K Santa Clara Valley Health & Hospital System
QO Adult-Custody Health Services

SANTA CLARA

KA & KOS YSTEH CONSENT TO RELEASE MENTAL HEALTH INFORMATION

Patient's Name { @lé/} A@ﬁ#k//f Birthdate i 007 /0?//4 7/
I,X &Zé/rz ﬁ erFAR A and / or m

(Name of Patient) (Name of Parent© @ vatgr)

authorize . L >
thorize_C] hawoocl W@ Hz(%eltalsig\g — —
Mdiad DefuprLa , Wbomc! .

(Re’ceiving Ager{cy) ( Address)

to disclose to

the following information, with the knowledge that such contact discloses the fact that the named person
has received mental health services. This disclosure of records is required for evaluation, and treatment
planning or for the following purpose:

freakwgk Plasnmg
! N

It shall be limited to the following specific information:

5. legal status

1‘)&&39”095 6. educational assessment and behavioral

2. pertinent summary of psychosocial and reports (including school observation and
psychiatric history educatignal testing) .

3. medical information including the results 7. Other @/\QA/G/L W loi akion
of medical tests Ohe 4 QX IDU bwﬁ 00'3 Mg, She Wowts

4. results of psychological and vocational her lawyer bo ontack Wl Kaisev
tests Jrhevc»f)

This consent is subject to revocation by the undersigned at any time except to the extent that action has
been taken in reliance thereon. If not earlier revoked, this consent terminates on

 Yfekie /2502

(Signature of Patient) (Date)
(Signature of Patient or Conservator) (Date)
(Signature pfOther Parent or Guardian, if applicable) (Date)

| certify that | have reviewed this consent to release information with the patient or authorized
e representative of the patient. | find pe// she has the capacity to give informed consent. | hereby
authorize release of the requested information.

| find he / she does not have the capacity to give informed consent, and do not authorize release

| CONFIDERTIAL

/[C{m}( L ET a5 |09 .

(Sigature of Authorized Staff Member) | (Date)!

Distribution: White-Chart Yellow-Patient






\/
”.

ANTA CLARA

COUNFIDENTIAL MEDICAL INFORMATION/ADULT CUSTODY FACILITIES
MUA  EEPE v AFc - MEDICAL CLEARANCE -|¥g- (G- CHART COPY

NAME '~ ! DATE PFN # BOOKING # / DOB

ﬁ?teuevmmo/f/f@r, L G) o038 psr 1310806/[8] 09T 5

1~R0 you have any df the following? ; Tiene usted al%uno de los siguientes problemas?
ES/Si NO YES/Si NO
Diabetes_.__.._______. Diabetes.............._..._. L] | Asthma/Emphysema ... Asma/Enfisema ... ... 0 &=
Heart Disease________. Enfermedades del corazon...[] [ Hepatitis _____________. Hepatitis .. ... __.____.._. 0 =
High blood pressure -..Presién arterial alta. ... [ [2] Contagious disease. ___. Enfermedades contagiosas......_. O =
(;d Selzures..____......_. Ataques epilépticos..._._.__. (] [ Food/drug allergy.. .. __. Alergias a comidas o medicinas ... [
AIDS.............. SIDA ("AIDS". ... .. [J ] Sexually fransmitted  Enfermedades transmitidas
0 @ Tuberculosis . . .. . ... TuberculosiS. ..o oo .. O & diseases ..........___. sexualmente ___.____________. OO
Lice, crabs, scabies. . ._.Piojos, piojos pubicos, sarna ...... 0 £
2. Have you ever had a positive reaction to a tuberculosis test? ¢Alguna vez ha tenido una reaccion positiva a la
PrUED2 & 12 tUDEICUIOSIS? uuiiiiiiiiiiectcieiei ettt ettt et e e e st 0o =
3. Have you had a cough for more than three weeks with any of the following: fever, weight loss, fatigue, night
sweats? ;Ha tenido tos por mas de tres semanas con cualquiera de los siguientes sintomas: fiebre, pérdida
de Peso, atiga 0 SUGOIES NOCIUMOS %u..uiieererreteieeerereseseeseeteeeeeeeeeeeeeeeesseseeseseseses e s s ese e e ees s oo 0o £
4. Have you recently been exposed to anyone with active tuberculosis? If yes, who was your contact? How were
you exposed? ;Ha estado expuesto a alguien con tuberculosis activa? Si es asi. jquién es la persona? ;Qué
%) lipo de CONtACIC TUVO CON BSA PEISONAT wueuerrerrererereriaisrerereetesieeseereeesseesesessesesessessseses e eeoeee oo 0=
E—J 5. Have you had a head injury, LOC or been involved in a traffic accident within the past three days? ;Ha sufrido un
<§( golp= o herida en la cabeza, ha perdide el conocimiento o tuvo un accidente de trafico en los Ultimos tres - =
GBS %ttt et ee et e e et e e ee e ene e ST TT L) ==
Z 6.Do you have any illnesses or other injuries? ; Padece de otras enfermedades o heridas?. 8ol Ao~ 0 .
-} 7. Do you take any medication including psychiatric medications, that should be continued in jail? Xy S ‘n/ ﬂi&d
< medicamento — incluyendo medicamentos psiquiatricos — que debe continuar tomando en la carcé?.......L. . o O
o 8. Do you have any physical disabilities? ; Tiene alguna incapacidad fiSICaT e eeeer e e 0 =
8 9. Are you hearing impaired or deaf? ;Es USted SOTAO7 weuvevreuroeeeseeoooooo eeeeeserennnnn———————————oeoonntnnnn, L e
o If yes, do you wear a hearing aid? Si es sordo. jusa un audifono? L] Yes/Si [ No
Z 10. Are you using contact lenses, a prosthesis, cast or crutches? ¢Usa lentes de contacto, prétesis, yeso o muletas?.... [1 &
© 11. Are you developmentally disabled? ;Tiens alguna inCapacidad MENTAI7 ..wwvemeerve oo O L
= 12. Do you have any rashes, cuts, boils or.abscesses? ¢ Tiepe erupcionesgn lg, piel, cortgduras, fumnculos (granos
@ profundos) o abscesos? ...kt Ls. ... ?ﬂ ............. W@i‘”‘kij‘?j'@\/%@b =0
= 13. Do you feel like ending your life? ; Siente descos de quitarse la vida? .................. L. 07 el 20
O 14. Have you ever attempted suicide? (AIgUNa vez Na INtentado SUICIHAISE? wuuuiireeeeeeeeseeesereeesseeeeeseeeeneee s oo, 0 =
15. Do you use any drugs (including street drugs) or alcohol that could cause withdrawal problems? ;Usa alguna
droga (incluyendo drogas ilegales) o bebidas alcohdlicas que pudiesen causarle problemas al dejar de
USBTIAST 11ttt ettt ae b e ae e s e st et eee et et se s e s e et te et e e s s ee s 0 =
16. Do you have a history of alcohol or drug related problems? ¢ Tiene usted un historial de alcoholismo o uso de
ArOGAS? weuiuiitisiuiieteteu ettty e rr oo s T N e v eneeee e e e ereseseesese e e et eeee e e esos e O &=
17. Have you ever had any problems with mood swings, Hepression o hearing voices? ;Alguna vez ha tenido algtin
problema con un estado de animo inestable, deprestér—s—e CRAAO VOCES? 1uuuiieiieieeeiremeneeeeeeeeeenrenessnnneneses 0 &
18. Are you currently receiving psychiatric treatment? ; Esta recibiendo tratamiento psiquiatrico en la actualidad?.....,. .t [
18. Is this your first time in jail? ;Es ésta la primera vez que ha estado 8N 18 CAICEIZ e oo 0 =
20. Is there anything we should know about you for your welfare or protection? ;Hay alguna otra cosa que nosotros
deberiamos saber acerca de usted, para Su bienestar 0 PrOtECCIONT .vuvermeeerees oo U =
21. Do you request protective custody housing? ; Esta usted pidiendo custodia protectora en su vivienda?............... 0 =
22. Do you have medical insurance? If yes, name of insurer. ; Tiene usted seguro médico? Si liene seguro médico,
de €l NOMDIE JEI SEGUIATON. wiuuiiieiieeeteeiteeetee ettt et et e e e eeeseeeesesss e s ese s e e e e e oo =0
9 COMPANY /QAW POLICY NO.
% 1. Do you think you might be pregnant? ; Cres que podria estar emMbarazada? .........cveeeeyrreeeeeeeierererseseeessinenens 0 &=
Z 2. When was your last menstrual period? ; Cuando tuvo su Ultima regla? cocovviieeennns 7~V’£~ﬂ ........................... 0o O
O 3. In the last 6 weeks have you had a baby, miscarriage or abortion? En las ultimas 6 semanas ;haddado a luz, ha
E tenido un aborto espontaneo 0 UN aboMo PrOVOCAIO? .ivuiiueieriireeereeeeeeeeseeereses e ees oot O £
= 4 Do you have any problems with your female organs? ; Tiene algin problema con sus érganos femeninos? ........ 0 =
O 5. Are you on any birth control mediogions? i.e. BCP, Norplant or IM Provera? ;Esta usando algtin medicamento
E anticonceptivo (por ejemplo: piloRgas, igblante "Norplant" o inygecion de "Provera’)? ..ecicecececennennns )

Arrestee’s Signature/Firma del Arrestado:
OBSERVATIONS: DOES INMATE HAVE,

HE/SHE APPEAR TO BE:

NO % YES NO YES NO
1. Visible sign of illness/injury ... ¥ 3" [ | 7. Depressed, hyperactive.[] [J|12. Needle tracks, scars ... [J =
2. Unconscious/difficult to arouse . [J [+ 8. Talking to self/ 13. Unable to walk on own. ] 3~
3. Confused, disoriented.......___. O [ hearing voices ......... [0 [O|14. Unable to understand
4. Intoxicated/Under the influence.[J [31 9. Shortness of breath____. O O questions............_. 0 &5
5. Bizarre behavior .______________. 0 [310. Feverish.__......._.._.__. (0 [OJ}15. Suicidal....o.oooooo.... =0
6. Mentally retarded _______________ O AT, Vellow eyes or skin. . LJ [J[16. Wristscars . «......... O =

Check all that apply:

DISPOSITION OGeneral Population [ Mental Health Housing ,,Zﬁ:{,efer to Mental Health gél/eared by Mental Health

lace in Lobby

[JMedical Hou%{] ergency Room
Qimmatiira ~f ImbAamiiaiaiar Se )] -— = I AN



*FOR MEDICAL USE ONLY*

SANTA CLARA VALLEY MEDICAL CENTER
NURSING ASSESSMENT

IDENTIFY ALL CURRENT MEDICATIONS:

MEDICATIONS - SIG DATE/TIME LAST DOSE
. /’?f‘f/ 2 f"/ﬂ/ﬁ 9~ g/
3 Temr N /7M,,] | oo agD
3 Trdre / Q70 10 )r Jor /’/5'%/4

3

)ISPOSITION OF MEDICATIONS:

PHYSICIAN ADDRESS DATE SEEN

~~~

)

[reon | secdeceds 7 Jeonee - Sha Feco - (O )T

\URSING ASSESSMENT:  [] HIGH RISK ASSESSMENT COMPLETED
TwrR BP ORIENTATION TPP

- ALLERGIES: FOOD MEDICATION _____ OTHER

[J ARMBAND GIVEN TO PATIENT [J ACCESS TO MEDICAL CARE EXPLAINED AND INFORMATION
BOOKLET GIVEN TO PATIENT

ATE APPLIED PPD DATE  |MM OF READ X RAY
PPLIED BY AMOUNT | SITE/ROUTE READ | INDURATION BY ORDERED
YES  NO
v \Va\ Qe | X |D ! \ U ’
o - 0[20Y Qer] VO O
> AN:

.

-

R.N. SIGNATURE DATE TIME




SANTA CLARA COUNTY
DEPARTMENT OF CORRECTION

AGENCY ADVISORY FORM
ARRESTEES NAME: .'?/er,, ocea  A. BOOKING #: OV/OCD\\ S{\
DATE: /0 ) Z(/' az TIME: 2/ /5~

This form must be completed by the arresting agency prior to the arrestee being received by the Santa Clara County
Jail.

1. Do you have any information or observations which would indicate that the arrestee has/had any of the
following symptoms/problems prior to or during the contact that resulted in his/her arrest?
YES NO
a. Loss of Consciousness O K
b. Seizure U P
c. Respiratory Problem/Difficulty U L
d. Heart Problem O A
e. Hypertension (High Blood Pressure) O 4
f. Diabetes O 7
g. Alcohol or Drug Intoxication O %
h. Bizarre or Aggressive Behavior O
1. Psychiatric/Mental Health History/Developmentally Disabled OJ
j- Known or reported injury/illness O
k. Any physical trauma rd O
L Involved in a traffic collision O g
m. Disabilities, ie. hearing impaired O
Other
2. Were any of the following used on the arrestee prior to or during the arrest?
a. % Chemical agents (O.C., Mace, etc.) 0 @
b. % TAR.P. (Total Appendage Restraint Procedure) O q
¢. % Carotid Restraint O «
d. % Taser/Any electric control/stun device O K4
e. Baton (if yes, what part of the body was hit? ) O 0
f. Proned during handcuffing, approximate duration O [ﬁ
*  These conditions must be evaluated as indicated on the reverse side of this form.
3.~ Was there any physical resistance by the arrestee prior to or during the arrest? [ q
APPROXIMATE DURATION (MINUTES)
4. Is the arrestee on any type of Mental Health Hold (5150, W&, etc.)? O ({(

/5 LHugnvasy 3525 STED

ARRESTING OFFICER BADGE # AGENCY

Reviewed by Receiving Officer: Badge #:

Any affirmative answers will be referred to a nurse for clearance prior to acceptance.

@ ental Health: ;1/

Reviewed by




-

The following guidelines should be used to help the officer in the field determine when it is
appropriate to take an arrestee to the Emergency Room prior to taking him/her to the Santa Clara
County Jail. The arresting officer should view these as guidelines only. If in the arresting
officer’s judgment an arrestee exhibits behavior which the officer believes indicates a medical
problem, the arrestee should be taken to a medical facility.

CHEMICAL AGENTS
When the following symptoms are present the inmate must be evaluated in the ER prior to
booking:

Wheezing

Shortness of Breath

Labored Breathing

TARP (Total Appendage Restraint Procedure)

When the following symptoms are present the inmate must be evaluated in the ER prior to
booking: 4
Cyanosis-blue/purplish lips, mouth area, nail beds

Labored respirations, snoring

Change in level of consciousness - e.g., was active and talking, now is quiet and
subdued or appears to be sleeping

Non-responsive to verbal or tactile stimuli

CAROTID RESTRAINT .

When the following symptoms are present the inmate must be evaluated in the ER prior to
booking: -
Cyanosis-blue/purplish lips, mouth area, nail beds

Labored respirations, snoring

Change in level of consciousness - e.g., was active and talking, now is quiet and
subdued or appears to be sleeping

Non-responsive to verbal or tactile stimuli

Fainting

Collapsing

Unable to Walk

TASER/ELECTRONIC CONTROLLED DEVISE
When the following symptoms are present the inmate must be evaluated in the ER prior to
booking:
Chest Pain
Difficulty breathing
Change in level of consciousness - e.g., was active and talking, now is quiet and
subdued or appears to be sleeping
Non-responsive to verbal or tactile stimuli
Fainting
Collapsing
Unable to Walk



SANTA CLARA COUNTY HEALTH AND HOSPITAL SYSTEM
CUSTODY HEALTH SERVICES '

ADDENDUM TO CMI

“IF YOU RECEIVE SOCIAL SECURITY DISABILITY INSURANCE
(SSDI) OR SOCIAL SECURITY (SSI) CHECKS,YOUR TIME IN JAIL
MAY CAUSE TO LOSE THE RIGHT TO RECEIVE YOUR CHECK.
WOULD YOU LIKE US TO HELP YOU TO OBTAIN YOUR BENEFIT
CHECK AS SOON AS POSSIBLE AFTER YOU ARE RELEASED FROM
JAIL?”

ARE YOU CURRENTLY RECEIVING SOCIAL
SECURITY CHECKS?

Circle your answgt

YES

ARE YOU CURRENTLY RECEIVING SOCIAL SECURITY
DISABILITY BENEFITS?

Circle your angggf

PN )

Nurse ((-,*J%%—!%@Ii / Date éO/ wfn/
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‘:v‘ Santa Clara Valley M 0 ffd—l O Zﬁﬁ*

Health & Hospital System O 206G 1/&/
VALLEY Adult Custody Health Services
Sz PHYSICIAN'S ORDERS e 7/[ 51/57'/
(PLEASE USE BALLPOINT PEN) 050 571
DATE TIME PHYSICIAN'S ORDERS ‘ CHECKED BY TIME
LO)%LJV .

REV 12/99
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SANTA CLARA

VALLEY

SANTA CLARA VALLEY MEDICAL CENTER

751 South Bascom Avenue
San Jose, California 95128

INPATIENT PHYSICIAN'S ORDERS
(PLEASE USE BALLPOINT PEN)

myggﬂf 2
psT T8

209/7/

DATE

TIME PHYSICIAN'S ORDERS CHECKED BY  TIME
gt 1) zan foc (S0 n, PO BID
/0/‘ : it Qrad Gam lelsa ey

Do JTO))

// Sppa P /e /57/)/ |

WJJ

b . '-QJ’I//
Y M%Ds@“

Print Physician Name Physician Signature Physician Number

USE ANTIBIOTIC ORDER FORM (FORM-28A) TO ORDER ANTIRBRIOTICS
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‘:‘ Santa Clara Valley
SANTA CLARA Health & Hospital System
VALLEY Adult Custody Health Services

HEALTH & HOSPITAL SYSTEM

PHYSICIAN'S ORDERS
(PLEASE USE BALLPOINT PEN)

/ 0%' 5

?/ LY
5 A1

DATE TIME PHYSICIAN'S ORDERS CHECKED BY TIME
) f)f hZ&
l\z//1 T l/"/
/ 4 AMNE AT TN QA
Jidl [ i b (2

N

g

ALIATT IR T TATRNTYSTS

vﬂ@% MM/{/

) 1L MO T AT (O
~ . [T N N S N R A L
=-5250
[1 Caonservatorshin (inclides T-CON)
4 | AR TCRC M Panel 7 D VDRI
= b Y b st S bt N e A A L 0N e
(Patients on S ET CLLUA
Psychotropics e el
and as needed)
\ TTRINE TOXTCOCOGY
\ BLOOD LEVEL (11] 11VPAT]
/ T T Aprat Al
(Y] 1 ualutvl
O, ouUlLibE ULHECOCKRO LI ASOSAULITIVE KIoKR U
S EHCATONSHINFORMED- CONSENT? Y ES—HNOY

QWVMM“ i
U 0y

REV 12/99
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‘:’ Santa Clara Valley H O%O’f < -
Health & Hospital Syst -
swmacars Custodyoigéalth Servioes 2 =9 F)
ek & osp e PHYSICIAN'S ORDERS _
(PLEASE USE BALLPOINT PEN) DsT §7%
DATE TIME PHYSICIAN'S ORDERS CHECKED BY TIME
)
ﬂ |4
DISCHARGE FROM 8A
@ DISCHARGE DIAGNOSIS MMM MM WA ({M
a
Aw\r/vwk ) ﬁ%‘t O
DISCONTINUE tzf 5150 05250
4. LEGAL STATUS O Conservatorship (includes| T-CON)

O Please write at bottom of MAR in red
pen;“Notify MD-if patientrefuses
medication”

5 DISCONTINUE 15-MINUTE CHECKS [
6. RECOMMENDED HOUSING B/Housinq per Classification
0 Special Management 0 CCW Special Management
0 (Single Cell) 8B 0 (Open Domm) O Other
[J Keep on BA until bed is available
7 FOLLOW-UP-LAB—3-CBC—HLFFs—BPanel-7aon-Date
O Blood-Level O Li O VPAI Tegretol
, _on Date
/ N
8. FOLLOW- UP/stbH MD APPOINTMENT Z_WZ WEEKS
9. DISCHARGE MEDICATIONS
A\ M"C/ g@[\"‘)’\\/‘ﬁ\“ ‘Q‘-&’ A,:lm dlﬁ"\, ’\?@
Al N ,
WW 7 /U'VVVV\(/V\I\ Y9~
‘,51}0 0529
] j’j & h")) ’ T 1/
J— e e I DY \ U




.\0:0'- SANTA CLARA VALLEY MEDICAL CENTER
i?XC@ 751 South Bascom Avenue 777%% %/
vedcaLcenter  oan Jose, California 95128
0:2/09/7/
INPATIENT PHYSICIAN’'S ORDERS
(PLEASE USE BALLPOINT PEN)
DST 57%

DATE TIME PHYSICIAN’S ORDERS CHECKEDBY TIME

/%D/n/ /. ch«f 5202 A po Sl
2.

bt biA L /WAU%/\?\_,
WW —3, mccgob T e Lot
p\/)é /6” ,éc/ﬁh—vw 0/77

N VY 3 R N e W/D%”

\alee 10 & Polingomn  Lutin bon—di- Gund clraings WD
&SC}\Q)\Q @) usdae Andreo SL@QO&W\

)
(e 2
Print Physician Name Physician Signature Physician Number

USE ANTIBIOTIC ORDER FORM (FORM-28A) TO ORDER ANTIBIOTICS

7006-D REV. 7/94 6613-25 DISPOSITION: WHITE - MEDICAL CHART PERM
COPY - DHARMACY ANEC




7 et 2,
A DYTTS
-\t::/-( . Sanla Clara Valley //—— (

: Medical Center
SANTA CLARA
VALLEY ADULTINSﬂTUﬂONS

AL O PHYSICIAN'S ORDEGRS
(PLEASE USE BALLPOINT pen)

—
DATE TiME PHYSICIAN'S ORDERS CHECKED gy
STANA ARDIZED PROCEDURES FOR -NON-LEGEND DRUGS o
| PLEASE CIRCLE THE APPROPRIATE ORDER(S) ;._
7 A '
7% ;% ~ | |
, ONSTIPATION:- WWW :
. . $ff??:f?]] 2 tsn(g]ass of wate 1 _days f —
s . 2.0 =T
- . = =t -
[ S AR ————— - P :
2. [OTARRHEA- Kaolin Pectin liquid 30 ml ( to be P
(/ “._“__'iwuumd¢0~MLw_wn_ s
- lhours, - v C
———F— OR e SRt e T
Pepto-Bismol 2 tabs, p.o. QID prn x 48 hours. ;
— | . | —CONCOMTTANT NSAINS — -
_:__M.._B-_.HEHQBBHQLDB;—HEIDMQM_DjmmeDI_BLD or _after|
] each boge]jmovement x 1 days, prn.
o 4. |INDIGESTION: Liquid aluminum and Magnesium
