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Hello!

I apologize for my delay in getting out a video this week. I finally have it posted! As you'll
find in viewing this, I was very ill last week and so everything sort of got behind! This
week's class is about the value, benefit and breakthrough of surrender!

Please find the video below of last weeks' class:
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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.

o

Melina Thaxton, Patient Care Coordinator
Amen Clinics, Orange County

949-266-3793

January 10, 2018
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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
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acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be received 24
a€cebusinessa€ hours in advance during regular office hours (Monday through Friday 8:00am to
5:00pm). Unkept or late cancelled appointments will be charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure, If the reader of this message
is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately by replying to the message and deleting it
from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Tuesday, May 02, 2017 12:39 PM

To: Alex Cameron

Subject: Re: Emily Reed

They need to know the following-

Length of treatment
Why she is being treated
How often

Emily's Progress

Emily's diagnosis

Basically an overall care history from Dr Farrell's perspective.

RESP'T APP 0750
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Thank you

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

I have attached the receipt of everything you have paid for. Regarding the letter, can
you write in an email exactly what they need it to say so I can let Dr. Farrell know,
thank you.

In your service,

Alex Cameron

Patient Care Coordinator

acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be
received 24 4€cebusinessi€ hours in advance during regular office hours (Monday
through Friday 8:00am to 5:00pm). Unkept or late cancelled appointments will be

charged the full fee for the appointment.*
RESP'T APP 0751
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The information contained in this message may be privileged, confidential, and protected from disclosure. If the
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or-
copying of this communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by replying to the message and deleting it from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Monday, May 01, 2017 4:56 PM

To: Alex Cameron

Subject: Emily Reed

Alex,

I am hoping you can help me.

My ex husband wants to return to court in Las Vegas to remove Emily's child support and
medical support because he feels she is not disabled.

Emily is on SSI and has never worked or been able to live independently without family care
do to her PTSD.

I need to show all medical payments that have been payed to the Amen Clinic for all of
Emily's treatments and monthly psychologist visits.

Emily completed the brain scan to determine the best medication to prescribe when we first
were seen. | can't recall the the total but it was several thousand dollars.

I need something that lists all dates and payments received

Can you email me a complete statement?

Thank you for your help in advance!!
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Alecia

Sent from my iPhone

Begin forwarded message:
From: Staples Business Center <Ccreg03@staplesbusinesscenter.com>
Date: April 26, 2017 at 3:02:14 PM PDT
To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>
Subject: Scan from Staples

Scanned Document From Staples Store
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acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be received 24
a€cebusinessa€ hours in advance during regular office hours (Monday through Friday 8:00am to
5:00pm). Unkept or late cancelled appointments will be charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message
is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately by replying to the message and deleting it
from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Tuesday, May 02, 2017 12:39 PM

To: Alex Cameron

Subject: Re: Emily Reed

They need to know the following-

Length of treatment
Why she is being treated
How often

Emily's Progress

Emily's diagnosis

Basically an overall care history from Dr Farrell's perspective.
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Thank you

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

I have attached the receipt of everything you have paid for. Regarding the letter, can
you write in an email exactly what they need it to say so I can let Dr. Farrell know,
thank you.

In your service,

Alex Cameron

Patient Care Coordinator

acameron@amenclini€¢.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be
received 24 4€cebusinessa€ hours in advance during regular office hours (Monday
through Friday 8:00am to 5:00pm). Unkept or late cancelled appointments will be

charged the full fee for the appointment.*
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The information contained in this message may be privileged, confidential, and protected from disclosure. If the
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by replying to the message and deleting it from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Monday, May 01, 2017 4:56 PM

To: Alex Cameron

Subject: Emily Reed

Alex,

I am hoping you can help me.

My ex husband wants to return to court in Las Vegas to remove Emily's child support and
medical support because he feels she is not disabled.

Emily is on SSI and has never worked or been able to live independently without family care
do to her PTSD.

I need to show all medical payments that have been payed to the Amen Clinic for all of
Emily's treatments and monthly psychologist visits.

Emily completed the brain scan to determine the best medication to prescribe when we first
were seen. I can't recall the the total but it was several thousand dollars.

I need something that lists all dates and payments received

Can you email me a complete statement?

Thank you for your help in advance!!
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Alecia

Sent from my iPhone

Begin forwarded message:

From: Staples Business Center <Ccreg03@staplesbusinesscenter.com>
Date: April 26,2017 at 3:02:14 PM PDT

To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>

Subject: Scan from Staples

Scanned Document From Staples Store

RESP'T APP 0758

ER 001717

Emily Reed, 5/3/17 2:35pm Page 5 of 5



RESP'T APP 0759

ER 001718



I will have Emily sign another form and email it back today.
Alecia

Sent from my iPhone

On May 3, 2017, at 11:32 AM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

Dr. Farrell will need Emily to sign a consent form for us to release to whoever it is, we will need a
name . Also we will need to schedule a time for her to write it which can vary from 30 minutes to
an hour with a fee.

In your service,

Alex Cameron

Patient Care Coordinator

acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be received 24
4€cebusinessa€ hours in advance during regular office hours (Monday through Friday 8:00am to
5:00pm). Unkept or late cancelled appointments will be charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message
is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately by replying to the message and deleting it
from your computer.
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From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Tuesday, May 02, 2017 12:39 PM

To: Alex Cameron

Subject: Re: Emily Reed

They need to know the following-

Length of treatment
Why she is being treated
How often

Emily's Progress

Emily's diagnosis

Basically an overall care history from Dr Farrell's perspective.

Thank you

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

I have attached the receipt of everything you have paid for. Regarding the letter, can
you write in an email exactly what they need it to say so I can let Dr. Farrell know,
thank you.

In your service,
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Alex Cameron

Patient Care Coordinator

acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be
received 24 4€cebusinessa€ hours in advance during regular office hours (Monday
through Friday 8:00am to 5:00pm). Unkept or late cancelled appointments will be
charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure. If the
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by replying to the message and deleting it from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Monday, May 01, 2017 4:56 PM

To: Alex Cameron

Subject: Emily Reed

Alex,
I am hoping you can help me.

My ex husband wants to return to court in Las Vegas to remove Emily's child support and

medical support because he feels she is not disabled. RE S P ) T APP 07 62

ER 001721
Emily Reed, 5/3/17 1:02pm Page 4 of 5



Emily is on SSI and has never worked or been able to live independently without family care
do to her PTSD.

I need to show all medical payments that have been payed to the Amen Clinic for all of
Emily's treatments and monthly psychologist visits.

Emily completed the brain scan to determine the best medication to prescribe when we first
were seen. I can't recall the the total but it was several thousand dollars.

I need something that lists all dates and payments received

Can you email me a complete statement?

Thank you for your help in advance!!

Alecia

Sent from my iPhone

Begin forwarded message:
From: Staples Business Center <Ccreg03@staplesbusinesscenter.com>
Date: April 26, 2017 at 3:02:14 PM PDT
To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>
Subject: Scan from Staples

Scanned Document From Staples Store
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Emily's Progress

Emily's diagnosis

Basically an overall care history from Dr Farrell's perspective.
Thank you

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Alex Cameron <acameron@amenclinic.com> wrote:

Alecia,

I have attached the receipt of everything you have paid for. Regarding the letter, can you write in
an email exactly what they need it to say so I can let Dr. Farrell know, thank you.

In your service,

Alex Cameron

Patient Care Coordinator

acameron@amenclinic.com
3150 Bristol St. Ste 400
Costa Mesa, CA 92626
(0)949.266.3700
(D)949.266.3793
(F)949.266.3750

*For all appointments ACI requires that cancellations for scheduled appointments be received 24
d€cebusinessa€ hours in advance during regular office hours (Monday through Friday 8:00am to
5:00pm). Unkept or late cancelled appointments will be charged the full fee for the appointment.*

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message

is not the intended recipient, you are hereby notified that any dissemination, dlﬁE P Oj&i ugh a7) issgtrictly
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prohibited. If you have received this communication in error, please notify us immediately by replying to the message and deleting it
from your computer.

From: Alecia Draper [mailto:aleciadraper@gmail.com]
Sent: Monday, May 01, 2017 4:56 PM

To: Alex Cameron

Subject: Emily Reed

Alex,

I am hoping you can help me.

My ex husband wants to return to court in Las Vegas to remove Emily's child support and medical support
because he feels she is not disabled.

Emily is on SSI and has never worked or been able to live independently without family care do to her
PTSD.

I need to show all medical payments that have been payed to the Amen Clinic for all of Emily's treatments
and monthly psychologist visits.

Emily completed the brain scan to determine the best medication to prescribe when we first were seen. [ can't
recall the the total but it was several thousand dollars.

I need something that lists all dates and payments received

Can you email me a complete statement?

Thank you for your help in advance!!

Alecia
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Sent from my iPhone

Begin forwarded message:
From: Staples Business Center <Ccreg03@staplesbusinesscenter.com>
Date: April 26, 2017 at 3:02:14 PM PDT
To: "aleciadraper@gmail.com” <aleciadraper@gmail.com>
Subject: Scan from Staples

Scanned Document From Staples Store
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(800) 351-9058

- Focused care for your interests
- Payment/insurance - individual please work with them directly

In your service,

Katie Dimedio

Clinic Outreach Manager, Amen Clinics - Southern California
0: (949) 266-3799 | C: (310) 897-6531 | F: (949)266-3750
http://www.Amenclinics.com

3150 Bristol Street, Suite 400

Costa Mesa, CA 92626
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p ELECTRONICALLY SERVED
1/31/2020 2:10 PM

History/Final Evaluation

[ Facility ‘ ]

Amen Clinics Orange County

AMEN CLINICS, INC.

A Medical Corporation

3150 Bristol St., Suite 400 Costa Mesa, CA 92626
Phone: (888) 564-2700 Fax: (949) 266-3750
Website: www.amenclinics.com/orange-county

History Date: March 23, 2016

Medical Historian: Teri Stroop

Evaluation Date: March 25th, 2016

Amen Clinic Physician: Jennifer Farrell, M.D.

[ Demographics ]
Date: 03/23/2016
Patient Name: Emily Reed . Patient ID#: 365847
Address: 20762 Crestview Ln Huntington Beach, CA 92646
Telephone Cell: (714) 465-7489
(Home):
Date of Birth: 11/16/1996 Age: 19 Gender: Female

Email: Emilyrocks10@gmail.com

[Patient Identification ]

Occupation: N/A

Race: Caucasian
Religion: Christian
Number of children: N/A
Marital status: Single

The information presented below was obtained during an interview with Emily, her mother, and her grandmother, as well as a review of
intake questionnaires.

[Amen Clinics ]

How did you first learn about the Amen Clinics?
Emily first learned about the Amen Clinic through her therapist Elise Collier.

[Referral Source/Facility , ]

Name: Elise Collier Specialty: Therapist
Phone: 562-335-9552 Fax: Email:
Address: 201 Dove St Suite 145 Newport Beach, Ca. 92660

Chief Complaint

RESP'TAPP 0782
Chief complaint: “~

“PTSD, severe depression, anxiety, learning disability including processing and memory. This stems from nine years of sexual, mental,

ER 001740
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and verbal abuse."

Patient Goals For Evaluation
"I need to be able to regulate life skills with success and become more independent without having complications or hospitalizations."

Presenting problem/primary symptoms:

Approximately two years ago Emily revealed that she had been experiencing sexual, emotional, and verbal abuse from a caregiver since
the age of eight. Since that time her mother reports Emily has been experiencing emotional "breakdowns" which have led to numerous
hospitalizations. She says that while Emily is able to function normally in her daily life, she "goes through the motions" and cannot
discuss emotions or feelings, as well as experiences memory loss regarding the abuse. Emily complains of pain in her head and says
her brain is "loud". Her mother reports Emily will have periods of time wherein she is present and then "catatonic”. She also reports Emily
experiences frequent “pseudo seizures” in which Emily falls to the floor, cannot move or speak, feels dizzy and nauseous, and
afterwards feels extremely fatigued. While experiencing these episodes Emily will say that her head feels "pressurized”. Her mother says
Emily also has difficulty answering questions, is overwhelmed and "freezes" because she cannot determine if her answer is “true or
untrue®. Emily finds it difficult to be in public alone and experiences frequent flashbacks as well as nightmares. Her mother says she also
picks her skin and bites her nails often.

Emily's mother and grandmother say that in general she is usually pleasant and happy when she is not experiencing her symptoms. She
has trained a service dog and volunteers in her church community. They say Emily wants to have a productive life and needs the right
support team to help her through this difficult time.

[Biological Information 1

PRIOR ATTEMPTS TO CORRECT PROBLEMS/PRIOR PSYCHIATRIC HISTORY:

Over the last two years Emily has been taken to inpatient hospitalization numerous times for episodes of disassociation and seizure like
activity. She also took part in the Center for Discovery residential treatment program for thirty days approximately one year ago.

Emily saw Rick Tansey at Max My Brain for brain optimization treatment for several sessions.

Emily has been attending therapy session with Elise Collier MS, MFT for the past six months.

Previous diagnoses:
Complex PTSD, major depressive disorder-severe with psychotic features, episodic panic, anxiety, dissociative behavior.

Medications and supplements taken at the time of scan:
None reported.

St[;ar:: d E?:!t: d Medication Name | Dosage Tin;t:s: ;I)':I;en Effectiveness Side-Effects/Problems
04/07/2014 (07/01/2014 |Clonazepam 0.5mg |2 Cannot Recall Dissociated
04/07/2014 |07/01/2014 |Prozac 30mg 1 Cannot Recall Dissociated
04/07/2014 [07/01/2014 |Neurontin 300mg |3 Cannot Recall Dissociated
04/07/2014 {05/12/2014 |Prazosin 2mg 1 Cannot Recall Dissociated
04/07/2014 {07/01/1014 |Ativan 1mg 1 Cannot Recall Dissociated
05/14/2014 {07/01/2014 |Gabapentin 300mg |1 Cannot Recall Dissociated
03/07/2014 [03/30/2014 | Abilify Smg 2 Not Effective Shaking,muscles became weak
Risperdal unknown | 1 Not Effective Shaking,slurred speech, muscles
weak
Latuda unknown |1 Not Effective Shaking,slurred speech, weak
muscles
Haldol unknown |1 Somewhat Allergic reaction
Effective
03/18/2014 |04/07/2014 |Clonazepam 1.5mg (2 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Lorazepam img 1 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Prozac 40mg 1 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Prazosin 2mg 1 Cannot Recall Dissociated
Hydrochloride
03/18/2014 |04/07/2014 |Neurontin 100mg |2 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Senna 17.2 1 Cannot Recall Disscciated
Date Started | Date Ended Supplement Individual or Combinations Effectiveness Side-Effects/Problems
04/07/2014 |03/11/2016 Melatonin RF ﬂl‘lﬁh]? Eﬁc])i) [l,qﬂ@orted
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 Medical History ]
Male

Female
Current medical information

Height: 5' 4"

Weight: 113 Ibs

Waist: 20"

Primary Care Physician: Joanne Fierro
Last Physical Exam: 02/04/2016

Date started last menstrual period: 03/12/2016

Additional
System Past Current Details
General |Recent weight loss, Poor appetite, Cold sweats during the day, Tired or worn out,
Excessive Sleeping Difficulty Sleeping, Sweating excessively at night
Neurological |Pacing due to muscle restlessness, Forgotten periods of time, Dizziness,
Slurred speech, Speech problem (other), | Drowsiness, Muscle spasms or tremors,
Weakness in muscles Impaired ability to remember, Numbness
Respiratory |Shortness of breath Rapid breathing “During a PTSD
breakdown"
Chest and Rapid / irregular pulse, Chest pain
Cardiovascular
Head, Eye, Ear, Nose |Disturbances in smell Headache, Neck pain or stiffness, Blurred
and Throat vision, See spots or shadows
Gastrointestinal Nausea or vomiting, Abdominal (stomach/belly)
pain
Musculoskeletal Back pain or stiffness, Leg pain, Muscle cramps
or pain
Skin, Hair Increased perspiration
Genitourinary
Females Only Premenstrual moodiness, irritability, anger,
tension, bloating, breast tenderness, cramps
and headaches
Males Only
Surgical Procedures
llinesses
Past Medical Information
Reason for Hospitalization Date Isl.tzr;gth of Outcome
Mental breakdown |03/18/2014- Disclosed nine years and still happening of sexual, verbal, mental abuse by care
04/07/2014 giver that she lived with during her fathers visitation.
PTSD, suicidal ideation |04/07/2014- Somewhat stable but over medicated
05/12/2014
Los Alamitos/Del Amo |03/06/2015- PTSD somewhat stable
Hospital |03/30/2014
UCIMC Neuropsychiatric |04/16/2015- PTSD somewhat stable
Center |(04/20/2015
Hoag Hospital |08/31/2015- Suicidal ideation
09/01/2015
Prenatal and Birth Events
Neither Emily nor her mother suffered any pregnancy or birth complications.
'
Allergies/Drug intolerances? RE SP T APP 0784
Yes - Haldol- Muscles stopped working, couldn't swallow or speak.
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Head/Brain Trauma:
In 2014 Emily fell down several flights of stairs and sustained a concussion.

Emily frequently experiences a dissociative state in which she does not move or respond to communication.

Emily experiences seizure like activity in which her head spins, she shakes while lying on the floor and cannot move, screams, and
suffers blurred vision and erratic breathing.

Tests and Labs

- Blood Work - Yes Date: (02/16/2016): No reported abnormality
- EKG - Yes Date: {(04/17/2015): No reported abnormality

- CT Scan - Yes Date: (04/17/2015): No reported abnormality

- MRI/fMRI - Yes Date: (03/11/2013): No reported abnormality

[ Dietary/Exercise Information ]

Emily reports her current diet is healthy and appetite good. She has no experience with a gluten free or casein free diet. She consumes
fruits five days a week, vegetables six days a week, and eats breakfast everyday. She consumes one cup of coffee per day on average.
She has no reported food allergies or sensitivities. Her current bowel function is reportedly normal. She currently exercises by walking
and running.

[AIcohoIIDrug History j

None reported.

|§Ieep Behavior ]

Emily reports having problems falling asleep and frequently experiences nightmares. She sleeps an average of seven hours per evening
and has no sleep related issues.

| Family History )

Biological mother's history:

Emily's mother is forty-three years old and has been married three times. She received a high school education and works as a bakery
and deli specialist. She has no reported history of behavioral, emctional, learning, or psychiatric problems and no reported history of drug
or alcohol abuse. There is no reported history of learning or psychiatric problems in her family.

Biological father's history:
Emily's father is forty-seven years old. He has reportedly struggled with depression. There is no reported history of learning or psychiatric
problems in his family.

Siblings:
-Anthony, 16 (Brother): No reported learning or psychiatric problems.

-Adam, 15 (Brother): No reported learning or psychiatric problems.
-Noah, 19 (Step- Brother): Noah reportedly struggles with depression.

Children:
None.

[ Psychological Information j

Significant Life Events:
"Nine years of sexual, mental, and emotional abuse by her caregiver."

Significant Perceived Successes:
“Went to Japan with a Huntington Beach program. Ran cross country in high school. Completed a half marathon. Training her service
dog Monarch."

Significant Perceived Failures
“Going back to the hospital. Not being able to control body sensations and feelings that take over. Intense anger and aggressive side
that takes over at times."

Relationship with Mother:
"We try and spend as much time together as possible. We love, care, and support each other."

RESP'T APP 0785
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Relationship with Father:
"My dad is very busy and does not see me much, he has not been a part of my recovery. | do not see him at this time because it causes
me more breakdowns, anxiety, and depression."

Sexual history:
None reported.

History of abuse:
Yes - "l was sexually, mentally, and emotionally abused by my caregiver that | lived with during my dads visitation schedule. This was
happening from the age of eight until seventeen years old. | wanted to end my life so | was hospitalized and finally told the truth.”

Description of self:
"Quiet, reserved individual. | keep to myself and have a hard time communicating with others.”

Description of strengths:
"Kind and caring towards others.”

[SOclaI Information ]

Adult

Current life stressors:
"My dad, being in small or large groups of people, being asked a question, future- like going to college and what job | will have. Getting
my driver's license back."

School history:
Emily last attended Huntington Beach high school where she received A's and B's. She reportedly struggled with processing disorder.
She believes her teachers would say she is "a hard working, special young woman, determined to succeed.”

Employment history:
None reported.
Military history:
None reported.

History of legal problems:
None reported.

Family structure:
Emily currently lives with her mother, step-father, and two brothers.

Current Marital or Relationship Satisfaction:
None reported.

History of Past Marriages:
None reported.

Cultural / Ethnic Background:
None reported.

Relationships:
“I spend some time with friends and | do not share personal things or feelings with them."

Community Connection:
“| volunteer at Church two hours a week and atterd church on Sundays with my family."

Spiritual Information ]

Spiritual background:
"Christian, | have accepted Jesus and have been baptized."

Personal impact of spiritual background:
"Saved my life."

Practices that produce "Spiritual Fruit":
"Listening to Christian music and training my service dog."

Belief in a higher power? Explain:
Yes - "My belief in God and Jesus."

Purpose or mission:
IINO."

Unusual spiritual experience:

None reported. RE SP'T APP 0786
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[Mental Status Examination j

Appearance: Neat

Attitude: Guarded

Behavior: Other: withdrawn

Eye Contact: Hesitant

Speech: Slowed

Orientation: Emily was oriented to person, place, time, and situation.
Mood (in patient's own words): anxious
Affect: Constricted

Thought process: Linear
Worries/Obsessions:

Delusions? None reported

Suicidal ideation? None reported
Homicidal ideation? None reported
Hallucinations: None reported
lllusions: None reported

Attention span:

Memory: # of 3 remembers right away: # of 3 remembers after 5 minutes:
Judgment: Fair

Abstraction:

Relatedness: Distant

Insight: Poor

[Questionnairelehecklist Results ‘ 1

Adult
ADULT AMEN GENERAL SYMPTOM CHECKLIST

This checklist contains a list of symptoms seen commonly in a neuropsychiatric setting. The patient and, if possible, a
significant other complete it. The checklist responses suggest the following diagnoses.

According to patient:

Major Depression

1) Feeling depressed or being in a sad mood- 4

4) Having recurrent thoughts of death or suicide- 4

5) Experiencing sleep changes, such as a lack of sleep or a marked increase in sleep- 3
6) Feeling physically agitated or being slowed down- 4

7) Having feelings of low energy or tiredness- 4

8) Having feelings of worthlessness, helplessness, hopelessness or guilt- 3

9) Experiencing decreased concentration or memory- 4

Panic Disorder

18) Experiencing panic attacks, which are periods of intense, unexpected fear or emotional discomfort.- 419) Having periods of trouble
breathing or feeling smothered- 3

26) Having feelings of a situation not being real- 4

30) Fearing death- 3

31) Fearing going crazy or doing something out-of-control- 4

Social Anxiety

33) Excessive fear of being judged by others, which causes you to avoid or gmg P‘O’T‘“KPP 0787
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Obsessive Compulsive Disorder

35) Having recurrent bothersome thoughts, ideas, or images that you try to ignore- 3

36) Having trouble getting stuck on certain thoughts, or having the same thought over and over- 3

37) Experiencing excessive or senseless worrying- 4

38) Others complaining that you worry too much or get stuck on the same thoughts- 4

39) Having compulsive behaviors that you must do or else you feel very anxious, such as excessive hand washing, checking locks, or
counting or spelling- 4

39) Having compulsive behaviors that you must do or else you feel very anxious, such as excessive hand washing, checking locks, or
counting or spelling- 4

40) Needing to have things done a certain way or else you become very upset- 3

41) Others complaining that you do the same thing over and over to an excessive degree (such as cleaning or checking)- 3

Other: Mother

According to other:

Major Depression

1) Feeling depressed or being in a sad mood- 4

4) Having recurrent thoughts of death or suicide- 3

5) Experiencing sleep changes, such as a lack of sleep or a marked increase in sleep- 4
6) Feeling physically agitated or being slowed down- 4

7) Having feelings of low energy or tiredness- 4

8) Having feelings of worthlessness, helplessness, hopelessness or guiit- 4

9) Experiencing decreased concentration or memory- 4

Agoraphobia
32) Avoiding everyday places for 1) fear of having a panic attack or 2) needing to go with other people in order to feel comfortable- 4

Generalized Anxiety Disorder

57) Having unrealistic or excessive worry in at least a couple areas of your life- 459) Experiencing muscle tension, aches, or soreness- 3
60) Having feelings of restlessness- 3

61) Becoming easily fatigued- 4

62) Experiencing shortness of breath or feeling smothered- 3

63) Experiencing a pounding or racing heartbeat- 4

73) Finding it difficult to concentrate, or having your mind go blank- 4

74) Having trouble falling or staying asleep- 3

75) Experiencing irritability- 3

AMEN BRAIN SYSTEM CHECKLIST

Based on his extensive brain imaging research, Dr. Amen developed the following checklist, which attempts to identify the
symptoms most commonly associated with the brain systems listed below. The patient, and if possible, a significant other,
complete it. The checklist responses suggest problems in the following brain systems.

According to patient:

Prefrontal Cortex Symptoms (PFC): Inattention Symptoms : Highly probable

6) Avoiding, disliking, or being reluctant to engage in tasks that require sustained mental effort- 4
9) Being forgetful- 3

10) Having poor planning skills- 3

11) Lacking clear goals or forward thinking- 4

12) Having difficulty expressing feelings- 4

16) Feeling apathetic or unmotivated- 3

17) Feeling tired, sluggish or slow moving- 3

18) Feeling spacey or in a fog- 4

Cingulate System Symptoms (CS): Probable

29) Worrying excessively or senselessly- 4

31) Getting upset when things are out of place- 4

33) Tending to have repetitive negative thoughts- 3

34) Tending toward compulsive behaviors (i.e., things you feel you must do)- 3
35) Intensely disliking change- 3

39) Having difficulties seeing options in situations- 3

42) Needing to have things done a certain way or else becoming very upset- 4
44) Tending to say no without first thinking about the question- 4

45) Tending to predict fear- 3 RE SP ! T APP 0788
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Limbic System Symptoms (LS): May be possible

46) Experiencing frequent feelings of sadness- 3

47) Having feelings of moodiness- 3

49) Having low energy- 3

50) Being irritable- 3

53) Having feelings of hopelessness about the future- 3
54) Having feelings of helplessness or powerlessness- 3

Basal Ganglia System Symptoms (BGS): May be possible
64) Frequently feeling nervous or anxious- 4

75) Avoiding conflict- 4

85) Feeling shy or timid- 4

86) Being easily embarrassed- 3

Temporal Lobe System Symptoms (TLS): May be possible

92) Finding that own irritability tends to build, then explodes, then recedes, often being tired after a rage- 4
93) Having periods of spaciness and/or confusion- 4

94) Experiencing periods of panic and/or fear for no specific reason- 3

101) Experiencing periods of forgetfulness or memory problems- 4

Other: Mother

According to other:

Prefrontal Cortex Symptoms (PFC): Inattention Symptoms : Probable

6) Avoiding, disliking, or being reluctant to engage in tasks that require sustained mental effort- 4
9) Being forgetful- 3

12) Having difficulty expressing feelings- 4

16) Feeling apathetic or unmotivated- 4

17) Feeling tired, sluggish or slow moving- 4

18) Feeling spacey or in a fog- 4

Cingulate System Symptoms (CS): May be possible

29) Worrying excessively or senselessly- 3

31) Getting upset when things are out of place- 3

33) Tending to have repetitive negative thoughts- 4

37) Having trouble shifting attention from subject to subject- 3
43) Others complaining that you worry too much- 3

44) Tending to say no without first thinking about the question- 4

Limbic System Symptoms (LS): May be possible

49) Having low energy- 3

53) Having feelings of hopelessness about the future- 3
54) Having feelings of helplessness or powerlessness- 3
56) Feeling excessive guilt- 4

Basal Ganglia System Symptoms (BGS): Probable

64) Frequently feeling nervous or anxious- 4

66) Symptoms of heightened muscle tension (such as headaches, sore muscles, hand tremors, etc.)- 3
74) Avoiding places for fear of having an anxiety attack- 4

75) Avoiding conflict- 4

83) Having a tendency to freeze in anxiety-provoking situations- 4

84) Lacking confidence in own abilities- 3

85) Feeling shy or timid- 3

Temporal Lobe System Symptoms (TLS): Probable

92) Finding that own irritability tends to build, then explodes, then recedes, often being tired after a rage- 3
93) Having periods of spaciness and/or confusion- 3

94) Experiencing periods of panic and/or fear for no specific reason- 4

98) Experiencing headaches or abdominal pain of uncertain origin- 3

100) Having dark thoughts, ones that may involve suicidal or homicidal thoughts- 4

101) Experiencing periods of forgetfulness or memory problems- 4 RE SP ' T APP 07 8 9
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THE AMEN CLINIC LEARNING DISABILITY ADULT SCREENING QUESTIONNAIRE

This questionnaire is a self-report form identifying possible learning disability issues in the areas of reading, writing, math, sequencing,
abstraction, organization, memory, and language. The questionnaire responses suggest problems in the following areas.

