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JAMAICA HOSPITAL MEDICAL CENTER
Jamaica, New York 11418

DISCHARGE SUMMARY
NAME: SCHOOLCRAFT, ADRIAN MEDICAL RECORD NO.: 1298984
ADM. DATE: 11/3/09 DIS. DATE: 11/6/09

ATTENDING PHYSICIAN: Isak Isakov, MD
DICTATING PHYSICIAN: Same.

HISTORY OF PRESENT ILLNESS: This is a 34-year-old white, single, male, a police
officer, with no past psychiatric history and was not taking any psychotropic medications
in the past. He denied any substance abuse history. He stated that he has been
working in the police department for approximately six years and, from the beginning of
his career, he was not “happy” with "how the precinct was run” and was making multiple
complaints that were not “addressed”. Instead, he was “declared emotionally unstable”
and his gun was taken away from him for approximately six months after psychiatric
evaluation by police department psychiatrist. Since then, he started collecting
“evidence” to “prove his point” and became suspicious "They are after him”.

On the day of admission, he had a verbal alteration with one of the officers who was
“threatening” him. He left his job before his shift was over. Prior to leaving the work
station, he excused himself that he was not feeling well. According to him, he came
home and took Nyquil and fell asieep. He was awakened by police officers in his room.
He doesn’t know how they entered his room, who asked him to come with them to the
precinct. After he refused to comply to go voluntarily, they involuntarily put him in the
car handcuffed, and brought him to the emergency room of Jamaica Hospital where he
was evaluated by psychiatrist after medical clearance, and transferred to Psychiatric
emergency room with questionable diagnosis of psychosis NOS and admitted to Psych
Unit 3 on 11/3/09 for further evaluation.

On evaluation today, he was feeling anxious. He was suspicious and guarded. He was
demanding to be discharged and appeared restless. He denied any suicidal or
homicidal ideations, denied any auditory or visual hallucinations. He expressed
questionable paranoid ideas of conspiracy and cover-ups going in the precinct. His
cognition and memory were intact. Insight and judgment were partial. He was admitted
with the diagnosis of psychosis NOS, rule out adjustment disorder with anxiety.

HOSPITAL COURSE: A decision was made to obtain additional information prior to
initiation of treatment. Patient was not taking any medications. The next day, a meeting
was held with the patient’s father and a representative from the precinct. Patient
repeated his story which was of concern to his father. During the observation in the unit
without taking any medications, patient was appropriate in interaction, calm and not
agitated. He denied any suicidal or homicidal ideations. He was not experiencing any
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PAGE TWO

NAME: SCHOOLCRAFT, ADRIAN ‘MEDICAL RECORD NO.: 1298984

paranoid ideations, but was concemed about issues in the precinct. After observation
for a few days on the unit, there were no significant psychiatric symptoms to treat with
medications. '

Patient was discharged on his own on 11/6/09 with recommendation to follow-up with
the psychotherapist and, if he becomes symptomatic, to see a psychiatrist for
medication.

DIAGNOSIS ON DISCHARGE:

Axis 1 Adjustment disorder with anxious mood.
Axis Il Deferred.
Axis lll:  None.

Axis IV: Related to stress at job.
Axis V:  On admission 40; on discharge 65.

Isak J$aKov, MD
iirps
D: 3/22/10
T: 3/26/10
7070
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SCHOOLCRAFT, ADRIAN
M/R: 1298984 PT#:130381874

DOB: 06/211975 34Y ™M F/IC:19 S
ADM 11/03/2009 15:00 03MH gHAL 01

PROGRESS NOTES B
DATE & START MD START RN AND ALL OTHER NOTES HERE |
TIME NOTES HERE
B Focus Nursing Discharge Summary Notes
AL |
T Data Patient Discharge Date to(Hopnte , Honte w/ Homehealth
y Referral PMR Facillty adult , Home Skilled Nursing
Facllity (SNF) Specialized Facllity
other
Patient left unit via Ambulatory, wheel chair,
stretcher accompanied
by:
Mental Statug:
J o 2
Assessment: P o el o=l & Gl
Condition of patient upon discharge DR S lm

related to admitting diagnosis and
or problem(s) on

Admlission or during hospitalization
(pertinent physical psychosocial
behavioral assessment e.g. skin
condition,breathing
pattern,presence of pain condition

s/p surgery)

Deze, A~ H

Accompllshcd Goals (NCP & Teaching Goals)

fellos oy Care ’NQ Ry

ﬂ/‘/"‘“’\ o P&» Pt

VU‘BJAM LL/« A ’IL""M f#_

>) \/\,C)‘V\«L/(//\/* N .
Signature: & 2, ( — Title: /Q\_/_J

JHMC 82




= JAMAICA HOSPITAL

SCHOOLCRAFT, ADRIAN

SMEDICAL CENTER MIR: 1298984 PT#:130381874
- DOB: 06/211975 34Y M FIC:19 S
8900 VAN WYCK EXPRESSWAY, JAMAICA, N.Y. 11418 ADM:11/03/2009 15:00  03MIH SHAL 01

HOVANESIAN, SHUSHAN

PROGRESS NOTES

Inpatient Psychiatry: Social Work Discharge/Transfer Summary

Patient Description: F,F l) O\ 3({ \/W 0 ( <Q (bv(/( CAS (o WULQLQ /'6
V\mm ﬂfg ch e, o vbs B, 70 [P affer,

oo 6llebardss SUfwa% AN ONPD Dlgne CONGd)
Date of Dn;eha/rg ansfer: ] ’((7 O] %ﬁu [a K éZ!:@[

7
Dischgrfe Dg._v.tination (v'Check One)/
ome 3 State Psychiatric Hospital 7 Inpatient Substance Abuse Treatment
a Skilled Nursing Facility . 3 Supportive Housing . 03 Other:

(Please provide details}

Aftercare: 3 Mental Health Clinic 3 Assertive Community Treatment Team
3 Continuing Day Treatment 0 Partial Ho puta izatign P%wam ' O Assisted Outpatient Treatment
0 Case Management Other:_ ﬂ} thiochr s+

/ease prowde details): ._
Wil @M&d‘/(g\f /"D Ke () %Q,VKYV\JMCF

Mode of Transport: 03 Self Family/Friend 3 Motor Transport O Ambulance . 0 Ambulette

(Please provide details)

Medications: O Prescriptions O Medications __—_week supply
(Please provide details:)
ANDre — PC on. e (hedls.

™ L]

7 -
Additional Comments/Referrals: O Financial Office 0 SSi/SSD 0O Medication Grant Program

3 Resource Lists given:

YA 3 0o wlaasoiot, Q/Q@/@Majl\w/ ji
[enns. Me | /E[,Uﬂ@maj?é il ofamc@ée_
\/\ON o\ LMQ-} WeQ \uag @QW%@J @J&/X(Obtfczr
Qi A dle O/Zw/bu( cda ) D des n/a,/bu¢5)<
Moo [l o ucaborsf@ drose o= Yt has b,(?éf( VFCQm,
Wendle ) 0 see g b evct o bt andl

M(‘Q ‘Qd) /+D dQ\)C) (] jm] Pleasl/see jogress riJotes for Addl[lronaVlnformanon
Sqéal }Qrk Signature: C,[/C/(/( 1 éLJ - /t/{ Cﬂ@ L L Date/Time: féfgg( ( /6/0? ﬁjf

LAy ﬁ 2
WHITE COPY - MEDICAL RECORD YELLOW COPY - SOCIAL WORK DEPT

FO 000121 REV.3/08
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SCHOOLCRAFT, ADRIAN

JAMAICA HOSPITAL M/R: 1208984

PT#: 130381
DOB: 06/21/1975 34Y M 81874
1 IMEDICAL CENTER ADME 110312009 15,00 qippygra o 10 S

Department of Psychiatry HOVANESIAN, SHUSHAN

INPATIENT DIVISION

WORK CONTINUING-CARE AGREEMENT

Dear@Ms/Mrs Qi(‘ - \/\ﬂﬂlﬁf %&%

Your Social Worker, in collaboration with the Interdisciplinary Treatment Team, worked with you in
developtng the following plan.

i esite s € A=(00 FELP) G /ﬁw/&[ﬁ, A 35

The following appointments/referrals were scheduled for you:

Outpatient Program:
L /Private Referrg]: b\/ w‘d @( [7“ q& ‘ 3 0? (0 (7/
8 C(jgz )i\i Q_huadyv \%/j — ¢ Queokl BLup.

2. Continuin Treatm nt Program —F{}L“JW (7177/“ l‘/y / / i ;[3/
e Y o W k]

3. Fartial Hospztalzzatzon/lntenszve Psych Rehab:

4. Other Clinic:

Income Maintenance Center:

Social Security Administration:

Case Manager's Name:
Other:

I agree /%%763 received of the above Discharge Plan. ,
6 7062 (Wi bt o, ffgc oy
at

Tel. No.

( / YPatient Slgriature Social Worker Signagz&f‘ j L

Family/Guardian Signafure [if applicable]  Date

FO25-6 12/95
WHITE MEDICAL RECORD YELLOW SOCIAL WORK
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; SCHOOLCRAFT, ADRIAN
¥ Jamaica Hospital Medical Center M/R: 1298984 PT#:130381874
fa DOB: 06/24/1975 34Y M FIC:19 S
ADM:11/03/2009 15:00 Q3MH9HAL 01
DISCHARGE INSTRUCTIONS SoTARESIAN Suriaman
PHYSICIAN: ﬁ 'Sme &? Cete ™ DISCHARGE DATE:  {] Glﬂ 2 TIME:
DIAGNOSIS: ﬁc&\u sbeark  d / vy ALLERGIES: rre
Call your doctor of c3 fv’the ERif|{ MEDICATIONS: PRESENT LIST OF MEDICATIONS TO YOUR PROVIDER
you develop: Aftention Physicians: Al Drugs Wiitten Below must be Noled in the Discharge Note
NAME OF DRUG DOSAGE ROUTE FREQUENCY

\

/

/
T
=

v

(

OSmoking cessation advised.

OMedication reconciliation was performed

PHYSICIAN'S REFERENCE ONLY Check off those medications deemed contraindicated at the time of discharge:

FOR PATIENTS WITH AMICHF | Ejection Fraction; OAce Inhibitor  CJARB (JBeta Blocker OAspirin

Diet: OLow Salt  * Avoid high sodium food (canned vegetables & soups, frozen dinners, crackers, deli food, fast food, soy sauce, fried food, etc.)
* Add no salt when cooking or eating * Read food labels for sodium amounts = Check with doctor before using salt substitutes

(ILimit daily fiuid intake to_ quarts O0ther:

ODiabetic: ‘ Always eat lean meats, whole grains, fresh fruits and vegetables

COWeigh yourself each moming * Same time, after you empty your bladder * Same scale & amount of clothing * Show your log to your doctor
* Weight gains mean you are refaining fluid * Report weight gains of 2-4 Ibs. over 1-3 days

Activity and Exercise: Q> Yo le ek D

Immunizations ! Pneumococcal C1Given OContrainot-indicated [Pt refused [lnﬁuenza OGiven CIContra/not-indicated CIPL refused

APPOINTMENT WITH: DP@MD OMHACC [OMediSys Center pﬂ/’ . UM Date: l[{/ :}/ Time: ,9' / T

REFERRAL TO: (WVisiting Nurse/ Hbme Care OSocial Service  CJ0ther(s):

Other Required Follow-up if any: D LL{ el b v gke_ b%&fvv‘-«/\
PHYSICIAN'S SIGNATURE: '

NURSE:

NURSE’S SIGNATURE

PATIENT/SIGNIFICANT OTHER: | Signature: >< W/ SN Date:

SIGNIFICANT OTHERONLY: | PrntName: ~ /[ Relationship:

INTERPRETER: | Print Name: Signature: Date:

WHITE - MEDICAL RECORD YELLOW - PATIENT’S COPY
* 1357 ~ Form 214 Revised 04/04, 06/05, 10/05, 3/08
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| JAMAICA HOSPITAL
8 MEDICAL CENTER SCHOOLCRAFT. ADRIAN

pT#:130381 874

PAT/ESNYEZIiTTOTCY: SSSIESSMENT R 1208984 A
PSYCHIATRIC NURSING .2831?%%/%8915 00 03MHOHAL 01
| HOVANESAN. SHUSHAN o OIS
. ADMISSION

Datel | J?) 09 Time pET
Information Received From: (-Pafient SrOther Language Spoken 6" i)l S )"-

Age 3 ’ Religion ™M L Previous Jamaica Hospital Admission [B-x5T] Yes Date

Admitted via: [1Wheelchair  B-Stretcher [ Other Admission: ] Elective  [&-Fmérgency
From: &J Home (] Nursing Home Notrer 7ﬂﬁ‘7\/j.}.f./ép[ oo MERD PER

Prosthesis/Assistive Devices ~ [JEyeglasses [JContactLens  (JHearing Aid /> =~

Dentures [ﬂNeﬂé//DLower Oupper UOFul OPartial  [IDenture Cup Provided Clother

;

Instructions to Patient ZCall Light [IBed Control B’ﬁﬁ’l(erephone USiderails } T ‘7 ? b P 7% R 20
Nsnoking Rules  [Svistting Hours Bmables Procedure | BP 132 Ht o o" wt_ o ([)J

Nursing Staff Admitting the Patient S Qfon Alrna L‘l Title Wgo

| 1L ADMISSION DATA |

- Admitting Diagnosis EH Ok oJ1 ] I\/ J _§ General Appearance(emaciated,bese. thin)

Patient’s Chief complaint (as stated by patient, onset, duration, list of symptoms and characteristics)

| Wi Poden vbod ma howne b e bocs

Previous health Hj ' ¥ O
PAIN 811 Yes (if Yes circle intensity) Prescribed medication [dNeE¥rss