] Hydroxide Susg: 2g ml, OR , Pepto Bismol 2 tabs .
P-0. QID prn x 7 days. CAUTION: ASA ALLERGY,
. _{ CONCOMITANT NSATOS. ’ e
—{ 5. ITITCHY RASHES : Hydrocortisone 1% cream QIb S s
, X § days. : i
e i ' s : : Cde S
1 el IETIES S S —_— e ATt . e T : :
K&/ : 6. IMUSCULAR SORENESS - Analgesic Balm once‘Of _ :
SN N atwice daily x 4 days ko affected area(s). +
. ! :Ice is preferred for the first 3 days afrer :
— g ._._.lacyte injury. ' . - -
(RN
i
i —
R i
: 4
_______ - .




@,
o SANTA CLARA VALLEY MEDICAL CENTER

SANTA CLARA 751 South Bascom Avenue

San Jose, California 95128 m 07[ A 7‘;‘ O / 9 A

INPATIENT PHYSICIAN’S ORDERS L_DS 7— 5 7 g
2-9-7

VALLEY

(PLEASE USE BALLPOINT PEN)

DATE

TIME PHYSICIAN’S ORDERS CHECKED BY TiME

////3/,9/ /. MM/,%K A,‘)(_/,_’_)_ C wte

V’&\q\ﬁqu@ MR A~ "dOQ\r\N& po D D \4

\N\NC Youed. Qe = Wadues W@L%

C
fMWVVW%

ﬂ% e 0 (o
kﬁ/@ R D A o (GIE T e Ty
Print Physician Name Physician Signature Physician Number

USE ANTIBIOTIC ORDER FORM (FORM-28A) TO ORDER ANTIBIOTICS

7006-D REV. 7/94 6613-25 DISPOSITION: f\/}/g[TE - MEDICAL CHART PERM

PY - PHARMACY ONE YEAR
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SANTA CLARA

VALLEY

INPATIENT PHYSICIAN'S ORDERS
(PLEASE USE BALLPOINT PEN)

SANTA CLARA VALLEY MEDICAL CENTER )/),} % p\/_}& 0 L?‘L

751 South Bascom Avenue

San Jose, California 95128 DST S '

2 —7-7]

DATE

TIME , PHYSICIAN’'S ORDERS CHECKED BY TIME

vlw

N WW 7C

S P s

Q\&/ | - e B

,/]/07[@/ /\/ O(QV”\—O/ A« %/ /}Z/»f’/%z /22 3

\

Print Physician Name Physician Signature x:ysman Number
USE ANTIBIOTIC ORDER FORM (FORM-28A) TO ORDER ANTIBIOTICS




4:6 Santa Clara Valley
v Medica| Ceénter
SANTA CLAaRrA

VAULEY ADULT INST!TUTIONS
S DT PHYSICIAN‘S ORDERs

(PLEASE yse BALLPOINT PEN)

' ONSTIPATION: 1o i —ahs—p—o .
O alg) X “l_-- \‘-\..‘
) l‘ \

_ - | DIARRHEA - Kaolin Pectin liquid 30 m ( to be : !
; j ] QLLGJLJL,MQ_LQ_ﬁuD“QLQ~A‘£8_" _~g.m_~_~‘__+____
N ! ;hours, |
\J\__%\OR\_ — T e e—r— —)
1! ;Pepto—eismol 2 tabs, P.o. QIp pPrn x .48 hours . ; ! ‘
\f\%_ﬁﬂmmm__w_ __}L ,..N_\FM-
P ' ‘
: S:_Hemarrhn idal_ ojatmeoL—BlD_QLﬁf—tﬁLL ~-\\—f\
) i i €ach bowe7 Movement x 7 days, prq. ; f
' — .~--~-~—-7~~--\,---~~-ﬁ"“\—r, T
4. lINDIGESTION: Liquid aluminum and Magnesium ‘l i
| ! [’Hydroxide Susp. 30 ml, OR Pepto Bismo 2 tabs ~ P
* ; [P-0. QID pra 3 days. CAUTION: ags ALLERGY, ! !
i [ CONCOMITANT NSAIDS. N ) S -
! ’ !
i [ TTchy RASHES - A‘H_):Qr.‘ocort}_};sgr_)___I% Cream QIp : S
' i days. :
S BRESST i i < -
) . 6 ;‘MUSCULAR SORENESS- Analgesic Balm once or
S i twice dai] X4 days tg affecteq area(s). -
ilce yg Preferreyg for the first 3 days afrer :
N
"\%V\" B : A n 4§ LA g
- \\\\ _ R
- - @y .7\7’}/10/{\) - - —;\’ ———_—?“
i ; (\//') b i ;
- S E U
I e o ™ | 65& ; i
) : {
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.Q. Patient: MOFFAT, OLGA /{e ;
S, " ?inz glara Valéey PFN:DSTS78 Bk#:02061181 ©2/89/1971
ealt ospital System Housing: WeE WRE
SANTA CLARA . g:
VALLEY Adult Custody Health Services 1 ; :
wousmm  PHYSICIAN'S ORDERS Sici‘;?j €s
(PLEASE USE BALLPOINT PEN) D "
iagnosis:
DATE TIME PHYSICIAN'S ORDERS CHECKED BY TIME
Fhysician's automatic stop order report/renewal form
If you wish to have this patient continue aon the
- medication—listed—belowy—we will-need a renewal—by
18725 /2002
Pharmacy
‘31300 RAMTIDIME UD 158ME TAB FO BID
g igdate s — i@/ 2 /2002 —Origtime s 447 by DRy

opdate s 1E/R5/20B2——Btoptines 44T




0:0 SANTA CLARA VALLEY MEDICAL CENTER M\ g 9§ (LT , O l
SANTA CLARA 751 South Bascom Avenue

San Jose, California 95128 ‘:D ST 57 8

> 6.7
INPATIENT PHYSICIAN'S ORDERS
(PLEASE USE BALLPOINT PEN)
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L Cold.S-cf—ug

_Tcnpé::mm Temperature
- - N
Sympooms: (check lfP(Dc?.() : Sympoars: (check If peeseny)
1. Heaadache i 1. Daaha

1”"“‘%__ 2. Frequency b. Duragon
3. Rhinitsc . & Constztency of the ool

Secretont/ I)r:'ma;gc(‘ola-_ﬁ B d. Cramping Spacms

4. W‘m%_ : e ¢ Presence of blood in siool
S. Soce Throat . : : @Wm
Remadks: . Sympeoms (check i peescn)
- : I Coastipation _~"If yex, sssess fore
_
6 Coagh a. Duradoa <
| LuagSounds . ause ﬁé)zﬁfzﬂl’

If yo, asesy fors

_—

b. Nausea/Voaidn

Sputum ' < Abdomen distendon _ 2y
CObf____ . V. Tolnafarce 1% CQream )

7. Earache - : Sympewoas: (check if peesent) '

& Body Aches ‘ ' 1. Redocss of skin ___

L Trienol/asa ; -2 Moist/peeling din

Rexsoa for Requesc ) 3. Areas of cracked skin

L Headache 2 Fever VL Maalox

3. l&nchixcocﬁoa__ o Symapeos: (check if peesent)

4. Backache : 1. Heartbumn "

5. Ocher: Y 2 Bdching_;_

Arvesement 3. Abdomen distertion -

1. Descripdon ' 5. Loation/duration of discomfort

2. Locaton ‘ : '

3. Duratioa _ _ VL. Hemorhoids Ointmens v

4. Ocher Sympoms: (check if presenc)

- Obtective L. Pruricus

1. Vil Signs (if applicable) "2 Duradon of discomfoct

3. Bleeding -
2. Obeervadons VII. Analgesic Balm
Sympeoas: (check if proseny)
1. Locton of musde tenderness
Z Swdling
3. Wamth
4. ROM __
S."Cause of injury

OC Iehy Rashes
1. Pipules®
2. Skn irmiadon

Nurse Signature

N-SET£A.954
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Mures Soras -

Ao~ oo~ s

" 2 Duraton of g of discomfort____

3. Bleeding

VHL&&M@

Sympcoms {check ¥t present)

L. Location of musle tm
2. Swelllng

8 Wamch ___
4 ROM_ _

& Cause o(.lnju_r;y
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SANTA CLARA

VALLEY

MEDICALCENTER

SANTA CLARA VALLEY MEDICAL CENTER
Department of Nursing

ADULT CUSTODY HEALTH SERVICES
URINE PREGNANCY TEST

Name: ]Vﬁ O’KL&J’/ r//\”gf/c“

DOB: 1-9-1l

Booking Number: &0 b L LR/
PFN: PDsT 577

Housing Area: 50 [~

Your pregnancy test result is:

‘-/ NEGATIVE - The test indicates that you are NOT pregnant. If you do not have a
menstrual period within the next two weeks, you should make an
appointment to see a doctor.

POSITIVE - The test indicates that you ARE pregnant. You should come to pill
call three times a day for your prenatal medications.

Your medical appointment is;

*If you are released from custody before this appointment, it is
very important that you seek medical care.

RN Initials JHCe Date

FE 168

@ 4871-A REV 3/37 SCVMC 6954-3



Adult Custody Mental Health IAP: Referred:
Santa Clara Valley Health and Hospital System

Accepted:
CASE MANAGEMENT FACT SHEET Refused:
Name _ JOFAAT, OLerm PENDSTS7E  pop 02047,
SDH__ 500143 £¢/ Soc. Sec # Booking # 02 0 & 7 £/
CDC #: Arrest Date 0. 20 .02 Charges: n. V. ADW
LPS #:

Court Date(s) are in SOAP notes.

LPS Conservator Name:

Telephone:
(Temporary/ Permanent/ Murphy/ Probate)
Representatiave Payee: Telephone:
Attorney: _ £ 2 . AyopeesS De/&lcs z i Telephone: _2y7- 77 2 ¢
Parole / Probation: i Telephone:
Interpreter: , Telephone:
Family Contact: i}éjg,é@u L Do) 7}7@(@/} Telephone: 3¢3 - g5¢2 G‘/) 845 -932/(v)
Other: ' - Telephone:

HISTORY / COMMUNITY CONTACTS

Patient's address before arrest: _ .
Telephone there Lived with
Other Family member

Telephone

CURRENTLY A CLIENT AT

Community Agency: LD— Telephone: Fax:
Case Manager: Psychiatrist:
COMMENTS
TNs ﬁ@//

Staff Member initiating Case Management Fact Sheet

Signature: /%ﬁW //ﬂ ____Date: '/,QA?/I/OQ_\




4140

Attachm.
SANTA CLARA VALLEY HEALTH & HOSPITAL SYSTEM

ADULT CUSTODY HEALTH SERVICES
MENTAL HEALTH SERVICES

ACUTE PSYCHIATRIC UNIT MAIN JAIL - 8A
NURSING DISCHARGE SUMMARY

Pahcntsnaic /’)707?&1/[' O/J’{/)

DOB_2/9/ 7] PEN ___pcg /76
| ._‘Dischafgé/Transfcr: Date [0 /423/0 — Time
Vital Signs: TEIYﬂ) PULSE RESP B/P

Special Medical Needs (specify) -

 NONE -

Check Appropriate Boxes Below:

’ '
Discharged/Transferred to ;g\/Gcncral Population: Main Jail/CCW
' Special Housing (specify)

Q Valley Medical Center Emergency Psychiatric Services
Q State of California Prison

A Other Jail (specify) i

Q  Other (specify) .

LPS Staws QO Voluntary Q 5150 (72 Hour Hold)
Q 5250 (14 Day.Certification) =~ QO LPS Conservatorship
Method of Discharge O Ambulatory

G Ambulince 0 4 Point Restraints
Q Other (specify)

Interfacility Medical Transfer Form or Confideatial Medical Information Transfer Form Scn_t Q

LPS Involuntary Hold Forms Sent Q YES Q Voluntary Patient
Patient’s Condition uponyﬂmsfcrz
vt]ﬁ@@. : : ive Q Suicidal
O Hostile 0 Uncooperative O Homicidal
G Disoriented Q Mute , QO Loud
Q Hallucinations (specify)
Q Other (specify) —

RN Signature _ ‘Date and Time




CERAISIRILNNEI T s

4140.

A&QM(
SANTA CLARA VALLEY HEALTH & HOSPITAL SYSTEM

ADULT CUSTODY BEALTH SERVICES
MENTAL HEALTH SERVICES

ACUTE PSYCHIATRIC UNIT MAIN JAIL - 8A
NURSING DISCHARGE SUMMARY

Paucntsnamc /40 W &Zﬁa/

DOB__ 79—/ i " PEN DST < 7§

| .uDis"chér\g'c?fl‘ransfcr: Date '/\O/} ?Zoﬁ/ Time 57 L4l

~ | _ , /g
Vital Signs: TEMP 7 7-> PULSE %0 RESP /¥ BIP /LD

Special Medical Needs (specify) 7t Mo~ {’M boneny Magte -

