:

% Del Amo
. ot

Behavioral Heelth Sysiom
of Soulhern Calllornic

REED, EMILY

I IPL ITU

93/07/2015 00:39

DAH1010 4/15 JR. H.GESSESSE

Docket 82575 Document 2(%{2(1)%523907 /
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DAH1010 4/15

DEL AWO HOSPITAL * 23'00 CAMINO DEL SOL * TORRANCE, CALlFORNIA

/

(310) 530-1151

' Patient Name Tt F i Unit
- Medication / Prescription Date:
Dosage Freguency Route Comments
- Z - i
1 : - ] > >7' : P 1
2. < - i
3. e . TF x
2 ';(;\‘é;‘be)
N
N
4. (\e& B
T >
5. 05‘ S
A°. @
ACEE \»& a(\v
CA License # R Physician Signature: i Q°¢
) ) = 7 . pe T O 4 =
Name(print): i e DEA#: - & gﬁE: 5 kgt
TNz N,
NSRS
g @ O
e ) ‘ ! ; RS
Prescriptions given to pahent'?\]E Yes [JNo (explain why not): B N A
[0 Patient does not require medications at discharge & P
RIS
- ARG
o : N QTS
Special Instructions: RPN
. 2 = TN e
Patient/Legal Guardian onstrates understandi e of:
Referrals or Placement Yes O No QJO\\ .‘\{3/ \((\")
Medications and how to administrator Yes ONo O Qgﬁo, or caretaker is knowledgeable) . ON/A
Importance of getting medication filled prior to next schedule dege - "\\ S ONo ON/A e
When and how to seek further treatment M N/A
Importance of communicating with physician if experiencin! @ S\g@ fiscts A Yes O No ON/A
NI
Nature of Problem/lliness: b b\
Expected Course of Recovery: \g.\ 6‘
Attending Psychiatrist: (print nams) u@%@ Signature: Phone[ 20-184- 224

During your hospitalization, the togﬁ\gﬂ"f‘g\&hysncal problems were identified/treated: (ncude medical instuctorsacarEET— |

2 Haz

SO
0& 0\0,\\0 .
(b {\ \
Attending Internist: @%@nggS”O,m,{,gN Phone: SAME
Follow up Ap nts. ‘
Qo Address Phone # Date/Time of appt.
PSVCh‘a'”S‘(Gﬁ"@C?@NAVANA SUAH ¢ IS'Z Beacy BV Heop 714-3Y41-6772  Zfz; )/ 30

TIY =F&2 =733

Othe

Sb

ingingaare O PHP OI0P ORTC 0 Other:
tﬁlQeH’@‘étmem Recommendations such as support groups, home heaith, teaching handouts, etc. List recommendations here:
SO

; ‘ittending social work therapist: (. WA LESE 275
Type of Discharge ‘gﬂouﬁne O AMA {J Other:

Patient Discharged to:

Q(Home [J Board and Care (0 Group Home [J

Name - Address
Discharge Date __ |20 |14 Time__|2.0
Accompanied by: _AUTIA DILAPBL Relationship MOM
O Personal car Parent/Relative [ Taxi [ Hospital van: [ Other:

Transportation:
| understand if | experience re-occurrence of the symptoms that lead to my hospitalization, | am o call my current

treating therapist or doctor immediiately to notify them of my symptoms.

Phone: 3 jO- 78Y/-22/2

Sober Livin ] Other
phone # SN

| HAVE READ, | UNDERSTAND, AND | HAVE RECEIVED A COPY OF THESE INSTRUCTIONS. PATIENT VERBALIZED ACCURATE UNDERSTANDING OF THESE INSTRUCTIONS
. by Pels 330015 |x (ueandly N 2lz0le
PATIENT/LEGAL GUARDIAN SIGNATURE DATE N ]NUR 'S SIGNATURE DATE
Y @ R ADDRESSOGRAPH
o~ ef %mo »
g Behavioral Heolth System REED M
= of Southern Colifornic
DISCHARGE/AFTERCARE PLAN ITU

03/07/2015 00:35
») B —‘pSS‘-‘SS“
DAH 1056 08/05
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DEL AMO HOSP. _INC 048 1
23700 CAMINO DEL SOL

TORRANCE, CA 90505
(310) 530-1151

.IENT DEM«

RAPHIC PROE. =2

ate Printed:

032718

REED, EMILY C

Patient Name...........
Address...cooviaeviiiin

Account No/T)&p VOL -VOLUNTARY
Medical Record No.. .
ty

COMNLY.wvsansaiivsmsiis Resid:
City, State, Zip Admit Date/Time...... 2/28/18  21:15 Military: N
PhORE.......vroeerrens ’ Disch Date/Time...... 3/26/18  11:15 é‘p/}y@
Social Security No..... AQDX cvcvioswansssns
Birth Date:...iviciziss = i
AOE: S Prev. Admit Date..... 00/00/0000 ,5‘4"&'\\"
SEX s seveuionwreavmmesion . SEIVICE. oouvesvansmnosss ITL ' i
RACE coozvammmsniaes W White Occupanon .............
Bthoioity. ez CAUCASIAN Amer mployer.............
Language................. English Adress. ..oveennn
Marital Status.......... SINGLE Phone .................
Referral Source 1...... FORMER
Referral Source 2...... Other Contact
J
e 4024 ngénr%s.s. ................
Fin. Class Name: ...... BLUE SHIELD MHSA City, Stéié” le """"
Doctor Name........... HIRSCH PETER Bhomie s voammaine
NPPE. sv s sasngrssacanin Relationship...........
AOthiFconvsmesiss 2018021206001164 Cell.
(Hr{:v G)J 755
r vvvvvv *#*%Insurance Information ’é\*?’f:
N % S
Primary Insurance Holder/Guarantor Spous: ént
X L
Name................ AT v DRAPER ALECIA
Address....... s Elagonship........ MOTHER
City, State, Zip.... S P
PRODE: 5 hvaseritn v “Bdress ............
Relationship........ .o City, State, Zip..
D.O.B. PhODE. s onisusinsns
Occupation......... Occupation........
Employer......... Employer..........
éd regs ..... g
i tate, Zi
tlyp Gl
Other ........... Other............

A Insurance Carrier 1 Infogﬁ(a&”b@ xx - * * ¥ Insurance Carrier 2 Information * * *

Carrier.......... BLUE SHIELD MHS@\*" O T T— MEDI-CAL

Group Name.. 5 qﬁag@_ Group Name Grp#..

BoBey .. o O POLCY: s visensv 2

Policy Holder.. REED EMILY E Policy Holder.. REED EMILY CHRISTINE
Address......... PO BOX 716\ 8 .(\* Address......... PO BOX 13029

City/St/Zip.... SAND @e\ 92171 City/St/Zip.... SACRAMENTO, CA 95813

Ins Phone...... 877 Ins Phone......

Policy Hld DOB. - policy Hid DOB. | NGN

‘\\O '\@ QQ’\
0\@\@
i *Qqﬁﬁrance Carrier 3 Information * * *  # % *Tneurance Carrier 4 Information * * *
..... {2 T
GO T
Pohcv Holder.. Policy Holder..

fep 3% 1722
Notes: \3265’

DAH1010 4/15
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Del Amo Hospital
23700 Camino Del Sol
Torrance, CA. 90505
Telephone: (310) 530-1151

DISCHARGE SUMMARY

PATIENT NAME: REED, EMILY CHRISTINE &@»g;é‘@@
DATE OF ADMISSION:  02/28/2018 %o&é;:"“&
DATE OF DISCHARGE: 03/26/2018 »@&;ii}gi&e

The patient is a 21-year-old single Caucasian female admitted on a volunt ﬁg}fg\b*emergent basis for
treatment of profound loss of psychosocial functioning hallmarked by sev@?e g‘és(gfs of depression with
active suicidal and self-harming behavior requiring the patient's transfex@?q&rgsﬁtlem psychiatric care
from her residential treatment program. (b“’ (\% @

Please see the admission summary for full details of the patlelg\uf%cp%@hxamc history, history of present

illness. as well as other pertinent data. 2 P &
& R '\O
60\\\'@ o'?}
ADMISSION DIAGNOSES: g,@\o\’ >
Psychiatric: Schizoaffective disorder, depressedQ % ?e&vlth psychosis.
Possible major depression, recug:éé je, severe, with psychosis.

’Zr
Posttraumatic stress disorder s & 1\@‘

Dissociative identity dlsorgl%r&\ &
Borderline personality gi-’s

Medical: Pseudoseizures mch,loémg‘:}gé‘gatlve seizure neurological (neuro) workup including CT
scan of the head. & 3¢ 4%

Psychosocial and Contextuaol‘\i?aé\gef‘s Not applicable.

