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CONSULTATION REPORT
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MED. INTER 1208984 M DOB: @I1975 34Y F/C: 04
ADM; 10/31/2008 23:03 084X * 130381045
STAFF, PHYSICIAN

8900 Yan Wy Exprodswey Jeimalcs, NY 11418

ASSIGNMENT AND RELEAYE OF INFORMATION STATEMENTS

Authorlzation to Jamaica Hospita! for relaase of Information:

| hereby autharize and direct Jamalcs Hospital having treated me, to release to governmantal agencies, Inswrance camters, or others
who ae financially llable for my hospitalization and medical care, all Information needed to substantiate payment for such haspltalization and

medical care and to permit representatives therec! to examine and make copies of all records relaling to such care
and traatment.

Date \. Slgnatura of Patlent or Authorized
Representative

Assignment to Jamalea Hosplial
| heraby assign, transfer, and set over to Jamalca Hospltal sufficient monles and/or benefits lo which | may be entitied from

govemmental agencles, Insuranca carriers, ar others who are fi clelly liable for my hospltalization and medical care to cover the
costs of the care and treatmant randered to myself or my dependenin Bald hospital.

Oate Signature of Insured or Autharized

Reprasentative

]

Safe Medical Device Act

| congent to the provision of my soclal gecurity number to the manufaclurer of any device that must betracked pursuant ta (he mandates of
the Safe Medical Device Act. | understand that the manufacturer will be given my social sgcurlly number only for the purpose of finding ma In
the evant that a medicel device. which ls (mplanted in my bady, or used In my home s defective. — - .

Date \ Signature of insured or Authorized

il Representstive

+

Patlent Entitiad to Madicare Benefity ERRERAAN

I cartlfy that the information glven by ma in applying for the payment Onﬁ& Title XVIll of the Social Security Act Is conrect, | authorize the
holder of madical or other information about ma to release to the Soclal Securlly Administration and Health Care Flnancing Adminlsteation or
1ts Intermediarles or carrles any i"formation needed for this or a ralated Medicsre dalm. | raquest that payment of tha authorized benefits be

mads on my behalf, 1 assign the banefits payabls for the physiclan services to the physiclen or organization fumnishing the services or
authorize such physiclan or organization to submit a daim to Medlcare for payment an my behalf,

Date Signature of Insured or Authorized

Representative
Flnanclal Agreement

For and in consideration of services rendered or to be rendered by the Jamaica Haspltal, to the patient whose name appears below, the
undersigned (jointly and saveraly, f more than once) hereby agree(s) to be fully and totafly responsible to the hospital for payment of all
charges as submilted by the Haspital on the account of sald patient and make payment in accordance with the polioy of payment of bills
at sald Hospltal, 1t Is further ag-eed thal the charges as Incurred represent the fair .and reasonable valud of ‘Gervices rendered and are in
] arges I llabl g demal 2
gﬁﬁ% %‘%n‘gg‘d g‘%&%ﬁi"% g}! patlm?f 8 t\ha?l R‘&%‘%’ p‘:’ehrecgugﬁ?e ?gi}ns?gur "u%"m'&ﬂ&%‘ﬁeé}%%ﬂhy"}%f p%(;ment. ded 2t any tme, and

The undersigned has read the above, besn Informed of Its naturs end significance and acknowledgoes the contents of same and has.
recelved a capy of this agresment, o ..

Dated /
NBFNIOF = o e e o

SCHOOLCRAFT, ADRIAN RIS e R -
Name of Patlent Address - Guarantor
: 10/31/2009 23:03 RERTE
Hospitel No. Date of Admission Telophone - Guarantor
Late of Olscharge Witness e : . Date

s FORM NO. /00123
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STAFF, PHYSICIAN

1. ' , P9
JAMAIGA HOSPITAL | dacmaR
mm‘.’.,f.mw%w m‘,.' : 1208984 M DOB: G975 My
5
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PERMISSION FOR TREATMENT

| HEREBY AUTHORIZE THE JAMAICA HOSPITAL, THROUGH ITS MEDICAL STAFF, TO PERFORM OR HAVE PERFORMED, UPON THE PATIENT
WHOSE NAME APPEARS HEREIN, SUCH MEDICAL AND SURGICAL SERVICES, SURGIGAL OQPERATION AND/OR QTHER PROCEDURES OR
THERAPY UNDER ANESTHESIA OR OTHERWISE, AS MAY BE DEEMED NECESSARY IN RELATION TO EMERGENCY TREATMENT ON THIS DATE.

PAWELMIVE OR GUARDIAN WITNESS

ww‘us& SIGNATURE
PRINT NAME PRINT NAME

DATE _—
RECAYIONSHIP, [F SKINED BY PERSON OTHER YHAN PATIENT

JARANTEE: OF PAYMENT

FOR AND IN CONSIDERATION OF SERVICES RENDERED OR TO BE RENDERED TO THE HEREIN NAMED PATIENT, | DO HEREBY GUARANTEE
TO PAY THE JAMAICA HOSPITAL, THE FULL AND ENTIRE AMOUNT OF ANY AND ALL BILLS RENDERED FOR SAID TREATMENT.

{ HEREBY AUTHORIZE THE HOSPITAL TO RELEASE ALL MEDICAL INFORMATION NEEDED TO SUBSTANTIATE PAYMENT FOR SUCH CARE ANOD

TREATHENT,
PATIERIRELATIVE OR GUARDIAN WITNESS
“"&NATUFE SIGNATURE
r
PRNT NAME PRINT NAME
DATE
RELATIORSHIP, IF SIGNED BY PERSON OTHER THAN FATIENT

AUTHORIZE OF PAYMENT

[EREBY ASSION, TRANSFER AND SET OVER TO THE JAMAICA HOSPITAL SUFFICIENT MONIES AND/OR BENEFITS TO WHICH | MAY BE ENTITLED
FROM THE GOVERNMENT AGENCIES, INSURANCE CARRIERS, AND OTHERS WHO ARE FINANCIALLY LIABLE FOR MY HOSPITALIZATION AND MEDICAL
CARE TO COVER THE COSTS OF THE CARE AND TREATMENT RENDERED TO MYSELF OR MY DEPENDENT,

PATIENT/REYATIVE OR GUARDIAN WITNESS
SIGNATURE ) BIGNATURE _
FRINT NAME i PRINTNANE = o o m ToTTTT.

DATE
AELATIONSHIP, (F 8IGNED 8Y PERGON OTHER THAN FATIENT

FORM NO. J00018-2C
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—LIMITED POWER OF - A’IT()RNEY TO PURSUE PAYMENT AND*A’PPEAI;S*A’ND

. relonse of wedlieal information,

L, the undersigned Pationt/Principal, appolnt . A (o) PIT - MEDI 'l' CE TER ("Heslth Care
" Provider™), located at $900 VAN WYCK. EXPRES SWAY. -JAMAICA, N.Y, 11418 my Attorney-In-Fact and

. but.not limited to Exteroal Appeals under all State and Federal laws, relaﬁng to health care services provided by the
- Health Care Provider, The Health Care Provider, 8y’ orly agent, may pursue-payment’ and/or appeal, only when my

" I nuthorize the Health Care provider and my Health Plan to refease all relevant medlcal information, including (if

. and/or appeal to my Health Plan and, if applicable, to the Independent Rcvlewer, thee New York State Department of

agree to extend It beyond! that date,

' ‘ _ P10
" Jarhajca Hospital Medical Center
8900 Van Wyck Expressway, Jamaica, New York 11418
' Telephone #7138 206-6000 '

. AUTHORIZATION TO RELEASE MEDICAL INFORMAT lON
. ("LIMITED POWER OF A’l'IORNEY")