Q0 NONE ' :

Check Appropriatc Boxes Below:

Discharged/T ransfcrrcd to B General Population: Main (all/CCW i
O Special Housing (specify) _ _
Q Valley Medical Center Emergency Psychiatric Services
Q State of California Prison
O Other Jail (specify) :
O Other (specify) » '

LPS Status El/ Voluntary Q 5150 (72 Hour Hold)
Q 5250 (14 Day. Certification) Q LPS Conservatorship
Method of Discharge K Ambulatory
Q Ambulance Q 4 Point Restraints

Q Other (specify)

Interfacility Medical Ttansfcc Form or Confidential Medical Information Transfer Form Sent O

LPS Involuntary Hold Forms !

'f

[:l_ YES O Voluntarv Patient

Patient's Condition upon Discharge/Transfer:

LQ/Ca_Im_ - - @ Cooperative O Suicidal
Q Hostile T Uncooperative 0 Homicidal
Q Disoriented Q Mute 4 Q Loud

Q Hallucinations (specify)
Q Other (specify)

DRT CFf o om b 3 s /-\ ) K’Af\/(; A /0—//"-_ Ce~ e e [ t( )‘f//uf\/
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Foffat olyon

SANTA CLARA VALLEY HEALTH AND HOSPITAL SYTEM

4140-69
ADULT CUSTODY MENTAL HEALTH SERVICES ' ) < - 1 Attachment
PST-5 1%
| 8A Mental Health Unit _ Addressograph
Psychiatric Admission Nursing Assessment (PANA) — Page 1
A. Admission Date: je] ai Time: n) > VIA: Ambulatory  «~ Wheelchair Crutches
. l N N ~1 .4 ;
Ethnicity Hair Color & ot BviwWnEye Color Blue. Ht S w03 X LB
Vital Signs:  Temp Pulse 7 Resp B/P ile/ o
Articles Brought In On Admission: English:  Yes +~ No Legal Status: (circle)
No Yes ~w ‘
s Eyeglasses If not, indicate language spoken: @50 as DS/DO/GD
Contact Lenses
. Dentures 5250 Conserved
- Hearing Aid How does patient wish to be
v Prosthesis o _ addressed? DS=Danger to Self
. Ambu'latory Assistive Device
(specify) DO=Danger to Others
| Other
GD=Gravely Disabled
B. v RN ASSESSMENT
Presenting Problem and Psychiatric History(Patient “Statement”): Dentedl Y O Hi
1 { c / B £ , ) . i
! Y Hugsbord s lycte mcios o . AudeTeitbpscsf nct w "‘1/&4«3
3 i :
N Y : /4 , T : . .
‘T’)//e/l#‘-\' N /Q/*/’LQ Ve [/‘.{\ [ ' ! Jj O/L'\,y\ y\~(‘ ‘]6(}"/2.)& C-Mg v, .
o - ¢ R ,
/—/.Q Poeit™ m il o~ (T,\,c( -/zr&fe--j/ . " A0 _M»M—f( ,V
1. Complete the following checklists. [V
2. Record pertinent findings in spaces provided or in additional PANA Notes.
C. MENTAL STATUS EXAM: O See PANA Notes
Orientation/LOC B Person B Place -0~ Time O  Alert O Sedated
Appearance £ Appropriate O Disheveled
Behavior O Relaxed ,EI/Restl&cs O  Pacing O  Lethargic O Other:
Psychomotorics: O Increased O  Decreased
Speech O Normal O Slow B Pressured O Loud O Low
0O Mute O Slurred O  Poverty O  Hyperverbal
Mood O Euthymic O Dysphoric O  Euphoric ,D/ Despondent O Angry B Fearful
Affect 0O Broad(Normal) O Restricted O Blunted O Flat & Labile O Inappropriate
Thought E/Goal Directed O Tangential O  Blocking O Loose Associations
Processes
0O Flight of Ideas O Concrete
Thought Content .E’/Suicidal O SelfHarm O Homicidal 0O  Harm to Others O No Harm Contract
O Delusions Type 00  Obsessions O Phobias
0 Hallucinations .E/Auditory 0O  Command O  Visual O Other:
D. COGNITIVE FUNCTION: O See PANA Notes
}/jemory p/ Can recall recent event O Can’trecall recent event
—Can recall past event (Ask birthday) O Can’trecall past event
Attention and O Able to repeat 5 — 8 digits forward O Unable
Concentration O Able to repeat 5 — 8 digits backward O Unable

RN Signature/Date/Time: I N 2




Mo ffats @Qﬁw
SANTA CLARA VALLEY HEALTH AND HOSPITAL SYTEM L2 4140-69
ADULT CUSTODY MENTAL HEALTH SERVICES > =9 Attachment

s T 7§

J8A Mental Health Unit Addressograph
Psychiatric Admission Nursing Assessment (PANA) — Page 2
Potential for Danger, or History of Danger

E. SUICIDE ASSESSMENT: O See PANA Notes
'Symptoms: O Helplessness O Anhedonia U{IZ/Anger/rage 0O Psychotic symptoms
Zl/Hopelessness O GuilVshame O Poor judgment [ Depression
O Command hallucinations to harm self O None O
Current Suicidal Ideation/Plan (Patient Statement): O Denies iy .of ( Con
14

History of Suicide Attempts: [ Denies Yls LY el Y bkt s &L:(,DLGA'—C.L
. g - < [ 2 ,
%&? . 7 mcthee g laomsd e |
List Stressors: O None identified Hesbend & e phgcdidr, Verdodle, boo e Bir.
y 7 .
Insight into Stressors: O None O Minimal 0O Has Insight
impulsivity: 0 Poor O Limited O Has control

Contract for Safety:  [@ Unwilling 3 Ambivalent O Willing
|Resources /. Support System: O None 0O Available; not utilized O Utilizes available support
IRN's Subjective Appraisal of Pt's Reliability: 0 Trustworthy 00 Questionably trustworthy O Not trustworthy

3

F. ASSAULT ASSESSMENT: [0 See PANA Notes|
Symptoms: [ Threatening speech/gestures O Hostile O Tense O Loud voicelyelling
00 Command hallucinations to harm others O None

! Current Harm to Others /Plan (Patient Statement): Bﬁanies

History: @ Denies:

What is helpful in controlling anger/aggressive violent behavior: O 1:1 time 0O Food/fluid O Physical activity 0 Shower

[0 Writing/drawing O Timeout 0O Medication(s): 0O Other:
IG. SUBSTANCE USE WITHDRAWAL / INTOXICATION ASSESSMENT: [See PANA Notes
Drug: }Z/Denies Name of Drug: Last Use: Quantity:

O Casual/occasionaluse O Long term regular use since:
Signs/symptoms of withdrawal : O NJ/A 0O Yes 0O No O Specify:

ETOH O 29(;::%—]% OCC/MMM Last Use: e Quantity:  [Udsrts (-2 9&‘#—*
7 14

Casual casionaluse O Long term regular{ise since:
Signs/symptoms of withdrawal: O N/A OYes 0ONo O Diaphoresis O Tremors O Elevated VS O Unsteady gait

f@_Acute confusional state /deliium O Blackouts @0 None 0O Other:

HNicotine use: O Denies 0O Quantity: O Duration:

H. _ FALL ASSESSMENT: O See PANA Notes;

0 >=age 65 O Sedation 0O Post fall O_History of falls O Fall risk per RN

i OTHER RISK ASSESSMENTS: O See PANA Notes|
N O N/A 0O Fire setting 0O Sexuallyinappropriate O Seizure O Other: :

Explain:

RN Signature / Date / Time: ¥ b/</,,;?__/\ /O/QI /o L 03¢




SANTA CLARA VALLEY

HEALTH AND HOSPITAL SYTEM

ADULT CUSTODY MENTAL HEALTH SERVICES

} 8A Mental Health Unit

Psychiatric Admission Nursing Assessment (PANA) — Page 3

4140-69
Attachment

Addressograph

BIOPHYSICAL ASSESSMENT: [0 See PANA Notes
J. Skin Assessment [J See PANA Notes | K. Genitourinary [0 See PANA Notes
Assessment
Indicate impaired skin using codes No Yes Specify
A = Abrasion E = Erythema/Rash Frequency v
B = Bum I = Incision Bumning i
C = Contusion S = Scar Incontinence e
or Bruise L = Laceration NOC
D = Decubitus W = Wound Day
Infestations (Circle one) No Yes Stress
WNL (Check One) No, Yes Stress
Color E) Discharge i
Turgor i LMP / / %
Temperature B\ Menstrual Cycle: Regular Irregular Amenorrhea
] ——
Menopause: Age: %Fj .
_/QM i‘“,wC-h.&p A,uu-(,z/ J/ .
L. Cardiovascular M. Gastrointestinal Thin il ~3
O See PANA Notes 00 See PANA Notes
Assessment Assessment
Recent Appetite / ’
Pulse \/ Normal Under eatin _ Overeg,ting
(R )Radial (L)Radial Apical ]2~ Usual/Special Diet LEtt D pe kT
Rhythm: Regular; / Irregular: Fast Eater: fure Aeabic.
)
"Edema Z 0 No Edema Difficulty: ~ Chewing Swallowing Choking
_ 1+ Mild 07— 1/4™ Excess saliva / Drooling:
_ 2+ Moderate (1747 - 1/27) Mouth / Tongue Problems: Teeth Problems:
. 3+ Severe {azn-1rn Wears Dentures: Fit Properly: Yes No
_ 4+ Very Severe (Over 1™ (Check One) | No | Yes
Pitting:  Yes No Abdominal Discomfort
Location: Nausea
N. Respiratory [0 See PANA Notes .
Vomiting
Assessment
Respiration Depth:  Regular  “~  Shallow Deep Diarrhea > 3 days
Rhythm: Regular: " Irregular Constipation
SOB: On Exertion: _ All the Time: . Recent weight loss > 10 1bs How Much?
Cough: Productive Non-Productive Frequent Recent weight gain > 10 Ibs How Much?
Sputum: Quantity Consistency Color )
Smoker: Yes  _ No . Bowel habits: Last BM:
O. Musculoskeletal Assessment: [0 See PANA Notes
No Yes Specify
Moves all Extremities [
Limited ROM v
Physical Limitations 7
Other
XN Signature / Date / Time: 1t e

L

L/
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SANTA CLARA VALLEY HEALTH AND HOSPITAL SYTEM 4140-69

ADULT CUSTODY MENTAL HEALTH SERVICES Attachment
© 8A Mental Health Unit Addressograph
Psychiatric Admission Nursing Assessment (PANA) — Page 4

P. Pain Assessment: ' AT O See PANA Notes
Pain Quality 0~ 10 Numeric Pain
Intensity #: Intensity Scale Location(s): How Treated:
Quality O Ache

O Bum 0 = No Pain

O Throb 2 = Mild Pain ]

O Sharp ,

4 = Moderate Pain
O Other:
6 = Severe Pain
Duration: 8 = Very Severe
a <3 mo (Acute) 10 = Worst Possible
(] >3 mo (Chronic)
Q. Neurological Assessment: 0O See PANA Notes
Grip: Normal -~ Weak Right Left Bilateral
Gait: Steady “ Unsteady Fast Slow Shuffles
Tremors Facial Tics Other
A R. Head /Neck Assessment: 00 See PANA Notes
) Eves: Clear " Reddened Drainage Blind Right Left

Pupils: I\B/ Equal O Unequal Size(mm): Left Right

Vision [ Non-impaired [ Impaired

S~ .
e & @ v\?/ . . . . Reactto Light: L '7L‘/' R '(LF
