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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

single procedure was used to determine Emily’s eligibility for special education and/or determinc
appropriate educational programming.
Definition of assessment terms:

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 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.90-110) represents the range of scores between whleh tlus
~Student’s true score falls, with a 90 or 95 ‘percentagé of céitainty. ™~ - '
T Scores- A T-Score is a standard score with a mean of 50 and a standard deviation of 10.

Componeants of this assessment include:

Review of student records, including discipline, attendance, grade reports and particularly April 5,
2011 Multidisciplinary Assessment Report

Student interview

Parent interview

Therapist interview

Classroom observation

Teacher input

Review of Health and Developmental History

Behavior Assessment System for Children, Second Edition (BASC-2)
Sentence Completion

Child Depression Inventory (CDI)

Beck Youth Inventories (attempted, see test observations)

Adolescent Psychopathology Scale- short form (APS-SF)

CRAFFT Screening Questionnaire

Guess Why Game

Draw a Person: Screening Procedure for Special Education (DAP:SPED)
Revised Children’s Manifest Anxiety Scales- 2™ edition (RCMAS-2)
Parenting Relationship Questionnaire

Parenting Stress Index- short form (PSI-4)

Developmental/Educational Questionnaire (SAED-2)

National Stressful Events Survey PTSD Short Scale (NSESSS)

Suicide Ideation Questionnaire (attempted, see test observations)

Kinetic Drawing System for Family and School
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

¢ Consultation with District and Compass Center Staff

BACKGROUND INFORMATION

Family History

Emily lives with her biological mother and two younger brothers in Huntington Beach, California.
Emily’s biological father lives in Las Vegas. Emily’s mother recently remarried, but her husband lives in
a separate home. Emily’s mother states that up until Emily was hospitalized in March 2014, the children
visited their father regularly every other weekend and seven weeks during the summer. Emily currently
does not have regular contact with her father. She describes him as an absentee father. Emily and her
family are adjusting to the issues related to her severe traumatic history.

Educatie i including histo ecial educati d servi . e

Please refer to Emily’s May 2014 assessment report for a more extensive history until that time. Emily
completed the 11 grade. She was an instructional assistant for student with disabilities during summer
school, where she was very successful with students and was able to practice her sign language skills with
~ the teacher. However, she had few conversations and often guarded interactions with peetsor adults———- -

Previous Assessment Results, including any Independent Educational Evaluations

There have been no additional assessments since Emily’s May, 2014 evaluation.

Current Educational Performance

Emily is a twelfth grade female student at Huntington Beach High School. She has been at HBHS since
the ninth grade. Emily is currently enrolled in one special education class (Physical Science) and five
general education classes (Consumer Math, American Sign Language, English, Economics, and Cross
Country). Emily is earning all A’s in her classes. It should be noted that prior to March 2014, Emily was
meeting the four year college A-G requirements. Currently, Emily’s academic needs are compromised in
the general education setting due to severe internalizing behaviors. Emily requires accommodations such
as extra time on assignments, tests and quizzes not to exceed double assigned time, may take tests in
special education classroom if desired, may have preferential seating if desired, variable credits, use of
FM device in class, and may leave classroom if needed to visit school psychologist or case manager to
assist with emotional needs.

Total/Last Semester GPA: 3.76/3.33

Credits toward graduation: 191 out of 220

Current Attendance: 94.8% as of 10/21/2014
Current Days of Suspension: 0

History of Mental Health and related interventions

Emily received mental health treatment from UCI Medical Center from March 18-April 7, 2014. She was
diagnosed with chronic post-traumatic stress disorder, major depressive disorder, and social anxiety
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

disorder. Emily was discharged from UCI Medical Center on April 7 and was sent to Center fqr
Discovery in Long Beach. Emily received intensive inpatient treatment from Center for Discovery until
she was discharged on May 12, 2014. Emily has seen multiple therapists over the past three months.
Emily began seeing a therapist, obtained by her mother, who addresses her trauma experiences as well as
ongoing family relationships in about June, 2014 and she has continued to see her weekly.

EDUCATIONALLY RELEVANT HEALTH AND MEDICAL INFORMATION

As noted previously, Emily has a history of seeming unhearing or inattentive, and she in fact failed a
hearing screening. However, further assessment, utilizing a sedated auditory brain stem response, found
her hearing to be within normal limits. At approximately the same time, her performance on an auditory
processing test was wholly inconsistent. Her scores often were no different than statistical likelihood of
guessing and she frequently missed earlier, easier items when she later correctly answered more difficult

~ items. While it might have appeared 4t timies that Emily had-a-hearing-and/or auditory precessing-defieit,— - -

such performances could also be associated with anxiety or disassociation.

OBSERVATIONS/INTERVIEWS (Including Career/Vocational Abilities & Interests)

Test Behavior

Emily was introduced to the ERMHS School Psychologist when she was sent a “call slip” to come to the
health office. The assessor introduced herself and explained the purpose of the meeting. She also
attempted to engage in small talk and conversation to establish rapport. Although she was cooperative in
going into the office and sitting with the assessor, Emily did not engage in any of this initial conversation.
In fact, she was very guarded and did not speak to the assessor for about 45 minutes. When presented with
a self-rating instrument, she simply stared at the document for about 10 minutes. Consequently the Beck’s
Inventory was removed. Since Emily completed the APS-SF at a later date, which measures similar
aspects of personality and emotional functioning, the Beck’s was not re-introduced.

Throughout the testing during the remaining time on that day and a second day, Emily attempted to
convey a cooperative attitude. She would immediate perform any drawing task, but her approach to rating
scales was slow. She generally read all the items before initiating any responses or endorsements and she
would answer the items out of order, returning several times to earlier items until all the questions were
completed. She approached the SIQ in a similar manner, first responding to items 24 and 25, then #3. She
would did not respond to any more items for more than 10 minutes, instead re-reading the items, and
when asked if she could complete the task, she shook her head “no™.

Emily was generally silent when asked direct questions, but did answer questions in the Guess Why Game
which asks her to guess about the feelings of an imaginary peer. Even then, she frequently asked to have a
question repeated and her responses generally began after a long pause, as long as 5 minutes.

When told the tasks were completed, Emily appeared more relaxed and did finally engage in some
inconsequential conversation with the examiner. She then was able to answer some questions about her
counseling outside of school and very briefly about her relationships with her immediate family members.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

School Observation

On 9/11/14, Emily was observed by the school psychology intern during the lunch period at the American
Sign Language (ASL) Club meeting for 15 minutes; Emily was 15 minutes late, but did not miss the start
of the meeting. The meeting consisted of learning and rehearsing signs for “The Star Spangled Banner”,
to be performed during the next school assembly. Emily participated in this activity 100% of the time and
sat alone at the far end of the classroom during this activity; she did not interact with other club members,
but did respond when faculty advisors engaged her. During the meeting, the faculty advisor utilized her
FM device while Emily listened to instructions through her earpieces. Later the faculty advisor asked
Emily if she could understand the instructions and Emily signed “Sort of.” The faculty advisor then
reminded Emily that if she was having difficulty understanding anything, Emily could ask questions.
During the meeting, Emily appeared calm and attentive to the task.

- emme mmi e e mests e e o . cem e S——— —— o c——— .

Student interview

Emily was interviewed to determine her likes and dislikes as well as her short-term and long-term goals.
Emily enjoys cooking, organizing, running, and traveling. Emily indicated that she is frustrated and
" irritated because she is "used 7 having & structured planfor fherjife; but at-thistime, {she}-does not-have - -
any plans.” Emily reported that she is unable to think or plan for the future because she is uncertain about
her future. Emily stated she is afraid or anxious about growing up. Emily became quiet, very guarded, and
upset when asked about her long-term goals. She did not want to talk about it. Emily was given a
questionnaire so that she could write her responses. She stared at the questionnaire for 20 minutes and

then tore it up in little pieces.

Sentence Completion was used to elicit Emily’s thoughts and feelings in a nonthreatening manner. Emily
provided the following responses.

1) My dad is unavailable.

2) When I can’t do what ] want to, I try even harder.
3) When I grow up, [ want a big family.

4) My teachers are important people in my life.

5) Iknow it’s silly, but I’m afraid of failure.

6) My mother is very supportive.

7) Iwould do anything to forget my past.

8) Idream about a world without pain.

9) When ] get mad I scream from the inside.

10) Love means many different ideas.

11) When my parents tell me to do something, I try my best to get it done.
12) The kids I like best are all.

It is noted that Emily only completed sentences that she was comfortable answering. She left half of the
sentences blank.

Parent Interview and Input
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Mrs. Draper completed the SAED-2 Developmental/Educational Questionnaire and also participated in an
unstructured interview. Information from these sources that are noted elsewhere in the report (i.e., family
background) are not repeated in this section of this document. Mrs. Draper indicates that she had been
worried about Emily for years. She was concerned that she was too quiet and seemed as though she was
“not there” and was unable to have or express her own thoughts and feelings. It has always taken her a
long time to understand and she has difficulty expressing her emotions.

It was not until Emily’s recent disclosure that she had been sexually molested since age 8, that others
began to take mother’s concerns seriously. Emily was hospitalized this year for suicidal ideations and
PTSD symptoms. She spent approximately 30 days at UCI Medical Center, followed by an additional 30
days at Center for Discovery. While at the hospital, Emily tried to minimize herself and withdraw
physically, such as by sitting in the closet or bathtub. She was tried on several medications during these
two months, which Mrs. Draper indicated made her dopy, and she is not presently taking any medication.

Criminal punishment is still in process of being pursued by authorities in Nevada, where the abuse took
place. As such, there is ongoing adjustment issues for Emily, her siblings, and her mother, associated with
the trauma.

Mrs. Draper indicated that Emily hes never been in trouble at home and has never broken any ruiés. The
family goes to church together weekly and regularly shops, watches movies, or cooks together.

Emily began psychological counseling with Roxanna Grimes this summer. Mrs. Draper was pleased to
find a therapist who is spiritually based and also specializes in treating traumatized girls. In some ways,
Emily’s improved since the therapy, but has simultaneously continued or even had increased symptoms.
For example, while she does not have the same “melt downs™ at home that are reported to occur at school,
Emily can be hyper focused on school work and organizing. While doing homework she often has
headaches and vomits.

Emily continues to want a relationship, of some sort, with her father. She also expresses a desire to have
him provide answers. He has come to California only a couple of times in the last year. Emily writes to
him but he does not reply.

Mrs. Draper’s concerns for Emily are mostly regarding the future. For example, will Emily isolate herself
and withdraw further after high school or will she be able to go to college, work, engage in basic activities
that she does not presently do independently, such as shopping. What types of supports will be available
to her. )

Teachers’ Input

Five of Emily’s teachers were interviewed to help identify Emily’s strengths and needs, as well as gather
information regarding her current program, and circumstances that may contribute to difficulties at
school. The teachers interviewed were Mrs. Seeker-Sibiglia (English), Ms. Shackleford (Cross Country
Teacher), Ms. Shireman (Science), Ms. Brady (Consumer Math), and Ms. Malone (American Sign
Language). In the classroom, Emily is generally quiet and shy. Emily usually has a hard time presenting
in front of the class and working in groups. Some of her teachers notice that she is somewhat withdrawn.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Most of her teachers are concern with her peer relations. Emily keeps to herself;, she does not reach out to
make friends. Emily does not engage in conversation in class. She prefers not to talk or communicate.
Emily works hard and often goes beyond on her assignments and takes pride in her work. She is very
motivated to do well. According to Ms. Shireman, Emily is an excellent student. She appears happy and
engaged every day. Emily’s Cross Country, American Sign Language, and English teachers state that they
check in with Emily everyday regarding how she is doing. Ms. Malone reports that Emily does well when
she provides Emily with a copy of the power point notes or put then on Canvas. If Emily is uncomfortable
signing in front of the class, Emily would have an opportunity to sign in front of Ms. Malone. Emily at
times does not response to questions verbally. She would prefer to sign or respond with nonverbal
gestures. There are times, she would stare at her teachers and give them a confused look requiring the
teachers to ask close ended questions to figure things out. Generally, Emily is a pleasure in class. She

comes to class organized and prepared to learn.

Scho chologists’ Input
Emily is a shy, quiet, and reserve student. Emily experiences severe anxiety, and flashbacks at school.
At times, these problems exacerbate into physical symptoms such as stomachaches, headaches,
nausea, and vomiting. Emily recently becomes aware that she dissociates with reality. She has
.. - —demonstrated-this behavior-at-least three times during the schaol day. Despite these severe problems, = _
Emily tries hard to be positive. She has gone off on a limb to be more social by continuing with her
participation in cross country and attending her first school dance. Emily does not exhibit her
internalizing behaviors in the classroom. She often asks her teachers for a break when feeling overly
anxious and comes to the school psychologist for emotional support and assistance. Emily struggles
with identifying her emotions. She frequently does not have the insight or understand her emotions
and triggers. Her common respond is “I don’t know” or she would shrug her shoulders. This school
year so far, she has left class to come to the school psychologist for help with self calming and
emotional control or regulation on average of 2-3 times per week ranging from 50 minutes to 2.5
hours. Often Emily tries hard to return to class. She rarely request to go home. Emily focuses on
school and cross country to avoid dealing with her emotional problems. She indicates in a counseling
session that “[she] does not like to express her emotions or deal with [her] emotions because it’s
exhausting.” Emily responds well to breathing exercises, mindfulness activities, writing in a journal,
tearing paper, taking a walk, and drawing,

Private Psychologist’s Input

Roxanna Grimes, Emily’s private counselor, provided the following information on Emily’s progress

with therapy:
“In reviewing the recent meetings with Emily, I asked her to give 5 areas she feels she has
progressed in. She was quite insightful and in agreement with my review of her progress.
1. She has gained ground in being in touch with and identifying her feelings
2. She has gained personal understanding of the importance of being committed to her healing
process
3. Through focus and ability to redirect focus, she is able to more easily control negative emotions
before they overtake her
4. She has noticed less need to go to School counselor's office in a given school day
5. Emily displays through self-expression and physical display, an increased confidence in who she
is and the hope of finding her niche in the world.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed
SOCIAL-EMOTIONAL FUNCTIONING/MALADAPT BEHAVIORS

Behavior Assessment System for Children, Second Edition (BASC -2)

The Behavioral Assessment System for Children, Second Edition (BASC-2) was completed by Emily,
Emily’s mother, and Ms. Brady (Mathematics teacher). Ms. Brady, Emily’s Mathematics teacher has
known Emily for two years. The BASC-2 is an integrated system designed to facilitate the differential
diagnosis and classification of a variety of emotional and behavioral disorders of children and to aid in the
design of treatment plans. Scores in the clinically significant range suggest a high level of maladjustment
suggesting the need for an intervention. Scores in the at-risk range may identify a significant problem that
may not be severe enough to require formal treatment or may identify the potential of developing a
problem that needs careful monitoring. Average indicates that the student is performing about the same as
her peers and could be considered an area of relative strength. Ranges not listed are due to differences in
questions asked on each form of the BASC-2 or questions not being answered. In addition, several

~ Tindexesare provided to-helpexamine the-validity-of the results-provided-on-the BASC-2.-These-include
an F Index to detect “faking bad” or abnormally high symptom reporting, an L Index consisting of items
to detect the tendency to “fake good” or provide overly positive information about the student, and a V
Index made up of nonsensical items that serve as a basic check of the validity of the responses provided.

- - These indices were all found to be acceptable for the self and teacher rating scales. The parent

Consistency Index was found to be within the “Caution” range. Below are the items that Mrs, Kremidas ™~~~ ™~
endorsed triggering the Consistency Index.