Lt 1 J i ] ! L P
R 3 4 5 6 7 8 9 10 |
Over-the-counter medications LiNe-=r&s |
Description = |
(Location & Duratio Herbal Medjcations/Alternative Treatments |
Pravious Blood Transfusion LiNo LiYes When es 3
Blood Transfusion Reaction [JNo OYes Medication Taken Prior to Admission So T Ves
If YES Specify Ao A
Allergies: Medication/Food/Environmental Qﬁfﬁ?gs’, Medications brought to hospital/disposition :
If YES Specify — i

po
VACCINATIONWI QNSEY; Date Received Influenza BN&TIYes Date Received

PSYCHO-SOC] SSESSMENT
Status D“Si/r:gle 0 Married [J Divorced [ Widowed []Separated
Occupation ML D_U¥h(e/ T Retired, Prior Occupation

Cultural Beliefs / Practices __——~ 0en S

Substance/Alcohol Use [ Yes Explain

Smoke Yes Frequency second hand smoke Yes

Living Arrangement: Live with 2 Al Person to Assist You after Discharge f‘/( L

FO227 SEQ. 746 6/95, 2/99, 8/02
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“IV. FALL RISK ASSESSMENT

Skin Tuggor | Skin Colog Skin Condition | MARK SITE OF ABNORMAL
I : et - B(/’ ) SKIN FINDINGS ON
Directions; Use the following assessment tool to identify patients at omat ormal Ovioist DIAGRAM BELOW
risk for falls. Circle the score for each risk factor that applies to your Op Opal Oo
patient. Patients with a score of 5 or more must be placed on the fall oor ale y
prevention program (Spot the Dot). OCyanotic M
Maundice OCold
RISK FACTORS SCORE Mucous Nails OAbrasions
M ]
Age 65 & older Oe}_’m" ONomal | Occhymosis
5 Pink OPal i
- ; - Eail g ale OBlisters
History of previous Falls 5 Pale OCyanotic ORasn
OCyanote | Joiubbing | egema
Mental Status: Dementia;Psychoses; Delifium 5 OMoist OBrittle OBum
Tremens; Seizures Oory D'O ther OPressure
Ulcer
Debilitation/weakness/cachexia 5 V. PRESSURE ULCER RISK ASSESSMENT
Directions: Use the following assessment too! to identify patients at risk for
pressure ulcers. Circle the score for each risk factor that applies to your
Communication Deficits: Dysarthria; Aphasia; ’ patient. The care plan should be initiated for a patient with a score of 5 or
No verbalization; Language barrier mare.
Mobmty Deﬁcits: Hemiparesis; Pa[aparesjs; 5 RISK FACTOR ASSESSMENT INDICATOR SCORE
Hemiplegia; Paraplegia; Ataxia ; Use of prosthetic
devices; Use of cane/crutches; Amputee; Parkinson’s Age <G5 0
disease - >65 1
Visual Deficits: Blindness; - Mobility Ambuiatory, bed rest < 3 days 0
<  Blured vision; Night blindness; Post-op eye S Ambulatory only wiassist; bed rest >3 1
surgery days restrained
& 1 Non-ambulatory, quadriplegic, 5
> Use of eye glasses /contact lenses  paraplegic, hemiplegic
Medications: Pattern of Fully continent ] 0
< Barbiturates; Tranquilizers; Parenteral Pain meds; 5 Elimination Fully incontinent of urine or feces 2
Hypnotics; Anesthetics Fully rn?ontxnent of urine and feces 3
<+ Antihypertensives; Diuretics; Laxatives; Fully onentefd ] 0
PO/Patch Pain Meds, Eye gtts, pain p.o./patch. ! Mental Status Confused, disoriented 2
Alteration in bladder function Comatose 5
% Medical/Surgical {pt/ with FC, incontinent of urine) 1 — Gooa: feeds seff )
% Rehabilitation Unit (pt. bowelbladder prograrm) 5 Nutritional Feed wiassist: TPN, tube feeding >
Status Cachexia, obese, NPO > 3 days 4
Auditory Deficits 1 Skin Intact . 0
. Poor turgor, dry, cracked/peeled areas,
inflamed areas, pressure ulcer 5
Orthostasis/Hypotension 5 Health Status Good 0
< Syncopal episodes Fair 2
< Vertigo Poor 3
- Moribund 5
RISK ASSESSMENT SCORE ﬁ RISK ASSESSMENT SCORE —@-—
e }
Vi. FUNCTIONAL SCREEN Vil. NUTRITION SCREEN 1 score is & points or more, a Nutrition
. i . consult must be reported to the Nutrition Department via telephone ext. 4031
If score is 6 of more, notify physician or enter into the computer.
Assessment Indicator SCORE | Risk Associated Parameters SCORE
Transfer skills Total assist 3 iaht loss/aain last 30 days: + or — 10
Bed-Chair Moderate/minimum assist 2 Weight gal ays: + or - 10 Ibs. 6
Independent Q
Ambuiation Totat assist N ) 3 Pressure Ulcer: any stage 5
skills Moderate/minimum assist 2
Be+-Bathroom independent 0
Self care skills | Totalassist - 3 Feeding/swallowing difficutty 2
Feeding/Eating Moderate/minimum assist 2
| Independent 0
Toileting Total assist ) 3 Nausea and vomiting > 3 days 3
Moderate/minimurn assist 2
independent 0 Food Allergy/intolerance 1
Dressing/ leg' astsi;c,t' . <t g Pre-hospital diet/diet restriction: Diabetic, Renal 2
Hvaiene oderate/minimum assis ]
yaie | Independent 0 Tube feeding, Parenteral &
Range of Total assist ) 3 Socio/Cultural/Religious needs relating to nutsition 1
motion alt Moderate/minimum assist 2
extremities Active 0 N
= ~
TOTAL SCORE TOTAL SCORE
JHMC 87




JAMAICA HOSPITAL
| MEDICAL CENTEN
DEPARTMENT OF PSYCHIATRY

CREATIVE ARTS THERAPY ASSESSMENT
e T e '~“|

{

[ -

Functional Skill Area

AR
]
B

Motivaton )

SCHOOLCRAFT, ADRIAN

M/R: 1298984 PT#:130381874
DOB: 06/21/1975 34Y M F/IC:19 S
ADM:11/03/2009 15:00 03MH 9HAL 01

UMLIARCCIAN CUITICU AR

\

—
 Behavloral Evample {If applicable)

T s net_ateded cup sng

Fullows Duechons

R

admission . N5t 0nosal costack

Plany/Organizes

+b aSES Y.

Problem Solving

‘Works Independently

}_.—
Frustration Tolerance

|
|
|

Concentration

Making Decisions

Meeting New People

Y
\
\

Being Assertive

Relatedness

|
\

Accepting Responsibility

Accepting Feedback

Impulse Control

Reality Testing

Sell-Awareness

Express-ability

fStrenl!hlh\seu:

I

Weaknesses:

L _

/

Guals:

Recommendlllons

N nl!ure
"'W“l'f! 1y I Hile
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SCHOOLCRAFT, ADRIAN
1298984 M DOB: 06/21/1975 3ay

HOSPITAL : ADM:11/01/2009 162B 130381874 99
m,c“ pho ) ALDANA-BERNIER, LILIAN R PSYC

———— . —— v ———

DEPARTMENT OF NURSING
' FALL RISK ASSESSMENT

DIRECTIONS: TUse the following assessmert tool to identify patiemts at xisk for
falls. Circle the scere for each risk factor which applies to your patient.
Patients with 2 score of 5 or more must be placed cn the fall prevention program
(Spot the Dot). Risk facters aleng with Process Standards must be incorperated
in the Patient Care Plan. :

SCORE

RISK FACTORS
i. Age
s
2. History of previocus ’
Falls
2
3. Mental Status
- Dimentia
- Psychoses
~ Delirium Tremens
— Seizures
. ' supervision. 5
4. Debilitation/weakness/ 1. ASsess patient‘s self-care
- cachexia _ability.
’ 2. Assess patient’s ability
to turn, pull and move about
freely.
3. arzange furniture/equipment
to provide safe environment. =3
5. Mobility Deficits 1. assess patient‘s ambulatary
- Bemiparesis status; have patient demons~
- Paraparesis : trate walking.
- Eemiplegia 2. Provide safe epvircrment:
- Paraplegia -~ Maimntain bed in low
- Ataxia position with breaks locked.
- Use of prosthetic - Keep side rpils in operable
devices . and within reach.-
- Use of cane/crutches - Place assistive devices
- Amputee and necessary eguipment
~ Parkinson‘s disease within reach while maip-
taining safe environment.
~ Bave patient wear appro—
priate footwear when
ambulating. -
5

-~ Otilize night light
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New Yok -

Form OMH_0¢ SR (397) NIAL HEALTH

‘ ADR\ANP . ‘30331*37’A

£ s _—
sC\'\OO\—C a4 FIC: 19 A AN
NOTICE OF STATUS AND RIGHTS | WIR:129898575 30Y T g O -
EMERGENCY ADMISSION . 008 (10312009 ‘:USHAN
{io be given o the ";"‘“ﬂ"m“ | ’\:DO\}ANES\P“N .- Dateof Birth
l - £y ” ' sp.hn : .

: Facility Name . iz, :.'.'-{:[‘.-.:—-‘- ((/_

Dot of Asvieal

TO: m!ﬂiﬁ {Z /41;17_/-}//’1(/1/} . = [T N

Basedmonmmuﬂmnbyasﬁﬁp&mxywmmmmdasmawgamm
mmmhmmmmmmmmmmmwm
of the time of your admission, you will be examined by another physician, who is a member of the
mﬁdmmnm“mmmmmmsmmmymmmmﬂewh
apamdﬁmmﬁdaysﬁunﬁeda»ﬁmamd.&ugﬂwﬁdaypandywmbemm
muw&nmmwaﬂedbmasawhuuyamm

mmmmmmmmummammmmmmm
and rights under the Mental Hygiene Law, and the rules and regulations of this hospital.

. Kyou, or these acting on your behalf, believe that you do not need immediate observation, care and treat-
memMmammﬁammWﬁmamwmwm
wmmmnmwmmmmwm

MENTAL HYGIENE LEGAL SERVICE

The Mental Hygiene Legal Setvice, a court.agency independent of this hospital, can provide you and your
family with protective legal sevvices, advice and assistance, including representation, with regard to your hospitaliza- |
mMmemmmdmmwmmmmmmamm
acmnthemng,mbereprmmdbyammbse&m

\bu,orsomeoneactmgonymrbehalf, mmmm%amdmww
. mmwwammmmmmmmmwmwmﬁmm

such arangements for you.
mwwwmmmmwmmma

MENTAL HEALTH LEGAL SERVICES
CREEDMOOR PSYCHIATRIC CENTER
80-45 WINCHESTER BOULEVARD
QUEENS VILLAGE, NY 11247
TELEPHONE NUMBER (718) 264-3342

ABOVEPHIENTHASBEENGVB!AOOPYOF?IS 76‘5.
M,LY/ 4

COPIES TO: Persons desianated by patient 1o be informed of admis-
mﬂ!mmn‘m

A copy of this Nolice of Statis and Rights is also being sent o the Mesital Hygiene Legal Sesvice.
mwmmmmmmmmmmmmmum

JHMC 90




“qnts

SCHOOLCRA

et Ox Q49 . FT, ADRIAN
: M/R: 1208984

Pomar PT#
AR e ey w T 13038187y |
5:00 19
HOVANES!AN SHUSH N3MH0L.,AL o1 S
4
EMERGENCY ADMISSION

Section 832 kenta! Mygiens Lo
Sezz D ot 2200
Fuciity Same LU Mo
|. General Provisions for E 3 y Ad
A Inorger tor 3 persen I be pamtid I & HasPTal acoommg © Sechon 839 of the M Hypene Law. all e toliowing mquerements must te et
1 The hospital Must be appwoved by the G ner ¢ M | Hsalth o and retam papers %) O tus S

2 Thepersmmusneahegedtohmammmmmmmm.mwmnemmahWSwem

whch s hikely 1o resull m sencus harm to himselt or herselt or others. “Lietihood 10 nesult ! senous harm”™ means:

~ 3 substanual rsk of piysical. harm 1o the person &S manifested by threats of or attempts 21 suicide or serious bacily harm or other
conduct CemonsTaTng that the person s gangerous 1o hansel! or herself (other conduct™ shafl inciude the person’s refusal or in-
Mmmoer)maherassemmnudfwfmdmaodmg.u'MMpfmmmmarmsbmym
resuft m sensus harm it there s not anmocdate

—aammn&dwmnmmumwwummmwmm“w
m reasonadbile faar of senous physcal harm. -

k< Asaﬁphysuandthemmg msst the wwmmmmmwumumrm
Secuon. The phy thus Form. OMH 474, Emergency Admssions.
B Awmsmmwmmwﬂmummmmummamwnmw
aomIssons. accorgmg 1o the foliowing sechons of the Memtal Hygtene Law:
~— Sechion 9.41 - Powers of Certun Peace Oficers and Poirce Officers. Form OMH 474A47BA, |
— Secnon 943 - Fowers of Courts - Form OMH 465, Civit Oroser tor Removal 1o Hospral
— Saction 945 - Powers of Dvectors of Commurnity Seraces. Form OMM 474A4TEA, 1!
— Section 955 - Powers of Chualified Psyrmuatsts. Form OMH 474AKTBA, i1t
— Section 957 - Powers of Ememency Room Physiaans, Form OMH 474AK76A, IV ]
C On agmssion, the person will be grven a2 wnften nouce of status and nghts as 2 admited g 10 MHE Sechon 839, Trus nonce
mualsobegwenmmeMmIHWwalmmwmmmmmmwmmm.
naoefsonaammedacccmmmmsmontsmoem:medmmehosomlfummmnlahmmmn who 1S 3 member
0! the psych@mc staft of the hosprat, r'nuS!enrmnemepet!onanamnﬁmmeaammmgpnysaansfmnmgsbymmngpagezmm
torm {OMH £74).
Withure 15 gays of 3gmission. 111 1S Cetarmned that the Person 1s not m neéd of sMvolumary care and reatment. S/Me snall be tischanged untess
S/ne 15 sutapee and 3gvees 1o remam as 8 vownlary baherm I the person 15 m need of commuen care ang 2N s Nt santabie
o7 wil: A 3gTee IO reMman as a vouurary pavers, shemavoerumneabmndﬁaaysonwwmmmanawhmmmmedzal
examnabons as reqQuIrec fOr A0MISSIOr 2TTOMNG 1o MMHL Secnon 9277 - Mmryﬁ-
il. Record of Admssion Q
A The apove-named Person was brought & tis NOSOW" Dy M M %
Taw/Baoge NG tas aporoonate: Acoreey