3 5 6 7 8

1 2
A, 0 = Absent + = Decreased ++ = Steady/brisk
Mouth Droop: Yes No Nose Exudate:  Present Not Present
Hearing: Non-impaired Impaired Deaf: Yes No
Sleeping Habits: Hours of sleep: O Early Awakening O Difficulty Arising
[0 Sleep Aids 0 Restful O Interrupted [ Difficulty Falling Asleep  [] Other:
S. Nursing Self Care / Assessment of Capabilities (7 See PANA Notes
(I=Independent, A = Assistance Needed, D = Dependent)
Bathing T Eating T Bowel Movement 1
Dressing I Sleeping T Bladder Management T~
Oral Hygiene -5 Ambulation 7. Other:
\&N Signature / Date / Time: K

(-




Mo {—f &i’ Q.
SANTA CLARA VALLEY HEALTH AND HOSPITAL SYTEM 4140-69
ADULT CUSTODY MENTAL HEALTH SERVICES 2 —9-F1 Attachment
VsT 5718 -
y 8A Mental Health Unit Addressograph

_Psychiatric Admission Nursing Assessment (PANA) — Page 5

PERTINENT PATIENT INFORMATION

O See PANA Notes |

T. Medical and Surglcal HlStOl'y (Including cardiac, renal, liver disease, head injury, per patient, medjcal record, & collateral information):

Pc_fl’\ /(/‘(

Any Current Medical Problems (Per patient and medical records).

F

o

U. Prescribed Medications, Herbals,

OTC: (Per medical record review, patient statement, or collateral information):

Name Dosage Last Dose Received V. A]]ergies;
Qﬂ} To—c- ) A0 "»5*(/' . ‘-T‘fb:', f}w\/ Medication:
ot C Py drs A .
I noa O per patient O per medical record
Food:
E/NKFA O Per patient O Per medical record
Dietary Intolerances:
W. Special Equipment; No _ Yes Assessment Needed __ Specify:
X. Patient Education Needs:
x)
No Yes No Yes
Psychiatric Illness O O Medications | O
Substance abuse O O
Other:
RN Signature/Date/Time I s (2120 [ oo
]
Date/Time Psychiatric Admission Nursing Assessment (PANA) Notes
|O/l| oyuw| 34 Yrs TN /%emuvb\, ad o Hhed Lo oo k—/{/vx—a- (/1»}«,7 «Aa/u fim
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SANTA CLARA VALLEY HEALTH AND HOSPITAL SYTEM

4140-69
ADULT CUSTODY MENTAL HEALTH SERVICES Attachment
j 8A Mental Health Unit Qddressograph
Psychiatric Admission Nursing Assessment (PANA) — Page 6
Date/Time Psychiatric Admission Nursing Assessment (PANA) Notes - continued
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~&- odfat ol
SANTA CLARA (DS‘ T 5 7'?
2-G- F

MEDICALCENTER

\dult Custody Mental Health Services
Individualized Patient

Multidisciplinary Treatment Plan ADDRESSOGRAPH

Date Initiated: ___ (0 A

—
Problem# _L—

Problem / Measurable Review
Nursing Objectives/ Specific Interventions Discipline | Initial Date
Diagnosis Time Frame
Violence, High O Assess for self-harm potential and behavioral changes every RN
Risk for: shift.
Self-Directed 0 Inform patient to seek out staff when feeling self-destructive. ,q
$% Orient patient to expectation of no harm toward self; others or
property on admission and PRN. 7l
, ¢~ Remove dangerous items from the patient and environment.
As evidenced by: (i.e., sharp objects, lighters).
O Initiate 1:1 interactions to éstablish trusting relationships at
least every shift.

0 Teach patient problem solving techniques and help him
identify reasonable alternatives to self-harm:

Medicate to treat underlying disturbance MD
Monitor therapeutic and adverse side effects of medication(s)
Encourage treatment compliance

0O 0o0o

ﬁ\ Assess psycho-social needs SSM
B Facilitate community linkages M
% Monitor legal status

O Individual / family support services
O Assess financial resources

O Facilitate appropriate placement

D Suicide and self-harm precautions

—

U

Other
Discipline

Sign and initial on the back



M o-\ﬁfa N O/é(?/f\«
2 -G~ 7./ 4140-68
Attachment

ADULT CUSTODY MENTAL HEALTH SERVICES

8A INDIVIDUALIZED PATIENT
MULTIDISCIPLINARY TREATMENT (MDT) PLAN ADDRESSOGRAPH
MULTIDISCIPLINARY TREATMENT (MDT) PLAN PROBLEM LIST

DATE ADDED TO

CARE PLAN DATE RN PHYSICIAN
AND # PROBLEM INACTIVE | RESOLVED | SIGNATURE | SIGNATURE

ol T Vst Sy azze W P2y

/

4140-68
ks




Aguit Cusiogy Ménxal reamn services 0%- s
'@' 150 West Hedding Street Mo ?@ % 0/
AT A San Jose, California 95110 o ' — ! ‘
8A . _
-Dally RN Assessmentél%yent Information Addressograph
Date: \ O
Day Shift (0700 — 1530) Time:
Mental Status Exam (check all that apgly in each category)
Orientation / LOC 3" Person & Place & Timd e Alert O Sedated
Appearance @~ Appropriate O Disheveled :
Behavior O Relaxed @ Restless 0 Pacing O Lethargic Other:
Psychomotorics: 0O  Increased O Decredsed
Speech O Normal O Slow O Presstbed O Loud & Low
O Mute O Slurred O  Povert G~ Hyperverbal
Mood 0 Euthymic O Dysphoric 0 Euphofic O Despondent O Angry /K: Fearfud
Affect O Broad (Nomal) U0 Restricted 0 Bluntefi 0 Flat D tiauile O lnapprop
Thought Processes 0 Goal Directed 0 Tangential O Blockigg O Loose Assaociations
O Flight of Ideas 0 Concrets ¢
Thought Gontent O Suicidal 0 SeffHarm O Homicdal O gfgg’rsw O No Harm Contract
O Delusions Type: f O Obsessions O Phobias
O Hallucinations 0  Audtory O Command O Visual Other:
Pain =2 Not Present O Presentt O 0- 10{PainRating Scale:
*Note:  If present, document in Progress Notas (PN and MDTP as needed.
Additional Pertineat Information !
| _Termp Sleep (hours) Intake 24° total
Pulse ! Weight (ibs) Output 24° total
Pulse | 15" Safety Checks BM
Resp Intake (cc) | Meal % - 476,924.(%/ /7(’/()
BP ! Qutput (cc) ‘ l T am }’)pl‘/’ltﬂh
BP | V = Done Ref = Refused | 1 = Not applicable -
1&0 - Record each shift (0730,1530,2330) toia! oc’s intake and/or output. At 2330 record 24—hour fotal.
MOTP #PN | Behavior / Intervention / Outcome 0 See Additional Daily RN Assessment Notes on back of form
J peni€s Swrocled) be Ly /ot v s rercled be b oy m
ChcowntC b ven hudiges Jeelinés o i1l
Gec ol et/ co il il S4A ) h fminlor
al e 1nfoq mndV0 oy w/ el fr Fal,l
/lU I/Lél/’\)'?/ '}Ii’/\ ll}ﬂl //’/\é/‘ //&Il/@‘: f(/,l z(/ I/LJLH\‘?,M ‘ }/}%//;A)
+r \Mg)\ Q\\/A/ g Q} W J’Vup - QO/ Mﬁ?
_ Signature of RN reviewing above information: 7/
‘
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e
SANTA CLARA

MEDMCAL OENTER

A

Adult Custody Mental Health Services:
150 West Hedding Street
San Jose, California 95110

4ily RN Assessment/Pertinent Information

)ate:

Cla o

Mo 23N D\QQ  .
Jromiln
<>‘?\\(a\giﬁgs\sograph

M Shift (1500 — 2330) Time:

Mental Status Exam (check all that apply in each category)

drientation / LOC | 2~ Person & Place 2= Time & Alert O Sedated
\ppearance 2" Appropriate O Disheveled
lehavior L "Relaxed 0 Restless 0 Pacing 0 Lethargic Other:
Psychomotorics: O Increased O Decreased
speech 2" Normal O Slow O Pressured 0O Loud 0 Low
0 Mute O  Slurred 0  Poverty 0O Hyperverbal
Aood 0 Euthymic O Dysphoric O Euphoric O Despondent O Angry O Fearful
\ffect 0 Broad (Normal) D Restricted O Blunted 0 Flat O Labile O Inapprop
"hought Processes &~ Goal Directed O Tangential 0 Blocking O Loose Associations
O Flight of Ideas 0 Concrets
rought Content O Suicidal 0 SelfHam O Homicidal O g?r?e“m‘o O No Harm Contract
O Delusions Type: D Obsessions O Phobias
D Hallucinations 0 Auditory 0O Command 0O Visual Other:
2ain 2 Not Present 0O  Present* 0 0-10 Pain Rating Scale:
“Note: If present, document in Progress Notes (PN) and MDTP as needed.
Additional Pertinent Information
reme Sleep (hours) Intake 24° total
se ! Weight (Ibs) Output 24° total
Sulse ) 15" Safety Checks BM
Resp Intake (cc) Meal % OO O{O
3P 1 Output (cc)
3P | V =Done Ref = Refused 1 = Not applicable
20 - Record each shift (0730,1530,2330) total c¢'s intake and/or output. At 2330 record 24-hour total.
JTP #/PN | Behavior / Intervention / Qutcome 0O See Additional Daily RN Assessment Notes on back of form
-

) -:‘\DLLG’CLG(‘ Cud—tines ek wo Uk @ Whelf + hocor=X.
P A

)

b0 & s of G erdtie o
1

)

jnature of RN reviewing above information:

Co

mamthe Mallh DAl Accncarmamt

)
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SANTA CLARA

VALLEY

MAEDICAL CBNTER

=

. \\

Adult Custody Mental Health Services :
150 West Hedding Street
San Jose, California 95110

Jaily RN Assessment/Pertinent Information

Date:

/ O@@.ﬂf O

QT 5T
/G [/

Addressograph

PM Shift (1500 — 2330) Time:

Mental Status Exam (check all that apply in each category)

Orientation / LOC b Person 2”7 Place 0D Time AT Alert 0 Sedated
Appearance L~ Appropriate O Disheveled
Behavior [ Relaxed O Restless 0 Pacing 0O Lethargic Other:
Psychomotorics: O Increased 0 Decreased

Speech Normal 0 Slow O Pressured O Loud 0 Low

0 Mute O  Slurred 0 Poverty 0 Hyperverbal
Mood O Euthymic 0  Dysphoric 0O  Euphoric 0O Despondent O Angry O Fearful
Affect 0 Broad (Normal) D Restricted 0O Blunted 0O Flat O Labile O Inapprop
Thought Processes |.&I Goal Directed 0 Tangential O Blocking 0 Loose Associations

O Flight of Ideas O Concrete
Thought Content 0 Suicidal O SelffHarm O Homicidal O g?&“rsto 0 No Harm Contract