By signing this document, . I glve the Health Care Provider, ldentiﬁed below, a Limited Power of Attorney to pursue
payment from my health insurer, heath maintenance organlzatlon, self-insurance -plan, gaverumental program, or
other payer ("Heath Plaa") for medical services provided to me by the Health ere Provider, and X authorlze the

anthorized vepreseéntative to act In any way which I myself could do, {f T was personally present, and to take all
‘reasonahle action, as deferrilied by-the Hoalth Care Provider;. to- pursue payment from my Health Plan and/or
pursue sny appeals available to me under my Health Plan's policles or procedures and ali applicable law, includiag

Heslth' Plan. has denied payment based on medical necesalty The Healtti Care Provider witl Bot charge me for its
services in pursulng paynient and/or ad appeal on, my behalf, L'agree that my Health Plan will pay any amount owed
dlrectly to "the Health Care Provider {or these servlees ‘In pursuing such pasyment and!or an appesk

applleable) any HIV- refated information, mental henlth treatment Informatton, or alcohol/substance abuse treatment
Information, relathng to my treatment which s necessary to pursue payment from rity Health Plan, 1 understand that
this informatios may be r elensed but only as necessary; to my Health Plan, an external appeal agent, arbitrator, court
of law, aud/or other third party reviewer ("Independent Reviewer") responslhle far declding if the Health Care
Provider's claim for services should be pald. X understand that oy Health Plan. and/or the Independent Reviewer will
" g this information to make a declsion about payment.to the Hedlth Care Provlder ¥ also understand that the

declsion by the Indcpendent Reviewer wlll be final and bindlng on e, the Health Care Provider, and the Health Plan,
and° : . . .

1 anthori:e the Health (are Provider to complete, execute, acknowledge, seal and to deliver any eonxent, demand,
request, appllcntlon, nzreernent, authorization or othcr documents- necessary, to request, on my behalf; payment

Health, the State Insurance Department, the U.S, Department of I{ealth and Human Servlces, the U.8. Department of
Labor, sndlor any other uppllcable agency or bedy. .

This lelted Power of Attorney shall pot be affected by my subsequent diuabluty or incompetence and MAY BE

REVOKED BY ME AT ANY TIME upon prior notice to the Health Care Provider. This Limited Power of Attarney,
inciuding authorization for relerse of medical lnformatlon, will terminste one (1) year from today's date unless I

Any person or endty recedving this document may rely on a copy as if it were. nnd executed origlnal.

IN WITNESS WHER] OF, I have slgned my name I:i/s‘\_day of _ ,200

YOU SIGN HERE:
PRINTED NAME: -SCHOOLCRAFT . ADRIAN
ADDRESS: o
MEDICAL RECORD # _ _ 1298984

WITNESS:

PRINT NAME/TITL:

ADDRESS: -8900 Van Wyck Expressway, Jamaica, New York 11418

\.lﬁl‘l“ ' o . Form No. J00023

AR
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SCHOOLCRAET, ADRIAN
1298984 M DOB. Q1975 34Y F/C: 01

ADM: 10/31/200923:03 081X 130381015
STAFF, PHYSICIAN

HOSPITAL
e

ACKNOWLEDGEMENT OF THE REQUEST FOR EXTERNAL APPEAL AND RELEASE
OF MEDICAL RECORDS TO BE SIGNED BY THE PATIENT,

In order for a provider to afpf)eal a health plan‘s payment denial for g patlent's treatment, the
patient must sign and dats the fo! lowing consent to the release of madical records. A certified

external appeal agent assigned by the New York State Insurance Department will use this
consent to obtain the patient's medical information relating to the external appeal request from
the patient's health plan and health care providers. The name and address of the external
appeal agent will bo provided with the request for medical informatlon.

1 SCHOOLCRAFT _ ADRIAN » acknowledge that my health care provider may
request or is requesting an external appsal because of a retrospective adverse determination of
my heaith plan. | autharize my HMO, Insurer, or provider to release all relevant medical or
treatment racords, Including my name and other personal [dentifying information, date of
admission, assessment results and history, summary of treatment plan, progress and
compliance, treatment recommendations, any HiV-related information, mental health treatment
Information, or aloohol/substance abysa treatment information, related to my provider's axtemal
appeal, to the external appeal agent? | authorizs the axtemnal appeal agent to use this
information salely t make a determihation on my provider's appeal,

I understand that my records age protected under federal and/or state law and cannot be
disclosed without my written consent/unless otherwise pravided for in regulations. | understand
that information disclosed pursuant td this authorization may no longer be protected by federal
privacy regulations, however, state p ivacy protections may still apply. { understand that my
health plan cannot condition treatment, enrolimenit, eliglbllity, ar payment on whether | sign this
farm. | understand that | may revoke this consent at any time, except to the extent that action

has already been tzken In reliance on i, by contacting the New York State (nsurance
Department in writing,

This release s valicl for one year from {today's date),
o
Sighature of Patlent (or legal represantative) (Date)

Oescription of lagat representative's éumoﬂly to act ¢n behalf of the patient.

Patient's Health Plen ID#:

If you have any questions contact the New Yark State insurance Department at:
1-800-400-8882 or visit our Web site at www.Ins.state.ny.us.

IARIAN E& a0 | —
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Patient Fact Sheet !
Nume and Address Employer
SCHOOLCRAFT, ADRIAN UNEMPLOYED
82 60 8§ PL
sijilgegwooo NY 11385
o (718)570-6224  Sax M Phone:  (599)985-5960
Y i varil st
Race:
Ruilglon  NO
8irthDate; Q1975 Gocupation:  UNEMPLOYED
Patiant's Maidon Nama:
Nearest Relative Admiasion Data
SCHOOLGRAFT, SELF Account Namber | [Unk tumber]
82 60 B8 PL 130381016 - || 1268084 |
RIDGEWOOD NY 11385 [%“" Date | Il Adanit Time | [ER MD]
Home Phone:  (T18)§70-8224 Ret: 01 Q3172000 20 [, PHYSI

Business Phone!

[ Triags Time [ Prim Care MD
" NA

snsiiba

 |Guarantor Emergency Contact
SCHOOLCRAFT, ADRIAN ﬁi SCHOOLCRAFY
82 60 88 PL -3
RIDGEWOOD Nv  1ass
Homa Phons (7118)57C-4224 Homa Phona:  (718)570-8224 Ral: 01
Busineas Phane Busineas Phone:
Rel! 01 §S: 998-99-9909
Occ: UNEMPLQYED
'Eﬂployor UNEMPLOYED

insurance Information

Policy Number;

8260848 PL .
RIODGEWOOD NY . 11385
Phone Number (71 8)570-6:224

Auth Number

Ins: NO COVERAGE/CHARITY CA  Imsured:  SCHOOLCRAFT, ADRIAN
Group Number:

Ret:  SELF

FIN g9




— Emergency Departmen: Record

)

Patiant Name SCHOOLCRAFT, ADRIAN - Medlcs! Récord No. 1298984
Account Number 4130381015 Oate 10/31/2009

Jamaica Hospital Medical Center 0 130381015

P13

History of Present lliness SNW

34 Year Ol Mals Pediont Prasents with Axdominal Paln Eplgastis for 16 Hour(s). Tha Qngat s Sudden, The aymptoms are Miki, sharp, Intermitient,
unbnown duration, Symptoms Improve wiin without trastment, Addiliona! Symptoms or Partinant History also invoive Nana, Fuirthanriare, the Patient/Family
Dadles Anareria; Fever; Genilal Pain; Back Paln;, Patiant atalas axacerbating Factars that ocotr ara unknown. Radiating Symptoms inckude Na Radiations.
Fallent ia e Pollca Officer brought in handcuff by his callbagues.As per Pationt he wasn't feeling well atiout 18hrs ago and at ebout 2 pm he toid his
syperiora that he was laaving for home.His colleagues from his Preacinet went to his home and hand auff bacause the EMS sald Patlent was tbehaving
bretionaly.

Reviow of Systama
{Symptoms 17d Signa not coverd 1t he HPY

Impiressionta on the wrist bilsterally at the ekte of handcuffs spplication CBR < 2 sec Acthve
RAOM-Full mik terdemess on the wrist whera the hancutfs ware anplied

Neury .

SKin No palior/ raghes wanm & moist

Back NT no CVAT, Back Flaxion 90

Neck NT Full ROM No JvD

Liyrmphatics No-LAR S

GU Neg heuro Nag EHT Neg Rewp Neg Muscutoskelstal Neg Hemutologlo/Lymphstic Neg
Skin Neg Paych Neg Heat Heg Gt Neg Endocrine Neg AllerglcAmmunologie Neg
{7, All othex ROS negrative Constitutional §xs  Neg Eyas Nag
M Vital Shans/TriageMurging Notes  {7] Hx unobtainable dua ta Tx (0 Adatiiona Informatian from Paiics, {1 Okt Medicat Records
Reulewed and Agree ) urgency or poar historan(s) Ambulance, Nursing Home or Relfatives Reviewed
PastMedical History  §] NoRelnet PMHX [J Asthma  [JcoPD []6AD [JCancer [JCHF [Jcva
Other PMix [Joisbetes (] HIN  [T] Paychistdc [ Renal (] Selzures
Soclal Hivtory NoRelevantSotc [ ETOH [ Dmge (] Smoking Addidonal Sx | |
Family History ) No Relevant Fntix  [No Significant FMHx |
Physical Exam  gyeam Time BHw
General Appearance  Awako A&OX3
HEENT PERRL EQOMI Mo st Mucous Membranes No fcterug
Chest RRRINoM Lunga CTA No Ret Ghest Wall NT
Abdomen No Pulsating Masses 83-NI/No Bruite Tendemess-None
Gy
Extramilies Throughau! akf edremities

Repeat or Additional Clinlcal Notes
M Notes
SNW

Time

The fallowing Life or Limb Threatening Differential Diagnosls were consldered: 1112000 0038
Appendicitls; AAA Leaking or Rupture; Incarcerated Hernla, Mesenteric lschemia

or Thrombosis; Myocardial Infarction or CAD; Testicutar Ovarlan or Salping

Torslon; Large or Small Bowel Volvulus; Liver Fallure Pancreatitis; Rupture

Viscous (Liver Spleen Bowel); intraabdominal Abscess; Ectoplc Pregnancy:

Intussusception; Hemolytic Uremic Syndromas;

SNW Looks Comfortable; Not Il Appearing; No Peritoneal Signe; Genitals Non Tender; 1712008 0:03
No Hemlas; No Pulsating Masgses; Murphy's Sign Negative; McBurmeys & Rovsing
Sign Neg: Femoral Pulses 2+ Bilaterally; Psoas Sign Negative; Obturator Sign
Negative;

SNW Pt Sx(s) improving. Na Sx(8) or Objective findings that are lifs or (imb 117172008 Q:14

threatening. Medically Screened and Stable for disposition(Transfer) from the ED.
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Pelieni Neme  SCHOOLCRAFT, ADRIAN
Acoourt Number 430381016

Modicd Record No, 1208884
Date 40/31/2009

P14

Diagnosuca Specimen Calected | ECQ Rad Oriened
MD Result -
nttala Tire Diagnaostes Ordored Reault Intarpretation '“"“lw‘d inttials Time |
GLE 10311200 2310 Pulse Ok £T% SN GLE 2310
SNW 117112008 0142 Amylase Araface-44 Stius-FINAL SN VCA 014
SNW 11712000 042 Teoponin Canzel SN VOA 014
142 WAC-12.3,Hob-14.0 Ht-44.0 Platelols-261 Noit-62,4, - :
SNW 1112008 042 CBC 11.o‘sm.o'.lz‘?:'uw.v,wm&,u:ufzo.l.uwc&.:%93- SN VCA 014
7.8, MPV-2.0,RBC-5.02,ROW-13.7,Aba Basg-0,1,Abs Boz-
0.0,Aba Lymph-1,3,Abs Mono-0.7,Abs Begs-10,1,3mesr Review-
Cormpleted Nuclasted REC-O,NRBG nst-0.00,81atus-FINAL
SNW 111112008 0:12 AGPK-14,10 N 138,K-4.1,C1 04,002-24,BUN- 14,CR- 14
Chem 22/CMP 1.0.G(ueou-u.c.-o.4,A8T-unTa51,Alk Phos-57 Aloumin- SN VCA o
4.7,T-bii6-0.6,Prolein-8.2,Anlon Gap-10.00,8letus-FINAL
NRI 111412000 022 Lipase Lipass-65,8tatus-FINAL SN NRI| 033
Meadical Orders
ND RN
Inltiats Time Order Initlals Time  Locatlon-Respongs-Quantity RN Romarks
SNW 117172008 0:14  Heplock M VCA 014
1
L
1
MD Procedures _i
Procedure Description Comments Recommended LOS/CPY/ICD-9 Codo
Time [13.14 Mo GLE K .
Puine On | 78020 01 Physlician's LO8 » 4 99284-26
Nurse's LOS a § 612APC
Diagnoses
Abdominal Paln 789.001C0-9
Psychasis NOS 268.9 ICD-9
RN Datel  Admétto
)] MD Time RN Time
Digposition SNW 6156 Transfer Psychistic ED VCA  11/112008 6:58
Condition SNW  6:56 Stable VCA  gsa _
Physiclan (Print) Nwalshienyl, Sllsz (M0) Other Physicians

Physicien Signatura %
¢ ,

Nwaishlenyl, Silza (MD)~Lwin, Khin Mar (RES)




PatertName SCHOOLGRAFT, ADRIAN

Account Nunber 430384015
Primary RM (Print)  Cakdarana, Vimalyn (RN)

Medical Record No, 1288284

Oste 10/31/2009
Qthter Nuraea
Ledbetter, Glanda (RN}~Caldarone, Vimatyn (RN)~Shanker, Kocsmawatie

({PIR)~Rinohart; Nedie (RN)~Ward; Germbine (Rag)~Weat Jusnits
(RN)~Charran, Donna {PIR)~Parls-Taytor, Etyane (WC)~Bldo-Rosa, Ana (Reg)
This chart has baan lectronicatly signed via the EmpowER software,

P15
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. PationtNare  SCHOOLGRAFT, ADRIAN
Account Number 130381015 Data 10/31/2008

Jamalca Hospital Madical Center

Emergency Department Nursing Notas and Vital Sign

Medical Record No. 1298984

TimeEntared: 1112008 452 Vials Taken By: AR

Temporabire Putse Biood Preasurs  Reaplrations  Pulae Ox  Pain Scale

o 93.0 Right 81 R 12577 1 100% Discomfort 1-2
T Left L

R

Nursing Notes
RN
Time Nota Enterad {nitlals  Note

111172009 :00 VCA Brought In per strelcher by EMT an Police euatody.A & Q x3, Unlabared resp.(+)Loft Lower

quadrant abd. Paln 3-4/10 x 185 fws ago.Denies nausea & vomiting.Abd, soft, don-tender,
B3(+)normoactive, Skdn warm, malst, Intact. w/ good capliary refil,

11112009 200 NRI Noled w/ redness on the Ri wrist with the hand cuff.Polce officer made aware & requested to
loosert a (e bit yet refused. Wil clogaty monitor for poor circulation,
111112009 439 NRI Pt Resting,A & O x3, 0o datress walting for evaluation and dispestionunder police custody,
11/12009 554 VCA Payche consul in progress w/ recommendalion ta tranater to Paycha £0 untll medically
cleared P, Verhalzed, "My wriat Is numb,  dont feal anything right now."Encouregad to stay stil
on bed.Avold unneccessary movements. Conversant to his father by phone,
111472009 6:58 VCA Peyctio 0 made aware of pt. For transter ML puited aut Awalting transfer.,
Primary Nurse Dlagnasis Primary Nurss Quicoma Achlaved
Comfort, Allered Oaemonstrate Dacraase S 8 S