Seanonsra 10 Persor Aoamees of Pria” :‘-molm'ﬂ ml[ AJQ 34 @% Oau
- ool | “vean [] Wk

amestg |LIPM

L

CircumsZances whicr ieC 10 the DeTSOr Der~g D OUQ™T LI Nrs Nospia 12 apphcabie) Person was taken wmo cusioxdy,
orlenmedm(hxsntsuu!mmncomHHL
Section

ESV//VNI ettt NG L o
T T T VTG

i
=
|

| HAVE EXAMINED THE ABOVE-NAMLD PERS N PRIOR TO ADMISSION AND FIND THERE IS REASONABLE CAUSE TO BELIEVE THAT
THE PZRSON MAS A MENTAL (LLNESS FOR  Cw IMMEDIATE OBSERVATION. CARE AND TREATMENT IN A MENTAL HOSPITAL IS
APPROPRIATE AND WHICH IS LIKELY TO RESJLT 1n SERIQUS HARM TO HIMSELF OR HERSELF OR OTHERS

Pavsician s Signature ’ ' ( i : ” . Dam
= s Oy oo Bt TP
+ —v A VA

JHMC 91



(ﬂ% Cf57 Y6 (ﬁsmm&)

LocaTion: 081X
g /
U / \(9 e )
DATE AND TIME OF ARRIVAL 1 Ol31 /2009 23:03 EMERGENCY MEDIClNE RECORD ~
w -REGISTRATION.: : [ MEDICAL RECORD NO. 1208984 paTIENT TYPE E PATIENT ACCOUNT NO. 130381015
N PATIENT'S NAME SOCIAL SECURITY NO. DATE OF BIRTH | AGE
SCHOOLCRAFT ADRIAN 06/21/1975 |34Y
REET ADDRESS STATE  zIP cooE TELEPHONE NO. PLACE OF BIRTH
SLES 4 [ 1585 18 70 b4

“FIN. L] SEX 275 7{/GION MARITAL STATUS | FATHER'S NAME
: ; ,
01 | MY P P .

MOTHER'S MAIDEN NAME, FIRST NAME

- PRIVATE M.D. NAME OR CLINIC NAME PATIENT COMPLAINT LANGUAGE INTERP. REQ,
ENG N
. MODE OF ARRIVAL ACCOMPANIED BY RELATIONSHIP TELEPHONE NO.

INJURED AT WORK?| AUTO ACCIDENT?

DATE AND TIME OF AGCIDENT POLICE OFFICER NAME & BADGE NO. PCT. NO.| REFERRED FROM:

O evp [ TRUMP

Ocmec Oep

[ oTHER -

+ NEXT OF KIN TELEPHONE NO.

NEXT OF KIN ADDRESS

RELATIONSHIP
TO PATIENT

. GUARANTOR'S NAME

STREET ADDRESS CITY STATE " 2P CODE
L Wtk
. U GUARANTOR'S S0C. SEC. No.| TELEPHONE NO. GUARANTOR'S EMPLOYER ADDRESS TELEPHONE NO.
PATIENT'S EMPLOYER NAME STREET ADDRESS CITY STATE 2iP CODE
NAME GROUP NO. POLICY NO.
INSURANCE #1: )
. . NAME GROUP NO. POLICY NO.
 INSURARGE #2: _ .
| HOSPITALIZED PAST 60 DAYS7] IF YES, WHERE AND WHEN? PLACE OF ACCIOENT CRIME VICTIM PCT. NO. | CRIME VICTIM COMPLAINT NO.

B.P. PULSE RESP

TEMP

TIME B.P. RESP

PULSE

TEMP

IFORDERED? CHEGK WHEN:-COM
OJ CARDIAC MONITOR___ [} IV ANGIOH

FLUID.

3 OXYGEN GIVEN

1 EKG iNmats INITIALS INTIALS

INITIALS

‘METHOD NITLALS

[ndR OFEY [0 ADVANCED DIRECTIVES DISCUSSED

HEALTH CARE PROXYLIYES [ONO

AGENT'S NAME:

RN SIGNATURE

DATE TIME MD SIGNATURE | RN SIGNATURE | TiME
[ MEDICATION-CRDERS ]
DATE TIME VEDICATION T ROUTE MD SIGNATURE | RN SIGNATURE | TIME
[ =

ANSALLTIMN NCNT MNPV

HAMG Q200010




(NN R

SCHOOLCRAFT, ADRIAN .
DOB: 06/21/1975 o 34Y

1298984 M
ADM: 10/31/2009 081X 01 130381015
i ) STAFF, PHYSICIAN
N
[ ACTION IF NOT CURRENT:
DT CURRENT D3 YES O NO
DPT CURRENT {1YES O NO
MMR CURRENT O YES O NO
j
e
-
RBC—— WBC__ Prot ——
BLD_ __ KET..__ GLU ED READING
O HGB BLOOD TME e O CHEST
O rCT "',‘Jf_'ﬁs O] ABDOMEN
. O WBC o 01 C-SPINE
~/ _OnA b 0 L-SPINE
gk O PELVIS
HCQ>
O cL HBO O TIBIAFIBULA L __R
O COo: Hen O FEMUR_ L__R
0 BUNICR HGCO O WRIST _ L__R
O GLUC. T OANKLE _L_R
8 AMYLASE EKGRESULTS | OHP _L_R
O PY/PTT O CT SCAN
0 ucG 0
0 CPK ADDITIONAL MD NOTES
CONSULTANT NAME SERVICE TIME CALLED
1.
2.
FINAL DIAGNOSIS CODE
O ADMITTED, TIME: ROOM#—  SERVICE O FAMILY MEMBER NOTIFIED
O EXPIRED, TIME: 0O M.E. CALLED, TIME: _ ACCEPTED O YES ONO CASE# _
.. O DISCHARGED, TIME: O INSTRUCTIONS GIVEN (TYPE) ____ D PVT MD NOTIFIED OF DISPOSITION.
O OTHER TIME: TIME:
{AMA, WALK-OUT, TRANSFER) INITIALS
CONDITION ON DISCHARGE
DISCHARGING S
PHYSICIAN NAME (PRINT) DATE _

SIGNATURE-———- 1D#

FORM NO. J0001¢

EMERGENCY DEPT COPY JHMC 93
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SCHOOLCRAFT, ADRIAN

1298984 M. DOB: 06/21/1975 34Y F/C:99
ADM: 11/01/2009 08:54 162B 130381874
ALDANA-BERNIER, LILIAN R PSYC

MEDICAL CENTER

900 Van Wyck Expressway Jomalca, NY 11418

For Registration Only:

EMERGENCY DEPARTMENT 0 MediSys Eligible

AFTERCARE SHEET Q Private MD
Q Other or HMO
Results of blood tests, cultures, x-rays, and cardiograms will be reviewed. You will be contacted if necessary.

Name: . . 7 Patient's Phone #:
Chart #: . X-Ray #:
" Diagnosis:

Medications Given in ED: | -

Medications Prescribed:

Dischérge Instructions:

Diagnosis Related Written Instructions Given 0

Follow-Up Advised Within Days. MediSys Appointment Service:
d  Noschool/gym ___ days. (circle one) __ Pediatrics ___ Podiatry
d Nowork __ days. .
) ) . ____Internal Medicine ____ Dental

O On-site or specialty clinic.

Clinic: ___Family Practice ___ Gynecology
d  Workers Compensation patients.

Call 718-206-8810 or your private physician. HMO / Managed Care patients must be seen
U Contact your private physician for follow-up. by their Primary Care Physician or bring a
L) OB patients call Women's Health Department written referral.

at 718-206-6162

The examination and treatment you have received in the Emergency Department has been rendered on an emergency
basis only. It is not intended to be a substitute for or an effort to provide complete medical care. After the acute episode
of iliness, accident, or condition, you are advised to seek follow-up care with your private physician or an outpatient clinic.
If your problem persists or worsens, call your doctor or return to the Emergency Room for further treatment. If your condi-
tion worsens, call your doctor or retums to the Emergency Room for further treatment. If your condition worsens prior to
date of your clinic appointment, please return to the Emergency Department immediately.

| have had ithe opportunity to ask any additional questions. | will arrange for follow-up care as instructed and have
received a copy of this patient information. ‘

Date: / / X

Patient or Representalive/Relationship

Time: : AM/PM

Discharged By

PATIENT COPY FORM NO. J00019
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.

Name: _- _ : K Patient's Phone #:
-Chart #: : 7 v » X-Ray #:
' Dlagn03|s ' '

JAMAICA HOSPITAL |
MEDICAL CENTER

8900 Van Wyck Expressway Jamaica, NY 11438

‘ SCHOOLCRAFT ADRIAN

1298984 M DOB 06/21/1975 34Y F/C 99
ADM: 11/01/2009 08 54J\‘1628 . . 130381874
ALDANA BERNIER; LILI N R PSYC

» : . For Registration Only:
EMERGENCY DEPARTMENT =~ 0 MediSys Eligible
AFTERCARE SHEET Q Private MD

o . 0Q Other or HMO
Results of blood tests, cultures, x-rays, and cardiograms will be reviewed. You will be contacted if necessary.

‘ Medlcatlons leen in ED

Medications Prescribed: _

Discharge Instructions:

Diagnosis Related Written Instructions Given O
Follow-Up Advised Within Days. MediSys Appointment Service:

O No school/gym days. (circle one)

___Pediatrics ___Podiatry
O No work ____days. , .
i ) ____Internal Medicine _ Dental

0 On-site or specialty clinic. .

Cﬁnic: ' ___ Family Practice ___ Gynecology
O Workers Compensation patients.

Call 718-206-8810 or your private physician. HMO/ Managed Care patients must be seen
O Contact your private physician for follow-up. by their Primary Care Physician or bring a
U OB patients cali Women's Health Department written referral.

at 718-206-6162

The examination and treatment you have received in the Emergency Department has been rendered on an emergency
basis only. It is not intended to be a substitute for or an effort to provide complete medical care. After the acute episode
of illness, accident, or condition, you are advised to seek follow-up care with your private physician or an outpatient clinic.
If your problem persists or worsens, call your doctor or return to the Emergency Room for further treatment. if your condi-
tion worsens, call your doctor or returns to the Emergency Room for further treatment. if your condition worsens prior to
date of your clinic appointment, please return to the Emergency Department immediately.

| have had the opportunity to ask any additional questions. | will arrange for follow-up care as instructed and have
received a copy of this patient information.

Date: / / X

Patient or Representative/Relationship

Time: : _ AM/PM

Discharged By

MEDISYS COPY FORM NO. J00019
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MEDICAL CENTER SCHOOLCRAFT, ADRIAN,
M DOB 6/21/1975 34y F/C 99

8900 Van Wyck Expressway Jamaica, NV 11418 1298984 T
ADM:- 1‘]/01/2009 08 54 ¥ 1628 : ', - 130381874

ALDANA-BERNIER; LILIA R PSYC

‘For Registration Only:

EMERGENCY DEPARTMEN Q MediSys Eligible

AFTERCARE SHEET Q Private MD
0 Other or HMO
Results of blood lests, cultures, x-rays, and cardiograms will be reviewed. You will be contacted if necessary.

Name: E Patient's Phone #:
Chart #: X-Ray #: _
~Diagnosis:

Medications Given in ED:

Medications Prescribed:

Discharge Instructions:

Diagnosis Related Written Instructions Given O

Follow-Up Advised Within Days. MediSys 'Appo'i}"l'.tment Service:

U No school/gym days. (circle one) __Pediatrics ___ Podiatry
g No work ~__days. . :
o ___Internal Medicine ___ Dental

QO  Oiissite or specialty clinic. _ ,

Q”hif?i _ : ____Family Practice ____Gynecology
O Workers Compensation patients.

C_all 718-206-8810 or your pﬁvate physician. HMO / Managed Care patients must be seen
Q Contact your private physician for follow-up. by their Primary Care Physician or bring a
J oB patient‘s‘callWomen's Health Department - written referral.

at 718-206-6162

The examination and treatment you have received in the Emergency Department has been rendered on an emergency
basis only. It is not intended to be a substitute for or an effort to provide complete medical care. After the acute episode
of iliness, accident, or condition, you are advised to seek follow-up care with your private physician or an outpatient clinic.
If your problem persists or worsens, call your doctor or return to the Emergency Room for further treatment. If your condi-
tion worsens, call your doctor or returns to the Emergency Room for further treatment. If your condition worsens prior to
date of your clinic appointment, please return to the Emergency Department immediately.

| have had the opportunity to ask any additional questions. | will arrange for follow-up care ‘as instructed and have
received a copy of this patient information.