DISCHARGE DIAGN@$£§°
Psychiatric: Schlzgéifé%‘@e disorder, depressed type, with psychosis.
Po@@% siajor depression, recurrent type, severe, with psychosis.
atic stress disorder.
<‘° gsi)matwe identity disorder.
‘\ S®Bérderline personality disorder.
Medlc\&‘f \Q’ Pseudoseizures including negative seizure neurological (neuro) workup including CT
¥ \Q‘ scan of the head.
Ps&@ﬁosocnal and Contextual Factors: Not applicable.

DISCHARGE SUMMARY | Patient Name: REED, EMILY CHRISTINE

DEL AMO HOSPITAL Patient Number:
Medical Record No.:
Page 1 of 3 Attending Physician ~PETER HIRSCH, MD

DAH1010 4/15
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The patient was admitted to the locked closed unit and placed on appropriate precautions. Patient had
full history and physical exam as well as full metabolic studies. These were generally within normal
limits.

Patient was seen in all milieu therapeutic activities including small group psvchotherapy, psychogﬁ‘gsﬂa
cognitive therapy, as well as safety and relapse prevention. The patient was also seen in indiyj
therapy. The patient was also seen in daily psychiatric consultation and case managernenRgfy Beter
Hirsch, MD. & (\,D

ooo@\ Lo
This was an extremely turbulent treatment course for this patient punctuated by s@@@ﬁ? and
recurring struggles with continued high levels of susceptibility to real and/or @?ceﬁgﬁ triggers within
the psychosocial environment which precipitated significant levels of dlssog‘tagmg,&vnh confusion and
disorientation. Psychotherapeutic intervention including attempts to brgpg 36%& greater and more
rapid utilization of cognitive ground techniques to decrease susceptlgﬁﬁggioa@'he triggering phenomenon
as well as significant work towards greater levels of cooperation, Qﬁ’et?,\\dnd impulse control within the
dissociative disorder. This was, of course, complicated by the @dﬁéﬂgﬁ g borderline personality
disorder which left the patient tremendously susceptible to besﬁ'&g@qgﬁily overwhelmed and flooded by
dysphoric affect. Cognitive techniques were applied in t én%@ewas well. Ultimately, the patient
achieved a level of improvement where it was felt thatabﬁg\bgﬁ’ent could safely and adequately be
discharged with the plan at this time to be dlst:hargg&o t@% care of her mother and outpatient
treatment. O oS

following medications: @ 0(\ %
Pristiq 150 mg per day. & )
Sonata 10 mg nightly. @o‘6
Lamictal 150 mgb.id. & @@
Ativan 0.5 mg p.rn. & OS‘ 5

Geodon 40 mg b.i. d ‘\0\2 °
Prazosin at | m%&ﬁ' th%«n%mmg and 2 mg at night.

@(J\.bb)!\):—-

(‘ ’D "o
The patient tolgﬁ%}(&@ﬁése medications without difficulty, without evidence or report of postural or

orthostatic gm%@atology
DISA,BiL@TY 100%.

PRObGNOSIS Fair dependent upon the patient's compliance with treatment recommendations.

DISCHARGE SUMMARY Patient Name: REED, EMILY CHRISTINE
DEL AMO HOSPITAL Patient Number:
Medical Record No.:
Page 2 of 3 Attending Physician ~PETER HIRSCH, MD

DAH1010 4/15
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There are no dietary or activity restrictions on discharge.

DISPOSITION: As discussed above.

MENTAL STATUS EXAMINATION AT TIME OF DISCHARGE: Shows the patient to Qe?&;é“&
oriented in all spheres. Speech is mildly reduced in volume and rate. ADLs are adequate. Egge%@‘ﬁtact
is fair. There are slight levels of hesitation with trace levels of guarding. Speech is slightc{éf%,gftened
though normal in rate, rthythm, and construction. Responses are slightly slowed though'ﬁfé@%ut delay.
There are no auditory or visual hallucinations. Affect is mildly restricted though gegﬁ@ dippropriate
and congruent to the thought content. Mood is mildly dysthymic with mild to mgd%@ﬁgjfevels of
anticipatory and free-floating apprehension though globally improved from tl{g‘fﬁ};@‘\fi@ﬁ\\nd levels of
hopelessness and despair that had hallmarked the admission status. The pa@%r&f@,@ienying any
homicidal or suicidal ideation, contemplation, or plan. Impulse control i'@\%d%fgﬁgte. The patient is able
to recall 2 objects at 3 minutes. Insight and judgment are fair. ,.513’\ >
A\O(\
Based upon my direct contact with the patient, I certify in my @3\3

. . . , S
appropriate at this time. g c':\\\(:\(\q}\
O

3/>7//\

(/]
Peter Hirsch, MD ooé\\o Q}&z@‘\ e { Date/Time
& \0{\1,2;\\0
PBH/af £ e : /56

DD: 03/26/2018 08:35
DT: 03/26/2018 09:06 ‘\\06‘\\0@‘»&

Job # \\O\A(;\o({o

DISCHARGE SUMMARY Patient Name: REED, EMILY CHRISTINE

DEL AMO HOSPITAL Patient Number:
Medical Record No.:
Page 3 of 3 Attending Physician ~PETER HIRSCH, MD

DAH1010 4/15
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Del Amo Hospital
23700 Camino Del Sol
Torrance, CA. 90505
Telephone: (310) 530-1151

INITIAL PSYCHIATRIC EVALUATION

N O
PATIENT NAME: REED, EMILY CHRISTINE Q&\?@“&
)
@7
UNIT: NTC e
Lo
DATE OF ADMISSION:  02/28/2018 S
\\S\\ O\°$(<\'@Q
\(‘9 ,OO<\ \é

IDENTIFICATION OF PATIENT: Patient is a 21-year-old, single quﬁ:&i@%male admitted on a
voluntary though emergent basis following discharge and transfer fro ‘:‘é%&entxal treatment program
secondary to profound levels of depression with significant levels otﬁ,‘-?ig,éﬂsQélatlon with suicidal
behavior. Patient is admitted to the inpatient service in order to eg@qfe(h\‘er safety and welfare.

4\\ \
Patient was previously hospitalized at this facility in Marckk%g&m% and discharged with a diagnosis of
major depression, recurrent type, with psychotic sympt(xng&ﬁggy possible schizoaffective disorder:
posttraumatic stress disorder; and dissociative dlSOI‘d\,'ef' ' The patient at that time was dlSCharocd
on a medication regimen of Prozac 60 mg per daygﬂbﬂgﬁ 2.5 mg b.i.d. and 20 mg at bedtime, Ativan
0.5 mg on a p.r.n. basis and Restoril 15 mg at Wg@j} r.n. sleep. Patient was unable to tolerate

prazosin secondary to significant postural sgiggi%&ﬁ’atology
S

QO%\Q}_ OQ\
CURRENT MEDICATION: &
1. Pristiq 100 mg every day. ‘c%.\\og:‘:@o\‘\

2. Lunesta 3 mg at bedtime. S P
3. Lamictal 150 mg bid. &S
4. Ativan 0.5 on a p.r.n, obﬁ&x@\\o
@ \\\ N4
Developmentally, tg(é'@ﬁiggm reports a significant history of sexual and physical abuse throughout

childhood and qgélé(%%gnce

’b
v;\ ‘L
Patient re Q'?}ﬁad a recent CT scan of the head, which was negative. Patient also now carries the
dldgnogﬁs @? pseudoseizures, with a negative neurologic workup.

<: Q@

& Q}q;.

(<®
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Patient has a significant history of multiple suicide attempts, including by overdose, running into
traffic, drinking bleach, et cetera.

Patient most recently was at University Behavioral Health Center in Denton.

P
MENTAL STATUS EXAMINATION: Shows the patient to be significantly psychomotor§i®é§ ;
slowed with tremendous levels of guarding and hypervigilance. Eye contact is extremely gg%go‘%peech
is at times barely audible and with significant levels of delay. Patient frequently engageﬁg@hat
appears to be dissociative symptoms. It is questionable as to whether the patient is rqs&n?@g to
internal stimuli, as in auditory hallucinations, although it is certainly possible tha@f?@\ﬁaﬁqem is
experiencing ongoing internal dissociation. Mood is profoundly depressed. A&@%&x’%\ﬁverely restricted
and flattened. Patient is unable or unwilling to answer questions regarding g%é@fgs’\;nce of suicidal
ideation. Patient knows she is in a hospital but cannot or will not give t@%@atient is unable to
answer questions regarding whether it is illegal to yell "fire" in a pubb@g%c@. Patient cannot or will
not spell "world" backwards. Insight and judgment are impaired.é\qgﬁg\@?“control is minimal.