According to patient:

Oral Expressive Language

28)I have difficulty expressing myself in words - 4

29)1 have trouble finding the right word to say in conversations - 4

30)I have trouble talking around a subject or getting to the point in conversations - 4

Receptive Language

31)l have trouble keeping up or understanding what is being said in conversations - 4
32)I tend to misunderstand people and give the wrong answers in conversations - 3
33)!I have trouble understanding directions people tell me - 3

Abstraction
44)1 have trouble understanding jokes people tell me - 4
45)| tend to take things too literally - 4

Memory

53)! have trouble with my memory - 4

55)It is hard for me to memorize things for school or work - 4

56)I know something one day but do not remember it the next day - 4

57)l forget what | am going to say right in the middle of saying it - 4

58)l have trouble following directions that have more than one or two steps - 3

Other Mother

According to other:

Oral Expressive Language

28)| have difficulty expressing myself in words - 4

29)| have trouble finding the right word to say in conversations - 4

Abstraction
44)| have trouble understanding jokes people tell me - 4
45)| tend to take things too literally - 4

Memory

53)I have trouble with my memory - 4

54)I remember things from long ago but not recent events - 3

55)It is hard for me to memorize things for school or work - 3

56)| know something one day but do not remember it the next day - 4

57)l forget what | am going to say right in the middle of saying it - 3

58)I have trouble following directions that have more than one or two steps - 3

THE AMEN CLINIC HORMONE HEALTH QUESTIONNAIRE

This questionnaire is a self-reported form identifying possible sex, thyroid, and adrenal hormone imbalances. The questionnaire
responses suggest problems in the following areas.

Low Progesterone: Low levels suggested and should be considered

4)Are your menstrual cycles irregular? - 4

7)Do you have painful periods? - 3

8)Do you have difficulty concentrating, sometimes called "brain fog"? - 4

11)Are you tired or have low energy? - 3

13)Do you have painful cramping during your menstrual cycle? - 3

r('.)ther Tests Performed

Beck Depression Inventory (BDI-Il) RE SP ' T APP 0790
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The BDI-Il is a 21-item self-report instrument for measuring the severity of depression in adults (18+). A score of 14 or more may
indicate the presence of depression. Scores are classified as follows: 0-13 (minimal), 14-19 (mild), 20-28 (moderate) and 29-63 (severe).

Total BDI score = 30

Conners' Continuous Performance Task
This is a fifteen-minute computer test of attention, vigilance and impulse control. The significant findings are as follows: The chances are

80.55 out of 100 that a clinically significant problem exists.

WebNeuro Wellness

WebNeuro Wellness is an objective, quantitative and standardized assessment of both symptoms and neurocognition which can help
support more informed clinical decisions. The WebNeuro Brain Health Report identifies the patient's strengths and vulnerabilities in each
of four areas: Thinking, Emotion, Self Regulation and Feeling, and gives comparisons to other healthy adults of the same age and
gender. Please refer to your patient binder for a copy of your report.

Neuropsychiatric Symptom Checklist

Please review the symptoms below and place a check in the appropriate box if you or any of your family members have had

the problems listed:

Anxiety
Panic attacks
Phobias

Depression

Seasonal mood changes (SAD)

Elevated mood

Bipolar mood

Mania

Irritability

Hot temper
Self-mutilation

Suicide attempts
Psychiatric hospitalization
Social isolation
Hallucinations
Schizophrenia

Psychosis

Paranoia

Delusions

Dissociative states

Grief

ADHD

Concentration difficulties
Attention difficulties

Hyperactivity

Mself
Mself
Mself
M self
O selt
U selt
Uself
U self
Mself
O sert
O selt
U selr
M self
M self
O self
O sert
M self
U selt
U self
M self
M self
O self
Mself
M self
U self

L mother
L mother
L mother
[ Mother
L mother
L mother
L mother
O mother
Cmother
I Mother
O Mother
[ Mother
CMother
Omother
[ Mother
[ Mother
CIMother
I Mother
[ mother
[ mother
Mwmother
LI Mother
U mother
[ mother
[ mother

Father
MPFather
L Father
ClFather
U Father
O Father
L Father
Ul Father
MFather
& Father
UFather
U Father
Ul Father
U Father
UFather
Ol Father
L Father
I Father
U Father
CIrather
MFather
U Father
Ul Father
O Father
O Father

LBrother [sister [Jchildren [JOther Relatives
UBrother Msister [Jchildren []Other Relatives
CBrother [lsister [Jchildren []Other Relatives
ClBrother [sister [Jchildren [JOther Relatives
UBrother [lsister [Jchildren [lOther Relatives
UBrother [lsister [Jchildren [JOther Relatives
LBrother [sister [children []Other Relatives
O Brother [lsister [Jchildren [JOther Relatives
O Brother [lsister [Ichildren [JOther Relatives
UBrother [lsister [children [JOther Relatives
U Brother [lsister [lchildren [JOther Relatives
OBrother [sister [children [JOther Relatives
UBrother [lsister [Jchildren [JOther Relatives
OlBrother [lsister [Ichildren [JOther Relatives
OBrother [lsister [lchildren []Other Relatives
Oerother [sister [children [JOther Relatives
[IBrother [Llsister [children [lOther Relatives
[Brother [lsister [lchildren []Other Relatives
U Brother Llsister [lchildren [loOther Relatives
Oerother [sister [lchildren [JoOther Relatives
OBrother [lsister [lchildren [JOther Relatives
UBrother [lsister [lchildren [JOther Relatives
MBrother [lsister [children [JOther Relatives

Metl SR AR Dbther Relatives

OBrother [lsister [Jchildren [JOther Relatives
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Intolerance of boredom Oseif [Cmother [Father [OBrother [sister [Jchildren [JOther Relatives
Learning/School difficulties Mself [mother [JFather [IBrother [Isister [Jchildren [JOther Relatives

Juvenile delinquency [self [lmother [IFather [lBrother [Isister [JIcChildren []Other Relatives
Defiant behavior Oself [Imother [JFather [IBrother [Isister [Jchildren []Other Relatives
Fire setting Jself [mother [JFather [IBrother [Jsister [JIcChildren []Other Relatives
Bedwetting Oself [mother [JFather [IBrother [lsister [lchildren []Other Relatives
Cruelty to animals Oself [mother [JFather [IBrother [Isister [Jchildren [lOther Relatives
Legal troubles Oself [mother [JFather [JBrother [Isister [Jchildren []Other Relatives
Anger or rage problems Osetf [Imother [Father [Brother [Isister [JcChildren [JOther Relatives
Obsessions or compulsions Oself [IMother [JFather [IBrother [Isister [Jchildren [J]Other Relatives
Anorexia Nervosa Osetf [CImother [JFather [Brother [Isister [JcChildren [JOther Relatives
Bulimia (binging/purging) Osetf CImother [Father [Brother [Isister [Jchildren []Other Relatives
Laxative/Diuretic abuse Osetlf Clmother [IFather [Brother [Isister [Ichildren []Other Relatives
Alcohol abuse Oseif COmother [JFather [IBrother [Isister [JcChildren [JOther Relatives
Drug/Substance abuse Oself COmother [rFather [Brother [Isister [Jchildren [Other Relatives
Head injury Oself [CMother L[lFather [IBrother [Jsister [JcChildren [JOther Relatives
Concussion Oself Clmother [IFather [IBrother [Isister [Jchildren [lOther Relatives
Tourette's Syndrome Osetf [Cmother L[lFather [IBrother [Isister [Jchildren [JOther Relatives
Amnesia Oself Omother [JFather [IBrother [lsister [Jchildren [lOther Relatives
Dementia Oself OMother [IFather [IBrother [Isister [Jchildren [lOther Relatives
Narcolepsy Oseif Cmother [Father [IBrother [Isister [Jchildren []Other Relatives
Irresistible sleep attacks Oseif Omother [Father [IBrother [Isister [children []Other Relatives
Sleep Apnea Oseif COmother [Father [Brother [Isister [lchildren []Other Relatives

Heavy snoring during sleep Oseif CMother [lFather [IBrother [Isister [Jchildren []Other Relatives
Hallucinations going to sleep Oself COmother [Father [Brother [Isister [Jchildren [JOther Relatives
Hallucinations when awakening Oself [OMother [IFather [Brother [Isister [lchildren [lOther Relatives

Restless legs during sleep Oself CMother [JFather [IBrother [Isister [children [JOther Relatives
Night terrors seif Omother [IFather [Brother [Isister [Jchildren [JOther Relatives
Sleepwalking Oself Omother [JrFather [IBrother [Isister [JcChildren []Other Relatives
Sexual difficulties Osef CImother [rFather [dBrother [Isister [Jchildren [Other Relatives
Sexual abuse victim Mseif OMother [IFather [OBrother [Isister [lcChildren [lOther Relatives
Sexual abuse perpetrator Oseif Omother [IFather [OBrother [lsister [Ichildren [lOther Relatives
Physical abuse victim Oself OMother [IFather [OBrother [lsister [IcChildren []Other Relatives
Physical abuse perpetrator Oself CMother [OFather [IBrother [sister [Jchildren [Other Relatives
Mental retardation Osef Cmother [IFather [lBrother [ISister [JcChildren [JOther Relatives
Autism Osetf CIMother [rFather [IBrother [Isister [JcChildren [JOther Relatives
Asperger's Disorder Oseif Omother [Father [IBrother [Isister [Jchildren [JOther Relatives

Pervasive Developmental /O [JSelf [OMother [JFather [Brother [sister [Jchildren [lOther Relatives

Sensitivity to light Oself Clmother Crather Clnibtll SHleLr ARRHA7 9tner retatives
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Sensitivity to odors Oself CImother [Father [Brother [sister [dchildren [JOther Relatives

Sensitivity to sounds Oseit Omother [JFather [IBrother [Isister [Ichildren [ Other Relatives
Sensitivity to touch Oself Cmother [IFather [Brother [Isister [Jchildren [JOther Relatives
| SPECT Study Parameters

As part of the evaluation, a resting and a concentration brain SPECT study were performed.
SPECT Study parameters:

The brain SPECT studies were performed in the following manner: The patient was placed in a dimly lit, quiet room. Intravenous access
was obtained via small-gauge butterfly. The patient remained quiet for several minutes, with eyes open to allow their mental state to
equilibrate to the environment.

For the baseline resting study, 99m Tc hexamethylpropylene amine oxime, HMPAO (Ceretec) was injected after the initial equilibration
period.

For the concentration study, after the initial equilibration period, the patient started the Conners Continuous Performance Test.

A tomographic brain study was performed approximately 30-60 minutes later, using a high-resolution Picker Prism 3000 gamma camera
with fan beam collimators. Data was acquired in 128 X 128 matrices. One hundred twenty images with 3 degrees separation spanning
360 degrees rotation were obtained. The data was prefiltered using a low pass filter with a high cutoff. Attenuation correction was
performed using a linear method. Coronal, sagittal, and transaxial tomographs were reconstructed with a slice thickness of
approximately 9 mm. The transaxial tomographs were parallel to the orbitalmeatal line. The tomographs were displayed using a
standardized linear color scale. The studies were read by visual inspection in all three planes, in 3-dimensional surface brain maps
(looking at the most active 45% of brain activity), and 3-dimensional active brain maps (comparing average activity with the most active
15% of brain activity).

| SPECT Study Findings ]

Brain SPECT imaging basically shows us three things: areas of the brain that work well, areas of the brain that work too hard, and areas
of the brain that do not work hard enough. With this information, together with the clinical information obtained through our extensive
history-taking process, psychometric testing, and clinical evaluation, we are able to develop a more comprehensive, effective, and
integrated treatment plan. SPECT scans help delineate the brain physiology underlying psychiatric problems and may or may not fully
correlate with the clinical DSM-V diagnoses, since the DSM-V is based on historical symptom clusters and not on underiying brain
systems. This is part of why SPECT scans can be so helpful.

Findings:
These are good quality scans. The most significant findings are thalamic increases at rest and right basal ganglia increases in both
studies. Right midlateral frontal and temporal increases are present. The combination of frontal, temporal, parietal and occipital
decreases is suggestive of posttraumatic change. Subtle inferior orbitofrontal decreases are seen bilaterally in both studies.

CONCLUSIONS:
1: Diffuse and focal increased thalamic tracer activity seen at rest.

This finding may be present in people who are normal. However, we also frequently see it in people who have issues with depression,
dysthymia (chronic mild depression) or mood cycles. Clinical correlation is important. In our research there is a trend for left-sided
problems to be associated with anger and irritability, right sided problems more often associated with inwardly directed sadness. In our
experience we have seen diffuse limbic overactivity tends to be more consistent depression and focal increased limbic activity (more on
one side than the other) to be associated with cyclic mood disorders. When focal increased uptake is found in conjunction with patchy
increased uptake across the cortical surface there is a higher likelihood of a cyclothymic or bipolar disorder. If clinically indicated, diffuse
increased limbic uptake is often helped by antidepressant medications. If there is also increased anterior cingulate activity, consider a
serotonergic antidepressant. If there is not increased anterior cingulate activity, consider an antidepressant that increases either
dopamine (such as bupropion) or norepinephrine (such as imipramine or desipramine).

2: Increased right basal ganglia tracer activity seen on both studies.

This finding may be present in people who are normal. However, we also see it very frequently in people who struggle with anxiety (left
sided problems are often associated with irritability, right sided problems more often associated with inwardly directed anxiety). If
clinically indicated, it may be helped by antianxiety medications, such as buspirone, and deep relaxation techniques. Sometimes if the
finding is focal in nature (more one side than the other) anticonvulsant medications can be helpful. When it is normal, we often see it
associated with people who have high levels of motivation.

3: Increased tracer activity in the right lateral prefrontal cortex seen on both studies, and increased right temporal lobe tracer activity
seen with concentration.

This finding has been reported in seizure disorders and local trauma near thisi&ejzcgl'ﬁl'gf;eﬂoi)iigeﬁq79 3

5: Decreased medial anterior prefrontal cortex tracer activity seen with concentration.

ER 001751
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This finding is often associated with prefrontal cortex symptoms, such as short attention span, impulsivity, low motivation,
disorganization, and distractibility. It may be secondary to a physical trauma or other insult to the brain. This pattern, if clinically indicated,
may be responsive to psychostimulant or stimulating antidepressant medication.

6: Decreased right temporal lobe tracer activity seen on both studies, more severe with concentration.

This abnormality may be associated with several different symptoms including mood instability, irritability, memory problems, abnormal
perceptions (auditory or visual illusions, periods of deja vu), periods of anxiety or irritability with little provocation, periods of spaciness or
confusion, and unexplained headaches or abdominal pain. We have found abnormalities in this part of the brain to be helped with
anticonvulsant medication when clinically indicated. Decreased activity in the temporal lobes may also be associated with learning
problems, especially reading comprehension difficulties and auditory processing problems. Problems in the right temporal lobe have
been associated with social withdrawal, social skiil struggles and depression (more inwardly directed difficulties as opposed to left sided
problems). If clinically indicated, it may be helped by anticonvulsant medications. A supplement altemative might be GABA to help inhibit
erratic firing. If memory problems are the primary issue, then we often prescribe acetylcholine-esterase inhibitors, Namenda or a group
of supplements to enhance memory, such as gingko biloba and Phosphatidyl serine.

7: Decreased left parietal lobe tracer activity seen on both studies, more severe with concentration, and decreased left and right
posterior frontal cortex tracer activity seen on both studies.

This finding has been assaciated with toxic exposure, brain trauma, infection or Alzheimer's disease. The parietal lobes have also been
implicated in attentional issues, direction sense, doing complex tasks and orienting oneself in space. Clinical correlation is essential.

8: Decreased tracer activity in the left and right inferior orbital prefrontal cortex seen on both studies.

When decreased perfusion in the inferior orbital prefrontal cortex is seen in both the resting and concentration states there may be a
combination of depression and ADD or ADHD present. Clinical correlation is needed. This pattern has also been seen in response to
head injuries affecting this part of the brain, and later in life in some dementia processes. This pattem, if clinically indicated, may be
responsive to psychostimulant or stimulating antidepressant medication.

[Physician Section ]

It was a pleasure meeting with you and your parents today, Emily. We reviewed the above history and findings and discussed treatment
goals of 1) staying out of the hospital and creating a life that feels less overwhelming, 2) having a good support team in place, 3) deal
with the spurts of internal anger and the constant anxiety, and 4) get you to where you have confidence to start college classes.

All of the treatment options we discussed are outlined below; here's where we'll start:

1) Send your recent lab work and the school testing results.

2) | will talk with Dr. Gaddis (and possibly Dr. Kraus) about neurofeedback, and with Rick about Brain State. | will also continue to be in
contact wiht Elise.

3) Start omega-3.

4) Start yoga.

We will get together next week to decide whether you will do Brain State or start medication and potentially neurofeedback. | look
forward to working with you on this.

[ Bio-Psycho-Social-Spiritual Evaluation |

Given the pattern of symptoms and scan findings, | believe there is real hope for significant improvement with a regimen to properly
optimize brain function.

{ Diagnosis ]

Current

F43.12 - Post-traumatic stress disorder, chronic

03/25/2016 Jennifer Farrell, M.D.
F44.89 - Other dissociative and conversion disorders
03/25/2016 Jennifer Farrell, M.D.

[ Biological Plan ]

General Bio-Medical Principles:

- Eliminate any potential toxins such as marijuana, excessive alcohol, other drREcSTo,'cTe%P?nmﬂal toxins.

- Treat or eliminate any potential underlying medical problem (for example: hypothyroidism, hormone imbalances, chronic infections).
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- Avoid any behaviors that put your brain at risk.
Laboratory Recommendations: We want to rule out any underlying biomedical issues that may be causing or exacerbating your
symptoms.

Comprehensive Metabolic Panel

Send a copy of recent lab work. | recommend the following panel: CBC with differential, fasting general metabolic panel, lipid panel with
particle size, 25-hydroxy vitamin D, homocysteine, hemoglobin A1C, thyroid panel [TSH, Free T3, Free T4, thyroid antibodies
(thyroglobulin + thyroid peroxidase)], ferritin, DHEA-S

Suggested Optimal Ranges of Some Important Blood Tests:

Thyroid: The TSH level should be 2.0 or lower, ideally between 0.5 and 1.5. Aim for a free T3 level in the upper third of the so-called
normal range.

Vitamin B12: 560 pg/ml or above

Vitamin D (25 Hydroxy): Aim for a level of 60-80, ideally about 80 ng/ml.
Ferritin: 50 or above, ideally about 100 ng/ml.

Zinc: Plasma zinc target of 100 mcg/dl.

Specialty Consults To Do Now

Other

| reccommend having a hormone assessment with Dr. Koren Barrett. You can read more about her credentials at
www.newportintegrativehealth.com. Bring a copy of your hormone questionnaire (above) to your appointment.

Potential Non-pharmacologic Biological Treatment Options:

Neurofeedback

Trains your brain waves to produce healthy patterns, activating areas that need greater stimulation, and calming areas that are
overactive. Neurofeedback is particularly helpful in quieting racing thoughts and calming excessive limbic, temporal lobe, and basal
ganglia drive that can contribute to moodiness and anxiety.

QEEG (electrical brain mapping) is used by the neurofeedback specialist to determine the most appropriate protocol to maximize brain
functioning.

Dr. Jay Gaddis does neurofeedback in our office, and Dr. Christine Kraus is on Dove Street.

[ Medication ]

Medication Recommendation To Do Now

When possible and practical, we generally start with a more natural approach first, combining the use of targeted nutraceuticals, focused
psychotherapeutic modalities, healthy nutrition, regular exercise, normalization of sleep, a good daily schedule, clarity regarding current
priorities and sense of purpose, etc., then go to traditional medication if needed.

However, based on your symptom history, genetic loading, and test results, | recommend initiating a trial of lamictal. Lamictal is a mood
stabilizer/anticonvulsant that is effective for a cycling or irritable mood disorder with depression as the major component of the mood
disorder. It can help stabilize temporal lobe functioning. A ten to fourteen week, slow titration may be necessary and is recommended.
The starting dose can be as low as 25mg/day with changes every two weeks, watching for a rash. The dosage range is 100 to
400mg/day (given twice daily).

[ Nutraceuticals/Supplements j

Based on your history, results of your assessments that were performed as part of the evaluation, and your prior treatment response, |
would recommend that you start the following supplement(s). | am primarily going to make recommendations among our own branded
nutraceuticals, simply because |1 know they are manufactured to the highest level of quality and purity, and that rigorous scientific thought
and study went into their formulation to specifically address the needs of your brain type. However, if you would prefer to purchase the
ingredients from outside sources, | would be happy to give you a list of the component ingredients.

Recommended Supplements To Do Now

Omega-3 Fatty Acid

| recommend you take 3,000 mg of fish oil per day. The Amen Clinics preduce Omega 3 Power, which is a highly purified, high-quality
omega-3 supplement. This highly concentrated and ultra-purified fish oil is a highly potent source of omega-3 fatty acids EPA and DHA,
which are essential building-blocks for cell membranes and also essential for the brain's nerve cell connections (synapses). EPA and
DHA provide crucial support for healthy memory, attention and other cognitivmm ﬁ)gg Q‘z ?Iﬁ and controlled
demeanor, as well as for healthy development and maintenance of the brain scufar .Omega- s been shown to
be helpful for brain healing/repair, has direct antidepressant benefit, and is good for cardiovascular functioning.
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If you buy it from an outside vendor, you want to select a product that contains roughly a 3:2 EPA:DHA ratio, and take 3,000 mg/day or
more of EPA+DHA. That equals about 1-1/2 packets/day of Coromega or three capsules/day of Omega 3 Power.

Background: The brain is 60% fat. All of our 100 billion nerve cells are lined in essential fatty acids. Low levels of Omega-3 fatty acids
have been found in ADD, depression, and dementia. Omega-3 fatty acids (found in fish and flax seed oil) taken at a dosage of 2,600 to
6,000 mg daily can be a beneficial augmentation for mood stabilization and cognitive repair. High quality, pharmaceutical-grade fish oil is
best, as it has higher levels than flax seed oil to boost the levels of Omega-3 fatty acids in the brain. Here are sources of good and bad
dietary fat:

Good fat sources: anchovies, avocados, Brazil nuts, canola oil, cashews, flax seed oil, green leafy vegetables, herring, lean meats, olive
oil, peanut oil, Pistachio nuts, salmon, sardines, trout, tuna, wainuts, whitefish.

Bad fat sources: bacon, butter, cheese (regular fat), cream sauces, donuts, fried foods such as potatoes/onion rings, ice cream, lamb
chops, margarine, potato chips (fried), processed foods, steak, and whole milk.

Dosing: Take 2 softgels daily with meals, or more, to a maximum 4 softgels per day

[ Nutritional Plan ]

To Do Now
Recommended Nutritional Plan

Dietary Strategies: The brain uses 20 - 30% of the calories you consume. A brain healthy diet is critical to your treatment success.

General Guidelines:

Eat 5 to 6 Small, Frequent Meals

Eat 5 to 6 small, frequent meals throughout the day to help stabilize your blood sugar and your mood. If you have low temporal lobe
activity and are easily irritable or anxious, controlling the highs and lows resulting from unstable glucose levels can be very helpful.

a.) A typical plate would include: protein, healthy fats and low glycemic high fiber carbohydrates. Having protein at each meal also may
help increase dopamine levels and increase focus and concentration during the day.

b.) Sample meals include: protein smoothie with berries, almond milk and nuts, veggies with hummus or guacamole, almond butter on
fruit, grilled chicken on salad, lamb chops with broccoli and sweet potato, or salmon with asparagus and quinoa.

Eliminate Sugar

Eliminate Sugar, Soda/ Diet Soda, Sugar Alternatives from your diet. If you have sugar cravings, depression, and/or comfort eating,
eliminating sugar may help you. Even though they are low in calories, the sweet taste causes the release of insulin, causing a drop in
blood sugar, which triggers hunger and cravings for sugar. The artificial sweeteners also dampen the “reward centers" in your brain,
which also induce you to indulge in more calorie-rich, sweet-tasting food. They hijack the same pleasure centers in your brain that drugs
of abuse like cocaine and heroin do, and trigger addiction-like cravings and sugar-seeking behavior.

Individuals who drink a lot of diet soda also develop Type Il diabetes and weight gain as frequently - perhaps even more frequently - than
those who drink regular sodas. Even if you maintain a healthy weight, they still significantly increase the risk of the top three killers in the
United States: diabetes, heart disease and stroke.

Water
Water: Consume 1/2 your weight in ounces per day, with maximum of 100 oz/day.

Food Mood Connection:

Lower Carbohydrate Diet

If you struggle with impulsive behaviors, ADD/ADHD, difficulty concentrating, difficulty focusing, lack of energy, or low activity in the
pre-frontal cortex and temporal lobes, consider a diet that is higher in protein and healthy fats and lower in carbohydrates.

r Exercise Plan » ]

RESP'T APP 0796
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The health benefits from physical exercise are truly amazing. Solid research has shown that regular exercise helps protect brain cells
against toxins, including free radicals and excess glutamate; helps repair damaged DNA; reduces the risk of cognitive impairment, heart
disease and stroke; improves cholesterol and fat metabolism, plus improving blood, oxygen and glucose delivery to tissues; reduces risk
of diabetes, osteoporosis, depression, colon and breast cancer. Regular exercise is as effective as 12 sessions of psychotherapy. It is
one of the best, natural treatments for ADHD, anxiety, and depression. | recommend that you exercise a minimum of 30 minutes 5 times
per week. In order for the exercise to be aerobic you must have a sustained increased heart rate.

Consider incorporating any exercise you enjoy - biking, swimming, walking, hiking, aerobic classes, Cross-Fit, tennis. Set the bar low.
Even if you commit to walking to the end of the block and back every day, it's a start.

Specific Brain-Type Physical Exercise Recommendations:
The best types of exercise for your brain include coordination activities (e.g., dancing, tennis, table tennis) that incorporate coordination
moves with aerobic activity. These types of aerobic activities spawn new brain cells, while the coordination moves strengthen these new
connections.

Deep Limbic

Aerobic activities that are social, such as dancing or joining a local sports team, help calm hyperactivity in the deep limbic
system and enhance your mood, in addition to a boost of blood flow and multiple neurotransmitters in the brain.

Basal Ganglia

Yoga and tai chi soothe overactivity in basal ganglia and calm anxiety.
Temporal Lobe

Can be reduced through aerobic coordination activities that involve music.

Mental Exercise To Do Now

Specific Brain-Type Mental Exercise Recommendations:
The brain is like a muscle. The more you use your brain, the better it will function. New learning and mental work-outs are essential to
keeping the brain healthy.

Prefrontal Cortex

Crossword puzzles and word games, meditation, hypnosis.
Deep Limbic

Killing the ANTs (automatic negative thoughts), gratitude practice
Basal Ganglia

Deep relaxation, hand-warming techniques, diaphragmatic breathing
Temporal Lobe

Memory games, naming games, singing
Parietal Lobes

Juggling, interior design

{Psychological Plan ﬁl

Psychotherapy To Do Now

Dialectical Behavior Therapy

This is a type of therapy that trains you in specific self-regulation skills, maintain a quiet mind and body, and make healthy behavioral
choices, even when anxious or stressed.

Somatic Experiencing

This is a therapy designed by Peter Levine, PhD, that is a great body-focused way to release the physiologic energy trapped as the result
of developmental trauma. It can be very effective when used in combination with EMDR.

http://www.traumahealing.com/somatic-experiencing/
Women's Small Group
I would love to see you find and participate in a small women's group, either through a therapist, a church, or a support group. You could

benefit tremendously from the kind of support, camaraderie, encouragement, RE‘SPMFC%PP t“fyw group provides.
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Relaxation and Mindfulness Techniques

Techniques such as guided imagery, prayer, meditation, diaphragmatic breathing exercises, autogenic training, etc., can be quite
beneficial psychologically and biologically. They increase resilience to stress and conflict, quiet your brain and body, improve sleep, and
enhance immune system functioning. .

| Brain Fit Life Membership ]

I'm going to provide you with a free Brain Fit Life (BFL) membership for one year. This is our online program to help you improve your
brain heaith anytime, anywhere. It has a lot of fantastic content and | think it will be very helpful for you. BFL starts by having you take
the Brain Health Assessment which gives you a Brain Fit Score and a description of your unique brain type. You are then provided with a
personalized plan to optimize your brain and body, including:

-Exercises and games to focus, balance and train your brain
-Meditation and hypnosis audios
-Brain-healthy recipes
-Workout tips
-Live monthly coaching calls with Tana and Dr. Amen
-And so much more!
I'l include a sheet in your take-home binder that provides more details of BFL's benefits.

Costa Mesa

To start your free membership, visit www.mybrainfitlife.com and take the Brain Health Assessment. You can then create an account with
your email address and this promo code: BFLCM (this code is only for you, so please don't share it with anyone). Enjoy!

FSpirituaI Plan 1

Adult To Do Now

Your main job is to figure out the lifestyle - the schedule of daily and weekly practices - that keep your spiritual well filled up. Consider
what activities - prayer, meditation, music, contact with like-minded people, spiritually-focused readings, time in nature, etc - reliably keep
you emotionally and spiritually centered. What are the activities that reliably produce 'spiritual fruit' of joy, gratitude, compassion, and the
acceptance of yourself and others? What are the choices that anchor you most effectively in your authentic self? Be specific.

Purpose is about goals, but it is primarily about the way you orient yourself to the world on a daily basis. What is the mindset, the
emotional and spiritual center, out of which you relate and function most effortlessly, meaningfully, joyfully, and fruitfully? What have you
learned about how to anchor yourself in that way of being throughout the day, in the midst of both trials and opportunities?

What are your current priorities - your "purposes"” - going into this next chapter of your life? A purpose is something you are drawn
toward and cannot refuse; you feel "pulled" to your purpose. Stop and form a mental "picture” of how you want your life to look in the
near future. Let's build upon the values and insights of your current purpose, vision, and priorities to create a plan that will lead you
successfully ahead, step by step.

Goal-Setting. You cannot hit a target you cannot see. It's also more powerful to run to a given compelling 'light' of your choice, rather
than just trying to run from the 'darkness’. You came to the Amen Clinic because you're at a transition point in your life. Take time to
ponder the direction you want your life to go in.

- Who are you now, and what is important in this upcoming phase of life?
- What has your life taught you so far about where your gifts and interests lie?
- What is your over-arching sense of mission, or calling?

- What could you do this week to begin to embed those values into your life, so that you experience a deep sense of purpose
and meaning on a regular basis, rather than having it be a rare or random experience?

Make a written contract with yourself. Use the format, "Because | value , | will do . Write those commitments out for
your goals as they relate to important relationships, vocational or educational, finances, physical health, emotional and spiritual health,
and goals that help you fulfill your mission or calling.

Make a public declaration of your intentions by sharing that contract with selected others who know and love you, and review it regularly.

Journal: Get in the habit of reconnecting with yourself on a daily basis. What are you feeling, what are you sensing, what's working,
what's not working, what's emerging.

[ Physician Details DLTCDIT
. . . . . AEAS VT ) gy §
Questions: | am available to you via email or phone. Extremely simple questions may be handled by a brief exchange of messages;
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otherwise, it is better to schedule appointments. While we do not charge for very brief issues requiring five minutes or less of my time,
letter writing, form completion, record review, review of laboratory results, medication prior authorization, and other requests outside of
scheduled appointments wiil incur a charge, depending on the amount of time needed.

I am happy to speak to and collaborate with anyone involved in your care. Please sign a release for me to send a copy of this report to
any health care professional you are currently seeing, and anyone else you would like to receive one.

Thank you very much for allowing me to participate in your care. | am optimistic that the recommendations we discussed will be helpful
to you. Generally, | answer all questions during your scheduled appointment times, but if you have a brief question in the interim, then
please contact me via my assistant at acameron@amenclinic.com. My assistant, Alex, can be reached at the clinic by calling
949-266-3793.

Jennifer Farrell, M.D.
Diplomate, American Board of Psychiatry and Neurology
Diplomate, American Board of Addiction Medicine
Board Certified in Psychiatry, Addiction Psychiarty and Addiction Medicine

[ Physician Signatures ]

—Digitally Signed: 03/25/2016 12:04 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.
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ELECTRONICALLY SERVED
1/31/2020 2:13 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

Gavin Newsom, Governor

DEPARTMENT OF SOCIAL SERVICES
V61 CA DDS SIERRA

PO BOX 30732
SALT LAKE CITY, UT 84130-9856

FAX: 1-866-868-2592
August 20, 2019

AMEN CLINIC/COSTA MESA
MEDICAL RECORDS

STE 400

" 3150 BRISTOL ST

COSTA MESA CA 92626

This Bar Code Page is the Return Cover
Sheet for Records.

You MUST collate your response like this:
¢ Top page — bar code page
"o Second page - invoice(s)
¢ Third page and beyond - all other records/documents
e Send or fax record for one or more charts at the same
time. Note: Each indiviudal's bar cocde page MUST be
the first page of that individual's records.

FAX Records Toll Free to 1-866-868-2592.

or
You can upload electronic records if you are registered on the
Electronic Records Express Secured Website. For info -
www.soclalsecurity.gov/ere ‘

or

MAIL the records. Put this page on top of the '
records. Address must show in the window.

RQID:D1695736006493521F24_____ SITE:V6Y DR:S
SSNswwwwwenne OOCTYPE 8001 RF:D CS:ac2
Claimant: EMILY CHRISTINE REED
SSN: ***-**.3768 DOB: 11/16/1996

V61IF24/AMLABE

SALT LAKE CITY, UT 84130-9856

V61 CA DDS SIERRA
PO BOX 30732
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STATE GF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY Gavin Newsam, Governor
DEPARTMENT OF SOCIAL SERVICES V61/F24/AMLABE
V61 CA DDS SIERRA

PO BOX 30732
SALT LAKE CITY, UT 84130-9856

FAX: 1-866-868-2592

August 20, 2019

AMEN CLINIC/COSTA MESA
MEDICAL RECORDS

STE 400

3150 BRISTOL ST

COSTA MESA CA 92626

RE: EMILY CHRISTINE REED
AKA: :
SSN: ***.**.3768
DOB: 11/16/1996
DDS CASE NUMBER: 1695736
CONTRACT NUMBER: 6493521
PATIENT NUMBER:
SERVICE VENDOR NUMBER: J290372

Your patient is receiving benefits based on disability/blindness under the Social
Security Act. Your records are essential to our determination. :

Upon your request, we may pay a reasonable fee as determined by our agency. Your
request must be in writing on a separate form and must be attached to your response.
To ensure prompt payment, submit your report within 14 days. It is our policy to.not
routinely pay for medical reports received more than 90 days after the date of this
request. Please return a copy of this letter with your response.

Alleged Impairments:
disassociative identity disorder, PTSD, depression
anxiety. ‘

Dates of treatment:
8/2018 to current

Please complete the attached form. Include any chart notes or reports regarding
the alleged impairments.

We would also like to have a statement, bésed on your medical findings, expressing
your opinion about the claimant's ability, despite the functional limitations imposed by
the impairment(s) to do work-related physical and/or mental activities as appropriate:

Mental activities such as understanding and memory; sustained concentration and
persistence; social interaction; and adaptation. .
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DEA: - AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

MS. LABERTEAUX/24, Disability Eval. Analyst ||
(559) 297-2032

___THIS REQUEST IS BEING RETURNED. WE DO NOT HAVE THE
INFORMATION REQUESTED. PLEASE PROVIDE DATE LAST SEEN:
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DEA: AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

SHORT-FORM EVALUATION FOR MENTAL DISORDERS
Directions: Please provide a current assessment necessary to evaluate this patient's
disability claim. The information must be as objective and specific as possible. THIS
FORM MAY BE USED ONLY WHEN A PRIOR EVALUATION AND CHART NOTES
ARE AVAILABLE.

Date first examined: 3|25’ I\0 Type of Service:
Date of most recent visit: j,/l.?HT 'X__ Outpatient
Frequency of Visits:_2v¢ " YNt Partial Hospitalization
Diagnosis v Case Management
(DSM IV) (Indicate Principal Diagnosis) X_ Medication
' (list type and dosage)

Axis|__ FUI\Z
Axis-Il __F44.0}

£¥2%.1L

CURRENT MENTAL STATUS EXAMINATION: (Circle and comment on abnormal
findings) :

Appearance and-Behavior: :
Grooming: Well-groomed) disheveled, eccentric, poor hygiene.

Motor Activity: Normal, tremor agitated, hyperactive.
Speech: Normapid. pressured, slurred, mut¢, delayed,)soft, loud, stuttering,

aphasic:

Interview Behavior: Cooperatg' e, guarded;)evasive.

Behavior Disturbance: None, irritable, ive, violent, poor impulse control,
manipulativ(, apatheticf)

| Comments:m Vo W\«w) oA wwod + el “od;{-&y" w

Sensorium and Cognitive oning:
Orientation: en_teiﬂspheres. oriented (person,place,time, situation)
pac

Concentration: Trtacl-slightly distractet), impaired (mild, moderate, severe)

,i\m%m)mediater'note) and degree (mild, moderate,
Jo secenct \J,bvcl— b e AN km-h-v\a-f-re_fsr‘f‘.

Intelligence: Above averagg average, below average, borderline, mental retardation.
Comments: No /&Qg'-ﬁ;d E—g Ao~ oboe |
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Page 1 0of 4
ER 001766



DEA: AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

Mood and Affect: : ‘
Mood: Normajs/anxiouggdepresseg? fearful, blated, euphoric, angry.

Affect: Appropriate, labile, expansive blunted

Comments: %«ﬁ'\ @ _hwmoo b gualy MU_ W‘A) el even

¢ difed o‘eggw(,w o hon “glfers "

Perceptlon

” auditory, \}isual, olfactory.
mis-identification

Thought Process:
Associations: Goal directeg blocking, wcumstantnal tangential, loose, neologisms.

Content-DeIusions(@ersecution. somatic, broadcasting, grandiosity, religious,
nihilistic, ideas of reference. ‘

Content-Preoccupations: None, obsessio ipuisions, phobias, sexua( suicidal, )
homicidal -depersonalization.

Judgment: Inta ilc_l, moderate,@ere). )
’ (
Comments: M&}Eﬂﬂj‘b{u‘\\fﬁ @a el cidke. q,:g_ \

ALCOHOL AND D USE:
Current alcohol uge: _None/social, abuse (occasional, binge pattern, dally)

Specify Type and Amount:
Current illicit drug ubuse (occasional, episodic, daily), cannabis, cocaine,

heroin, amphetamines, Sédatives, hallucinogens, hypnotic, inhalants.
Amounts:

Detox, Drug Program or Tox Screen: (Specify dates and results)

History alcohol/drug abus@. none in past 6 months, none in past ___- years,
continuous since .
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DEA: AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

P : GRESS IN TREATMENT AND PROGNOSIS: : R
OV — ALleindt WMW‘@M oaed o e st lon

Mo duntol Hrephnmant opnaa

PLEASE USE THESE DEFINITIONS WHEN CHECKING THE BOXES BELOW.
Unlimited - The mental disorder does not affect the ability to perform this activity.

Good - The effects of the mental disorder do not significantly limit the individual from
consistently and usefully performing the activity.

Eair - The evidence supports the conclusion that the individual's capacity to perform
the activity is impaired, but the degree/extent of the impairment needs to be further
described.

Poor - The evidence supports the conclusion that the individual cannot usefully
perform or sustain the activity. .

o
(o]
o
=

MEDICAL SOURCE STATEMENT . Unlimited | Good [ Fair

Understand, remember, and carry out complex
instructions

Understand, remember, and carry out simple ><
instructions :

Maintain concentration, attention and
persistence

Perform activities within a schedule and
maintain regular attendance

Complete a normal workday and workweek
without interruptions from psychologically
based symptoms

Interact appropriately with the public
Interact appropriately with supervisors

Intéract appropriately with co-workers

KX KX [

Respond appropriately to changes in a work
setting

MEF.IM6 (12/17) | "RESP'T APP 0811
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DEA: AMLABE
DDS CASE NUMBER: 1695736
REQUEST NUMBER: 6493521

Do you believe this patient is capable of managing funds in his or her own best
interest? O VYESAIO

Name of reporting Psychlatnst/Psmoglst (Print or type)
A&m\ Rr \.ovm Mo

Tite  PSYCM AYRISY

Signature
City/State

mu
Address 2% RRiSY(! 8. SW.Hod
Teléphone AYA- 2004”3140
Date _4 lh/l 14

MEF IM86 (12/17)
Page 4 of 4
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) Form Approved
WHOSE Records to be Disclosed . OMB No, 0860-0623

Midd, ]
EMILY CHRISTINE REED
B 11-16-1836
|SSN  604-84-3788 rmwm%

AUTHORIZATION TO DISCLOSE INFORMATION TO

THE SOCIAL SECURITY ADMINISTRATION (SSA)
** PLEASE READ THE ENTIRE FORM, BOTH PAGES, BEFORE S| G BELOW **
| voluntarily authorize and request disclosure (including paper, oral, and electronic interchanea):
OF. All my medical records; also educa pcords and othar Information related to
perform tasks, This includes specific permiasl
1. All records and othar Information regarding my treatment, hosp! talization, and outpatient care for my impalrmaent(s)
Including, and pot limited to : .

Psychslogical, psychialric or other menta! impalmant(s) (excludes “psychotherapy notas® as defined in 45 CFR 164.501)
Drug abusa, alcoholism, or other substance abuse
Sicide cell anemla

Records which may Indicate the presence of a communicsble er no communicable disaase; and tests for or records of HIV/AIDS
* Gene-related Impalmmants (including genetia test results) .
2. Infarmation about how my Impairment(s) affects my abllity to complete tasks and activitles of daly living, and affects my ability to work.

3. Coples of educational tasts or avaluations, Including Individualized Educational Pro%r:ms. trioennlal assessments, psychologlcal and
speech evaluations, and any other records that can ha!p svaluate function; also teachars* hservations and evaluations.

4. Information creatsd within 12 manths after the date thig authorization Is signed, as well as past information.

EROM WHOM

« All medicg! sources (hospltals, ciinics, lsbs, | THIS BOX TO BE COMPLETED BY 8SA/DDS (sg naedad) Additiona) information to Identify
physiclans, psychalcglsts, ete.) including the subjact (e.9., other names used), the specific sourca, or the material to be disclosed:

mantal hazlth, corractional, addiction Organization: AMEN CLINIC/COSTA KESA

treatment, and VA health care facilities Vendor Address: 3150 BRISTOL ST STE 400 COSTA MESA 92626
* Al educational sources (schools, teachers, Cutpatisnt Oate: 8/2018 to current

records administretors, counselors, ets.) Patient 00B: 11/16/96
¢ Sociel workers/rahabilitation counsalora Reoarks:

« Consulting examiners used by 8SA

* Employsre, Insurance companias, workers'
compensation pragrams

+ Othars who may know about my conditian
(famfly, neighbars, friends, pubtic officiala)

1o Mom The Saclal Security Admintatration and to the State agency authorized to precess my case (usually called “disabllity
determination services”), Including cantract copy services, and doctors or other professionsis consulted during the
process. [Also, for Intemational clalms, o the U.S. Dapartment of State Forelgn Servica Post)

PURPOSE  Determining my eligiblity for benefits, including lsoking at ths combined effect of any impaimments that
by themselves would not mast SSA's definition of disabifty; and whether | can manage such benefits.

[0 Datermining whether | em capable of managing benofits ONLY (check only If this applies)
EXPIRES WHEN  This authorization Is good for 12 months from the data signed (batow my signature).

*  tauthorize the usa of a copy (Including elactronic copy) of this form for tha disclosure of the information desctibed above.

* lunderstand that there are some circumstances n which this information may be redisclosed to othar parties (see page 2 for detalls).
* | may write to SSA and my sourcas to revake this authorization at any time {sea page 2 for detafls).

* 88Awillgive me a copy of this form if | ask; I may ssk the scurce to allow ma o Inspect or gat a copy of material to bs disclcsed.

« | have read both pages of this form and agrea to tho dlsclosures abave from the types of sources listad.

USING BLUE OR BLACK NLY| IF not signed by subjgct of diaclosure, spacify basls for authority to sign
INDIVIDUAL authorizing disclosure 3 Parent of miner JX Guatylan/ {0 other parsonal representative
- (uplaln)
SIGN P RM nliguardian/personal represantatl
guj& (Phenafauugoamuamm wrrawwmvl.}::zg

Date Signed Streat Addrass
L \0/3&]&0[& 20762 CRESTVIEW LANE

Phone Number (with area coda ) v Stata 71p

(714) 816-1624 . HUNTINGTON BEACH CA 92648
WITNESS 1 know the person signing this form or am satisfied of this perscn's Identily: _—
IF ngedad, sacond wilness sign here (e.9., i signed with *X° above)

Phona Number (or Address) Phone Number (or Addreas)

This general end speclal authorization (o disciose was doveloped lo comply with the provisiens regarding disclosure of medical, educalionel, and
ather information under P.L. 104-191 ("HIPAA"); 45 CFR perig 160 and 164; 42 U.S, m@ . m section
7332; 38 CFR 1.475; 20 U.S. Coda section 12329 ("FERPA"); 34 CFR parts.89 and . m ﬁ
Form SSA-827 (11-2012) of (3 1-2012) Use 4-2009 and Later Editions Until Supply is Exhausted Faga‘l of2
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Explanation of Form SSA-827, )
"' Authorization to Disclose Information to the Sccial Security Administration (SSA)"

We need your written authorization to help get the information required to process your claim, and to determine your capability of

managing benefits. Laws and regulations require that sources of personal information have a signed authorization before

zgllt:asqlg |llto us. Also, laws require specific authorization for the release of information about certain conditions and from
cationa] sources.

You can provide this authorization by signing a-form SSA-827. Federal law permits sources with information about you to
release that information if you sign a single authorization to release all ‘your information from all your possible sources. We will
make copies of it for each source. A covered entity (that is, a source of medical information about you) may not condition
treatment, payment, enrollment, or eligibility for benefits on whether you sign this suthorization form. A few States, and some
individual sources of information, require that the authorization specilically name the source that you authorize to release
personal information. In those cases, we may ask you to sign one authorization for each source and we may contact you aggin if
we need you to sign more authorizations.

You have the ri?xt to revoke this authorization at any time, exo.eft to the extent a source of informetion has already relied on itto
take an action. To revoke, send a written statement to any Social Security Office. If you do, also send a copy directly to any of
your sources that you no longer wish to disclose information about you; SSA can tell you if we identified any sources you d’i'dn't
tell us about. SSA may use information disclosed prior to revocation to decide your claim.

It is SSA's policy to provide service to people with limited English proficiency in their native language or preferred mode of
communication consistent with Executive Order 13166 (August 11, 2000) and the Individuals with Disabilities Education Act.
lSSA makes every reasonable effort to ensure that the informaticn in the SSA-827 is provided to you in your native or preferred -
angusge. .
: Privacy Act Statement
Collection and Use of Personal Information

Sections 205(a), 233(d)(5)(A), 1614(a)(3)(H)(i), 1631(d)(1) and 1631(e)(1)(A) of the Social Security Act as
amended, [42 U.S.C. 405(g), 433(d)(5)(A), 1382¢(a)(3)(H)(3), 1383(d)(D) and 1383(e)(1)(A)] authorize us to
collect this information. We will use the information you provide to he}P us determine your eligibility, or
continuing eligibility for benefits, and your ability to manage any benefits received. The informationyou
provide is voluntary. However, failure to provide the requested information may prevent us from making an
accurate and timely decision on your claim, and could result in denial or loss of benefits.

We rari{y use the information you provide on this form for any purpose other than for the reasons explained

above. However, we may use it for the administration and integrity of Social Security programs. We may also

&sc}oisle information to another person or to another agency in accordance with approved routine uses, including but not limited to
e following:

1. To enable a third party or an agency 1o assist us in establishing
rights to Social Secunty benefits and/or coverage; :
2. To comply with Federal laws requiring the release of information from our records (¢.g., to the Govemment Accoumabilgy
Office, General Services Administration, National Archives Records Administration, and the Department of Veterans Affairs),
3. To make determinations for eligibility in similar health and income maintenance programs at the
Federal, State, and local level; and )
4. To fecilitate statistical research, audit, or investigative activities necessary to assure the integrity and
improvement of our programs (e.g., to the U.S. Census Bureau and to private entities under contract with us).

We may also use the information you provide in computer matching programs.

Matching programs compare our records with records kept by other Federal, State, or local govemment agencies. We use the
information from these programs to establish or verify a person’s el'lﬁibility for Federallyfunded or administered benefit programs
and for repayment of incorrect payments or delinquent debts under these programs.

A complete list of routine uses of the information you gave us is available in our Privacy Act Systems of )

Records Notices entitled, Claims Folder System, 60-0089; Master Beneficiary Record, 60-0090; Sggplemema_l Security Income
record and Special Veterans benefits, 60-0103; and Electronic Disability (eDIB) Claims File, 0-0340. The notices, additional
information regarding this form, and information regarding our systems and programs, are available on-line at www.
socialsecurity. gov or at any Social Security office.

PAPERWORK REDUCTION ACT

This information collection meets the requirements of 44 U.S.C. § 3507, as amended by Section 2 of the Paperwork Reduction
Act of 1995. You do not need to answer these questions unless we display a valid Office of Management and Budget control
number. We estimate that it will take about 10 minutes to read the instructions, gather the facts, and answer the questions. SEND
OR BRING IN THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local
Social Security office through SSA's website at www.socialsecurity.gov. Offices are also listed under U. S. Government
agencies in your telephone directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778). You may
send comments on our time estimate above to: SSA, 6401 Security Blvd, Baltimore, MD 21235-6401. Send only comments

relating to our time estimate to this address, not the completed form. .
RESP'T APP 0814
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EXHIBIT 18

EXHIBIT 18

EXHIBIT 18
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ELECTRONICALLY SERVED
1/31/2020 2:16 PM

RESP'T APP 0816
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19501 BEACH BLVD
HUNTINGTON BEACH, CA 926482305
Tel: 714-969-1368 Fax: 714-969-0630

Date: 03/09/2019 Time: 5:07 PM
Prescriber Information: &

Physician: JENNIFER FARRELL ) Phone: 949-266-3700
Address: 3150 BRISTOL ST Q&\%\\\\\a\\@ Fax: 949-266-3750

COSTA MESA, CA 926263054

DEA #: FF0754970

Patient Information:

Patient: EMILY C REED
Address: 20762 CRESTVIEW LANE **SDL
MPNMCAID"*

HUNTINGTON BEACH, CA 92646

Birthdate: 11/16/1996
Med Record #:
Phone: 714-916-1524

Prescription Information:
Rx Number: 2315779-05881

Requested P/U Time: 02/25/2019 08:00AM

Drug: LAMOTRIGINE 200MG TABLETS Prescribed Qly--66— ‘3 O

Generic For: Last Refill: 12/13/2018

Sig: TAKE 1 TABLET BY MOUTH-FWICE-DAILY— T
g (Fhirdsy

Message:

Q Denied

Q [f there are NO changes to the Rx please
circle TOTAL # of Authorized Refills:

PRN 6 5 4 3 2 1

Q Authorized as a 80 day supply
PLUS # of additional Refills:

PRN 3 2 1 0

If there ARE changes to the Rx please
check box and write In changes.

: i 9\ W00 —£
/k(Drug, !ﬁmo"Y 3 3

Q Directions:
e 5)0 o R

/
/d Refills:_=2

)’O[y' 30

Authorized by: ?&A/(/‘? /NO

Vi

In accordance with state regulations, a gensric will be substituted unless othsrwise indicated.

0 Dispanse as Writen/Brand Madically Necessary

This communication (s idendad for the use of the

or enilly to whom (1 s addressed and may conlain infarmation that s peivilaged and conddortial the disclcsure

Plea:%fx back to Walgreens at: 714-869-0630

of which I8 govornad by applicabl taw. Y tha raader of this massage is nnl the intendod raciplent, o7 the employes or 2geni raspansibla for defvertng (i taths intended
tacipiont, you 810 hamby notifiod thas any dissamination] distribution, o7 copying of this information is STRICTLY PROKIBITED. 3 yau have received this massege in errar,

ploaso noflly sendsr |

J [
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2018/09/27 00:30:27 1 N ]t-ﬁ[f)d
102/

Prescription Refill Request

19501 BEACH BLVD
HUNTINGTON BEACH, CA 926482305
Tel: 714-969-1368 Fax: 714-969-0630

Date: 09/27/2018 Time: 12:29 AM
Prescriber (nformation:
Physician:  JENNIFER FARRELL Phone: 949-266-3700
Address: 3150 BRISTOL ST Fax: 949-266-3750
COSTA MESA, CA 926263054 DEA #: FF0754970
Patient Information:
Patient: EMILY C REED Birthdate: 11/16/1936
Address: 20762 CRESTVIEW LANE Med Record #:
HUNTINGTON BEACH, CA 92646 Phone: 714-916-1524
Prescription Information:
Rx Number: 2249692-05881 Requested PAU Time: 09/26/2018 02:00PM
Drug: GABAPENTIN 300MG CAPSULES Prescribed Qty: 90
Generic For: Last Refill: 08/29/2018
Sig: GENERIC FOR NEURONTIN. TAKE ONE
CAPSULE BY MOUTH UPTO THREE TIMES
DAILY AS NEEDED FOR ANXIETY
atenied__NoT cwirvend-(u, wan\p - Bp pat re -
Q If there are NQ changes to the Rx pledse if there ARE changes to the Rx please
circle TOTAL # of Authorized Refills: gheck box and write in changes.
PRN 6 5 4£3)2—t" 0 Drg:
Q Directions:

Q Authorized as a 80 day supply
PLUS # of additional Refills:

PRN 3 2 1 0

Authorized by: 7@/{/1/‘—\ 4‘/\0

In accordance with state regulations, a ganeric will be substituted unless otherwise indicated.
O Dispanss as Written/Brand Medically Necessary

Q Rafills: Qay:

Please fax back to Walgreens at: 714-869-0630

Ths commun<ationss qdended tor £10 uso ¢ tho porsen or ertlly to whem | 18 ascrossod and may containadormationihal is pavitegod ang condcentsl the disdissuo
clwhich ig govemoc by eppcablo tow. it the roacer of (s (053830 S o tho wiondad edpiant, 6r tho smployoo or a3 tosponsiblo ler dolvanng H o tho idtondod
recipert. you &0 hatoby notifod that any Gssemnaten. distrdusan, o1 cogying of (ks siermaten s STRICTLY PROMBITED. 1 you tavo receivod tha mossago in eqos,
ploass natly ssndar immadistely.

kst

RESP'T APP 0833

ER 001789




ep zO Vv "paiou jou sy paquosard sInip .*o Jaquunu 3y u. u.o> 51 vondussaty LG n_w
T e - Vi
rf\ri g O~ a1 Vs x
A .
._ | woosmudsunsudmas d woy) s3pi03y LTHOP-L1 ydied
,O0€0Z0L00DOSMAY 9misqns jou og O o
SHUN" 4645105 1-10L 0 004-6L O e (e

¥2-05 O 6¥-62 O vg-1 O :Hnuend
r00S02Z0 1L O00OSYSY aMAsans jou oQ O

SWnT +151 O 654=10L01 00194 0 ‘ — - (e
v/-05 0 6v-52 0 $2-1 O Ammnd
'O€0Z@ 1L 000SIIeY angsqns jouog O R m.. =
swun— +isk0 0skoLo ookseof o f T Rt A \o?:.
p2-08YF 65z O bep O hmmip| 0O ™' _
TEWOXeS sseIppy
{
d/ \ / : '8'0'a VT byt mEmz
NQ~W JSYINTFH NO SIFINILvId >.=~=.-0Wm. ..mO ALSI7
M6YGLO4X 05.£-992 (6v6) Xed  0OLE-99T (6¥6) :auoud
IL6¥5L0444# V3G ,oNoNo VD ‘esaw e1s0) :

&)
EROLVE P oov 3_=m ‘3998 _Bmtm 0sie

*G°'W “T13Wuv4 ¥34INNar
NOLLVYOJY0D TVIIQIW Vv "ONI ‘SJINITD NIwv

RESP'T APP 0834

ER 001790



RESP'T APP 0835

ER 001791



2018/09/26 12:32:26 1 /1

L 27
Prescription Refill Request
19501 BEACH BLVD
HUNTINGTON BEACH, CA 926482305
Tel: 714-969-1368 Fax: 714-969-0630

Dale: 09/26/2018 Time: 12:32 PM
Prescriber Information:
Physician: JENNIFER FARRELL Phone: 949-266-3700
Address: 3150 BRISTOL ST Fax: 949-266-3750

COSTA MESA, CA 926263054 DEA #: FF0754970
Patient Information:
Patient: EMILY C REED Birthdate: 11/16/1996
Address: 20762 CRESTVIEW LANE Med Record #:

HUNTINGTON BEACH, CA 92646 Phone: 714-916-1524
Prescription Information:
Rx Number: 2249292-05881 Requested P/U Time: 09/26/2018 02:00PM
Drug: TRAZODONE 50MG TABLETS Prescribed Qty: 30
Generic For: Lasl Refill: 08/29/2018
Sig: TAKE ONE-HALF TO 1 TABLET BY MOUTH

EVERY NIGHT AT BEDTIME AS NEEDED

FOR INSOMNIA
2 Denied

Q If there are NO changes to the Rx please
circle TOTAL # of Authorized Refills:

PRN 6 5 4 3(2)

3 Authorized as a 90 day supply
PLUS # of additional Refills:

PRN 3 2 1 0

If there ARE changes to the Rx please

check box and write in changes.
2 Drug:
2 Direclions:
2 Relills: QQty:

Authorized by: CIC/‘_’W )
\

In accordance with state ‘egu'ations, 2 generic wil be substituted uness othenwise indicated.

2 Dispensa as WrittervBrand Madica:y Necessa+y

Please fax back to Walgreens at: 714-969-0630

Ths zsmmur 22 e 5 nioages 1o e 5o of the d2rscr or entdy 12 'slom | 5 ascresses ars may ==wdar rlormat on thalis pevieges ars sorbeanial the dssizsoie

i ab ok s govomoe by appl cable low. [iho reazor b ih s messago s et the rierdes %o ad, or o amok yeo cr agort ter dot

g it Ie tho elerdoc

1ecip enl. you ate horeby ictif oc thal ury dssemnaion, ¢ strou an. & cody ng o ils clzmetzn s STRICTLY PRCH BITED. 1 yoJ bave eeceived (h 8 message nsuzr,

pleasa ret fy sencer tmmad alely.

ittty
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ELECTRONICALLY SERVED
1/31/2020 2:35 PM

History/Final Evaluation

| Facitity . ' |

Amen Clinics Orange County

AMEN CLINICS, INC.

A Medical Corporation

3150 Bristol St., Suite 400 Costa Mesa, CA 92626
Phone: (888) 564-2700 Fax: (949) 266-3750
Website: www.amenclinics.com/orange-county

History Date: March 23, 2016

Medical Historian: Teri Stroop

Evaluation Date: March 25th, 2016

Amen Clinic Physician: Jennifer Farrell, M.D.

[ Demographics ]
Date: 03/23/2016
Patient Name: Emily Reed Patient ID#: 365847
Address: 20762 Crestview Ln Huntington Beach, CA 92646
Telephone Cell: (714) 465-7489
(Home):
Date of Birth: 11/16/1986 Age: 19 ~ Gender: Female

Email: Emilyrocks10@gmail.com

[ Patient Identification ' S ) ]

Occupation: N/A

Race: Caucasian
Religion: Christian
Number of children: N/A
Marital status: Single

The information presented below was obtained during an interview with Emily, her mother, and her grandmother, as well as a review of
intake questionnaires.

[AmenCIInit:s R R - E 1

How did you first learn about the Amen Clinics?
Emily first learned about the Amen Clinic through her therapist Elise Collier.

| Referral Source/Facility < : , . ]

Name: Elise Collier Specialty: Therapist
Phone: 562-335-9552 Fax: Email:
Address: 901 Dove St Suite 145 Newport Beach, Ca. 92660

[ chief complaint o _  DETQD! : R
Chief complaint:
“PTSD, severe depression, anxiety, learning disability including processing and memory. This stems from nine years of sexual, mental,

ER 001820
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and verbal abuse."

Patient Goals For Evaluation o
“| need to be able to regulate life skills with success and become more independent without having complications or hospitalizations.”

Presenting problem/primary symptoms:

Approximately two years ago Emily revealed that she had been experiencing sexual, emotional, and verbal abuse from a caregiver since
the age of eight. Since that time her mother reports Emily has been experiencing emotional "breakdowns" which have led to numerous
hospitalizations. She says that while Emily is able to function normally in her daily life, she "goes through the motions” and cannot
discuss emotions or feelings, as well as experiences memory loss regarding the abuse. Emily complains of pain in her head and says
her brain is "loud". Her mother reports Emily will have periods of time wherein she is present and then "catatonic”. She also reports Emily
experiences frequent “pseudo seizures" in which Emily falls to the floor, cannot move or speak, feels dizzy and nauseous, and
afterwards feels extremely fatigued. While experiencing these episodes Emily will say that her head feels "pressurized”. Her mother says
Emily also has difficulty answering questions, is overwhelmed and "freezes" because she cannot determine if her answer is "true or
untrue”. Emily finds it difficult to be in public alone and experiences frequent flashbacks as well as nightmares. Her mother says she also
picks her skin and bites her nails often.

Emily's mother and grandmother say that in general she is usually pleasant and happy when she is not experiencing her symptoms. She
has trained a service dog and volunteers in her church community. They say Emily wants to have a productive life and needs the right
support team to help her through this difficult time.

[ Biological Information ]

PRIOR ATTEMPTS TO CORRECT PROBLEMS/PRIOR PSYCHIATRIC HISTORY:

Over the last two years Emily has been taken to inpatient hospitalization numerous times for episodes of disassociation and seizure like
activity. She also took part in the Center for Discovery residential treatment program for thirty days approximately one year ago.

Emily saw Rick Tansey at Max My Brain for brain optimization treatment for several sessions.

Emily has been attending therapy session with Elise Collier MS, MFT for the past six months.

Previous diagnoses:
Complex PTSD, major depressive disorder-severe with psychotic features, episodic panic, anxiety, dissociative behavior.

Medications and supplements taken at the time of scan:
None reported.

slt)aﬁz d E?lzt: d Medication Name | Dosage Ti";‘:: g:l;en Effectiveness Side-EffectsI,l?roblems
04/07/2014 |07/01/2014 |Clonazepam 0.5mg |2 Cannot Recall Dissociated
04/07/2014 [07/01/2014 |Prozac 30mg 1 Cannot Recall Dissociated
04/07/2014 |07/01/2014 |Neurontin 300mg |3 Cannot Recall Dissociated
04/07/2014 |05/12/2014 |Prazosin 2mg 1 Cannot Recall Dissociated
04/07/2014 |07/01/1014 | Ativan 1mg 1 Cannot Recall Dissociated
05/14/2014 |07/01/2014 | Gabapentin 300mg |1 Cannot Recall Dissociated
03/07/2014 |03/30/2014 |Abilify 5mg 2 Not Effective Shaking,muscles became weak
Risperdal unknown |1 Not Effective Shaking,slurred speech, muscles
weak
Latuda unknown | 1 Not Effective Shaking,slurred speech, weak
muscles
Haldol unknown | 1 Somewhat Allergic reaction
Effective
03/18/2014 |04/07/2014 |Clonazepam 1.5mg (2 Cannot Recall Dissociated
03/18/2014 [04/07/2014 |Lorazepam 1img 1 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Prozac 40mg 1 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Prazosin 2mg 1 Cannot Recall Dissociated
Hydrochloride
03/18/2014 |04/07/2014 |Neurontin 100mg !2 Cannot Recall Dissociated
03/18/2014 |04/07/2014 |Senna 17.2 1 Cannot Recall Dissociated
Date Started | Date Ended | Supplement lnﬁ!x!gggl.;qr:ggmblnasiQQS' | Effectiveness: | Side-Effects/Problems..
04/07/2014 |03/11/2016 | Melatonin — RESR!EE ‘ ted
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| Medical History ; ]

Male

Female
Current medical information
Height: 5' 4"
Weight: 113 Ibs
Waist: 20"

Primary Care Physician: Joanne Fierro
Last Physical Exam: 02/04/2016

Date started last menstrual period: 03/12/2016

Additional
t
System Past Current Details
General |Recent weight loss, Poor appetite, Cold sweats during the day, Tired or worn out,
Excessive Sleeping Difficulty Sleeping, Sweating excessively at night
Neurological |Pacing due to muscle restlessness, Forgotten periods of time, Dizziness,
Slurred speech, Speech problem (other), | Drowsiness, Muscle spasms or tremors,
Weakness in muscles Impaired ability to remember, Numbness
Respiratory |Shortness of breath Rapid breathing "During a PTSD
breakdown"
Chest and Rapid / irregular pulse, Chest pain
Cardiovascular
Head, Eye, Ear, Nose | Disturbances in smell Headache, Neck pain or stiffness, Blurred
and Throat vision, See spots or shadows
Gastrointestinal Nausea or vomiting, Abdominal (stomach/belly)
pain
Muscuioskeletal Back pain or stiffness, Leg-pain, Muscle cramps
or pain
Skin, Hair Increased perspiration
Genitourinary
Females Only Premenstrual moodiness, irritability, anger,
tension, bloating, breast tendemess, cramps
and headaches
Males Only
Surgical Procedures
liinesses
Past Medical Information
Reason for Hospitalization Date Isl.to;r;gth of Outcome
Mental breakdown |03/18/2014- Disclosed nine years and still happening of sexual, verbal, mental abuse by care
04/07/2014 giver that she lived with during her fathers visitation.
PTSD, suicidal ideation |04/07/2014- Somewhat stable but over medicated
05/12/2014
Los Alamitos/Del Amo |03/06/2015- PTSD somewhat stable
Hospital |03/30/2014
UCIMC Neuropsychiatric |04/16/2015- PTSD somewhat stable
Center |04/20/2015
Hoag Hospital |08/31/2015- Suicidal ideation
09/01/2015
Prenatal and Birth Events
Neither Emily nor her mother suffered any pregnancy or birth complications. '
Allergies/Drug intolerances? RESP T APP 0867
Yes - Haldol- Muscles stopped working, couldn't swallow or speak.
ER 001822
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Head/Brain Trauma:
In 2014 Emily fell down several flights of stairs and sustained a concussion.

Emily frequently experiences a dissociative state in which she does not move or respond to communication.

Emily experiences seizure like activity in which her head spins, she shakes while lying on the floor and cannot move, screams, and
suffers blurred vision and erratic breathing.

Tests and Labs

- Blood Work - Yes Date: (02/16/2016): No reported abnormality
- EKG - Yes Date: (04/17/2015): No reported abnormality

- CT Scan - Yes Date: (04/17/2015): No reported abnormality

- MRVfMRI - Yes Date: (03/11/2013): No reported abnormality

{ Dietary/Exercise Information ) o ) ) ]

Emily reports her current diet is healthy and appetite good. She has no experience with a gluten free or casein free diet. She consumes
fruits five days a week, vegetables six days a week, and eats breakfast everyday. She consumes one cup of coffee per day on average.
She has no reported food allergies or sensitivities. Her current bowel function is reportedly normal. She currently exercises by walking
and running.

[AlcohoIIDrug History . . ]

None reported.

[Sleep Behavior - ' ' _ ]

Emily reports having problems falling asleep and frequently experiences nightmares. She sleeps an average of seven hours per evening
and has no sleep related issues.

| Family History B

Biological mother's history:

Emily's mother is forty-three years old and has been married three times. She received a high school education and works as a bakery
and deli specialist. She has no reported history of behavioral, emotional, learning, or psychiatric problems and no reported history of drug
or alcohol abuse. There is no reported history of learning or psychiatric problems in her family.

Biological father's history:
Emily's father is forty-seven years old. He has reportedly struggled with depression. There is no reported history of learning or psychiatric
problems in his family.

Siblings:

-Anthony, 16 (Brother): No reported learning or psychiatric problems.
-Adam, 15 (Brother): No reported learning or psychiatric problems.
-Noah, 19 (Step- Brother): Noah reportedly struggles with depression.

Children:
None.

[Psychological Information v L o ]

Significant Life Events:
"Nine years of sexual, mental, and emotional abuse by her caregiver."

Significant Perceived Successes:
"Went to Japan with a Huntington Beach program. Ran cross country in high school. Completed a half marathon. Training her service
dog Monarch."

Significant Perceived Failures
"Going back to the hospital. Not being able to control body sensations and feelings that take over. Intense anger and aggressive side
that takes over at times.”

Relationship with Mother:
"We try and spend as much time together as possible. We love, care, and support each other.”

RESP'T APP 0868
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Relationship with Father:
“My dad is very busy and does not see me much, he has not been a part of my recovery. | do not see him at this time because it causes
me more breakdowns, anxiety, and depression.”

Sexual history:
None reported.

History of abuse:
Yes - "| was sexually, mentally, and emotionally abused by my caregiver that | lived with during my dads visitation schedule. This was
happening from the age of eight until seventeen years old. | wanted to end my life so | was hospitalized and finally told the truth."

Description of self:
"Quiet, reserved individual. | keep to myself and have a hard time communicating with others."

Description of strengths:
"Kind and caring towards others."

[Soclal Information . ]

Aduit

Current life stressors:
"My dad, being in small or large groups of people, being asked a question, future- like going to college and what job | will have. Getting
my driver's license back."

School history:
Emily last attended Huntington Beach high school where she received A's and B's. She reportedly struggled with processing disorder.
She believes her teachers would say she is "a hard working, special young woman, determined to succeed.”

Employment history:
None reported.
Military history:
None reported.

History of legal problems:
None reported.

Family structure:
Emily currently lives with her mother, step-father, and two brothers.

Current Marital or Relationship Satisfaction:
None reported.

History of Past Marriages:
None reported.

Cultural / Ethnic Background:
None reported.

Relationships:
“| spend some time with friends and | do not share personal things or feelings with them."

Community Connection:
] volunteer at Church two hours a week and attend church on Sundays with my family."

fsTpiritual Information . L _ . o ]

Spiritual background:
“Christian, | have accepted Jesus and have been baptized.”

Personal impact of spiritual background:
"Saved my life.”

Practices that produce "Spiritual Fruit":
"Listening to Christian music and training my service dog."

Belief in a higher power? Explain:
Yes - "My belief in God and Jesus."

Purpose or mission:
tho.ll

Unusual spiritual experience:

None reported. RESP'T APP 0869
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[Mental Status Examination ]

Appearance: Neat

Attitude: Guarded

Behavior: Other: withdrawn

Eye Contact: Hesitant

Speech: Slowed

Orientation: Emily was oriented to person, place, time, and situation.
Mood (in patient's own words): anxious
Affect: Constricted

Thought process: Linear
Worries/Obsessions:

Delusions? None reported

Suicidal ideation? None reported
Homicidal ideation? None reported
Hallucinations: None reported
lllusions: None reported

Attention span:

Memory: # of 3 remembers right away: # of 3 remembers after 5 minutes:
Judgment: Fair

Abstraction:

Relatedness: Distant

Insight: Poor

[ Questionnaires/Checklist Results ‘ _]

Adult
ADULT AMEN GENERAL SYMPTOM CHECKLIST

This checklist contains a list of symptoms seen commonly in a neuropsychiatric setting. The patient and, if possible, a
significant other complete it. The checklist responses suggest the following diagnoses.

According to patient:

Major Depression

1) Feeling depressed or being in a sad mood- 4

4) Having recurrent thoughts of death or suicide- 4

5) Experiencing sleep changes, such as a lack of sleep or a marked increase in sleep- 3
6) Feeling physically agitated or being slowed down- 4

7) Having feelings of low energy or tiredness- 4

8) Having feelings of worthlessness, helplessness, hopelessness or guilt- 3

9) Experiencing decreased concentration or memory- 4

Panic Disorder

18) Experiencing panic attacks, which are periods of intense, unexpected fear or emotional discomfort.- 419) Having periods of trouble
breathing or feeling smothered- 3

26) Having feelings of a situation not being real- 4

30) Fearing death- 3

31) Fearing going crazy or doing something out-of-control- 4

Social Anxiety

33) Excessive fear of being judged by others, which causes you to avoid or geklES Pﬁlflioﬁl)l) 087 0
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Obsessive Compulsive Disorder

35) Having recurrent bothersome thoughts, ideas, or images that you try to ignore- 3

36) Having trouble getting stuck on certain thoughts, or having the same thought over and over- 3

37) Experiencing excessive or senseless worrying- 4

38) Others complaining that you worry too much or get stuck on the same thoughts- 4

39) Having compulsive behaviors that you must do or else you feel very anxious, such as excessive hand washing, checking locks, or
counting or spelling- 4

39) Having compulsive behaviors that you must do or else you feel very anxious, such as excessive hand washing, checking locks, or
counting or spelling- 4

40) Needing to have things done a certain way or else you become very upset- 3

41) Others complaining that you do the same thing over and over to an excessive degree (such as cleaning or checking)- 3

Other: Mother

According to other:

Major Depression

1) Feeling depressed or being in a sad mood- 4

4) Having recurrent thoughts of death or suicide- 3

5) Experiencing sleep changes, such as a lack of sleep or a marked increase in sleep- 4
6) Feeling physically agitated or being slowed down- 4

7) Having feelings of low energy or tiredness- 4

8) Having feelings of worthlessness, helplessness, hopelessness or guilt- 4

9) Experiencing decreased concentration or memory- 4

Agoraphobia
32) Avoiding everyday places for 1) fear of having a panic attack or 2) needing to go with other people in order to feel comfortable- 4

Generalized Anxiety Disorder

57) Having unrealistic or excessive worry in at least a couple areas of your life- 459) Experiencing muscle tension, aches, or soreness- 3
60) Having feelings of restlessness- 3

61) Becoming easily fatigued- 4

62) Experiencing shortness of breath or feeling smothered- 3

63) Experiencing a pounding or racing heartbeat- 4

73) Finding it difficult to concentrate, or having your mind go blank- 4

74) Having trouble falling or staying asleep- 3

75) Experiencing irritability- 3

AMEN BRAIN SYSTEM CHECKLIST

Based on his extensive brain imaging research, Dr. Amen developed the following checklist, which attempts to identify the
symptoms most commonly associated with the brain systems listed below. The patient, and if possible, a significant other,
complete it. The checklist responses suggest problems in the following brain systems.

According to patient:

Prefrontal Cortex Symptoms (PFC): Inattention Symptoms : Highly probable

6) Avoiding, disliking, or being reluctant to engage in tasks that require sustained mental effort- 4
9) Being forgetful- 3

10) Having poor planning skills- 3

11) Lacking clear goals or forward thinking- 4

12) Having difficulty expressing feelings- 4

16) Feeling apathetic or unmotivated- 3

17) Feeling tired, sluggish or slow moving- 3

18) Feeling spacey or in a fog- 4

Cingulate System Symptoms (CS): Probable

29) Worrying excessively or senselessly- 4

31) Getting upset when things are out of place- 4

33) Tending to have repetitive negative thoughts- 3

34) Tending toward compulsive behaviors (i.e., things you feel you must do)- 3
35) Intensely disliking change- 3

39) Having difficulties seeing options in situations- 3

42) Needing to have things done a cerfain way or else becoming very upset- 4

44) Tending ithout first thinking about th tion- 4
45) Tonding to predictfear 3 e RESP'T APP 0871
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Limbic System Symptoms (LS): May be possible

46) Experiencing frequent feelings of sadness- 3

47) Having feelings of moodiness- 3

49) Having low energy- 3

50) Being irritable- 3

53) Having feelings of hopelessness about the future- 3
54) Having feelings of helplessness or powerlessness- 3

Basal Ganglia System Symptoms (BGS): May be possible
64) Frequently feeling nervous or anxious- 4

75) Avoiding conflict- 4

85) Feeling shy or timid- 4

86) Being easily embarrassed- 3

Temporal Lobe System Symptoms (TLS): May be possible

92) Finding that own irritability tends to build, then explodes, then recedes, often being tired after a rage- 4
93) Having periods of spaciness and/or confusion- 4

94) Experiencing periods of panic and/or fear for no specific reason- 3

101) Experiencing periods of forgetfulness or memory problems- 4

Other: Mother

According to other:

Prefrontal Cortex Symptoms (PFC): Inattention Symptoms : Probable

6) Avoiding, disliking, or being reluctant to engage in tasks that require sustained mental effort- 4
9) Being forgetful- 3

12) Having difficulty expressing feelings- 4

16) Feeling apathetic or unmotivated- 4

17) Feeling tired, sluggish or slow moving- 4

18) Feeling spacey or in a fog- 4

Cingulate System Symptoms (CS): May be possible

29) Worrying excessively or senselessly- 3

31) Getting upset when things are out of place- 3

33) Tending to have repetitive negative thoughts- 4

37) Having trouble shifting attention from subject to subject- 3
43) Others complaining that you worry too much- 3

44) Tending to say no without first thinking about the question- 4

Limbic System Symptoms (LS): May be possible

49) Having low energy- 3

53) Having feelings of hopelessness about the future- 3
54) Having feelings of helplessness or powerlessness- 3
56) Feeling excessive guilt- 4

Basal Ganglia System Symptoms (BGS): Probable

64) Frequently feeling nervous or anxious- 4

66) Symptoms of heightened muscle tension (such as headaches, sore muscles, hand tremors, etc.)- 3
74) Avoiding places for fear of having an anxiety attack- 4

75) Avoiding conflict- 4

83) Having a tendency to freeze in anxiety-provoking situations- 4

84) Lacking confidence in own abilities- 3

85) Feeling shy or timid- 3

Temporal Lobe System Symptoms (TLS): Probable

92) Finding that own irritability tends to build, then explodes, then recedes, often being tired after a rage- 3
93) Having periods of spaciness and/or confusion- 3

94) Experiencing periods of panic and/or fear for no specific reason- 4

98) Experiencing headaches or abdominal pain of uncertain origin- 3

100) Having dark thoughts, ones that may involve suicidal or homicidal thoug

hts-
101) Experiencing periods of forgetfulness or memory problems- 4 ﬁt SP ' T APP 0872

ER 001827
Page 8 of 18



THE AMEN CLINIC L EARNING DISABILITY ADULT SCREENING QUESTIONNAIRE

This questionnaire is a self-report form identifying possible learning disability issues in the areas of reading, writing, math, sequencing,
abstraction, organization, memory, and language. The questionnaire responses suggest problems in the following areas.

According to patient:

Oral Expressive Language

28)I have difficulty expressing myself in words - 4

29)I have trouble finding the right word to say in conversations - 4

30)I have trouble talking around a subject or getting to the point in conversations - 4

Receptive Language

31)l have trouble keeping up or understanding what is being said in conversations - 4
32)l tend to misunderstand people and give the wrong answers in conversations - 3
33)I have trouble understanding directions people tell me - 3

Abstraction
44)1 have trouble understanding jokes people tell me - 4
45)I tend to take things too literally - 4

Memory

53)I have trouble with my memory - 4

55)It is hard for me to memorize things for school or work - 4

56)1 know something one day but do not remember it the next day - 4

57)I forget what | am going to say right in the middle of saying it - 4

58)1 have trouble following directions that have more than one or two steps - 3

Other Mother

According to other:

Oral Expressive Language

28)I have difficulty expressing myself in words - 4

29)| have trouble finding the right word to say in conversations - 4

Abstraction
44)| have trouble understanding jokes people tell me - 4
45)| tend to take things too literally - 4

Memory

53)! have trouble with my memory - 4

54)| remember things from long ago but not recent events - 3

55)lt is hard for me to memorize things for school or work - 3

56)| know something one day but do not remember it the next day - 4

57)| forget what | am going to say right in the middle of saying it - 3

58)1 have trouble following directions that have more than one or two steps - 3

THE AMEN CLINIC HORMONE HEALTH QUESTIONNAIRE

This questionnaire is a self-reported form identifying possible sex, thyroid, and adrenal hormone imbalances. The questionnaire
responses suggest problems in the following areas.

Low Progesterone: Low levels suggested and should be considered

4)Are your menstrual cycles irregular? - 4

7)Do you have painful periods? - 3

8)Do you have difficulty concentrating, sometimes called "brain fog"? - 4

11)Are you tired or have low energy? - 3

13)Do you have painful cramping during your menstrual cycle? - 3

[Other Tests Performed - - o } -
RESP'T APP 0873
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The BDI-ll is a 21-item self-report instrument for measuring the severity of depression in adults (18+). A score of 14 or more may
indicate the presence of depression. Scores are classified as follows: 0-13 (minimal), 14-19 (mild), 20-28 (moderate) and 29-63 (severe).

Total BDI score = 30

Conners' Continuous Performance Task
This is a fifteen-minute computer test of attention, vigilance and impulse control. The significant findings are as follows: The chances are

80.55 out of 100 that a clinically significant problem exists.

WebNeuro Wellness

WebNeuro Wellness is an objective, quantitative and standardized assessment of both symptoms and neurocognition which can help
support more informed clinical decisions. The WebNeuro Brain Health Report identifies the patient's strengths and vulnerabilities in each
of four areas: Thinking, Emotion, Self Regulation and Feeling, and gives comparisons to other healthy adults of the same age and
gender. Please refer to your patient binder for a copy of your report.

[Weuropsychiatrlc Symptom Checklist

Please review the symptoms below and place a check in the appropriate box if you or any of your family members have had

the problems listed:

Anxiety
Panic attacks
Phobias

Depression

Seasonal mood changes (SAD)

Elevated mood

Bipolar mood

Mania

Irritability

Hot temper
Self-mutilation

Suicide attempts
Psychiatric hospitalization
Social isolation
Hallucinations
Schizophrenia

Psychosis

Paranoia

Delusions

Dissociative states

Grief

ADHD

Concentration difficulties
Attention difficulties

Hyperactivity

Mself
Mself
Self
Mself
O self
O self
Oiself
O serf
Self
Lself
U serf
Osert
M self
M self
U self
U self
M self
[ self
Oself
Self
Self
Oserr
Self
Self
Oself

U Mother
U mother
U mother
U Mother
U mother
U mother
U mother
U mother
U mother
MMother
U mother
O mother
L mother
] mother
L mother
O mother
[ mother
O mother
CImother
Clmother
Mother
[ Mother
[ Mother
[JMother
U mother

MFather
Father
U Father
L Father
CFather
U Father
ClFather
ClFather
Father
M Father
LI Father
O Father
Ul Father
O Father
Ul Father
Ol Father
Ul Father
O Father
O rather
OrFather
Father
U Father
U Father
U Father
O Father

[ Brother
U Brother
Ul Brother
[IBrother
Ul Brother
U Brother
Ul Brother
Ol Brother
[JBrother
L1Brother
Ul Brother
I Brother
Ol Brother
(I Brother
Ul Brother
Ul Brother
[IBrother
Ll Brother
[l Brother
U Brother
[]Brother
[ Brother
Brother

U sister
Sister
Csister
U sister
O sister
Csister
[ sister
Ol sister
[ sister
[ sister
O sister
O sister
O sister
U sister
U sister
Osister
O sister
U sister
O sister
Osister
U sister
O sister
O sister

U children
U children
U children
U children
LI children
Ol children
U children
U children
Ul cnildren
U children
O children
U cnhildren
O children
[ children
[ children

O children -

[ children
[l children
O children
U children
L children
[Jchildren
L children

[l other Relatives
[ other Relatives
U other Relatives
[J other Relatives
CJother Relatives
CJother Relatives
[J other Relatives
[J other Relatives
[CJother Relatives
Ll other Relatives
[ other Relatives
U other Relatives
[ other Relatives
L] Other Relatives
O other Relatives
] other Relatives
LJother Relatives
[l other Relatives
O other Relatives
O other Relatives
U other Relatives
[J other Relatives
[Jother Relatives

BrRE Si)S!sTr ﬂl?drﬂls mmer Relatives

OBrother [lsister [lchildren [JOther Relatives
ER 001829
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Intolerance of boredom Uself [mother [lFather [IBrother [lsister [Jchiidren [JOther Relatives
Learning/School difficuities Self [IMother [JFather [lBrother [Isister [JcChildren [JOther Relatives

Juvenile delinquency Oseif [Cmother [IFather [IBrother [Isister [Jchildren [JOther Relatives
Defiant behavior Oseif Umother [lFather [IBrother [Jsister [Ichildren [JOther Relatives
Fire setting Oself [mother [lFather [OBrother [sister [children [Other Relatives
Bedwetting Oseif [mother [lFather [lBrother [Jsister [Jchildren [JOther Relatives
Cruelty to animals Csetf [mother [lFather [lBrother [Jsister [Jchildren [Other Relatives
Legal troubles Osetf [Imother [JFather [lBrother [lsister [children [Other Relatives
Anger or rage problems Oself Cmother [Father [Brother [Isister [Jchildren [Other Relatives
Obsessions or compulsions Osetf CImother [Father [IBrother [Isister [Jchildren [Other Relatives
Anorexia Nervosa Osetf [Mother [Father [IBrother [lsister [Ichildren []Other Relatives
Bulimia (binging/purging) Oself Cmother [Father [OBrother [sister [Jchildren [JOther Relatives
Laxative/Diuretic abuse Osetf [Imother [IFather [lBrother [lsister [lchildren [1Other Relatives
Alcohol abuse Osetf [Omother [JFather [IBrother [Isister [IcChildren []Other Relatives
Drug/Substance abuse Osetf Omother [Father [OBrother [sister [Jchildren [JOther Relatives
Head injury Oseif OOmother [Father [Brother [Isister [Jchildren []Other Relatives
Concussion Oself Cmother [IrFather [Brother [Isister [Jchildren [JOther Relatives
Tourette's Syndrome Oself Clmother [Father [IBrother [Isister [Jchildren []Other Relatives
Amnesia Oself [Cmother [JFather [IBrother [Isister [Jchildren []Other Relatives
Dementia Oself Cmother [IFather [IBrother [Isister [Jchildren [JOther Relatives
Narcolepsy Oself OMother [rather [Brother [Isister [children []Other Relatives
Irresistible sleep attacks Oseif OOmother [Father [OBrother [Isister [Jchildren [ Other Relatives
Sleep Apnea Oself OImother [Father [OBrother [Isister [Jchildren [JOther Relatives

Heavy snoring during sleep Oself [OMother [Father [Brother [ISister [JcChildren []Other Relatives
Hallucinations going to sleep Oself Omother [Father [Brother [Isister [Jchildren [JOther Relatives
Hallucinations when awakening Osetf Omother [OFather [Brother [Isister [Jchildren [JOther Relatives

Restless legs during sleep Oself Omother [Father [OBrother [Isister [Ichildren [Other Relatives
Night terrors Self [OMother [JFather [Brother [Isister [Jchildren []Other Relatives
Sleepwalking Oself Omother [Father [OBrother [sister [JcChildren [lOther Relatives
Sexual difficulties Oseif CMother [Father [lBrother [Isister [Jchildren [1Other Relatives
Sexual abuse victim Mself [Mother [JFather [IBrother [Isister [JcChildren [JOther Relatives
Sexual abuse perpetrator Oseif Omother [rather [OBrother [Isister [Jchildren [lOther Relatives
Physical abuse victim Oself [COmother [rather [OBrother [Isister [Jchildren [Other Relatives
Physical abuse perpetrator Oseif COMother [Father [OBrother [sister [Jchildren [Other Relatives
Mental retardation Osetf [mother [JFather [IBrother [Isister [Ichildren [lOther Relatives
Autism Oself Cmother [IFather [IBrother [sister [lchildren [lOther Relatives
Asperger's Disorder Oself Omother [OFather [Brother [Isister [Jchildren [Other Relatives

Pervasive Developmental D/0  [1selff [IMother [JFather [Brother [Isister [Jchildren [1Other Relatives

Sensitivity to light Osetf CImother [lFather [l BrRE ﬁ?si's:[r ltBI]J)drus ﬁther Relatives
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Sensitivity to odors CIseif [Imother [Father [Brother [sister [Ichildren []Other Relatives

Sensitivity to sounds Osef COMother [Father [Brother [Isister [Ichildren []Other Relatives
Sensitivity to touch (Isetf [Mother [JFather [Brother [Isister [Jchildren [JOther Relatives
| SPECT Study Parameters ]

As part of the evaluation, a resting and a concentration brain SPECT study were performed.
SPECT Study parameters:

The brain SPECT studies were performed in the following manner: The patient was placed in a dimly lit, quiet room. Intravenous access
was obtained via small-gauge butterfly. The patient remained quiet for several minutes, with eyes open to allow their mental state to
equilibrate to the environment.

For the baseline resting study, 99m Tc hexamethylpropylene amine oxime, HMPAO (Ceretec) was injected after the initial equilibration
period.

For the concentration study, after the initial equilibration period, the patient started the Conners Continuous Performance Test.

A tomographic brain study was performed approximately 30-60 minutes later, using a high-resolution Picker Prism 3000 gamma camera
with fan beam collimators. Data was acquired in 128 X 128 matrices. One hundred twenty images with 3 degrees separation spanning
360 degrees rotation were obtained. The data was prefiltered using a low pass filter with a high cutoff. Attenuation correction was
performed using a linear method. Coronal, sagittal, and transaxial tomographs were reconstructed with a slice thickness of
approximately 9 mm. The transaxial tomographs were parallel to the orbitalmeatal line. The tomographs were displayed using a
standardized linear color scale. The studies were read by visual inspection in all three planes, in 3-dimensional surface brain maps
(looking at the most active 45% of brain activity), and 3-dimensional active brain maps (comparing average activity with the most active
15% of brain activity).

| SPECT Study Findings . . | ]

Brain SPECT imaging basically shows us three things: areas of the brain that work well, areas of the brain that work too hard, and areas
of the brain that do not work hard enough. With this information, together with the clinical information obtained through our extensive
history-taking process, psychometric testing, and clinical evaluation, we are able to develop a more comprehensive, effective, and
integrated treatment plan. SPECT scans help delineate the brain physiology underlying psychiatric problems and may or may not fully
correlate with the clinical DSM-V diagnoses, since the DSM-V is based on historical symptom clusters and not on underlying brain
systems. This is part of why SPECT scans can be so helpful.

Findings:
These are good quality scans. The most significant findings are thalamic increases at rest and right basal ganglia increases in both
studies. Right midlateral frontal and temporal increases are present. The combination of frontal, temporal, parietal and occipital
decreases is suggestive of posttraumatic change. Subtle inferior orbitofrontal decreases are seen bilaterally in both studies.

CONCLUSIONS:
1: Diffuse and focal increased thalamic tracer activity seen at rest.

This finding may be present in people who are normal. However, we also frequently see it in people who have issues with depression,
dysthymia (chronic mild depression) or mood cycles. Clinical correlation is important. In our research there is a trend for left-sided
problems to be associated with anger and irritability, right sided problems more often associated with inwardly directed sadness. In our
experience we have seen diffuse limbic overactivity tends to be more consistent depression and focal increased limbic activity (more on
one side than the other) to be associated with cyclic mood disorders. When focal increased uptake is found in conjunction with patchy
increased uptake across the cortical surface there is a higher likelihood of a cyclothymic or bipolar disorder. If clinically indicated, diffuse
increased limbic uptake is often helped by antidepressant medications. If there is also increased anterior cingulate activity, consider a
serotonergic antidepressant. If there is not increased anterior cingulate activity, consider an antidepressant that increases either
dopamine (such as bupropion) or norepinephrine (such as imipramine or desipramine).

2: Increased right basal ganglia tracer activity seen on both studies.

This finding may be present in people who are normal. However, we also see it very frequently in people who struggle with anxiety (left
sided problems are often associated with irritability, right sided problems more often associated with inwardly directed anxiety). If
clinically indicated, it may be helped by antianxiety medications, such as buspirone, and deep relaxation techniques. Sometimes if the
finding is focal in nature (more one side than the other) anticonvulsant medications can be helpful. When it is normal, we often see it
associated with people who have high levels of motivation.

3: Increased tracer activity in the right lateral prefrontal cortex seen on both studies, and increased right temporal lobe tracer activity
seen with concentration.

This finding has been reported in seizure disorders and local trauma near this ~Cing elgtiop.isge .
o eporEe R RESPTAPPU876

5: Decreased medial anterior prefrontal cortex tracer activity seen with concentration.
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This finding is often associated with prefrontal cortex symptoms, such as short attention span, impulsivity, low motivation,
disorganization, and distractibility. It may be secondary to a physical trauma or other insult to the brain. This pattern, if clinically indicated,
may be responsive to psychostimulant or stimulating antidepressant medication.

6: Decreased right temporal lobe tracer activity seen on both studies, more severe with concentration.

This abnormality may be associated with several different symptoms including mood instability, irritability, memory problems, abnormal
perceptions (auditory or visual illusions, periods of deja vu), periods of anxiety or irritability with little provocation, periods of spaciness or
confusion, and unexplained headaches or abdominal pain. We have found abnormalities in this part of the brain to be helped with
anticonvulsant medication when clinically indicated. Decreased activity in the temporal lobes may also be associated with learning
problems, especially reading comprehension difficulties and auditory processing problems. Problems in the right temporal lobe have
been associated with social withdrawal, social skill struggles and depression (more inwardly directed difficulties as opposed to left sided
problems). If clinically indicated, it may be helped by anticonvulsant medications. A supplement alternative might be GABA to help inhibit
erratic firing. If memory problems are the primary issue, then we often prescribe acetylcholine-esterase inhibitors, Namenda or a group
of supplements to enhance memory, such as gingko biloba and Phosphatidyl serine.

7: Decreased left parietal iobe tracer activity seen on both studies, more severe with concentration, and decreased left and right
posterior frontal cortex tracer activity seen on both studies.

This finding has been associated with toxic exposure, brain trauma, infection or Alzheimer's disease. The parietal lobes have also been
implicated in attentional issues, direction sense, doing complex tasks and orienting oneself in space. Clinical correlation is essential.

8: Decreased tracer activity in the left and right inferior orbital prefrontal cortex seen on both studies.

When decreased perfusion in the inferior orbital prefrontal cortex is seen in both the resting and concentration states there may be a
combination of depression and ADD or ADHD present. Clinical correlation is needed. This pattern has also been seen in response to
head injuries affecting this part of the brain, and later in life in some dementia processes. This pattern, if clinically indicated, may be
responsive to psychostimulant or stimulating antidepressant medication.

[ Physician Section . B — o e o |

It was a pleasure meeting with you and your parents today, Emily. We reviewed the above history and findings and discussed treatment
goals of 1) staying out of the hospital and creating a life that feels less overwhelming, 2) having a good support team in place, 3) deal
with the spurts of internal anger and the constant anxiety, and 4) get you to where you have confidence to start college classes.

All of the treatment options we discussed are outlined below; here's where we'll start:

1) Send your recent lab work and the school testing results.
2) | will talk with Dr. Gaddis (and possibly Dr. Kraus) about neurofeedback, and with Rick about Brain State. | will also continue to be in

contact wiht Elise.
3) Start omega-3.
4) Start yoga.

We will get together next week to decide whether you will do Brain State or start medication and potentially neurofeedback. | look
forward to working with you on this.

[ Bio-Psycho-Social-Spiritual Evaluation ]

Given the pattern of symptoms and scan findings, | believe there is real hope for significant improvement with a regimen to properly
optimize brain function.

| Diagnosis - e e . |

Current

F43.12 - Post-traumatic stress disorder, chronic

03/25/2016 Jennifer Farrell, M.D.
F44.89 - Other dissociative and conversion disorders
03/25/2016 Jennifer Farrell, M.D.

General Bio-Medical Principles:

- Eliminate any potential toxins such as marijuana, excessive alcohol, other drj@s Jai&giR."¢Jreigy, RRN)EmEFal toxins.

- Treat or eliminate any potential underlying medical problem (for example: hypothyroidism, hormone imbalances, chronic infections).

ER 001832
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- Avoid any behaviors that put your brain at risk.
Laboratory Recommendations: We want to rule out any underlying biomedical issues that may be causing or exacerbating your
symptoms.

Comprehensive Metabolic Panel

Send a copy of recent lab work. | recommend the following panel: CBC with differential, fasting general metabolic panel, lipid panel with
particle size, 25-hydroxy vitamin D, homocysteine, hemoglobin A1C, thyroid panel [TSH, Free T3, Free T4, thyroid antibodies
(thyroglobulin + thyroid peroxidase)], ferritin, DHEA-S

Suggested Optimal Ranges of Some Important Blood Tests:

Thyroid: The TSH level should be 2.0 or lower, ideally between 0.5 and 1.5. Aim for a free T3 level in the upper third of the so-called
normal range.

Vitamin B12: 500 pg/ml or above

Vitamin D (25 Hydroxy): Aim for a level of 60-80, ideally about 80 ng/ml.
Ferritin: 50 or above, ideally about 100 ng/ml.

Zinc: Plasma zinc target of 100 mcg/dI.

Specialty Consults To Do Now
Other

1 recommend having a hormone assessment with Dr. Koren Barrett. You can read more about her credentials at
www.newportintegrativehealth.com. Bring a copy of your hormone questionnaire (above) to your appointment.

Potential Non-pharmacologic Biological Treatment Options:

Neurofeedback

Trains your brain waves to produce healthy patterns, activating areas that need greater stimulation, and calming areas that are
overactive. Neurofeedback is particularly helpful in quieting racing thoughts and calming excessive limbic, temporal lobe, and basal
ganglia drive that can contribute to moodiness and anxiety.

QEEG (electrical brain mapping) is used by the neurofeedback specialist to determine the most appropriate protecol to maximize brain
functioning.

Dr. Jay Gaddis does neurofeedback in our office, and Dr. Christine Kraus is on Dove Street.

[Medlcation , _ R : S 7

Medication Recommendation To Do Now

When possible and practical, we generally start with a more natural approach first, combining the use of targeted nutraceuticals, focused
psychotherapeutic modalities, healthy nutrition, regular exercise, normalization of sleep, a good daily schedule, clarity regarding current
priorities and sense of purpose, etc., then go to traditional medication if needed.

However, based on your symptom history, genetic loading, and test results, | recommend initiating a trial of lamictal. Lamictal is a mood
stabilizer/anticonvulsant that is effective for a cycling or irritable mood disorder with depression as the major component of the mood
disorder. It can help stabilize temporal lobe functioning. A ten to fourteen week, slow titration may be necessary and is recommended.
The starting dose can be as low as 25mg/day with changes every two weeks, watching for a rash. The dosage range is 100 to
400mg/day (given twice daily).

[ Nutraceuticals/Supplements ]

Based on your history, results of your assessments that were performed as part of the evaluation, and your prior treatment response, |
would recommend that you start the following supplement(s). | am primarily going to make recommendations among our own branded
nutraceuticals, simply because | know they are manufactured to the highest level of quality and purity, and that rigorous scientific thought
and study went into their formulation to specifically address the needs of your brain type. However, if you would prefer to purchase the
ingredients from outside sources, | would be happy to give you a list of the component ingredients.

Recommended Supplements To Do Now
Omega-3 Fatty Acid

| recommend you take 3,000 mg of fish oil per day. The Amen Clinics produce Omega 3 Power, which is a highly purified, high-quality
omega-3 supplement. This highly concentrated and ultra-purified fish oil is a highly potent source of omega-3 fatty acids EPA and DHA,
which are essential building-blocks for cell membranes and also essential for the brain's nerve cell connectlons napses). EPA and
DHA provide crucial support for healthy memary, attention and other cogmtweI?E@ @é?é and controlled
demeanor, as well as for healthy development and maintenance of the brain and car lovasc r sys ems Omega has been shown to
be helpful for brain healing/repair, has direct antidepressant benefit, and is good for cardiovascular functioning.
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If you buy it from an outside vendor, you want to select a product that contains roughly a 3:2 EPA:DHA ratio, and take 3,000 mg/day or
more of EPA+DHA. That equals about 1-1/2 packets/day of Coromega or three capsules/day of Omega 3 Power.

Background: The brain is 60% fat. All of our 100 billion nerve cells are lined in essential fatty acids. Low levels of Omega-3 fatty acids
have been found in ADD, depression, and dementia. Omega-3 fatty acids (found in fish and flax seed oil) taken at a dosage of 2,000 to
6,000 mg daily can be a beneficial augmentation for mood stabilization and cognitive repair. High quality, pharmaceutical-grade fish oil is
best, as it has higher levels than flax seed oil to boost the levels of Omega-3 fatty acids in the brain. Here are sources of good and bad
dietary fat:

Good fat sources: anchovies, avocados, Brazil nuts, canola oil, cashews, flax seed oil, green leafy vegetables, herring, lean meats, olive
oil, peanut oil, Pistachio nuts, salmon, sardines, trout, tuna, walnuts, whitefish.

Bad fat sources: bacon, butter, cheese (regular fat), cream sauces, donuts, fried foods such as potatoes/onion rings, ice cream, lamb
chops, margarine, potato chips (fried), processed foods, steak, and whole milk.

Dosing: Take 2 softgels daily with meals, or more, to a maximum 4 softgels per day

[ Nutritional Plan — ]

To Do Now
Recommended Nutritional Plan
Dietary Strategies: The brain uses 20 - 30% of the calories you consume. A brain healthy diet is critical to your treatment success.

General Guidelines:

Eat 5 to 6 Small, Frequent Meals

Eat 5 to 6 small, frequent meals throughout the day to help stabilize your blood sugar and your mood. If you have low temporal lobe
activity and are easily irritable or anxious, controlling the highs and lows resulting from unstable glucose levels can be very helpful.

a.) A typical plate would include: protein, healthy fats and low glycemic high fiber carbohydrates. Having protein at each meal also may
help increase dopamine levels and increase focus and concentration during the day.

b.) Sample meals include: protein smoothie with berries, almond milk and nuts, veggies with hummus or guacamole, almond butter on
fruit, grilled chicken on salad, lamb chops with broccoli and sweet potato, or salmon with asparagus and quinoa.

Eliminate Sugar

Eliminate Sugar, Soda/ Diet Soda, Sugar Alternatives from your diet. If you have sugar cravings, depression, and/or comfort eating,
eliminating sugar may help you. Even though they are low in calories, the sweet taste causes the release of insulin, causing a drop in
blood sugar, which triggers hunger and cravings for sugar. The artificial sweeteners also dampen the “reward centers” in your brain,
which also induce you to indulge in more calorie-rich, sweet-tasting food. They hijack the same pleasure centers in your brain that drugs
of abuse like cocaine and heroin do, and trigger addiction-like cravings and sugar-seeking behavior.

Individuals who drink a lot of diet soda also develop Type Ii diabetes and weight gain as frequently - perhaps even more frequentiy - than
those who drink regular sodas. Even if you maintain a healthy weight, they still significantly increase the risk of the top three killers in the
United States: diabetes, heart disease and stroke.

Water
Water: Consume 1/2 your weight in ounces per day, with maximum of 100 oz/day.

Food Mood Connection:

Lower Carbohydrate Diet

If you struggle with impulsive behaviors, ADD/ADHD, difficulty concentrating, difficulty focusing, lack of energy, or low activity in the
pre-frontal cortex and temporal lobes, consider a diet that is higher in protein and healthy fats and lower in carbohydrates.

RESP'T APP 0879
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The health benefits from physical exercise are truly amazing. Solid research has shown that regular exercise helps protect brain cells
against toxins, including free radicals and excess glutamate; helps repair damaged DNA,; reduces the risk of cognitive impairment, heart
disease and stroke; improves cholesterol and fat metabolism, plus improving blood, oxygen and glucose delivery to tissues; reduces risk
of diabetes, osteoporosis, depression, colon and breast cancer. Regular exercise is as effective as 12 sessions of psychotherapy. It is
one of the best, natural treatments for ADHD, anxiety, and depression. | recommend that you exercise a minimum of 30 minutes 5 times
per week. In order for the exercise to be aerobic you must have a sustained increased heart rate.

Consider incorporating any exercise you enjoy - biking, swimming, waiking, hiking, aerobic classes, Cross-Fit, tennis. Set the bar low.
Even if you commit to walking to the end of the block and back every day, it's a start.

Specific Brain-Type Physical Exercise Recommendations:
The best types of exercise for your brain include coordination activities (e.g., dancing, tennis, table tennis) that incorporate coordination
moves with aerobic activity. These types of aerobic activities spawn new brain cells, while the coordination moves strengthen these new
connections.

Deep Limbic

Aerobic activities that are social, such as dancing or joining a local sports team, help calm hyperactivity in the deep limbic
system and enhance your mood, in addition to a boost of blood flow and multiple neurotransmitters in the brain.

Basal Ganglia

Yoga and tai chi soothe overactivity in basal ganglia and calm anxiety.
Temporal Lobe

Can be reduced through aerobic coordination activities that involve music.

Mental Exercise To Do Now

Specific Brain-Type Mental Exercise Recommendations:
The brain is like a muscle. The more you use your brain, the better it will function. New learning and mental work-outs are essential to
keeping the brain healthy.

Prefrontal Cortex

Crossword puzzles and word games, meditation, hypnosis.
Deep Limbic

Killing the ANTs (automatic negative thoughts), gratitude practice
Basal Ganglia

Deep relaxation, hand-warming techniques, diaphragmatic breathing
Temporal Lobe

Memory games, naming games, singing
Parietal Lobes

Juggling, interior design

[ Psychological Plan _ : ]

Psychotherapy To Do Now

Dialectical Behavior Therapy

This is a type of therapy that trains you in specific self-regulation skills, maintain a quiet mind and body, and make healthy behavioral
choices, even when anxious or stressed.

Somatic Experiencing

This is a therapy designed by Peter Levine, PhD, that is a great body-focused way to release the physiologic energy trapped as the result
of developmental trauma. It can be very effective when used in combination with EMDR.

http://www.traumahealing.com/somatic-experiencing/

Women's Small Group
| would love to see you find and participate in a small women's group, either t rapist, a ¢ or a support group. You could
benefit tremendously from the kind of support, camaraderie, encouragement, g % i téé group provides.

ER 001835
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Relaxation and Mindfulness Techniques

Techniques such as guided imagery, prayer, meditation, diaphragmatic breathing exercises, autogenic training, etc., can be quite
beneficial psychologically and biologically. They increase resilience to stress and conflict, quiet your brain and body, improve sleep, and
enhance immune system functioning.

[ Brain Fit Life Membership . | )

I'm going to provide you with a free Brain Fit Life (BFL) membership for one year. This is our online program to help you improve your
brain health anytime, anywhere. It has a lot of fantastic content and I think it will be very helpful for you. BFL starts by having you take
the Brain Health Assessment which gives you a Brain Fit Score and a description of your unique brain type. You are then provided with a
personalized plan to optimize your brain and body, including:

-Exercises and games to focus, balance and train your brain
-Meditation and hypnosis audios
-Brain-healthy recipes
-Workout tips
-Live monthly coaching calls with Tana and Dr. Amen
-And so much more!
I'll include a sheet in your take-home binder that provides more details of BFL's benefits.

Costa Mesa

To start your free membership, visit www.mybrainfitlife.com and take the Brain Health Assessment. You can then create an account with
your email address and this promo code: BFLCM (this code is only for you, so please don't share it with anyone). Enjoy!

rSpiritual Plan ]

Adult To Do Now

Your main job is to figure out the lifestyle - the schedule of daily and weekly practices - that keep your spiritual well filled up. Consider
what activities - prayer, meditation, music, contact with like-minded people, spiritually-focused readings, time in nature, etc - reliably keep
you emotionally and spiritually centered. What are the activities that reliably produce 'spiritual fruit' of joy, gratitude, compassion, and the
acceptance of yourself and others? What are the choices that anchor you most effectively in your authentic self? Be specific.

Purpose is about goals, but it is primarily about the way you orient yourself to the world on a daily basis. What is the mindset, the
emotional and spiritual center, out of which you relate and function most effortlessly, meaningfully, joyfully, and fruitfully? What have you
learned about how to anchor yourself in that way of being throughout the day, in the midst of both trials and opportunities?

What are your current priorities - your "purposes” - going into this next chapter of your life? A purpose is something you are drawn
toward and cannot refuse; you feel "pulled” to your purpose. Stop and form a mental “picture” of how you want your life to look in the
near future. Let's build upon the values and insights of your current purpose, vision, and priorities to create a plan that will lead you
successfully ahead, step by step.

Goal-Setting. You cannot hit a target you cannot see. It's also more powerful to run to a given compelling 'light' of your choice, rather
than just trying to run from the ‘darkness’. You came to the Amen Clinic because you're at a transition point in your life. Take time to
ponder the direction you want your life to go in.

- Who are you now, and what is important in this upcoming phase of life?
- What has your life taught you so far about where your gifts and interests lie?
- What is your over-arching sense of mission, or calling?

- What could you do this week to begin to embed those values into your life, so that you experience a deep sense of purpose
and meaning on a regular basis, rather than having it be a rare or random experience?

Make a written contract with yourself. Use the format, "Because | value , I will do . Write those commitments out for
your goals as they relate to important relationships, vocational or educational, finances, physical health, emotional and spiritual health,
and goals that help you fulfill your mission or calling.

Make a public declaration of your intentions by sharing that contract with selected others who know and love you, and review it regularly.

Journal: Get in the habit of reconnecting with yourself on a daily basis. What are you feeling, what are you sensing, what's working,
what's not working, what's emerging.

[ Physiclan Detalls - RESP'T_APP 0881 ]
Questions: | am available to you via email or phone. Extremely simple questions may be handled by a brief exchange of messages;
ER 001836
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otherwise, it is better to schedule appointments. While we do not charge for very brief issues requiring five minutes or less of my time,
letter writing, form completion, record review, review of laboratory results, medication prior authorization, and other requests outside of
scheduled appointments will incur a charge, depending on the amount of time needed.

I am happy to speak to and collaborate with anyone involved in your care. Please sign a release for me to send a copy of this report to
any health care professional you are currently seeing, and anyone else you would like to receive one.

Thank you very much for allowing me to participate in your care. | am optimistic that the recommendations we discussed will be helpful
to you. Generally, | answer all questions during your scheduled appointment times, but if you have a brief question in the interim, then
please contact me via my assistant at acameron@amenclinic.com. My assistant, Alex, can be reached at the clinic by calling
949-266-3793.

Jennifer Farrell, M.D.
Diplomate, American Board of Psychiatry and Neurology
Diplomate, American Board of Addiction Medicine
Board Certified in Psychiatry, Addiction Psychiarty and Addiction Medicine

: (Physician Signatures ]

—Digitally Signed: 03/25/2016 12:04 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.
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CPT |l V.5 Profile Report for Emily Reed Page 2

Introduction

The Conners’ Continuous Performance Test Il (CPT Il) is a valuable assessment tool that can reveal
important information about an individual's functioning. The instrument is helpful when a diagnosis of
ADHD is being considered.

This report provides information about Emily's CPT |l scores, what scales and indexes are elevated and
how she compares to the normative group. The non-clinical sample includes 1,920 individuals from the
general population. The clinical norm groups include 378 cases with ADHD, and 223
neurologically-impaired adults. For further information refer to the CPT Il Technical Guide and Software
Manual published by MHS.
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CPT 11 V.5 Profile Report for Emily Reed

Page 5

Summary of Overall Measures

(general population norms used)
The following table summarizes Emily's overall measures and gives general information about how she

compares to the normative group.

Measure Value| T-Score|Percentile|Guideline

Omissions 24 103.63 99.00| MARKEDLY ATYPICAL
% 7.43

Commissions 17 59.77 85.91|MILDLY ATYPICAL

% 47.22

Hit RT 498.30 65.70 95.23|ATYPICALLY SLOW
Hit RT Std. Error 11.87 77.80 99.00| MARKEDLY ATYPICAL
Variability 15.46 66.38 94.91|MARKEDLY ATYPICAL
Detectability (d') 0.47 59.04 81.70|MILDLY ATYPICAL
Response Style () 1.27 53.53 67.46| within average range
Perseverations 0 46.79 41.25|within average range

% 0.00

Hit RT Block Change -0.01 43.62 29.53|good performance

Hit SE Block Change -0.01 50.68 56.66|within average range
Hit RT ISI Change 0.10 65.97 95.50| MARKEDLY ATYPICAL
Hit SE ISI Change 0.09 56.52 77.36| within average range

Summary of Inattention Measures
(general population norms used)
The following table summarizes Emily's inattention measures and gives general information about how

she compares tc the normative group.

ER 001849

Measure Value| T-Score| Percentile|Guideline
Omissions 24 103.63 99.00| Inattention
% 7.43

Commissions 17 59.77 85.91|Inattention
% 47.22

Hit RT 498.30 65.70 95.23|Inattention
Hit RT Std. Error 11.87 77.80 99.00| Inattention
Variability 15.46 66.38 94.91|Inattention
Detectability (d') 0.47 59.04 81.70|Inattention
Hit RT ISI Change 0.10 65.97 95.50| Inattention
Hit SE ISI Change 0.09 56.52 77.36|0K

RESP'T APP 089410



CPT 11 V.5 Profile Report for Emily Reed Page 6

Summary of Impulsivity Measures
(general population norms used)

The following table summarizes Emily's impulsivity measures and gives general information about how
she compares to the normative group.

Measure Value| T-Score|Percentile|Guideline
Commissions 17 59.77 85.91|Impuisive
% 47.22

Hit RT 498.30 65.70 95.23|0K
Perseverations 0 46.79 41.25|0K

% 0.00

Summary of Vigilance Measures
(general population norms used)

The following table summarizes Emily’s vigilance measures and gives general information about how
she compares to the normative group.

Measure Value| T-Score|Percentile|Guideline
Hit RT Block Change -0.01 43.62 29.53|0K
Hit SE Block Change -0.01 50.68 56.66| 0K

About the Summary Measures

Conversions were made for d' so that high T-scores (i.e., >= 60) indicate poor performance for ALL
measures listed in the table.

For B3, both high AND iow scores are noteworthy, indicating unusual response styles.

Likewise, both high and low Hit RT T-scores can be significant. Low T-scores (unusually fast RTs) may
be associated with impulsivity, and high T-scores (unusually slow RTs) may indicate inattentiveness.

In general, the more measures that are atypical, the more likely that a problem exists. The presence of
only one atypical measure does not usually indicate a problem.
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CPT 1l V.5 Profile Report for Emily Reed Page 7

Interpretive Guide

The CPT Il provides a rich source of information. The report includes four sections. The first section
checks the validity of the administration. The second section defines the measures and summarizes the
respondent's performance on each measure. The third section synthesizes the information from the
measures into a performance profile and provides substantive analysis. The fourth section uses
discriminant analyses to provide an overall assessment, which is summarized briefly in the QuickView
section presented next.

QuickView

Respondent: Emily Reed
Confidence Index Assessment (ADHD): Clinical, Confidence Index = 80.55%

Clinically Significant Attention Problem, Confidence Index = 80.55%. The CPT discriminant function
indicates that the results better match an ADHD clinical profile than non-clinical profile. The Confidence
Index can be described in the following way. The chances are 80.55 out of 100 that a clinically signficant
problem exists.

In addition to the Confidence Index, the scores for all of the other specific measures must be considered
when interpreting the results.

Validity of Administration

The CPT Il performs a self-diagnostic check of the accuracy of the timing of each CPT administration.
There was no indication of any timing difficulties or respondent non-compliance, and the current
administration should be considered valid.

Definitions and Summary of Measures

This section defines each measure, and provides a brief statement regarding the respondent'’s
performance with respect to each of these measures. Substantive interpretation is then provided in
subsequent sections.

Omissions
Omissions result from the failure to respond to target letters (i.e., non-Xs)

Emily made a large number of omission errors. The percentage of omission errors was substantially
higher than the average of the normative group.

Commissions
Commission errors are made when responses are given to non-targets (i.e., Xs).

Emily made a large number of commission errors. The percentage of commission errors is higher than
the average of the normative group.

Hit Reaction Time - Overall (Hit RT)
Overall Hit Reaction Time is the average speed of correct responses for the entire test.
Emily's overall mean reaction time was very slow in comparison to the normative group average.

Standard Error - Overall (Hit RT Std Error)

Standard Error is a measure of response speed consistency. The higher the Overall Standard Error, the
greater the inconsistency in the response speed.

Emily's reaction times were substantially more variable than the normative group average. Reaction
times were highly inconsistent.

RESP'T APP 089405
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CPT Il V.5 Profile Report for Emily Reed Page 8

Variability of Standard Error

Like Overall Standard Error, the Variability of Standard Error is a measure of response speed
consistency. However, Variability of Standard Error measures "within respondent” variability. That is, the
amount of variability the individual shows in 18 separate segments of the test in relation to his or her
own overall standard error. Although Variability of Standard Error is a different measure than Overall
Standard Error, typically the two measures produce comparable results. The higher the Variability of
Standard Error, the greater the inconsistency in the response speed.

The Variability of Standard Error for Emily was substantially higher than the normative group average.

Detectability (d')

The value d' is a measure of the difference between the signal (non-X) and noise (X) distributions. As
such d' provides a means for assessing an individual's discriminative power since, in general, the
greater the difference between the signal and noise distributions, the better the ability to distinguish and
detect X and non-X stimuli.

Emily had a relatively high T-score for d-prime which indicates below par detectability.

Response Style Indicator (B)

Beta (B) represents an individual's response tendency: Some individuals are cautious and choose not to
respond very often. Conceptually, such individuals want to make sure they are correct when they give a
response. Higher values of Beta reflect this response style. The emphasis is on avoiding commission
errors. Other individuals respond more freely to make sure they respond to most or all targets, and they
tend to be less concerned about mistakenly responding to a non-target. Lower values of Beta are
produced by this response style.

The obtained value of Beta is within the average range of the normative group indicating a fairly typical
response style.

Perseverations

Any reaction time that is less than 100 ms constitutes a perseverative response. Given normal
expectations of physiological ability to respond, such responses are usually either slow responses to a
preceding stimuli, a random response, an anticipatory response, or a response repeated without
consideration of the stimuli or task requirements.

The number of perseverations made by the respondent is within the average range.

Hit Reaction Time by Block (Hit RT Block Change)

Hit RT Block Change measures change in reaction time across the duration of the test. High values of
Hit RT Block Change indicate a substantial slowing in reaction times. Low values indicate that
responses got quicker as the test progressed.

The low T-score indicates that Emily performed better than the norm on this measure.
Standard Error by Block (Hit SE Block Change)

Standard Error by Block detects changes in response consistency over the duration of the test.
High values of Hit SE Block Change indicate a substantial loss of consistency as the test progressed.
Low values on this measure indicate sustained or improved response consistency.

The observed change in response consistency was about typical in comparison to others in the
normative group.
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Reaction Time by Inter-Stimulus Interval (Hit RT ISI Change)

This measure examines change in average reaction times at the different Inter-Stimulus Intervals (i.e.,
when the letters are presented at 1, 2, or 4 second intervals).

The high T-score on this measure indicates that Emily slowed down substantially in response to longer
Inter-Stimulus Intervals. Sometimes, this finding relates to activation/arousal needs. Consider optimal
stimulation levels in explaining performance.

Standard Error by Inter-Stimulus Interval (Hit SE IS| Change)

This measure examines change in the standard error of reaction times at the different inter-Stimulus
Intervals (i.e., when the letters are presented at 1, 2, or 4 second intervals).

The obtained value of Hit SE ISI Change is within the average range of the normative group indicating
typical changes in response consistency across the different ISl levels.

Profile Analysis

This section integrates all of the CPT data obtained from the administration to provide clinically relevant
interpretations of the results. The interpretations given in this section should be treated as hypotheses,
and must be combined with other information about the respondent.

* Slow and inaccurate: Slow responses coupled with lots of errors is a distinctly problematic pattern that
cannot easily be explained by response style. Generally, this pattern is a strong indicator of an
attention-related deficit.

* Standard Error and Variability both pertain to consistency of performance, and attentiveness. Since
both of these measures are elevated, performance was generally erratic and indicative of poor attention
capacity.

* Emily's CPT performance was substantively affected by the Inter-Stimulus Interval. Specifically, there
was a substantial decline in reaction time when the ISI was slowed from 1 second to 2 and 4 seconds.
The failure to make the necessary adjustment to the change in tempo of stimulus presentation may
reflect a diminished ability to adapt to changing task requirements.

In addition, each score can also be considered separately concentrating on T-scores above 60 (if there
are any). High scores in Omissions, Commissions, and Overall Hit Reaction Time pertain to
inattentiveness. High scores on Overall Standard Error and Variability relate to response consistency
and “erraticness.” A high T-score for d' is commonly associated with poor perceptual power for this task
and a below average ability to discriminate targets from non-targets. High scores on either Hit RT ISI
Change or Hit SE ISI Change tend to indicate a difficulty to adjust to changing task demands. High
commission T-scores can be the result of inattentiveness, but when coupled with average or faster than
average reaction times (e.g., Overall Hit RT T-score of 50 or less), it also can be due to impulsivity. High
scores on either Hit RT Block Change or Hit SE Block Change result from a decline in performance as
the test progressed, and high scores on these measures may relate to vigilance deficits.

Overall Assessment

This section looks at the Confidence Index and the number of elevated measures to provide an overall
assessment of performance on the CPT.

ADHD Assessment: Poor CPT performance; potential attention problems.
The ADHD Confidence Index suggests a clinical classification, and several measures were elevated
significantly.

Important Additional Notations

RESP'T APP 089915
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CPT Il V.5 Profile Report for Emily Reed Page 10

The comments in this report are based on general patterns apparent in Emily Reed's responses. Always
examine the graphs and information provided carefully to refine (and add to) the interpretations given.
For instance, you will want to consider the statistics that are not explicitly discussed in this printed
report. Please consult the CPT Il Technical Guide and Software Manual, or use the CPT Il Help while
examining “on screen” report for information about the statistics.

The comments made in this report should be used as an aid in the assessment process. Other sources
of information (e.g., historical information, assessments, observations) should be used in conjunction

with the information from the CPT |l reports when assessing an individual. The information contained in
this report should be treated as confidential.
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CPT Il V.5 Profile Report for Emily Reed Page 13
Block Data (ISI Collapsed)
Measure Block 1| Block 2| Block 3| Block 4| Block 5 Block 6
Trials 59 60 60 60 60 60
Targets 53 54 54 54 54 54
% 90.00|/ 90.00f 90.00f 90.00f 90.00f S0.00
Hits 46 45 51 52 52 53
% 87.00f 83.00f 94.00( 96.00f 96.00/ 98.00
Omissions 7 9 3 2 2 1
% 13.00 17.00 6.00 4.00 4.00 2.00
Non-Targets 6 6 6 6 6 6
% 10.00 10.00 10.00 10.00 10.00| 10.00
Rejections 3 4 4 3 3 2
% 50.00| 67.00] 67.00f 50.00/ 50.00{ 33.00
Commissions 3 2 2 3 3 4
% 50.00f 33.00f 33.00/ 50.00f 50.00( 67.00
Overall RT (ms) 512 531 503 435 493 497
Hit RT (ms) 518 526 510 443 493 507
Commission RT (ms) 420 655 338 288 491 371
Hit RT Std. Error (ms) 34.18| 25.51 26.57| 26.37| 30.68| 28.71
HS
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CPT Il V.5 Profile Report for Emily Reed

Page 14

Block Data (1 Second ISl)

Measure Block 1| Block 6| Block 9|Block 10|Block 14|Block 17| Overall
Trials 19 20 20 20 20 20 119
Targets 17 18 18 18 18 18 107
% 89.00 80.00 80.00 80.00 90.00 90.00 80.00
Hits 11 16 17 17 18 18 97
% 65.00 89.00 94.00 94.00f 100.00| 100.00 91.00
Omissions 6 2 1 1 0 0 10
% 35.00 11.00 6.00 6.00 0.00 0.00 9.00
Non-Targets 2 2 2 2 2 2 12
% 11.00 10.00 10.00 10.00 10.00 10.00 10.00
Rejections 1 1 2 0 0 0 4
% 50.00 50.00| 100.00 0.00 0.00 0.00 33.00
Commissions 1 1 0 2 2 2 8
% 50.00 50.00 0.00| 100.00f 100.00f 100.00 67.00
Overall RT (ms) 452 475 444 338 392 413 415
Hit RT (ms) 463 464 444 344 375 429 416
Commission RT (ms) 324 637 0 290 551 267 397
Hit RT Std. Error (ms) 53.68 29.41 31.69 3242 35.56 34.26 15.13
RESP'T APP 050415
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CPT 11 V.5 Profile Report for Emily Reed Page 15
Block Data (2 Second ISl)
Measure Block 2| Block 4| Block 8|Block 12|Block 13|Block 18| Overall
Trials 20 20 20 20 20 20 120
Targets 18 18 18 18 18 18 108
% 80.00 80.00 80.00 80.00 90.00 80.00 90.00
Hits 17 12 17 17 16 18 97
% 94.00 67.00 94.00 94.00 89.00| 100.00 80.00
Omissions 1 6 1 1 2 0 11
% 6.00 33.00 6.00 6.00 11.00 0.00 10.00
Non-Targets 2 2 2 2 2 2 12
% 10.00 10.00 10.00 10.00 10.00 10.00 10.00
Rejections 1 2 1 1 1 "0 6
% 50.00| 100.00 50.00 50.00 50.00 0.00 50.00
Commissions 1 0 1 1 1 2 6
% 50.00 0.00 50.00 50.00 50.00} 100.00 50.00
Overall RT (ms) 457 629 567 396 503 459 494
Hit RT (ms) 464 629 581 403 511 457 501
Commission RT (ms) 331 0 324 286 373 476 378
Hit RT Std. Error (ms) 37.29 72.84 57.21 14.16 60.55| 46.52 21.47
HS
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CPT i V.5 Profile Report for Emily Reed

Page 16

Block Data (4 Second ISI)

Measure Block 3| Block 5| Block 7|Block 11 (Block 15|Block 16| Overall
Trials 20 20 20 20 20 20 120
Targets 18 18 18 18 18 18 108
% 80.00 90.00 90.00 90.00 90.00 80.00 90.00
Hits 18 17 17 18 18 17 105
% 100.00 94.00 94.00| 100.00| 100.00 94.00 97.00
Omissions 0 1 1 0 0 1 3
% 0.00 6.00 6.00 0.00 0.00 6.00 3.00
Non-Targets 2 2 2 2 2 2 12
% 10.00 10.00 10.00 10.00 10.00 10.00 10.00
Rejections 1 1 1 2 2 2 9
% 50.00 50.00 50.00( 100.00| 100.00( 100.00 75.00
Commissions 1 1 1 0 0 0 3
% 50.00 50.00 50.00 0.00 0.00 0.00 25.00
Overall RT (ms) 602 519 496 575 594 641 571
Hit RT (ms) 602 510 504 575 594 641 572
Commission RT (ms) 605 673 352 0 0 0 543
Hit RT Std. Error (ms) 68.32 21.97 39.06 55.86 48.32 51.83 21.05
Date Printed: Wednesday, March 23, 2016
End of Report
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Bl FURTHER DETAILS

Detailed breakdown of scores and reference
material for testing battery and scoring methods

\ J
ID: AMENN-WELL-08072 2 RESP'T APP (094:2:te: 21 var 2016
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%j Part B: Description of Brain Health Scores

(.
Thinking' )

CAPACITY DESCRIPTION TASK DESCRIPTION

Motor Capacity to quickly execute | Motor Tapping — Repeatedly tap the keyboard space bar with the index finger of their

Coordination movements dominant hand as fast as possible for 30 seconds.

Processing Capacity to rapidly  process | Choice Reaction Time — Respond to 1 of 2 circles that light up, using the left and right

Speed information arrow keys on the keyboard. There are 20 trials.

Sustained Capacity to maintain focus while | Continuous Performance Test — 1 of 4 letters (B,C,D,G) are presented one at time.

Attention resisting distractions Participants respond when the same letter appears twice in row (an n-back task).

Controlled Capacity to stop automatic reactions | Verbal Interference — Colored words with incongruent color-word combinations (e.g.

Attention and thoughts as needed the word BLUE in red font cclor) are presented on the screen. In part 1, participants
identify the word name (e.g. blue). In part 2, participants identify the font color (e.g.
red). Comparable to the Stroop test.

Flexibility Capacity to effectively switch attention | Switching of Attention — 13 digits (1-13) and 12 letters (A-L) are presented spatially
across the screen. Participants select responses in ascending sequential order,
alternating between digits and letters (e.g. 1-A-2-B).

Inhibition Capacity to suppress an inappropriate | Go/No-Go — The word “press” appears repeatedly on the screen. Respond as quickly

response as possible when the word is presented in green font cclor, and inhibit this response
when presented in red font color.

Working Capacity to hold information ‘online’ in | Digit Span — Participants recall in sequential order a series of digits that are presented

Memory the moment one at time on the screen, using a 9-digit number pad.

Recall Capacity to remember informaticn in | Verbal Memory Recall - A list of 20 words is presented one at a time on the screen.

Memory the short term Participants then recall the words by selecting 1 of 3 word buttons presented on the
screen (1 list word and 2 new words), in consecutive trials, one for each list word.

Executive Capacity to plan and organize | Maze — Identify by trial and error a hidden path within an 8 x 8 grid of circles. Task

\ Function behaviour to meet a goal ends with two consecutive error-free path completions, or times out after 5 minutes. "/
( )

Emotion®®

CAPACITY DESCRIPTION TASK DESCRIPTION

Identifying Capacity to identify emotions in others | Explicit Emotion Identification — Participants identify the emotional expression of faces

Emotions and yourself (such as fear and | presented on the screen, selecting 1 of 6 word labels presented below the face
happiness) (Happy, Fear, Sad, Anger, Disgust, Neutral).

Emotion Bias The degree to which your | Delayed Emotion Recognition — Sets of two faces are presented on the screen, one
nonconscious negative biases impact | face is repeated from the previous task, and one face is new. Participants select which
your thinking of the two faces they remember from the previous task. Reaction time for each

\_ emotion compared to Neutral reflects the impact of emotions on decision making. )
(- )

Feeling™®

CAPACITY DESCRIPTION TASK DESCRIPTION

Stress Level Current stress level, ranging from | Stress questions from the Depression, Anxiety and Stress Scale (DASS).
worry or panic to the complete
absence of worry

Anxiety Level | Current anxiety level, ranging from | Anxiety questions from the Depression Anxiety and Stress Scale (DASS).
very anxious to feeling calm

Depressed Current mood level, ranging from | Depression questions from the Depression Anxiety and Stress Scale (DASS).

Mood Level extremely low to an absence of

\_ sadness
(. ™

Self Regulation®

CAPACITY DESCRIPTION TASK DESCRIPTICN

Positivity- Capacity for enhancing positivity and | Positivity-Negativity Bias questions from the Brief Risk and Resilience Scale (BRISC).

Negativity Bias | not magnifying threat

Resilience Capacity for coping and feeling | Resilience questions from the Brief Risk and Resilience Scale (BRISC).
confident during times of adversity

Social Capacity for building connections and | Sccial Capacity questions from the Brief Risk and Resilience Scale (BRISC).

\ Capacity keeping relationships )

ID: AMENN-WELL-08072
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I.osAngeles,CA,SUMO:I.SOI A ' Huntingtn Bch, CA, 92648
o . Personﬂ. 964664
SRS LTS - Sex: F
e ) ooa.11/1s/1995
. Performing #: Qu&stmag S Lo:atlon. Altamed Huntlngton Beach Clinic’

Tests On!ered RRR (NGOOSWZ), HIV Screen (NGOBSS?S), CBC W. lef (NGOOSOOS), cwvp (N6322000)

Conipon‘e'nt . ResultUnits - -Flag Range  Comment
. ABSDLUTE BASOPI-IIIS 18 cells/ul 0-200 '
i: 15:500
~ 8503800
ABSOLUTE Monocvrss 304 cells/uL .. 200950
ABSOLUTE ~~ : = 1822 cellsful - . 1500-.
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BASOPHILS: ~ : 04 . % . @ . . Test performed at QUEST DIAGNOSTICS-WEST HILLS
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LYMPHOCYTES - 511 %
CMCH. - 309 pg ©27.0-33.0
MCHC - 333 gL . 320-36.0
M. . @\e . 800~
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CMPYL. - L 100 R 75115
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CROW .. BT % 11.015.0
Shmlopenr. 476 MM 380520

WHITEBLOODCELL 46 Thousand/uL - 3.8-108
:COUNT . o

COMPRE fVE METABOLIC PA Callection Déte. 02/16/2016 09;51, Status: Final

Component  Result . Units " Flag RanseComment
,‘AI,BUMIN - 46 . - eld © - 36 ;
’ ' 51 . .
AI.BUMINIGI.OBULIN 1.6. (cale) . < 10-
RATIO - . st S 25
AU(AUN__E N UL t 47-
PHOSPHATASE . - . . 176
T (R 1 1 . 532

el £,

: Patfeat:Rced,EmﬂxQDOB 11/i6/1996
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st Lagc oy nE
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BUN/CREATININE  NOT {éalc) . s
RATIO . ._._APPLICABLE B P T
CALCIUM Coes i Comgld .o 88 o
_ e Do 104
' CARBON DIOXIDE - 21 ;mm‘olll., 1980
cm.omm-: « 7108 . T CmmolL’ - 98
: : : 110 -
cﬂemmns " 0.66 .mgldL- . - 0S50
PR : © 100
. 148 mymin/L73m2 >OR
AMERICAN_ : , o 260
: gGFRNON-AFR. 128 mUmin/1.73m2  >OR.
AMERICAN. R - =60
GLOBUUN - 28 gfdi{cal) . 20-
T~
-GLUCOSE. . 81 - mg/dL 16599

Fasting reference interval
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PROTEIN,TOTAL . 74 ~ gL, 63 -

S . - s ;&z
SODIUM. 138 mmolL S
: ' L 146
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HUNTINGTON BEACH UNION
HIGH SCHOOL DISTRICT

10251 Yorktown Avenue Huntington Beach, California 92646
{714) 964-3339 ext. 4260 FAX (714) 864-7019

SUICIDE ASSESSMENT
STUDENT INTERVIEW FORM
(CONFIDENTIAL INFORMATION)

Referral Date:

Student’s Name £ /7 [y od D Y Age __ Sex
School g4p Teacher
Guardian’s Names d [ { égm‘g@ Home Phone

Address Work/Cell

Email a_lﬂua.ﬁ%&dgmm/ Corne

**************%\:*******‘II*****************************************************************!

Try to elicit an answer from the student using the following questions:

Are you ‘nlung about killing yourself/commltltmg smclde? J N)
. 4
If so, how do you plan to do it? i B, nfrc 00 AL20N a4 5 .
wa"" A o Slecp N 24
£

Where will you get the (identified means) us a0 P Nl S A A e 3 Ny P
Is the (identified means) available to you right now (Y N) _éf;é 2) . Tk/.é;f ‘/‘0 747’ 2.
When do you plan to do this? e )L)[\ ’b LA P/ cégd éﬂd / ém‘ d:‘d
Is anyone else involved (Y N) L. d»é,

If y&s, what are their names? (Get as much information as possible)

RESP'T APP 0922

ER 001877



Student’s Name: Date:

Have you thought about killing yourself before? @N) - Ky

Ve - s
Approximately how many times? How often? ne s %@WM

When was the last time you thought about %'cide‘?

Have you ever tried to commit suicide?
If so, how many times? When? How?

Have you ever been hospitalized for suicidal behavior? (Y @
How many times? Where?

Al(‘u LAy

How is your appetite?

How is your sleep? <
Name some reasons why you would like to keep living:

FM} ///L,-v

What do you think will happen if you commit suicide? — LAy /é/ﬂ 1 // Ae J é‘fv{ ¢

Do you know anyone that has committed suicide? Y N) .
" If so, who was if? When did it happen?- - T T = e
Who are you closest to in your family?
Which friends are you closest to?
Besides family and friends, tell me about anyone else that you trust talking to?

Are you currently seeing a counselor/therapist? @ N) Sﬁ&ﬂ W -hﬂ (L,

If so, tell me how therapy has helped wu?—M—ﬂﬁém?_L%_aé@a&
C ;?,Ev'f’ amia D -

Can you think of anyone else who can help you? (Y N)

If so, who? How?
Do you think that your situation will change if you get help?
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. Student’s Name: Date:

STRESSES, SYMPTOMS, AND FEELINGS IDENTIFIED DURING INTERVIEWS
STRESSES: (Check and circle any that apply)

_\Z Loss of loved person by death, separation, dj , alienation (who, when)

_ Loss of peer relationships, breakup with boyfriend/girlfriend

Absence of warm adult parental figure

C—

Family factors (unemployment, frequent moves, frequent fights, abuse, etc.)

) —_T-_.I.‘_"ff_‘_’f school/sports success, poor school_performance__ L [Epp

X / Much pressure to achieve (academics)
" Sy L'
v Toss of health through sickness, surgery, or accident M

e ce— a—— cmen e - ——

— Threat of prosecution, criminal involvement, or exposure

_\é Other stresses: (pressure tQ be a good child/but parents never give him/her the acknowledgement)
SYMPTOMS: (Check and circle all that apply)

__\/ Difficulty in sleeping and having nightmares

/ Disturbance in appetite
: /~ Weight loss/gain
‘/ - . / Je A[
Social withdrawal / acting out / wide mood swings / temper tantrums Cri %
- ey B A

.

l/Evidence of masked rage toward guardians o ‘ fire setting, vandalism, etc.)

‘/Disturbance of overall activity level hyperactive andlo

Accident prone
Truancy, running away

Poor impulse control

/Physicallsomatic complaints M4 2o
v Recent use of professional medical help (last three months) (i.e., bladder inquﬁonWafii(
15

T fKvet o
Change in personal appearance (clothes and personal hygiene) ¢ vt Cher
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D“\‘-e"' / i

tu dent’ S Name’. / R ‘ .
\/ Preoccupation o with death g lw {“{f os:és\ﬁgﬁs/\ M
tﬂl N

Evidence of fin arrangements (ie- gwmg away P

J lncreased trouble concemxanng M %‘E 47&’

P bk
_\[ Confused thinking Mg&mﬂ’ % W‘Q- v ‘D'A \ ¢ M,

Seeing, hearing, feeling W

JESENS

Extreme nusmterpretauons of events and others’ behavior (delusxons)

———

FEELINGS: (Check all that apply)

M & e
Hopelessnesslhelplessness /Q ‘w)(, Anxiety
N /éeels should be punished / __/hnger

Feels a lack of support from significant others Sadness / depression

————

Self-blame / guilt
CATEGORY OF PRESENT SELF-DESTRUCTIVE BEHAVIOR (check any that apply):

Serious attempt (doing som mething that he/she pelieves will cause dea th, having the conscious

intent to dic)
* Mild attempt - (a gelf-destriidtive 46€ Which i stiident percéives would not be a serious threat t
life) RS
Suicidal threat (saying or doing something that indicates a self-destructive desirc)

Suicidal ideation (having thoughts about killing oneself)

Estimate of student’s lethality High Medium Low

—

Additional notes or observations:

RESP'T APP 0925
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, Student’s Name:

Date:

SIT ACTION PLAN
Checi_; actions taken: | Who was notified? When? By Whom?
4[ School Administrator notified JT /é ®LI
_/ Parents notified Mt
1,/ Mental Health notified CAT
' Police contacted
—__ Others (specify)
- Peson  [Dae
Additional Plan of Action: Responsible: Completed
MW . @ o e
SIT TEAM MEMBERS
Signature
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HUNTINGTON BEACH UNION HIGH SCHOOL DISTRICT
NOTIFICATION OF EMERGENCY CONFERENCE

Student Name: : ID#:
I'We ) , the parent(s)/guardian(s) of
Were involved in a conference with school personnel on (date/time).

We have been notified that our student may be suicidal. We have been further advised that we
— §hQﬂdMﬂEWMELLWM@MmMﬁMMWMMQ-.M__.
professionals in the community. School personnel have provided the following referrals for us to
contact:
. m) College Hospital, Costa Mesa 949-642-2734 —_ —
@ UCI Hospital, Orange 714-456-7890
Hoag Hospital ER, Newport Beach 949-764-4624
it P

HBUHSD Student Support Brochure

0OD0O0OaO
~.
~

They have also clarified that the school’s role is limited to providing follow-up assistance to
support the treatment services of the trained professional in the community.

Parent/Guardian will have evaluated by a psychiatrist. Huntington
Beach High School needs a release from the psychiatrist stating that s/he is safe to come back to
school before s/he returns.

Parent/Guardian Date/Time

School Personnel . Date/Time

School Personnel j
| RESPT APP 0927
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Board of Trustees:

HUNTINGTON BEACH UNION Bonnie Castrey

Duans Dishno

HlGH SCHOOL DlSTRlCT Susan Henry
Kethleen lverson

5832 Bolsa Avenue * Huntington Beach, California 92649 Michae! Simons
14) 803-7000 FAX (714) 372-8105 Gregory 8. Plutko, Ed.D., Superintendent of Schools

Suicide Assessment
Student Interview*

Name of Student_E mil ID# % éZéﬁDOB ////6/%
ame 0 en Serei

Grade

Date 2/0]1s5 Psychologist/Counselor/Nurse zz%i Qg
T e s

KRRARRRAARRRARAERARRRAEEREN RN AR AR AR AR TRARAARRRA AR kR Ak ket hddhhhhh

T—rjr"tB"él'iEit an answer for as many of the questions as possible:

Is the (ldentxﬁed means) avaxlabl to you nght now? (Y/N)

When do you plan to do this? WA M&JM mﬁo

Who else have you told about your plan?

Have you posted anything on social media about how you’ve been feeling or your plan? (Y@? "MQ
«.4
Is anyone else involved? (Y/@
If yes, who?
Have you thought about killing yourself before? When was the last time? @)M—W
How many times? How often?
How long do these thoughts usually las )L{ & ]
Have you ever tried to kill yourself? 7/ e
If yes, how many times? When/How?
.\
Have you ever been hospitalized for thoughts of suicide? @’N) &3

Do you take any kind of medication right now? For what? (may be confirmed with emergency

card/health office) Ao
*where possible, a ulative rd review, should accompany inte Iew 1/26/201
— Wf af’ 'Gf?m .,Zao;g V?
-—74] p7] / Lele

of, GMI%M —ﬁ Mpec c#f@@m



Thmkmg back on the lastmonth how would you e your mood most of the tlme on a scale
from 1 (the worst it’s ever been) to 10 (the best it’s ever been given the circumstances)?

-

Thinking back on the last few month have you lost interest in things you uged to enjo A lee V4
what? u N2 V A
Whatdoyouthmkw:ll ahpén if you end four li & . ﬂ!&"ﬂ. /’ i lﬂ'

£ as Ll KR40l (2L E -Aw ' X
Do you know anyone else who has completed or tried to complete suicide? @l‘ell me about
hinvher/them
Besides your friends and family, who else do you trust talking to? J

.2 /4

Tell me about who you are closest to among your friends: ___/// e Al e

Are you now, or have you ever seen a counselor or a therapist in or outside of school? (/N) ___

If yes, tell me how therapy has helped you and what coping skills you’ve leamned: _C@%u@, K@.

Can you think of anyone or anything else that might be able to help you?
Who/How?
How will your situation change if/when you get help?

Loert wanl W 72 7"’”& Aot

fo R gMW m‘b//fw"*

<«

fo g0 ‘3799”“”/”7%”/

e ) i T
P

-~ Com

L ho —
S E ot Lrani L




3

Summary of stresses, symptoms and feelings identified during interviews and/or file review

STRESSES: (check and circle any that apply)
Loss (real/perceived) of loved one by death, separation, divorce, alienation (who, when?)
Loss (real/perceived) of peer relationships, breakup with boyfriend/girlfriend (who, when?)
Absence of warm adult parental figure (real/perceived)
Family factors (unemployment/pending unemployment, frequent moves/fights, abuse,
homelessness etc.)

Loss of school/sport success, poor school performance
— Much pressure to achieve (academics or sports)
— Loss of health through sickness, surgery or accident
— Threat of prosecution, criminal involvement, or exposure

Other stress:

———
—
—

SYMPTOMS: (check and circle any that apply)
ifficulty in sleeping and having nightmares
isturbance in appetite

N 53 .

ﬁsocial withdrawal/acting out/wide mood swings/temper tantrums
Z__ Bvidence of masked rage toward guardians or depression (fire setting, vandalism, etc.)
— Disturbance of overall activity level: hyperactive and/or hypoactive
__ Accident prone
__ Truancy, history of running away
— Poor impulse control
hysical/somatic complaints
— Recent use of professional medical help (last three months)
— Change in personal appearance (clothes and personal hygiene)
ccupation with death
vidence of final arrangements (i.., giving away prized possessions) ?WA - Myifz M
ed trouble concentrating . ” -

(522, - Sy
nfused/disoriented thinking M' 2 : : #77?1
Seeing, hearing, feeling what is not there (hallucinationr,c’f Aﬂ | AN
elus W"%

me misinterpretations of events and others’ behavior ( ions) W

FEELINGS: (check all that apply)

opelessness/helplessness iety
Feels should be punished ger
Feels a lack of support from significant others dness/depression
M_ Self-blame/guilt

soy " f’; XQIGVL?( % Ll

*where possible, a cumulative record review should accompany interview
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CATEGORY OF PRESENT BEHAVIOR/LETHALITY LEVEL

%High Risk: Doing something that he/she perceives will cause death, having conscious intent
to die and plan, means, access.

Moderate Risk: History or previous suicidal behavior, but no plan, means, access OR
Student is depressed and has given thought as to how he/she might end his/her life. Feels life is
overwhelming, feels worthless. May have a plan and/or access to means.

___Low Risk: Saying or doing something that indicates a self-destructive desire, having

thoughts of killing oneself.
ACTION PLAN
e e ek T ST v mmmmmemm e e e e
Who was notified? When? By whom?
_7_°€onsult with calleague _mdm&_% - '
»ehee rator-notified £ './," .

Parents nohﬁed ' g
Mental health/CAT (if needed) ( _{ isd
olice (if needed)
notified
\/Gase Carrier (if applicable)
Others:

Other tasks:

___ “No Suicide” contract signed by student

___ Hotline numbers given to student
Student Hospitalized

Bel fopo H 10, Herlitlh Syste——
Dr. GeskessS v ﬁw‘fﬂ"%’ﬁg
i g

*where possible, a cumulative record review should accompany interview
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Additional Plan: (may be completed upon a student’s return to school in SST or other meeting)

Task Person Responsible Date
TEAM MEMBERS

Name Title Signature
PARENT CONTACT

Contact made: ___ Face-to-face ___Phone

* If contacting parent will put student at risk, contact CPS.

Describe reaction of guardian(s) to threat:

Notes

%ﬁp‘lm’//b& SW/W'%)

*where possible, a cumulative record revlew should accom an inte
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Multidisciplinary Psycho-Educational Assessment Report (continued):

Vocabulary was a grade equivalent of 10.0 (above grade level) and Reading was a grade equivalent of 9.2 which is right
at grade level. Emily functions exceedingly well in all her general education classes.

SociaL EMOTIONAL/BEHAVIORAL

Emily needs to improve selif-advocacy skills especially when It Is necessary to ask a question for clarification and/or
directions.

HEALTH

Hearing loss. Audiology report indicates Inconsistent response throughout the audiogram. Audiologist wrote suggests a
functional component to the hearing test results. Also discrim results in right ear inconsistent with hearing loss patient
is indication during testing.

The possibility of environmental, cultural, or economic disadvantages has been addressed, and information on
their effects, if noted, are specified in this report. Tests used in this assessment were selected carefully with
consideration given to their validity for this student and are valid for the purposes for which they were used.
Test results obtained have been interpreted In relation to the limits of the test’s measured validity and within
the context of other relevant data.

CURRENT STANDARDIZED ASSESSMENT DATA

Test of Auditory Processing Skills -3rd Edition (TAPS-3)
The test of Auditory Perceptual Skills - 3rd Edition (TAPS-3) is a diagnostic test of auditory sequential memory,
verbal processing and attention. While not measuring hearing, the TAPS-3 serves to measure how well an
individual can remember and understand heard information. It consists of a number of subtest that
investigate memory and sequencing retention in terms of words, numbers, and directions. The purpose of
the TAPS-3 is to identify auditory-perceptual difficuities that can interfere with learning; essentially, this test
measures what an individual does with information they hear.

***Emily has history of a hearing impairment, and the scores obtained on this test would not be a valid
measure. Instead, the tasks presented to Emily were used to observe specific strengths and weaknesses
related to auditory tasks. These observations may help determine Emily’s needs, whether they are a result
of a hearing impairment or auditory processing deficit,

Page 3 of 6
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) i\;lultid!sdpllnary Psycho-Educational Assessment Report {continued):

BASIC PHONOLUGICAL SKILLS

The subtests Word Discrimination, Phonological Segmentation, and Phonological Blending assess basic
phonological abilities that aflow one to discriminate between sounds within words, segment words into
sound-chunks, and blend sound-chunks into words.

Word Biscrimination (EX: card & cart, bus & bus)

Emily was asked to close her eyes and listen to the two words spoken with the same inflection. She was to
identify if the word was the same or different (both examples provided above. Emily struggled throughout
this task, taking her time to provide an answer. The words in this task increase in length and complexity.
Emily correctly identified 17 out the 32 items, which is 53% correct. Since the probability of getting an
answer correct (same or different) is 50%, after the subtest, Emily was asked if she made any guesses. She
reported guessing on many of them, explaining she had a hard time hearing each one. She also explained
she could not read my lips since her eyes were closed. Furthermore, Emily sometimes correctly identified
some of the more complicated words (Diagram & Diagram, guessing “same”) and sometimes got easier
words incorrect (Lamp & Lamp, guessing “different”).

Phonological Segmentation (EX: “say, weekend,” “now say it without the ‘end.”” Correct response:
Week

ee

For this task, Emily was able to keep her eyes open; however she continued to struggle, giving 15 correct
responses out of 35 (43%). She was asked to say a word, and then repeat the word but removing a part of
that word. See example above. The parts she was required to remove changed throughout this task,
including removing: the ending and beginning syllables in compound words, the beginning and ending
syllables in non-compound words (ex: ribbon), and the beginning, ending and middle phonemes (ex:
“send” without the /n/). Emily consistently identified the correct response about 50% of the time on all
deletions except for middle phoneme deletion. On this task, she missed ail 5 items (ex: “raft” without /1],
correct response: “rat.”

Emily was then asked to say the original words she had previously said correctly; however, this time with
her eyes closed. Of the 28 words she had previously identified correctly with her eyes open, she was only
able to correctly identify 6 of those words with her eyes closed (21%).

Phonological Blending: (EX: b/r/a/ke)

Emily was asked to listen to words broken down by their individual phonemes, at a rate of about 2 per
second. This would be slightly slower than a normai speaking speed. Emily again was able to keep her
eyes open, and reported using a combination of listening and reading lips to guess at the right answer. Of
the 23 items, Emily was able to correctly identify 13 of the words (57%). It appeared that Emily had more
difficulties as the words increased in length. Of the first 8 items (all consisting of 3 phonemes or less),
Emily identified 7 of them correctly. Of the last 5 items {containing 5-6 phonemes) she identified 1
correctly.
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e 'l\.aultldisdpl!naty Psycho-Educational Assessment Report (continued):

AUDITORY MEMORY
The subtests Number Forward, Number Reversed, Word Memory, and Sentence Memory assess basic
memory processing, including sequencing skills. Memory Is a process that underlies most processing
abilities; if one cannot retain what has been heard and maintain it in correct sequence, one cannot
pracess the Information accurately.

Overall, Emily significantly struggled on these tasks. She was inconsistent on number and word memory,
getting some of the words and numbers correct, but missing several on the longer lists. On the sentence
memory, she was able to correctly repeat the first three simple sentences (EX: Run/faster.) She frequently
missed parts of longer sentences (Ex: Sherrie-Arecited / the poem.)

AUDITOKY COHESION
The subtests Auditory Comprehension and Auditory Reasoning assess a higher-order linguistic skill that
requires one to not only understand what is said, but also to be able to use inferences, deductions, and
abstractions to understand the meaning of a passage.

For these subtests, Emily performed slightly better, but stili struggled significantly for a student her age.
Emily reported hearing parts of the items and reading lips to help attempt identifying the correct answers.
Emily often took a significant amount of time to come up with an answer. As the sentences became more
complex, she struggled to stay focused and was easily tired.

With Emily’s history of hearing difficulties, it is unclear what the possible relationship is between a potential
hearing impairment and auditory processing deficits. Clearly, a student who has any hearing impairment will also
have difficulties processing auditory Information. Throughout the testing, It appears that when Emily is able to
read the lips of the person speaking, she has a better opportunity to receive the auditory information. Also, when
given an opportunity for the information to be repeated, she was more successful. Because of these obstacles,
Emily required a significant amount of time to attempt to process the pieces she did hear with the visual
information gathered through lip reading. She appears to have learned to gather some of the information;
however, if she feels that information does not make sense, she is reluctant to provide an answer.

Emily reported that the FM devices she used at school increased the likelihood that she would hear the
information. She also shared that having a copy of teacher notes also increased the opportunity to piece together
information, and make sense of what she was able to hear.

Regardless of an identifiable hearing loss, Emily significantly struggles Processing auditory information. Whether
this can be contributed to a hearing loss or actual processing deficit is unclear; however, the use of such devices
and accommodations has proven to be effective in promoting Emily’s access to the curriculum and overall
academic performance.
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* These assessment results will be shared with the IEP Team to determine if Emily is eligible for special
education.

* If the IEP team determines that Emily is eligible for special education, then the IEP team wiil further
determine if her impairments require instruction, services, or both, which cannot be provided with
modification of the general education program.

* It is recommended that Emily continue to be allowed to use amplification devices, and access
accommodations that will be beneficial to her learning: sitting near the focus of instruction, receiving
teacher or student notes to follow along with in class, receive extra time on tests and assignments, etc.

* The IEP Team should consider the following possible unique needs:

o Hearing and Auditory Processing

1/17/74
/0T

Michael Olsen, Ed.S. Date
School Psychologist
MHS/Huntington Beach Union High School District
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WEST ORANGE COUNTY CONSORTIUM FOR SPECIAL EDUCATION
Multidisciplinary Psycho-Educational Assessment Report

CO ENTIAL
. School / District:
Student: Emily Reed HBHS/HBUHSD
Date of Birth: 11/16/1996 Teacher: Rae Roisman
Age at Time of Assessment: 16-9 Grade: 11

Parent(s)/ Guardian(s): Alicia Kremidas and Jeffory Phone: 714-469-2717
Reed '

Address: 2217 Florida St. #3, Huntington Beach, CA 92646

Date(s) of Assessment: September 9-16, 2013 Joxs of Report: Scptember 20,
Primary Language: English

Current Placement/Services: Specialized Academic Instructions 1 X 30 Minutes Monthly in
the form of consultation, and Career Awareness 1x 50 Minutes Yearly

Examiners: Tiffany Do (School Psychologist), Erin Dorsey (School Nurse), Rae Roisman
(Special Education Teacher), & Natalie Fabian (School Psychology Practicum
Student)

REASON FOR REFERRAL

A reassessment of an individual with exceptional needs is conducted at least every three years
(Triennial Assessment). Emily’s initial special education evaluation was in 5/14/2008 and her
last triennial IEP evaluation was 4/7/2011. Existing assessment data, including assessments
and information provided by the parent(s)/guardian(s), current classrcom-based assessments
and observations, and teacher and related service providers’ observations was reviewed.
Additional data is needed to determine:

e if Emily continues to have a disability,
if Emily continues to need special education and related services
Emily’s present levels of performance,
Emily’s unique needs, and
appropriate revisions to the IEP.

JESTING AND ASSESSMENT MATERIALS

The testing and assessment materials and procedures used for this assessment were selected
and administered so as not to be racially, culturally, or sexually discriminatory. The tests and
other assessment materials have been validated for the specific purpose for which they were
used, and were administered in conformance with the instructions for the test or other
assessment materials. The tests and other assessment materials include those tailored to
assess specific areas of educational need. No single procedure was used to determine Emily’s
eligibility for special education and/or determine appropriate educational programming.

Definition of assessment terms:
o Standard Scores and Scaled Scores are referenced to a child’s age.
o Standard Scores have a mean of 100 and a standard deviation of 15. Average
range would include scores from 85 to 115, using these end points as extremes.
A score of 2 or more standard deviations, or roughly 30 points or more below
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100 would indicate a significant delay. (Note: certain tests, for example the
Gillian Autism Rating Scale, report Standard Scores that have a different
statistical basis,)
o Scaled scores have a mean of 10 and a standard deviation of about 3. Average
would be indicated by scores of about 8 to 12. Scores 6 or more points below
10 represent significant delay.
¢ The Age Equivalent score is the age of a child who would attain the same number of
items correct as this child on a specific measure.
® A _Percentile represents the percentage of children of the same age in the norm
sample who scored below this student on this test.
* A Confidence Interval (e.g.90-1 10) represents the range of scores between which this
student’s true score falls, with a 90 or 95 percentage of certainty.
o %Sﬂeg— A T-Score is a standard score with a mean of 50 and a standard deviation
of 10.

Components of this assessment include:

Review of school records

Grade/Credit Check

Attendance review

Parent report

Student interview/ observation

Teacher interviews

Review of Health and Developmental History/ Nurse Evaluation

The Kaufman Assessment Battery for Children, Second Edition (KABC-ID)
Wide Range Assessment of Memory and Learning- 2" Edition (WRAML-2)
Woodcack Johnson Test of Achievement, 3™ Edition (WJ-III)

Behavior Assessment System for Children, Second Edition (BASC-2)

CKGRO' ORMATIO CURRENT (4] PSYCHOLO
COMMENTS
Emily’s background information was gathered from interviews, her school records and
{information contained in a previous assessment report dated 4/7/2011.

Enmily lives with her mother and two brothers in Huntington Beach, California. She visits her
father in Las Vegas, Nevada about every other weekend and seven weeks during the summer.
Emily indicates that she would like her parents to be together.

The school nurse, Erin Dorsey conducted a health evaluation of Emily on 9/17/2013, Emily’s
affect and demeanor are appropriate to the situation, Emily’s vision was normal and she failed her
hearing examine. Vital signs are within normal limits (B/P 96/48 HR 58). Pupils are PERRL and
extracccular muscles are intact. Lung sounds are clear to auscultation. Emily’s last doctor's
appointment was two months ago and dental exam was two weeks ago. No obvious dental caries
were noted. Emily states that she attempts to eat healthy. Her BMI is 19.1 which places Emily is
in the normal weight category. Her graphomotor sample appears to be within normal limits.

The student health appraisal form was completed by Alecia Kremidas, Emily's biological mother.
Emily has a hearing deficit per mother. Emily hearing has been tested several times and failed.

The Iast report received from the audiologist indicated Emily is very inconsistent during testing
which might suggest the reason for failing is not due to her hearing, but processing the sound.
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Emily will be required to test with the school district audiologist in order to determine what type
of hearing loss she has and possible hearing aides.

Emily’s mother, reports that Emily is a very hard worker. She sets goals and does not give up.
Emily never breaks rules. She is kind and loving. Emily is very organized and is willing to try
new things that most kids would not. Emily struggles with understanding basic information and
concepts. She takes a very long time to fully understand what is going on in books, movies, and
television shows. Emily cannot answer most common information. She usually does not want to
disappoint her parents and self so she will not voice her opinion. She has great difficulties with
reading and spelling, Ms. Kremidas’ concern for Emily is that Emily does homework all the time.
She has no balance between school, friends, and activities outside of school. Emily tests poorly
but does all of the extra credits to maintain her A’s. Ms. Kremidas stated, “This is not realistic in
real world.” Ms. Kremidas would like to see Emily leave California and Las Vegas for college.
Emily’s mother wants Emily to find her passion and do something she loves. Ms. Kremidas
shared that Emily wants a garden and 8 children and that Ms. Kremidas would love that for
Emily.

Emily is currently receiving services in career awareness training for 1 x 50 minutes yearly; and
is placed in all general education classes. In addition, Emily is currently working on annual IEP
goals in the areas of self-advocacy, reading comprehension, and written language.

OF G ASSESSMENT DATA/ EDUCATION. ORY

Emily was initially assessed as a fifth grade student. She received services as a student with a
hearing impairment (primary eligibility) and specific learning disability (secondary eligibility).
However, the triennial evaluation dated 4/7/2011 indicated that Emily was deemed ineligible
under the hearing impaired criteria. This report stated that Emily met the eligibility criteria for
specific learning disability.

Emily attended school in the Clark County School District until the completion of the 8 grade.
Emily then transferred to Huntington Beach High School. In her ninth grade year, she earned a
4.00 GPA in the fall semester and a 4.00 in the spring semester. On the ninth grade state testing,
Emily scored Basic on English Language Arts and Biology. She scored Proficient on General
mathematics. In the first semester of her tenth grade year, Emily received a 4.00 GPA and 3.83
GPA during the second semester. Her STAR results indicate Proficient in Algebra 1, Biology, and
Science. She performed within the Basic range on English-Language Arts. Emily is currently in
the first semester of her eleventh grade year and she is on track for graduation. She has completed
120 credits of the required 220 credits toward graduation requirements. Emily has passed the
English-Language Arts (score 390/350) and Mathematics (score 410/350) portions of the
CAHSEE. From 8/29/2012 to 6/13/2013, Emily attended school 97.61% of the time. She is
currently attending her classes 99.02% of the time from 8/29/13 to 9/20/13. Emily is receiving
services in career awareness training and is placed in all general education classes.

(o) AL, CUL OR ECONOMIC DISADVANTAGE. IF
ANY

Emily’s linguistic, racial and ethnic background were considered prior to the selection and
interpretation of evaluation procedures and measures; therefore, this evaluation is considered to
be a valid and reliable reflection of her current level of functioning. Furthermore, based upon the
information obtained during the course of this evaluation, no educational, environmental,
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economic disadvantage or cultural, ethnic difference is considered the primary factor influencing
Emily’s educational difficulties,

Y LANGUAGE OR MODE OF CO CATION
Current school record identifies Emily’s primary language as English. She was assessed by the
examiners in English.

STUDENT INTERVIEW/ OBSERVATIONS (Including Career/Vocational Abilities &

Interests)

Interview

Emily was interviewed to determine her likes and dislikes, in addition to identifying her long-
term and short-term goals. During the interview, Emily was pleasant and responded appropriately
and in-detail to all of the questions asked of her. Emily lives with her biological mother and two
brothers. She has regular contact with her father, who lives in Las Vegas. Emily wishes that her
parents are together.

The best thing Emily likes about school is learning new information. The one thing she does not
like regarding school is being in a big-size classroom. Emily finds Math to be easy and English
difficult. Emily states, “English is hard because it requires a lot of reading which is hard.” Emily
shares that she reads slow and has difficulty remembering what she read. Emily says he learns
best visually. She says that she does not get in trouble at school. The one thing Emily would like
to change about school is “more one-on-one time with teachers.”

At home, Emily helps out around the house by getting water, cleaning her room, and helping out
with dinner.

Socially, Emily seems to be on the shy and reserved side. She reports having five close friends
that are mostly around her age. Emily says she has a best friend who lives in Las Vegas. She
enjoys spending time with her best friend when she is in Las Vegas visiting her father. Emily
enjoys running with her friends. When asked about relationships with her friends, Emily replied
that she does not have problems getting along with her friends. She reports that she chooses not to
hang out with friends outside of school because she wants to focus on her school work in order to
maintain her A’s in all her classes.

When asked about her short term goals, Emily says, “Get straight A’s.” Her long term goals
include having a family, go to college, and travel to Japan. Emily shares that she participated in a
foreign exchange program over the past summer. She says she went to Japan for two weeks and
really liked the culture and country. If Emily could do anything in the future, she would travel
around the world.

Emily says that if she could have three wishes, she would wish for 1) a sister to talk to, 2) school
to come easier to her because high school is really challenging, and 3) a world peace because she
hates to see people getting hurt. If Emily could change one thing about herself, it would be to be
able to cope with overwhelming situations. Emily expresses that she worries about her grades and
public speaking,

Observations

Emily was observed in a Geometry Class during 3rd period on 9/17/13. She was very focused on
her work and only looked at her desk or the teacher during the entire period. She was working
before the bell even rang, Emily was completely silent during the entire class and didn’t respond
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to any group questions, or talk to peers for drawing activity at the end of class when her peers
were working with others. During class Emily appeared to be around 2 minutes behind the
teacher’s instruction as evidenced by her focusing her attention on the second board used in the
lecture 2 minutes after her classmates. She erased her work, after teacher corrected a problem
they were instructed to work on independently. When copying problems from the board, or
pictures from paper to paper on her desk, she looked back and forth frequently. During the 80%
of the class period Emily sat with her hand on her forehead, when she looked up at the teacher’s
work or instructions she look confused and/or scared.

Emily was observed in a American Sign Language Class during 4th period on 9/17/13. She was
on task 100% of the observation. During the class they were taking a quiz and then working on a
crossword puzzle. Unlike in Geometry, Emily did not place her hand on her forehead the entire
observation. While taking the test, she was meticulous with her work as evidenced by her erasing
work, writing slowly and neatly, and straightening papers and pens on her desk. She did talk to a
peer once during an appropriate time to clarify directions on the worksheet. At the end of the
observation, the teacher noted that Emily “was amazing” in her class.

COGNITIVE ABILITY

Based on Emily’s performance on the KABC-2, there were great discrepancies between her
performance on the sequential memory scale and the rest of the other scales. Emily scores
should be interpreted with caution due to her history of hearing impairment.

Previous assessments dated 4/7/201 lindicate that there is variability between Emily’s intellectual
skills. Her verbal ability was SS 85, nonverbal SS 97, composite memory SS 47, and composite
intelligence index was SS 89. Emily’s score on the Test of Nonverbal Intelligence, third edition
was SS 65 on form A and SS 95 on form B when administered on two separate days. There were
indications of cognitive or intellectual deficits, which may be a result of Emily’s hearing
impairment or auditory processing.
The school psychologist administered the KABC-2 to Emily on 9/12//2013. The KABC-II is
an individually administered measure of the processing and cognitive abilities of children and
adolescent aged three through eighteen. It measures a range of abilities including sequential
and simultaneous processing, learning, reasoning, and knowledge/crystallized ability. The
KABC-II consists of 18 subtests that are grouped into five scales that cormrespond to
processing areas and broad abilities from the Luria and Cattell-Horn-Carroll (CHC) models.
The five KABC-II scales are Sequential/Gsm, Simultaneous/ Gv, Learning/Glr, Planning/ Gf,
and Knowledge/Ge. Each scale is the same whether the Luria or CHC model is being used.
The psychologist computes either the Luria Mental Processing Index (MPI) or the CHC
Fluid-Crystallized Index (FCI) for any child or adolescent being evaluated. The FCI includes
the Knowledge/Ge scale whereas the MPI does not. This “dual-theoretical” basis of the
KABC-II allows psychologists to administer it to bilingual students, children with moderate
or severe language disabilities, or children with autism. The Nonverbal Scale allows the
psychologist to assess students with hearing loss, moderate to severe speech or language
disabilities, limited English proficiency, and so forth.
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The Learning section measures the long term memory retrieval of students; how well they are
able to remember information, store it, and then recall it at a later time. Emily received a SS
of 86 (CI 78-94) which is within the low average range and at the 18" percentile rank.

In the area of Planning, Emily received a SS of 85 (CI 74-98) which is within the low average
range and at the 16® percentile rank. Planning measures a student’s ability to solve novel
verbal and non verbal problems by requiring them to use inference, reasoning, and an
understanding of implications. On the Story Completion subtest, which required Emily to
look at a row of pictures that tell a story with some pictures missing and choose from a set of
pictures the ones that are needed to complete the story, she worked slowly but carefully on
each item. Emily received a scaled score of 6 and at the 9 percentile rank. Pattern Reasoning
required Emily to look at a series of stimuli that form a pattern with one piece missing. She
then had to complete the pattern by selecting the missing piece from an array of stimuli.
Emily work through this subtest slowly reasoning quietly to herself to solve the patterns. She
demonstrated that this subtest was not challenging for her. Emily received a scaled score of 9
on this subtest which is at the 37 percentile rank.

In the area of Knowledge, Emily received a SS of 90 (C182-98) which is within the average
range and is at the 25% percentile rank. Knowledge measures a student’s acquired knowledge
from within their culture as well as how they apply that knowledge. On the subtest of Verbal
Knowledge, Emily was required to select from an array of 6 pictures the one that illustrates
the meaning of vocabulary word or the answer to general information prompt. Emily was able
to identify pictures of words or information such as “lethargic”, “accumulate”, “a scene from
the Industrial Revolution”, and “excavate”. Emily received a scaled score of 9 on this subtest
which is at the 37® percentile rank. On the subtest of Riddles, the examiner says several
characteristics of a concrete or abstract verbal concept and Emily is required to name it.
Emily was able to name “republic”, “coupon”, “enamel”, and “ticket” when its description
was presented to her verbally. Emily received a scaled score of 7 on this subtest which is at
the 16" percentile rank. Emily will find language loaded tasks somewhat challenging,

The Nonverbal Index is comprised of Story Completion, Triangles, Block Counting, Pattem
Reasoning, and Hand Movements. Emily’s nonverbal ability is estimated to be within the
below average range with a standardize score of 81 and at the 10® percentile rank.

Emily demonstrated variability in her intellectual abilities especially with the Sequential or
short-term memory tasks. It is noted that Emily processed information slowly and her
responses were often 20-30 seconds delayed. Emily also asked the examiner to repeat items
more frequently than other examinees. Additionally, she requested that the examiner increase
ker voice volume. This examiner if lead to believe that Emily’s hearing deficit may be
interfering with her ability to process information.

ORY SYCHOLOGICAL PROCESSING

Based on her performance on the WRAML-2, Emily’s overall memory ability falls in the
lower extreme range of functioning when compared to peers her age. Emily demonstrated
variability in her ability to recall verbally and visually presented information and
concentration and attention.

Wide Range Assessment of Memory and Learning- 2" Edition (WRAML-2)
The examiner administered the Wide Range Assessment of Memory and Leaming Second
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Edition (WRAML2) to Emily on 9/16/2013. The WRAML2 is design to assess an individual’s
immediate memory and/or delay recall memory as well as differentiating between verbal, visual
or more global memory deficits. The WRAML2 is comprised of six core subtests that yield three
indexes: a Verbal Memory Index, a Visual Memory Index, and an Attention/Concentration Index.
These three indexes together form the General Memory Index. Additionally, the WRAML2
measures an individual working memory and general recognition. Working memory is the ability
to manipulate auditory information and visual symbolic information. General recognition is the
ability to recognize designs and pictures that the subject had previously seen as well as recognize
story details and words that the subject had previously heard.

VERBAL MEMORY 82 Below Average
Story Memory 6 Below Average
Verbal Learning 8 Average

VISUAL MEMORY 76 Below Average
Design Memory 7 Below Average
Picture Memory 5 Low

ATTENTION/CONCENTRATION 55 Lower Extreme
Finger Windows 1 Lower Extreme
Number Letter 1 Lower Extreme

Emily’s general memory is within the low (confidence interval SS 56-69) and at the 0.5%
percentile rank.

The Verbal Memory Index is an estimate of how well an individual can learn and recall both
meaningful verbal information and relatively rote verbal information. It is derived from the
sum of the Story Memory subtest and the Verbal Learning subtest. When consistent
performance exists between the two subtests comprising this index, the index presents a
reasonable estimate of verbal memory abilities. More specifically, Verbal Memory Index
performance is comelated with abilities for everyday tasks (e.g., remembering stories,
conversations, or information from lectures; following directions; recalling items from a
“things to do” list). Related academic tasks can include the ability to recall the content of
information that was read earlier, the ability to learn lists of scientific terms, or the ability to
remember vocabulary words. Emily’s Verbal Memory Index of SS 82 (90% CI: 76-90;
Percentile rank: 12) was found to be within the Below Average range. Generally, within this
range on the Verbal Memory Index, Emily should be expected to struggle with learning and
remembering verbal information at the same rate as children of similar age.

The Visual Memory Index is an estimate of how well the individual can learn and recall both
meaningful (i.e., pictorial) and minimally related, rote (i.e., design) visual information. It is
derived from the sum of the Picture Memory subtest and the Design Memory subtest. When
consistent performance exists between the two subtests comprising this index, the index
presents a reasonable estimate of visual memory ability. More specifically, visual memory
abilities may be related to day-to-day tasks (e.g., remembering the layout of the town visited
a while ago, identifying different car models, remembering the location of states on a map).
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Related academic tasks can include the recall of information from the chalkboard, some
aspects of math problems (e.g., graphs, spatial problems), and processing/recalling less verbal
or nonverbal aspects of science/technology like a circuit diagram). Emily’s Visual Memory
Index of SS 76 (90% CI: 69-86; Percentile rank: 5) was found to be within the Below
Average range. Generally within this range on the Visual Memory Index, Emily should be
expected to have great difficulty with remembering visual information at the levels of
children of similar age and this should be noticeable on everyday visual memory tasks.

The Aftention/Concentration Index is an estimate of how well the student can learn and recall
relatively non-meaningful rote, sequential information. It is the sum of two subtests, Finger
Windows and Number Letter. When consistent performance exists between the two subtests
comprising this index, the index presents a reasonable estimate for tasks requiring brief
attentional demands and/or immediate rote recall abilities. More specifically, performance on
the Attention/Concentration Index is correlated with performance on everyday tasks (e.g.,
remembering a dictated telephone number until it can be written down, remembering visual
details of a highway sign or a billboard that one has driven by in the car). Related academic
tasks can include learning phonetically irregular spelling words and following the specific
details and/or a sequence of oral directions. Emily’s Attention/Concentration Index of SS S5
(90% CI: 49-68; Percentile rank: 0.5) was found to be within the Lower Extreme range.
Generally, within this range on the Attention/Concentration Index, Emily should perform rote
memory tasks at a much lower level than children of similar age.

ACADEMIC ACHIEVEMENT
Completed by Rae Roisman, case manager on 9/6/2013

The Woodcock Johnson IIT Tests of Achievement includes nine subtests in the standard battery:
three each in Reading, Written Language, and Mathematics. In each area there is a skills
assessment, a fluency assessment, and an applications assessment.
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Mrs. Shields, American Sign Language teacher, reports that Emily is a happy and polite student.
She is quick to learn. She sits up front and always looks at the teacher. Emily seems very
organized. Mrs. Shields does not identify any concerns at this time. Emily has an A in the class.

Ms. Stills, Chemistry teacher reports that she is satisfied with Emily’s academic skills. She feels
Emily is performing at grade level. Ms. Still says Emily seems shy and lacks classrocom
participation.

Ms. Capp, US History teacher, reports that Emily is an ideal student when dealing with respect,
attentiveness, and work ethic. She is also a very kind young woman. Emily works diligently in
class but does not actively participate in class discussions. Emily does not socialize with other
others in class. She has excellent behavior and relationships with adults. Emily is timid, but Ms.
Capp has yet to notice any dire issues. Emily completes all assignments thoroughly and
accurately. Ms. Capp shares that Emily asked to sit close to the teacher during lectures. Overall,
Emily is a pleasure to have in class.

Mr. McLaughlin, English teacher, reports that Emily is off to a good start. She has a positive
attitude, Mr. McLaughlin indicates that it is too soon to give an accurate report on Emily. Emily
currently has an A in English.

Ms. Shackleford, cross country coach, reports that Emily is a great and positive kid. She has
excellent relationships with peers and adults. There are no concerns at this time.

Ms, Brady, Geometry teacher, reports that Emily is a very diligent and hard-working student. She
always has an amiable personality towards Ms. Brady and her peers. Emily rarely participates in
class which makes it difficult for Ms. Brady to gauge her level of understanding of concepts.
Emily does well working by herself and asking questions during tutorial. Overall, Emily has solid
work habits, positive behavior, and has a lot of potential to succeed in class.

CIAL- TIONAL ONING APTIVE B (8)

Emily is a pleasant, polite, respectful, and sensitive young woman. She is easy to talk to and can
adequately carry on a conversation. According to teachers, self, and parent rating scales of the
BASC-2, Emily exhibits similar social and emotional behavior problems as her peers in the
school setting. Ms. Kremidas, mother, rates Emily clinically significant on the subclinical scales
of Anxiety, Atypicality, Withdrawal, and Functional Communication. She rated Emily at-risk on
Leadership.

SUMMARY

Emily is currently an eleventh grade student at Huntington Beach High School. Based on her
performance on the KABC-2, Emily’s overall cognitive abilities are within the below average
range of functioning compared to peers her age. Based on her performance on the WRAML-2,
Emily’s overall memory ability falls in the low range of functioning compared to peers her age.
Emily performed poorly on tests, however Emily was able to consistently maintain GPA’s of 3.83
and above with specialized academic instruction consultation services during her ninth and tenth
grade years. Current evaluation results indicate that Emily’s processing ability may be adversely
impacted by her hearing impairment. A record review reveals that Emily has a hearing
impairment. An updated audiologist evaluation is pending at this time.
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EC 56337, 56338; CCR 3030(j)

A student meets the eligibility criteria for a specific learning disability if:

1. a severe discrepancy exists between intellectual ability and achievement in one or
more of the following areas: oral expression, listening comprehension, written
expression, basic reading skills, reading comprehension, mathematics calculation,
or mathematics reasoning,

2. the discrepancy is due to a disorder in one or more of the basic psychological
processes, including attention, visual processing, auditory processing, sensory-
motor skills, and cognitive abilities, including association, conceptualization and
expression, and

3. the discrepancy is not the result of environmental, cultural, or economic
disadvantages.

A student who is being assessed due to characteristics of “dyslexia” or another reading
dysfunction shall be eligible for special education and related services if the student
meets the eligibility criteria for a specific learning disability.

It is the assessor’s opinion that Emily meets the eligibility criteria for Specific Learning
Disability because:
e a severe discrepancy does not exist between intellectual ability and academic
achievement.
* however, Emily does demonstrate processing disorders in the area(s) of attention,
processing speed, and association that impact her educational performance.

DE TION OF ELIGIBILITY: HEARING IMPAIRED

CCR 3030(a)

A student meets the eligibility criteria for Hearing Impaired (HI) if the student:

1. has a hearing impairment, either permanent or fluctuating, that impairs the
processing of linguistic information through hearing even with
amplification, and

2. the hearing impairment adversely affects educational performance.

Processing linguistic information includes speech and language reception and
speech and language discrimination.

Previous audiological evaluation indicates that Emily showed some significant hearing loss.
Emily requires hearing aids. Last school year, the district provided Emily with an FM system
but Emily has not used it. A updated audiological evolution is pending at this time.

It is this examiner’s opinion that Emily’s hearing impairment adversely affects her
educational performance and that she may requires special education services.
Eligible is pending upon completion of the audiological evaluation.

The assessment results indicate that Emily may meet the eligibility criteria for
Hearing Impairment. The IEP Team will take into account all the relevant
information that is available on this student to determine the degree of this student’s
impairment, if any, and whether she requires special education. The IEP Team will
make the final determination regarding eligibility and educational programming,
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e These assessment results will be shared with the IEP Team to determine if Emily
continues to be eligible for special education.

e If the IEP team determines that Emily continues to be eligible for special education, then
the IEP team will further determine if Emily’s impairments require instruction, services,
or both, which cannot be provided with modification of the general education program.

o The IEP Team should consider the following possible unique needs:
o Attention/Concentration
o Short Memory
o Hearing
o Self-Advocacy

e If Emily’s educational needs require more than modification of the general education
program, then the IEP Team shall discuss appropriate special education programming in
light of her unique needs:

Specialized acedemic instruction/ consultation

Extra time on assignments and tests

Breaking down large assignments/project (Chunking)

Encourage Emily to sit in close proximity of the teacher or near instruction

o O

(o]

RESP'T APP 0951

ER 001906



i

( 7‘»@@ 7/72/) %
TM}/ *, (School ff'sychologist Date

Huntington Beach High School
Huntington Beach Union High School District
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Rae Roisman, Case Manager Date
Huntington Beach High School
Huntington Beach Union High School District
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Erin Dorsey, School Nurse Date
Huntington Beach High School
Huntington Beach Union High School District
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Clark County Schaol District

Student Support Services Division
Las Vegas, Nevada 89121
FAX (702) 799-2494
% Multidiseiplinary Evaluation Team Report
CONFIDENTIAL
This report contains confidential informetion and is the property of Clark County School District,
Las Vegas, Nsvad,
Name: Reed, Emily
Student ID: 808526
MDT Date: 4172011
Reevaluatioa Date: 47772014
Date Of Birth: 11/16/1996
Chronolagical Age: 14-2
Genden: Female
Rthnicity: White
Grade; 08
Parents: Alecia Kremidas and Jeffrdy Reed (Parents (living separately))
Address: 10113 Velvet Dusk Ln. i
Las Vegas, Nv 89144
Home Phone: (702) 523-6493
PLC: English
PLE: Eogtish
Home Schook: Rogich M. S.
Attegding School: Rogich M. S.
REASON FOR REFERRAL:

PAGE 82/23

* Bmily was referred for resvaluation on 01/25/11 by Scott Cook, her Schiool Psychologist as required by the
Individual with Disabilities Bducation Act.

Scope of Bvaluation:

As part of this evalustion, the combined membars of the studeut's [EP Team and Bligibility Team, including an LEA
represgntative, a general education teacher, and a special education toacher, had the opportunity to review existing
evaluation data and on the basis of that review, along with input from the parent, identify what additional data if any
were needed to complete the reevalvation.  The information available for review included her last comprehensive
evaluation conducted 05/14/08. '

In a smdent interview, Emily indicated that what she likes best about school is learning new things. She reported
that she does not like when she gets a lot of homework. Emily stated that she likes her teachers, who are heipful,
and thonght that she was doing better at school than before. Reading comprehension was noted to occasionally be
difficult, depending upon the book, and that writing mechanics was not easy. Math was described as "in the
middle” regardinig being easy or difficult, and Bmily was uoted to bave air automatic recall of wath fasts. Emily
indlcated that she may have difficulty inderstanding teachers when they present a losson, depending upon teacher
and subject. She reported that she generally gets her class work aud bomework doue, and likes mostofher .
glassmates, Emily was noted to have a rather substantial respounse latency in rosponding to most orally posed

In a parent intervisw, Emily’s mother indicated that she thought that Emily had iraproved greatly sioce Emily had
begun at Rogich MS. Such areas as vocabulary aud reading skills were perceived as much better, and Bmily has
appeared more confidont. However, Ms, Kremidas questioned the recent CCSD audiologist's assesstent results,
and is pursuing additional assessment in the community. Discussion of current assessment results took place, with
discussion about auditory processing difficulties, hearing based and etherwise. Ma. Kremidas appraciated the
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Recd, Bmily - Multidisciplinary . valuation Team Report

accommodations that Emily has been recciving tn CC classes, In being able to re-teke tests, and particulsrly, the uge
of a portable emplifier. Emily has been more confident and better at understanding lessons in the clagsroom, but
she i5 yet noted to be slow to process oral information. Ms. Kremidas indicated that she is comfortable maintaining
the current Learning Disabled oligibility, but also wishes to clerify formal audiological and hearing assessment.

Tn a teacher prégress report, Emily’s World Geography teachor indicated that Emily was making satisfectory
progress and earning a grade of ‘A’  Emily was described as very hard working and as completing all her
assignments on time. She is very quict and well behaved, and will raise her had to ask questions and give answers
from timo to time,  In Science, Emily was reported to be meking satisactory progress and eaming a grade of A'.
She was described as positive, motivated and dedicated, and as having good interactions with teacher and peers.
Euily was perceived es potentially benefiting from getting tore time taking notes and taking tests. Yo Pre-Algebra,
Emily was indicated to be making satisfactory progross and eaming a grade of ‘B'. No behavioral difficuttics were
noted, and Emily was described as a hard-woricing student. She was reported to always give 100 percent in all thar
she does. Emily's English teacher reported that Emily is making satiafactory progress and eaming a grade of ‘A",
Emily was described as an outstanding student, and as self-motivated and having pride in her work. At times,
Emily makes simple gramattical errors, but work effort and completion are appropriate.

The multidisciplinary team balieves Emily continues to require special education avd ber IEP does not need to be
revised. The measurable annual goals on the present IRP continue to be appropriate. She will continus to
participate iv the gencral curriculum as indicated in the IBP. No additional information is uecessary.

EVALUATION PROCEDURES: ' )
The assessment tasiuded all the components of a comprehensive evaluation required by state regulatious, inciuding
information provided by Bmily's parents or primary caregiver (if the student Is younger than 18 years of age).
Toformation regarding Emily's current olassroom performance (chservations and assessments), and the chservations
of her teachers and other providers of instructional or educational services were also included. Emily's primary
lenguage, recial, and ethnio background were considered prior to selection and interpretation of evaluation
procedures and measures, All assessment procedures measure a limited sawple of a person's total repertoire. The
selected measures should only be interpreted within the limits of their measured validity.

The followmﬁ' procedures were components of the evaluetion:
PROCEDURES %}'II‘E

[Vision Screening, Rearing § 472011
[Review of Previous Assessment snd School Records 1/26/2011
t Interview R/15/2011

grent Interview /1/201
echsler Individual Achievement Test - Third Edition /1572011
15/2011
15/2011

15/20

ic aud Exchusionary Pactors Protocol: 15/2()

BACKGROUND INFORMATION:
A review of records was conducted by Scott Cook, School Psychologist.

DEVELOPMENTAL HISTORY:

According to ber wother, Emily’s prenatal history is educationally unremarkable. Esmily's birth history was without
complication and appears educationally unremariable. Also, acsording to her mother, Bmily's neonatal history was
without major incident. Following birth, Eroily was able to go home at the same time as her mother.

There is nothing unoted in the developmental asseasment which appears to adversely impect Emily’s educatiopal

performance.
MEDICAL HISTORY:
[E¥E _ INEAR DISTANT |
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0725 Bo/As
20/25 R025
0125 20/25

Emily's g health could be described as good. Emily does not have any history of any priot medicaticus or
mnﬁm that might impact her academio performance or behnvior: She does take medications for

environmental aljergies.

On 03/02/11 Bmily's vision aud hearing were screened. HMer vision and hearing were within normal limits
suggesting that she has adequate vision and hearing for academic functiontag. Emdly is noted to have been assessed
to have a bilateral mild, fairly flat sensori-neural hearing loss, which is slightly worsa in the right ear.

Emily was noted to have had a recont audiology examination that indicated notmal hearing, and regarding which she
was exited from special education services as having a hearing loss. The nurse noted that Emily was quist,
cooperative and followed directions. She has a delayed response with each task.  She keeps an FM system in the
Healtb office and comes daily to pick up and return for use in class. The nurse suggested that student’s health does
not interfere with learning at this time.

ATTEMPTS TO EDUCATE IN THE REGULAR CLASSROOM:

Interventions previously sttempted in an effort to mafntain Bmily in the regular program include: given modified or
shortened assignments, given bigh interest/low vocabulary materials, given individualized classroom help, contact:
betwaen parent aud school, given additonal time and given one-on-oue with the teacher. Explioit and systematic -
instruction was provided in reading. The five essential components were taught ds oeeded (phonemic awareness,
phonics, vocabulary, reading fiuency, and reading comprebiension).  Explicit and systematio instruction was
provided in writing. The essential components were taught as needed (handwriting, capitalization, punctuation,
spelling, sentence structure, etc.). Explicit and systernatic instruction was provided in math, The eszential
compouents were tanght as needed (math operations, math reasoning, functional math like time, money, etc.). The
instruction was provided by "qualified” teachers in general education settings., The instruction was designed to
raateh the skill level of the student,

ANALYSIS OF INTERVENTION RESPONSE:
According to NAC 388,325, a dual deficit in both Level of Performanca and Rate of Ieamning raust be evident in
order for response to intervention to be detsrmined inadequate,

EDUCATIONAL HISTORY: '

Emily s presently receiving special education services. She has previensly been eligible for such services as a
Hoating Impaired student (primary eligibility) and learning disabled smdent (secondary). However, recent
assessment suggests that she shall no longer bs eligible for her Hearing Impaired eligibility. That noted, current
assessment shall consider for re-evaluation, her other eligibility as a student with a learning disability.

PRIOR EVALUATIONS:
Emily was previously evaluated oun 05/14/30 while in CCSD. Her ohronolegical age at that time was 11-6.

Test of nonvarbal ntelligence - Third Edition
On two separate administrations of forms of this test, Emily's scores ranged from $8=65 (first admiuvistration) to
88935 (second form, administered on 5/8/08).

Reynolds Intellectual Asgessment Scales
Verbal Intelligence Index - 85
Nouverbal Intelligence Index - 97
Compogite Intefligence Index - 89

Composite Memory -47

Woodcock Johnson I Tests of Achievement
Letter Word Identification - 72

Reading Fluency - 58
RESP'T APP 0935
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Reading Comprehension - 62
Oral Expression - 42
Listening Comprehension - 42
Math Calculation - 89

Writing Fluency - 92
Written Expression - 82

Conners Parent Rating Scale ~ Revised: Long Form
Clinically Significaut - Cognitive Problems/inattention
At-Rizk Concern - DSM-IV: Inattentive

Conniers Teacher Rating Scale  Revised: Long Form

At-Risk - Cognitive Problems/Inattention

PAGE 85/23

At that time the pritaary disability was Hearing Impairment, and the secondary eligibility was Specific Leaming

Dissbility; the least restrictive environment recommended was Regular w/ Resource.

ACADEMIC ACHIEVEMENT ASSESSMENTS:

Wechsler Individual Achievement Test ~ Third Editlon - Resuits:

Subtest

ile

ive Vocabul

10

Discourse Coruprehengion [10

71

B
]

ISTENING
OMPREHENSION _

70

ING COMPREHENSION

]

3

13

ORD READING

SEUDO WORD DECODING |28
CAL OPERATIONS 41

b

0
5T
0

ASIC READING

184

1

7

The Wechsler Individual Achiavement Test-Third Bdition (WIAT-U) is an individually administered clinical

instrumont designed to measure the achievament of students who are In grades pre-kindergerten
4 years 0 wonths through 19 years 11 months, The WIAT-III consists of 16 subtests used to

speaking, reading, writing, and mathematics skills,

(PK) to 12, or ages
ovaluate listening,

Listzning Comprehension was in the Below Average range (S8=70), This test is made up of ths Receptive
Vacsbulary subtest (85~78; Below Average) and Oral Discourse Comprehension (S8=71; Below Average). Errors
were made in recalling stated detail, and stated cause and effect, and could reflect difficulties in auditory memory

and processing.

In reading decoding (88~92) and phonstic decoding (S5=92), average range skills were noted. In word 1eading,
errors were mede In vowel sounds (‘posed’ became ‘paused’), inodrrect accenting, vowel blends (chotr’ became
'chore’), on word endings, and diffioulty with long, unfamiliar words. In phonstic decoding, errots were made in
vowel blends (‘dreep' became ‘drep’), vowel sounds (‘taph’ became ‘tafe'), adding unnecessary sounds, andln -
recognition of silent letters. Reading comprehension was in the Below Average range (85=83). Errors were made
n recognizing stated detail, making inferences, drawing concjusions, and eppeared at times related to difficulties n

word kmowledge.
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In math caleulations (3S=106), Bmily was successful on problems of addition (including 'carrying’), subtraction
(including tegronping’), single end multi-digit multiplieation, sitple and long division, reducing fractions, and
geveral problems of situple algebra. Brrors were made in knowing the value of pi, in solving for multiple variables,
in worlthag with pereentages, and on problems of geometry. In math problem solving, errars were made in work
involving ‘probability’, in telling time duration from a calendar, in determining 'perimeter’, in determining mmerical
average, on préplems involving spatial reasoning, and on longer word problems involving multiple steps.

Spelling was In the Below Average range (S3=80). Errors were made in the use of silent letters, in consonant
blends, in vowsl blends, and in the form of omissions.

ALTERNATIVE ASSESSMENTS:

Extrinsic and Exclusionory Factors Protocol: ~ Resalts:
This assessment protocol provides evidence that is required for the determination of special education eligibility as
SLD. Specifically, this protocol is designed to assess and document whether extrinsic and/er exclusionary fctors
are primerily responsible for a student’s underachievement,

According to State and Pederal regulation, when onderachicvement Is primarily the result of a visual, hearing, or-
motor disability; mental retardation; emotional disturbance; cultural factors; environmental or economic
disadvantage; limited English proficiency; or lack of appropriate instruction in reading and math, SLD cannot be
determined. Collectively, these factors are called exclustonary factors, because if one or a combination of these
factors is or are primarily responsible for a studont’s underachievement, then by law these factors exclude that
student from being identified as SLD. By definition primarily means an impact on achievement of greater than
50%. ’

Based on the weight of the evidence, this asscssment protoco] indicates that more likely than not an
BExtrinsic/Bxclusionary Factor or a combination of these factors does/do not have an adverse impact on Emily's
leamning, Therefore, this factor or these factors is/are not cousidered to be primarily responsible for Emily's
underachievernent,

Tt is noted that Emily has sowe historioal limitations in hearing, but these were not found sufficient to warrant the
meintaining of her Hearing tmpaired eligibility.

Intervention Asscssment Protocol ~ Results: .
This asscssmant protocol indicates that valld tntervention response dam are evident. Specifically, [EP fgtervention
wag research based, and it was implemented with integrity (see protecol dated 2/15/2011 for additionsl information).

Levels of Bvidence Protocol -~ Results:
This assessment protorol indicates that Emily continues to yequire or need special education services in order to
weet either age or grada level standards of performance (see protosol dated 2/15/2011 for additional information).

LD Hypothesis Testing Protocol - Results:
This assessment protocol indicates that SLD continues to be the best explanation for a Emily's underashiovement
(seo protocol dated 2/15/2011 for additicual {nformation).

SPECIAL EDUCATION DETERMINATION:

Based upov the information obtained during the course of this evaluation, no educational, environmental, economic

gdvantage or cultural, ethnic difference is considered to be the primary factor Influencing Bmily's educational
culties, © o

MDT Summary of Evidence Protacol: The comprehensive evaluation described i this repart formally examined
whether this student meets the two general qualifying conditions required for specta) education eligibility: 1) the
identification of an IDEA disability, and 2) the determination of a need for special education services. The MDT
Summary of Evidence Protocol {3 used to summarize and document the eligibility MDT's conclusions regarding
assessment findings related to these two qualifying conditions.
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Regerding the condition of disablity, this evaluation found that Emily's underachievement io listening
comprehensien, reading comprehension, spelling is significantly low and not primarily the result of mental
retardation, emotional disturbanee, other disabilitles or exclugionary factors. In addition, this evaiuation found that
Emily's educational performance ls indicative of imexpected and unexplainable underachisvement, which is the
Clark County School District's operational defimition of 8 Specific Learning Disebility. Therefore, SLD is belisved
to be the best #hd most probable explanation for Emily's underachievement among reasonable alteative
explanations,

Regarding the condition of need, this evaluation found that Bmily was provided appropriate instruction, which *
tncluded individualized intervention, in gensral education settings, Unfortunately, Emily's response was inadequato
as indicated by dual deficits In both Level of Performance and Rate of Learning. Consequently, Emily requires '
specially designed instruction that cannot be provided or sustained in a general education setting in order to meet

age or grade level standards,

Since all required eriteria according to State and Fedaral regulation have been comprehepsively evaluated and the
two ellgibility conditions of disability (SLD) and need are clearly and convincingly evident as dooumented on the
MDT Summary of Evidence Protocol, it is the conclusion of this Multidiseiplinary Team that Emdly is eligible for
speclal education under the category of Specific Learuing Disability pursuant to State of Nevada regulation (NAC
388.420),

Instructional Recommendations;
Regardless of actual placement, areas which may requirs specific goals are reading comprehension, spelling skills,
and listening comprohonsion,

RECOMMENDATIONS:
1. Emily appears to be eligible for special education in the area of specific leamning disability. However, final
determination of eligibility shall be made by the site based multidisciplinary team,

2. Consultation with the school psychologist should be made available on an as needed basis to Emily’s caregivers.

3. Continue to facilitate Emily's lefsure reading of baoks and magazines of topical interest, 1o asaist her firther
development of reading decoding skills, comprehension, fiuancy, and exposure to new vosabulary,

4. Before boginning inamxétlon, make sure Bmily is attending (ex. making eye sontact, call Emily by nane pricrto
delivering tho information, ete.). Ask Erily to paraphraso sew and important ingtruction to verify ber
understanding.

3. Enable Emily to use a spell check device or spelling dictionary to double check the correctness of words of
which she Is aot sure.

6. Support and praise Emily's effort in the classroom. .Encourage Emily to give her best effort, whether such effort
results in good grades or not.

7. Repeat and regularly review Important information that is presented orally. Cousider maintaining Emily’s vse
of e amplifying device, as Emily reports benefitting frorm it and understanding classroom infotmation in the
classtoom through its usage.

The evaloation team that determined eligibility included participation by the parent and, wheu applicable, the
studeqt. The parent attended the eligibility determination meating,

This report includes a desoription of parent participation in the educational evaluation and decislon regarding
eligibility because Emily has not attained the age of majority (or a formal court declaration retaining the parental
rights exists). The Multidisciplinary Bvaluation Team inoluded all members required by stete regulation, Others
may have attended if they had information to contribute regarding Emily. Tte uame aud role of each atiendee is
listed tn the signature portion of this report. A copy of the Procedural Safoguards under the Individuals with
Disabilities Education Act was provided to the parent npon hitial referral for evaluation; upon uotification of a MET
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weeting, upon notification of an (BP mesting, upon notifieation of reevaluation of the student (if applicable), and at

the MET meating,

Team ‘F" -]

Scott % Date

School Psychologist

(li/y\uﬁ H / e I

Date

SEFF Joan Cecrul. Decn

A‘&rh- C“"‘* 4/1/4

& Bato
Regul] Do

Kathy Richter Date

School Nurse

Bso S o Y-T-I
" Date

Parent

P . a‘;{/7//1

Other

I have reviewed this veport and received a copy. I understaud that I can submit a written response or propose
changes to this report. I have bsen notified that I may request to review the information used as the basis for this
Teport,

_ Rlsconforgp

Parent Signature
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WEST ORANGE COUNTY CONSORTIUM FOR SPECIAL EDUCATION

Social-Emotional Assessment

CONFIDENTIAL
Student: Emily Reed School / Distriet: HBHS/HBUHSD
Date of Birth: 11/16/1996 Teacher: Rae Roisman
Age at Time of Assessment: 17 Grade: 12

Parent(s)/ Guardian(s): Alicia Kremidas and Jeffory Reed Phone: 714-916-1524
Address: 2217 Florida St. #3, Huntington Beach, CA 92646

Date(s) of Assessment: September 16-October 22, 2014 Date of Report: October 22, 2014

Primary Language: English
Current Placement/Services: Specialized Academie Instructions 1 X: S0 Minutes-Daily, and Career.. .- |-
Awareness 1x 50 Minutes Yearly, & Counseling and Guidance 2X 30 Minutes Weekly

Examiners: Tiffany Do, School Psychologist & Robyn Moses, Director, Mental Health Services

N - - —_——

REASON FOR REFERRAL

The Huntington Beach Union High School District conducted Emily’s triennial evaluation in September
2013 and auditory processing assessment in May, 2014. The current, additional assessment was initiated
to further assess Emily’s social/emotional functioning at this time and the information will be used to
identify any unique needs or_eligibility in this area as well as to consider whether she requires
educationally related mental health services. The assessment results shall be shared with the IEP Team
and Emily’s IEP will be revised to the extent appropriate at that time.

PRIMARY LANGUAGE OR OTHER MODE OF COMMUNICATION

Current school record identifies Emily’s primary language as English. She was assessed by the examiners
in English.

EFFECTS OF ENVIRONMENTAL, CULTURAL OR ECONOMIC DISADVANTAGE, IF ANY

Emily’s linguistic, racial and ethnic background were considered prior to the selection and interpretation
of evaluation procedures and measures; therefore, this evaluation is considered to be a valid and reliable
reflection of her current level of functioning. Furthermore, based upon the information obtained during
the course of this evaluation, no educational, environmental, economic disadvantage or cultural, ethnic
difference is considered the primary factor influencing Emily’s educational difficulties.

TESTING AND ASSESSMENT MATERIALS

The testing and assessment materials and procedures used for this assessment were selected and
administered so as not to be racially, culturally, or sexually discriminatory. The tests and other
assessment materials have been validated for the specific purpose for which they were used, and were
administered in conformance with the instructions for the test or other assessment materials. The tests
and other assessment materials include those tailored to assess specific areas of educational need. No
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