Primary RN (Print)  Calderone, Vienahn (RN)
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Jamalca Hospital Medical Genter Triage Category [3 E81-3 (Urgent)
[tostzcos]  zn:09)[ 2303 { ] SCHOOLGRAFT,ADRIAN
RO =00 Toosportedby  Mode s 5

! ey : Y
i eyl HEEAT

i

JHMC Ambifancs  Stretcher

Pofics Dapt
Custody Yea Notification Beat # PCT- 81, #27008

14 Hour(s)

va ting and . urpoﬂca cuatody, Pt became andous with increased BF @) the scene,
Tem
A No Stgnificant PMHx OQral 99.0
Oastma [JcorD [JCAD [Jcamer [JCHF [ CVA Rectal
Clo O Opsych (JPotad [ Sezwes [ Substance Abuse Tympanic
R Pulse
[} NoMeds [T Unknown Right
Left 115
.~—]| Resplrations
PEITES {§110] 18
’ TBHx, PPDPosor  No
Infectious Expasures? Blood Pressure
1Y yes to TB or Ifactious question
take precautions Right
e Left 139/80
Pulse Ox
l97%
Ab  Miscarriages
Equal ao ¢ 0 o0 o Weight (Kg
Chear ¥ fResctie [0 |Total 0 _ 109 Kg
Dimirished (1 | Fma o0 w Head
Wheezes (] 0] | Consticted 1| | gogor  Noma Helght ¢ivcumfarenc
mie 00 (008 OO0 | ramp  roma | AN | A
Rioncl ([ [Camst OO | ot Noma ROM
Retractions [ (] Mitd 3-4

e UV paF e e e 00T

Are you being hurt by someone you live
with or who takes care of you?
YoaNo Na

* Mandatory compiation of
Damestc Violances

Primaty Langusge English
Asgansed Disabliity No Disabity

NoFalRisks fdentfied

Y M
RN

Comumunication Barrler [}

Languago Translat a
AR09 203 Motivation Level  Med
s Dalty Livi Independent
Triage Nurse:  Ledbetior, Glonda (RN! fy Living Knowledga Level  Med
Trem i GLE Living Gandiions  Alone Comprohension Abllty  Med
Tdagelll: GLE Going Home with  Seif
O wwes

[ Lw Completed Tx' Etoped {T] AMA () AmaRefused 7] Patient Rights and Responsibiliies and Guide to Pain Management
given to Patient, Family, and/or Caretaker



Petierk Nams  SCHOOLCRAFT, ADRIAN l
Account Number 430381015

1

4

Emergency Department Pharmacy and Supply Charges

Meadloal Record No, 1288984

10/31/2009

P18

Interventions

intarvention Name Commanta Gharge Coda
Heplack )

Diagnostics

Giagnastic Ordered Charge Cade
Pulse QOx 0

CBC 0

Nurse LOS 612 APC : Charge Code




Jamaiéa Hospital Medical Center

Medication Recongiliation

P19

FatauNema  SCHOOLGRAFT, ADRIAN Medical RecordNo, 1298984
Acsount Number 130381016 Data of ED Visht 10/31/2008
Aliergiss

['No Known Drug Allergies

Home Medications

Medications Administered in the Emergancy Department

Medicatlon Prescription provided on Discharge
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Wo s ESE (Ffmrd’\?
S mamu 081X
: 4

T TG N,

FLACE OF AGCIBENT IR VIETI PCT. O, || CTOE VIETOA COMPUART T,

AGENT‘S NAME'

_ HEALTHGATE PROKYENES N0

RE.
“ MO'GIGNATURE | RN

CPTME

iRE'| . AN'SIGNATURE |. TIME

ACCOUNTINGDESTCOPY. ~ | - FORMNO:JON1E
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,08/06/2010 JAMAICA HOSPITAL MEDICAL CENTER

14:02:00 TTH 8900 VAN WYCK EXPRESSWAY

JAMAICA, NEW YORK 11418-2897

N S O S L S S N g N e s I T S N S T M s e e 2

=z

Pt. Name: ADRIAN SCHOOLCRAFT Location: Discharged

MR# 2 00%298984 ACCTH: 130381015 Att Phyg: NWAISHIENYI, SILAS

poB: Mp/dP/1975 Age: 35Yr Sex: M Ord By: STAFF, PHYSICIAN
==’.=!==ﬁ-l‘============$(========================§‘-‘l========8=====================
Seq #;: 0005 Test.: LIPASE Status: FINALL Page 1 of

1

Collected: 11/01/09 (:22 By: J081X Received: 11/01/09 0:36 Lab#: DL0L0449
TEST REESULT ABN REFERENCE UNITS

Lipase &5 23-300 Uu/L

¥ x* END OF REPORT * » % %
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I T

, 08/06/2010 AMATCA HOFPITAL MEDICAIL CENTER
14:02:02 TTH 8900 VAN WYCK EXPRESSWAY

JAMAICA, NEW YORK 11418-2897
R N N T S N RN R R AN R N R R A N N N R IR T I madtid R r R m el s m s s Ra s s s TR g TN eSS SRR
Pt Name: ADRIAN SCHOOLCRAFT Location: Discharged
MR#: 001298984 ACCTH#: 130381015 Att Phys: NWAISHIENYI, SILAS
DOB: GW@N/1975 BAge: 35Yr Sex: M Ord By: NWAISHIENYI, SILAS
O S TN N S I R R S S S N S L S R R s w m S S T R R T N S S R S e r e e T NN T TS S ra T e T s me SIS S S sNe
Seq #: 0001 Test.: AMYLASE SERUM Status: FINAL Pagae 1 of
A
Collected: 11/031/09 (:22 By: J081lX Received: 11/01/09 0:36 Lab#i: D1010449
TEST RESULT ABN REFERENCE UNITS
Amylase 44 30-110 U/L

' *x ** END QF REPORT * % % %
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08/06/2010

. JAMAICA HOSPITAL MERICAL CENTER
14:02:04 TTH

8900 VAN WYCK EXPRESSWAY
JAMATCA, NEW YORK 11418-2897

P35

Pat. Name: ADRIAN SCHOCLCRAFT Loc¢: Dlscharged
Pat Numb: 130381015 Sex: M

Att Phys: NWAISHIENYI, SILAS DOB: @/G/1975

========E§ﬂ=======ﬂ==== 213 4t 2 T P i R P R RS E - bttt 440
fapic e

Department: 004210 LABORATORY SERVICES

Order: 00009564 TROPONIN-I LEVEL
Pt Oxd #: 0002
Req Date/Time: 11/01/2009 0012

Ord By: NWAISHIENYI, SILAS
Comment :

22— - ]

Priority: S
status:

CANCELLED




. ’

H
. 08/06/2010

JAMATCA HOSPITAL MEDICAL CENTER
14:02:06 TTH :

8900 VAN WYCK EXPRESSWAY
JAMAICA, NEW YORK 11418-2897

——————————————————— N R S S IR SR S S SR S N N T SN T S S S S T SN T N OSSN E SN S IS S RS
==

Pt Name: ADRIAN SCHOOLCRAFT

MR#: 001298984  ACCTH: 130381015 Att Phys: NWAISHIENYI, SILAS
DOB: @e/§/1975 Age: 35Yr Sex: M Ord By: NWAISHIENYI, SILAS

AR RN SRR S S S S S R N R e N R S S S O e R S R O e S N R N S S S E R A S SRR SN N R A N S S SN RS ER NN ARSI ERANRT S REER D

Locations Diacharged

==

Seq #: 0003 Test: CBC WITH AUTO DIFFERENTA dtatus: FINAL Page 1 of
1

Collected: 11/01/09 0:12 By: J081X Receilved: 11/01/09 0:36 Lab#: D1010449

TEST RESULT ABN REFERENCE UNITS
WBC 12.3 H 4.8~10.8 K/uL
RBC 5.02 4.50-5.90 M/ulL
HGB 14.8 14.0-18.0 g/dL
HCT 44.0 42,0-52.0 %
MCV 87.6 80.0-94.0 fL
MCH 29.4 27.0-31.0 rg
MCHC 33.6 32.0-36.0 g/4aL
RDW 13.7 11.5-14.5 %
MpV 8.5 7.2-10.4 fL
Platelet Count 251 130-400 K/uL
Neutrophils Auto 82.4 H 44.0-80.0 %
Lywphocytes Auto, 11.0 L 13,0-43,0 %
Monocytes Auto 5.7 2.0-15.0 %
Eosinophils Auto. 0.2 0.0-3.0 %
Baszophils Auto. 0.7 . 0.0-3.0 %
Segs, Abhsolute 10.1 2.1-8.6 K/uL
Lymphe, Absolute 1.3 0.6-4.6 K/uL
Monos, Abszolute 0.7 0.1-1.6 K/uL
Fos, Abgolute 0.0 0.0-0.9 K/uL
Basos, Absolute 2.1 0.0-0.4 K/ul
NRBC Inst. €.00 None %/100 WBC
Nucleated RBC c None /100 WBC
NRBC Absolute ¢.00 None X/ul
smezar Review: Completed

#x ¥ ¥ END OF REPORT * & % &
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,08/06/2010 JAMAICA HOSPITAL MEDICAL CENTER
14:02:08 TTH 8500 VAN WYCK EXPRESSWAY
JAMAICA, NEW YORK 11418-2897
e ENER OGRS e R S S N e R TR AR S T r T E R S SR R M R EEEMMEEE OSSO SS0SS SN ST RRE TR AT
Pt Name: ADRIAN SCHOOLCRAFT Location: Diacharged .
MR#: 001298984 ACCTH#: 130381015 Att Phys: NWAISHIENYI, SILAS
DOB: e#VMM/1975 Age: 35Yr Sex: M Ord By: NWAISHIENYI, SILAS
.-—.========:===::t::n:========::========z=====n===x=================================
Seq #: 0004 Test: COMP METABOLIC PANEL Status: FINAL Page 1 of
1
Collected; 11/01/09 (:22 By: J081X Received: 11/01/09 0:36 Lab#i: DL010449
TEST _ FEESULT ABN REFERENCE UNITS
@Glucose 94 74-106 mg/ AL
BUN 14 g-20 meg /AL
Creatinine 1.0 0.7-1.3 wg/dL
Sodium 138 137-145 mEq/L
Potasaium 4.1 3.5-5.1 mEq/L
Chloride .04 38-107 mEq/L
co2 24 22-30 mEQ/L
Caleium 9.4 8.4-10.2 wg /4L
Anion Gap " 10,00 mEq/L
Anion Gap With K 14.10 oL/ L
Protein 8.2 , 6.3-8.2 ° g/dL
Albumin 4,7 3.5-5.0 g/dL
Bilirubin (Total) 0.6 0.2-1,3 ; mg/dL
‘ALT (SGPT) 52 21-72 = U/1
AST (SGOT) 46 17~-59 ’ U/L
Alkaline Phosphatase 37 37-126 - U/L

k « x* END OF REPORT * * * ¥
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,08/06/2010 JAMAICA HOSPITAL MEDICAL CENTER
14:02:10 TTH 8900 VAN WYCK EXPRESSWAY
JAMAICA, NEW YORK 11418-2897
""""" R R N R R R R N R R R N S N A N N R L N M N T O NN R DS NS C O NSNS S SRS SS SRS S
==
Pt Name: ADRIAN SCHOOLCRAPRT Location: Discharged
MRE: 001298984  ACCTH#: 130381015 Att Phys: NWAISHIENYY, SILAS
DOB: @MY @/1975 Age: 35Yr Sex: M 0rd By: NWAISHIENYI, SILAS
SRR AN SR S R SR N e A A S I R S A N A N R S ST A L N N s N N T A R R O RN N S NN M O RS S RS RRRS s =sIR=as
Seq #: 0006 Test: BILL CBC W/AUTO DIFF gtatus: FINAL Page 1 of

1

Collected: 11/01/09 0:12 By: J08LX Received: 11/01/09 1:03 Labij: D1010449
TEST RESULT ABN REFERENCE UNITS

Bill CBC Automated D BILLING

* ¥« % END OF REPORT * % ¥ %







SCHOOLCRAFT

» ADR(AN

| P40

N HOSPITAL ': fosfo FACE SHEET
a\BN MEDICAL CENTER i I bt
$900 Vin Wk Exproesisay Ssniaion, NY 11418
""" [ Jrccounr numeer VEDICAL RECORD NUMBEA ADMIT DATE & TIME BAR COUE-MEDICAL RECORD MUMBER
130981874 1298964 - 11/03/2000 16:00 N NERUBHRERNI
LOCATION FIN. LASS | 8OURCE TYPE ol GEDATE & TIME BAR CODE-ACCOUNT NUMBER
awi__owo | |y e (WIETe7 Wi
|
LAST NAME FIAST NAME M, AXKA VETERAN
| SCHOOLGRAFT ADRIAN N
= JoATe OF BIRTH AGE | SEX | REL, |MARST.| RACE | paGE OF BIRTH ANGUAGE INTERPRETER NEEDE
w| EeW1975 MY | M INO L s | w Ny ENG N
= JADOFIESS oY STAYE 2P
: 8260 68 PL RIDGEWOOD NY 11385
a TELEPHONE NUMEER OGCUPATION S0GIAL SECURITY NUMBER
(718)570-6224 e re vy
EMPLOYER NAME ADDRESS ary STATE P TELEPHONE NUMBEE
UNKNOWN (999)999-9999
'; NEXT OF KIM RELATIONSHIP AODRESSE cry STATE piid TELEPHONE NUMBER
¢ | SCHOOLCRAFT, SELF 08 82608aP( RIDGEWQOD NY 11385 (7{8)5706224
CMERGENCY CONTACT NAME RELATIONSHiP ADDRESS TELEPHONE NUMBER
SCHOOLCRAFT, 0§ {718)570-6224
ATTENDING PHYSICIAN / CODE PYTISERV. | OTHER PHYSICIAN / CODE MEDICAL SERVICE
| HOVANESIAN, SHUSHAN 5804 s |, PSY
§ ADMITTING DIAGNQSIS ! 1C049-CN CODE
8] PsvcHosIs NOS -; 208.9
& ADMITTING PHYSIGIAN / COOE NEWBORN WEIGHT RESERVATION DATE A YME TEAM COLOR
I | HOVANESIAN, SHUSHAN 5904 11/03/2009 15:00
@ | CYARANTOR ranie RELA OCCUPATION $OCIAL SECURTTY FATaen
G| SCHOOLCRAFT, ADRIAN 01 909-99-9993
ADDRESS oy STATE 2P TELEPHONE NUNBER
82 80 88 PL. RIDGEWOQOD NY 11385 (718)570-6224
= JEMPLOYER * AODRESS cry BTATE 2ip TELEPHONE NUNBER
91 unkNOWN (999)399-9909
PLAN CODE / PRIMARY IKSURANCE POLICY NUMBER 820, /GROUR # AUTHORIZATION NUMBER
AETN AETNA US HEALTHCARE BBM6PBBA US0080410090 PENDING
ADCHESS ary 8TATE zp TELEPHONE NUMAFR
PC) BOX 981109 EL PASO ™ 700981109 (800)451-8843
SUBSCRIBERS NAME RELATIONSHIP CD OATE QF BIRTH SQCIAL SECURITY NUMBER
SCHOOLGRAFT, ADRIAN 01 06/21/1975 1eee_ewes
W 3EGONDARY CARRIER POLICY NUMBER SEQ. /QROUP # AUTHORIZATION NUMBER
O
: AODRESS cry SYATE paisd TELEPHONE NUMBER
: SUBSCRIBERS NAME RELATIONSHIP CD DATE OF BIRTH SOCIAL BEGURITY NUMBER
‘; TERTIARY CARRIER POLICY NUMBER 3EQ. /GROUP ¥ AUTHORIZATION NUMBER
ADDRESS cITY 8TATE ZiP TELEPHONE NUMBER
SUBSICRIDERS NAME RELATIONSMIP QO OATE OF BIRTH SQUIAL SECURITY NUMBER
DATE OF PREVIOUS HOSPITAL ADMISSION FACILITY NAME ADMITTED BY
B UNSPECIFIED n09ad
[ a1~ Y RXToa W § TV,VV. P9
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JAMAICA HOSPITAL MEDICALICENTER
Jamalca, New York 11418

DISCHARGE SUMMARY
NAWE: SCHOOLCRAFT, ADRIAN MEDICAL RECORD NO.: 1298984
ADM. DATE: 11/3/09 DIS. DATE: 11/6/08

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

HISTORY OF PRESENT ILLNESS: This is a 34-year-old white, single, male, a palice
officer, with no past psychiatric history and was not taking any psychotrapic medications
in the past. He deniled 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 approximatsly six manths after psychiatric
evaluation by police department psychiatrist.” Since then, heistarted collesting
“evidence” to "prove his point” and hecame 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, Brior to leaving the work

 station, he excused himself that he was not feeling well. Acdording to him, he came
home and toak Nyquil and fell asieep. He was awakened by police officers in his room.
He doesn't know how they entered his room, wha asked him to come with them to the
precinct. After ha refused to comply to go voluntarily, they involuntarily put him in the
car handcuffed, and brought him to the emergency roam of Jamaica Hospital where he
was evaluated by psychiatrist after medical clearance, and transferred to Psychiatric

emergency roorn with questionable dlagnosis of psychosls NOS and admitted to Psych
Unit 3 on 11/3/0¢ for further evaiuation.

On evaluation today, he was feeling anxious. He was suspicious and guarded. He was
demanding to be discharged and appeared restless. He denled any suicidal or
homlcidal ideaticns, denled any auditory or visual hallucinations. He expressed
questionable paranoid ideas of conspiracy and caver-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 addltional information priof to
initiation of treatment. Patient was not taking any medications, The next day, a meeting
was held with tha patient's father and a represantative from the precinet. Patlent
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 homicldal ideations. He was not experiencing any

v




P42

. PAGE TWO

NAME: SCHOOLGRAFT, ADRIAN MEDICAL RECORD NO.: 1298984

paranoid ideations, but was concerned about Issuss in the precinct. After observation

for a few days on the unit, there were no significant psychiatric symptoms to treat with
medications,

Patient was disct arged on his own an 11/6/08 with recommendation to follow-up with
the psychotherapist and, if he bacomes symptomatic, to see a psychiatrist for
medication.

DIAGNOSIS ON DISCHARGE:

Axis I:  Adjustment disorder with anxious mood,
Axis Il:  Deferrad.

Axis Ill:  None,

Axls [V:  Related to stress at job.

Axis V:  On adimisslon 40; on discharge 85.

Isak J8aKov, MD

{l:rps
D: 3/22/10
T: 3/26/10
7070




PROGRESS NOTES

SCHOOLCRAFT, ADRIAN ’
MR: 984 PT#:13038187
ooa:1298 1975 34Y W FICi19 8 .
ADM:11/0572008 15:00  03MH SHAL 01

WONWIAMECTAM eUicy A,“

DATE & START MD
TIME NOTES HERE

START RN AND ALL OTHER NOTES HERE

Focus

e o

Nursing Discharge Summary Notes

Data

Patlent Discharge Onte tafons , fiome w/ Homehealth

y Referral PMR Facllity adult, Home Skilled Nursing

Facllity (SNF) Speclalized Facllity

other
Patient left unit via Ambulatory, wheel chair,

stretcher accompanied

by:

Mental Status:
Ao~ 2

Assessment;

Coadition of patient u pos discharge
reluted to admitting dingniosts and
or pirablen(n) on

Admission or during bospltalization
(pertinent physical paychosocin)
behavioral asxessment e.g, skin
coadition,breathlng
pattern,presence of pain condition

| ¥p surgery)

L2es  si)p
Peve,  p{~ 1.

Afcomplished Goals (NCP & Teaching Goals)
| . .

——

Pl oot l Crmpotaix

"Dl Cshced

,F«Vuw “p - Cart

P o b ol pF

-

LA Sy

Vol d Wndisfoat—y  of

Do Jootos 7

Signature: 22 0" Tite: AV ]




JAMAICA HOSPITAL
MEDICAL CENTER

8900 VAN WYCK EXI'RESSWAY, JAMAICA, N.Y. 11418

PROGRESS NOTES
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SCHOOLCRAFT, ADRIAN

MIR: 1208984 PT#:130381874
DOB: 1975 34Y M FIC:18 B
AOM 103008 1500 03MH 8HAL 01

HOVANESIAN, SHUSHAN

Inp‘atlent Psychlatry: Social Work Discharge/Transfer Summary

Pa!le tDescﬂgtion F ’f

Y\OUUVL 5y "Jn \r\XA

s

Yl
Date of DissMarge sfer‘ 10

s [
\HM /U‘T}f) n
- @%%%ﬁ

Dischyrge Desdnaclon (vCheck: One); v
ome

£ $kifled Nursing Facllity

|_(Please provide detalls)

 State Psychiatric Ho
O Supportive Housing

spital O Inpatient Substance Abuse Treatment

0 Other:

L

Aftercare:
1 Continuing Day Treatment

O Mental Ith Clinic
=) al Hospitalizatign Program . ’
v PVl d‘sywm\

O Assertive Community Treatment Team
0 Assisted Outpatient Treatment

(Please ngV/de datalis)

0 Case Management S -
ease provide detalls); / - :
%' v U CY 1o W(WW;
Mode¢ of Transports O Self Famlly/Friend O Motor Transport G Ambulance 0 Ambulette .

Medications:
lpask provide datallsy

01 Previcriptions 1 Medicatians

——week supply

—~ P o 1O nodds.

‘ " Additional Comments/llefem\ls a Financlal omce

(3 Resource Lists given:

7 554/550 0 Medication Grant Program

/A s (N

| @mw Qe ra e,

JO?QMS ) S Om

a7 e Mam«'d‘w%z.

1\)\0( \ N2 AL

2 \in o Q0 presse

QAT OUS o

| Iy
{ﬁ%w A9 9 4

(LA

e Sx. (Wl

sS‘ ..&‘A ’/fc&’
G /)

- “4A,AA -

/A

7,

$

/1 /AYId A
y/

C1 Pleask see Brogress Notes for Addifionaynformation

¢

WHITE COPY -MEDICAL RECORD
FO 000121 REV.3/08

RRIANMERA Sl

(L IAD ™ Date/ me: TETR) { [5 07-4#31'

XYY ) . i/
YELLOW COPY -~ SOCIAL WORK DEPT.
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s : ' SCHOOLCRAFT, ADRIA
W Jamaica nosmm.J N
ke - ' : DOB: WIS 34y M R
o : M\hswg!o‘u’nem" GHEMNOWTERI ng}é‘g/wz:ffoo 03MHOHAL oy 1 S
Department of Psychlatry « SHUSHAN

INPATIENT DIVISION'

Dea@Ms/Mrs (S(‘ J/\‘O()‘Cf('b&&' ;

Your Social Worker, in collaboration with the Interdisciplinary Treatment Team, worked with youin
developing the following plan.

tounitreteas X h=(00 FEH P ) @ lencwj. MY Jizes

The following appointmentsireferrals were scheduled for you:

Outpatient Program:

'1 ingg/Frivate Referrgl: | s A N q ’30?(0
e el = )98- 36y

Bl @u;;w,s BLup.
2, Continuing Day Trea Jn Program; Bfﬁ}?{”f (f Hl M 'ya //5, y
ﬁ?’rr'“ m/lr%t’i”:;, w/ #9- fued %&l 57/

3. Partial Iifospitalizationflmeizszlve Psych Rehacg:

4, Other Clinic:

Income Maintenance Center;

Sactal Security Administration: -

Case Manager's Name: : : e
Other: ‘ o :

I

agree it andfave received é copi of the above Discharge Plan, ,
/.. ¢ . 'y ! O ’wzy . .
: ,ﬁ“t Sigrlature I?et. No,

“Social Worker Sign

Family/Guardian Signature [ applicable] T Date
10256 12095 ' l e

WHITE MEDICAL RECORD  YELLOW SOCIAL WORK
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; SCHOOLCRAFT, ADRIAN
. MR PT#: '
Jamaica Nosphtal Medlical Center DOB: CBaes 34y I et alb
.. o ADM:11 000 15:00 Q3MH OHAL 01
i DISCHARGE INSTRUCTIONS LN ANSSIAR ©ULIOU A
PHYSICIAN: Y Sae N toce DISCHARGEDATE: ({[efrs  The:
_onanosis: Adtuybesk /) s Yo ALLERGIES: N0 A~
Call your doctor or t8indothe ER If [ MEDICATIONS: PRESENT LIST OF MEDICATIONS TO YOUR PROVIDER -
you develop: ———Altontion Physiclans: A¥ Drugs Whtten Balow must be Noted n the Discharge Note
NAME OF DRUG DOSAGE ROUTE FREQUENCY
—— —
)
/ S
yd .
/ .
(
: < ——
[1Smoking cessation advised. : : '
CIModicatlon reconclliation was performed
e 20N TOG e —
PHYSICIAN'S REFERENCE ONLY Cheok off thase medicetions desmed contralndicatod at the time of diacharge;
FOR PATIENTS WITH AMUCHR Fraction: DJAce Inhibitr  * JARB OBeta Blocker OlAspirin .

0fet: Cllow Salt > Avd high sadkum food (cennied vegelables & soups, frozen dinners, crackers, dell food, fast food, soy saucs, ted food, o,
* Add o sat when caoking or eating * Read food labels for sodlum amounts * Check with doctar before using saft shatitirtes

CILimit dely fukl Intake o _ quarts CI0ter;
CIDisbetic; i Always eat laan meats, whole grains, fresh fruits and vegetabies

CWelgh yourself each moming * Same time, aftar you emply your bladder * Sama scate & smount of clothing * Show your log & your dactor
¢ Weight gaing mean you are retaining fuld * Report weight gains of 2-4 Ibs. over 1-3 days

Activiy and Exercies: 4y Yo letets
immunikzations | Pneumococeal ClGiven OdContrafnotindicated CIPY, refused | influenza C3Given (I Contrainobindicated CIPL refuse

REFERRAL TO; CIVisiting Nurse! H;)me Care (Sadai Service  D0ther(s):

APPOINTMENT WITH:; p@:mo CHHACC - OMediSys Center na" f“‘l Dato: mm:_lfz_};l:'

%erkequkédf-’ollmv-uplfmy: Dwn L‘(i}.\ ‘bMV‘i('L ' ')')%—(L«M < ' ' “'
—.—PHYB]—-——-MGMS SIGNATURE: AOSSNN—Y o | ‘ M&m
NURSE: .
= A
NURSI’S SIGNATURE: ’

Thave receivd discharge Instructions anglspdereres

d the Information been given tome, ' .
PATIENTISIGNIFICANT OTHER; | Sgnatre: \¢ T g R

SIGNIFICANT OTHER ONLY: | Print Namé: f Relatonship: _
. INTERPRETER: | Print Name: | sgnature: o
WHITE - MEDICAL. RECORD  YELLOW - PATIENT'S COPY
" 1357« Form 214 Revised 0404, 0605, 10405, 308 . LTI L

JREMBOR N SN M P s e oot ngker U i i o

N TR AR R g R STt T D ot T




Jamdica Hos pital Medical Center Tnage P47

Catogory {3 ESI-3 (Urgent) - llo.-u‘oaaww
[wmmooﬁL 23:03 [ 2043 f:j e GHOOLGRAFT ADRIAN

Teansported by Mode
JHMC Ambulance  Stratcher

Police Dept— — "7**",_
[_c""“y Yes ___ Notification Beat# PCT- 81, #27009 ] o

o Temp
No S|gnlﬂcant PMHx Oral
Adthma (JCOPD []CAD  []Cancer [ CHF ] CVA Rectal —
Jom HTN () Paych []Renal (] Salxures Tympanic
- Pulse
Right o s o
Left 115 !
¥ Resplrations
TBHx, PPDPos ot  Na 8. !
Infectious Expasures?
*If yos lo T or Infactious qusstion Blaod Pressure
take precations Right SREEEEEE e —
teft j139/80 . -
Eye
y Pulse Ox
Verbal G P Ab Miscariages
ol fC] L “ e
otor 0 0 00 Waeight (Kg)
Cear [ @ [Eavel O O |yoem 0 {109 Kg
Diminished (] 7] |Reactive [J ) — -
Head
Wh Fixad : e
dheszes (1 00 0d Pulses Helaht circumferenca
Ul (O (Gonstcted (3 T3 [atior  Nommal { . H '
ineicht - (] (3 |Difated 8 E]] Temp Normal ROM Pain Scale
Retractions Cataract
0o =] |Molst Nomal Mid 3.4
Are you being hurt by someone you five
with or who takes cars of you? Primary Language English
YesiNe Ng Assaessed Disablity  No Digability
* Mandatory comp etion of Communication Baeriar [
Domestic Vlolenoe Referral. Language Translator 0
\l‘u. u.,,, :<. M |Ip n
Motivation Level Med
Hy Livi depand
Triage Nurse: Ledbetter. Glenda (RN) Dally Living Indapendant Knowledge Level Med
Hagell: GLE Living Conditions Alone Compreheneion Ability Med
‘|| Going Home with  Self

Triage (l; GLE

g NBS (3 Lw Completad T =taped JAMA [ AMA Refusad  [y/) Patlent Rights and Responsibilities and Guide to Paln
’ ' Managemant glven to Patiant, Familly, and/or Caretaker




4D JAMAICA HOSPITAL
2RE MEDICAL CENTER ~ GGHOOLCRAFT, ADRIAN _ P48

: 81874
PATIENT HISTORY & ASSESSMENT MIR 1 208084 - #-1303 5
PSYCHIATRIC NURSING ADM;1 ists 3 S AL 01

| AoVARESA, SHUSHAN uw 9IS

35

|—ADMISSION

-Datei\_)im Time _______ pPER ‘ L
Information Received From: [reafient ErOher Language Spoken 64? "S -

Aga ’34‘ Religlon _1# o/, Previous Jamaloa Hospltal Admission (3-i8T Yes  Date
Admitted via: [} Wheelchalr B’m 3 other Admission: (J Elective  (B-Brfférgency

From: 0 Home 0 Nursing Home Doer _rﬂthJ-’A/eo( froan MERD Pt”ﬂ

Prosthesis/Assistive Devizes  [Eyaglasses OcContact Lens  ClHearing Aid >+
Dentures M OLower Oupper  OFull Opartial  [JDenture Cup Provided ~ ClOther

instructions ta Patient [H3all Light ([Bed Control -V CTelephone OSideralis | T ¥ b P. ﬁ R_29
Ssnioking Rules  SvisTing Hours ﬁ%@es Procedure | BP130 Ht_@‘_i“_WtEQ

Nursing Staff Admitting the Patient S h Qron A/na ]-"7 Tite__ #1 0

[ 1l ADMISSION DATA |

- Admitting Diagnosls ﬂi‘i D}l ofid N t?S General Appearance(emac'\ated.bese, thin)

Patient's Chief oomp(amt (as stated by patient, onsez duration, list of symploms and charactaristics)
| Wil *’Wfln 0-4“4;- e Nsaad LH( My Lor«‘

Previouw N
PAIN Yes (If Yes circle intensity) Prescribed medication (GNe-EHY8S
[ 1 I | | | ) I
[] 1 2 3 4 $ [] 7 8 9 10
Over-the-counter medications LbletPres
Dascription P il
(me Herbal Madjcations/Alternative Treatments
Previous Blood Transfusion (3R LlYes When QMYD%‘N« .
Blood Transfusion Reaction CINo CIYes Medication Taken Prior to Admission & TIVe
If YES Specify Ao e,
Allergles: Medication/Food/Environmental W Medications brought to hospital/disposition
If YES Specify e
,w 0
VACCINATIO Pneurg.oaoﬁ'al E@ Date Received Influenze B8 TIVes Dats Recsived
PSYCHO-SOCIAL-KESESSMENT '
Status ingle O Married [J Divorced [ W:dowed { Separated
Occupation N4£D ld@{g 0 Retired, Prior Occupation
Cultural Bellefs / Practices __~— Qdn LS ‘

Substance/Alcohdl Use %G Yes Explain '
Smoke m; Frequency second hand smoke e

Living Amrangement: Live with o A, Person to Assist You after Discharge "’1 B
FO227 SEQ. 746 8195, 2/99, 402




Home Factors Affecting Hospltatization (Ghitdren, elderly, parant(s), pets, alling tamily memberisigni tother) ... P49
Home factors affecting discharge (O Private home O Apartment house [ Nursing home {J Other
lll. REVIEW OF SYS/}&S-

HEENT 1. Head PlDenies.complaint OHeadache [iFaclal Pain (lOther

2. Ear enisetiomplaint DHearing-Loss—explain———___ (DischargesJEar aches

3. Byes Eé::ompla‘ m‘paired vislon (ONo Oves 00.0. 0o.s.0O.U. Explain

4. Nose/Sinus [JBni&s complaint ODischarges OEpistaxis (JPain

5. Throat E0enies complaintBtoarseness (Sore Throat OLaryngitis ClOther
CARDIQO-RESPIRATORY MS complaint (JChest pain ONoctumal dyspnea [IDiaphoresis [Pteuritic pain
{JCaugh GSpumm DHenoMWheezmg (Ooyspnea [CJEdema CHypertension (JPalpitation
GASTROINTESTINAL L Pfenies complaint [ Hematemesis 0 Tarry stools [ Heartbum ) Hemorthoids O Jaundice
) Weight loss O Mouth sonzs O Thi Abdominal pain] Nausea O3 Vomiting O Diarrhea (] Constlpation

GENITQ-URINARY OBanles complaint 0 Nocturia (0 Retention [ Buming [ Freauency (J Urgency [J Enuresis
{ Discharge () Ostarny [ Otiguiia (1 Dysuria [J Stones [ Pain [ Polyuria [ incontinence (J Hematuria (J Hesitancy
1. Female History V\A:iig‘t/mgnswal onset LMP
egularity J No ] Yes  Duration Date of last Pap Smear
Vag nal bleeding/dischargs 0 No (J Yes Mammogram C1 No [ Yes Date
Last Breast exam (J No [] Yes Date Lést réctal exam [J No (] Yes Date
Past-menopausal bigeding (1 No [ Yes Menopause age__ b
2. Ma!e Genital Tract 0 Penjipdfécharge O Lesions O Testicular pain {1 Swelling ph:.lLJ )
MUSCULO-SKELETAL Benies complaint (] Muscle pain O Sprains [ Neck pain O Oefarmity

O stiffness G{;a?ﬂfxtremity pain {J Limited range of joint motion (1 Redness (O Back pain

_ENDOCRINE [J-tfenies Complaint {1 Goiter (1 Heat/cold intolerance
- NEUROLOGY

Mental Status: Orlented to-immmxms OLethargic [Cisortented OStuporous OComate-

( Deries complaint [ Treraor [ Muscle atrophy [ Muscle tenderness [1 Headache [} Convuislons
(0 syncope O Epilepsy [ Paralysis 3 Dizziness [ Paresthesia [J Ataxia

PSYCHIATRIC HISTORY AND ASSESSMENT

Appearance: Me - |
Behavior: { P [a —ape ol i
Mood/Affect; (oA v, '-
Hallucinations: Yes 3 No B-D@scribe
Delusions: Yes &0 No -Déscribe
Paranold Thoughts: Yes Q No O~EXplain
Suicldal: Yes O No 8AKplain . )
Homocidal: Yes 0 No (-2%plain
Recent impulsive/Unpradictable behavior: Yes 21 No !B’ﬁplam

9?;9?W90?>

Use of restraints/seclusion prior to unit admission; Yes O No 0.ExBl&Ein




V. FALL RISK_ASSESSMENT SkinTurgor | Skin Col Skin Candition [ MARK SITE OF ABNORMAL
Ditegtions: Use the follawing asessment tool to dently patients at Pnﬁ?}a Bﬂgn/njb CIMaist E’&'&{X}? lg&sogy P50
tisk for fafla, Circla the score for each sisk factor that applies to your ClPoor CIpal a {
patiant. Patients with 8 scare of 5 of mare must be placed on the fall a8 a%’{,r—
prevention program (Spot the Dat), Cicyanatic am
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Directions: Use the following assessment tool to identity patiants at risk for
pressure ulcers. Circle the scare for aach risk factor that applies to your
Cornmunication Deficits: Oysarthia; Aphasia; 1 patient, The care plan should ba Initiated for a patient with a scare of 5 or
N¢ varbatization; Language barier more.
Mobliity Deficits: Heminaresls; Parsparesis; 5 RISK FACTOR ASSESSMENT INDICATOR SCORE
Hemiplegla; Paraplegia; Ataxiz ; Uss of prosthstic
devices; Use of cane/crutches; Amputee; Parkinson's Age <65 0
disease »85 ]
Visual Deficits: Bindness; - . Mobility Ambulatory, bed rest < 3 days 0
| Blumed vision; Night biindress; Post-op eya $ Ambulatory only wiassist; bed rest>3 1
|y Purgery 1 o eottary, quadirielegio, 5
Ny ! H
" Use of eye glasses /oontect lenses paceplegic, hemiplegic
Medications: Fully continent 4]
4 Barbiturates: Tranquilizees; Parenteral Pain meds; 5 E?R?g;t? ; Fuily incontinent of urine or feces 2
Hypnatics; Anestheics iyl n Fully incontinent of urine and fsces 3
& Antihypartansives; Diuretcs; Laxativas; Fufy orisnted Q
| POMatch Pain Mads, Ey gits, pain p.o.fpatch. ! Mental Status Confuséd, disoriented 2
Altaration in bladder function . Comatose 5
| % MedicaSurgicsl Tpl with FC, incontinent of urine) 1 — Bood Teods sel 5
% Rehabilitation Unit (pt. bawelbtadder prograrm) 5 Nutritional Feed wiassist; TPN, tube feeding 2
Status Cachexia, obeses, NPO > 3 days 4
Auditory Deficlts 1 Skin lntact . . i
Paor turgor, dry, crackedipeeaiad areas,
inflamad areas, pressure ulcer 5
Crthostasisfypotension 5 Health Status Good a
% Syncopal episodes Fair 2
4 Veriigo Poor 3
» Moribuind 5
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Transier SkNs Total assist 3 .
Bed-Chair Moderate/minimum assist 2 Waight loss/galn last 30 days: +or ~ 10 ks, €
_Indspendont 0
Ambulatiot Total assist ! 3
sKis Moderate:minkmum assis L2 Pressure Ulcer: any stage 8
Beri-Bathroom independisnt 0 .
Soff care sills | Totalassidt - 3 Faading/swaliowing difficutty 2
: 4 . Moderataiminimum assist 2 '
Foadin/E2809 . | |ndapandent : 0
Tolleting Total assist 3 P i
Moderate/minkmum assist 2 Nausea and vomiting > 3 days 3
independent 0 Food Aflergy/intolerance 1
Drassing/ Total assist 3 Hal di ans
Hyglene Moderate/minknum assist 2 Prehospr{al diet/diet restriction: Diabetic, Renal 2
\ i [ndgmdﬂ“ . E 0 - Tube feedmg.' Parentaral [
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