O Delusions Type: 0 Obsessions 0 Phobias

O _Hallucinations 0  Auditory 0 Command O Visual Other:
Pain 2 Not Present O  Present* 0 0-10 Pain Rating Scale:
_ *Note: If present, document in Progress Notes (PN) and MDTP as needed.

Additional Pertinent Information
TQmp Sleep (hours) Intake 24° total
Jlse 1 Weight (Ibs) Output 24° total
Pulse | 15" Safety Checks BM
Resp Intake (cc) Meal % ) G@Q/D
7

BP 1 Output (cc)
BP ! V = Done Ref = Refused 1 = Not applicable

%0 - Record each shift (0730,1530,2330) total cc's intake and/or output. At 2330 record 24-hour total.

MDTP #/PN

Behavior / Intervention / Qutcome

O See Additional Daily RN Assessment Notes on back of form

Jnature of RN reviewing above information:




P08 Adult Custody Mental Health Services ,Q_gm
-\ 150 West Hedding Street Mo ffa £ o
m San Jose, California 95110

MAAEY DT 5F8
BA
Daily RN Assessment/Pertinent Information Addressograph
Date: jo]23]o>
Night Shift (2300 — 0730) Time: h
Mental Status Exam (check all that apply in each category)
Orientation / LOC g~ Person O Place 0 Time g Alert 0 Sedated
Appearance 0O Appropriate O Disheveled
Behavior 2 Relaxed 0 Restless O Pacing O Lethargic Other:
Psychomotorics: 0O Increased O Decreased
Speech 0 Normal 0 Slow 8 Pressured O Loud O Low
0O Mute O  Slurred 0O Poverty O Hyperverbal
Mood 0 Euthymic O Dysphoric 0 Euphoric O Despondent 0O Angry 0O Fearful
Affect 0O Broad (Normal) 0O Restricted O Blunted O Flat O Labile 0O Inapprop
Thought Processes O Goal Directed O Tangential 0O Blocking O Loose Associations
O Flight of Ideas 0 Concrete
Thought Content 0 Suicidal 0 SelffHarm 0O Homicidal O g?ﬁ?réo 0 No Harm Contract
O Delusions Type: O Obsessions O Phobias
0 Hallucinations O  Auditory 0 Command 0O Visual Other:
Pain O Not Present B Present* O 0-10 Pain Rating Scale:
*Note:  If present, document in Progress Notes (PN) and MDTP as needed.
Additional Pertinent Information
Temp Sleep (hours) 3 hre Intake 24° total
bulse 1 | Weight (Ibs) Output 24° total
Pulse | 15" Safety Checks v BM
Resp Intake (cc) Meal % LH— e
BP t Output (cc)
BP ! V = Done Ref = Refused 1 = Not applicable

1&0 - Record each shift (0730,1530,2330) total cc's intake and/or output. At 2330 record 24-hour total.

MDTP #/PN | Behavior / Intervention / Outcome 0  See Additional Daily RN Assessment Notes on back of form

[ A'/P/Vf' 3} Qucet Lo or Aoy ﬂ(/bru.\_,. ﬁa,(‘ fron Side 4o Side

5/4/2/724/“4 W Aol wrngddl o Ao addeay 9&/7 /7L09,<J—

Signature of RN reviewing above information:




\8A
[ .
‘Daily RN Assessment/Pertinent Information

Date:

1023)67

Adult Custody Mental Health Services
150 West Hedding Street
San Jose, California 95110

/%@7?&%4 0/5//)

NsT s7¢

Addressograph

Day Shift (0700 — 1530) Time:

Mental Status Exam (check all that apply in each category)

Orientation / LOC _Person O Place O  Time O Alert O Sedated
Appearance _3~Appropriate O Disheveled
Behavior Relaxed O Restless 0O Pacing O Lethargic Other:
Psychomotorics: O Increased O Decreased
Speech 3 Normal 0 Slow 0O Pressured O Loud 0 Low
O Mute O  Slurred O  Poverty O  Hyperverbal
Mood O Euthymic O Dysphoric 0O Euphoric 0O Despondent O Angry O Fearful
Affect | 2 Broad (Normal) 0 Restricted O Blunted O Flat O Labile O Inapprop
Thought Processes /B/Goal Directed 0O Tangential O Blocking O Loose Associations
O Flight of Ideas 0O Concrete
Thought Content O Suicidal 0 SelfHarm O Homicidal O gg:g‘rsto 0 No Harm Contract
O Delusions Type: O Obsessions O Phobias
O Hallucinations 0O  Auditory 0 Command O Visual Other:
Pain Not Present 0  Present* 0 0-10Pain Rating Scale: ~ p£/] 2.5
*Note:  If present, document in Progress Notes (PN) and MDTP as needed.
Additional Pertinent Information
Temp Sleep (hours) Intake 24° total
pulse 1 Weight (Ibs) Output 24° total
Pulse | 15" Safety Checks BM ~
Resp Intake (cc) Meal % b/ ¢ A
4
BPt Output (cc)
BP | V =Done Ref = Refused 1= Not applicable

1&0 - Record each shift (0730,1530,2330) total cc's intake and/or output. At 2330 record 24-hour total.

MDTP #/PN

Behavior / Intervention / Qutcome

O See Additional Daily RN Assessment Notes on back of form

—

| INZYPAS ,CMMUM b hpyrvmt — EA0C LT v (&
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d ]

Signature of RN reviewing above information:

]




Client Information Face Shee

t

Page: 1

RN R SRR RN R R R R R R R R AR R R RN R R R AR R R RN F A R RO R RN R R R R R F R R R R R RN F AR R R R R

ance: MNone

CONSLMER INFORWARTION
Nugber: SRG143REL Birthdate: 3-FEB-1971 fge: 31
SGN: - - Sex: F
Ofher 1D #: 91786625 Language: English
Marital: fMarried Education: Unknown
Cisapility: Unknown Ethnicity: White Hispanic Drigin:
dedicaid:  Wob Eligible

PER NOTIFY IN CASC OF EWERGEMCY:

Relationship:

FEEFFFEEEE AR KRR R RFRARANRLR N

*%*‘**%%'%%%%*%%f%*l+******{**+t

Phone: Day: Night:
SEEERRARN RN RER R R R R R R R

cLIKICAL HIGBTORY
Primary Total Last Legal Legal

Opening Closing Diagnosiz Clinician Fhysician Unitz  Seryice  Staluz Consent
== EN ERIG0DE G- mm mmmmm o e e e e e oo sesm oo oo mmmmes
LN 2i- QCI -8z 09,8 BRUGUERA, HARK  GREWAL, AMARJIT ) Wol382  Unknawn

-2eeE  15-WMAY-ZdE:  305.9 SALANDANAN, VILM SLATER, ROBERT 1 19-MAY-20&2 WeRB2E WA

R RERFERE AR R RN R R R R R R R R R R R R R R R R R R R R S R R R R R R R R R Rk R

«i Episode Count = 2

FEFF SRR EEF AL R R AR RERF
Canfidantial Infrreatinn



\Q MEDICAL/ PSYCHIATRIC REFERRAL FORM

/

;'ERRED TO: . [Medical ~[¥ental Health - (JDOC

FERRED FROM: ’ A @edical [ Mental Health LJDOC |
nate’s Name: 8 ll:llfébh," / Olge PEN: Booking # CEN: 0206 //00/
te of Birth: o 2 =9 "7/,/ Housing: &

AS0N jgf}%eiéral: %@ e <5 = /j Aicudal — (O

= /

= L/‘/V\ Y Lo et / W‘“ :
< ) [ 7/
. —
[ LS
cle all that ap@: Anxious Crying Sad Withdrawn Peers Worried about Inmate
o
First Arrest Got Bad News Talks to Self Not Sleeping  Giving Away Belongings
Not Eating Very Unkempt Afraid of Peers Threatening  Doesn’t make sense
Changing in Behavior Three Strikes Long Sentence

cidal/Homicidal (explain)

1ate Said:

1ate Did:

er Reasons: -, |

erred by: /Badge# Time:__ 2~/ )7‘/ Date: /O/ Z’J/ <

(Mt Name)

. ‘ p72
ion Taken: =

‘on By: /i/é/VVM Time: Wﬂyﬁ}/ Date://d/? 24




MEDICAL/ PSYCHIATRIC REFERRAL FORM

'EFERRED TO: [OMedical ~FTMental Health  [1DOC
“TFERRED FROM: [(OMedical [JMental Health S=100C OL2OE / = /
1mate’s Name/ﬁ OF ﬁ / L @ﬁ PEN: Booking # CEN:

)ate of Birth: oI - Od?’ 7/ Housing: /9 ﬂ
.gason for Reférral: \Mﬁc— V/OLMCLC: )60 DDZ“? =)

o 955 @%ﬁgﬁ’ 2% veErold)

‘ircle all that apply: Anxious Crying Sad Withdrawn Peers Worried about Inmate
First Arrest Got Bad News Talks to Self Not Sleeping  Giving Away Belongings
Not Eating Very Unkempt Afraid of Peers  Threatening  Doesn’t make sense

Changing in Behavior Three Strikes Long Sentence

uicidal/Homicidal (explain)

nmate Said:
nmate Did:
“er Reasons: | O A /
eferred by: ) /Badge# ) Timi / &é' Data@/ Dlld/ 0;
(Print Name) 7 /

\ction Taken:

‘on By:

= < /
Time: /7 ”?% Date: / 6/1/7?// /éJf



Aaguit Custoay Meatal Health !
CRISIS ASSESSMENT

o W‘(){,}QL}C )QQ\%Q ). Date of Assessment ‘“OJA\ (D PFN bq( ”/23

638,

Phone 0

of Referral O Referred by_xvo A~ Q BK#_ N0 LW

icity. ) . Preferred Language sm#_J00 j Cf%‘&/oy/
on far R eaforral QQ/«V\W W %\'\‘L— \—"l"(} S{i"‘o“ L

sing/Lives With_ Noon Wy o\ - Employment: F/T O P/T 0 None O
me: Work SSI G/A Disability ~ Pension . Other:
tal Status: S (M | W .:D Sep How Long LOWWV(J\/@ependcnts -

of Current Arest_\Oh o) [k~ Charges Atrmexdie Usline o oMok Y

None

CRIMINAL HISTORY
(Checkallthatapply) YES NO, Additional Information
R ] BN AT - el e LMo oo o
gonHis‘to:y Y ha N . AN
saultHistory . / ATM&D CMWOW
magetol’mpaty , S} , '
rd Strike Poteatial _ |
MEDICAL HISTORY

niesProblems , N .
Aical Problemns . /| Med/Paych Referral to Medioal m
ad Injury Flistory L <
ergics ' A
rreat Medications /
— | ,ESYCHIATRICH]STORY
aies Probléms v
EC.ARHistory \/ QDJ\'V\ )M}\\ ﬁ( CraN oo s .
atient History VS - T Mﬂ&hﬁ) N
ctpatlentHistOty v/ A Service Team: O E-maileeit Y( N
Custody History Only LA Noovnee bor 00D ~
S Conserved - J/ *Oonmuormme&\\ ©@J\LCQ Notif. Seat Y(N)
pPayee : o |PaeeName: —, k@ ne
rremmeds/Dose/LastDosc M W jm% /{QMMPWMDlppthAA\ Y)N
im{’ﬂs Bfective '\/ i DM\%M Q)(M\L (\m\b(\afea& { M
.mpliantwithMeds \/

SUVSS <
Qw%m?/\c&aﬁkx \/ufb\&fq\)@u%}u’g \o
Tndindy | ol Siedos (&/Q\M\MP




) N
SUBSTANCE ABUSE HISTORY '

= TS

i | ' Yes | No | Additional Information —
"Denles Problem I
"Detox Expected | , Mot ¥ ]

Alcohol History ‘ NV fgo Sunied famopat — 3
Blackouts v A m" "wWa e = m

e et ey / LR FYS

. Prescription Drug Abuse S

Past Residential Treatment /

Prior 12-Step Program L/

Prior History w/ Rehab /]

Hx of Sober Living Housing /-

Current Sponsor /

SUICIDE RISK ASSESSMENT CHECKLIST