R

: F L
RS
ADMISSION DIAGNOSES: \QJ\’%@\\\(‘\\@\‘
Psychiatric: Major depression, recurrent type, severe, k%%gfaq\sos‘éhizoaffective disorder, depressed
ty pe $ \@b‘oo&\ é)\db
. . O . @
Posttraumatic stress disorder. \5\‘%\\‘;\\\ 6\@
Dissociative identity disorder. & &
. . S (@
History of pseudoseizures. (;\\fz}\oa\’@&
Medical: & &’\0\*‘
. N
Psychosocial and Contextual Factors; & <&
&

S 01\'
GOALS FOR HOSPITALIZA(";@'E@%\ or alleviation of suicidal risk; decrease in symptoms of
depression and anxiety; decreasé <\iﬁ"iae‘rgttraumatic stress symptomatology; with improved levels of
internal communication, s%t}‘t?}p@g_v}%rganization within the dissociative system.
N
MODALITIES OF W&WNTION: For the patient to be hospitalized on a locked, closed unit
and placed on appt ‘%@Qprecautions. Patient will have full history and physical exam as well as full
metabolic studée&eég liese will be done not only to establish the patient's medical baseline but also to
rule out thgopﬁ’@(@'éﬁ%y of underlying metabolic etiologies as contributory to the patient's current
psycholggzt‘\‘%@f%stﬁqfe. Toxicologic screens will also be done.
Y

L O

/\*'\‘irf@

Qe‘be
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ESTIMATED LENGTH OF STAY: Ten to 14 days, with then consideration for residential
treatment and/or partial hospitalization.

ASSETS AND STRENGTHS: The patient's prior level of functioning and motivation for treatment.

B
\/“Q,
PROBLEM AREAS: As delineated above. @b@«ig
O e
STAFF RESPONSIBLE: Peter Hirsch, MD, and the multidisciplinary treatment tear@ﬁ‘b@(@(\

) ’
Sl 2

O O
I certify that inpatient psychiatric hospitalization is medically necessary for treat@%ﬁﬁf@%h could
reasonably be expected to improve the patient’s current conditiop. Based upo&\;fﬁoe\‘%{ﬁﬁable
information, I expect that this patient requires medically necessafy care be%&n@‘ﬁg’b midnights.

e
SRR

e

Peter Hirsch, MD <8 tDate/ﬂ" ime

PBH/jr &85 ?
DD: 03/01/2018 12:47 QQ&\\@\\&@ / ‘{(@)
DT: 03/01/2018 13:33 @@&Q‘o\\@@@
Job # | EGNN &ﬂ;\'\zo\oo)\&@
N Q}b\ &
Q%Q’O\Q&l’l-}\oo
RSN
& O
L&
\koé:\@(\vq@
S X &
SR
O I
& ° ®
& Q“O &
SR
S \\e"
%“OQQQ‘ 80
F P F
AR
NP E
N
&
'\fg\ Q‘Q}
BN
&
<<Qa
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Name: é"‘l /&7 /QJW Date: 2-r-t8&
Age: Sex: Maled Female Q/ Transgender (Male - Female) g
- ef“" cRS Gy, (Female - Male) a
Chief Complaint: Per Psych}Z{
Drug ODO Alcohol/Drug Withdrawalld Alcohol/Drug DetoxU o
Other: gf&\i;@@
Past Psychiatric History: Per Psychiatrist % O&‘io‘@%
E 2
Past Medical Problems: Noneld &‘%
AFibU Degenerative Disc Diseaseld Hyperlipidemiald Oo‘@@ﬁgﬁ%rdlaa
AIDSO Dementiald Hypotensiond \(\@\ \?{A‘ﬁl
Anemiall pJoQd Hypothyroidism (b\q,%q)q & &Vlsmn Impairedd
ArrhythmiasC pm1Q LumbagoQ) S@“\&\“&i{‘ Self-Inflicted:
ArthritisU DM l/Renal O Migrainesd rgb & \g“o QCuts/Lacerations
Asthmall oM O Nephrollthla§§@ 23 QBurns
BPHO DM Il/Renal O Oplate(og&gaewﬁvv.mdrawan)!:l _Lounds
BradycardialCl DM 1l Insulin Dependent 3 Over;\géwégﬁdder[l
cADU Deep Venous ThrombosisU P@\Qv&% fs0
Cancerd " Endocarditist @\\Pge“%a@nsufﬁmencya
Cephalgiall Endometriosis1 * S8 Eﬁeumatmd ArthritisCl
cHFO ETOH(Dependencyl\Nlthdrawalé@\\Q@ & Se|zurel:l
Chronic Painld Fibromyalgiald oob\&c:\\ " Sickle Cell Anemiall
Cirrhosisld Gastroesophageal Rqﬂ%x\é\ géése[:l SLEQ)
Chronic Kidney Diseasel  Hepatitis (A.B an% ° Somatic Complaintstd
corpU HIVd y.. @Q e}"’ Substance Abuseld
cvAOd HTNDOO‘\‘:’Q\\Z}Q SyphilisQ
O X0
& O &q\)
S
——i e
X
Past Surgical Hlstom” ‘ﬁ’g&‘g
AppendectomyD O & HysterectomyQ Tonsillectomyld cABcU
Spinalld _\\0 \5\\ Lap Bandd Gastric BypassOl Splenectomyd
Cholecystegt Ortho/Jointd Hip Replacementl] Other:
&
<

g Del HAmo PATIENT IDENTIFICATION STICKER
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Family History:
Unremarkable)Z
Cancerld

cval

pMd cADQ Asthmall
Hyperlipidemial HTNL  Psych DisorderC®  Other:

Alcoholismd

or Chemical Dependencyld

Cannabis Use Disorder & OR Cannabis Withdrawal 0 OR  Occasional Us

X
o

oG
With perceptual disturbances (visual or tactile hallucinations) Qﬁ@jgﬁﬂ o—
S

Social History: Amount Frsgugp,@y

Tobacco Products Denies Cigarette O Qﬁ‘iﬁ\%\/eek Q

Positiveld Dependenttd Nicotine O < Ddy O Week O
Chewing Tobacco O & |2 Day O Week O
Other O &% Day O Week O

Substance-Related and Addictive Disorders: 4 Denies '\\S;\OQ{:«\“,O\%Q"«

Alcohol Use Disorder O OR Alcohol Withdrawal ' OR  Occasional Use U \(\QQ%OQ\\OK“\(\

Without perceptual disturbances (visual or tactile hallucinations) 3 foi= & &

Opioid Use Disorder (J OR  Opioid Withdrawal O & Qo°°~\\o\\\’ THEIR

Sedative. Hypnotic, or Anxiolytic Use Disorder O or Withdrawal O \‘OQ%‘&%\O‘\J\@

Stimulant Use Disorder @ OR  Stimulant Withdrawal a QJ@‘(.}@ %{\‘\

Amphetamine-type substance d  Cocaine g ‘}(&@@ng\d@ O Unspecified Other

Other or unspecified stimulant U \p\"og‘\.\o@\ Substance-Related D/O
T

s

Allergies:

LI
R

NKA: y"

NN . ¢
gﬁﬁaff@a‘j%/ Unable to Obtaind  DeniesUd

Wedications: See Medication Reco
00

o

oo‘b@\ilog%b&
&P
Q r\\‘Q AQ'O
QSN 8

ROS-Review of System Lo &

General: ,OQPEE dies Occasional Frequent
Weight Loss or Wt Gain -b\c_,c}j\q)ie’(\@%z/ Q Q
Night Sweats R ,2/ Q Q
Fever or Chills S A ] a
Fatigue RS JZ( Q )
HEENT: ,\\0“ o?\'z‘ Denies Occasional Frequent
Cephalgia ® Q}Q‘z’ Q/ a Q
EarPain 5 ] m)
Hearing Lo$s ﬁ Q Q
Rhinorrhea D/ a a
Sore Throat )Z Q a

8 Del Amo

B e i
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Skin: Dejnzigs Present
Rash a
Scars Q A
Tattoos 2/ a
Pruritis = a
Lacerations )zf m]
Abrasions d =z
Birthmark aq Q
S —

Pulmonary: Denies Occasional Frequent Al
Cough ,g; Q Q < @b:,pu
Wheezing a Q © o
Hemoptysis m/ Q a PR
Cardiac: Denies Occasional Frequent -o‘\‘@:\o K
Palpitation )2( a Q 9@@*@
Orthopnea raf ) 0 TN

2 )
Chest Pain @/ a QQI&Q%@
DOE 74 o &@i‘vf

YU
Gl: Denies Occasional D E uent
_ \\Q o ’0\
N&V 7S Q \%@i\-&&i <& a
Abdominal Pain o 0 S a
Diarrhea A a cj\r»\q’%q@\o\“ Q
Hematochezia v.g O dx®s° a
Dyspepsia d q)(,\%b\o“\@b\c' Q
g d §&
Constipation S0 a
Melena lj o, ;g@(b’% Q
O o
GU: Denies O&i&ﬁcasional Frequent
Menstrual Irregularities g LS8 3 a
. F P
Dysuria lZ\/ %\\A“ S ¥ Q a
Urgency W/ oéb\i_\@\& a a
Flank Pain @@@Z@"‘ Q a
Frequency N ) a Q
O S
STD -\0\.\@,\\ (b\\oo Q a
&
Musculosketal: @&Qq,(\";yc’benies Occasional Frequent
Myalgia/Arthralgia &c%geb@\ A a a
Back Pain S & 9’ a Q
&
e
Hematologx;e‘\qﬁq Denies Occasional Frequent
D,
Abnorma! Blégédmg }Zf a Q
Easy Bruisihg Q{ 5 "
Del Amo REED, EMILY C
B Rl E T
I ITL NTC
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Endocrinology: Denies, Occasional Frequent
Heat or Cold Tolerance =g a a
Polyuria/polydipsia
il - 0
Neurology: Denies Occasional Frequent
Syncope (Z/ a a
Focal Weakness ﬁ a a
Seizure @/ a a & i
Paresthesia % m} m} NS
b‘?a %0
PAHN
0\ O
Physical Exam ,L\o&@&
General: ,\0‘2'\. il
2 (%) & O
2 L
Well Developed/Well Nourished Agreeﬁ Disagreed & &‘i Y
Appeared Stated Age Agreejﬁ Disagreeld S
Distress s Absent! Presentd 2’ L )
" e??@”b@' 22275 .5
vital Signs:  BP IUZ 25 Pulse_/0 = rr_ (& T @%ﬁ , BMI_ 2=
N & @
.00@(\600-\@(\
S &
HEENT: \:\\O" & 0\o'*
> L0 N
Head NC/AT__ .~  Abnormal L
Conjunctiva Clear ‘/:/ Abnormal 60?72; S
Sclera Nonicteric Abnormal \e(,@_ o
Fundi Normal__ =~ Abnormal___ " &
External Ear Normal__~~ Abnormal 55'6\ ;zoée,‘bb
Pharynx Clear__¢~~ Abnorr \\;\02‘2»‘
Oral Normal__~—" Abnggq\\‘w\glb &
Q‘bQJ "\\)t\./b'?;\\o
Neck: QE
e 0‘61@\”&
Palpation Normal__ =7 & Afhormal
Tone Supple @O@V&Abnormal
Thyroid Normal x5  Abnormal
N &
\OQ’Q'Q"O (29Q
Chest Wall: $§&Ds§§
Q o? 2
Palpation eoaq&@ﬁe'ge%der —"  Abnormal
Deformities OQQ”Q.%O{kﬁ‘sent " Present
g ¢
Lungs: : (\\\0‘@&’5“\
A -2
Auscultatiopd® & Clear__~—" Abnormal
&
Heart: <%
S1/S2 Normal_=~_  Abnormal
S3/S4/Murmur Absent 5 Present
PMI Normal Abnormal
Rate Normal sl Abnormal
Rhythm Regular, Abnormal
L Z )e[%mo PATIENT IDENTIFICATION STICKER
S heiiRern Coniarma
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Abdomen:

HSM Absent__~—" Present
Auscultation Normal <" Abnormal
Palpation Normal___~" Abnormal
Guarding/Rebound Absent Present
Discomfort Absent -~  Present
\ 2
N
>
Fiank: N
& &
. el
Palpation Nontender___~" Tender F i
P
& @
» &-\Qe 2
Skin: Refuses full exam 9000@\ \Qo"
\_‘\\0(\ é(\ Q\S
Turgor Normal Abnormal SN
2
Rash Absent Present ‘(Q}f ge?‘_ &
Suspicious Lesions None Visible Present Aq}i\\*‘&i\‘
Scars None Visible Present S
Abrasions None Visible Present 0\«‘9 S &
Birthmark None Visible Present L L
@\rsﬁé:;\\ové@
o o Y. O
See Nursing Diagram: P £ O
: ¥
POy
Musculoskeletal: & . @ -
FNCEP AR (@ in A f§
Upper Extremities Normal Abnormal 0\\@@%6
Lower Extremities Normal___ <~ Abnorma L& @
Spine Normal___ &~ Abnogﬁ%{l&% &
&0§9@)
N
L &
” >
Genitals: QNormal  (Abnormal - [Offered B&?&é‘ﬁx@é\ OINot Indicated (APt is Current ?Aot Performed due to exacerbation of
@0 @fS“ Q)&\ sychosocial issues
O
\\06?40 Y‘&
\\0\\) \0\\' &
Do 2
Rectal: Unomal  (Abnormsg? Q@\@?ered but Refused INot Indicated [Pt is Current Not Performed due to exacerbation of
éﬁpéﬁ)cgb Psychosocial issues
Og'é\qrb\n*e
Vo
S
_\\0(\ \D‘Q}é
Pelvic: DNon@a"? @E]/&normal QO offered but Refused [Nt Indicated Pt is Current )Zﬁot Performed due to exacerbation of
. \(\\\o Qg\.'z‘ ] Psychosocial issues
PadNal
il
Breast: [ONommal Abnormal Offered but Refused [INot Indicated (Pt is Current /E{Not Performed due to exacerbation of
Psychosocial issues

&

History an
DAH1010 4/15

NUR-100 H&PExam 12.15.2016
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Lymph:

Peripherai Vascular:

Extremities:

Clubbing/Cyanosis
Edema

Normal i

Normal

/‘
Absent
Absent 7

Abnormal

Abnormal

Present
Present

CRANIAL NERVES: Note normal findings - if abnormal, indicate finding

II - Optic

Distinguishes number of fingers in central field. Distinguishes movements in peripheral ﬂeld:P > Qoé”
(\

Other: 0 &‘ g
Il Ocular-Motor & | Gazes symmetrically up, down, sideways. No diplopia. No disconjugate gaze. o“\ 03(‘
IV Trochlear Other: S
V| Abducens EORAS &0

V Trigeminal =z

Distinguishes 1 from 2 point touch symmetrically on forehead, check, ar}@ﬁ&(k gﬁews symmetrically. Opens mouth

symmetrically.
Other: éf§§$§
N Z :@
VIl Facial ,EI/ Upper; Frowns symmetrically. Lower: Smiles symmetrically. 4\\ <+ \°
| Other: Qo ‘x\e}

VIl Auditoy =&

Hears fingers rubbing or snapping equally in both ear \\ ﬁhlspered voice.
5@ i

Other:

> &

IX Glosso-Pharyngea
X Vagus

|- Other:

s gag refex. Says ‘alt and uvula clevales gﬂ\r\lm\% @r& ly. .

Xl Accessory JZ!/

\o\v

|, Shrugs shoulders symmetrically. ¢

Xl Hypoglossal E’

=)
Can sick tongue out straight® Qﬁmors or fasciculation. Other:

‘0

Motor Functions y
Other Functions

Muscle strength is 5/5. Qé g}bﬁ\&yhal movements or tremors

No limb weakness, a@c‘ogﬁ\

Gait and station oafé @é?

Deep tendon\lﬁqu\egé?e 2+ and symmetric
~ Finger- to@%@)‘?‘s gdrmal. Other:

T
Seg}s&qﬁ&asﬁmatxon to light touch is normal. Other:

@t@@%tory Data Reviewed and Unremarkable Péboratory Data Not Yet Available
@E@gnt Laboratory Data:

&

Del Amo
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st

Follow-up with Primary Care Physician & Psychlaotfwg@? Dlscharg%B/'

Impressions: Psychosocial Problems per Psychiatry and :
A FibO Degenerative Disc Diseaseld Hyperlipidemiald Tachycardiald
AIDSU Dementiald Hypotensionld TIAQ
Anemiall DJDU Hypothyroidismd Vision Impairedd
Arrhythmiastd pv1 O LumbagoQd Self-Inflicted:
ArthritisCd DM I/Renal O Migrainestd OCuts/Lacerations
Asthmall pm i Nephrolithiasisd QBurns
BPHO DM II/Renal O Oplate(DependencyNVlthdrawal)D DWound\ga“ 4\@@
BradycardialJ DM Il Insulin Dependant O Overactive Bladderld s
capd Deep Venous Thrombosist Parkinson’std <0
Cancerd Endocarditis Renal Insufficiencyd O
Cephalgial EndometriosisC Rheumatoid Arthritis(d OCee
CHFO ETOH(Dependency/MWithdrawal)d Seizured _ O(\‘ooQoT\&U
Chronic Painld Fibromyalgial Sickle Cell Anemiald & \o\‘l‘\\?
CirrhosisU Gastroesophageal Reflux Diseased  SLEU %\Q%@Oi\@
Chronic Kidney Diseased  Hepatitis (A,B,.C) U Somatic Complaints < <>
coppd HIVO Substance Aby: “0&
cvald HTNO Syphilis& cg‘bq’ooz &
N S
Ui aSiow. W e &
\’5@»&0 oi&
O 2°
\@&‘&o"&@b
LA 0
¥ o
Plan: 0‘6 o

Detox Protocol: See Attachedd

See Admit Orders ngﬁ}g@\ Pain Managementld
@O ’?}b o
Monitor Blood Sugarld 0(\“ &
< \‘\0 ?‘Q
meeatt A‘O\) S &

Restriction on Activities: <0 @\‘\ &S
F_ZNO UYes & Q‘\\ & Seizure Precautionstd Fall Precautionstd

<& A

F U

QT30 Activity as Toleratedd
'bv X 6
Further evaluatlog&gﬁ‘uﬁrapy will be instituted as lndlcateq,ZI/
Other: P &
© Qg.‘o
/\*‘o@

&

Z—

?///); v

Examining Physician Name: (Print)

/gamining
(2

Barry Allswang, MDO Winston Chung, MDO

Physician (Signature,
(_ﬂ"
Rene Perezﬂ/j_MDD)

Date/Time

Gerald Cohen, MDU

Del Amo |

R:ﬂov aral Health Sys
of Southerr: Caoliforn la

&
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. PatientReport

sLabCorp 0

Specimen ID: 085-097-1387-0 Acct #:- Phone: (310) 784-2247  Rte: 00
Control 1D: LPM04285065

Del Amo Hospital - NTC

REED, EMILY 23700 Camino Del Sol
TORRANCE CA 90505
IIIllIIIIl|I||I|III|IIIIIIIllllllll'll'lllllllllllllll"lIlI"llI
S &
\\3;\0@\

Patient Details Specimen Details Physician Details be}rbo)o\
DOB Date collected: 03/25/2018 0000 Local Ordering: LT
Age(y/m/d): 021/04/09 Date received: 03/27/2018 Referring: b\°~ &
Gender: F SSN: Date entered: 03/27/2018 ID: \'é\ 2
Patient ID: Date reported: 03/27/2018 0806 ET NPi: 06‘2’ AR e

General Comments & Additional Information 3 \00% \‘@06@»&

Total Volume: Not Provided Fasting: No o ®

Ordered items \\é

Pregnancy Test, Urine
Negative

Pregnancy Test, Urine

01 SO LabCorp San Diego @ d\\\og}r* Jenny Galloway, MD
13112 Evening Creek Dr So Ste 200, San Diego, CA \,5@’&@ &
92128-4108 e
For inguiries, the physician may contact Branch: 800-859-6046 Lab:\@ly-dfaﬁo
S0 ¢
FNE

Date Issued: 03/27/18 0807 ET FINAL REPORT Page 1 0f 1

This document contains private and confidential health information protected by state and federal law. © 1995-2018 Laboratory Corporation of America® Holdings
If you have received this document in error, please call 858-668-3700 All Rights Reserved - Enterprise Report Version: 1.00
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.:<Lahcorp e Patient Report

Specimen ID: 062-097-0990-0 acce [ R Phone: (310) 784-2247  Rte: 00
Control ID: L4B04285065

Del Amo Hospital - NTC

REED, EMILY C. 23700 Camino Del Sol
) TORRANCE CA 90505
|uhnll|||||||||||"ln|||||||||||t||||||||u|"|||"|||||"|||
q\. .eg
N ef‘\\
Patient Details Specimen Details Physician Details b@‘z&o
DOB N Date collected: 03/03/2018 1000 Local Ordering: P HIRSCH KQQ’ o'\'b
Agely/m/d): 021/03/15 Date received: 03/04/2018 Referring: &0,@
Gender: F SSN: Date entered: 03/04/2018 iD: & ‘b\
Patient ID: NG Date reported: 03/06/2018 0906 ET NPI: 1275568008 0‘3’\.&
General Comments & Additional Information o \&\o@Q&Q
Total Volume: Not Provided Fasting: No \\\\5\\ [£) .\(\\%
R S

Crdered ltems
CMP14+LP+CBC/D/Plt+TSH Venlpuncture

s A RBEUN R Suta ENCE - INTERVAL ~ LAB
CMP14+LP+CBC/D/P1t+TSH

Glucose, Serum 97 65 - 99 01
BUN 8 ¢ 6 - 20 01
Creatinine, Serum 0.67 Q.\‘bé\\ 0.57 - 1.00 01
eGFR If NonAfricn Am 126 &8 eQn;o?\mm/l 73 >59
eGFR If Africn Am 145 2 ‘\o\ ®ML/min/1.73 59
BUN/Creatinine Ratio 12 &\}/\ R 9 - 23
Sodium, Serum 139 o258 o° mmol /L 134 - 144 .01
Potassium, Serum 3@%&?’@@@ mmol/L 4.6 B B 01
Chloride, Serum ‘.\\bﬁ \&} % mmol /L 96 - 106 01
Carbon Dioxide, Total 00(‘(&@‘206\ m__@l/l_. 18 - 29 01
Calcium, Serum ,Qoei*\\’@@?G mg7dL 8.7 = 10.2 01
Protein, Total, Serum \be§0g@§°6.7 g/dL 6.0 - 8.5 01
Albumin, Serum &Oo&f#‘\q}'z} 4.3 g/dL 3.5 - 5.5 01
Globulin, Total %QQO@VQQ 2.4 g/dL 1.5 - 4.5
A/G Ratio \\o.\‘**og»o&- a [ 12 = BB
Bilirubin, Total SSO¢ 0.7 mg/dL 0.0 - 1.2 01
Alkaline Phospha\:&%@"%\@ 66 TU/L 38 = 119 01
AST (SGOT) @(\%&@" 25 1U/L 0 - 40 01
ALT (SGPT) 04‘?‘ ‘ol 22 1U/L 0 - 32 01
Cholestero]&\\@qts%il 162 q/dL 100 -~ 199 01
Trlglycegi‘Qé‘s 74 g/d - 149 01
HDL Ch&gg\terol 50 >39 01
VLDIK lsglesterol Cal 15 5 - 40
LDL @Q&olesterol Ccalc 97 mif/ IL 0 - 99
TSH 12170 ulU/mL 0.450 - 4.500 01
RPR Non Reactive Non Reactive 01
F 01
CBC, Platelet Ct, and Diff 01
WBC 5.2 X10E3/uL 3.4 - 10.8 01

Date Issued: 03/06/18 0913 ET FINAL REPORT Page 10f 2
This document contains private and confidential health information protected by state and federal law. © 1995-2018 Laboratory Corporation of America® Holdings
If you have received this document in error, please call 858-668-3700 - All Rights Reserved - Enterprise Report Version: 1.00
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SLabGorp

Patient Report

Patient: REED, EMILY C.

patient 10 G—_———

Control ID: L4B04285065

Specimen ID: 062-097-0990-0
Date coliected: 03/03/2018 1000 Local

AR ~RESULT FLAG ONIFS’ REFERENCE INTERVAL ' LAB
RBC 4.64 x10E6/ul 3.77 - 5.28 01
Hemoglobin 14.3 ag/dL o 1% P KL S
Hematocrit 44.0 $ 34.0 - 46.6®\?f°0@\01
MCV 95 fL 79 - 97 °é@9& 01
MCH 30.8 og 26.6 - (‘@,\ 01
MCHC 32.5 g/dL 315 0% X 01
RDW 13.6 % T2 3,&\%53 4 01
Platelets g7 x10E3 /uL ggg\o £3879 01
Neutrophils 63 % @%tab. 01
Lymphs 30 % \‘\ G?gb Estab. 01
Monocytes 6 % é{b"\ z&ﬁ‘%t Estab. 01
Eos 1 %%t‘\é\oo Not Estab. 01
Basos 0 Q;Q;OQ%;@ Not Estab. 01
Neutrophils (absolute) 3.3 FhEIAL Tl - T 01
Lymphs (Absolute) 1.6 {b&\%&*%\g@/urd 0.7 = 3.4 01
LS
Monocytes (Absolute) 0:3 é\e,\Q@cJ%(gg?bEB/uL Ol = 05:9 01
Eos (Absolute) 0.0 Qq lb“x10E3/uL 0.0 - 0.4 01
Baso (Absolute) 0.0 (}6‘\0\» 5 x10E3/ul 0.0 = 0.2 01
Immature Granulocytes 0 Q\o .\@“\\5\& % Not Estab. 01
Immature Grans (Abs) O.(_\)@'\%@ \G@Q‘ x10E3/ul 0.0 - 0.1 01
i O @
Q)@'bc}‘)g,&‘
L FEL
01 SO LabCorp San Diego & ~<\‘-?} S Dir: Jenny Galloway, MD
13112 Evening Creek Dr So g{%géb\q, an Diego, CA
92128-4108 PR "
For inquiries, the physician may contact @Qq_& 8&‘0—859-5046 Lab: 858-668-3700
& &
(‘
S
o %.‘?*
S
R
LS
C}O\é &
F
2y Q‘b )
P
20K
Gy R
NN
e
P o g
’b’.oo Q
S
SN
9\(\ @Q i
PN
Qobo
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Mig 4:52 PM -> TX Final Report 03-24-18 13:52 Page 1 of 1

Diagno ' Laboratorir
RADIOLOGY REPORT

THIS REPORT IS BASED SOLELY UPON THE RADIOGRAPHIC EXAMINATION.
CORRELATION WITH THE CLINICAL EXAMINATION IS ESSENTIAL.

CONFIDENTIALITY NOTICE: This facsimile (including any accompanying documents) is intended for the use of Diagnostic Laboratories o
use of the named addressee(s) to which itis directed, and may contain information that is privileged or otherwise confidential. Itis not
intended for transmission to, or receipt by, anyone other than the named addressee(s) or person(s) authorized to deliver it to the named
addressee(s). If you received this facsimile in error, please report the errer by calling the Diagnostic Laboratories Privacy Office toll free
at 865.686.1717, and providing your name, telephone number and the date. Once you have reported the error, someone from the
Privacy Office will contact you within one business day. They may ask you to fax back the information you received so that the
company can correct its records and prevent further miscommunication. Please keep the information in a secure place until you are
contacted by the Privacy Office and complete the retum of the information to that office. Once this is done, please destroy all
copies of the mistakenly sent information, without forwarding it. Thank you for your cooperation.

Facility: DEL AMO HOSPITAL-ITU - 43432 ¢
23700 CAMINO DEL SOL Dos: 03/24/2018 b\d-c
TORRANCE, CA 90505-5017 Case: 26561182 \ré‘z(@‘

SR

O & QO

0(‘9 © Q&
Sl
Patient: REED, EMILY DOB: _ Age: 21 %\094\60(\\@*
Number: Room: 68-B (NTC) @ L&
{\’?} QQ\Q’ ‘&\0
NS
Examination: Do P
"Sbwo(\% N
XRAY CHEST 1 VIEW S
&

Results: The lungs are clear without evidence of focal pneumonia, pneq\qjﬁ i 3

adenopathy or effusion. The cardiomediastinal contours and bony str %@%\Qre within

normal limits. No evidence of acute or chronic rib fractures. No midiin ift of

OF 2
structures. \6@\ *‘\{\0\6\
wonclusion: No signs of active tuberculosis.No acute car%@bt{wﬁ@%w findings
& \06 )
Electronically signed by WALTER UYESUGI, D.O. 3@3{8@‘@‘1 48:44 PM PDT.
Q
o° RS \0
\é(\oc;(*\\ o‘(‘:b
R
S NN
& @@Qei\{o
00\&2 ‘\‘Oj?&
\0\\ -\\\\ \SO(\
P ¢
F O S
%c\’O(DQ \(\@
N O
qf‘bq‘b{\\\& P
‘OQ’QQ‘ NG
Radiologist: @°D§?é§%3/24/2018 Time: 01:48pm PT -

WALTER UYESUGI,DO/LE
RADIOLOGIST

Phusician: MOHSEN BADRI, DO
DEL AMO HOSPITAL -ITU
23700 CAMINO DEL SOL
TORRANCE, CA 90505-5017

a .S Jow
DAH1010 4/15 m/ \,t//< /7¢E «4//’///5%

the

\

0881°6VS" 818
F0S16 VO “Hurqang
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saLI0jvIOqR ] onsoudui(]
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Del Amo Hospltal Medication Reconciliation
"ADMISSION MEDICATIONS: . ‘

Infarmation Source: ALLERGIES: HZUOLO'

Patient [ Family/Friend: Females Only:

[ Other: K .
5 Pregnant: [J Yes Lactating: [J Yes p&!ﬁo
J Unable to obtain - Reason: 8 / i
M
List ALL Patient’s Current Medications Dosage Route | Schedule / Reason / Last Tagcen
(prescriptions, over the counter meds, PRNs, vitamins, Frequency indication gs’te)

supplements, birth control, eye/ear drops, etc)

Qi 4] atwmlofw
: am./ (L Yo mood 3¢
anvan 70 anele s

O,."of
Q@

s N
"\\>\§>\0$ <9Q
, o
; PRI
Contacted Psychiatrist and/or Internist (print names): Or m ﬂa/\/ A8 @
: 2 s . / (Q)L NS
To Revnew/ReconuIe Med|catxons on: (Date / Time) " Zf_[g 2 )

e

Name of Medlcatlon Dosage How Ofg)eﬁ’g&« When to Take Reason /
?,Q to Takes® »° Indication
2 \pl-By mouth X per g}a‘y ¥ 3per day \ﬁ Morning 0O Evening < e -
?ngN ‘l TA o On skin O 2x ngng tm\%efger day | olunchtime O Bedtime N‘é‘H‘ MA&S
! o 04500 ,,rz? o Take on:
"Q(By mouth %‘ﬁ’e&‘ﬂéy o3x perday | oMorning O vening Th 1A 5
P‘LAZ&S"\\ l i_M = o On skin ,\\é?’g{é&oﬁr day 0 4x perday | OLlunchtime ‘Béedtime NiélH
2TABS Oovz'\q\ok o Take on:
4 o : 'V’By @1 1x per day O 3x per day \iMorning D Evening -
LAM l(‘j'AL 'i 5'%‘; 89&5@50 \géx perday o4x perday | OLlunchtime b,éedtime uoow (TALQI
° o, o Take on:
e IDOVM?‘“ + kﬁ .(?(outh @4}( per day o 3x ger day Morning O Evening
FK [Sﬂ & 50j J \) 0 QD\&%Jskin o 2x per day O 4x per day 7gLunchﬁme o Bedtime DEPK/E%QM)N
L O k® O o Take on:
o ) By mouth Q;x per day O 3x per day orning O Evening
&FDDDN % o On skin x per day O 4x per day ?ﬁnchnme \{Bedtlme M ooP _(‘TAE\U-'L'E 4
o =] o Take on:
‘0‘7‘ 3§ \;.’J By mouth o i1x per day o3xperday | oMorning O Evening 3
AﬂVAN 'z?q,d i o On skin 's)éx per day o4x perday | olunchtime O Bedtime ANXl ETV
; @° @\ J‘\ﬁ TAL g = “ATake on: ACNEEREY
0 s
D ﬂ‘ Y By mouth D%x per day o3xperday | O ‘Morning 0 Evening
QDNAT—}:(\OQ.Q\ ll AR o On skin D 2x perday D 4x per day | o Lunchtime ‘Sfedtime N coM NiA
R & a a v(take on: AC NEEIZEL] )
Any medigations taken during this hospitalization that caused an allergic reaction? \s(No o Yes (explain below)
Med(s)/Reaction(s):
| have been provided a copy of the above |rstru4ft5\o§s and given the opportunity to ask questions. My signature below
indicates my understanding. Date:
Patient or Guardian Signature: %W Kﬁ:’)
Discharging RN Signature: [Z/N'
]

DAH101 12/16 02/28/2
0 4ff ) p .HIRSCH MD
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PATIENT HEALTH SCREENING: TUBERCULOSIS
(] Yes PTNo

Patient Name: Pn/“ ‘ \/

Ask patient the following questions:

Unit:

1. Do you have a documented history of positive PPD skin test at any time? Date: /[
2. Have you ever received treatment for TB? [ Yes Date:
3. Have you had a chest x-ray for T8 status at any time in the past? /B?ZS ‘%2 Date@lz_g
4. Do you have any signs or symptoms of the following?
2. Cough (unresponsive after 2 weeks of antibiotics) Cves jZ/ Date:___ / é
b. Fever lasting longer than 2 weeks [JYes IZ/o Date: _/ \\’ &
c. Night Sweats [ ves a’l\o Date: __@__/__
d. Unintentional weight loss ( >10 pounds) [ Yes er\lo Date: (& _/__
5. Areyou arecent PPD Skin Test converter (within 2 years)? [ Yes /B/ t@ & A
6. Have you ever received a BCG (Bacille Calmette-Guerin) vaccine? [] Yes I\o (@‘ é)?_/_/
7. Do you have close contact to a person(s) who has active TB (outside of hospita!)? [_] Yes Z/ h@“% ©
8. Do you have a medical condition that increases the risk of TB? [ ves. o @
(Persons with altered immune response because of immune deficiencies, HIV lnfect:ono‘t’egﬁegﬁa Lymphoma, generalized
malignancy, or immunosuppressive therapy with corticosteroids, alkylating drugs\gﬁ\?ﬁ@bhtes radiation or chronic
debilitating disease.) o;bq’ g \o}\
(‘ U \\O
Referred r PP antoux) Skin Test &
" Date vaen Z 5 Time Given: _____ : Test Admmlstez:?g\rc b ‘f\T "!CWV\/ L-J/I\L

Site (circleone): R [L /Forearm WMaterial: Tuberculin Purified Protem

atld‘e Amount: 0.1 ml LOT#: (/7”/ E Xp. Dateéz Z( 7‘()
PATIENT MUST HAVE TB RESULTS REA HOURS AFTER PPD ADRMINISTRATION}

ETWEEN THE t:or.@ @gDATE 437
\
2 2y L@AM i jzzﬂ)mm

{FAILURE TO DO SO WILL RENDER THE TE%@QNDM AND THE TEST WILL HAVE TO BE COMPLETED AGAIN)

Date Read: / / ,2 (\ \\o(‘Read By:
__ Negative- Induration Measu&gﬁ'rgn’t §0 mm  (If no induration, write Omm)

\

(\
___ Positive- Induration Me&&s\{@’q\éﬁt

Time: (within 2-3 days)

Reaction:

mm - Complete all of the foliowing (if positive result):

\\0 \*O@VQ [] internist notified for further treatment
S & [[] Infection Control notified (ext # 318)
O ,§° '_] House Supervisor notified
& L ‘Q,Q Classification of Tuberculin Skin Test Reaction
An induration of 5 or more m@}iﬁ)\éﬁ@% An induration of 18 or more millimeters is An induration of 15 or more millimeters is
considered positive in: dz, QQ’ & considered positive in: considered positive in any person, including:

~ HiV-infected persons 9‘0 KL

— A recent contact oQ}\:@%o&kh TB disease

- Persons with ﬁb;?cﬁ adées on chest
radiograph co wuth prior TB
— Patients wjfi af¥an transplants

- Personé@ re immunosuppressed

for other @%’sons (e.g., taking the equivalent of
>15 mg/day of prednisone for 1 month or
longer, taking TNF-alpha antagonists)

—Recent immigrants (< 5 years) from high-
prevalence countries

—Injection drug users

—Residents and employees of high risk
congregate settings

— Mycobacteriology laboratory personnel

— Persons with clinical conditions that place
them at high risk

— Children < 4 years of age

— Infants, children, and adolescents exposed to
adults in high-risk categories

persons with no known risk factors for TB.
However, targeted skin testing programs should
only be conducted among high-risk groups.

? Del Amo

PATIENT IDENTIFICATION STICKER

cchnwoxcl Hoalth Systor
of Southern Colilormnia

-125  Revised 05.18.16

NUR
DAH1010 4/15

T

02/

28/2018
HIRSCH MD
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é‘f Del ! ;71220 .
PRt NEURO CHECKLIST DATE: 5/4//(})

5L/y 0LOLHVA

A\ N -
%, POWER POWER
%, SCALE SCALE
%9o%e — UPPEREXT. | LOWER EXT.
GLASGOW | LEFT® RIGHTPUPIL | SPEECH | FOLLOWS W = WORDS FACIAL | L L
COMA SIZE AND %, SIZEAND | SLURRED | COMMANDS | s=sentences | WEAKNESS
TIME LOC | AFFECT SCORE REACTIONOA SREACTION (+1-) (+1-) N = NONE (+1-) R R SIGNATURE
NG 3
2100 D 2| B 30 = + = — g |5 Vobncia 0chiso 0/
owo | ! N 15 B %70 = + e = S —% | —7% | Busacabe w
oscwo |8 [\ \5 [ 8% 7% = “* 8 = $ 5 | —F | Q-oDeohn Wi
> % — =
oaw | 2| N | g 2 I + s ~— T |- Do
e U
s %, ¢
1320 | 1o,
T oo ; O 4
6/6 9/)0@@
(o7 7 <
%, ;'7‘:0/;% i
ef/’,’, "o 0//',5
7%.% 7,
T
ésc;@n" o
AFFECT: Pupil Size Chart 5‘%&30 / COMA SCALE
N = Normal C = Confused co © ® e - POWER SCALE
D=Depressed  H = Hallucinations | : i > 5 % mor IE Spontaneous — it blinking at baseline 410 No contraction
A = Agitated L =Labile Pubil Reaction ) FY To verbal stimuli, c@}na%dﬁgeech 3| 1 Visible/palpable muscle contraction; no movement
B = Brisk S = Sluggish E |To pain only (not applied ,m%@ Qb. 2 2 Movement with.gravity gliminaled
N = Nonresponsive C = Calaract S No response @,/_’F,;/} %, 1 3 Movement aga!nst gravity only
"oﬁ - e 4 Movement against gravity with some resistance
LEVEL OF CONSCIOUSNESS . V {Oriented e 94 5 Movement against gravily with full resistance
1 - Alert, oriented; answers questions readily E.|confused conversation; able to ané’wg s| 4
2 - Awake, but agilated, confused . E Inappropriate words S, O, @ 3
3 Drowsy, sleeps when undisturbed; can answer or understand s [Incomprenensible speech “‘o A
4 - Drowsy, confused, disoriented N % P 1o
5 — Responds o verbal/painful stimuli with purpose k{00 response > By : — _
6 — Responds to verbal/painful stimuli without purpose Obeys command for movement @;’% OOO’ Patient Identification Sticker
7 - Responds to painful stimuli with purposeful movement M fPurposeful movement to painful stimulus g
8 — Responds to painful stimuli without purposeful movement (T) Withdraws in response to pain
9 - Completely unresponsive o [Flexion in response to pain (decorticate posture)
Directions: For Yes/No questions, fill in (+) = Yes, (- ) = No. iR |IExtension in response (0 pain (decerebrate posture)
For free lext, use appropriate scale. No response

NUR-094

ROA2099



DEL AMO HOSPITAL + 23700 CAMINO DEL SOL - TORRANCE, CALIFORNIA - (310) ‘_556-1151

Patlent Name Umnit
Medication / Prescription Date:
: Dosage Frequency Route ‘Comments

i = -
| 1. ¥
( 2.

3.

% » )

| 4. / ’8‘\/\‘(,\@(&\
‘ s i)
i / <% ?
| 5. h\O\_ 090
‘ i - 5 \f& Ql({o

CA License # Physician Signature: PL e
‘ Name(print): DEA#: §§ R
\ ot®
) 7. (\‘b‘\\\ Q\o \'&\
! Prescriptions given to paﬁent?SI,Yes O No (explain why not): > ,,@0 \\o

[0 Patient does not require medications at discharge ,C}Q’ Q,Q- é,\q’

P
Q0 0\6
Spec:al Instructions: RN :
<

No

Medications and how to administrator %Yes O No &ﬁ]&é& caretaker is knowledgeable) O N/A

Importance of getting medication filled pribrto next schedule do\ ONo  DON/A :

When and how to seek further treatment ~E§(e '8@

Importance of communicating with physician if experiel aqgk 1 fj@&s \Q"Ies O No O N/A

Y 7
Nature of Problem/lliness: D> s
Expected Course of Recovery: R Z0-144 -
Attending Psychiatrist:(print name) D&QW 1 Signature: Phone: 224 Y
During your hospitalization, the 10@/&’9 sical problems were identified/treated: (include medical instructions/special dief
& \0 ; =
m&\vi,}b\\d\ iy
ec' L &°
. Attending Internist: (pch! ge(n%xb 2 -PEREL- ClLIVA Phone: SAME
| 4
. Follow up Agegﬁg@gehts:
< S'Neme Address Phone # Date/Time of appt.
Psychnatnsue%égo&gmwce Tx Gov - 800,93 4100~ Fri, Mac 201 \\§
o |erepisuOsaer 1 238 BeyecMet Canyon DC
" Ohen® S  RAeerly Wils A 190210
co\?n@ag@s’re opHP/  O10P ORTC [ Other:
ent Recommendanons such as support groups, home health, teaching handouts, etc. List recommendations here:
. 0@ 8-2_ TRt KTE oA
0
2 O
o°v®®% : ﬂendmg social work therapist: W«d SO WCSIAJ  Phone: 3052015
A((\'Z’\ \0(\9 ’Q “Type of Discharge moutine O AMA [J Other: X B
y O s{é - Patient Discharged to:
.of‘Qg:g : OHome [JBoard and Care [JGroup Home [J [J Sober Living  [J Otner
&*\q} ' Name B¢ \\1. Beeo) Address Phone #
@b‘a - Discharge Date 5‘2(9' 18 Tme |G
< ** Accompanied by: Relationship
:i Transportation: [0 Personal car [ Parent/Relative O Taxi O Hospital van:  [J Other:

" understand if | experience ANY re-occurrence of the symptoms that lead to my hospitalization, | am to call my current
treanng therapist or doctor immediately to notify them of my symptoms.

| HAVE RZAD, | UNDERSTAND, AND | HAVE RECEIVED A COPY OF THESE INSTRUCTIONS. PATIENT VERBALIZED ACCURATE UNDERSTANDING OF THESE INSTRUCTIONS

Ax _Smly Acd 219 |x Cen RN 3120’1'9
| " PATIENTAEGAL GUARDIAN SIGNATURE DATE S NURSEE‘ ﬂGNATURE
> ADDRESSOGRAPH
% @ef Amo
1 Behoviorol Heslth System REED, EMILY C
- of Southern Cclifornie i
7 I ITL NTC
3 DISCHARGE/AFTERCARE PLAN 03/28/2018 21:15 I
DAH1010 4/15 B EEREC B0 —
DAH 1058 0ORI0S oo 8 : B

ROA2100



Del Amo Hospltai Med!catlon Reconcrhatlon

ADMISSION MEDICATIONS

Information Source:
Patient [J Family/Friend:

[J Other:

[J Unable to obtain - Reason:

List ALL Patient’s Current Medications
(prescriptions, over the counter meds, PRNs, vitamins,
supplements, birth control, eye/ear drops, etc)

Dosage

ALLERGIES:

Waldol

Females Only:
Pregnant: [J Yes /Mo

Lactating: O Yes ;E(ﬁo
Route | Schedule / Reason / Last Taken
Frequency indication (date)

05al:

PO

Ao

' lanioml

& mwd

o
0

rﬂﬂxjfjlﬁ/

Contacted Psychiatrist and/or Internist (print names):
To Review/Reconcile Medications on: (Date / Time)

or. ]

[Thr—

z/zs?//,? @ ztaG ;
N/ 2

Name of Medication Dosage How to How Often When to Take Reason /
. Take to Take Indication
z \¢~By mouth ?ﬁlx perday 03xperday [\ Morning o Evening o .
?ngN ll 'Y_‘ZYB 0 On skin o2x perday o4xperday | olunchtime 0 Bedtime Nlél’“ MAKS
| D o 0 Take on:
P 2 :
‘Q!By mouth | x perday o3xperday | o Morning 0 Evening Th 1AM ES
PR—AZDS‘N l M o On skin D 2x perday o 4x per day | o Lunchtime \bzedtime NIQH
2TABS O u] 0 Take on:
. o . ‘dBy mouth o 1x per day © 3x per day \(Morning o Evening o
LAMICTAL , 50 W@\ 0 On skin x perday O 4x per day | o Lunchtime edtime  [MOOP? CTARI
=] O, o Take on:
i !DWM@ + \B,Qy mouth :)(5( per day o 3x per day Morning 0 Evening
FV\ [Srl & 50| 0 On skin 0 2x perday D4xperday | olunchtime 0 Bedtime DL:PK’ESQIDN
Mﬁ- o o 0 Take on:
\ﬁ By mouth o,1x per day o 3x per day orning o Evening
QI‘EDDDN ﬁ.{i@'ﬂ 0 On skin %:le perday 0 4xperday | D Lunchtime ‘{Bednme MOOP L\TAE"UIE )
] [u] 0 Take on:
war \6 By mouth o 1x perday o3xperday | oMorning  0OEvening
AHVA N ?l’ikzyd o On skin }s;dx perday o 4x per day \:&l’.’unchnme 0 Bedtime ANX ( ET\/
o) o, ake on:AC N
IBY4Y! ﬂ‘ By mouth D%x perday ©3xperday | o'Morning  © Evening ‘
QDNAm (l TAE o On skin 0 2x per day o 4x per day | o Lunchtime Mednme NQO M ?\”A
o a \étake on: AC NEE)E :

Any medications taken during this hospitalization that caused an allergic reaction? \iNo o Yes (explain below)

Med(s)/Reaction(s):

I have been provided a copy of the above lrstru t{ogs and given the opportmsENw?ature below
: Z-T

lo

indicates my understanding. Date:

‘iW

Patient or Guardian Signature:

COPY

Discharging RN Signature: /

& Ll A=e

NUR-030- Rev 12/16

AN

02/28/201

REED, EMILY C

P. HTRSCH MD

ROA2101



ELECTRONICALLY SERVED
8/1/2020 9:36 AM

EXHIBIT 28

EXHIBIT 28

EXHIBIT 28
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Del Amo Hospital Medication Reconciliation

"ADMISSION MEDICATIONS: "

Yaldol

[J Unable to obtain - Reason:

—

List ALL Patient’s Current Medications
(prescriptions, over the counter meds, PRNs, vitamins,
supplements, birth control, eye/ear drops, etc)

Dosage

Information Source: ALLERGIES:
Patient [ Family/Friend: Females Only:
O Other: Pregnant: [ Yes /k\/ Lactating: OJ Yes MO

Route

Schedule /
Frequency

Reason /
indication

(date)

Last Taken

Qg

Aepicglorn

' a{m(/rZUL

PO
0

4 mwd

anva ne

f
0]

dh)(!fﬂ/(,v

Contacted Psychiatrist and/or Internist (print names):
To Revnew/Reconcnle Medications on: (Date / Time)

Df-

(TUr—
2/27//5(@) ztaS’ ;
K/ 2 (i

Name of Medlcatlon Dosage How to How Often When to Take Reason /
. Take to Take Indication
- i \;J-By mouth ?ﬁlx per day o 3x per day Morning O Evening : .
I ngN ‘ ‘% o On skin o2xperday o4xperday | D Lunchtime © Bedtime N‘é“'ﬂbMA[{g
K D, =} o Take on:
"a,‘By mouth | DAx perday o3xperday | O Morning \t:lbzvening T A 5
PR-AZDQ\N l I'M o On skin D 2x perday o4xperday | O Lunchtime edtime Nle'
z—rA S o [s] o Take on:
. o X “V'By mouth o 1x per day O 3x per day \iMorning o Evening
LAM IOTAL ' 60 VM@ o On skin x perday o4xperday | O Lunchtime ©Bedtime MDOD (TA““ UW
| AP =] £ o Take on:
) [DOVMG -{- y mouth r}ﬁ( per day 0O 3x per day Morning o Evening
Piz lST'l & 50| o On skin o 2x per day D 4x per day | O lunchtime O Bedtime DEPK/E‘SQ‘DN
M@- [s] a 0 Take on:
\(5 By mouth {zx per day 0 3x per day orning O Evening
@!'EDDDN %&Wﬂ\ D On skin x per day 0 4x perday | D Lunchtime Bedtime M ooP L\TAQ‘L“’E 4
l rAL m] =] o Take on:
A \ﬁ 8y mouth o 1x perday O3xperday | O Morning 0O Evening
AHVA N ? I?Alipd o On skin s)éx perday o4xperday | O Lunchtime © Bedtime Nx I ETY
q o, “ATake on: AC NEEEN
Dvi ﬂ‘ By mouth D%&x perday o3xperday | O ‘Morning 0 Evening _
_QDNAm llr/i@ o On skin o 2x per day D 4x per day | o Lunchtime edtime [ NQO M NIA
0 o WIake on: AC N EE17HT] :

Med(s)/Reaction(s):

Any medications taken during this hospitalization that caused an al

lergic reaction? {No O Yes (explain below)

indicates my understanding. Date:

Patient or Guardian Signature:

Discharging RN Signature:

| have been provided a copy of the above TSUUT“O”S and given the oppo

200

9

COPY

/

AN

g’ s/ Del  Amo
\ e Eabrervien ol |l Srgam b
4 vl Besuthon Co ivhes

NUR-030 - Rev 12/16

02/28/201

MILY C

p.HIRSCH MD

PATTEN T

ROA2103
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