CONSISTENCY INDEX

Item Response

5. Pays attention. Sometimes

65. Listens to directions. Often

12. Worries about making mistakes. Almost always
143. Says, T'm afraid I will make a mistake.' Sometimes
17. Joins clubs or social groups. Sometimes

120. Attends after-school activities. Almost always

18. Adjusts well to changes in plans. Sometimes

31. Adjusts well to changes in routine. Never

35. Has a short attention span. Almost always

136. Is easily distracted. Never

62. Is effective when presenting information to a group. Never
97. Is a 'self-starter.' Almost always

82. Is easily upset. Sometimes

100. Loses temper too easily. Never

129. Is afraid of getting sick. Almost always

145. Expresses fear of getting sick. Sometimes

Caution is warranted when interpreting the BASC-2 parent rating scale results.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

T Scores of 50 to 59 = normal range; T Scores of 60 to 69 = borderline significance; T Scores of
70+ = clinical significance. In the Adaptive Skills domain, T Scores of 40 to 50 = normal range;
T Scores of 30 to 39 = at-risk range; T Scores of 29 and below = clinically significant

cale Measures Self-Report Measures
Teacher Parent Studen
(Brady) | (Mother) t
ehavioral Symptoms 50 66* Emotional Symptoms 61*
dex (BSI) Index (ESI)
(Hyperactivity, Aggression,
iety, Depression,
icality, Attention
blems) - ——
School Problems 34
Composite
gtmemalizing Problems 42 37 Attitude To School 40
e — posite__.... e eem PON TR F O Y S
Hyperactivity 42 38 Attitude To Teachers 43
Aggression 43 38 Sensation Seeking 30
Conduct Problems 43 40
Internalizing Problems 57
ternalizing Problems 67* 76** Atypicality 45
Composite
Anxiety 72%* 80** Locus of Control 44
Depression 62* 67* Social Stress 56
Somatization 60* 68* Somatization 76%*
Sense of Inadequacy 56
Fchool Problems 48 Anxiety 67*
omposite
Depression 45
(Teacher Scale Only)
L Learning Problems (Teacher] 56 Inattention/Hyperactivi | 52
Scale Only) ty
Attention Problems 40 64* Attention Problems 61*
Atypicality 44 76** Hyperactivity 42
Withdrawal 69* 91+
Adaptive Skills Composite 54 41 Personal Adjustment 36*
Composite
Adaptability 52 36*
Social Skills 63 67 Relations with Parents 46
ership 46 42 Interpersonal Relations 42
Efuagy Skills (Teacher Scale 58 Self-Esteem 37+
nly)
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

ctivities of Daily Living 53 Self-Reliance 35%
arent Scale)
unctional Communication 47 13%*

* Indicates areas of borderline concern (at-risk)
** Indicates areas of clinically significant concern

Ms. Brady, Emily’s Mathematics teacher, endorsed items suggesting she has very elevated concerns
regarding Emily’s anxiety. She has borderline concerns regarding the areas of depression, somatization,
and withdrawal. Ms. Brady indicated that Emily frequently displays behaviors stemming from worry,
nervousness, and/or fear. Emily is at times withdrawn, pessimistic, and/or sad. Emily displays several
health-related concerns. Additionally, Emily is seemingly alone, has difficulty making friends, and/or is

sometimes unwilling to join group activities in the classToom environment—

Based on results from the parent rating scale, the Internalizing Problems composite-scale T score is 76,
with a 90 percent confidence-interval range of 71-81 and a percentile rank of 98. EMILY's T score on this

composite-scale falls in the.Clinically Significant classification range. Mts. Kremidas® ratings indicate

that she has clinically significant concerns with the areas of anxiety, atypicality, withdrawal, and
functional communication. She has borderline concerns with depression, somatization, attention
problems, and adaptability.

Emily’s ratings suggest that Emily has clinically significant concerns with somatization. She endorsed
items indicating that she has borderline concerns with anxiety, attention problems, self-esteem, and self-
reliance.

According to the BASC-2 results, Emily exhibits elevated to very elevated levels of anxiety, withdrawl,
and somatization behaviors at school and home settings.

Children’s Depression Inventory

Emily Reed completed the Children Depression Inventory (CDI) on 9/23/2014. CDI is a self-rated
depressive symptom inventory for school-aged children and adolescents ages 7-17 years. T-Score of 65 or
greater are considered to be clinically significant and T-Score of 45-55 are considered within the average
range.

Negative Mood: reflects feeling sad, feeling like crying, worrying about “bad things”, being bothered
or upset by things, and being unable to make up one’s mind.

Interpersonal Problems: reflects problems and difficulties in interaction with people, including
trouble getting along with people, social avoidance, and social isolation.

Ineffectiveness: reflects negative evaluation of one’s ability and school performance.

Anhedonia: reflects “endogenous depression”, including impaired ability to experience pleasure, loss
of energy, problems with sleep and appetite, and a sense of isolation.

Negative Self-esteem: reflects low self-esteem, self-dislike, feelings of being unloved, and a tendency
to have thoughts of suicide.
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Mulitidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Total Score: overall depressive symptomatology across the five areas.

: Children’s Depression Inventory .
=77 "Seales T-Scores | Classification =
| Negative Mood 64 Borderline Concern
Interpersonsl Problems 54 Average
| Ineffectiveness .2 Average
 Anhedonia 63 Borderline Concern
| Negative Self Esteem 52 Average
Total CDI Score
Emily endorsed the following statements: T T
Negative Mood Interpersonal Ineffectiveness Anhedonia Negative Self
Problems Esteem
-{1amsedmany. . [lambadonceina |Idomanythings |[Ihave funinsome | Things will work
times. while. wrong. things. " JoutformeOK. [
I worry that bad T'usually do what] | My schoolworkis | I have fun at school | I do not like myself.
things will happen | am told. alright. only once in a
to me. while. I am sure that
I get along with I can be as good as somebody loves
Many bad thing are | people. other kids if I want | I have plenty of me.
my fault. to. friends.
I do not like being I think about killing
I feel like crying with people many | Doing school work | I have trouble myself but I would
once in a while. times. is not a big sleeping many not do it.
problem. night.
Things bother me I look O.K.
many times. I am tired many
days.
It is hard to make
up my mind about Many days I do not
things. feel like eating.
I worry about aches
and pains many
times.
I feel alone many
times.
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"7 T children Wit are introspective and seif-concerned-orself-conscious:—

Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Draw-A-Person: Screening Procedure for Special Education (DAP:SPED)

The DAP:SPED is a screening procedure in which a student is directed to draw a picture of a woman, man,
and self. Pictures are evaluated for the inclusion of elements which may indicate a likelihood of emotional
disturbance and whether further assessment of emotional functioning is warranted in a category of either not
indicated, indicated, or strongly indicated. Scores are reported as a T-Score and scores less than 55 do not
indicate any further assessment warranted, whereas scores between 55-65 indicate further assessment is
warranted, and scores above 65 indicate further assessment is strongly indicated

T Score: 59 Further assessment is indicated

Emily’s drawings were short and small, which is typically included in drawings by children or adolescent
who feel inadequate. They are also anchored to the top left of the page which is often associated with

The Beck Youth Inventories- Second Edition for Children and Adolescents (BDY-II)

The BDY-II is made up of five self-report inventories can be used separately or in combination to assess

- symptoms.of depression, anxiety, anger, disruptive behavior and self-concept. Each inventory contains
20 statements about thoughts, feelings and behaviors associated with emotional and social impairment in
youth. The rater endorses how frequently the statement has been true for them. Scores on all inventories
have a mean of 50 with a standard deviation of 10. Scores of 40 or lower on the self-concept scale and 70
or greater on the remaining scales are considered significant and are marked (*).

Although initially presented to her, Emily did not initiate any responses on the Beck’s. It was not
subsequently reintroduced.

Kinetic Family Drawing

Emily was asked to draw a picture of her family, in which all members of the family are “doing
something.” She was then interviewed about her drawing, including the thoughts and activities of the
persons, both before and after the picture takes place. Emily’s responses to the interview questions were
provided through gesture or written response. The persons are arranged in separate activities, reflecting a
lack of engagement or interaction. She did depict each person in a preferred activity, such that she
demonstrates an awareness and caring for their interests. Mom is baking (her occupation) which is an
activity outside the home. Her brothers are depicted in recreational activities as Adam is playing a video
game and Anthony is surfing. Emily is pictured along an alphabetized chart because she is “organizing.”
She likes to organize and feel structure and order.

Emily also drew an empty circle labeled “Dad.” She expressed a desire for interaction or communication
with him and feels that she is trying to maintain some relationship with her father but he is absent. It was
also noted that she did not draw her step-father or any other members of his family.

Guess Why Game

The “Guess Why” game provides statements about a girl named Mary and asks Emily to guess why it
happened. Although she is responding in regards to an imaginary character, her responses can be inferred
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Cas reflecting her insights, feelings, and desires or expectations, as she must rely on her own experiences
and understanding to form responses, yet it does allow her to be less personal than if asked direct

questions about herself.

Mary doesn’t play with other girls. Why? She chooses not to.

Mary’s teacher asked her to see her after school. Why? To talk about her grades.

When Mary'’s father came home last night, what happened? Am I able to skip?

Mary woke up in the middle of the night. Why? She kad a bad dream.

Mary had a dream one night. What was it about? Does if have 1o be complicated [It is your choice how to
answer). Starfish

Mary brought home her report card yesterday. What happened? The grades were correct.

Mary’s mother put on her coat and left the house. Why? To go 1o the store.

Mary came home crying the other day. Why? Her friend hurt her.

T ‘Miary feltmad ut her motiteyone day- Why? Because she-didn’t buy-her-something-she-wanted—
Mary went to her room. Why? 7o get peace and quiet.
Mary’s feelings are hurt at times. Why? She 's sensitive.
Mary’s mother was very upset about something. Why? It caused her pain.
- -Mary did not come home for.supper. Why? She was staying at a friend’s house. . e
Yesterday something went wrong. What was it? She fell off her bike.
There is something that Mary doesn’t like about her father. What is it? Lack of communication.
Mary thinks her mother and father don’t like her. Why? They don't give her attention.
Mary did not want to go to school today. Why? She didn’t want to be with people.
Mary especially likes one thing about her teacher. Why? How supportive they are.
Sometimes she gets angry in school. Why? There’s too much to do.
Sometimes Mary doesn’t do what her mother tells her to do. Why? She believes she is wrong. What
happens? She gets grounded.
Mary wishes she were grown up. Why? To become independent.
Sometimes Mary fights with her brother. Why? She wants him to listen. What happens? They make up.
Mary doesn’t like a certain person in school. Why? She made up a rumor.
Sometimes Mary gets nervous and upset in school. Why? She won 't complete the assignment in time.
One day Mary and her mother had a big argument. Why? They couldn 't agree.
One day, Mary left the house. Why? To get some fresh air.
Mary dislikes something about her teacher. Why? She s an important person in her life.
Sometimes Mary feels very sad. Why? She didn't get a very good grade.
Mary usually likes to be by herself. Why? She can be herself.
Mary once wanted to run away from home. Why? It seemed like the only choice.
Mary doesn’t like to be called on in class. Why? Too much pressure.
How old do you think Mary is? /4.
If Mary could do anything she wanted, what would she do that she can’t do now? Travel the world.
What does Mary wish for most of all? Everyone 's happiness.
What is Mary’s favorite color? Orange.
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

It should be noted that Emily took a great deal of time before responding, as though weighing each option-
and response before able to say it aloud. Even the simple question of her favorite color was answered after

a 30 second delay.

Many of Emily’s responses reflect typical thinking and every day activities, such as that Mary didn’t
come home for dinner because she was staying at a friend’s house. In addition, the conflict and lack of
attention from her father is evident as well as themes of feeling self-imposed pressure to perform well,
especially in school, which leads to her feeling overwhelmed.

CRAFFT Screening

The CRAFFT is a behavioral health screening tool for use with children under the age of 21 ard is
recommended by the American Academy of Pediatrics' Committee on Substance Abuse for use with

- — ~wivlescents: It consists-ofa-series-of- 6-questions-developed-to-screen-for high-risk-alcohol and otherdrug
use disorders simultaneously. It is a short, effective screening tool meant to assess whether a longer
conversation about the context of use, frequency, and other risks and consequences of alcohol and other

drug use is warranted.

Emily denied or answered negatively to each of the following during the past 12 months: (1) drank
alcohol (more than a few sips), (2) smoked marijuana or hash, and (3) used anything to get high. She also
indicated that she has never ridden in a car driven by someone who was “high” or had been using alcohol
or drugs. Based on her responses, further evaluation is not warranted and substance misuse is not
considered an area of concern for Emily.

Adolescent Psychopathology Scale — Short Form (APS-SF)

The APS-SF is a student self-report on 115 items that examines domains of psychopathology and
psychosocial problems. The Student is asked to identify the frequency of their own behaviors and feelings
specifically during the past 6 months, in general, in the past 3 months, in the past month, and in the past 2
weeks. Scores are reported as T Scores with a an average of 50 and T scores of 65-69 are considered to
fall in the mild clinical symptom range, scores of 70 to 79 arc in the moderate clinical symptom range,
and scores of 80 or above are in the severe clinical symptom range. The test includes validity scales of
defensiveness and inconsistency.

Validity Scales T Score

Defensiveness 49

Inconsistency 45

Clinical Scales T Score Range

Conduct Disorder 43 within normal limits

Oppositional Defiant Disorder 39 within normal limits

Substance Abuse Disorder 44 within normal limits

Anger/Violence Proneness 47 within normal limits

Academic Problems 52 within normal limits

Generalized Anxiety Disorder 57 within normal limits

Posttraumatic Stress Disorder 59 within normal limits

Major Depression 57 within normal limits
Page 14 of 18
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

Eating Disturbance 42 within normal limits
Suicide 52 within normal limits
Self-Concept 58 within normal limits
Interpersonal Problems 51 within normal limits

Emily endorsed ratings in the normal range on all aspects of this measure. Since this is inconsistent with
the panic attacks/melt downs, crying, and dissociative behaviors she demonstrates at school, it could be
suspected that she intentionally misrepresented her feelings to hide or present herself to make a better
impression. However, since her endorsements on the defensiveness scale fell well within the average
range, it is more likely that Emily lacks sufficient insight into her mood and feelings, rather than any
intentional intent to mislead others.

Revised Children’s Manifest Anxiety Scale-2
The RCMAS-2 is a self-rafing that assesses the 1evel and mature of axietyand-nreasures-scores-on-three——

anxiety-related measures of physiological anxiety, worry, and social anxiety, and these three scales make

up the total score, by asking the student to endorse items as either “yes”, describing the respondent or

“no” not describing the respondent. In addition, a measure of defensiveness and inconsistency assist in
determining whether the student’s reported. information is likely valid, Scores are reported as T-Scores
with a mean of 50 and standard deviation of 10. T scores below 40 indicate the respondent is usually
anxiety-free and scores

above 60 suggest the respondent has at least some difficulties with anxiety. Scores of 65 or greater are
significant and are indicated (*).

Scale T Score
Defensiveness 60
Total Anxiety 57
Physical Anxiety 57
Worry 56
Social Anxiety 55

While not significantly elevated, Emily’s endorsement on the Defensiveness scale is higher than her other
scores and one standard deviation above the mean, and so at least somewhat elevated. This reflects
difficulty admitting to everyday imperfections that are commonly experienced. As such, her endorsements
on other scales may be an underestimate of her true feelings. Again, this may be a reflection of poor
insight or an inability to allow herself to acknowledge the feelings she experiences.

Parenting Relationship Questionnaire (PR

The PRQ is a rating scale designed to capture the parent’s feelings about the parent-child relationshiplt
includes a measure of several traditional dimensions that are relevant to the development of strong and
healthy parent-child relationships. The rating also includes scores on two scales that measure a tendency
to be overly negative (F scale) or overly positive (D scale) to assist in considering the validity of the
responses, Subscale scores are reported as T-Scores with an average of 50 and standard deviation of 10.

Ranges are classified as lower extreme, significantly below average, average, significantly above average,
and upper extreme. T scores on most scales of 30 or below, which fall in the lower extreme, are marked

Page 150f 18
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

with an asterisk (*) and denotes significant relationship problems, except on the relationsl.ﬁp .ﬁ'ustration-
scale in which a score at or above 70, which falls in the upper extreme, is considered significant and

marked with an asterisk (*).

F scale: acceptable
D scale: acceptable
Scale T-Score Range
Attachment 42 average
Communication 41 average
Discipline Practices 35 below average
Involvement 55 average

T T T Parenting Confidernice 60 average —
Satisfaction with School 62 average
Relational Frustration 38 average

Mrs i');'aber completed-the —PliQ and }iei- rt;.sponses hv;re;'e- 'in' the accepta't;le' .rahnfge on the validify scales

indicating it unlikely that she attempted to present
though she did endorse two items on the defensive

herself in an overly positive or negative impression,
scale. As such, this is considered a valid estimate of

her perception of her relationship in parenting Emily.

Mrs. Draper reports less than average skills in disciplining Emily, and this likely relates to the fact Emily

never has any behavioral problems or breaks any

rules in the home. She otherwise endorsed average

amounts of satisfaction in all other parenting areas, compared to other mothers of children in Emily’s age
group. She indicates no significant areas of concern in parenting.

Parenting Satisfaction Scale (PSS)

The PSS is a parent self-rating designed to assess parent-child relationships. It is a 45-item standardized
questionnaire that assesses parenting satisfaction in three domains, satisfaction with spouse/ex-spouse
parenting performance, satisfaction with the child-parent relationship, and satisfaction with parenting
performance, as well as an overall parenting satisfaction. Scores are reported as standard scores with a

mean of 50 and T score of 10 so that scores below
marked (*).

Satisfaction with. ...
Spouse/Ex-Spouse
Parent-Child Relationship
Parenting Performance
Overall Parenting Satisfaction

35 and greater than 65 are considered significant and

Standard Score

33
62
70*
49

It is evident that Mrs. Draper considered her ex-husband, rather than her present spouse in completing this
questionnaire. He was responsible for the children when he repeatedly left them in the care of a man who
molested Emily and likely exposed her and her siblings to pornography, physically abused her youngest
brother, and allowed all three children to be witnesses to some or all of these acts. It is understandable that
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

. Mrs. Draper would be dissatisfied with his parenting performance and cannot rely on his assistance at this
time.

Otherwise, Mrs. Draper is pleased with her parenting in forming a relationship with Emily and especially
in her performance on parenting tasks. She has no significant concerns or worries in parenting her
children.

SUMMARY

Emily is a very shy and socially anxious young lady who also engages in a lot of perfectionistic behaviors
as an avoidance coping mechanism. She also exhibits symptoms consistent with the DSMS5 criteria for
Post-Traumatic Stress Disorder, following years of ongoing sexual abuse: recurrent, involuntary
—— -distressing memories of the traumatic event(s), recurrent distressing dreams, and dissociative reactions,

persistently avoids stimuli associated with the event(s) by avoiding the distressing thoughts, or feelings
about the event, has an inability to remember aspects of the events, persistent inability to experience
positive emotions, problems with concentration, and sleep disturbance.

CCR 3030()
Emotional disturbance means a condition exhibiting one or more of the following characteristics
over a long period of time and to a marked degree that adversely affects a child's educational
performance:
An inability to learn that cannot be explained by intellectual, sensory, or health factors;
An inability to build or maintain satisfactory interpersonal relationships with peers and
teachers;
Inappropriate types of behavior or feelings under normal circumstances;
A general pervasive mood of unhappiness or depression.
A tendency to develop physical symptoms or fears associated with personal or school
problems.

Emotional disturbance includes schizophrenia. The term does not apply to children who are
socially maladjusted, unless it is determined that they have an emotional disturbance under

{| paragraph (c)(4)(i) of this section.

Emily has an emotional condition, Post-Traumatic Stress Disorder, which has occurred for years, and
especially exacerbated in the school setting in the past 6 or so months. She experiences panic attacks
during which she is unable to participate in class and unable or at least significantly limited in her ability
to express her basic needs and emotions. She has psychosomatic symptoms, such as headaches and
vomiting, at times when completing homework and is socially anxious such that she is generally quiet in
class and even in one-to-one conversations with familiar people engages less than typical of her age group
and with long delays and difficulty concentrating on even simple questions and making easy decisions. As
such, her condition is manifested as inappropriate types of behavior or feelings under normal
circumstances and a tendency to develop physical symptoms or fears associated with personal or school
problems. These have occurred over a long period of time and to a marked degree. Emily meets the
criteria for eligibility as a student with an emotional disturbance.

Page 17 of 18
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Multidisciplinary Psycho-Educational Assessment Report (continued): Emily Reed

CONSIDERATION OF EDUCATIONALLY RELATED MENTAL HEAILTH SERVICES:

Educationally related mental health services are those related services to assist a child with a disability to
benefit from special education such as individual counseling, group counseling, counseling and
guidance, social work services, and parent counseling and training.

Parent counseling and training means assisting parents in understanding the special needs of their child;
providing parents with information about child development; and, helping parents to acquire the
necessary skills that will allow them to support the implementation of their child’s IEP.

The IEP team shall make the final determination of whether educationally related mental health services

~  are necessary in order for Emily o access the instructional Curriculum and ke progress ir her-special— — -

education program. In determining related services, the IEP team may consider that:

Emily’s panic and withdrawals in the school setting occur several times per week and interrupt
her pqr@icgggﬁop in both academic and social activities;

Emily has received counselmé and guidance with some success; and,
Emily’s mother endorsed no significant stressors in supporting Emily.

ADDITIONAL RECOMMENDATIONS:

e Emily and Mrs. Draper may wish to contact the National Alliance on Mental Illness for resources
to support both Emily and other family members, including Mrs. Draper as her parent. This is a
particularly good source for resources after high school. Contact information for the local chapter
can be found at nami.org/

¢ Emily might benefit from activities that encourage calm and relaxing experiences. Since she
prefers to be organized and structured, a repeated yoga routine, such as through a video, or other
guided mindful activities, such as the Stop, Think, Breathe app available for ipad and smart

es. Similar activities are also available through Youtube.

u (/22 14

School Psychologist

Maasd  Jofaafiy

Robyn Moses, LEP #2108, LPCC #555
Director, Mental Health Services
School Psychologist
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Assessment:

Significant obstacles to overcome; pt has dissociated since childhood and doesn't seem capable of independent living
currently.

Plan/Recommendations:

Will start lamictal slow titration by 25mg. Mom lives in AZ and would like to bring pt to stay with her for a few weeks.
Discussed MD cannot treat out of state, but they state this isn't a move, just so mom can be with her. They understand if
there is a medical issue and pt can't see MD they need to go to urgent care of the ER, and call MD to report. MD will
touch base with pt's therapist to discuss ongoing therapy vs neurofeedback. Med check in 4 weeks.

--Digitally Signed: 04/01/2016 12:39 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.
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Emily Reed, 4/1/16 11:56am
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(- Quest Report Status: Final
@) St REED, EMILY C
Patient Information Specimen Information Cilent Information

Requisition: 0000663 FARRELL, JENNIFER L
DOB: 11/16/1996 AGE: 19 AMEN CLINICS-NEWPORT BEACH
Gender: F 3150 BRISTOL ST STE 400

Collected:  04/06/2016
Phone:  714.916.1524 Received:  04/07/2016 /01:34 PDT COSTA MESA, CA 92626-3054

Patient ID: 964664
Health ID: 8573011677955970

Reported:  04/07/2016 / 16:06 PDT

COMMENTS: FASTING:YES

Test Name

LIPID PANEL
CHOLESTEROL, TOTAL
HDL CHOLESTEROL
TRIGLYCERIDES
LDL-CHOLESTEROL

In Range Out Of Range Reference Range
146 125-170 mg/dL
51 36-76 mg/dL
37 L 40-136 mg/dL
88 <110 mg/dL (calc)

Desirable range <100 mg/dL for patients with CHD or
diabetes and <70 mg/dL for diabetic patients with

known heart disease.

CHOL/HDLC RATIO
NON HDL CHOLESTEROL
HEMOGLOBIN Alc
According to ADA guidelines,

2.9 < OR = 5.0 (calc)
95 <120 mg/dL (calc)
4.8 <5.7 % of total Hgb

he;noglobin Alc <7.0%

represents optimal control in non-pregnant diabetic

patients. Different metrics

may apply to specific

patient populations. Standards of Medical Care in
Diabetes-2013. Diabetes Care. 2013;36:811-866

For the purpose of screening for the presence of

diabetes
<5.7% Consistent with
5.7-6.4% Consistent with

{prediabetes)
»>0r=6.5% Consistent with

the absence of diabetes
increased risk for diabetes

diabetes

This assay result is consistent with a decreased risk

of diabetes.

Currently, no consensus exists for use of hemoglobin
Alc for diagnosis of diabetes for children.

TSH

T4, FREE
T3, FREE
FERRITIN

CLIENT SERVICES: 866.697.8378

1.51 mIU/L
Reference Range

1-19 Years 0.50-4.30

Pregnancy Ranges
First trimester 0.26-2.66
Second trimester 0.55-2.73
Third triwester 0.43-2.91

1.0 0.8-1.8 ng/dL
3.1 2.3-4.2 pg/mL
23 6-67 ng/mL

282
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150mg. Neurofeedback is recommended. F/U in 4 weeks, cont therapy with Elise, f/u sooner prn.

--Digitally Signed: 04/29/2016 11:29 am Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.
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| Behavior: twiddling thumbs, avoidant eye contact A Thought Content: No Suicidal Ideations/Intentions/Plans, 1
| No Homicidal Ideations/Intentions/Plans and No evidence of
1 psychotlc thought content

Thought Process: seems linear but really dlﬂ'lcult to assess | Ins:ght/Judgment unable to assess '
given her limited pammpatlon in session

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

Assessment:

It seems there has been some improvement from the start of treatment per parent report; dad says there have been no
"meltdowns" and Emily seems to be "shutting down" less. However, it is unclear the extent to which she is actually
participating in therapy in any meaningful way. She hasn't taken the recommendation of neurofeedback or increased
therapy; mom says increased therapy won't be any good if pt doesn't participate. She definitely seems to need a much
higher level of care, but isn't willing. Assessment is confusing, as dad reports she is talkative outside of the office but here
she has been quiet and withdrawn at every visit, rarely speaking to MD.

Plan/Recommendations:

MD will call pt's therapist to touch base. Pt is referred to Dr. Kraus for NF since she didn't think Dr. Gaddis had enough
experience in cases like hers. Increase lamictal to 200mg; in two weeks she will call for a § min chat--if she is improving
in terms of anxiety and mood stability, will hold the dose or switch to 100mg bid; if she needs further titration it will be
done at that time. She will f/u in person for an apt in 4 weeks.

--Digitally Signed: 05/27/2016 06:14 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.
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- . PHYSICIAN RETURN FORM TO:
(Medical information is CONFIDENTIAL under Sectlon 1808.5 CVC) LICENSING OPERATIONS DIVISION
Driver Safety Branch

780 The City Drive, Suite 420
Orange, CA  92868-4841

INSTRUCTIONS TO THE DRIVER: Please take this form to the medical professional most familiar with
your health history and current medical condition. Before giving this form to your medical professional,  |Telephone: (714) 703-2511  FAX:
complete and sign the Sections 1-3. PLEASE PRINT LEGIBLY. (714) 703-2526

" INSTRUCTIONS TO THE MEDICAL PROFESSIONAL: Please complete Sections 5-13 on pages 2
through 5. The Department of Motor Vehicles' records indicate your patient may have a condition that
could affect the safe operation of a motor vehicle. In this case, the department is concerned about the
following condition:

PHYSICAL AND MENTAL CONDITION

RETURN BY:

NAME (LAST, FIRET, MDOLE) ' = T BANER UCENEE RO — | BRTHOATE SFEDFE

Reed, Emily Christine F4451143 11/1 6/96 I 296
STREET ADDRESS (=127 2P PATIENT'S DAYTIME OR HOME PHONE NO.
0762 Crestview Lane Huntington Beach 92646 (71)465-7484
~VEs [ no YEs | N0 —
O Head, neck, spinal injury, disorders or illnesses Kidney disease, stones, blood in urine, or dialysis
O_| & [ Seizure, convulsions, o epilepsy [ Muscular disease
0| & | Dizziness, fainting, or frequent headaches O | B4 | Any permanent impairment
H] Eye problem (except corective lenses) B | O | Nervous or psychiatric disorder
H] Cardiovascular (heart or blood vessel) disease O | B | Regular or frequent alcohol use
[m] Heart a stroke, or ysls | Problems with the use of alcoho! or drugs
O | B | Lung diseassa (include tuberculosis, asthma or Other disorders or diseases
emphysema) .
U Nervous stomach, ulcer, or digestive problems L] % Any major illness, injury, or operations in last 5 years
O | & [ Diabetes or high blood sugar u “Currently taking medications

EXPLANATION (Include onset date, diagnosis, medication, medical professional’s name and eddress and any current condition or limitation. Atfach gdditional
shest, if needed.)

5ee \eheors ottuched, PTSD Generdized Aaxeiiuy, pisorder
Marc\-\ 18, 2014 Curceat me '

| certify (or declare) under penalty ot per]ury under the laws of the State of California that the foregoing Is true and correct. | further
certify that all information coricerning my health Is true and correct.

\TE DRIVER'S SIGNATURE ] "

2. DMR@AEMQQB@S‘I’MENT

Medical information is required under the authonty of Divisions 6 and 7 of the Callfomia Vehicle Code Failure to provlde the Informatlon ls
cause for refusal to issue a license or to withdraw the driving privilege.

Ali records of the Department of Motor Vehicles, relating to the physical or mental condition of any person, are confidential and not open to
public Inspection (California Vehicle Code Section 1808.5). Information used in determlnlng driving qualifications Is available to you and/or your -
representative with your signed authorization.

The depariment has sole responsibility for any decision regarding your driving qualiﬁmtians and licensure. The department will also consider
non-medlcal facto:s In machlng a declslon

* | hereby authorize my medical professional or hospital to answer any questions from the Department of Motor Vehicles, or its employess,
relating to my physical or mental condition, and/or drug and/or alcohol use, and to release any related information or records to the Department
of Motor Vehicles or its employees. Any expense involved is to be charged to me and not to the Department of Motor Vehicles.

| hereby authorize the Department of Motor Vehicles to receive any information relating to my physical or mental condition, and/or drug and/or
alcohol use or abuse, and to use the same in determining whether | have the abliity to operate a motor vehicie safely.

NOTE: Ycu may wish to make a copy of the completed Driver Medical Evaluation for your records.
SIGN mmz
X W Pecd] -4-16
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M béxe Name: Reed, Emily Christine - File Number: F4451143

Functional impalrments that may affect safe driving abllity. Pleasd che eie appitcable.

MILD MODERATE SEVERE
Visual neglect.............cceeverervveeineenrneans O a O
[0 Left side [] Right side
Loss of upper extremity motor control........ a O O
[ Left side [ Right side
Loss of lower extremity motor control........ O O O

[ Left side [ Right side

WOULD ADAPTIVE DEVICES AID YOUR PATIENT IN COMPENSATING FOR HIS/HER DISABILITY?
[ Yes ] No []Uncertain

IF YES, PLEASE DESCRIBE

9mﬂEMWWw@mmwmgmmmms'kﬁ%%;

[ Alzheimer's Disease
[ other Dementia (Please describe the type of dementia below, e.g., multi-infarct, metabolic, post-traumatic.)

HISTORY OF DISEASE, RESULTS OF TESTING, ETC.

Using the definitions given below, please rate the severity of the following forms of cognitive Impairments in this patient.
Mild: Judgment is relatively Intact but work or social activities are significantly Impaired. Ability to safely operate a
motor vehicle may or may not be Impaired.
Moderate:  Independent living is hazardous and some degree of supsrvision Is necessary. The individual is unable to
cope with the environment and driving would be dangerous.
Severe: Activities of dally living are so impaired that continual supervision is required. This person is incapable of
driving a motor vehicle.

MODERATE SEVERE

3
&
g
:
2

Memory LosS.....cccviviieiiiiiniennnnnene.
Depression, secondary to dementia...
Diminished Judgment......................
Impaired Attention.............ccoeeueeeeene
Impaired Language Skiils.................
Impaired Visual Spatial Skills............
Impulsive Behavior.........................
Problem Solving Deficits..................
Loss of Awareness of Disability.........

OOO00O00o0O0
000000000

0O | 000000000
O | OOO0O0O0O004
O | 000000000

OVERALL DEGREE OF IMPAIRMENT

RESP'T APP 0994
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His benn ; NS a.mmpgasftmm&wﬁn

le Name Reed. Emil Chrlsﬁns File Numbar F4451143

"10. LAPSE OF CONSCIOUSNESS:DISORDER - IV /FF-(:N0T-OV! Caded. g prgeim
PLEASE GENTIFY THE LAPSE OF CONSCIOUSNESS DISORDER BEING REPORTED (Typo of saizuro, nocturma, Esciated,
bizckouts, e

DATE OF ONSET, IF KNOWN DATE AND TIME OF LAST EPISODE

“Please Indicate the impairments identified below that are presently shown by your patient.

. YES NO UNCERTANN
Sporadic 0SS Of CONSCIOUS AWATENESS.....cuwwurssesseessssisssssssssmsssessssssssssssssssessssecsases | O O _
LOSS OF CONSCIOUSTIESS ....eeeverseecseerssersasesssssssesenssesssssssasssssassasssenssensasasasasesessssssss O O O
IMPAIrEd MOLOF FUNCHON «....covvussuecriumnirnrssssssssssssssassssesssssssssssssssssmassssssssssssssassosses O O a
EFFECTS AFTER EPISODE
CONUSION.....ceveeecrerresssererennseressssasese revemeseeeasasastesssessssressaesanenesernsasessss O (| a0
DimMiNIShEd CONCBNIFALON. .........ceereerreererssessseressssessssssssasissassasssssonsas O O O
DiMINISREd JUAGMENL..........oeerrereeerecmmemsessesssnssmcssssssssssssasssas sstsssssssassssassesssissss O O o
MEMOTY l0SS.....eerececrenssesecssasessene reveresusaessesasnsssastarenae s srensnsasassR SRR R R ee (| (| O
if medication is taken to control seizures, are the serum levels recorded? (M| (|
Are the serum levels medically acceptable? (| O

COMMENT:

T T ——

PLEASE INDICATE THE DF DIABETES THIS PANE
OTwpet1 OTye2 O Gestational
“WHAT METHOD OF TREATMENT IS REQUIRED?
[ Controlled diet L] Oral diabetes medication [ Insulin injections [ Insulin pump [ Other:
“HAS THiS PATIENT RECEIVED DIABETES EOUCATION FROM A HEALTH CARE PROFESSIONAL(S)?
Ovyes [INo
DODES THIS PATIENT COMPLY WITH THE PRESCRIBED TREATMENT PLAN?
OYes [OONo
~IF NO, PLEASE EXPLAIN

IS THE DIABETES MANAGED AT THIS TIME?

Ovyes [No

IF YES, HOW LONG HAS DIABETES BEEN MANAGED GR MAINTAINED? {F NO, PLEASE EXPLAIN

WHAT ARE THIS PATIENT'S FASTING BLOOD GLUCOSE LEVELS? AFTER HOW MANY HKOURS OF FASTING?

WITHIN THE LAST THREE YEARS, HAS THIS PATIENT EXPERIENCED REASGN FOR EPISODES (0.9, non-cormpliznce wiregimen, chango in condlien, Insulin uravatiablo, Giness, etc.)
[ Hypoglycemic episodes?  [] Hyperglycemic episodes?

Please indicate the complications manifested by the hypoglycemic or hyperglycemic episodes and rate the severity of each.

. NONE MILD MODERATE SEVERE UNCERTAIN

Abdominal pain...........c..c........ O O O O
Cognitive deficits... . | Cl Ll l
Confusion... . O Cl O [} |
Confusion or disorientation... | O O | O
InCoordingation...........ccenvevruens O O (| a ]
Hypoglycemic unawareness...... ] | Ol (M O
Lack of stamina... O | [ O O
Loss of consciousness.............. O O O | |
SHUPOL...evviee et cverereenes | Cl ] (| Cl
Visual changes..............c...... O O Cl | ]
Ketoacidosis. ......ovve.nvevereeerenen 0 ] | O cl
Slowed reactions..................... O | O | O

" Seizures... ] O 0 O O
Weakness or fahgue ................. O | O (| O
Other...ccceee it ceevenene

'

DS 2326 (REV. 12/2010) . . RESP'T APP 0995

Page 4 of 5
ER 001950



. . » - File Name: Reed, Emily Christine - File Number: F4451143

DOES THIS PATIENT MANAGE HYPOGLYCEMIC OR HYPERGLYCEMIC EPISODES?
OYes [JNo Ifno, please explain:

THAS THIS PATIENT'S DIABETES CAUSED ANY OF THE FOLLOWING CHRONIC COMPLICATIONS? |
[ visual changes [ Kidney disease  [] Nervous system disease  [] Vascular disease

PLEASE DESCRIBE THE EXTENT OF THE COMPLICATIONS

RAS THIS PATIENT BEEN HOSPITALIZED WITHIN THE LAST THREE YEARS DUE TO OIABETES COMPLICATIONS? | WHAT COMPLICATIONS NECESSITATED ITALIZATION?

COyes [ONo Ifyes, please give dates:

HAS AMPUTATION BEEN NECESSARY?
ClYes [JNo

IF YES, PLEASE EXPLAIN

SBY: MIGMPRGEESSIONALMGEEN

~12. ADDITIONALGBY 'M‘ ING,ANY. CONDITION AFFECTING SAFE DRIVING

_@%__?'”S@m Farell o[ iplle
JoYs 21 ‘ A Ueb-3793

o 2p(p-3700
RESP'T APP 0996

ER 001951
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Pure Light Counseling Elise Collier LMFT # 78451
901 Dove Street Suite 145 Newport Beach, Ca 92660

5-5-2016

I am the treating health care professional for Emily Reed. I am familiar with her history and
with the functional limitations imposed by her disability. Emily Reed does not show a medical
history of seizure disorder, nor has she been diagnosed with seizure disorder in my care. Due to a
reoccurting, severe mental illness, Emily has mental impairment that substantially limits one or
more major life activities such as sleeping, self-soothing, concentrating, communicating and
socializing. There are no reports indicating that her ability to operate a motor vehicle has been

impaired by the above conditions.
Sincerely,

Elise Collier MS-LMFT

RESP'T APP 0997

ER 001952



Hoag Hospital Newport Beach Patient: EMILY REED

1 Hoag Drive Date of Birth: 11/16/1936
h a Newport Beach, CA 92663 Med Rec #; 2274718 '
@ g 949 764-8372 Account #: 19664777

Today’s Date: 2/24/2016 95
Provider: Darrin Fryer, MD

**++ patient or Rep Initials: ER | verify that the “Patient Name” printed above is correct ****

General Emergency Department Discharge Instructions

The exam a[ld treatment you received in the Emergency Department were for an urgent problem and are not intended
as complete care. It is important that you follow up with a doctor, nurse practitioner, or physiclan’s assistant for
ongoing care. If your symptoms become worse or you do not improve as expected and you are unable to reach your
usual health care provider, you should return to the Emergency Department. We are available 24 hours a day.

You were treated in the Emergency Department by:
Primary Provider: Darrin Fryer, MD
Assistant: PT

The Following Instructions Were Selected for You Today: Generalized Anxiety Disorder (GAD)

You were given a shot of geodon, today, in the Emergency Department.

Generalized Anxiety Disorder (GAD)

You were seen for Generalized Anxiety Disorder {GAD).

Generalized Anxiety Disorder happens when someone worrles too much about dally life without having a clear reason
why. The anxiety can be caused by normal, everyday things even when there is little or no cause for worry. The person
can be very anxious about just getting through the day.

GAD often starts when people are teens or young adults. Sometimes this problem is hard to diagnose because people
with GAD may not have specific complaints when they see the doctor. This can make it hard to figure out exactly what
is going on and to make the right diagnosis.

Vague complalnts can include:

Problems focusing.

Feeling tired.

Having trouble sleeping or feeling restless.

Being startled easily (jumpy).
Feeling worried all the time.

Often people worry so much that they can't have a normal relationship, do thelr daily activities or do well at work. They
often worry all day long. This often happens when people are under a lot of stress. Generalized Anxiety is different
from Panic Attacks. Usuaily, panic attacks start suddenly and then go away fairly quickly. In between panic attacks, the
person can feel normal.

2/24/2016 600 PM *DISCHARGE INSTRUCTIONS* Page: 10f3
RESP'T APP 0998

*CONFIDENTIAL: CHART COPY OF REED, EMILY CHRISTINE, 2274718 19664777, ¢e52004
ED Discharge Instructions - Page 1/3 Job 10352 (04/29/2016 EFQSOB)lg ggge 1 Docit 1



Today’s Date: 2/24/2016 Patient: EMILY REED
Date of Birth: 11/16/1996
Med Rec #: 2274718
Account #: 18664777

Most of the time, a psychiatrist or primary care doctor can treat Generalized Anxiety Disorder. The doctor you saw
today feels this is the best plan for you.

Sometimes having anxiety can lead to serious problems. Some people feel very depressed or like hurting themselves.
We don’t believe your condition is dangerous right now. However, you need to be careful. Sometimes a problem that
seems small can get serious later.

Some things that can be tried are:

® Anxiety support groups.
» Antidepressant medications.
¢ Individual therapy.

YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE NEAREST EMERGENCY DEPARTMENT,
IF ANY OF THE FOLLOWING OCCUR: .

You feel like hurting yourself or somecne else.

You notice your heart is racing and can't explain why.,

If you develop chest pain.

You are abusing alcohol or any other drugs.

You have trouble with your follow-up or have any other concerns.

The number for the Suicide Prevention Hotline is 1-800-SUICIDE (1-800-784-2433) or 1-800-273-TALK (8255).

If you can't follow up with your doctor, or if at any time you feel you need to be rechecked or seen again, come back
here or go to the nearest emergency department.

follow Up Information:

Follow up with Granese, Richard, at 14351 Redhill Ave #C, Tustin, CA 92780, Phone: (714) 838-5564 in 1-2 days.

What To Do:

e Take this sheet with you when you go to your follow-up visit.

o If you have any problem arranging the foliow-up visit, contact the Emergency Department immediately.
e Take all medications as directed

2/24/2016 6:00 PM Page20f3
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Today’s Date: 2/24/2016 Patlent: EMILY REED
. Date of Birth: 11/16/1996

Med Rec #: 2274718

Account #: 19664777

If side effects develop, such as a rash, difficulty breathing, or a severe upset stomach,
stop the medication and call your doctor or the Emergency Department.

I, EMILY REED, understand the instructions and witl arrange for follow-up care.

Rearl.

PATIENT SIGNA

REPRESENTATIVE SIGNATURE

\——&\,-ﬁ——'

STAFF SIGNATURE

2/24/2016 600 PM Page3of3
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Hoag Memorial Hospital Presbyterian
Medication Administration Record - Discharge
Allergies: Specific Drug Haldol - Anaphylaxis
Specific Drug Versed - Unknown
Mocdications administered/duc on: 2/24/2016

Restraints (Violent) for Ages 18 and olderSolt
Indlcation(s): Danger to self; Danger to others: 4 Polut
Restraint time limit 4 hours. Restraint to be discontinued If patlent no longer demonstrates risk for danger to sclf and/or othiers and patient
responding to alternatives
Order Start: 2/24/16 18:00 Order Stop: Requested by: FRYER, DARRIN M (MD)
Reminder Renew Order Restraints (Viclent) for Ages 18 and older

Additiona) Comments: _PT DISCHARGED
Not Performed  2/24/16 18:00 Performed by:  Grandon, Tara C (RN)

Not Given: Condition Not Appropriate

Special Instructions:  Restraint time limit 4 hours. Restraint to be discontinued if patient no longer demonstrates risk for danger to self and/or
others and patient responding to alternatives

Restraints (Viotent) for Ages 18 and olderSoft
Indlcatlon(s): Danger to self; Danger to others: 4 Point
Restraint ime imit 4 hours. Restreint to be discontinued if patient no longer demonstrates risk for danger to self and/or others und patient

responding to alternatives

Order Start: 2/24/16 14:00 Order Stop: 2/24/16 16:54 Requested by: FRYER, DARRIN M (MD)
Performed 2/24/16 i4:00 Performed by: Grandon, Tara C (RN)

RESTRAINT SECTION;

Alternatives Considered: Nonc (Emcrgency)

Family Notifled:  Uneble to contact - No family Name: nja Family Relation: N/A

Restraint Type-Violent:  Sofi
Restraint Site: 4 Point

ESSME ND RVENTION :
CSM Intacl: Yes Skin Intact:  Yes Release as Necessary:  Deone
Range of Motion Performed: Daone Repaositioned 8s Necessary:  Done

LOC/Menial Status/Behovior Ghserved: Agitated: Angry; Combative; Confused/Delirious; Unpredictable; Uarelinble

Response/Tolerance:  Pulling/tugging at restraints
Nutrition/Hydration: NPO

Hygenc/Toileting:  Offercd and refused

Special Instructlons: Restraint time [imit 4 hours. Restrainl to be discontinued if patient no longer demonstrates risk for danger lo self and/or
others and patient responding to altemalives

Modifications:

Fleld From To Date/Time By

Restraint Type Soft R/24/16 14:23 Grandon, Tara C

(RN)

Restraints Discontinue ReasonRestralnts (Violent) for Ages 18 and older
Order Start; 2/24/16 16:54 Order Stop: 2/24/16 22:57 Requested by: FRYER, DARRIN M (MD)
Performed 22416 16:00 Performed by: Grandon, Tara C (RN)
Attending Physlcian: FRYER, DARRIN M Admit Dt: 02/24/2016 MRN: 227-47-18 Visit [D: 196-64777 REED, EMILY CHRISTINE
Page | of 2 Printed: 02/2572016 18:50 DOB:i1/16/1996 HH ED Discherged Pt
T RGN A CHART COPY - CONFIDENTIAL

CMAXX: 2274718~19664777~4003~20160224 183200
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Hoag Memorial Hospital Presbyterian
Medication Administration Record - Discharge

Allergtes: Sce allergy info on first page
Medications administered/due on: 2/24/2016

ziprasidone inj[Geodon]
Give 10 mg IM once
Education: Drug Administration; Reason for Medication; First Dose
Order Start: 2/24/16 14:13 Order Stop: 2/24/16 14:20 Requested by: FRYER, DARRIN M (MD)
Performed 2/24/16 14:20 Performed by: Grandon, Tara C (RN)
Body Site:  Gluteal Right - Upper Qut Dose:  10mg

Medications administered/duc on: 2/25/2016

Restraints (Violent) for Ages 18 and clderSoft
Indlcatlon(s): Danger to self; Danger to others: 4 Palnt
Restratnt time Hmit 4 hours. Restralnt to be discontinued if patient no lunger demonstrates risk for danger to scif and/or others and patient

responding to alternatives
Order Start: 2/24/16 14:00 Order Stop: 2/24/16 16:54 Requested by: FRYER, DARRIN M (MD)
Cenceled 2/25/16 00:00

Special Instructions: Restraint time fimit 4 hours. Restraint to be discontinued if patient no longer demonstrates risk for danger to self and/er
others and patient responding to altematives

Atiending Phystclon: FRYER, DARRIN M Admlt Dt: 02/24/2016 MRN: 227-47-18 Visit ID: 196-64777 REED, EMILY CHRISTINE
Page 20f2 Printed: 0272572016 18:50 DOB:11/16/1996 HH ED Discharged Pt
MR CHART COPY - CONFIDENTIAL

CMAXX: 2274718~19664777~4003~20160224 1 R3200
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NAME: REED,EMILY CHRISTINE AGE: 19Y SEX: F LOC: HHED

DAY:
DATE:
TIME:
FOOTNOTE:

SODIUM
POTASSIUM
CHLORIDE

B R L L T L X R

ONE HOAG DRIVE,

HOAG MEMORIAL HOSPITAL PRESBYTERIAN

PO BOX 6100 NEWPORT BEACH, CA 92658-6100

ARELL SHAPIRO, MD, LABORATORY DIRECTOR

Page: 1
ADMIT DATE: 02/24/2016

1520
#1

135-145
3.5-5.0
100-110

CARBON DIOXIDE

GLUCOSE
CREATININE
UREA NITROGEN
CALCIUM TOTAL
PROTEIN TOTAL
ALBUMIN

A/G RATIO
SGOT/AST
SGPT/ALT

ALK PHOS

BILI TOTAL
BILI CONJ
eGFR Calc
eGFR Note:

o

o

= W o

2
6

(R ) « e . .
NODOVON VWD A

0

4-32
5-99

-

LI R T D I I N |
oN -
QOoON-

NN Y-

W o

HREVWNOOEN

.

-0.3
>60

wn

~N

u/L
mg/dL
mg/dL

mL/min/1.73m2

#1 BILI CONJ = Not resulted - bilirubin total less than 1.4 mg/dL
eGFR Note: = The estimated GFR is calculated by the MDRD equation.
The result is normalized to average adult surface
area (SA) of 1.73m2, and should be multiplied by
[sA/1.73] for patients at extremes of body size.
For African Americans, multiply the calculated GFR by 1.21.
The eGFR has not been validated in other non-Caucasian
races, pregnant women, or less than 18 years of age.
An eGFR <60 suggests chronic kidney disease.
An eGFR <15 indicates renal failure.

LABORATORY REPORT
OUTPATIENT MEDICAL RECORDS -

PRINT DATE: 02/26/2016

EMERGENCY ROOGM

FINAL

05:18

CONTINUED
NAME: REED,EMILY CHRISTINE MRY: 2274718
ACCT: 19664777 DISCH DATE: 02/24/2016
DR : FRYER,DARRIN M

One Hoag Dr POB6100-ED
GROUP PO BOX 2615, 2615 E
Newport Beach,CA 92658-6100

RESP'T APP 1003
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HOAG MEMORIAL HOSPITAL PRESBYTERIAN
ONE HOAG DRIVE, PO BOX 6100 NEWPORT BEACH, CA 92658-6100
ARELL, SHAPIRO, MD, LABORATORY DIRECTOR

Page: 2
NAME: REED,EMILY CHRISTINE AGE: 19Y SEX: F LOC: HHED ADMIT DATE: 02/24/2016
-------------------------------- GENERAL CHEMISTRY ===-v-c=ccccmcmmccmoccccmccennca
DATE: 02/24/16
TIME: NORMALS UNITS 1520
FOOTNOTE : #1
B-HCG QUAL mIU/mL NUND
ALCOHOL mg/4dL <10
#1 B-HCG QUAL = None detected
ALCOHOL = Alcohol Interpretation:
No influence 0-50 mg/dL
Possible influence 50-80 mwg/dL
Under the influence 80-250 mg/dL
Markedly intoxicated 250-400 wmg/dL
Comatose over 400 mg/dL
----------------------------------- DRUG SCREEN ~---=-ccccmceccmcccnrcrccnncnnnrconsn
DATE: 02/24/16
TIME: NORMALS 1705
FOOTNOTE : 1
PHENCYCLIDINE, UR Negative
BENZODIAZEPINE, UR Positive
COCAINE, UR Negative
AMPHETAMINE, UR Negative
TETRAHYDROCANNABINOL, UR Negative
OPIATE, UR Negative
BARBITURATE, UR Negative
SPECIFIC GRAVITY 1.005-1.030 1.020
#1 PHENCYCLIDINE, UR = Cut-off conc 25 ng/mL.
BENZODIAZEPINE, UR = Cut-off conc 300 ng/mL.
Fenoprofen-family compounds produce positive results
in the urine screening test for benzodiazepines.
COCAINE, UR,OPIATE, UR = Cut-off conc 300 ng/mL.
<< FOOTNOTE CONTINUED ON NEXT PAGE >>
CONTINUED
LABORATORY REPORT EMERGENCY ROOM NAME: REED,EMILY CHRISTINE MRE: 2274718
OUTPATIENT MEDICAL RECORDS8 - FINAL ACCT: 19664777 DISCH DATE: 02/24/2016

DR : FRYER,DARRIN M
PRINT DATE: 02/26/2016 05:18

One Hoag Dr POB6100-ED
GROUP PO BOX 2615, 2615 E
Newport Beach,CA 92658-6100

RESP'T APP 1004
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HOAG MEMORIAL HOSPITAL PRESBYTERIAN
ONE HOAG DRIVE, PO BOX 6100 NEWPORT BEACH, CA 92658-6100
ARELL SHAPIRO, MD, LABORATORY DIRECTOR

Page: 3
NAME: REED,EMILY CHRISTINE AGE: 19Y SEX: F LOC: HHED ADMIT DATE: 02/24/2016
<< CONTINUED FROM PREVIOUS PAGE »>>
AMPHETAMINE, UR = Cut-off conc 1000 ng/mL.
TETRAHYDROCANNABINOL, UR = Cut-off conc 50 ng/mL.
BARBITURATE, UR = Cut-off conc 300 ng/mL.
NOTE: All screening results for drugs in this panel are
unconfirmed. Urine Drug Screen results are to be used only for medical (i.e.
treatment) purposes. Unconfirmed screening results must not be used for
non-medical purposes (i.e. employment testing, legal testing).
------------------------------------ HEMOGRAM ---+--=-ccorecrrccccncrcccncccncccoan=
DAY: 1
DATE: 02/24/16
TIME: NORMALS UNITS 1520
WBC 4.8-10.8 K/ul, 8.3
RBC 4.20-5.40 Mil/ulL 4.44
HGB 12.0-16.0 g/daL 13.7
HCT 37.0-47.0 % 39.1
MCV 80-100 fL 88.1
MCH 27-31 pg 30.9
MCHC 32-37 g/dL 35.0
RDW 11.5-14.5 ¥ 12.8
RDW-SD 36.4-46.3 fL 41.1
PLAT 150-400 K/uL 192
MPV 9.0-13.0 fL 10.4
END OF REPORT
LABORATORY REPORT EMERGERCY ROOM NAME: REED, EMILY CHRISTINE MRE§: 2274718
OUTPATIENT MEDICAL RECORDS - FINAL ACCT: 19664777 DISCH DATE: 02/24/2016

DR : FRYER,DARRIN M
PRINT DATE: 02/26/2016 05:18

One Hoag Dr POB6100-ED
GROUP PO BOX 2615, 2615 E
Newport Beach,CA 92658-6100

RESP'T APP 1005
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Hoag Memorial Hospital Presbyterian

D Disposition Note
Authored : 02/24/2016 18:31

Date of Service: 02/24/2016 18:31

Chief Complaint:: PSYCHOSIS

Last Vital Signs:

» Systolic

« Diastolic

¢ Heart Rate

* Respiratory Rate

* Temperature (F)

* Temperature (C)

* Sp02

Acuity:

Acuity Level Based on Care: 2
Acuity Level Based on Care: Yes

Patient Disposition Note:
+ hh ED DiSPO

+ ACI given with verbal understanding:

+ Family invoived in discharge plan:

¢ All orders reviewed:

o |V:

» Narrative discharge note related to
chlef complaint:

o Patient left via:

« Patient Discharge to

» Does patient have an Advance
Directive?

¢ Time left ED
Electronic Signatures:

94 mm Hg

4 54 mm Hg
81 bpm

16 /min

97.8 degrees F
36.5 degrees C
100 %

Discharge
Yes
Mother
Yes

N/A

VSS, ASSESSMENT UNCHANGED EXCEPT AS
PREVIOUSLY NOTED. ACI'S REVIEWED.

Ambulatory with steady gait

Home

Unable to determine

02/24/2016 18:31

Grandon, Tara C (RN) (Signed 02/24/2016 18:31)

Authored: Disposition

Last Updated: 02/24/2016 16:31 by Grandon, Tara C (RN)

CHART COPY - CONFIDENTIAL

ED Disposition Note
Page 1 of 1

R O

Printed: 02/25/2016 19:09
DOB: 11/16/1986 Age: 19y Gender: F

CMAXX: 2274718~18664777~1319~201602241832

Admit Date: 02/24/2016

RESP'T APP 1006

MRN: 227-47-18 VisitiD: 196-64777

HHEDPODC

REED, EMILY CHRISTINE

"CONFIDENTIAL: CHART COPY OF REED, EMILY CHRISTINE, 2274718 19664777, ce52004

ED Disposition Note - Page 1/1
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Hoag Memorial Hospital Presbyterian

Authored : 02/24/2016 14:00
Triage:

Ooor Date/time: 02/24/2016 13:57
Date/Time of Triage: 02/24/2016 14:00

Chief Complaint:: PSYCHOSIS

Additional/Pertinent Information: PT AT THERAPY SESSION AND BECAME AGITATED. PT HAS PTSD AND
DISSOCIATIVE PERSONALITY DISORDER. PT GIVEN 5MG IM VERSED BY MEDICS. PT PRESENT TO
ED EXTREMELY AGITATED, SCREAMING, IN RESTRAINTS, UNCOOPERATIVE, NOT ABLE TO
FOLLOW COMMANDS SECONDARY TO EMOTIONAL DISTRESS. CODE R CALLED.

Category: Psych Sooial, .

lED Triage Note Date of Service: 02/24/2016 14:00

Triage Level: 2

Resplratory Rate: T 30 /min

Heart Rate: * 160 bpm

Sp02:98 %

Oxygen Device: room &ir

Helght (ft): 5 feet

Helght (remainder in inches): 4 inch{es)
Helght (cm): 162.5 cm

Type: Stated

Code Called:: CODER

Language Preferred: English
Language Assistance: no

Altergles:
+ Haldol: Active, Specific Orug, Anaphylaxis
e Versed: Active, Specific Drug, Unknown

Is patient a fall risk and armband applled?: Yes
Is the patient a suicide risk?: No

Travel History Screening:
1. Has the Patient traveled oulside of the United States to any other countries in the last 30 days? No.

5. Has the patient been exposed to a person diagnosed with or suspected to have Ebefa or MERS CoV? No.
6. Does the patient display or report having any of the following: fever, respiratery symptoms, severe headache, muscle pain,
vomifing, diarrhea, abdominal pain, or unexplained hemorrhage? No.

Arrived By: ACLS (ambulance)
Treatment Prior to Arrival: Medications

Electronic Signatures:

Grandon, Tara C (RN) (Signed 022472016 14:11)
Authored: Trisge

Last Updated: 02/24/2016 14:11 by Grandon, Tara C (RN)

———
CHART COPY - CONFIDENTIAL
ED Trlage Note Admit Date: 02/24/2016  MRN: 227-47-18 VisitiD: 196-64777
Page 1 of 1 Printed: 02/25/2016 19:07 HH ED POD C
DOB: 11/16/1998 Age: 18y  Gender: F REED, EMILY CHRISTINE

R

CMAXX: 2274718~18664777~1312~201602241832
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Hoag Memorial Hospital Presbyterian

Date/Time - - -..- - Parameteér

Label .-

L . Charted. Value Corrected

"--Comments

Eatered_By . Entered When' - Location . =7

.ED Fecused Assessment

0272472016 14:00  FALLRISK

Fall Risk Assessment

Risk Factors:;
Inability to
understand or
follow
directions; CNS
depressants (eg
narcotic,
sedative,
Hypnotic);
Agitation;
Patient is a fall
risk.; Yellow
armband
applied;
supervision/assi
stance for all
toileting and
meobility tasks;
bed in
low/locked
position; side
railsup X 2;
non-slip foot
wear for
ambulating;
frequent rounds;
sitter at bedside

Tara Grandon  14:17 02/24/2016 HHEDPODC

SUICIDE RISK

Sujcide Assessment

Patient at risk
for suicide and
risk status
communicated
to physician.;
Risk Factors:;
Admitted for
acute emotional,
behavioral,
psychotic crisis

Tara Grandon  14:17 027242016 HHEDPODC

Attending Phystelan: FRYER, DARRIN M

A

CMAXX: 2274718~18884777~1314~201602241832

Admit Dt: 02/24/2016 13:57

VIRUN: 227-47-18

Visit Id: 196-64777
Discharge Dt: 02/24/2016 18:32

CHART COPY - CONFIDENTIAL
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Hoag Memorial Hospital Presbyterian

Date/Mime Parameter Label - - _ Charted Valoe Corrected =~ ~ Comments Entered By  Entered When  Location
.ED Focused Assessment
02/24/2016 14:00  ABUSE RISK Abuse Assessment: WNL: There is Tara Grandon  14:17 02/24/2016 HHEDPODC
(WNL Definition: There no evidence of
is no evidence of physical physical abuse,
obuse, Patientdenies  Potient denies
they are a victim of they ere a victim
physical abuse, living in  of physical
an unsafe environment,  sbusg, living in
anyone is misusing their zn unsafe
moncy, food, housing, or environment,
denying them access lo  anyene is
medical care.) misusing their
money, food,
housing, or
denying them
access to
medicul care.
Comfort/Safety Comfort Safety SEIZURE Tara Grandon  14:17 0224/2006 HHEDPODC
PADS for safety
Cade Called CODER Taro Grandon  14:11 02/2472006 HHEDPODC
Nurse Note Dr. fryer called Tara Grondon  14:17 02/24/2006 HHEDPODC
to bedside for
code R. VS
stable, sitter at
bedside.

Attending Physiclan:FRYER, DARRIN M

IHITRR

CMAXX: 2274718~18684777~1314~201602241832

Admit Dt: 02/24/2016 13:57

Vislt I1d: 196-64777
Discharge Dt: 02/24/2016 18:32

MRUN: 227-47-18

CHART COPY - CONFIDENTIAL

REED, EMILY CHRISTINE
DOB: 11/16/1996 Printed: 02/25/2016 19:20
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|Hoag Memorial Hospital Presbyterian

Daté/Time : i Parameter

Label .~

‘Chartéd: Value ; Corvected: - -

‘Comments

Entered By _ Entered When: - Locstlon™

.ED Focused Assessment

02/24/2016 14:00  Airway, Breathing,
Circulation

WNL (Definition: No
cbstruction of airway,
regular unlabored
breathing. Color is
consistent with ethnicity.
Skin is warm and dry.)

No obstruction Tara Grandon

breathing, color
consistent with
cthnicity, skin is
warm, dry and
intact; Airway:
Respirations:
Rapid; Pulse:
Rapid;
CAPILLARY
Refill <or=13
sec (eduh); Skin
color pink; Skin
Temperature:
normal; Skin
Moisture:
Normal

14:17 02/24/2016 HHED PODC

Primary Orientation/LOC Neuro

‘WNL cxcept; Tara Grandon
Alert; Irritable;
Insonsoleble;

anxious

14:17 02/24/2016 HHED PODC

Attending Phystclan: FRYER, DARRIN M

MRUN: 227-47-18

Visit 1a: 196-64777

Discharge Dt: 02/24/2016 18:32

DOB: 11/16/1996

REED, EMILY CHRISTINE
Printed: 02/25/2016 19:20

[T

CMAXX: 2274718~18664777~1314~201602241832
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Hoag Memorial Hospital Presbyterian

Date/Time. = " :° Parameter ' .. Label ‘..

Charted Valge Corrected :

Comments ' Extered By ' Entered When  Location . -

.ED Focused Assessment

102/24/2016 14:00 Additional Pertinent
Information

PT AT
THERAPY
SESSION AND
BECAME
AGITATED. PT
HAS PTSD
AND
DISSOCIATIV
E
PERSONALIT
Y DISORDER.
PT GIVEN
SMG IM
VERSED BY
MEDICS. PT
PRESENT TO
ED
EXTREMELY
AGITATED.
SCREAMING,
N
RESTRAINTS,
UNCOOPERAT
IVE, NOT
ABLE TO
FOLLOW
COMMANDS
SECONDARY
TO
EMOTIONAL
DISTRESS.
CODE R
CALLED.

Tara Grandon  14:11 02/24/2016 HHEDPODC

Attending Physician: FRYER, DARRIN M VMIRUN: 227-47-18

S

CMAXX: 2274718~18664777-1314~201602241832

Visit Id: 196-64777 REED, EMILY CHRISTINE

Discharge Dt: 02/24/2016 18:32 DOB: 11/16/1996 Printed: 02/25/2016 19:20
CHART COPY - CONFIDENTIAL Page 4 of 8
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Hoag Memorial Hospital Presbyterian

Date/Time, -~ Parameter ’ Label Charted_Value’ Corrected:. . Comments Entered_By : Entered When  Location
LED Focused Assessment
02/24/2016 14:00 Cardiovascular Cardio WNL Tara Grandon  14:17 02/24/2016 HHEDPODC
(Definition: no
chest pain,
palpatations or
dysrhythmias,
skin signs
within normal
limits. capillary
refill<3
secsJ/adult);
(capillery refil <
or = 2 secs/peds)
LOC/Orientation/HA/Sei  Newro WNL except; Tera Grandon  14:17 02/24/2016 HH ED PODC
2ure Alert; Irritable;
Insonsolable;
anxious
Glasgow Scale Eye Opening (E4) Tara Grandon  14;17 02724720016 HHEDPODC
spontancous
Glasgow Scale®* (if  Motor Response (MS) localizes Tara Grandon  14:17 02/24/2016 HHEDPODC
patient pain
intubated/uncenscious/pre
verbal, carefully evaluate
motor response as most
important component of
scale);®
Glasgow Scale Verbal Response (V2) Tara Grandon  14:17 02/24/2016 HHEDPODC
incomprehensibl
e speech
Score 11 Tara Grendon  14:17 02/24/2016 HHED PODC
Respiratory Resp WNL except; Tara Grandon  14:17 02/24/2016 HHEDPODC
Rate
Assessment All fields; clear; Tara Grandon  14:17 0272412016 HHEDPODC
Even; Rapid
Attending Phystclan: FRYER, DARRIN M MRUN: 22747-18 Visit 1d: 196-64777 REED, EMILY CHRISTINE
Discharge Dt: 02/24/2016 18:32 DOB: 11/16/1996 Printed: 02/25/2016 19:20

T S

CMAXX: 2274718~186684777~1314~201602241832
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Hoag Memorial Hospital Presbyterian

Date/Time ;-:- - Paramefer 502~  Label ;.. .. .- " Charted Valoe Corrected - - Commtents. ‘Entéred-By °  Entered Wheén~ . Location” . . !

.ED Focused Assessment

02/24/2016 14:00 Gl Gi no complaint of Taro Grandon ~ 14:17 02/2422016 HHEDPODC
abdominal pain,
nausea,
vomiting,
diarrhea, or
constipation.
Genitourinary GU no abnormalitics Tara Grandon  14:17 02/24/2016 HHED PODC

in
voiding/abilitiy
to empty
bladder, color,
or
characteristics
of urine

Musculoskeletal Mausculoskeletal No complaints Tara Grandon  14:17 02/24/2016 HHEDPODC
of
musculoskeletal
pain, no
deformities or
edemna noted,
fuil ROM,
positive CSM
Skin Assessment Skin No Tara Grandon  14:17 02/24/2016 HHEDPODC
sbnormalities in
integrity. Color
is consistent
with ethnicity.
Skin is warm

und dry.

Attending Physiclan: FRYER, DARRIN M VMIRUN: 227-47-18 Visit 1d: 19664777 REED, EMILY CHRISTINE
”"lll H"Iml”"ﬂ I""lll Admit Dt: 02/24/2016 13:57 Discharge Dt: 02/24/2016 18:32 DOB: 11/16/1996 Printed: 02/25/2016 19:20
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Hoag Memorial Hospital Presbyterian

Date/Time - = Paraméter Label. - Charted Value Corrected Comments Entered-By ' Entered When - Location

.ED Focused Assessment

102/24/2016 14:00  Psych/Social Assessment Assessment Patient is; Tara Grandon ~ 14:17 02/24/2016 HHEDPODC
agitated;
anxious;
restless; tearful;
upset;
combative;
Patient has;
suditory
hellucinations;
paranoia
Psych/Social Interventicns Security/Sitter Tero Grandon ~ 14:24 02/24/2016 HHED PODC
Interventicns at bedside for
continugus
observation

02/24/2016 14:48 Nurse Note Pt remains Tara Grandon  14:49 02/24/2016 HHEDPODC
agitated, unable
to draw blood or
perform EKG at
this time. Sitter
remains at
bedside, will
continue lo
monitor.

Attending Physiclan: FRYER, DARRIN M MRUN: 227-47-18 Visit Id: 196-64777 REED, EMILY CHRISTINE
”Im”""m" [m"l" ’III Admit Dt: 02/24/2016 13:57 Discharge Dt: 02/24/2016 18:32 DOB: 1171671996 Printed: 02/25/2016 19:20
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Hoag Memorial Hospital Presbyterian
Date/Thme ~ - Paramieter ~ - . Labél’

‘Chartéd: Velue Corrected

" Entered When - Location™ .

.ED Focused Assessment

02/24/2016 15:20 Nurse Note

Picalmand
cooperative at
this time.
Remains
unrelicble and
sitter at bedside.
P1 blood drawn,
refused EKG,
fresh water
brought to
bedside,
restrainis
removed for
trial period. VS
stable, will
continuc to
monitor. Pt
cncouraged to
provide urine
sample.

Tara Grandon  15:25 02/24/2016 HHEDPODC

02/24/2016 15:27 Nurse Note

Pt refused EKG,
Md and Rn
BWare

Brittany Leary  15:27 02/24/2016 HHEDPODC

02/24/2016 16:30  Nurse Note

Pi's mom at
bedside,
requesting to
speak with Dr.
Fryer. Ptis calm
and cooperative,
restraints
remain ofl. Pt
requesting to
discharge home.
Dr. Fryer aware.

Tora Grandon  16:52 02/2472016 HH EDPODC

Attending Physiclan: FRYER, DARRIN M

T

CMAXX: 2274718~18664777~1314~201802241832

MRUN: 22747-18
Admit Dt: 02/24/2016 13:57

Visit 19: 196-64777
Discharge Dt: 02/24/2016 18:32

DOB: 11/16/1996

CHART COPY - CONFIDENTIAL
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Hoag Memorial Hospital Presbyterian

ED H&P: Neurologic/AMS Date of Service: 02/24/2016 14:09
Authored : 02/24/2016 14:09 Last Modifted : 02/24/2016 18:30
ARRIVAL:

3.

ED Arrival: 02/24/2016 13:57.

Treatment prior to Arrival:
¢ Mode of arrival: BLS.

Information Source:

¢ History provided by patient; paramedic. History and exam limited by altered mental status; patient is agitated and combative
and cannot provide a reliable history.

CHIEF COMPLAINT/HPI:

o altered mental status.

HISTORY OF PRESENT ILLNESS:

* HPI: This is a 19 year old female who is brought into the Emergency Depariment by ambutance for increased
agitation and combativeness. Per paramedics, patien! has history of dissociative diserder and has been in
remission for the last year. Today, patient went to see her psychotogist when she had a sudden onset of her
agitation and combativeness. A full history, review of systems, and physical exam cannot be obtained
currently due to the patient's emotional and mental status.

* Onget: today
» Timing: still present

« Character of deficit(s): POSITIVE FOR: combative, agitated
» Assoclated Symptoms/Review of Systems: POSITIVE FOR: altered mental status

REVIEW OF SYSTEMS:
+: See History of Present lilness.. Unavailable due to patient condition. Limited due to

PAST MEDICAL HISTORY:
» PMH: dissociative disorder

Travel History Screening:
1. Has the Patient traveled outside of the United States to any other countries in the last 30 days? No.

§. Has the patient been exposed to a person diagnosed with or suspected to have Ebola or MERS CoV? No.

6. Does the patient display or report having any of the following: fever, respiratory symploms, severe headache, muscle pain,
vomiting, diarrhea, abdominal pain, or unexplained hemorrhage? No.

ALLERGIES:
Allergles:
e Haldol: Anaphylaxis
e Versed: Unknown

INITIAL VITAL SIGNS:
* Nursing Assessment reviewed. Vital signs reviewed.

CHART COPY - CONFIDENTIAL

ED H&P: Neurologic/AMS Admit Date: 02/24/2016 MRN: 227-47-18 VisitiD: 186-64777
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Hoag Memorial Hospital Presbyterian

ED H&P: Neurologic’/AMS Date of Service: 02/24/2016 14:09
Authored : 02/24/2016 14:09 Last Modified : 02/24/2016 18:30

o Pulse; 160 bpm.

¢ Resp: 30 /min,

¢ Sp0O2: 98 % on reom air.

PHYSICAL EXAM:

Gensral: Awake, alert and oriented x 4, mild distress. Extremely agitated.
HEENT: Normocephalic, atraumatic, PERRL, normal oropharynx.

Neck: Supple, non tender.

Cardlovascular: Regular rate and rhythm.

Resplratory: No respiratory distress, clear to auscultation bilaterally.
Abdomen: Soft, nen-distended. No guarding, rebound, or tenderness. Normal bowel sounds.
Extremities: No deformities, cyanosis, or edema.

$Skin: Warm and dry, normal color. No rash.

Neurologic: Nonfocal, no gross mator deficit.

Psychlatric: Agitated mood and affect.

LAB RESULTS:
15:20 - CBC: WBC 8.3, HBG 13.7, HCT 39.1, PLT 192
15:20 - Chem: NA 144, K3.5, C1 107, CO2 23, BUN 9, Cr 0.7, Glu 94, Ca 9.0, AST 34, ALT 27, ALKP 71, TBIL 1.3
15:20 - Misc: HCG Nere detected, ETOH <10
Alcohol Interpretation:
No [nfluence 0-50 mg/dL
Possible influence  50-80 mg/dL
Under the influence  80-250 mg/dL.
Markedly intoxicated 250-400 mg/dl.
Comalose over 400 mg/dL

TREATMENT/PROCEDURE:
¢ Ziprasidone inj: 10 mg IM once.

RE-EVALUATION:

¢ Re-Evaluated 17:39. improved; re-examined. 17:00: Pulse Ox 100% on roomair; HR 94; BP 86/59

Patient's emotional and mental status seems to have returned to baseline as confirmed by mother, who is at bedside. Mother is
requesting the patient be discharged home.

CONSULTS:
¢ E. Coliier consulled. Agrees wilh evaluation and plan. is comfortable wilh patient being discharged home without further
psychiatric evaluation in the Emergensy Department if mother can monitor and walch over patient at home,

PLAN/MEDICAL DECISION MAKING:

Discussion:

Mom is not with the patient in the emergency department. Patient is now calm and pleasant. Patient denles sulcidal ideation.
Mom and patient would Eke to go home at this time. They do not wan!t to be admitted to the hospital. Mom is going to stay with
the patienl. Mom feels that she knows what is best for this patient is actively seeking help for her. Her counselor feels Iike she
should be on medications and mom is working on that at this point in time. They're also working on finding a psychiatrist for her at
this me. Patient has dissociative disorder and PTSD in which she can become agitated and confused. This is currently cleared

up at this ime..
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Hoag Memorial Hospital Presbyterian

ED H&P: Neurologic/AMS Date of Service: 02/24/2016 14:09
Authored : 02/24/2016 14:09 Last Modified : 02/24/2016 18:30
Medical Decision Making:

PSYCHIATRIC.:. | provided evaluation, treatment and re-evaluation of the patient to diagnose or prevent a potential acute manic
episode and acute psychosis. in order to minimize or prevent a clinically significant acute metabotic failure and neurologic
deterioration.

CLINICAL IMPRESSION:
» Primary Dx: Agitation
+ Sgcondary Dx: Anxlely, dissociative disorder with PTSD

Counseled:
Counseled patient and family regarding diagnosis; lab resuits and need for follow-up.

» General Conslderations: .

Counseling (Discharge): Discussed the historical points, exam findings, and any diagnostic resuils supporting the
presumplive diagnosis. Patient is clinically stable, in no apparent danger of imminent deterioration, and
deemed safe for outpatient management. Strict return precautions discussed. Advised to return
immediately to the ED if symptoms worsen or persist, or if any concerns arise. All questions answered.
Need for appropriate follow up discussed and understood.

DISPOSITION:

» Disposition Time; 02/24/2016 18:01.

« Disposition: Discharge.

o Condition improved.

¢ Rx given. rone.

» After care instructions given. generalized anxiety disorder.

o patient given refemral to a psychialrist, Dr. Granese, for follow up.
¢ Patient discharged to: Home .

Attestation:
Tang, Phien , acting as scribe for FRYER, DARRIN M.

The decumentation recorded by the scribe accurately reflects the service | personally performed and the desisions made by me.

Electronic Signatures:

FRYER, DARRIN M (MD) (Signed 02/124/2016 18:30)
Entered: LAB RESULTS, PLAN/MEDICAL DECISION MAKING, CLINICAL IMPRESSION, ATTESTATION
Authored: ARRIVAL, CHIEF COMPLAINT/HPI, REVIEW OF SYSTEMS, PAST MEDICAL HISTORY, SOCIAL AND
FAMILY HISTORY., ALLERGIES, INITIAL VITAL SIGNS, PHYSICAL EXAM, LAB RESULTS, TREATMENT AND RE-
EVALUATION, PLANMEDICAL DECISION MAKING, CLINICAL IMPRESSION, DISPOSITION, ATTESTATION

Last Updated: 02/24/2016 18:30 by FRYER. DARRIN M (MD)

e ———
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Assessment:

Improving in terms of anxiety, but clearly needs more support, and according to the vm from her therapist, pt's mom
doesn't want to pay for any other services. Per the vm, pt is "not wanting to die but impulsive and overwhelmed," and is
going to AZ to stay with grandma due to tensions with mom in the home.

Plan/Recommendations:
Discussed DBT could be really helpful to address chronic intrusive SI, emotional regulation and coping strategies.

Referred to DBT Center of OC and will call pt's therapist to discuss further. Increase lamictal to 100/150 x 2 weeks, then
150bid and f/u in 4 weeks. She will call with any SE or problems.

--Digitally Signed: 06/24/2016 02:41 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

RESP'T APP 1020

ER 001975
Emily Reed, 6/24/16 2:14pm
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Assessment:
Big improvement over past visits.

Plan/Recommendations:
Cont lamictal 150mg bid, f/u in one month, and cont therapy with Elise.

--Digitally Signed: 07/22/2016 04:58 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

RESP'T APP 1022

ER 001977
Emily Reed, 7/22/16 4:37pm Page 2 of 2
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F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

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

Plan/Recommendations:

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

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

RESP'T APP 1024

ER 001979
Emily Reed, 8/23/16 4:06pm Page 2 of 2
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F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:

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

Plan/Recommendations:

Pt needs to take in up to 55 oz of fluids daily (she weighs close to 115 lbs). Recommend and pt agrees to meet with the
nutritionist for help with diet. MD will call her therapist to discuss these issues. NO DRIVING IF DIZZY. Cont lamictal
as above. Prior to this dose she was quite labile. Dr. Darmal will cover any emergencies during MD's leave. Otherwise,
pt will fu in 6 weeks.

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

RESP'T APP 1026

ER 001981
Emily Reed, 9/22/16 3:31pm
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Has improved with better fluid and protein intake. HA could be related to lamotrigine--pt will practice sleep hygeine and
we will reassess whether we should try brand Lamictal next visit. The medication has been very stabilizing for her.

Plan/Recommendations:

Sleep hygeine, cont nutrition and fluids. Pt will have labs faxed over from her PCP. Cont therapy. Pt would like to try a2
mo f/u. She can return sooner prn.

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

RESP'T APP 1028

ER 001983
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Behavior: Normoactive . Thought Content: No Suicidal Ideations/Intentions/Plans,
‘;No evidence of psychotic thought content and No Homicidal ‘
 Ideations/Intentions/Plans ‘

| Thought Process: Linear { Insight/Judgment: Fair ‘

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

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

Plan/Recommendations:
Again recommend pt have labs sent over from PCP. Since she restarted the lamictal we will cont the current dose. Spent

much time educating pt and her grandma on the risks of inconsistent dosing with lamictal and discussed strategies for
remembering, as well as for dealing with internal resistance. Med check in 4 weeks. Cont therapy.

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

RESP'T APP 1030

ER 001985
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Assessment:
Seems stable and is participating more in her therapy per report.

Plan/Recommendations:

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

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

RESP'T APP 1032

ER 001987
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Plan/Recommendations:

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

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

RESP'T APP 1034

ER 001989
Emily Reed, 3/24/17 10:31am Page 2 of 2
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F44.89 - Other dissociative and conversion disorders

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

Plan/Recommendations:

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

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

RESP'T APP 1036
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D12. DATE YOU EXPECT RECOVERY
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KOURS COMKENTS
014. WOULD DISCLOSURE OF THE MEDICAL INFORMATION ON THIS DIS. FHYSICIAN/PRACTITICNER'S | D16. STATE R COUNTRY (iF NOT US.A) IN
CERTIFICATE BE MEDICALLY OR PSYCHOLOGICALLY DETRIMENTAL TO LICENSE NUMBER WHICH PHYSICIAN/PRACTITICNER IS
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D17. PHYSICIAN/PRACTITIONER'S NAME (RRST, MIDDLE DUTIAL, LAST)
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DI9.TYPE OFPHYSICANPRACTIONER | |o®.speciLTv(ram
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T2 PhysiclanPraztilonars Certicaton: vt ’hd?#/_*—‘

| certify under penaity of perjury that this patient has a serfous health condition and requires a care provider. | have performed a physical examination
ammm't’ha:pa%eﬂtlamamh to certlfy a patient disabllity or setious health condition purauant to Callfornla Unempioyment insurance Code

Section
Original Signature of physiclan/practitioner -

%//VH.M@ WYG-24(-3700 | oy [rc/30r]
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CARE RECIPIENT’S AUTHORIZATION FOR DISCLOSURE OF
PERSONAL-HEALTH INFORMATION

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

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

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

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

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

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

Care recipient's namé (Print your name)

Aprl -6, ol F %,%/ Regf
Date signed Care recipient’s signature (Sign your name)
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D21. Physiclan/Practitioner’s Certtfication: =4
1 certify under penaity of perjury that this patient has a serlous health condition and requires a care provider. | have performed a physical examination

and/or trze',a&d the patlent. | am authorized to certify a patient disability or serious health condition pursuant to Californla Unemployment insurance Code
Saction

—————————

Original Signature of physiclan/practitiones—

SEIANM | O 203700 o4 el 2or]

Under sections 2146 and 2122 of the CaFfomia Unampioyment Insurance Code, & is @ violation for any individual who, with intent to defraud, falssly Certifies te medical
condition of any person in order to oblain disabllity insurance benefits, whether for the maker of for any other person, and is punishable by imprisonment and/or a fine not
exceeding $20,080. Sections 1143 and 3305 requlre additional administretive penaltles.
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Assessment:
Needs a higher LOC.

Plan/Recommendations:

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

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

RESP'T APP 1043

ER 001998
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Pure Light Counseling Elise Collier MS-LMFT #78451

901 Dove street Suite 140 Newport Beach, CA 92660
5/5117

| 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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Plan/Recommendations:

MD will touch base with pt's therapist to discuss her dx and the letter she wrote for pt's care. Cont med as above and f/u in
two weeks, sooner prn, and increase therapy to twice weekly until we can get pt into a residential program.

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

RESP'T APP 1047

ER 002002
Emily Reed, 5/12/17 2:36pm Page 2 of 2
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Assessment:
Is participating in a lot of therapy.

Plan/Recommendations:

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

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

RESP'T APP 1049

ER 002004
Emily Reed, 5/26/17 1:31pm Page 2 of 2
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F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

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

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

--Digitally Signed: 06/09/2017 12:35 pm Psychiatrist / Addiction Medicine Specialist Jennifer Farrell, M.D.

RESP'T APP 1051
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| Behavior: Normoactive , Thought Content: No Homicidal Ideations/Intentions/Plans
: ”and No evidence of psychotic thought content ; no current SI|

E{Thought Process: Linear with some ongoing dissociation i'Insight/Judgment: Fair

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

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

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

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

RESP'T APP 1053
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Diagnoses:
F43.12 - Post-traumatic stress disorder, chronic
F44.89 - Other dissociative and conversion disorders

Assessment:
Some decompensation after a difficult therapy session.

Plan/Recommendations:

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

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

RESP'T APP 1059
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Plan/Recommendations:
Cont meds and therapy as above. F/U in one month. Requested mom send an update after court next week.

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

RESP'T APP 1061
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 Behavior: Normoactive ' Thought Content: No Homicidal ‘
Ideations/Intentions/Plans, No Suicidal i
Ideations/Intentions/Plans and No evidence of psychotic ;\

B - ' thought content o ‘
‘'Thought Process: seems linear but pt struggles to convey ' Insight/Judgment: Limited
 thoughts ‘r 777777 ) l
Diagnoses:

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

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

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

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

RESP'T APP 1063
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Resume therapy. Attorney has suggested conservatorship, which makes sense given pt's inability to take care of her
finances, work, bathe regularly or take care of herself. She still requires 24/7 supervision or becomes quite depressed and
will decompensate. She will stay with grandparents in AZ and return in one month. Pt to see a dermatologist for an opion
re: these skin lesions and will sign consent so derm can call MD. MD will discuss Shepard Pratt with Dr. Rouanzoin too.

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

RESP'T APP 1065
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.Behavior: Apathetic - o ' Thought Content: No evideﬁce of psychotic thought

i
|

| acting on it, but it leads to thoughts of being able to harm

“herself if her immediate family weren't around to mourn her, |

but she denies outright Hl/intention/plan

| content ; some thoughts of self harm but doesn't think about

| Thought Process: Linear 7 Insight/Judgment: Fair

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.89 - Other dissociative and conversion disorders

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

Assessment:

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

Plan/Recommendations:
MD will discuss pt's dissociation with Dr. Rouanzoin and will call pt's mom to discuss today's apt (vm left and asked for

call back). Pt agrees to f/u next week, right after Xmas.

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

RESP'T APP 1067
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F33.2 - Major depressive disorder, recurrent severe without psychotic features

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

Plan/Recommendations:

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

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

RESP'T APP 1069

ER 002024
Emily Reed, 12/27/17 3:34pm Page 2 of 2



RESP'T APP 1070

ER 002025



Plan/Recommendations:

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

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

RESP'T APP 1071
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Re: Emily Reed

To Whom It May Concern:

Emily Reed is currently taking the following medications:

Lamictal 150mg bid

Pristiq SOmg 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

RESP'T APP 1073
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F33.2 - Major depressive disorder, recurrent severe without psychotic features

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

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

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

RESP'T APP 1075
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. >\ LAW & MEDIATION OFFICES OF

ELIZABETH YANG

Attornsys and Counsolors at Law
199 W. Guarvey Ave., Suite 201, Monterey Patk, CA 91754 ¢ (877)4-YANGLAW

Elizabeth@YangLswOffices.com o www. YanglawOffices.com

January 23, 2018

Attn: Dr. Jennifer Love Farrell, MD

3150 Bristol St., Suite 400

Costa Mesa, CA 92626

Facsimile; (949) 266-3750

Re: Emily Christine Reed

Dear Dr. Farrell,

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

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

Respectfully,
Attorneys

Natalie Schneider
Law & Mediation Offices of Elizabeth Yang

RESP'T APP 1077
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ATTGRNEY OR PARTY WITHOUT ATTORNEY (Nama, Stato Bar oumdor, ond oddross):
Elizabeth Yang (SBN 249713); Natalie Schncider (SBN 303805) FoR CouRT Uss e
[T99 W. Garvey Ave., Suite 201, Monterey Park, CA 91754
TeLepHons No: 877-492-6452 FAXNO. (Opdonay: 877-492-6452
Baun AnoRess (opeona: €lizabeth@yanglawoffices.com; natalie@yanglawoffic
per

ATTORNEY FOR (vame): Alecia Dra

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Orange

stseraooress: 700 W. Civic Center Dr.

wauns asoress; 700 W, Civic Center Dr.
ey anoze cooe: Santa Ana, CA 92701
srancnnane: Central Justice Center

CONSERVATORSHIP OF THE [o/.] PERSON (/] estate  oF NNeme):
Emily Christine Reed

[_]_CONSERVATEE [7] PROPOSED CONSERVATEE
CAPACITY DECLARATION—CONSERVATORSHIP

CASE NUMBER

TO PHYSICIAN, PSYCHOLOGIST, OR RELIGIOUS HEALING PRACTITIONER
The purpose of this farm is to enable the court to datermine whathsr the (preposed) conservatee {check all that spply):
A [[/] isableto attend a court hearing to determine whether a conservator should be appainted to care for him or her. The court

o= hearing is set for (dats): TBD _ - (Complete ilem 5, sign, and file page 1 of this form.)
B. has the capacily to give informed consent to madical traatment. (Complote Htems 6 through 8, 3, and filo pages 1
through 3 of this form.) s page

€. has dementia and, if so, (1) whether ho or she needs to be laced in a secured-perimeter residential care facilty for the
elderly, and éﬂaﬁwhsther I(la)or she nesds or would benafit ﬂgm dementia met!lca‘.‘tope ns. (Co te lems 6 endla'of this form
and form G ; 8ign and attach form GC-335A. File pages 1 through 3 of this form and GC-335A.)

(I more than one item Is chacked above, 8/gn the last applicable page of this form or form GC-335A if item C Is checked. Filo pago 1
through the last applicable page of this form; also e form GC-335A if itom C Is checked,)

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

GENERAL INFORMATION
1. (Neme): Jennife ~ Love Farrell, O

2 {Oﬁ?coeddmasandfefephanenumber):g,m g,u‘s‘l\..o S S‘tﬁ,“lw q\'(‘i'lla(;'3700
o tam Costn M. 2027 .

Q. Ma Califomia licensed E\Zf physician — psychologist acting within the scope of my licensure
with at least two years' axperience in diagnosing dementia,

b [] an accredited practitioner of a religion whose tensts and practices call for retlance on prayer alone for healing, which

religion is adhered to by the (proposed) conservates, The (proposed) conservates is under my treatment. (Refigious
r may make the dotermination under item 5 ONLY.,)

4. (Proposed) conservates (name): Emily Christine Reed
a. |last saw the (proposed) conservatee on (dats): Joun 2M,201 &
b. The (proposed) conservatee is [ isNOT a patient under my continuing treatment,

ABILITY TO ATTEND COURT HEARING
5. A court g on the petition for appointment of a consarvator is set for the dato indicated in item A above. (Complete a or b.}
a Tha proposed consarvates is able to attend the court hearing.

b. ] Beceuss of medical inability, the proposed conservatee is NOT abls to attend the court hearing (chack aff #ems below that

?ﬁply)‘:] on the dato set (see date in box in itam A above).

(2) [C_] forthe foreseeablo future.

@ 3 uni @ere):

(4)  Supporting facts (Stato facts in the space below or check this box 1 and state the facts in Attachment 5):

| daclare under penalty of perjury under the laws of the Stale of California that the foregoing Is true and correct.

™ Tempife L Farvell m ) Cﬁﬁ%&*&@_
(TYPE OR PRINT Ab12) / NATURE OF Pago1 of 5

e ey Use CAPACITY DECLARATION—CONSERVATORSHIP Prbela Codo 801,
GC-335 (Rov. Jancary 1, 2004} 1831, 1910, 23568.8

RESP'T APP 1078
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CONSERVATORSHIP OF THE (/] PERSON [/]  ESTATE OF (Name):
| Emily Christine Reed
[1 CONSERVATEE [7] PROPOSED CONSERVATEE

CASE NUMBER:

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

Noto to practitioner: This form is not a rating scale. It is Intended to assist you in recording your impressions of the (proposed)

conservatea’s menta) ebilities. Where appropriate, you may refer to scores on standardized rating (nstruments.

(Instructions for items 6A-6C): Chack the appropriate dosignation as follows: a = no apparent impainment; b = moderate
Impaimnent; ¢ = major impalrment; d = so impaired as to be Incapable of being assessed; e = I have no opinian.)

A. Alertness and attention

(1) Levels of arousal (lethargle, responds enly to vigorous and persistent stimulation, stupor)

e Db e CJ4 e I I she disocintes,impairment
(2) Orlentation (types of ortentation impaired) lertl eoukd WT\G "ol "b"
a b Cle e e O Person  She Vésdillates * )

a b ¢ CdJe CJe [ Time (day, date, month, season, year)

a zb Cle Ca Cde Place (address, town, state)
e Clb e [CJda CJe 33 stustion (Whyam | hera?)

(3) Ability to attend and concantrato (give detailed answers from memory, mental ability required to thread a needle)

a s &c Ma e [
B. Information processing. Abilily to:

(1) Remembsr (ability to remember a question before answaring; to recali namas, relatives, past presidents, and events of the

past 24 hours)

i. Short-tarm memory a Eb ﬁc CJa Cle 3

Jas CA“&'&& W

ii Long-term memory a CJe e CJd T IZF W Shrese u"d

il Immediate recall a Mo P Clg e I )
(2) Understand and communicate either verbally or otherwise (deficits reflected by inability to comprehend
instru

» uso words comectly, or name objects; use of nonsense words)

a b [Je Cla e

et o cle, Hiag
}320%y K’M .
questions, follow

3) familar objects and persons (deficits reflacted by inability to recognize famifiar faces, objects, etc.)
P )

¢ CJd o

(4) Unde and appreciate quanﬂﬁeﬁmﬂcﬁs E%m by inatiiity to perform simple calculations)
e

a b [TJe [Jd

(5) Reasan using abstract concepts. (deficiis reflectod by inabifity to grasp abstract aspects of his or her situation or to

interpret idiomatic ?Iupresstons or proverbs)
a Lo ¢ [Ja e

(6) Pian, organize, and canry out actions (assuming physical ability) in ene's own rational self-intarest (dsficits reflected by

inabilily to break complex tasks down into simple steps and carry them out)
a [ J» ﬁ" ¢c CJa e 3
(7) Reasontbgicafly.
a b c (Ja CJe I
C. Thought disorders

(1) Seve‘%dlsomnlzed thinking (rambling thoughts; nonsensical, incoherent, or nonfinear thinking)
a

b e CJe CJe
@ Haﬂ%tbns auditory, visual, olfactory)
a b c d e

(3) Delusiops (demonstrably faise belief maintained without or against reason or evidence)
a ﬁ

b|:]c|:|d|:|e|:

(4) Uncontrollable orlguslve ughts (unwanted compulsive thoughts, compulsive behavior).

a C b c d e

{Continued on next page)
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ICONSERVATORSHIP OF THE [/ | PERSON /] ESTATE OF (ivame): CASE NUMBER:
_ Emily Christine Reed

] CONSERVATEE [7] PROPOSED CONSERVATEE

6. (continued)

D. Ablility to modulate mood and affect. The (proposed) censervates Iﬁ has [—J doesNOThave apervesive

and persistent or recurrent emotional state that appears inappropriate in degres to his or her clrcumstances. (If so, complets
remalnderof tlem 6D.) [ 1 Ihave no op

(Instructions for ltem 6D: Check the degree of impalrment of each inappropriste mood state (if any) as follows: a= mildly
inappropriate; b = moderately inappropriate; ¢ = seversly inap iate.)
b [ A
¢

Anger a [—1b [J ¢ ] Euphora a b [Je Helplessness a

Andety a C1b ] ¢ =1 Depression a%b[jc Apathy agblz,

Fear a[—Jb []c [ Hopelessness a b L ¢ ] mndiference a[J b 2] ¢ [
Panic a [ ]1b T c [ Despair aZfbl:]cI:

E. Ths (proposed) conservates's periods of impairment from the deficits indicated in items 6A~6D

M do NOT vary substantlally in frequency, severity, or duration.
') do vary substantially in frequency, severity, or duration (explain; continue on Attechment 6E if necessary):

Arssocdt L duwaine Hvines— ‘1‘(/\:4-@»44_.
d(\:l;iiz& i’:\"\* MC/"SOC{/ haa- a.zyéao < A ‘efmo-h‘m\p\_,g
\&Dﬂkﬁé—“ MVo—grt S%’Vv(%—icawd‘ niov J,a./b_ih
@W%‘h 4 §21-1 cadd . Thweren, owtui de' ) Hhea i

ﬁo«imm_‘ (WUOH ML/\ML)) she FJ«MMCE, arf'vo)oﬂa'a«% i

F. [ (optioney Other information regarding my eveluatipn of the (proposed) conservatee's mental function (e.g., diagnosis,
symptomatology, and other impressions) is stated below D stated in Attachment 6F. (

ha wprked i Ms . Reek Lans. She haoo fnnpr
Ju\ﬂ\wos’u\ +Zm»~:uj" ol o ﬁ—\a-«bée.lg o sive mforninool_
rosert t oo, She deesnst have . denmmenshac

o &.E COXV\A.“'\WPL) CL‘}MJJ’/\.

ABILITY TO CONSENT TO MEDICAL TREATMENT

7. Ba%on the information above, ft is my opinion that the (proposed) conservates
a. has the capacity to give informed consent to any form of medical treatment. This opinion Is limited to medical consent
capacity

o.C3J lacks the capacily to give informed consent to any form of medical treatment because he or she is either (1) unable to
respond knowingly and inteligently regarding medica) treatmant or (2) unable to participate tn a treatment decision by
means of a rationa! thought process, or both. The deficits in the mental functions described in item 6 above significantly

Impalr the (proposed) conservatse's ability to understand and appreciate the consequences of medical dacisions. This
opinion is (imited to medical consent capacity.

(Daclerant must initia! here If item 7b applles: )
8. Number of pages attached:

I declare under penalty of perjury under the laws of the State of Califonia that the foregoing is true and cormect.

M:JWV\;—COW Lve.Farrell ) Alp A I~

(TYPE OR PRINT NANE) / (SIGNATURE OF DECLARANT)

GC-335 (Rav. Jawary 1, 2004] CAPACITY DECLARATION—CONSERVATORSHIP Poge 3013
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Nomo, Stalo Berexcmbor, end oddrass): FOR COURT USE ONLY
Elizabeth Yang (SBN 249713); Natalie Schneider (SBN 303805)
199 W. Garvey Ave., Suite 201, Monterey Park, CA 91754
TeLePwoNE NO: 877-492-6452 FAXNO. (opsons: 877-492-6452
BaaL sonress opzonet: €lizabeth@yanglawoffices.com; natalie@yanglawoffic
ATToRney For pvame: Alecia Draper

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Orange

streeracoress: 700 W, Civie Center Dr.

naune asoress: 700 W, Civie Center Dr.
crrvano zie cope: Santa Ana, CA 92701
sranchnans: Central Justice Center

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

[_] CONSERVATEE [77] PROPOSED CONSERVATEE
CAPACITY DECLARATION—CONSERVATORSHIP

CASE NUMBER

TO PHYSICIAN, PSYCHOLOGIST, OR RELIGIOUS HEALING PRACTITIONER
The purpose of this form Is to enable the court to datermine whether the (proposed) conservatee (check &/l that apply):
A.[/] !s abletoatiend a court hear! d to determine whather a conservator should be appointed to care for him or her, The court

hearing is set for (date): . (Complete item 5, sign, and file page 1 of this form.)
B. [LZ] has the capaciy to give informed consant to medical Teatmant. (Complete Rems 6 through 8, sign page 3, and file pages 1
through 3 of this form.)

€. has dementla and, if so, (1) whether he or she needs to be placed In a secured-parimeter residential care facility for the
elderly, and gz; whether he or she nesds or would benefit from dementla medications. (Comﬁam flems 6 and 8 of this form
and form GC-335A; sign and sttach form GC-336A, Filo pages 1 through 3 of this form GC-335A.)

(I more than one ltem Is checked above, 8ign the lest applicable page of this form or form GC-335A i Hlem C is checked. File page 1
through the Iast applicable page of this form; also fie form GC-336A if kem C s checked,)
COMPLETE ITEMS 1-4 OF THiS FORM IN ALL CASES.
GENERAL INFORMATION

1. (Neme): Jewn Fer- Love, Fan-e ) , D

2. (Office address and telsphans numben): 3 <0 Buistef St Ste Hoo 944 U =370 0

3. lam (o4 Metea G271

a a Cglifomia licensed m/physldan - psychologlst acting within the scope of my licensure
with at least two yaars' experence in diagnosing dementia.
b. [] an acoredited practitioner of a religion whose tensts and practices call for reliance on praysr alone for healing, which

religion is adhered to by the (proposed) conservates. The (proposed) consarvates is under my treatmeant. (Religisus
practitfoner may make the determination mdeégsm S5ONLY)

4. (Proposed) conservates (name): Emily Christine R
a ||astsawma(pmposed)ccnselwzat;eon (date): youn 21,20 &

b. The (proposed) conservates is [ is NOT a patient under my continuing treatment.

ABILITY TO ATTEND COURT HEARING
5. A court hearing on the petition for appointment of a conservator Is set for the dats Indlcated in itam A above. (Complete a orb.)
a Eye The proposed conservatee ls abls to attend the court hearing.
b. ] Because of medical inabllity, the proposed conservates is NOT able to attend the court hearing (check all items bslow that

epply)
(1) ] onthedato set (se0 date in box in itam A above).

(2 [] forthe foreseeablo future.
@ O  unti @ate):
(4)  Supporting facts (Stato facts in the space below or check this box [ and state the facts In Attachment 5):

1 declare under panalty of perjury under the laws of the State of Cellfornia that the foregoing Is trus and correct.

DWJ?MV\{;& Lave_?%.r\re,lll.mt’) 4 M/\ WA

(TYPE OR PRINT NAME) GNATURE OF DECLARANT) 100 3
Ferm Aogtad o andieyUso CAPACITY DECLARATION—CONSERVATORSHIP A 0T a0t
GC-335 (Rov. Jenuay 1, 2004) 1881, 1910, 23565
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CONSERVATORSHIP OF THE [ ] PERSON [Z] ESTATE OF (Neme}: CASE RUMBER:
| Emily Christine Reed

] conservatee [/]  PROPOSED CONSERVATEE

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

Nots to practitioner: This form Is ot a rating scale. It is Intended to assist yeu in recording your impressions of the (proposed)
consarvates’s menta) abliities, Where appropriate, you may refer to scores on standardized rating Instruments.

(Instructions for items 6A-6C): Check the appropriste designation as follows: a = no apparent impairment; b = moderate
impairent; ¢ = major impairment; d = so impaired as to be incapable of belng assessed: e = | have no opinien.)

A. Alortnoss and attention

(1) Levals of arousal (fethargic, responds cnly to vigorous and persistent stimulatlon, stupor)

a (v e d o [ quuodu_w‘?w\mn‘zom.‘h@ e
(2) Orientatlon (types of orientation impaired) voY" Mlz\‘\s ) gat-e«.w\-.'v:s o lo wna

a Cdo Je¢ G3d EZJe I Person ‘b”"‘ﬁkgbwl-l—‘\a“

avrova-A e

a o [Jec Ad e [] Time (day, date, month, season, year) Whem ¢ire d,csho-‘a:(q

eie

a Cdo ¢ GAd EZe [ siuation (Why am 1 here?)

(3) Ability to attend and concentrate (give detalled answers from memory, mental ability required to thread a need!s)

a CJo Dc@dMoD

B. (nformatlon processing. Ability to:

(1) Remem::r (ability to remamber a questlon before answering; to recall names, refatives, past presidents, and events of the
past 24 hours)

I.  Short-term memory a o (e z,d Cle O
i Long-term mamory a (Jo X X4 Cle @/

il Immediato recafl a o DMe GAd e O

(2) Understand and communicate elther verbally or otherwise (deficits reflacted by inability to comprehend questions, follow
instructions, use words co: , of name cbjects; use of nensense words)

a CJbo e d Je

(3) Recognize famillar gbjects and persons (dsficits reflectad by ! to recognize familiar faces, objects, sic.
a b e CJa Cde LI o i

{4) Understand and appreciate quantities (deficlts reflected by Inablity to perform simple calculations)
a (b e R20d Cde [

(5) Reason using abstract concepts. (deficits refiectad by inabllity to grasp abstract aspects of his or her situation or to
interpret Idlomatic expresslong,or proverbs)

a CJp Je d CJe

(6) Pian, organize, and camy out actions (assuming physical abliity) In ona's own ratlonal self-Interest (deficits reflected by
inability to break complox tasks down {pto simpls steps and carry them out)

a e e Xa e [ )
Reagen logically. - ‘
@ A i 9 e P e P e I “Preere amdk M?w\:h‘u‘@at

C. Thought disordsrs
(1) Severely d!somy thinking (rambling thoughts; nonsenstcal, incohserent, or nenlinear thinking)
a [Jb ¢c Ja CJe
(2) Hatiucingtions &ud,ltory. visua, olfactory)
b

a c CJa Cde [
(3) Delusions (demonstrably false befief maintained without or agalnst reason or evidence)

a IZI' » 3 c TJa O3 e [
(4) Uncontroliable or intrusive thoughts (ﬁmmﬂ compulsive thoughts, compulsive behavior).
a CJobo o d o [

{Centinued on next page) —
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CONSERVATORSHIP OF THE [ /| PERSON (/] ESTATE OF (Name): CASE NUMBER:
|_ Emily Christine Reed

[] CONSERVATEE [ /] PROPOSED CONSERVATEE

6. (conlinued)

D. Ability to modulate mood and affect. The (proposed) conservates (2] has [—J  doss NOT have a pervasive

and persistent or recurrent emotional state that eppears Inappropriate in degree to his or her circumstances. (If so, complete
remainder of tom 6D.) [__] 1 have no oplnion.

(Instructions for item 6D: Check the degres of impaiment of each Inappropriate mood state (if any) as follows: a = mildly
Inappropriate; b = moderately inappropriate; ¢ = severely Inap; te.)

Anger a [ b [J ¢ ] Euphoria a b ] ¢ [ Helplessness a bl:lclj
Anxisty @ L] b [ ¢ = Deprosston a (] b J ¢ (2 Apaty al bl ecll

Fear a [ ]1b [J ¢ [ Hopelessness a ] b & ¢ ] ndifference al:]th(z/
Pane a[1b ¢ [] Despalr al] v = e

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

(1 L] _do NOT vary substantiatly in frequancy, severity, or duration,
2 |Z’ do vary sv:;ystantially i'rilaufrgqu;':gy. se?eﬁty. or duratlon (exp/ain; continue en Attachment 6E i necessary):

i ts . The 8\»%0\'3 " gpnot owa ) eprrodes.” Mvs—Qv\‘\—}r
Sigrat canXT viawe d L«La‘u«a, c«:f'hww/cmxm-h»:g o
9-H el .

.3 (Optional) Other information regerding my evaluatjon of the {proposad) conservates's mente! function (e.9., dlagnosls,
symptomatology, and other impressions) Is statedbslow [ | stated in Atachment 6F.

| hawe ’hﬁ’.a;@(_ak Mg Roed_ «xv\wbﬂs%\ﬁ indoraf

s demsiia{ —24 hen wova on hon ganal—
nmother have &Douwul— hor F -ULi") s pente honnedicatn
She o wet wble & be gd{-gm&,.‘,_,w\j— ) :

ABILITY TO CONSENT TO MEDICAL TREATMENT

7. Based on tha Information above, itis my cpinion that the (proposed) conservatea
a. has the capaclty to give informed consent to any form of madicaf treatment. This opinlon Is timited to medical consent
chy.

b. tacks the capacity to give informed consent to any form of madical treatment because he or she is efthor(1) unable to
respond knowingly and intefBgently regarding medical treatment or (2) unable to participate In a treatment dacision by
means of a rational thought process, or both. The dsficits In the mental functions described in itam 6 above significantly
Impair the (propesed) conservates's abifity to understand and apprecizte the consequences of medical decislons. This

opinlon Is limitad to medical consent capacity.
{Declerant must initial here i item 7b applies: % 2

| declare under penally of perjury under the laws of the State of Califomia that the foregoing is true and correct.

> Jenniler l/bm:Fawd/(l.MD) A A

(TYPE OR PRINT NAME)

8. Number of pagoes aftached:

(BIGNATURE OF DECLARANT)

GO-335 (Rov. Joowary 1, 2004) CAPACITY DECLARATION—CONSERVATORSHIP Pags3c13
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Mental Status Examination:

Appearance: Casual and Neat J'Speech: Normal rate, Volume, Prosody
Mood: "I don't know" | Affect: Constricted but friendly (at times zones out during
| session)

| |
- |
W} Thought Content: No Suicidal Ideations/Intentions/Plans, I
‘'No Homicidal Ideations/Intentions/Plans and No evidence of‘

L | psychotic thought content

" Behavior: Normoactive

‘Et!o_ught Proce»s_rs:"l:irnear Insight/Judgment: Fair

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.89 - Other dissociative and conversion disorders

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

Assessment:

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

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

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

RESP'T APP 1086

ER 002041
Emily Reed, 4/20/18 5:03pm Page 2 of 2



RESP'T APP 1087

ER 002042



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

Assessment:
Ongoing instability but denies SI.

Plan/Recommendations:

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

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

RESP'T APP 1088

ER 002043
Emily Reed, 6/4/18 2:02pm Page 2 of 2
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F33.2 - Major depressive disorder, recurrent severe without psychotic features

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

Plan/Recommendations:

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

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

RESP'T APP 1090
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Emily Reed, 7/2/18 2:03pm Page 2 of 2
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Law & Medi

189 W. Garvey Ave., Stg, 201

Monterey Paik, CA 754
2 877 41 . FAXNO, foptlondsy 877-492-6452

Elizabeth Yang (SBN-249713); Natalle Schrisider (SBN 3038
ation Offices of Elizabath Yang

B8C-350
AT “m‘w‘.m“pm"w-‘“-—‘.pmﬁym'm“m“ Seato Bar mimbery |
Alee rsoacging rafom toc

mmwmmainw Orange
STREET ADDRESS: 700 W, Civic Center Dr,
MALING ADCRESS: 700 W, Civic Center Dy,

CITY AND Z1P CODE: Santa Ana, CA 92701
BRANCH NAME: Central Justics Centar

FORRECORDER'S USE oMLY
CONSERVATORSHIP OF (name); CASE NuMBER:
Emily Christine Road : ‘
mily Chri ConseRvaTes | 30-2018-00970067-PR-LP-CIC
LETTERS OFACONBERVM'ORSHIP'
(] Person. X)Estate [ Umitadcomwatommp Fos

1. X7 (Nemo): Alecta D ] - is the ap OR COURT OF RNIA

2 mr% !ﬁn&m ofthe [X] person [ ectata wci%%%%%@s EnTer
2 [ (For conservatorship that was on Dscember 31, 1980, a guardianship of an adult or of

the person of & maried minonyName), OCT 02 g

was appointed the guardian oftha [ person. [Jestate by orderdstag

[%cm- L and is now the conservator of the ] person

ostate  of frame);

3. quuaermmm i smmor.eoruiﬁens'hnpmd as follows:

a Exciusive authorily t give conserit for dnd to require the-conservatee tn roceive
mww_mhmmmmwm madical advice
mmnummwﬂﬂ\awnmmg » Subject to the limitations
(1) L0 Tl omaraocton 238 " .

. TWi8 treatmaent shal) parformed an accredited practitionsr of the roli ionmhmandpracncesce!
Lo;(e!lam O prayer alons for iealing of which the was an adharent prior to the establishment of
. @[] rfrémmuarmgﬁwamj This medicsl authority terminates on (dats);
b. ] Auﬂwonty:p'nlgee.M'Ma‘m Care or nuraing faciity desoribed in Probate Cods B8ction2356.5(b).
e[ m to authoiize ﬂztgsgdg{m;mm ufmedications appropriats for the care and treatmont of dementia dascribed in
section 2358.5(c),
d. [ Powars to quWd.W%r Probats Coda saction 2500 are specified in Attachment 3d (specify powers,
restrictions, condifiens, and. Hations). ,
6. [ 1 Condifions relalfrig to the carg.and custody of property under Probate Codg seotion 2402 ano specified in Attachment 3o,
. %ndﬁom@aﬁngtdﬁa'cng.mammedumﬂon. and welfare of the conservates under Probate Code section 2858
&re specified in Attachment 8¢
8 1 (For limited ¢ vaforsh anMPmmofmmnItecmnsemmorotﬂwmn under Probate Cods section 2351.5-are
epacified In Atizichinont 3q,
b. [ (For timiteg Wsammmmmm Powers.of the timited consarvator of the estate under Prabate Code section 1830(b) are
Spacifisd In Attachment sh,
i X3 Oummwmdiﬁms imposed are specifiad in Atlachment 31,
- (e 4. [ The conservator i not authorized to take possession ofmonsyoranyomerprcbeftywiﬂmuta
* specific court order.
6. Numberofpages attathed: i
| \WIINESS, dlerk of the court, with seal of the court affixed;
= 0CT 03 2018 DAVID H. YAMASAKI
Clark, by _ S
mbmwmmumahmmmmmm &3 provided tn Probate Cado § 1675,
ey condi By i AU LETTERS OF CONSERVATORSHIP Prosels Dods, 59 1634,
GC-350 Rav. Juy 1, 2016) (Pmbato—@uardlamnlp‘s and

APP 1092 iz
ER 000004
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MC-025
SHORT TITLE: CASE NUMBER:
Conservatorship of Emily Christine Reed

30-2018-00970067-PR-LP-CJC

ATTACHMENT (Number): 3i
(This Attachment ma y be used with any Judicial Council form. )

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

- To give or withhold co
with notification to the

nsent to medical treatment on behalf of the Conservatee, exclusive medical powers
Public Defender, before withh

olding life-sustaining medical treatment
- Congervaldl Cannok AUHOA 2L s adminishahn 0t p<ychohropie
medicanons of (eavulsv? 4 eatm

TN o Compnit g (ONSer va il
o a locked mental feity aqanct ey Wi\,

(If the item that this Attachment concems is Made under penalty of perjury, a

/ 7] 4l o1
Aﬂachment are made under penalfy of peijury.) ’ m ’Ts APP 1 09

{Add pages as required)
R gkt T . ER 000006~
to Judicial Council Form

ATTACHMENT
MC-025 {Rev. July 1, 2009)



EXHIBIT 25

EXHIBIT 25

RESP'T APP 1095

EXHIBIT 25



A MRO

1000 Madison Avenue

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

Fx: (610) 962-8421

Invoice

Date: 5/7/2019 Invoice Number: 27496055
Your requested medical records are attached. Tracking #: UBHDFDG67J2DA
Patient Name: EMILY REED

Medical Facility: University Behavioral Health Denton

Requester: Emily Reed

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

Search and Retrieval Fee: $0.00 Due upon receipt. Please return this invoice
Number of Pages: 46 along with a check payable to:
T}er 1: $4.60 MRO
Tier 2: $0.00 b Box 6410
Tier 3: $0.00  southeastern, PA 19398-6410
Media pages/materials: 0
Media fee: $0.00 Tax ID (EIN) 01-0661910
Certification fee: $0.00
Adjustments: $0.00
Postage: $2.35
Sales Tax: $0.36
Total: $7.31
Paid at Facility: $0.00
Paid to MRO: $0.00
Total Amount Due: $7.31

INVOICE FOR COPIES OF MEDICAL RECORDS

MRO processes requests for copies of medical records on behalf of your healthcare provider. Federal and state laws permit healthcare
providers and companies like MRO to charge patients a "reasonable, cost-based fee" for copies of their medical records. (See 45 C.F.R. §

164.524(c)(4)). Releasing medical records is a time and labor intensive process. This fee SSOg jth m
scanning, reproducing your records, and either printing them out or putting them on a CDHE&EEZTthl RO
has invoiced you for the copies of the medical records that you requested.

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

Late Payment of Invoice Balance

If MRO does not receive payment for the balance on your invoice for your records within 30 dayswe may choose to pursue collections
processing.
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1SSUE LIST

Pronf of Renvacentatian- Living

Additional docutentation is needed 1o verily that the raned personst representative has the authority
disclose andror feceive Lhie patient s records. Such ducureniation may mciude patsent’s birth certificate,
health care power of attorney, guardianship papers, and/or court documentation. Please mail or fax the
documentation to the address or fax number listed above.
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Comewamrship of Emily Christine Reed 30-2018-00970067-PR-LP-CIC

ATTAGHMENT (Numberj; 3
(This Attachment may be used with any Judicial Cauncil form.)
Powers and Duties of Guardian or Conservator of the Person under Probate Code Section 2355;

- To give or withhold consent to medical wreatment on behalf of the Conservatee, exclusive medical powers
with notification to the Public Defender, before withholding life-sustaining medical treatment
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1 o locred mental £l aganet hev Wil

RESP'T APP 1102

(if the item that this Altachment concems is made under penally of perury, all statements in this Page 1 of 1

Attachment are made under penalty of perjury.) (Add pages as required)
t 88 38 requireq;
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( IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR LAST STATEMENT, PLEASE INDICATE ... .. J

(_ABOUTYOU: )

( ABOUT YOUR INSURANCE: )

(YOUR NAME (Last, First, Midd!e Initial)

\.

ADDRESS
cary STATE ZIP
TELEPHONE MARITAL STATUS [0 Separated

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

( )

EMPLOYER'S ADDRESS CITY STATE zZip

(YOUR PRIMARY INSURANCE COMPANY'S NAME EFFECTIVE DATE |
PRIMARY INSURANCE COMPANY'S ADDRESS PHONE
cITy STATE ZIp
POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER
YOUR SECONDARY INSURANCE COMPANY’S NAME EFFECTIVE DATE
SECONDARY INSURANCE COMPANY'S ADDRESS PHONE
CITY STATE ZIP
POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER

L
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