O NO RISK FOR SUICIDE AT THIS TIME (Explain any risk factors in narrative)

ON OR SIGI;%/D Not Mpplicable tenﬁalforbulcme dnzta

D ghth (m) Poor care Increased ot&ﬂ% Suicide due ]
Impulsive ¢ g itation

E LEGAL 'O Not Agphoable '
omicidal . Arrest Charﬁo
D WillNot Contract D mutilation - Domwttc Violence O Child Molest
l:l . a sm‘ﬁ? g Going to Priso . g %Ld Sentence |
Eaterg ﬁ n ng .
<Ma\gd S\T : a NoBau
SUICIDE HISTORY 0O Not Applicable WL 0 Not . licable
' Prior attempts/Gestures/Ideation Recent SR :
#of Attempts_ \ ' - O Assault Vi ] mﬂ .
Type faﬁt ,. . U Iﬁghl’mﬁleCitmen a Oocupation
Da,teo attetgn €1\) EI No - Geader Issues _ o
\ QJU@ i d&m«o& RCUMSTANCES O Not icable
SIS gF’mﬂmeinCustody i Weekend
MAJORLO 5 é&Mmﬁam 6pm) g Major Holiday
or or
S%Apphcable p o know inmate -
DDebmtaxmg or life threatening condition: U Hgych rdsUna
| — FINANCIAL ot Applicable
‘ ) O Jab Loss %33
RELATIONSHIP 0O Not

%c . O Can'tomikoball O Gambling Debt
a Ba.th ofloved one O divorce O Loss of SSI or other supp?ﬂ

versary of relationghin logs o .
o/ Aaivers Fm &isadoffarmly. PSYCRIATRIC / SMI 5ot Applicable

u 1.4035 UI . - A bawi A;‘ve B Attt st b 5 o mabd i A B il e & .,MN‘
' ; a TreatmentNon-Comphanoe , .

HOUSING Not Applicable

O Recent Homelessness , ;

O Inmate recieving threats
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CRISIS ASSESSMENT MENTAL STATUS EXAM

APPEARANCE O Disheveled O Malodorous O Poorly Nourished

Appropriately Groomed

ORIENTATION O Person O Place O Time O Circumstances @ Orient. X4

MEMORY RECENT 9Ggod O Fair 0 Poor
‘REMOTE .[XYGood . OFar = . OPoor

HALLUCINATIONS 0 Auditory O Visual 0 Command Voices O Tactile D’N/ ne
O Olfactory D Gustatory Describe: :

PRESENCE OF O Somatic O Influence DParanoid O Grandiose O Persecutory

DELUSIONS one Describe:
an AR U P

RELIABILITY O Good ap cw(mablo to Assess

INSIGHT O Pregent paired 0O

IMPULSE 0 Good O Impaired Questi onable

fcemel-' ST T T .

JUDGEMENT "G Good o Impatred Questxonablc

BEHAVIOR O Composed O Friendly 0O Cheerful [ Cooperative O Sullen
O Maintains eye coptact O Passive 0O Withdrawn 0O Aloof
O Tense egative O Uncooperative 0O Demanding

O Hostile O Agltated O Self Abusnvc O Assaultive O Threatening

SPEECH VOLUME O Low> g}mmal O Loud
"RATE . asl Normal O Rapid _
@éow O Slurred 0O Speech Impediment
0 Mute . O Sarcastic O Irrelevant
O Spontaneous : O Monotone O Rapid/Pressured
MOOD Appropriate to Cirumgyws g)’BS D/Nf) _ :
- O Helpless Hopeless Depressed erwhelmed- - O Irritable
O Withdrawn O Bored O Anxious 0O Nervous -
0O Expansive/Euphoric - O Angry
. pd .
- ATTENTION SPAN O Unimpaired 3Impaired O Grossly Disturbed
/ .
AFFECT O Congruent &/ Tearful O Sad O Flat O Blunted |
O Labile O Silly, O Irritated O Tense O Anxious 0O Angry
/ / IR
OUGHT & Coherent  &/Organized O Concrete O Abstract O Destractible
PROCESS O Obgessive O Tangential 'O Paranoid O Phobic O Preoccupied

O Fragmented O Blocking O Suspicious O Disorganized O Perseveration
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CRISIS ASSESSMENT R

NARRATIVE:__ b S\alod St ol doccon ST all Il

N N T S A S N U S WA
T T LT VO T Ty Dru o N\ o)

DIAGNOSIS

\ DSM IV CODE _
AXIST__ 2\ .0 ‘ fal 20 AN
AXISTL VM 05~ - _ A O
AXIS L~ pusr€ g ¥ A e L
AXIS IV \L \
AXISV __ u \L Wl
RVENTIONS
Interfacility Transfer Foorm 0O Yes §“No * Qutpatient List D Yes &No

o Gve . - OPI Epieds Opeas a{é axs -
Consent Signed O Yes mé Initial CMI uv/wnuo-.

Conservator Notified O Yes D/d CPSReport O.Yes & No

. Welfare Check 0 Yes El/é) APSReport O Yes: %o

Log Completed 3Yes 0O No

Tarasoff O Yes | No
RequwtforNoﬁﬁeitiOn to ‘Admin. Booking C Yes :94
, Med/Psych Referral to Classification Q/(w O No

Psychiatrist Appointment W’S_\ 0O Yes ‘ I/No

~ DISPOSITION: ¢\

(5/ RECOMMENDATIONTO DOC |
OsA , 0O Maintain Housing . O Rehouse to Main Jail
OIn342E a SpemalManagement/SBType O Observation Cell |
015 Minute Checks O HPC O Felony West

Single Cell Dorm O Cite and Release O Pelony South
-t R L W Sy M MSesad Dalasns i DS M oAsn oow

Single Cell Dom O Farm Scratch

| | e N\ | 1ol
mmﬁwmgmw VA /JMET’L DATE / TIME: OU)



MEDICAL/ PSYCHIATRIC REFERRAL FORM

FERRED TO: OMedical ~ [ental Health ~ (JDOC

FERRED FROM: +Medical  [JMental Health [IDOC

nate’s Name: /y”ﬂ//jq,l ; ﬂ/@ﬂ PEN:. 5/ 57§ Booking # CEN:
te of Birth: / / Housing: lL/(L

ason for Referral: V/ VWG&/Q/ ﬂ/,.,/, . 5?/;1 //Zé/df &Z/ /Z]} ”%;1/

cle all that apply: Anxious Crying Sad Withdrawn Peers Worried about Inmate
First Arrest Got Bad News Talks to Self Not Sleeping ~ Giving Away Belongings
Not Eating Very Unkempt Afraid of Peers  Threatening Doesn’t make sense

Changing in Behavior Three Strikes Long Sentence

cidal/Homicidal (explain)

1ate Said:

1ate Did:

er Reasons:

erred by: / g ’MV/ /Badge# Time:__ 570 Date: /ﬂ/ 24/07
rint Ngfne) VR

Classification Action

ion Taken:

ion By: Time: Date:




MEDICAL/ PSYCHIATRIC REFERRAL FORM

REFERRED TO: OMedical  PXMental Health [ DOC

REFERRED FROM: O Medical ~ [JMental Health ~ (¥DOC

Inmate’s Name:HD'FrJ= Q%& PFNb-Sng 76 Booking # CEN: &2 "HE/
Date of Birth: (I’)L/é 7{/7/ Housing: W 2 &

Reason for Referral:

Circle all that apply: @ Withdrawn Peers Worried about Inmate

First Arrest Got Bad News Talks to Self Not Sleeping ~ Giving Away Belongings

Not Eating Very Unkempt Afraid of Peers Threatening ~ Doesn’t make sense

Changing in Behavior Three Strikes Long Sentence

Suicidal/Homicidal (explain)

[nmate Said:_ L CAA/ 'T j; /‘I[QAQ-
[nmate Did: é.‘l*adl:[-@cl 6MUOC‘> $ CQ.;/ /4’?

Other Reasons:

V4
Referred by: H)"' A)@S /Badge# /946 Time: /735 Date: ,O ‘Z{o

(Print Name)

Classification Action

\ction Taken:

\ction By: Time: Date:
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MEDICAL/ PSYCHIATRIC REFERRAL FORM

EFERRED TO: OMedical ~Shvfental Health  [(JDOC

EFERRED FROM: OMedical Sfental Health  [1DOC

mate’s Name: [0 ﬁ@jl ol j o PFN: 5T 579 Booking # CEN:OZ /., ¥
ate of Birth: C-2 -"7] | Housing. W7 &

eason for Referral:  j /) I/l/\/l//Lf /;0"7, uf%ﬁ %‘0((4«5}4‘7‘ T q@\- m m(7> ;

Voo,
Arnsnety, . & LU apols o ¢ (ic \__—
ircle all that apply: @ @ Sad ) Withdrawn Peers Worried about Inmate

@ Got Bad News Talks to Self Not Sleeping ~ Giving Away Belongings
Not Eating Very Unkempt Afraid of Peers  Threatening  Doesn’t make sense

Changing in Behavior Three Strikes Long Sentence

licidal/Homicidal (explain)

mate Said;

mate Did:

ther Reasons:

eferred by: ﬂézw e NGO /Badge# W Time: 22 20 Date: /O/?’({O&

(Print Name)

Classification Action

>tion Taken:

“tion By: Time: Date:




Adult Custody Mental Health
RELEASE / AFTERCARE PLAN

Adult Custody Mental Health Name: /240 7%{9 0
Santa Clara Valley Health and Hospital System
Outpatient Mental Health PFN: D ST S 7
Current Psychiatrist Diagnosis: DOB: Z-9- 7/

BOOKING #: __ (1 26), /({/

Circle if Applicable: RELEASE DATE:

[AP CLIENT PALS CLIENT
MEDICAL DISCHARGE PLANNER (Med DCP) CLIENT

Release Plan Includes:
>  Release destination: Address. Name of facility.

> Agency Providing On-Going Medication: Name of agency. Name of contact person. Telephone numbers if needed.
> Transportation: Describe transportation method. State if a Bus pass or Taxi voucher was provided.

lnstructions: Write the plan. [ncom

plete plans are written as far as possible. Sign. Date and lnitial cach portion of the plan when
completed. [fa completely new pla

n is peeded, use lower portion of this page or start a new page.

Destination: ’\2’“ V&’F{MCJL 7LZ' M‘éf/

Medication

Transportation

Please add additional pages>as needed.

Staff MembepAfigiating Release Plan
N
Signature: Wiy 6 Date: /OZZ OL

D .Caseman (nUse RelPlan6-02 doc




MEDICAL/ PSYCHIATRIC REFERRAL FORM

FERRED TO: OMedical ~ [XMental Health ~ ) DOC

FERRED FROM: HMedical O Mental Health [ DOC

nate’s Name: M PPAT | OLGQ A PEN:__{}3T"\[3®_Booking # CEN:.__& 200 | ®|
te of Birth: €L -oS5 - 3 Housing:_ “N»C

ason for Referral: )ﬂm M\,c&,/f/&% “‘wav: e Nalde T= o M. K
oo AoV ca s~ o UX\WWH

cle all that apply: Anxious Crying Sad ‘ Withdrawn Peers Worried about Inmate
First Arrest Got Bad News Talks to Self ~ Not Sleeping  Giving Away Belongings
= o Not Eating Very Unkempt Afraid of Peers  Threatening  Doesn’t make sense
- s
= = (? Changing in Behavior Three Strikes Long Sentence
‘Ol oas
L=
27w
idal/Homdgstdal lai
cida E&da g(p in)
ate-Safd:_{vy ==
g
ate Did: =
er Reasons:
erred by: POA A, g _ - /Badgett Time:_ & Date:_ [ /Q\ %\5\/
(Print Name)

Classification Action

on By: Time: Date:




MEDICAL/ PSYCHIATRIC REFERRAL FORM

EFERRED TO: [ Medical Mental Health ~ (JDoC, . EDF/CCW
e entat Heal MENTAL HEALTH
EFERRED FROM: Zﬁedical () Mental Health DDO2 30 PH 2: 9]
amate’s Name; WNSTEAT | ©CGA PFN:_OST- - Booking # CEN: &= ,8./
Date of Birth: 22— -1 ‘ Housing: (o ")/6