Date: / / X

Patient or Representative/Relationship

Time: : AM/PM

Discharged By

FILE COPY FORM NO. J00019
JHMC 96



ADULT EMERGENCY DEPARTMENT
MISCELLANEOUS CHARGES - MEDICATIONS

SCHOOLCRAFT, ADRIAN

1208984 M DOB: 06/21/1975
ADM: 11/01/2009 08:54 1628 99
ALDANA-BERNIER, LILIAN R PSYC

34Y
130381874

PATIENT NAME: PATIENT ACCOUNT#
Code Medication Oty Code Medication Oy
25013701 |{ Adenosine injection 6mg/ 2ml 25013540 | lpratropium inh sol 2.5mt
25013479 { Albuterol 2.5mg/3ml inh W/D 25014288 | Ketorolac 30mg injection (TORADOL)
25013482 | Albuterol 0.5% Inhalation 20m) 25014289 jKetorolac 60mg injection (TORADOL)
25013108 | Ampicillin 2Gm injection 25013908 [ Labetalal 100mg injection
25013498 | Atropine 0.5mg syringe 25013588 | Levalbuterol 1.25mg/3ml Inh (Xopenex)
25013499 | Atropine 1mg syringe 25013804 | Lidocaine |00mg syringe
25013348 | Azithromycin (Zithromax) Inj 500mg 25014141 { Magnesium sulfate |Gm/2mt inj
25014443 { Calcium Gluconate 1Gm injection 25015246 [ Methergine 0.2mg injection
25013136 | Cefazolin 1Gm injection 63614903 | Metoclopramide 10mg/2ml
25013291 | Ceftriaxone (Rocephin) Inj 1 gm 25013819 | Metoprolol Smg injection
1 25013165 | Clindamycin 600mg injection 25016375 | Moxifloxacin (Avelox} 400mg/250m)
25013166 | Clindamycin 900mg injection 25013244 [ Nafcillin 2Gm injection
25014956 | Charcoal 25Gm/120ml liquid 25014182 | Naloxone 2mg injection
25015527 | Cyanocobalamin 1mg inj (B12) 25013848 | Nitroglycerin 50mg injection
25015055 [ Dexamethasone 10mg/ml injection 1 ml 25015247 { Oxytocin 10U/m! injection
25914475 | Dextrose 50% syringe 50m] 25014224 | Phenytoin 100mg injection
25013756 | Digoxin 0.25mg/ml injection 25014226 | Phenytoin 250mg/Smi injection
25013758 | Diltiazem 25mg injection 25014376 { PPD 5TU skin test intermed
25013060 | Diphenhydramine 50mg injection 25015545 | Phytonadione 10mg injection (Vit K)
25013919 [ Enalaprifat 2.5mg/2ml injection 25014921 | Prochlorperazine 10mg inj
25013535 | Epinephrine Img syringe 25013067 | Promethazine 25mg injection
25013536 | Epinephrine 1mg/ml amp 25013569 | Robaxin 1000mg/10ml injection
25013598 | Epinephrine inhalation sol 0.5ml 25015438 | Silver Sulfadiazene cream 50Gm
25014491 | Furosemide 40mg injection 25014543 | Sodium Bicarb 50mEq syringe
25014485 | Furosemide 100mg injection 25014629 | Sod Chioride 0.9% inh sol 5ml
25013210 | Gentamicin 80mg injection 25015148 | Solu-Cortef 250mg injection
25015070 | Glucagon 1mg injection 25015150 | Solu-Medrol 125mg injection
25014082 | Haloperido! Smg/m!l inj 1ml 63615294 | Tetanus/Dip Tox 0.5ml (Adult)
25013658 | Heparin Sod 10,000U/ml vial 1 ml 25015566 | Thiamine | 00mg injection
25014095 | Hydroxyzine 50mg/ml injection 25014951 | Zantac 50mg injection

(TR

FORM NO. J00021
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LIMITED POWER OF ATTORNEY TO PURSUE PAYMENT AND APPEALS
AND RELEASE MEDICAL INFORMATION — QUESTIONS AND ANSWERS

This form 1s intended to offer answers to the most frequently asked questions regarding a Limited Power

of Attorney to Pursue Payment and Appeals and Release of Medical Information. Please ask any additional
questions you may have.

l.

What is a Limited Power of Attorney to pursue Payment and Appeals and Release of Medical
Information (the "Limited Power of Attorney™)? If you sign the Limited Power of Attorney, you are
authorizing Jamaica Hospital Medical Center ("Health Care Provider") to pursue payment from

your health insurer, health maintenance organization, self-insurance plan, governmental program or
other payer ("Health Plan"), if your Health Plan denies payment for services provided by the Health
Care Provider on the basis that such services are not medically necessary.

What authority am I giving to the Health Care Provider if I sign the Limited Power of Attorney?
You are authorizing the Health Care Provider to act on your behalf to appeal a decision by your Health
Plan to deny payment for medically necessary services that the Health Care Provider has provided or
intends to provide. The Health Care Provider will be able to pursue an appeal to your Health Plan under
its policies and procedures and, if applicable, before an external appeal agent, arbitrator, court of law or
other third party reviewer ("Independent Reviewer") where permitted under State and Federal law. You
are also authorizing the Health Care Provider to release necessary information in your medical records
to your Health Plan and/or the Independent Reviewer in pursuing payment or an appeal on your behalf.

Will the Health Care Provider be able to make other decisions on my behalf if I sign the Limited
Power of Attorney? No. The Health Care Provider has no authority to make any other personal, ]
business or health care decisions on your behalf. If you want to designate someone you know, such as a
family member, to make health care decisions on your behalf, you should sign a health care proxy. If
you have any questions regarding a health care proxy or other advance health care directives, your
Health Care Provider can provide you with more information.

Can I contact my Health Plan directly if I sign the Limited Power of Attorney? Yes. The Health
Care Provider will act as your agent in pursuing payment from your Health Plan. As your agent, the

Health Care Provider is available to discuss the process with you and, if you desire, you may take an
active role in the process. If you decide to contact your Health Plan regarding a denial of payment for
medically necessary services, we suggest that you keep the Health are Provider informed so efforts can
be coordinated.

Will the Health Care Provider charge a fee for its services as my agent? No. The Health Care
Provider will not charge you for its services as your agent.

What happens if I lose the appeal to the Independent Reviewer? The decision of the Independent
Reviewer will be final and binding on you, the Health Care Provider and your Health Plan.

Will the Limited Power of Attorney remain in effect if I later become disabled or incompetent?
Yes. It will remain in effect for one year from the date you sign it, but you can revoke it earlier by
Notifying the Health Care Provider.

Will my health care services be affected if I decide NOT to sign the Limited Power of Attorney?
No. It is your decision whether or not to sign the Limited Power of Attorney. Irrespective of whether
you decide to sign it or not, the Health Care Provider will provide medically necessary services as

decided by you and your physician.

AR
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| JAMAICA HOSPITAL ,
MEDICAL CENTER S M hom. ezt
1208984 M DOB: 06/21/1975 34y F/C: 99

.. ADM: 11/01/2000 08:54 1628 130381874
Department of Emergency Medicine ALDANA-BERNIER, LILIAN R PSYC

Medication Reconciliation Form

ED Visit Date:

Medications ~ Dose Frequenéy Code* Name Title

** To all Patients: Please take this form to your next Doctor's visit **

Discharge Date/Time: /

At discharge all medications have been reconciled:

‘ MD
PRINT NAME Signature

* Codes: C = Continue; D = Discontinue; CH = Change; N = New

ORIGINAL: Medical Record COPY: Patient

W

JHMC 99




SCHOOLCRAFT, ADRIAN

1298984 M DOB. 06/21/1975 34Y F/C:19 S
ADM: 11/03/2009 15:00 03MH 9HAL 01 130381874
HOVANESIAN, SHUSHAN

CONSENT FOR GENERAL ADMISSION/ EXAMINATION/TREATMENT

| authorize my admission to The Jamaica Hospital Medical Center ("Hospital"). | authorize the Hospital, the attending
physicians and dentists on its medical staff, assisted by the House Staff, Nursing Staff, Allied Health Staff (employees of
the Hospital) and students (nonemployees), to provide such medical and/or dental care and to administer such routine
diagnostic tests and procedures, including but not limited to, diagnostic x-rays; the administration and/or injection of
pharmaceutical products and medications; the drawing of and/or administration of biood or other derivatives, as is
deemed necessary or advisable in my care.

I understand that the attending physicians managing or participating in my care may not be employees or agents of the
Hospital. | also understand that the Hospital is only responsible for the care rendered by Hospital employees and/or
agents.

| acknowledge that no guarantees or assurances have been made to me concerning the outcome of treatments or
examinations in the Hospital.

I confirm that | have read and fully understand the above.

Patlent/Authorlzed Person: L(P}/kﬁ/L\’w

Slgnature }

Print Name
(If Required) Relationship, if signed by
Interpreter: person other than patient
Signature
Print Name

Witness: % M

Signature

Wy WR“%’I
Print Name
Date: [(‘i( D‘)

*The signature of the patient must be obtained unless the patient is an unemancipated minor under the age of 18,
incompetent, or is otherwise incapacitated.

00003 Revaos | NOTE: THIS DOCUMENT MUST BE MADE PART OF THE PATIENT'S MEDICAL RECORD.

JHMC 100 L




3 ; SCHOOLCRAFT, ADRIAN
WAMAICA HOSPTTAL : 1298984 M ' DOB:06/21/1975 34y
- ENTER - MR#: ADM:11/01/2009 162B 130381874 99
5 m‘cu c-' ALDANA-BERNIER, LILIAN R PSYC
Department of Psychiairy | AGE: S S
Nmng Assessment

%?/ﬁ’

Damﬂ'/_/_/ Time: Catchrment Area: 71
t 3 Familty {3 Police M_@&M@

N.mem’infm Td:ghcggﬁ

MODE OF ARRIVAL: :

Walkim 3 Seff I Family BAmbuianceXﬁansfﬂ 3 Court Remand
Potice: Badge £: PCT: Prisoner: DY:SX%

Patient's Chief Complaint- Q—//ZMA Z -
Crrcumstances Leading to 4 ""'N". Z ' ' ’

Describe location . size:
Aﬁergies/Mediczﬁon: 3 Y&S/Zl{\fo
' Food: J Yes |

JHMC 101




SCHOOLCRAFT, ADRIAN

1298984 M  DOB: 06/21/1975 34Y
ADM:11/01/2009 1628 130381874 99
ALDANA-BERNIER, LILIANRPSYC

JHMC 102




! SCHOOLCRAFT, ADRIAN

i - 1298084 M  DOB: 06/21/1975 34y

[ | ADM:11/01/2009 1628 130381874 99
} ALDANA-BERNIER, LILIAN R PSYC

Dentures J Yes Upper Lower: ANo

Eveglasses 3 Yes
"CONDITIONS THAT MAY PLACE APATIENT AT GREATER RISK DURI'I\G

RESTRAINT /SECLUSION /

Medical Conditions: 7 VJDZK/, P

Physical Limitations: - LN E~ : )
Are you currently the victim of physical/sexual abuse? 0 Yes /Zﬂ
Were you at any time n the past the victim of physical or s.,xual aouse') i} YesJZ’ﬁcg

S OEY

[ RISK ASSTSSMENT . FOR BEHA VIOBAL DISCONIROL. 5]

For Restramts/Seciuston: O iies/B'No T yes, specify reasoms: El Combazve/V olent

Behavior I3 kmpulsive Behavior
| FOR RESTRAINT/SECLUSION ONLY- 3 : - -

Do yon want your famity/significant other to be notifi=d? OYes

Family has agreed to be potified at the mitiation of Resmaint/Seclusion: J Yes

Family has agreed to be notified the following morning regarding 2. Resnamt/Sec;h;oi/

which occurs after 9:00PM OYes
[ PERTINENT FRDINGS .~ ; —
/@ L‘%fﬁml/
N
N
N

{ NURSING PROBILEM(S) / DIAGNOSIS _ .

oo @@W/} y
N

o~

C T T 1

%ﬂ/ : @m&’”ﬁ P

~ - N
Em D J\Ee;&fotf/
3 Dlscharved Fom Emergency Deparmment. Admn er:

//?/Xf ? T e /Qm/a/ﬁ‘“
?A'? / /‘f‘lME PRIN‘; /

JHMC 103




|JAMAICA HOSPITAL |- - scrooLcRarT, somian

ggEE 1298984 M DOB:06/21/1975 34Y
5‘!‘ 1 MEDICAL CENTER 1628 ALDANA-BERNIER, LILIAN R PSYC
ADM: 11/01/2009 130381874 99
HISTORY & PHYSICAL NAME PLATE
Chief Complaint; \_‘T/]\Q(A @ [fe)¥ /) H’ v Durafion:
— O
Private MD?: Hx obtzined from (if other than patient):
Hx of Present Iflness -- Must include 4 or more of the following elements

Location (Where is problem) Severity (Scale 1-10) Associated symptoms (Swelling, Redness)  Modifying factors (Feels betterwhen...)
Duration (How long problem existed) Timing (When it occurs, how long T lasts) Context (Hurlswhen 1.} Quaiity of Pain {Sharp, Dull, Stabhing)

83111 D hle é{\(@!xxﬂuﬁ hﬁl .@m MFA _ bocniue

_—Pau he ol &’Lmndé\d ond &den @ c/ae)azr“%

<~ hintge

REVIEW OF SYSTENS A ROS is an inventory of ALL body systems obtained through a series of questions to identify signs andlor
Experienced/Experiencing symptoms which the patient may be experiencing or has experienced.

signs or symptoms? NO

Constituional Symptoms
(fever, wt loss, efc)

‘Eyes ju

Ears, Nose, Mouth, Throat 0

Cardiovascular u]
Respiratory D 0
Gastrointestinal o} ~ D\V -
Genitourinary 0 ﬁ /\ -.\_
Musculoskeletal ] #/y
Skin and/or Breasts o
Neurological o
Psychiztric ul
Endocrine ]
Hematologic/Lymphatic =] )
I Allergic/immunologic o ' L
Hoo BT ™ WRloa
PRINT NAME /l\ SIGNATURE. e D! rv { 10f4

FO116 Item 1472 Revised March ‘08
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Prior Major liinesses and injuries: oNone

SCHOOLCRAFT, ADRIAN

1298984

DOB: 06/21/1975

ADM:11/01/2009 1628 Y
1
ALDANA-BERNIER, LILIAN R P3‘SO$(831874 %
NAME PLATE

N p‘\\ﬁ?/\b
N

Surgical History: oNone

Prior Hospitalizations: oNone

Current Medications - Continued: (Dose, Frequency)

CODE

Current Medigatigns: (Dose, Freguency) oNone CODE
‘]Zne@uoﬁ O-S0 %0 K17

C = Continue; D = Discontinue; CH = Change

ALLERGIES (if yes include type of reaction) PERTINENT FAMILY HISTORY
é{éo KNOWN ALLERGIES
Y
Age appropriate immunization status: Pneumococcal {Date: ) Influenza(Date: ) Other.

SOCIAL HISTORY
An age appropriate review of past and current activities

Travel History:

Tobacco oNone oQuit - When: Marital Status: oSingle  oMarried oSeparaled  oDivorced . oWidowed
oYes = Packs Per Day X years Current Occupation & Hx:

Alcohol oNone oQuit — When: Sexual History:

oYes=> Quantity/Frequency/Duration: Level of Education:

Substance Abuse oNone oQuit - When: - ADLs:

oYes = Dnug: Living Arrangements:

Route: alV aPO  Other (Specify):

Advance Directives: oNo_If Yes Specify:

Quantity/Frequency: Signs of Abuse? oNo  If Yes Specify:
Hesan Do If% W
PRINT NAME SIGRATURE D;\EFE‘ { 204
JH

MC 105
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MULTI-SYSTEM EXAMINATION

MUST INCLUDE 9 OR MORE OF THE
FOLLOWING ORGAN SYSTEMS

Check “oON” if NORMAL or NEGATIVE,
otherwise Describe Significant or Abnormal Findings

SCHOOLCRAFT, ADRIA
1208984 o
ADM:11/01/2009 162B

ALDANA-BERNIER, LILIAN R F;]S3$%81874 %

M  DOB: 06/21/1975 34y

NAME PLATE

PRINTNAME

o " 2] — 9, -
Constitutional i BP: / ‘\11/:/ Puise: 7/7) Temp: ?4 2 Ht: Wt | Resp: SpQz:
onstitutional ' >
| oN appearance (] )PJ ‘{/‘ﬁoaq ng_ (Midly _co
oN Conjuct/Lids Q U /
Eyes
oN Pupils/lises
ENT & Mouth oN Ears oN Nose
oul
oN Oropharynx oN Dentition
Neck oA Masses: —o Trachea 5N Carolids®
ec
i Thyroid_ N TP
" e Inspection oiPercussion
espiratory ]
et Falpation u‘Kuscultaﬁon
. , {, oN Palpation oN Heart Size oN Thrills
Lardiovascular ;
-ﬂ‘ﬁuscultaﬁon _oh-Murmurs 2t Rubs - oN Gallops
- Extremilies ahPulses el Edema
oN Inspection DN Masses
Chest - Breasts
oN Palpation oN Discharge
. et Tendemess _obhMasses N Bowe! Sounds
- Abdomen
Castrointestinal N Liver ~BN Spleen
astrointestinal
pN Kidreys oN Rectal Exam {Stool Gualac)
E oN Pelvic (If Indicated) Cervix oN Uterus oN Adnexa
= Female
2 ] oN Discharge PAP smear (date)
=S
@
@ Male oN Prostate (If Indicated)
Sk (I Inspection ~INRash
N
e Palpation @sions
&N Neck oON Axillae
Lymphatic
6N Groin Other:
e ROM. &N Nails ‘
Muscujoskeletal
Gait )
8 Affect: = ¥ ‘
Psychiatric ¥ Judgment o Mood & Affect i [
Mental Status ABO X % |
{_afDTRs {e.g. Babinsk) oN Craniat Nerves 1T
Neurologic | pj-Sefisory N Motor
P
Horan B — | [2] e
SichedURE. N gATE / [ sote
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-'7 o RA
LAB, X-RAY & EKG RESULTS WB SCHOOLCRAFT, ADRIAN
C Q REC: 1298984 M DOB: 06/21/1975 34Y

Hemoglobin: H.'L R Hematocrit ALy MCV: 3‘1; é Platelets: @-[ o ALOANABERNIER, LILAN R PSYC
. ADM: 11/01/2009 130381874 99

Diff. - Neutro: Lymph: Mono: . Eosin:
Glucose: (tl-l, Urea Nirogen: ﬂ{. Creatinine: | Sodium: 28 Potasium'@o | Chioride: [0'(1, cor L camum 9-(L
Total Protein: 8 2)_Abumin: [[. 7- Biiubin: (.5  AkPhos (5 AST: 4 & AT 52 Anion Gap: ! UIA: !

INR: PT: PTT: ABG-pH: COz Oi HCOCs: HCG: oPos oNeg
Oter L ¥ = LLLP I Q?‘ﬂ&\ !\\Q?

EKG: J J \)

CXR: . N )

CT Scan: . m 1=

FINDINGS: - [edl Mo © _

- ek pouch. ingid
LI

DIAGNOSIS.

THERAPEUTIC PLAN: — (& &f\{-\/l,{/\o G;J‘/@/d’ @UCJ’L Trea st
Z 18_m i Sloged <

109 Qi "07 “%é(ddn_ FEloor.”

ResitentGRNT) LX) SIBNATURE (Mo~ BEEPER DATE e JfL
ATTENDING’S IMPRESSION: o | saw and evaluated the patient D | reviewed the resident's findings.
RELEVANT HP!: )
RELEVANT PHYSICAL EXAM:

DIAGNOSIS/PLAN: o ! agree with the resident’s note above

ATTENDING (PRINT) ) SIGNATURE BEEPER DATE TIME

4or4
JHMC 107



JAMAICA HOSPITAL
MEDICAL CENTER
8300 VAN WYCK EXPWY.
JAMAICA, N.Y. 11418

PROGRESS NOTE
_ Date ' Sr:m _ . §gnp3r_qandan_

SCHOOLCRAFT, ADRIAN
3598954 M DOB:06/21/1975  34Y

2
ADM:11/01/2009_1628 130381874 99
ALDANA-BERNIER, LIUANR PSYC

I
N -
MR SR T S _
‘,
.i______
et A%%Aglslzu‘ms 34Y
4208984 M DOB: P
ADM:11/01/2009 162B 1303841874 99 ———
ALDANA-BERNIER, LILIAN R PSYC !
—_—

f 3] I A S i
& w&MgT Fﬁ%jﬁi%}jh@ﬂ/

o B J
- PaadEN o A yigonny

. | TS
So\ 0Le rULLT

SCHOOLCRAFT
1298984 M ADRIAN

130381874

ALDANA-BERNIER, LILIAN R PSYC

1/

SCHOOLCRAFT, ADRIAN

129

130381874 99

2009 1628
RNIER,

LILIAN R PSYC

ADM:11/01/
ALDANA-BE

SCHOOLCRAFT, ADRIAN
M DOB:06/21/1975  34Y
130381874 98

1298984
ADM:11/01/2003 1628

ALDANA-BERNIER, LILIAN R PSYC

DA

24 \ O

Cbg i -
bYM/I/;Q,

DOB:
ADM:11/012009 1628 omnaara "

99
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[

- SCHOOLCRAFT, ADRIAN P

AL 1298934 12005 0806211975 54, f
ADM:11/01/2009 1p2g

JAMAICA HOSPIT

13038187,
ALDANA-BERNIER, Liian r F20381874 99
L CENTER

AR MEDICA

gy JAMAICA, N.Y. 11418

PROGRESS NOTES __
. ’ { Start RN and al
' Start ™ o

Date

-
MD Notes :  Other Notes o

'& Here i Here

Time

H
By i

oo 'T.-a
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B JamMAICA HOSPITAL
S¢S MEDICAL CENTER

i e SCHOOLCRAFT, ADRIAN
Department of Psychiatry

; M/R: 1298984 PT#:130381874
inpatient Division DOB: 06/21/1975 34Y M F/IC:19 S
ADM:11/03/2009 15:00 (03MH 9HAL 01
HOVANESIAN, SHUSHAN
PSY A MEN
DEMOGRAPHICS

Age: BL// ex: W Marital Status: 5 Race: C@U@ﬂam&ligmn WW ,
B0 (00 88 1. Lidlapeseed) A8 1355

Telephone!jfg/)g?& (ﬂﬂz’?(/Country OfBifth- u S :
Education: SVWA2 ¢(f )‘@Q_@Language gy YN Occupation: 41| (¢ m@,‘({r
Social Security #: L{Qﬂ»@ 9] 4ncome Source mm@(}émm@

Insurance: ! X b”)@} W H@MWNumber %/Mb Pé/ A

Veteran’s Benefits: }({Q\“ Immigration Information Q/L/\’\ LI

recl it l oCurrent Admlssmn f /?' \MS @:[;% 6[[/2'13 /
ﬁ)jm . /\\%«M @Jﬁfq@%‘ﬁffa&ﬁ@a Rt
s Joohauwor. /

Past Psychiatric History/Hospitalization: /UO KY\OL/LJ\/K_ A X

Outpatient Treatment (name & telephone #) /\v}] Ao .

Outpatient Therapist (contact, date & time) /Lm .

(page 1)
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SCHOOLCRAFT, ADRIAN

M/R: 1298984 PT#: 130381874
DOB: 06/21/1975 34Y M FIC:19 S
ADM:11/03/2009 15:00 03MH 9HAL 01

HOVANESIAN, SHUSHAN

Family Psychiatric History: /Lb./\& — g’lt : [/ {)CQ/L/I/U\ \ \[4 C 0\0

1

Substance Abuse History/Treatment: NCM, bf\w C\

AL

History OfViolence:/ UW\Q )

‘History Of Abuse: 47 /} CQ\QJ/U&} ‘ _ M ..

ACS InvolsementWorker & Teephone: ] /O UQ@{S unvalvemed
psi TavatvementwWorker & Telephone/ S C ™ 1 jolvernaudh
ok Y has Yeen o /&)%@( yisly

. A ) NS ) ,
\(Q\O\.@@@:}/\—&\M/mx’ﬁ Mo wos A %o A gddf.

Legal History: . \/

vamgSn on f+ \\Af\e} OLQ/@'V\—"L( U @A&Q pjél‘

QJ"Q

mental HxstoW . QJN’() e R(Q LA

%
/\Z) \.O\VLW ADIA U/V\QAA&—(/M éew\}QdLZ
Uys. XY A O A i T =
W Ao Moty ncd N
NI eI IGICYY, \ NL{PD‘. WAV el
NnO  Ch\a \dlve ~ - | /

(page?)
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SCHOOLCRAFT, ADRIAN

W/R: 1298984
DOB: 06/21/1975 34y PT#:130381874

- ADM:11/03/2008 15:0g FIC:19 5
0
HOVANESIAN, SHUSHAR T O AL 01

Name Of Person Living With Or Involved With Patient

By sermalen Bl (12457

\J

! .
Support System/Relationship History:f’}' - S M@’\Q/\/ 1> /f(/(/jl%ﬁlﬁ e,
. vV

Is Religion A Source Of Strength For Patient? /\/ O

Does Patient Wish To See A Clergy?  Yes No/

If Yes, Date And To Whom Referral Was Made

rzecent Level ;gjgs mnmg f+ ’\-°~——/1b \‘P(/‘Q«)%ﬁ—@ X2ee%

TEVIAS I/\ TPD oS Lts 0 al/<aGnes
sodocomea . CounCevneey Al FAG s

Strengths %W C.k K“&COI QWMJ. TS UU’”‘@SQ
J\JLMO(/\xV«Q, Rwe AN~ L /

Weaknesses

}zssessment V’}’ s a 32N o &f@ (214005 aun_yralie ¢ Ko

VO _ 2540 WD WO WS Bl EMS andI Al D aterlds @f-
apAes P Ny ﬂemsofé Q0 (e CPNCevme &) albouer s be-
dio U 1S a7 - V\(MCQV’WMY@Q/WM%
\w,.p\c,wseko/ Comer o NAOAS GPOING an D /‘W‘Q

k. J!A-m L AAS ',L'. .n..u

IX -
MR Jevvies) Ko Qdm, l;’d'o' 2 @! .'

D ; ey Y v Sy
S L e A e
' (page3)

JHMC 112




0" SCHOOLCRAFT, ADRIAN

M/R: 1298984 PT#:130381874
DOB: 06/21/1975 34Y M F/IC:19 S
ADM:11/03/2009 15:00 03MH 9HAL 01

HOVANES!AN, SHUSHAN

Short Term Goals: f /} S ] ( ( veaq CQ/% /FL 0«’ /

( J
%Goals SFM{)\/\\\ LV;;%A\/\\(;\(CQA AN S/EOJO )\6’ U/\
|® / o

Initial Discharge Plan: f/\’ . \/‘\_> \. l\ (Qj‘u Vv \/\,@7‘1’%—6 X
Patient Partlclpatxon/Agreemen ith lPl 1@}( %?@ \(/MCU(‘ Z\‘Q L_S

G v Vieee C)‘%’ \ W O addnusse
S e B OO S S0 G0 Ui

Family/Significant Other Contact Persnn

Name: ' \
Address: e / S o Qe / _ 1) \
Telephone #: S KET 0/ -/

Is AbovePerson Willing To Be Involved In Treatment And Discharge Planning?
Yes NO

Additional Information; /LJ@Q @ (’)Y\Q;Q(Izd_ .

\]

by e (s MYy

Da e Print Name Signature : Title %L‘)

(page 4)
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SCH
X O&LCRAFT ADRIAN

ADM: 11/01/28/(')9 1625 062111975 34y
DEPARTMENT OF PSYCHIATRY ALDANA-BERNIER, LiLian R F30381874 99

MEDICATION RECONCILIATION FORM

LIST ALL MEDICATIONS (PSYCHOTROPIC, NON-PSYCHOTROPIC, OVER-THE-COUNTER, OTHER).

CURRENT MEDICATION DoOSE FREQUENCY CODE
~
CODE: C=CONTINUE D=DISCONTINUE H=CHANGE

Khwaja Khusre Tarig, MD
- DEA #AT0798061-736

Reconciliation on Admission to Emergency Department 7 .
Signature of ER Physician: WG %

Reconciliation on Admission to Inpatient Unit /g
Signature of Inpatient Physicz‘an;V .

Cr\Documwerts and Settings\Defnlt User\Deskaapr FORKFDRMS WMed:

doc
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Revised {10/57) (1/03) (1704}

TN
: ‘,/% 'JAMAICA HOSPITAL
gZss IMEDICAL CENTER
SCHOO
BPSYCEI2ATRIC EVALUATION 129zzgaal'cm;txllzT %%%A(%mng?s 34y
T= O oessae O e ABRNA BB T v A0S 9
pars: N1 09 Toim: |4 PM

IDENTIFYING DATA:
Age: 3:,[ Sex: M Sexual Driexrzarien: Race:

Marital Status: 5 Religion: I.egal Status:

ALERTS: (uist =isk facters includins danger to self/others, CPL stasus, physical Dealth comditicns/meeds,
3llergies.) :

Scurce of Informatiom: W Tel:
Tel:
CHIEF COMPLAINTS: (By patient and/ar othess) M JM/)’ILCW M’?h) ”’%/7

'MM andk Ww\d/ﬁ;dm’ As bf?//" W«/AW@N}’PJ
/raw» (SMMMWWWM')/\L/\MMW WW.

STOH oF PRESENT IIILNESS- (Fracsicmine before cnser, precipitasing factess, _.m:erm_m e, .

WLWWWMAWWMM%;% Lo
/{/‘/) gyvhffld/ﬂ,?/) MQ&MMMM_ 4 Fae /

Mmfy e L ﬁmwf b _Lepu smilos nw*/,,xp JM -
,wzm o epin profe et oot Hoscloen _and “madi aSpte
e Keppit r'\.éW»M //aoow«ww%c/’( ”Le:w/ fle cloker {1ar) A sepesinte
Af&wf\e ZANTAL &4 tlvr ptth o N}m fe 'Mé&mo b/é‘(%(MQF/ /é'z/w iy
e stoden fhot” M oy g’ Led /ﬂV//WW/ﬂKM/V” Aprltort
Lef NYLY &%Mm (Tro sl | e citialrolivy deretinyg

| J oo | S//MAN %‘c/’/f’/ﬂq @’/\A/")W aonel Capniy WW
Z’Ww (Lser o mw® %%MM) ,4’5 W3 ﬁf&wvwz///f aé’w/«e
[@VW“ factoy, 5z Lecpefrargery Ay /%W @w/m
—

Lw?”l ks
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of e 81 Preinst, tha s becorns 7%”%@1,_
ol it b i, il Ao fellen
He  bosincrotesl M o o Ao MW%& e

po i daer ool o Le Lishtn slwernc He Gudinlby osprescl G0
wsF Husn Lot gl gudstolt A€ vrosl0 & Apn G et b
o be choced oot LMWWJM%_ prashieal EAHX £ gaTinlr
LA W/ W/%/WNWW fthe tantery B0 -
pror Fhey pos M%WN/
frdon? oltene &?W /ﬂm‘a‘aﬁf{ 0 haneccpalad Flspis,
pbr? B Econ foppeoniny Los pm/ww%“? olopteasie
PO Rotent  amcl W elderret NV
feinative, etiovies @@WMJW%V%M&%

Y
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COURSE OF TREATMENT

25 (5 cmomED: oL ol U U e QWO T T
ABNORMAL VALUES: ' ol
s

MEDICATION GIVEN and RESPONSE:

SIDE EFFECTS/ADVERSE DRUG REACTIONS:

UNIT PARTICIPATION IN:

a) Individual Sessions: 1 2 (B) 4 5
b) Group Therapy: 1 2 & 4 5.

c) Creative Arts Therapy: 1 2 (3 4 5
d) Leisure Activities: 1 2 (8) 4 5
FAMILY INVOLVEMENT : W{M o L \Q““nM,

A

CONDITION UPON DISCHARGE (Brief Menmtal Status)

I

-4
MEDICATION(S): R | - o
Ny we) o
‘ .| supplieg £= - cu;ﬁ
FOLLOW-UP APPOINTMENT: - Llewsuly, = WA 3
FUTURE RESIDENCE: s\ ' P
Name: - L_r\‘l \ral_fr\\r M D Signature: / L | | Date; “ (‘_,LM
- B /

"
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SCHOOLCRAFT, ADRIAN
1298984

0OB: 06/21/1975 34y
ADM:11/01/2009 162 130381874 g9
ALDANA- -BERNIER, LiLIAN RPSYC

PAST PSYCEIATRIC EISTORY:

sychiatric symptams: Orz M’«N @,\9 /UZ— 27 Y] W///WMP/
First b

MW
7 Ly MM%) /\L_/\%WL”W W’i

s
Lepsedhs atécns.- none ‘/'____ yes

I e
Suicide attempts: ___ yes 1o

o
s @no {
Violence: : ye

' : 5 e dieotion cze
Past medication and respomse: @W m/v;/;;/ [AM

B e\
Adverse drug reaction: mome _ {7 yes

] me.: NS A
: Tel. .2
Last isits Therapist: K (Pf‘ -
i Yes O No 0 (Bxplain) r‘\.) /ﬁ
: Previous

- ———— ts and ocutcome.)
ALCOHOL EISTORY (Previous tTeatmen
DEUG znd ALC

W&éﬁ% d
Fheky %@&AQ/QQ/{M@/’
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SCHOOLCRAFT, ADRIAN
1298984

DOB: 06/21/1975 34y
ADM: 11/01/2009 1628

130381874 g9
ALDANA- BERNIER, LILIAN R PSYD

‘
L

T N .
= icas . ) Q‘W
MEDICAL HISTORY: (I=sizie a!le;isandw_) W A Wy -

Mm? 7!1@ el 4 o lur -

< N
FAMILY EXSTORY OF MENTAL mss:_péwm .

=

BRIEF PSYCHOSOCIAT: HISTORY: ﬂl’/"l/! . WW wa@//
'? oy ak -91574‘2 WA I PR //LW%Z/ 4N -
AR 0

_&7;44&&4&(_&4&% vy . NP9 Ty %%/\P&_ﬁe_ftgfﬂ“

A/M////;M @m;m AT %’/u{m//d@
al 22 /
M//m/wf/ /Méxuz/o»\

: P %:\
LIVING CONDITION ARD SUPPORT SYSTEM: ) . ., /| o
CORRERT

iy
ZZ}AM& PV PV LV LY fothe o M@Mﬁ?& /m///
%Wa //m 2L WNA
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SCHOOLCRAFT, ADRIAN
1208984 M  DOB:06/21/1975 34Y

1628 ALDANA-BERNIER, LILIANR PSYC
ADM: 11/01/2009 130381874 99

MENTAI. STATUS:
2Appearance and Attitude:
Psychomstor Motor Activitys: ff%ﬂ %n A
¥ood and Af '
feot: W( WVWJ{ W/‘M’l it
Speech and thought process: P Lhosfercfes

Thought comfent: (prescogpaziocns )
. delusioms, Give vemdatiz exmwplers.

/:X M(/I/‘-e/l /{,a 14 La/\/ ny
W/WS A 120 2200
Suigidal Ideation -
ves | no |Homicidal Ideation: ves 7 mol
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SCHOOLCRAFT ADRIAN

1208984  p DOB: 06/21/1975 34y
ADM:11/01/2009 1628 130381874 og

ALDANA- -BERNIER, LiLjAN RPSYC

EESE SCORE: - N [A”

o d e £ill out AIMS Form.
ABNORMAZ MOVEMENTS: [ ¥s 0 %0 (If "¥es® pless '
DIAGNOSIS:
235 12 fCychory NS - o ,
: Lo WM/MMQ 7 E g A j%@eﬂ
AXIS IIt Ma(/m -
258 w55 Dpconninad faon N e
Ax:tsrv://mi%.%é\(/g pesde %mmnm&% LS
AXTS V: Current: _ ‘

PROGNOSIS: /2, eddo A -

PLAN:
INTTTAL TERATMENT 2
PROBLEM & 1: MMWQ
B3] ch/ﬁnm/‘w/éa ,;//?//IM/W
PLAN: wmﬁuﬁg if auy}:

PROBLEM £ 2:
OBJECTIVE: ]

Py 3= ﬁar it &=yl =
PLAN: [Iadicate mediew

DISPOSITION: Uoffl fuind Sherbtps o

ame: Khve Khusro Tarig, 125 siguatuze: Jfliotin %
+ Khweje Khusro Tarig, 126 .
Psychiatrist's Neope: DEA #ATO798061-736 _
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MEDICATION RECORD

NY 11418 » 713-208.6000

{MEDICAL CENTER
[ER 718500 Van Wyck Pxpressway Janaica,

SCHOOLCRAFT, ADRIAN

1298984 M DOB: 06/21/1975 34y :
ADM:11/01/2009 1628 130381874 99
ALDANA-BERNIER, LILIAN R PSYC

252 R

|

95-FORM 120
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y lJAMAch HOSPITAL
5‘='I' MEDICAL CENTER

Expressway Jameica, NY 11418 » 7182086000

MEDICATION RECORD

PRN MEDICATIONS CHART VERTICALLY NEXT TO THE MEDICATION
DATE TIME INITIALS FOR EACH DOSE GIVEN

CHOOLCRAFT, ADRIAN
?298984 M DOB 06/21/1975
ADM:11/01/2009 162B
ALDANA-BERNIER, LILIAN R PSYC

34Y
130381874 99

GRUER EXP ;. MEDICATION; DOSAGE, £
; . .EFB)EQUENCY :ROMITE ..
7z, Date
 Time|
. . Init
// g j ; Date
%’7” 7 M&S/ﬁ/@ﬁ ime
7 %Wv A Init i
T | Date
Time
Init.
Date
Time

_ STAT SINGLE ORDERS PRE-OPERATIVES

OMITTED / HELD MEDICATIONS

R, for et

0-fvs ou/fL

JaRE
412 oin &%ﬁom&o\x v
%

Wy 1o | Ry ferdd o-fm

<o | @, %@ex&@ c% M| PF cBaged .

/s %&_ £a ﬂéaz(ﬁgﬁfgw 7o f~ o/kg&/&uo@




621 WHOI-¢18TC

TN

L A
7 Z
wopqmed
/30T 0
X sy [
.}y onaqET R
B s o e
wppdmzd
/TopsE] [
jmopeeriy | . <
TAIRY , () ﬁ vl
WY 2l S/ [ 157 Qﬁdﬂmd _dw L a
Al b [ L /. 2
1 i Vi _ TS/ 8
[ 1 Somoas % ST | =
: . . zoenzd ES
\ p’ o3 SRAIPAZ semoss [eIdSOF] g
1 e Bl g
] SRAIERID AOTEATY g
~ SHMRPSTOGTT =
R SIAT TORT g =
wiwed y A |l 7 mmpEEeg|, /[ /
fmopemg ) g RAY gl A1 7 sorsiope g vy [ 1/ 1]
@ | TV = // c
popracad g - g0 Supormsspen W..Mh
e = 5| EUSTOND/spRa g 2
et PeoIoyuIY = | meslan o ey g
TALTED I ATDE] [ FRO TROFAST] A 2 IR [ AT [ (SO UF PRATRATE TSI
ﬁaﬁ&gW\g&mumﬂ TORZARCRY [T
SIITEY [ETOnCnS, szomaey) 23emdveT 1y
CoRR [P/ o~ =R g
uﬁaﬁmﬁmﬁﬂﬁ\gp\mﬂnﬂmﬂ sooN 1Y

BomTea] 203 SSTPTRS PR SpEST e §1055ed Uy v 1 SR /SR ]

ZanRy) FEOPIW pEmsony ey
e
]

JHMC 124



2

Jamaica Hospital Medical Center
PATIENT/FAMILY TEACHING RECORD

Mnhidisciphnary — Fapatient Adnits

SCHOOLCRAFT, ADRIAN
1298984
ADM:11/01/2009 1628

DOB: 06/21/1975 34Y
130381874 99

ALDANA-BERNIER, LILIAN R PSYC

Topis  § Patient/ family / carepiver wilt 2 Remforced Education
3 vetbafize/demonsate £ z - nme:ul
£= undetstanding of = = = g prowvded
ZZ g 2 g £ E -
£" : 2 |8 |E |
a ] =

0 Handont/
3E pamphles

B3

Food/Drog Intemaction 8 #Handom/
§_ Temacychne, Glncotol,

= MAO)YDme/drmg Interaction

= Effects 20d side effects of

=

NPO 7 Hacdout/

g Low Sodmm diet

=3 Diabetic dist

E Flnd restiction

s RenalDier -

[} Dysphagia diet :

_ Uie<+ Crestive vam.m (o) el | s ~ |a | O Hamdoar/

:;‘_:é ﬂ‘c-._ \L,L_hﬁg - pm:u;:hk:

'3 ] [-')'\ fiseq | Yl:'a.ﬁv(b’fup r,w/ )

= < CﬁZh"') e c(’»c(;:@?!o‘,

Pressare Ukeer Care/Skin care B Handout/
CHIF: Monitoring of weight a1 pamphlet -
iy home

04

S pasnphler

5

=

Evainatian: I;ﬂgﬁgﬁg -
A Identifies key patmts 1 Explanstion
B. Verbalizes understanding 2 Demonstration
D. Performs skill independertdy - Andigvisual
E AppEss 5. Handomt .
F. No evidence of Iearming 6. Group discussion
G on Effectiveness
*Seepmgm%
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1
Tel: (718) 8402536 |
{718) 840-2639 | SCHOOLCRAFT, ADRIAN

1

. 2. A | 1222984 M DOB:06/21/1975 34y

<K [ ALDANA-BERNIER, LILIAN
oz ,é*”/"_ ADM: 11/01/2009 4O

130381874 90

{

Log #

= Imernal Affairs Bureau :
Brooklyn North 315 Hudson Street

Group 31 New York, New .York 10013 :

“Time |  Here

, ‘—f“ P&‘{ ! Maﬁ"e_
\oo2-03 Ot oo ke Sokesnine S
MM Wk% %ww.wu-—

N  peaidie Y7800 w
_ }d ‘ Py

’1!01/0? 127 /w/e

5{3@/),,n P@&M W becn Seen @460/ prbery) eeved é.(,/
Rebeclire g&ﬂ% P Waehter Qypao/ 83,/ S@M
\fror Ihfwwé A Lfarrs Peersenee B
S/ﬁceq/ﬁo,(q feovccesran , MWD

Shtrshrar THovanesian, Mp
Psychiatr ¥ Attending
Steven P. Wachter
Detective
g j'F SC OH ;
internal Affairs Bureau ’
Special Investigations Unit Tel. 1 (800) PRIDE PD
1 Police Plaza 12th Floor Fax: (212) 748-8800
New York, NY 10038 E-mail: IAB-SIU@verizon.net
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04/20/2010 10:33:19 Jamaica Hospital Medical Ctr Facility:0001

z75mr CT HEAD W/O CONTRAST
Report Date: 11/01/2009 20:12

Patient: SCHOOLCRAFT, ADRIAN Acct#: 000130427248 MR#: 001298984 DOB: 06/21/1975

DEPARTMENT OF RADIOLOGY

Patient Name: SCHOOLCRAFT, ADRIAN

MRN #: 001258984

Patient Loc: MENTAL HEALTH ER Requested by: Staff, Physician
Exam: CT head w/o

Result Date/Time: 11/02/2009 10:45 AM
MD

" Radiologists: Janczuk,

Clinical indication: FIRST PSYCHOTIC EPISODE: RULE OUT
LESION/MASS.

NONCONTRAST HEAD CT.

* NO ACUTE INTRACRANIAI HEMORRHAGE, no discrete lesions, no mass
effect or abnormal intra-or extra-axial fluid collections.
VENTRICLES and CISTERNS have NORMAL size and position.

OSSEOUS STRUCTURES are UNREMARKABLE without definite acute or
displaced fractures or discrete lesions.

PARANASAL SINUSES and MASTOID CELLS are CLEAR without fluid or
significant mucosal thickening.

Clinician:Staff, Physician

Loc: 0186 BLS/Discharged

Peter
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PATIENT HISTORY REPORT

Jamaica Hospital Medical Ctr

Department of Clinical Laboratories

8900 VanWyck Expressway, Jamaica, NY 11418
Pathologist Name, Medical Director

PATIENT: SCHOOLCRAFT, ADRIAN

MRN# : Jl1298984

ADMIT: 11/03/09

Loc/Rm/Bed: J03MH-B358-B

DOB: 06/21/1975 AGE: 34 SEX: M \

ADM: HOVANESIAN, SHUSHAN
ACCT#: J130381874

HEMATOLOGY

----------------------- 4= = w2 =D2011339 - e s oo oo

COLLECTED ]11/01/09 13:00 | REFERENCE RANGE

PRIORITY, PHYSICIAN | STAT STAFF, PHYSICIAN |

_______________________ o m e e e m e e e mm e
C B C

WBC |*8.6 }4.8-10.8 K/uL
RBC |+a.83 j4.50-5.90 M/uL
HGB |*24.2 114.0-18.0 g/dL
HCT = |*42.8 la2.0-52.0 %
MCcv |+88.3 |80.0-54.0 fL
MCH |*29.5 127.0-31.0 py
v’ f*33.4 [32.0-36.0 g/dL
M%v f*a.a |7.2-20.4 fL
RDW [*14.5 [12.5-14.5 %
Platelet Count | *232 |120-400 K/ulL
Neutrophils Auto |*70.7 |]44.0-80.0 %
Lymphocytes Auto. |*19.1 |13.0-43.0 %
Monocytes Auto |*9.0 |2.0-15.0 %
Eosinophils Auto. |*0.9 l0.0-3.0 ¢
Basophils Auto. [*0.3 |]o.0-3.0 %
Segs, Absolute }*6.0 j2.1-8.6 K/ul
Lymphs, Absolute |*¥1.8 ]0.6-4.6 X/ul
Monos, Absolute |*0.8 ]0.1-1.6 K/ul
Eos, Absolute J*0.1 ]0o.0-0.9 X/uL
Basos, Absolute {vo.0 |o.0-0.4 K/ul,

|None %/150 WBC

ntial

Absolute NRBC Instrumen|*0.00
Manual Differe

e ated RBC |0 |None /100 WHC

NRBC Absolute |=0.00 |None K/uL
CHEMIGSTRY

----------------------- D o 1 B B B L e R

COLLECTED |11/01/09 13:00 | REFERENCE RANGE

PRIORITY, PHYSICIAN | STAT STAFF, PHYSICIAN

........................ b e et e e e e eeaeiaao-

Endocrine & Nutzrition

TSH |*1.10 10.47-4.70 ulu/ml

* . RESULT REPORTED FIRST TIME KEY FOR ABNORMAL COLUMM- L-LOW, H-HIGH, BB-ABNORMAL, P-PRNIC
Att Phy: ISAKOV, ISAK MRN#ff: J1298984
Loc/Rm/Bed: J03MH-B358-B PATIENT: SCHOOLCRAFT, ADRIAN

PRINTED: 04/20/2010 10:39

PAGE: 1 of 2
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PATIENT HISTORY REPORT

Jamaica Hospital Medical Ctr

Department of Clinical Laboratories
Jamaica,

8900 VanWyck Expressway,
Pathologist Name, Medical Director

COLLECTED
PRIOCRITY, PHYSICIAN

NY 11418

PATIENT: SCHOOLCRAFT, ADRIAN
MRN# : J1298984

ADMIT: 11/03/09

Loc/Rm/Bed: JO3MH-B358-B
DOB: 06/21/1975 AGE: 34 SEX: M
ADM: HOVANESIAN, SHUSHAN

ACCT#: J130381874

URINALYSTIS

----------------------- 4= ===~ -D1011338--mcecmgommmeoaoooe oo

'REFERENCE RFNGE

| STAT STAFF, PHYSICIAN :

_______________________ o m o e e o A e e e am e oo

Color
Appearance

pH Urine
Leukocyte Esterase
Nitrites
Urine Protein
y' Jcose
Kecones
Urobilinogen
Bilirubin
Blood

Specific Gravity

Microsc

WBC
RBC

COLLECTED
PRIORITY, PHYSICIAN

| *ordered
| *ordered
| rordered
| *ordered
| *ordered
| *ordered
| *ordered
| rordered
| *ordered
| *oxrdered
| *ordered
| *orderxed
opic
| *oxdered

j*ordered

|11/01/09 13:00

SEROL OGY

----------------------- B X B e -

'REFERENCE RANGE

| STAT STAFF. PHYSICIAN |

_______________________ oo e e e e e e e mammm o —-

RPP

* - RESULT REPORTED FIRST TIME

| *NON-REACTIVE

[Nonreactive

KEY FOR ABNCRMAL COLUMN:

L-LOW,

#-HIGE, AB ABNORMAL, P-PANIC

Att Phy:
Loc/Rm/Bed:

ISAKOV,

ISAK
JO3MH-B358-B

PRINTED: 04/20/2010 10:39

MRN#: J1298984
PATIENT: SCHOOLCRAFT, ADRIAN

PAGE: 2 of 2

JHMC 143




11/01/2009 JAMAICA HOSPITAL MEDICAL CENTER
22:40:48 OER 8900 VAN WYCK EXPRESSWAY
JAMAICA, NEW YORK 11418-2897

Pr Name: ADRIAN SCHOOLCRAFT Location: MH - ER FULL EME
M. . 001298984 ACCTH#: 130381874 Att Phys: ALDANA-BERNIER, LILIAN
DOB: 06/21/1975 Age: 34Yr Sex: M Ord By: STAFF, PHYSICIAN
Seq #: 0003 Test: CBC WITH AUTO DIFFERENTA Status: FINAL Page 1 of 1
Collected: 11/01/09 13:00 By: J081X Received: 11/01/09 16:57 Lab#: D1011339
TEST RESULT ABN REFERENCE UNITS
WBC 8.6 4.8-10.8 K/uL
RBC 4.83 4.50-5.90 M/uL
HGB 14.2 14.0-18.0 g/dmL
HCT 42.6 42.0-52.0 %
MCV 88.3 80.0-54.0 tL
MCH 29.5 27.0-31.0 Pg
MCHC 33.4 32.0-36.0 g/dL
RDW 14.5 i 11.5-14.5 %
MPV 8.8 7.2-10.4 fL
Platelet Count 232 130-400 K/uL
N crophils Auto 70.7 44.0-80.0 %
Lymphocytes Auto. 19.1 13.0-43.0 %
Monocytes Auto 9.0 2.0-15.0 %
Eosinophils Auto. 0.9 0.0-3.0 %
Basophils Auto. 0.3 0.0-3.0 %
Segs, Absolute 6.0 2.1-8.6 K/uL
Lymphs, Absolute 1.6 0.6-4.6 K/uL
Monos, Absolute 0.8 0.1-1.6 K/uL
Eos, Absolute 0.1 0.0-0.9 K/uL
B s, Absolute 0.0 0.0-0.4 K/ulL
Nk Inst. 0.00 None $/100 WBC
Nucleated RBC 0 None /100 WBC
NRBC Absolute 0.00 None K/uL

* x * * B ND OF REPORT * * x *

o
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11/01/2009 JAMAICA HOSPITAL MEDICAL CENTER
22:40:50 OER 8900 VAN WYCK EXPRESSWAY
JAMAICA, NEW YORK 11418-2897

Pt Name: ADRIAN SCHOOLCRAFT Location: MH - ER FULL EME

k : 001298984 ACCT#: 130381874 Att Phys: ALDANA-BERNIER, LILIAN

DOB: 06/21/1975 RAge: 34Yr Sex: M Ord By: STAFF, PHYSICIAN

Seq #: 0008 Test: BILL CBC W/AUTO DIFF Status: INTERIM Page 1 of 1
Collected: 11/01/09 13:00 By: J081X Receilved: 11/01/09 17:12 Lab#: D1011339
TEST RESULT ABN REFERENCE UNITS

Bill CBC Automated D BILLING
* ok ok % END O F REPORT =* * x *%

N
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11/01/2009 JAMAICA HOSPITAL MEDICAL CENTER
22:42:06 OER 8300 VAN WYCK EXPRESSWAY
JAMAICA, NEW YORK 11418-2897

Pt Name: ADRIAN SCHOOLCRAFT Location: EMERGENCY ROOM

I : 001298984 ACCT#: 130381015 Att Phys: STAFF, PHYSICIAN

DUB: 06/21/1975 Age: 34Yr Sex: M Ord By: STAFF, PHYSICIAN

Seq #: 0005 Test: LIPASE Status: FINAL Page 1 of
Collected: 11/01/09 0:22 By: J081X Received: 11/01/09 0:36 Lab#: D1010449
TEST RESULT ABN REFERENCE UNITS

Lipase 55 23-300 U/L

* * * x END OF REPORT * * * %

Vo
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11/01/2009
22:42:08 OER

JAMAICA HOSPITAL MEDICAL CENTER
8900 VAN WYCK EXPRESSWAY
JAMAICA, NEW YORK 11418-28

97

Pt Wame: ADRIAN SCHOOLCRAFT Location:
M. 001258984 ACCT#: 130381015 Att Phys: STAFF,

DOB: 06/21/1975 Age:

Collected: 11/01/09
TEST

34Yr Sex: M Ord By: NWAISH

Seqg #: 0001 Test: AMYLASE SERUM Statu
0:22 By: J081X Received: 11/01/09
RESULT ABN REFERENCE
44 30-110

Amylase

* * x x END OF REPORT

Non-

EMERGENCY ROOM
PHYSICIAN
IENYI, SILAS

s: FINAL Page 1 of
0:36 Lab#: D1010449
UNITS
u/L

* kX * *
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gullEJAMAICA HOSPITAL
fai MEDICAL CENTER

Jarnsica, NY 13818 » T18206.6000

SCHOOLCRAFT, ADRIAN
M/R: 1298984

ADM:11/03/2609 15:0

i
!
P . 1
DOB: 06/2111975 34Y M T#'1g/%??;874!,
0 03MHOHAL 07 !
HAN

S

Department of Psychiatry < HOVANESIAN, sHys
NURSING FLOW SHEET
‘PRINT NAME INT.|. PRINT NAME INT.
2
DATE . 1 X079
. HOSPITAL DAY !
AM PM AM PM AM PM AM PM AM PM

HOUR N[aTsinTafamMdala[N[a]s mN[4a]aN]afsiufa]ain][4a]e|MN[4a]8|N]4a]8

o - ; 11T T e e
T - . - - - . .

41 106 : . - . .
E " 1 A "
M ; o ) :
P 40.5 105 . NN . .
E : : : :
R . . N .

40 104 . . . .
A ; - - -
T X X : :
u 39.4 103 . .
R : - A
E 38.9 102 . .

38.3 101 .

37.8 100 ) .

37.2 99

37 98.6

36.6 98 :

36.1 97

355 96 -1

35 95 :
PULSE
RESPIRATION
BLOOD SYSTOLE
PRESSURE | DIASTOLE
SHIFT 1.7 7-3al3-11f11-7{7-3j3-11J11-7{ 7-3 [3-11}11-7] 7-3 |3-11]11-7| 7-3 |3-11
NURSE INITIAL

FO247 SEQ786 10/95
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Department of Psychiatry
NURSING FLOW SHEET

MEDICAL CENTER

Exposeawey Juraice, HY 11410 ¢ 7182065000

gCHOOk
CWRA

St

RAFT, ADRAY

3984

M

53 H
m“‘ﬂ % 03M

DOM 1??0312 15

SHY SﬁAN

A
. 038187
T#ﬁﬂc %9

griAL 01

N

[ KEY: C= Complete assistance

hzust éave a

assistance

R = Refuses
companying note on Progress Record.

S = Self Care

Date

N D

E N

D

E N D

E N D

[Hvaiene-gRoOMING

Wearing Bedclothes

Weatring Street Clothes

Neat

v
A

Disheveled

Bathed

Shaved/Made Up -

NUTRITION

Diet

Eats Adequate Amt,

Eats Smali Amt,

Eats Only w/Encouragement

Overeats

Supplementary Nourishment

Refuses Food®

Mobllity

SLEEP PATTERNS

Sleeps 7-8 hrs.

Sleeps 4-6 hrs.

Sleeps 1-3 hrs.

Awake in Bed

Awake 0.0.B.

ACTIVITY SCHEDULE

Occupational Therapy

Recreational Therapy

Off Unit Activities

On Pass

Day room, Activity Room, Lounge

Remains in Bed

{

Remains in Room

TREATMENTS

Seclusion *

1:1 Observation *

Restraints *

Elopement Prec *

ECT*

Elimination

Weight

PPN ACCERSENT S

SIGNATURE
AND b
TTLE
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Z

JAMAICA HOSPITAL
MEDICAL CENTER

8900 van Wyck Expway,Jamaica,N.Y.11418
Medical Record Signature Sheet

SCHOOLCRAFT, ADRIAN

1298984 M

ADM:11/01/2009 1628

DOB: 06/121/1975 34y
130381874 99

ALDANA-BERNIER, LILIAN R PSYC

To All Healthcare Providers:

The first time you document in the chart, please print your full name

and title,

include your signature on the line next to it,

your

service/department, and your lnltlals in the third column.

i/ [ndle Wy WA
& Qi | 000 ?Mp%/ <
von Darnaly | Ahima [(and M ﬁ} )
Christine Mci\/ia'.’mp,vLMS(W W%/ C%EA (}/N ] éFS(/L/ C/l/(
éﬂﬁ[ 5 [z’mgi;i?&ﬂif'ﬁﬁdﬁml‘émzmﬂxm L9 [ Mt s EP
Tl iorne Sy e s
DANTE FABUNAN, RN. @ 5)
- ——
PSYCHIATRY
L
9/98
FORM # 264
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@ JAMAICA HOSPITAL MEDICAL CENTER

SCHOOLCRAFT, ADRIAN

1298984 M DOB: 06211975 34y
PATIENT CLOTHING/VALUABLES INVENTORY ADM:10/31/2008I &31)( 130381015 01
1. ALL PATIENTS CLOTHING/VALUABLES/SENTHOME O ves B NoO STAFF, PHYSI '
2. DENTURES TAKEN HOME BY FAMILY MEMBER O YES DO NO
[ADMISSION TRANSFER TRANSFER
. DATEMME: [}/ — 0/ S’ |DATEIME: DATE/TIME:
UNIT OOM 7 ﬂnoo“m‘ TO ROOM TO
CAMITIEY DESCRIPTICN DALNTITY DESCRIPTION owwTTY DESCRIPTION
8 |UPPER DENTURE - J']  JABELED CUPPROVIDED D/
2 [LOWER / | /ireeiep cupprovicen o
3 [PARTIAL [ |/ wemEdcupPrOVIDED §
COATIJACKET '
. [DRESSHOUSECOAT
§ [PAJAMASNIGHTGOWN N A O s
|stACKSPANTSISEANS i \ - \
E [sackseanTs VAP S NS
o sHIRTIsWEATER | \_{ % & / o, S, I
g SKIRT/SHORTS A N X4 ~
} [UNDERWEAR/BES™ [ B AN N NG N °©
3 [CLASSESICONTACTS & 5\ Rl o
g [NATREGVESMERELT | | AR 9 R \
£ |PABETHOBE/SOCKS - &;q NN Jy) é
S |BATHROBE 2N AN ~
© ISHOES/SNEAKERS AT AN NI
[ WY x4
BOOTS/SLIPPERS ~ O O VX
"é' POCKETBOOK ) A SNV
£ |CELL PHONE/BEEPER(S) nwo oS N N
3 [WALKERICANE S N S N
g [HEARING AID PN [ AL
£ [OTHER: NN 2
BRACELET (S) ™/ , /] T
.. FEARRING (S) N RO feesdag
= HINECKLAGE (S) N /
WATCH S 7
lETHER: r/
MONEY AMOUNT FoREs < & a2l XS
VALUABLES SUBMITTED TO THE CASHIER AND VALUABLES PLACED WITH SECURITY
GLASSES/CONTACT(S)
HEARING AID
POOWETBCIOK’ WALLET | T
RADIO
CELL PHONE/BEEFER
OTHER:
ENVELOPE RECEIPT # B 2505
~-"PLEASE NOTE THE INSTITUTION IS NOX. RESPONSIBLE FOR ITEMS LEFT AT THE PATIENT'S BEDSIDE( Print Name/Sign Below) ™
~ - el (Croner oy Attt S e ¥ FROT RARESRN: - FGHT FANETF I i
PATIENT/SIGNIFICANT OTHER: f
STAFF RECEIVING PROPERTY P POg et e
WITNESSITRANSFERRING STAFF: < - {. J - '
INOTE: VALUABLES WILL BE HELD W SECORTY TICASHIER FOR NO MORE THAN 30 DAYS AFTER DISCHARGE |
PRINT RAMESSION:
SECURITY/CASHIER SIGNATURE: " .
STAFF MEMBER RELEASING PROPERTY: ke —
PATIENT/FAMILY MEMBER RECEIVING PROPERTY: 4// M[\E7L RELATIONSHIP;

22731-FORM 554

'
White Copy : Medicél{?ééord V Yellow Copy: Nursing Pl
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JAMAICA HOSPITAL MEDICAL CENTER ScHo%_CRAFF ADRY AN 11975 734\(99
130381
PATIENT CLOTHING/VALUABLES INVENTORY ADM 11{01,2009 16L|LIAN RPSVC

1. ALL PATIENTS CLOTHING/VALUABLES/SENT HOME O Yes D NO ALDANA- -BERNIER,
2. DENTURES TAKEN HOME BY FAMILY MEMBER O YES D NO

ADMISSION TRANSFER TRANSFER

/N ] /) __ _|DATEMIME: DATE/TIME: DATE/TIME:
UNI ~ ROOM___ —— ROOM TO ROOM 70

: mzssm
T 1 Fbsst:mrvmu sy OESCRIPTION sy DESCRIPTION
PER DENTURE LABELED CUP PROVIDED ©
LOWER LABELED CUP PROVIDE[Z. o
PARTIAL LABELED CUP PROVIDED
COAT/JACKET
DRESS/HOUSECOAT
PAJAMAS/NIGHTGOWN
stackpantsveans | [ 1600 O .
BLOUSENGSHIRTBWEATER | , | 4 /O
SKIRT/SHORTS
UNDERWEAR/BRA
GLASSES/CONTACTS _ ) /
vaTieLovesmeBeLT) | /| A [CGc/(
PANTYHOSE/SOCKS Y
BATHROBE , ; 7, P
swoesghenkesS | [ | I, WH[ 12, 7,
BOOTS/SLIPPERS / /v A
POCKETBOOK
CELL PHONE/BEEPER(S)
WALKER/CANE
HEARING AID .
OTHER: ;
BRACELET (S) . ~
EARRING (S) { [y
NECKLACE (S) I
RING (S)
WATCH
OTHER:
MONEY AMOUNT _ e
"YALUABLES SUBMITTED TO THE CASHIER AND VALUABLES PLACED WITH SECURITY
GLASSES/CONTACT(S)
HEARING AID
POCKETBOOK/ WALLET
RADIO
CELL PHONE/BEEPER
OTHER:

ENVELOPE RECEIPT #
<> PLEASE NOTE THE INSTITUTION IS “SPONSIBLE FOR ITEMZ LEFT AT THE PATIENT'S BEDSIDE({ Print Name/Sign Below) ]

L e o e e 8 e o e s 2 8 o 5 et o e et i 7 et i 1 B e b e B e
PRINT NAME/SIGH: PRAT HANESSIGR

PATIENT/SIGNIFICANT OTHER: AA

P

DENTURES

CLOTHING/ QUTWEAR/ FOOTWEAR

.LANEOU:

MiSs .

DESCRIPY]

—.—,J ————————————————— -

i e o o o & e e e a0 e 1 i i o et

STAFF RECEIVING PROPER

N o’fE’\TAfﬂKﬁfﬁ§W’lﬁ“n’E' HELD IN SECURITVICASHIER FOK NO MORE THAN 30 DAYS AFTER DISCHARGE

PRINT HAMETSIGN:

SECURITY/CASHIER SIGNATURE:
STAFF MEMBER RELEASING PROPERTY:
PRINT NAME SICH-

PATIENT/FAMILY MEMBER RECEIVING PROPERTY: RELATIONSHIP:
22731-FORM 554 White Copy : Medical Record Yellow Copy: Nursing Pi

PUUNT NAMESIGRT
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, @ JAMAICA HOSPITAL MEDICAL CENTER ) SCHOOLCRAFT, ADRIAN
q‘ PATIENT CLOTHING/VALUABLES INVENTORY yd 1208984 M  DOB: 06/21/1975 810124\(01
N4 1. ALL PATIENTS CLOTHING/VALUABLES/SENT HOME O ves OnNo QQXF}O/QQ{QOS% Seix 1303
2. DENTURES TAKEN HOME BY FAMILY MEMBER O YES O NO
ADMISSION TRANSFER TRANSFER
DATEMME: // —7)/ — </ |DATEMIME: DATE/TIME:
UNIT . iocc f; %E ROOM___ ’ ROOM TO ROOM TO
ey ~_ DESCRIPIION Ty DESCRIPTION oy DESCRIPTION
§ |UPPER DENTURE } | preEEDCuPPROVIDED o
2 |LOWER / | /iaeeLEDcuppPROVIDED d
§ [PARTIAL [ |/ wesedcuprroviDED f
COATIACKET
DRESS/HOUSECOAT _
5 PAJAMAS/NIGHTGOWN 1 - A
E {stacksiPANTSEANS [ /1 257~ § ol
_g_m.ms_m.sulrmsm Ay & RS ~.
2 [SKIRT/SHORTS ~ > N B ™
| E [oDERWEAR/BER" Vs IS R N I
3 |GLASSES/ICONTACTS PSR
g [AmEmovesmEmELT | U] 0w 8 o~ ] | oo
E |RANTYROSE/SOCKS AR " -
3 [paTHRoBE PN A -
SHOES/SNEAKERS T ~ 5V 4N J
BOOTS/SLIPPERS , NI L™
| 3 [POCKETBOOK ‘ B oy Y T
2 |CELL PHONE/BEEPER(S) ! TN N
3 [WALKeRICANE SN N - .
£ [HEARNGAD N (AL a
£ |OTHER: R \\ ’ B4 Y
BRACELET (S) . = 7 g
.. ZEARRING (5) KD Leed Ay
NECKLACE (S) ‘ da U /
(‘\ RING (S} NN !
N_A WATCH 3 b
|OTHER: ~
MONEY AMOUNT EEEEls (AL 2 R EEE
VALUABLES SUBMITTED TO THE CASHIEIR AND VALUABLES PLACED WITH SECURITY
GLASSES/ICONTACT(S)
HEARING AID
POSKEIREOK WALLET
|RADIO
CELL PHONE/BEEPER
OTHER:
ENVELOPE RECEIPT # 1L B H DS N i N |
" PLEASE NOTE THE INSTITUTION IS NOT RESPONSIBLE FOR ITEMS LEFT AY THE PATIENT'S BEDSIDE( Print Namo/Sign Below) —
PATIENT/SIGNIFICANT OTHER: | v/ B T e
L 3 - SGTME SIGTITLE:
STAFF RECEIVING PROPERTY 7'7‘[V°L 2 M/;f»-»_,.?‘/_jﬁ Pk
______ S e o
A |WITNESS/TRANSFERRING STAFF: |/ /)( ¢ ( A
u 'NOTE: VALUABLES WILL BE HE‘IIB"IN'S’EéﬁﬁTfYIéiéW'E'ﬁ'Fb’Iihb’ﬁﬁﬁ‘é’fﬁiﬁ?ﬁ"ﬁi\?’é"ﬁ'ﬁh DISCHARGE ~~ ™~~~ "]
SECURITY/CASHIER SIGNATURE: . , .
STAFF MEMBER RELEASING PROPERTY: T fvzﬁ/\ . N
PATIENT/FAMILY MEMBER RECEIVING PROPERTY: “at 31/ J /&t RELATIONSHIP:

I

22731.FORM 554 White Copy : Médicd Record [/ vetiow Copy: Nursing Pt JHMC 153




Py

CLOTHING/ OUTWEARI.FOOWEAR

Y

-
p—4

e

&

JAMAICA HOSPITAL MEDICAL CENTER

PATIENT CLOTHING/VALUABLES INVENTORY

1. ALL PATIENTS CLOTHING/VALUABLES/SENT HOME
2. DENTURES TAKEN HOME BY FAMILY MEMBER

on )

SCHOO

1298984 LCRAFT, 4

ALDANA

O ves O NO A-BERNER,
O YES O NO

ADMI101/2000 (308

DRIAN
“06/21/1975

Y
LiLlan g PS30381874 99

ADMISSION

B S
TRANSFER

TRANSFER

DATE/TIME:

DATE/TIME:

DATE/MTIME:

UNE = [ 7

ROOM

ROOM

TO ROOM 70

-

T AT BEDSIDE

DESCRIPTION

DESCRIPTION

DESCRIPTION

UPPER DENTURE

LABELED CUPPROVIDED 0

LOWER

LABELED CUP PROVIDED O

DENTURES

PARTIAL

LABELED CUP PROVIDED a

COATIACKET

DRESS/HOUSECOAT

PAJAMASINIGHTGOWN

SLAC ANTSISEANS

[ 1L iC O

BLOUSEf-SHIRTISWEATER

/ Lt ﬁ

SKIRT/SHORTS

UNDERWEAR/BRA

GLASSES/CONTACTS

HAT/GLOVES/TIEELT)

) £
(1616

PANTYHOSE/SOCKS

BATHROBE

SHOES/SNEAKERS

BOOTS/SLIPPERS

BT T
7

i y i
L/'/']/,LZ/ ;//"

POCKETBOOK

CELL PHONE/BEEPER(S)

WALKER/CANE

HEARING AID

MISCELLANEOU

OTHER:

BRACELET (S)

EARRING (S)

+
£>

D

RING (S)

e
5 LNECKLACE (S)
T

r)

WATCH

[OTHER:

MONEY AMOUNT

VALUABLES SUBMI'ITED TO THE CASHIER AND VALUABLES PLACED WITH SEC

GLASSES/CONTACT(S)

HEARING AID
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