xeason for Referral: Nav P e AR Ty | P TS e (o o~ G
S\eLET STa Tt W & P@—OM&J Ao -,

‘ircle all that apply: Anxious Crying Sad Withdrawn Peers Worried about Inmate
First Arrest Got Bad News Talks to Self Not Sleeping ~ Giving Away Belongings
Not Eating Very Unkempt Afraid of Peers  Threatening ~ Doesn’t make sense

Changing in Behavior Three Strikes Long Sentence

uicidal/Homicidal (explain)

nmate Said:

nmate Did:

Jther Reasons:

eferred by: —o = \ /Badge# Time:_ /7 == Date: [ [~3>—=2
(Print Name)

Classification Action

.ction Taken:

.ction By: Time: Date:
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Psychological Consultation
Page Two

During the first incident, she was gang raped by four men. As a result of this
trauma, she has experienced depression and symptoms of PTSD. In 1996, her
first husband decided to terminate their marriage, which came as a total surprise
to Moffat, who was, then, living in this country without any other means of
support. Soon after, she started consuming alcohol as a mean to relieve her
negative emotions. Furthermore in 1996, she attempted suicide and was briefly
hospitalized. According to her, she has had five other suicide attempts. She has
never received any psychological treatment and only recently, during her
incarceration has been receiving ongoing mental health treatment. Ms. Moffat
reported that, for the past six years, she has been suffering from “severe
depression” with periods during which she feels hopeless, helpless, disinterested
in any activities and lethargic.

Ms. Moffat has an Oscar record of three contacts with mental health services in
Santa Clara County between May 2002 to October 2002. The first contact
occurred at EPS at which time, she was admitted on 5150 danger to self.

SUBSTANCE ABUSE

Since 1996 after she was divorced from her first husband, Ms. Moffat has been
consuming alcohol on a regular basis. However, in 1999 she ceased her
consumption for a period of six months. Ms. Moffat has never received any
treatment for her addiction and reported that drinking alcohol has been a
significant source of emotional relief during her depression.

MEDICAL
Miss Moffat has no history of any medical problems and/or complications.

LEGAL
Ms. Moffat has been incarcerated on two occasions. The first incident occurred
in October 8, 2002 and she was released on pretrial.

SOCIAL HISTORY

Ms. Moffat was born and raised in Ukraine. At the age of nine, she lost her
father who was suffering from alcoholism and her mother raised her. She has
five sisters and their father physically and verbally abused all of them. During
her childhood, she often witnessed her father physically assaulting her mother to
the extent she was left with severe bruises. The inmate completed her high
school diploma and obtained a certificate, which allowed her to work as a
secretary. In addition, she acquired a two-year Radio Electronic Technician
certificate and she was employed in the field for eight years.
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Psychological Consultation
Page Three

After becoming engaged to her first husband, in 1995 she immigrated to the
United States and got married in Arizona.  Soon after their marriage, her
husband was transferred in Thailand and, for a period of six months, the couple
lived apart. She reported she was homesick and felt often lonely. Upon her
husband’s return, she asked him for a separation and moved in with her mother-
in-law. Nevertheless, her husband decided to terminate their marriage.

In 1997, the couple decided to reunite and moved to Hong Kong. After three
months of residence, Ms. Moffat's visa expired and was forced to leave for the
Ukraine. Her husband never renewed her visa and, as a result, their relationship
ended. Hoping to find refuge with her family, she was totally rejected by her
mother who blamed her for all of her problems. Ms. Moffat was not allowed to
reside with her mother and their differences forced her to live on her own. In July
2000, she met her present husband in the Ukraine and, for a period of two years,
they communicated by telephone. Upon completion of her immigration
documents in May 2002, she moved to this county and got married in July 2002.
The couple has no children. Ms. Moffat reported that prior to her first marriage,
while living in the Ukraine, she was very active in sports and belonged to
different teams (bicycling and running).

Since her incarceration, Ms. Moffat's husband has been very supportive and has
visited her on many occasions. Ms. Moffat indicated that the main source of
frustration between her and her husband is her inability to share her
psychological problems with him during her severe periods of depression. He
would like for her to include him in every aspect of her life, whereas she would
like to be left alone and prefers isolating herself.

OBSERVATIONS:

Ms. Moffat was informed of the nature of the interview and agreed to participate.
She was very pleasant and polite. Ms. Moffat was open to most questions and
was very cooperative. During the entire interview process, she spoke in a
coherent articulate manner. She was alert to person, place, time and her version
of her circumstances. Her speech was of normal pace and volume. Her thought
process was logical and linear. Throughout the entire interview process, Ms.
Moffat was very emotional and had difficulty at times controlling her tears.

Ms. Moffat's affect was appropriate, her memory was intact and she had good
insight to her present situation. She had no reservation about expressing her
emotions. Her sadness and feelings of hopelessness were apparent during the
course of the interview. She is very worried about her legal case, considering
there is possibility of being deported to her country.
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Psychological consultation
Page Four

She hopes to be able to resume her life in the United States with her husband
and for the two of them to start a family. However, she is scared and fears her
next Court date.

There was no evidence of auditory and visual hallucinations apart from
symptoms of drug abuse. She denied any difficulty with her appetite but
reported having trouble with her sleep pattern. Furthermore, she is unable to
concentrate properly and her mind is easily distracted. Suicidal and homicidal
ideation is denied.

DIAGNOSTIC IMPRESSION

Axis |: 296.32 Major Depression, Recurrent
303.90 Alcohol Dependence
Symptoms of PTSD

Axis 1l1: V71.09 None
Axis lll: Unknown

Axis IV: Problems related to the social environment and interaction with the legal
system/crime

Axis V: GAF: 40

CONCLUSIONS:

Ms. Moffat was victimized at an early age and her multiple rape experiences
have resulted in her symptoms of anxiety and depression. However, after her
divorce in 1996, her feelings of rejection and abandonment escalated to the point
of her attempting suicide. Since, she has been experiencing severe periods of
depression, during which she feels hopeless and helpless and a loss of interest
in any activities. Consuming alcohol has been her only source of emotional
relief, since she has not been successful in obtaining any psychological
treatment.

The patient is clearly suffering from Major Depression with symptoms of PTSD.
Her past suicide attempts demonstrate her need to become involved in individual
and group therapy where her psychological needs will be addressed. Ms. Moffat
should also participate in an alcohol rehabilitation program. Without such
services, Ms. Moffat will likely experience a further deterioration of the quality of
her life and, as such, be at increasing risk of self-harm.
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Psychological consultation
Page Five

Adult Custody ental Health
(408) 286-1152 Ext. 1424

W/u%&/%ﬁ

Michael Echols, Ph.D., Supervisor.
PSY9068

Adult Custody Mental Health

408 286-1152 x1478
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MEDICAL/ PSYCHIATRIC REFERRAL FORM

SFERRED TO: OMedical X/ Mental Health ~ [JDOC

‘FERRED FROM: (UMedical [0 Mental Health DOC

nate’s Name:_ [ N0 FFa I/} OLGA PFN: ST578 Booking # CEND20b || 5/
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cle all that apply: Anxious Erymes (‘Withdrawi>  Peers Worried about Inmate
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rs Threatening

Not Eating Very Unkempt
Changing in Behavior Three Strikes Long Sentence

p

icidal/Homicidal (explain) \ P(
nate Said: L (OANT TO A Dowsn 7HepE /ﬁw«ﬁw(,‘ T THE @Q@@/ .

nate Did:

her Reasons:

ferred by: <% : (505 E— /Badge# (‘}}57 Time:_ ! 27° Date:_/2 - 25 -2t

(Print Name)

Classification Action

tion Taken:

tion By: Time: Date:







