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Medical Rec. No: 688916 Account No: 6346842

Attending Physician: SHAHID JAMIL, M.D. Admit Date:  05/14/03

Room Number: MH-0451-B Patient Type: I Discharge Date: 05/23/03

Name: STASKQ, STANLEY D.O.B. 06/06/69 Age: 033Y Sex: M

FINAL DIAGNOSES: AXTIS I: Schizoaffective disorder,
depressed.

AXIS II: None.
AXIS III: None.

REASON FOR ADMISSION: The patient was admitted on referral from Common
Ground after he had been sent to them with a history of bizarre behavior.

According to the patient, the day before admission, he heard voices that
told him to gouge out his eyes and he tried to do so. Subsequently, he
felt extremely guilty and decided to go see a Catholic priest in Detroit
that he knew only by name. After getting there, he got out of the car and
laid down on the parking lot to do his confession. That 1is how he was
found and the priest apparently after talking with him found out what he
was there for. He was sent to Detroit Receiving Emergency Room,

transferred to Common Ground’s care and subsequently to my care.

As best as I can piece it together, the symptoms apparently have been going
on for about 8-9 years. He used to work for General Motors and could not
continue employment due to the beginnings of his symptoms where he was
unable to concentrate, unable to interact with the coworkers, increasingly
felt that there was a conspiracy against him and had to leave that
employment. Subsequently, he tried to work at two other places and could
not work due to the same problems. He is an electrical engineer by trade
but his functioning level has slowly deteriorated over these years. He
lives alone and barely functions now. In the meantime, he also developed
severe obsesgsgsive-compulsive symptoms where he would be concerned about
germs and wash his hands repeatedly, to the point that he excoriated the
skin. He would also obsessgiocnally ruminate about wvarious things. He has
been hearing voices that were telling him what to do, largely benign
directions, such as to brush his teeth or to close the door when he was
changing clothes. He stated he was sleeping very poorly, eating very
poorly. Concentration was extremely poor. He had significant religious
preoccupations and felt very guilt-ridden but was wunable to explain
regarding what. He has never been treated before.

There is a family history of bipolar disorder, according to his sister with
whom I spoke of, with the patient’s permission. The patient does not have
a history of alcohol or drug use. The family seems veryﬁetaggﬁg)%(}g%egofﬂ him.
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Medical Rec. No: 688916 Account No: 6346842

Attending Physician: SHAHID JAMIL, M.D. Admit Date:  05/14/03
Room Number: MH-0451-B Patient Type: I Discharge Date: 05/23/03
Name: STASKO, STANLEY D.O.B. 06/06/69 Age: 033Y Sex: M

PATIENT’S CONDITION AT THE TIME OF ADMISSION: He was overdressed for our
unit. He had a well-pressed pants, shirt and tie on. Was alert, awake,
oriented, pleasant and cooperative. Speech was understandable but not goal
directed due to looseness of association and frequent thought blocking and

his tendency to be absolutely precise. For example, he felt that if
somebody asked him if the food was tasty and he was not paying attention to
the taste while eating, he could not answer that question truthfully. He

would often stop in the middle of a sentence and concentrate on his
thoughts to make sure that he was answering precisely. He admitted having
auditory command hallucinations but at this time these are more of a benign
nature but they are constant throughout the day. Paranoid and religious
preoccupation is present. Obsessional thinking pattern is present. He
denies Dbeing suicidal or wanting to hurt himself or others. Insight is

superficial.

Physical assessment was done by Dr. Sura. Due to the patient’s concerns
about unprotected sex, HIV and tests for hepatitis were done and were

negative.

Labs consisted of CBC with differential, blood chemistry, thyroid studies
and urine analysis, all of which were essentially unremarkable. Bl2 and
folate levels were done also. Bl2 level came back at 157 picogram per ml
and folate was 12.3. He received three injections of B12 from Dr. Sura.
Alcohol and drug screen were negative. CT scan of the brain was negative.

TREATMENT COURSE DURING HOSPITALIZATION: After a lengthy discussion about
diagnosis, differential diagnosis and treatment options, we decided to go
with Risperdal 1 mg a.m. and h.s., eventually increasing to 2 mg a.m. and
h.s. He was complaining of daytime sedation and it was changed to 3 mg at
h.s. and eventually Zoloft was added at 50 mg after dinner. He tolerated
the medications very well and showed rather slow but steady improvement
with gradual reduction in all of his symptoms. He Dbecame much more
spontaneously, the thought blocking decreased, the looseness of association
decreased and he was able to carry out a goal-directed conversation much

better.

I had several discussions also with the patient regarding the importance of
his family history and possibly the need for a mood stabilizer should
hypomanic-manic symptoms emerge and the importance of treatment follow-
t] h. H

irouqg e often comment?d that as' far as he was co?c%£§$31k8%£}&&§5 he
needed was a good confessional session with a Catholic priest and did not
4100132 6/98
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Medical Rec. No: 688916 Account No: 6346842
Attending Physician: SHAHID JAMIL, M.D. Admit Date:  05/14/03
Room Number: MH-0451-B Patient Type: I Discharge Date: 05/23/03

Name: STASKO, STANLEY D.O.B. 06/06/69 Age: 033Y Sex: M

see why people were so worried about his symptoms and wanted him to be in
the hospital. This worries me because inspite of several discussions with

the patient, he does not seem to have gained much of an insight.

PATIENT’S CONDITION AT THE TIME OF DISCHARGE: His psychotic symptoms
appear to have significantly 1lessened. The mood seems to be much more
brighter and more stable. He was tolerating the medications very well.

Prognosis is good with continued treatment.

RECOMMENDATIONS: Arrangements have been made for the patient to be
followed by Easter Seals and he promised he that he would follow through.
A two-week supply for Risperdal 3-mg at h.s. and Zoloft 50 mg after dinner

was given to the patient. No restrictions were placed on his diet or
mobility. I have explained to the patient that the Bl2 level being low
right now is being blamed on his poor dietary intake prior to

hospitalization but needs to be followed up as an outpatient and he
promised me he would do so. Temporarily, he is going to stay with his
gsister and then go back to his home once the symptoms are even under better
control. Between now and such time as he gets to see the psychiatrist at
Easter Seals, should his condition worsen, especially should his suicidal
thoughts or urges to hurt himself come back, he is to call Common Ground,
call me or come back to the emergency room immediately and he promised to

do so.

A copy of his labs and CT scan were faxed to Easter Seals with his
permission to ensure smooth transition.

Dictated By: JAMIL, SHAHID

: WW

SHAHID JAMIL, M.D.

DD: 05/24/03 DT: 05/29/03 1353 \: mf3 /3 540 JOB: 17228
ID: 000207021
Medical Records Report
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=== DEPARTMENT OF PSYCHIATRY!'L. $kAKID
CONSENT FOR PSYCHOTROPIC MEDICATION X
t am a patient of Dr -A;AT"V\\_L_ . He/She has informed me that he/she recommends that | rec;eive psychotropic

medication for treatment of my disorder. Although everybody’'s response to this medication is different, in many cases
similar to mine, this mediéation has demonstrated that it is helpful in alleviating or reducing some of the signs and
symptoms typical of my disorder. While there is no guarantee that this medication will be 100% effective, my doctor is
of the opinion that there is no aftemative form of treatment suitable for me, which is fikely to be more effective.

! hereby acknowledge that my doctor did discuss with me the various risks and benefits assoceted with taking

psychotropic medications, checked below: : ;

MAJOR TRANQUILIZERS: Dry mouth, constipation, blurred vision ( close up ), various rashes, blood pressure

changes ( drop- in ‘blood pressure with change of position ), and muscle spasms. Tardive dyskinesia, a side

effect that may or may not develop with taking major tranquilizer, sometimes only after a short time (a few
weeks or months ) or more commonly after years of therapy, was discussed. Tardive dyskinesia is a condition that
might occur while taking the medication or after the medication has been discontinued; and it may or may nat go away,
quickly or slowly. Tardive dyskinesia consists of movement of certain muscles that may or may not include the

mouth, lips, or less commonly, muscles of the trunk ( pefvis and hips ). WWDM/

~e

E ANTI-DEPRESSANT ( Tricyclic ): Dry mouth, sedation, blured vision, blood pressure changes, constipation, EKG
changes, changes in heart beat, urnary retention, allergic reaction.
ANTI-DEPRESSANT ( MAOI ):- Must  adhere to a special diet and use special caution in taking® other medications
which can raise the blood pressure when combined with this medication for approximately .two weeks "after dis-
continuation. Dry mouth, restiessness, allergic' reaction. ‘ v

’

LITHIUM CARBONATE: At therapeutic levels these side effects may be seen: tremors, nausea, vomiting, diarthes,
frequent urination, fatigue, thyroid changes, and allergic reactions. At higher levels these side effects may be seen:

confusion, seizures, coma.

MINOR TRANQUIUZERS AND SEDATIVES: Sedation, slowed reaction time, psychologlcal and physical dependence

/

and allergic reactions.

STIMULANT: Nervousness, insomnia, decreased appetite and weight loss, rapid heart beat, increased blood pressure,
psychological and physical dependence.

[} OTHER:



Any of these medications may cause drowsiness and might increase the effects of alcohol or other sedatives ( such =s
drowsiness or poor coordination ). Caution in driving and operating machinery and other tasks requiring alermess ana
coardination should be exercised. This explanation of risks and benefits is not meant to be all inclusive. There are other
potential adverse reactions. | should promptly notify my doctor or ancther member of the swaff if there are any
unexpected changes in my condition. ¢

| understand that | may not be compelled to take this medication and that | may decide to swop taking it at any ume.
I understand that the symptoms of my disorder may reun or worsen if | stop taking this medication.

After 3 period with a specific medication. my doctor ‘may determmine that a different dosage of the same medication or =
different type of medication may be necessary before the best medication is found.

| also unders@and that altthough my docior believes that this medication will help me, there is no guarantee as to the
resufts that may be obtained. On this basis, | authorize my doctor (or anyone authorized by him or her ) to administer
such doses of medication at such intervals as my doctor believes is best. | also authorize my doctor ( or anyone
authorized by him or her) to change the type of medication | am to receive or the doses of my medication in order

to achieve the best results possible. ‘.

Lal 1l

-~ Patient's Signature

s

Parent/Legal Guardian's Signature
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NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

USE BALL POINT PEN — PRESS FIRMLY PLEASE

DRUG SENSITIVITIES: IDENTXF;I&ATION

PHAR | DATE 5 /( 4 [O o) TIME

ck /| A generically eq ivalent'product, identical in dosags form
/" | and content of active ingredient(s) may be dispensed.
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DRUG SENSITIVITIES: AREA

PHAR | DATE s1iy] 9) TIME 2. 33 M~

CK / A generically ehuivalent product, identical in dosage form
and content of active ingredient(s) may be dispensed.
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NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

USE BALL POINT PEN — PRESS FIRMLY PLEASE

. DENTIFICATION
DRUG SENSITIVITIES: e REA

)
PHAR | DATE "ﬂ { 5/{, GREN TIME

A generically ehuivalent product, identical in dosage form

CKV' | and content of active ingredient(s) may be dispensed.
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DRUG SENSITIVITIES: Dmlemm

PHAR DATE gf[ 6 )0 2 TIME

CK A generically equivalent\product, identical in dosage form
and content of active ingredient(s) may be dispensed.
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NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

1
USE BALL POINT PEN — PRESS FIRMLY PLEASE
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NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

USE BALL POINT PEN — PRESS FIRMLY PLEASE

DRUG SENSITIVITIES: 'DENT;E:T'ON
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NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

USE BALL POINT PEN — PRESS FIRMLY PLEASE

DRUG SENSITIVITIES:

IDENTIFICATION
AREA

PHAR

DATE ‘Ej/\ 2.72103 TIME

A generically equivalent prdduct, identical in dosage form

CKY' | and content of active ingredient(s) may be dispensed.
L A | T - s T
Vo leeeed oL » =
W 0/@&103,@ It
Lo ; S5
‘ =3
\&AM”‘M AT (% \4) 5"
Lol S0 wsl % dade (#14) - .-
O N - T
\.// r\ / /< mf‘/\) i
oD A a :
LW
D
_ DRUG SENSITIVITIES: IDENTIFICATION
PHAR | DATE /‘5—"1%{0% TIME
CK /| Ay coniant o e e die dentical n dosage form
ol Flu & Cadde el B2 £
leve o Srpg Tod ol \;Ul/aw TG cT
M IWM \ o5 QQAW LMW«A TE
*_Dl Lo, / U R
| o k3
v -
/ : < A N\ _!/ "-'=-f1\ .

R
4D

A

N




North Oakland MEDICATION ADMINISTRATION RECORD

MEDICAL CENTERS

STASKO STANLEY

7:01-15:00 15 01 -23:00 23:01-7:
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
SITE _UNITIAL TIME SITE L INITIAL e 1 SITETINITIAL
TYLENOL TABLET. ACETAMINOPHEN T
650MG=2TAB EVERY 4 HR PRN P O
START: 5/14/03 3:38 STOP: 8/12/03 1:00
FOR HEADACHE PRN#
| a4
MILK OF MAGNESTA CONCENTRATE ¥ PRN*
10ML AS NEEDED PO
START: 5/14/03 3:38 STOP: 8/12/03 1:00
PRN CONSTIPATION-10ML CONC=30ML REGULAR PRN#
2 V/V
MAALOX PLUS SUSP ¥ PRN*
30ML QID PRN PO
START: 5/14/03 3:38 STOP: 8/11/03 21:00
TAKE AS NEEDED 4 TIMES A DAY PRN#
3 o
ATIVAN INJ LORAZEPAM INJ,
| IMG=0.5ML EVERY 6 HR PRN I M
START: 5/14/03 3:38 STOP: 5/23/03 24:00
IM/PO PRN#
4 g
ATIVAN TAB LORAZEPAM TAB
1MG=1TAB FEVERY 6 HR PRN P O
START: 5/14/03 3:39 STOP: 5/23/03 24:00
PO/IM PRN#
5 4
HALDOL INJ HAL OPERIDOL INJ
5MG=1ML EVERY 6 HR PRN .M,
START: 5/14/03 3:39 STOP: 5/23/03 24:00Q
PO/IM PRN#
5 o4 !
HALDOL TAB. . HALOPERIDOL TAB ‘
5MG=1TAB EVERY 6 HR PRN P 0O
START: 5/14/03 3:40 STOP, 8/11/03 24-00
PO/IM PRN#
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North Oa%‘(lalnd ¢ MEDICATION ADMINISTRATION RECORD

STASKO STANLEY

7:01-15:00 15 01-28:00 28 01-7: OO

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
TIME__ [ SITE INITIAL TIME SITEL INITIAL TIME SITEHNITIAL
RISPERDAL TABLET. RISPERIDONE TAB 900 16~ 12100 A4S
HMe=tTART AM AND HS P.0O
START: 5/14/03 900 STOP: 8/11703 21,00
AV N 1 Sa ay . ~  MED#
/00 [AMS- AR S-ALS FD 8 <%
POTASSIUM CHLOR Nog ~ 900> NLL 11700 cl
20MEQ=15ML TWICE DATLY PQ
START: 5/14/03 1610 STOP: 5/17/03  9:00
MED#
9 - L ]
TYLENOL TABLET_ ACETAMINOPHEN T i {
650MG=2TAB EVERY 4 HR PRN P Q
START: 5/14/03 338 STOP. 8/12/03 1.00
FOR HEADACHE PRNE
1 S
MILK OF MAGNESIA CONCENTRATE * PRN*
10ML AS NEEDED P.0
START: 5/14/03 3:38 STOP: 8/12/03 1:00
PRN CONSTIPATION:10ML CONC=30ML REGULAR  PRN#
2 <
MAALOX PLUS SUSP " 4 PRN*
oML QID PRN PO
START. 5/14/03 3:38 STOP: 8/11/03 21:00
TAKE AS NEEDED 4 TIMES A DAY PRN#
3
ATIVAN INJ L ORAZEPAM INJ
1MG=0_5ML FVERY 6 HR PRN [ M.
START: 5/14/03 3:38 STOP: 5/23/03 24:00
IM/PO PRN#
4 2
ATIVAN TAB._ LORAZEPAM TAB .
IMG=1TAB EVERY 6 HR PRN P 0. [
START: 5/14/03 3:39 STOP: 5/23/03 24:00
LPO/IM PRN# - ‘
5 2 z
HALDOL INJ. . HALOPERIDOL JNJ =
5MG=1ML EVERY 6 HR PRN [ .M §
START: 5/14/03  3:39 STOP: 5/23/03 24:00 >
PO/ IM PRN# =
6 59 g
HALDOL TAB. . HALOPERIDOL IAB ) &
5MG=1TAB EVERY 6 HR PRN P 0 5
START: 5/14/03  3.40 STOP: 8/11/03 24:00 T g
LPO/IM PRN# § o >
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North Oakland T&3

lCAL ENTERS

STASKO STANLEY

NO KNOWN DRUG ALLERG

01-15:00

15 01-23:00

MEDICATION ADMINISTRATION RECORD

PSYCHOTIC DISORDER
SITE LINITIAL | TIME Sl INITIAL [NIT]
POTASSIUM CHLOR 10% 900 811700 o
2OMEQ=15ML TWICE DAILY P.0
START: 5/14/03 16:10 STOP: 5/17/03 900
MED# h
9 n
RISPERDAL TABLET. RISPERIDONE TAB - 900 597 12100 &
2MG=1TAB AM_AND HS PO
START: 5/15/03 _9.00 STOP. 8/12/03 21.00
MED#
10 I |
TYLENOL TABLET, ACETAMINOPHEN T {
650MG=2TAB EVERY 4 HR PRN PO
START: 5/14/03 3:38 STOP: 8/12/03 1:00
FOR_HEADACHE PRN#
MILK OF MAGNESIA CONCENTRATE 1 PRN*
10ML AS NEEDED PO
| START: 5/14/03 3.38 STOP: 8/12/03 1:00
PRN CONSTIPATION:10ML CONC=30ML REGULAR  PRN#
2 A
MAALOX PLUS SUSP ~ _+PRN*
oML QID PRN P.0
START: 5/14/03 3:38 STOP. 8/11/03 21.00
TAKE AS NEEDED 4 TIMES A DAY PRN#
3 ,
ATIVAN INJ__ LORAZEPAM INJ v
1MG=0 . 5ML EVERY 6 HR PRN I .M
START: 5/14/03 3.38 STOP. 5/23/03 24:00
1M/PO PRN# _ |
4 i
ATIVAN TAB. . LORAZEPAM TAB
1MG=1TAB EVERY 6 HR PRN PO
START: 5/14/03 3:39 STOP: 5/23/03 24:00 L
PO/ 1M PRI ~
5 v z
HALDOL INJ. _ HALOPERIDOL INJ 5
5MG=1M_ EVERY 6 HR PRN ] M S
START. 5/14/03 3:39 STOP: 5/23/03 2400
PO/IM PRN# 2
HALDOL TAB. . HALOPERLDOL 1AB 5
5MG=1TAB EVERY 6 HR PRN P 0. ' | =
START: 5/14/03 _3:40 STOP: 8/11/03 24.00 5
PO/IM PRN# N
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MEDICAL CENTERS

688916

STASKO, STANLEY
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SA ERGIES:

MEDICATION ADMINISTRATION RECORD

SMEDICATION ADMINISTRATION DATE!

DIAGNOSS R e
7:01-15:00 15:01-23:00 23:01-7:00
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
TIME SITE_LINITIAL TIME SITEL INITIAL TIME SITE LINITIAL
RISPERDAL TABLET_ RISPER]DONE TAB 900 2,12100] 2| S
2MG=1TAB AM_AND HS P.Q
START: 5/15/03 9:00 STOP: 8/12/03 21:00
MED#
10 TN
TYLENOL TABLET. ACCTAMINOPHEN T
650MG=2TAB EVERY 4 HR PRN P .0 1
START, 5/14/03 3:38 STOP. 8/12/03 1:00
FOR HEADACHE PRN#
1 1.
MILK OF MAGNESIA CONCENTRATE ¥ PRN*
1.0ML AS NEEDED PO
START: 5/14/03 3:38 STOP: 8/12/03 1:00
PRN CONSTIPATION:10ML CONC=30ML REGULAR _ PRN#
2 N
MAALOX PLUS SUSP T PRN*
30ML QID PRN P.0.
START: 5/14/03 3:38 STOP: 8/11/03 21:00
TAKE AS NEEDED 4 TIMES A DAY PRN#
3 4
ATIVAN INJ. . LORAZEPAM INJ.
1MG=0. 5ML EVERY 6 HR PRN | M
START: 5/14/03 3:38 STOP: 5/23/03 24:00 B
IM/PO PRN#
4 AN
ATIVAN TAB. _ LORAZEPAM TAB
1MG=1TAB EVERY 6 HR PRN PO
START: 5/14/03 3:39 STOP. 5/23/03 24-00
PO/ 1M PR
5 dn
HALDOL INJ . HALOPERIDOL INJ
5MG=1ML EVERY 6 HR PRN [ M
START: 5/14/03  3:39 STOP: 5/23/03 24:00
PO/ IM PRN# )
6 an ES
| HALDOL TAB. . HALOPERIDOL TAB =
5MG=1TAB EVERY 6 HR PRN PO 5
START: 5/14/03 340 STOP: 8/11/03 24:00 S
PO/IM PRN# s
7 AN g
i =
T=IF s SBIE oy  Tockas ARSI
- G
- ¢
. L z
EE S A P A 7o 72O g
- |




L=
North Oakland B3 MEDICATION ADMINISTRATION RECORD
SEX

5/18/03 7.00

[=B TION ADMINISTRATION DATES
7:01-15:00 15:01-23:00 23:01- 7:00
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
__IME SITE _LNIT] TIME. SITEL INMTIAL TME SITEIINITIAL
POTASSIUM CHLOR 10% 900 %?E
20MEQ=15ML TWICE DAILY P.O. FEWE =
START: 5/14/03 16:10 STOP: 5/17/03  9:00
MED#
9 I ,
RISPERDAL TABLET. RISPERIDONE TAB 900 5)’ 21001 [po
2MG=1TAB AM _AND HS PO
START: 5/15/03 9:00 STOP: 8/12/03 21:00
MED#
10 G
TYLENOL TABLET. ACETAMINOPHEN T
650MG=2TAB EVERY 4 HR PRN P 0.
START: 5/14/03 3:38 STOP: 8/12/03 1:00
FOR HMEADACHE PRN#
1 Ja
MILK OF MAGNESIA CONCENTRATE T PRN *
OML AS NEEDED P.O
START: 5/14/03 3:38 STOP; 8/12/03 1:00
PRN CONSTIPATION:1OML CONC=30ML REGULAR  PRN#
2 In
MAALOX PLUS SUSP_ # PRN*.
30ML QID PRN PO
START: 5/14/03 3:38 STOP: 8/11/03 21:00
TAKE AS NEEDED 4 TIMES A DAY PRN
3 IN
ATIVAN INJ.. LORAZEPAM INJ
1MG=0_ 5ML EVERY 6 HR PRN I M
START: 5/14/03 3:38 STOP. 5/23/03 24.00
[M/PQ PRN
4 In
ATIVAN TAB. _[ORAZEPAM TAB
1MG=1TAB EVERY 6 HR PRN P .0
START: 5/14/03 3:39 STQP: 5/23/03 24:00 |
PO/ M PRN# f
5 In :
HALDOL INJ.. HALOPERIDOL INJ 5
5MG=1ML EVERY 6 HR PRN T .M §
START. 5/14/03 3:39 STOP: 5/23/03 24:00 >
PO/IM PRN# s
6 N 4
HALDOL TAB.. HALOPERIDOL TAB e
5MG=1TAB EVERY 6 HR PRN P 0. E
START: 5/14/03 3:40 STOP; 8/11/03 24:00 S
PO/IM PRN# M
7 an 2
z
L =
i
3
T 7] :
i e
Lﬁ (A~ () QLMLBJ ) () ()
{ ) () { () (O



North Oakland %

MEDICAL CENTER!

MEDICATION ADMINISTRATION RECORD

ATIENT:NAM NS (&]8] . G
STASKO, STANLEY MH | 450 A 033Y KG M
688916 JAMIL, SH 5/1
FIERGIRS: SMEDICATION ADMINISTRATION DATE
7:01-15:00 15:01-23:00 23:01- 7:00
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
TIME—SITE [INTIAL | TIME SITE L INITIAL IME SITE NI
RISPERDAL TABLET. RISPERIDONE TAB 900/ 2100/
2MG=1TAB AM_AND _HS P.0 ] N I
START: 6/15/03 9:00  STOP: 8/12/03 21:00 Dle Aen | Y Pe (ol OV
MED# ) Diambadl O 1 [
=S 2800 ==
10 4
VITAMINS _ MULTIPLE 900 o |
1148 ONCE DAILY PO ) 1
START: 5/18/03 15.39 STOP. 8/16/03 9:00
MED# o
12
TYLENOL TABLET. ACETAMINOPHEN T
650MG=2TAB EVERY 4 HR PRN P.0 |
START. 5/14/03 3.38 STOP- 8/12/03 1:00 |
FOR HEADACHE PR s ]
1 ' |
MILK OF MAGNESIA CONCENTRATE T PRN*
10ML AS NEEDED PO
START: 5/14/03 3.38 STOP: 8/12/03 1:00
PRN CONSTIPATION:10ML CONC=30ML REGULAR _ PRN# |
2 e
MAALOX PLUS SUSP + PRN*
30ML QID PRN PO
START: 5/14/03 3:38 STOP: 8/11/03 21:00
TAKE AS NEEDED 4 TIMES A DAY PRN# .
3 s
ATIVAN INJ.. LORAZEPAM INJ.
1MG=0_ 5ML EVERY 6 HR PRN [ M
START: 5/14/03_ 3:38 STOP, 5/23/03 24:00 J
[M/PQ PR , | ]
4 X |
ATIVAN TAB. . LORAZEPAM TAB | ]
1MG=1TAB EVERY 6 HR PRN P 0O | |
START: 5/14/03 _3:39 STOP: 5/23/03 24:00
0/1M PRN# c,
5 )i z
HALDOL INJ. . HALOPERIDOL INJ 5
5MG=1ML EVERY 6 HR PRN I.M. 3
START: 5/14/03 3:39 STOP: 5/23/03 2400 | | 3
PO/IM PRI 1 =
6 0 4
| HALDOL [AB.. HALOPERIDOL TAB l ]
5MG=1TAB EVERY 6 HR PRN P .0 E
START: 5/14/03 3:40 STOP: 8/11/03 2400 . S
PO/IM PR &/ -
7 0 :
S5Ma/02 £3) 4/ =
——d O~ / 2
T VS Rspenda 0 An Sng e S ST _
() () Dt N @ ()
Y A ()




North Oakland %

MEDICAL CENTERS

TIENT NAME'

EDM:AL RECORD # %

(] Y 0""1

DIAGNOSIS

3

DOCTOR NAME

amve L

Dr

| ns [ Room | - BED | AGE [ WEIGHT ] w2..] SEX |

MEDICATION ADMINISTRATION RECORD

DOSE PERIOD

MEDICATION ADMINISTRATION DATES

N Kb@ TME | SiTE [wma]  TIME | SITE [wma | TiMe | SiTE | wma

*ZO\C}Q abrrg Q Dcud p_ bmnef \%00 | W
B S Bt mme LT
+ 5/23| -
I 7 _ A




North Oakland %

STASKO, STANLEY
MEDICALBECORE £
668916

MEDICATION ADMINISTRATION RECORD

PORE BERION
5/20/08 7:01 -- 5/21/03 7:00

EMEDICATION ADMINISTRATION DATES i
15:01-23:00

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
SITE JINITIAL [ TIME SITEL INITIAL TME. SITE HINITIAL
VITAMINS, MULTIPLE 900 4
1748 ONCE DAILY PO
START: 5/18/03 15:39 STOP: 8/16/03 9:00
MED#
12 ¥
RISPERDAL TABLET. RISPERIDONE TAB OB D
3IMG=1TAB ONCE DAILY AS .0 v -
START: 5/20/03 _9:00 STOP: 8/17/03 9:00
MED#
13 n /V .
Z0LOFT_TAB._ SERTRALINE TAB A 1800
25MG=0.5TAB  EVERY EVENING PO QEVW;.\ ﬁf/'/ —— l .
START: 5/19/03 18:00 STOP: 8/16/03 18:00 L/ C- o v ol AL |y
mepg V(WM A S I A - Y20/
14V ]
VITAMIN B-12 INJ.. CYANOCOBALAMIN " 1 900 St
1000MCG=1ML ONE TIME ONLY .M
START: 5/20/03__9:00 STOP: 5/20/03 9.00
ON 5-20 AND 5-22 MED#
15
VITAMIN B-12 INJ.. CYANOCOBALAMIN 1% NO|DOSES DUE T ODAY
1000MCG=1ML  ONE TIME ONLY I M.
TART: 5/22/03 9:00 STOP. 5/22/03 9:00
ON_5/20 AND 5/22 MED# |
16 i
TYLENOL TABLET. ACETAMINOPHEN T LES
650MG=2TAB EVERY 4 HR PRN P .0 |
START. 5/14/03 3.38 STOP: 8/12/03 1:00 |
FOR HEADACHE PRN# |
1 i
MILK OF MAGNESIA CONCENTRATE } PRN*
10ML AS NEEDED PO
START: 5/14/03 3.38 STOP: 8/12/03 1:00
PRN_CONSTIPATION:10ML CONC=30ML REGULAR _ PRN#
2 A Z
MAALOX PLUS SUSP, ¥ PRN* g
30ML QID_PRN PO g
START. 5/14/03 3:38 STOP: 8/11/03 21:00 o
TAKE AS NEEDED 4 TIMES A DAY PRN# , z
3 77 %
ATIVAN INJ.__ LORAZEPAM INJ. Pen &
MG=0. 5ML EVERY 6 HR PRN [ .M =
START: 5/14/03  3:38 STOP: 5/23/03 24-00 g
| IM/PO PRN# . 5‘
[ o -
g
<<< CONTINUED >>> 0 5

()
() (




North Oakland MEDICATION ADMINISTRATION RECORD

MEDICAL CENTERS

B 033Y KG v M

, -
5/20/03 7:01 - 5/21/03 7:00
EMEDICATION ADMINISTRATION DATERS

STASKO, STANLEY MH | 451

JAMlL SHAHID

7:01-15:00 15:01-23:00 23:01-7:00
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
TOME SITE _UNITIAL TIME. SITEL INITIAL]  TIME SITELUNITIAL
ATIVAN TAB. _ ORAZEPAM TAB 020
1MG=1TAB EVERY 6 HR PRN P .0 r
START: 5/14/03 3:39 STOP. 5/23/03 24:00
PO/ IM PRNS
5
HALDOL INJ. . HALOPERIDOL I[NJ NN
5MG=1ML EVERY 6 HR PRN 1.M "
START: 5/14/03 3:39 STOP: 5/23/03 24-00
PO/IM PRN#
6
HALDOL TAB. . HALOPERIDOL TAB Ap
SMG=1TAB EVERY 6 HR PRN P .0 |
START: 5/14/03 3:40 STOP. 8/11/03 24:00
PO/IM PRN#
7 o

CTRDY TS ROTT WS S INTAITY MOTT ATy

TARTT T AW EErAT R e a3 3




North Oakland %

STASKO STAN LEY

PSYCHOTIC DISORDER

NO KNOWN DRUG ALLERG

MEDICATION ADMINISTRATION RECORD

15 01-23:00 23: 01 7:00

TIME S TIME SITEL _INITIA OME | SITELINITIAL
VITAMINS, MULTIPLE 900 $)
1TAB ONCE DALY PO
START: 5/18/03 15:39 STOP: 8/16/03 9:00
MED#
12 ,
RISPERDAL TABLET_ RISPERIDONE TAB R 2204 (Lo
3MG=1TAB ONCE DAILY  HSP 0
START: 5/20/03 9:00 STOP: 8/17/03 9:00
MED#
13
VITAMIN B-12 INJ_. CYANOCOBALAMIN ¥+ NO|DOS$ES DUE T ODA
1000MCG=1ML ONE TIME ONLY I.M
START: 5/22/03 900 STOP: 5/22/03 9:00
ON 5/20 AND 5/22 MED# - gy
16 4
/OLOFT _TAB SERTRAL INE TAB. I 1800 (L/D/
50MG=1TAB FVERY FVENING P 0. P ollstsies)
START: 5/20/03 18:00 STOP: 8/17/03 18:00 _ N
MED# o
17 Y
TYLENOL TABLET. ACETAMINOPHEN T
650MG=2TAB EVERY 4 HR PRN_P O
START: 5/14/03 338 STOP: 8/12/03 1:00
FOR HEADACHE PR
1 e
MILK OF MAGNESTA CONCENTRATE ¥ PRI *
10ML AS NEEDED PO
START: 5/14/03 3:38 STOP: 8/12/03 1:00 ‘
PRN_CONSTIPATION:10ML CONC=30ML REGULAR __ PRN# /
> i
MAALOX PLUS SUSP + PRN*
30ML QID PRN PO
START: 5/14/03 3:38 STOP: 8/11/03 21:00
TAKE AS NEEDED 4 TIMES A DAY PRN#
3 {/ <
ATIVAN INJ. . LORAZEPAM INJ. rg)
1MG=0  5ML EVERY 6 HR PRN I M &
START: 5/14/03 3:38 STOP: 5/23/03 24:00 c
IM/PO PRA# ]
4 ¢ g
ATIVAN TAB. . LORAZEPAM TAB. 5
1MG=1TAB EVERY 6 HR PRN P.O =
START; 5/14/03 3:39 STOP: 5/23/03 24:00 g
PO/IM PRN# / -
5 < 2
B
&
B
<<< CONTINUED >>> n §

() -
()

@MM’A




North Oakland % MEDICATION ADMINISTRATION RECORD

MEDICAL CENTERS

7:01-15:00 15:01-23:00 23.01- 7.00

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
TIME | SITE INTIAL | TIME | SITEL INITIAL] _TIME | _SITELINITIAL

HALDOL INJ.. HALOPERIDOL INJ

SMG=1ML EVERY 6 HR PRN 1. M

START: 5/14/03 3:39 STOP: 5/23/03 24:00

PO/TM PRN#
6

HALDOL TAB,. HALOPERIDOL TAB

5MG=1TAB EVERY 6 HR PRN P.O

START. 5/14/03 3:40 STOP: 8/11/03 24:00

PO/IM PRN#

7

hOd QYOITY NOLLVALSININGY NOLLVIICHA

|

00AT ] *2Y Ee000TF ON




North Oakland % MEDICATION ADMINISTRATION REGORD

MEDICAL CENTERS

STASKO, STANLEY

7:01-15:00 15:01-23:00 23:01- 7:00
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
SITE. INI,TIAL TIME SITE!L INIT TIME SITELINITIAL
VITAMINS. MULTIPLE 900 £
1TAB ONCE DAILY P.0
START: 5/18/03 15:39 STOP: 8/16/03 9:00
MED#
12 oA
VITAMIN B-12 INJ.. CYANOCOBALAMIN - 900 LM 0.~
1000MCG=1M|. ONE TIME ONLY [ .M Al
START. 5/22/03  9.00 STOP. 5/22/03  9:00
ON 5/20 AND 5/22 MED#
16 A
Z0LOFT TAB. _ SERTRALINE TAB ” 1800 A
50MG=1TAB EVERY EVENING P 0
START: 5/20/03 18:00 STOP: 8/17/03 18:00 y
MED#
17 o]
RISPERDAL TABLET. RISPERIDONE TAB 2200 ax ;.
3MG=1TAB AT BED TIME PO /
START. 5/21/03 22-00 STOP. 8/18/03 22:00
MED# _
_ 18 o4
TYLENOL TABLET. ACETAMINOPHEN T -
650MG=2TAB EVERY 4 HR PRN PO
START: 5/14/03 3:38 STOP: 8/12/03 1.00
FOR_HEADACHE PRI _
1 e
MILK OF MAGNESIA CONCENTRATE 1 PRN* |
10ML AS NEEDED PO
START: 5/14/03 3:38 STOP- 8/12/03 1:00
PRN CONSTIPATION:10ML CONC=30ML REGULAR PRN#
2 Na
MAALOX PLUS SUSP # PRN* |
30HL QID_PRN PO,
START. 5/14/03 338 STOP. 8/11/03 21.00 | |
TAKE AS NEEDED 4 TIMES A DAY PR |
3 o f
ATIVAN [NJ. L ORAZEPAM INJ / 5
1MG=0_ 5ML EVERY 6 HR PRN 1M | :
START: 5/14/03 3:38 STOP: 5/23/03 24:00 >
1M/PD PRN# ] s
4 &
ATIVAN TAB _ | ORAZEPAM TAB 2
MG=1TAB FVERY 6 HR PRN P.0 5
START: 5/14/03 3:39 STOP. 5/23/03 24:00 E
PO/IH PRN# ?,
5 i | S
{ =
L | :
i
<<< CONTINUED >>> ' 1 :
Y S S R o/ Y7 OLMM(M— ()
¢y -y - (o © -ty ___ )



North Oakland %

MEDICAL CENTER!

MEDICATION ADMINISTRATION RECORD

7:01-15:00 15:01-23.00 23.01-7:00
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
TIME SITE NITIAL TIME SITE! INITIAL SITE LINITIAL
HALDOL INJ.. HALOPERIDOL INJ
SMG= 1ML EVERY 6 HR_PRN 1 M
STARI: 5/14/03 3:39 STOP: 5/23/03 24:00
PO/IM PRNF
6 i
HALDOi, TAB HALOPERIDOL TAB
SMG=1TAB EVERY 6 HR PRN P .0
START: 5/14/03_ _3:40 STOP: 8/11/03 24:00
PQ/IM PRN#
7 4
_
X
g
g
5
r4
=
S
g
>
g
8
(w]
g
z
‘
N 4
! | i
( ) { ) ) ( ) ()
) () ()




North Oakland % MEDICATION ADMINISTRATION RECORD

MEDICAL CENTER!

ENTENA \ E WEHK
| sTASKO, STANLEY MH | 451 B 033Y KG M
. 688916 JAMI 5/23/03 7:01 - 5/24/03 7:00
DIAGNOSIS AL ERGIES MEDICATICN ADVINISTRATIONDATES
7.01-15:00 15:04-23:00 23:01- 7:00
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
TIME SITE LINITIAL TIME STELINTIALL - TIME | SITEINITIAL
VITAMINS. MULTIPLE 900D
17AB ONCE DAILY PO
START: 5/18/03 15:39 STOP: 8/16/03 9:00
MED# ,
12 ot
Z0LOFT TAB. . SERTRALINE TAB 1800
50MG=1TAB EVERY EVENING PO
START: 5/20/03 18:00 STOP: 8/17/03 18:00
MED# _
17 o4
RISPERDAL TABLET. RISPERIDONE TAB 2200
3MG=1TAR AT BED TIME PO
START: 5/21/03 22:00 STOP: 8/18/03 2200
MED#
_ 18 9(
TYLENOL TABLET. ACETAMINOPHEN T
650MG=2TAR EVERY 4 HR PRN P.0Q
START: 5/14/03 3-38 STQP: 8/12/03 100
FOR_HEADACHE PRN#
1 X
MILK OF MAGNESTA CONCENTRATE T PRIV *
10ML AS NEEDED PO
START: 5/14/03 3:38 STOP: 8/12/03 1:00 ] |
PRN CONSTIPATION:10ML CONC=30ML REGULAR  PRN# | |
2 4
MAALOX PLUS SUSP + PRN* \
30ML QID PRN PO |
START. 5/14/03 3:38 STOP. 8/11/03 21.00 |
JAKE AS NEEDED 4 TIMES A DAY PRN# z [ ‘
3 A (
ATIVAN INJ _ LORAZEPAM INJ
1MG=0_ 5ML EVERY 6 HR PRN I M,
START. 5/14/03 3.38 STOP. 5/23/03 24-00
1M/PO PRI
4 A | <
ATIVAN TAB_ LORAZEPAM TAB b | [ | g
1MG=1TAB EVERY 6 HR PRN_ P.0. | | 2
| START: 5/14/03 3:39 STOP. 5/23/03 24:00 | T 3
PO/IM PRA# =
5 * g
HALDOL INJ._ HALOPERIDOL INJ ] £
EMG=1ML EVERY 6 HR_PRN 1M _ z
START. 5/14/03 3:39 STOP: 5/23/03 24:00 L g
PO/IM PRN# >
6 e g
RN &
L e
&
7
<<< CONTINUED >>> ; g
() () () it W@/) — ()
( ) { ) { ) N () { )




North Oakland ¢ MEDICATION ADMINISTRATION RECORD

7:01-15:00 15 01 -23:.00 23 01-7:00

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG
IIME _LSITE TINITIAL | TIME SITEL INITIAL TIME SITE HINITIAL
HALDOL TAB. K HALOPERIDQL TAB
5MG=1TAB EVERY 6 HR PRN P .0,
START; 5/14/03 _3:40 STOP: 8/11/03 24:00
PO/IM PRN#
—

JYOSTT NOILVHLSININGY NOLLVOIAIIN

{00761 T+ EEO0OTE "ON INED:



. % | WldnbBa -5y 51473
N 0669 337
North Oakland e
MEDICAL CENTERS CSTRAYAL, .
JAKIL, SHaEIWL K F
DEPARTMENT OF PSYCHIATRY JARIL, SHAMID

-
A

INTERDISCIPLINARY TEAM|INITIAL | TREATMENT PLAN
3’:

”

Date Of Admission: !- SZ @ 19 ﬁ{)(-)f) Date Of Conference: 6}90 19 @ 3)

Diagnoses: Axis [: S(/Q'\ 1}{)@9\/{2/&% J@ QSWLQ/“
Axis |14+
Axis H1:_(C2

Axis IV: Support Group 0 Social Environment O Fducational Problems
Occupational Problems [0 Housing Problems Economic Problems
O Legal System/Crime 0 Access to Health Care Services
Axis V: GAF Score:  Current: bO Highest In Past Year:

Additional Important Information obtained since admission, such as information regarding physical health;
cultural, spirtual, family/social, legal; changes in mental status; etc.:

p‘k mfu/))@ 02 /J?@UQ( eldo, = @QI\DQ/CM «Y?/Q@OW
NI \ DMMMymﬁgLM&W QLM .

Expected Lenth Of Stay: “ 2 days

Page 1 of 2 4100499 Rev 287 Interdisciplinary Team Initial Treatment Plan



Severity* at | Severity* on Estimated Actual
Problem Problem time of day of Goals/ time to date
number admission conference Nursing objectives resolution resolved
/_O CBr Aot g 5 1‘//5«—2 /0 =%

i

A

W

bm?o»

fillrtias— i
/fg’ﬁ%w
Aelidion,

<

/0

@5,(,0(,&./

7 5ok

&WWW

P e Vi o
Mfi%ﬁ“

j:&}@/ < .

g

[0 —~r¢

%

%Wﬁf “

*Severity:0

|0

10

None

Severe

INITIAL TREATMENT PLAN




I ohlanhd Y 5145

:‘\135,\1\ -\Obbq 33Y
CTROET, STARUEY
' JA¥iL, SHAHID M F
Specific Treatment Interventions:

JAMIL, SHAHWID

Probiem Treatment Services v Frequency Discipline/Person
Number(s} . '

Responsible . *

T .

0 Individual Psychotherapy

:‘fj{ A D 0 Medication Management bj( B Psychiatry

0 Family Therapy

Tt

0 Group Therapy \l
% ﬂ } 2 O Family Therapy / Family Support M( L{ Social Work
T

0 Placement Issues

0 Leisure Education

0 Sccial Skills ; Wl Recreational Therapy
&“1 > 3 0 Community Reintegration 5 qu/w ’
§<i

O Stress Management

0 Workshop
D ADL

o ional T
& 1\ 3‘ > O Cognitive Skills %/(D (’}5/ S l/\. ccupational Therapy
{ 61

0 Creative Arts

0 Medication Education 0 Discharge
0 Positive Mental Health Planning

kﬁ| 011 > O Nursing Groups: bAgLLa

Nursing

0J Chemical Dependency Q Psychology
0 Other:

O Other:

Page 2 of 2 410049

INITIAL TREATMENT PLAN




Post-Discharge Follow-up Plans:

Psychiatrist: . Therapist/Clinic: m S@-M :
Support Group(s): Day Hospital, at:

omer 16 2l & Seibon dormporandiy . Ny ardiepa tar) Twasdty
U ey

Patient/Legal Guardian’s Response To Treatment Plan:

97@ (h&/@fémy\@czm,\//y (Qetd o gwoog/przeo d T\,

Date Of Next Conference: i>/27 1—9/2»/%6

Team Members Present During Conference:

SR umea i

Psychiatrist l" Nurse
Social Work Psychology
Y
Occupational Therapy Recreational Therapy

INITIAL TREATMENT PLAN




PR

4100497

| Sjwdf’jﬁd. A | 5];23
ﬁ NORTH OAKLAND MEDICAL CENTERS RABG “2559 '
cTpexC, STARLEY
——= DEPARTMENT OF PSYCHIATRY poAC, S WoF
———— JABLL . SEawiD
JA®L, SHARID (
TREATMENT PLAN| REVIEW | CONFERENCE ‘
!
Date Of Review Conference: 19 Diagnosis Axis | : o
Current Status Of Problems:
Problem Severity* Status** Dale Changes in Plan
Number Resolved / Initiated
“Severity. 0 10 ** Status: Resolved / Changed / Initiated
None Severe

Treatment Plan Review Conference



Medication Adjustments, Patient Response And Progress:

Changes In Discharge/Aftercare Plan: ONo

O Yes ( Reasons for change):

Estimated Date Of Discharge: 19

Patient/Legal Guardian Response:

Team Members Present During Conference:

Psychiatrist Nursing

Social Work Psychology

Occupational Therapy Recreational Therapy




T A g A SN N
| SR 0669 33y

TSNS, o TAntlY

JAKIL, SHAHILD M OF -

JAMIL, SHAHIOD

To be reviewed with the patient after each Intecdisciplinary Treatment Conference, held

weekly.
WEEK 1 (5;%\[@ ] IR
DATE i
Status: Pfan: Precautions:
il

O Remains unchanged d , Unchanged/further assessment O TypelV
O Slight improvement Medication adjustme ,]L O Type (il
0 Moderate improvement O (other) /r\ + OBGT‘ZS Il‘iz@my'('ype {t

Discharge issues: I none O (indicate) , )
S SLmgledd /%Z WZ 5.

Staff signature Patient signature

WEEK 2 (- )

DATE _
Status: Plan: A Precautions:
 Remains unchanged O Unchanged/further assessment O TypelV
O Slight improvement . Medication adjustment a Typelll
d Moderate improvement O (other] ad Typell

Oischarge issues: O none O (indicate)
Staff signature Patient signature

WEEK 3 ( )

DATE
Status: Plan: Precautions:
I Remains unchanged O Unchanged/further assessment 0 Type lV
O Slight improvement O Medication adjustment a Typell
tl Moderate improvement a (other) O Typell

Discharge issues: O none [ (indicate)

4

Staff signature Patient signature



———— | G345 54 Sy 5'493
e~ HREQ D669 33y
————  NORTH OAKLAND MEDICAL CENTERS STAS0, STarLEY

—==~—  DEPARTMENT OF PSYCHIATRY JAMIL, SHAHID KoOF
JARIL, SHAWID

INITIAY PSYCHIATRIC ASSESSMENT

%W % rg‘?hte Of Admission;
leentifying Data:l 3%17[1 M w\f 9(’07’

Admitted From: I O Emergency Room 0O Psychiatrist Office O Primary Care Physician Referral 0 CMH O In-house transfer;
D The Center ther :

Voluntary: ZYes o

Reason For Admission:l Mential danger to self O Potential danger to others O Destructive of property
D Unable to take of self O Failure of out-patient treatment O Other:

History of Present IIIness:I OD+ . /&% 0\# Y W
P - Lo, e '
6/26 A 5t Jreye ant Lo e

Treatment Prior to Admission:] Last seen: 19 How often seen? By:

0 Case Manhagement O Phone contacts By:

D Medication Changes: Medication: Dosage increased/ From to
Decreased

Page 1 of 3 4100498 INITIAL PSYCHIATRIC ASSESSMENT




Medications: I

Name;

Nn L Dosage:

Duration :

History of Past llilness And Treatment: !

M‘
Jﬂlﬁm

History of Alcohol/Drug Abuse & Treatment:l

UL

Physical Health/ Diet: I

e

Physician:

ik

Date of LMP:

19




| Other Pertinent Information: |

Sleep Disturbance: b
0 Ngne Wf otal sleep: hrs
g%ncuky initiating sleep

ifficulty maintaining sleep
D Terminal insomnia
O Hypersomnia

0 Other:

0 Parasomnia

Sexual Disturbance:

O None

D Decreased sexual desire

O Erectile dysfunction (male)/ frigidity (female)
0 Ejaculatory dysfunction

0 Orgasmic dysfunction

O Paraphilias

Describe:

Degree Of impaimment As A Result Of Present lllness:
Work/School ;[ None D Mild D Moderate eyere
Family/Peers: (3 None 0 Mild 0 Moderate m,dere
Describe:

Sulcide Risk :

0 Intention

g’Pone
Qgeations
!

ans:

B/Attempted suicide before admission by:
o YJ |

D Past history of suicide attempt(s):

D Not suicidal, but behavior potentially dangerous
to self:

0O Too psychotic/depressed ( circle one ) to be able to formuiate
and cairy out a suicide plan
O Family history of suicide:

History Of Abuse: Euéne

O Yes: [ Verbal D[ Physical D Sexual

Describe:

t i et is .

hABG -
S atHEL, STAKLEY
JERIL, JwnaRiID K F
JABLL, SHANID

Appetite Disturbance:

0 None O Actual weight gain/loss of

DAn'?‘yexla, mild, weight loss <Sibs
yorexia, moderate, weight loss 515" Ibs

Anofexia, severe, weight loss > 15Ib )

0 Hyperphagia

D Bulimia 0O Purging

0 Other:

O Binge eating

Impulsivity:
0 Normal
O Very controlied
DO Occasional, mild, able to correct self
O Moderate, unable to postpone gratification
g'?vere, definite problem
o information
Describe:

0 No information/Not applicable
O No information

Riek of Violence Towards Others:
Lhore
D Ideations
O Plans:

0 Intention

( Violence before admission:

O Past history of violence:

O Provoking violence in others towards self:

O Family history of violence:

0 Victim O Perpstrator

Page 2 of 3 4100408
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Ablilty To Relate ( Object Relationships ):

0 No impairment

0 Mild impairment, has become selective, transient difficuity, but able to function
0 Moderate impairment, difficulty relating and/or sustaining relationships

0 Severe impairment, almest totally incapable of relating

D Poor object choice:

B’f‘lo information

Mental Status: I

Appearance, Attitude And General Behavior:

Psychomotor Activity: ( f M

WM
Speech And Language: .

WWM - weedlu,

Mood And Affect:

\

4
Thought Content: @/WW (O% O\f W
Perceptual Disturbances:

Orientation: DAne: \D’éce: OFerson:

VN SRS

Insight: Judgement:

Intellectual Capacity (1Q, If known ):



| H34~84a . <y 51403

. MARG s 0669 33y
Diagnoses: STASKG, STARLEY
Axis | %W ]\)ZJS JARIL, SHAWID # F

' 7 JAKIL, SHAHID
Axis II: %}’kL .
Axls i ¢ M '

Axis IV: O Support GroupDD Social Environment [ Educational.g;;frobiems D Occupational Problems
O Economic Problems © Access To Heatth Care Servides O Legal E}slem/Cn'me O Housing

25 Problems
Axis V: GAF Score Current; Highest In Past Year:
Treatment Plan: I Anticipated Length Of Stay: 7~ /D days
Goals:
Wo@o&%
Plans For Treatment To Achleve Above Goals:
éSHg’hysical and neurological evaluation, by Dr ﬁm
Cl(éboratory tests: /
Qféecautions/Level of care: O Dual Diagnosis Track 0 Gero-psych track
B’édicatjons:
Q’fgdividual psychotherapy/ Medication Management: 0 Supportive O Cognitive O Interpersonal 0 Other:
Dﬁup therapy O Patient not appropriate for group therapy at this time
D’&cupational Therapy D Patient not appropriate for OT at this time
@ Recreational Therapy O Patient not appropriate for RT at this time
/G/Social Work Consuft, regarding: LSocial history/Update @Arformation from family O Information from (out-patient) treating agency
0 Placement issues oRfer-care O Family therapy O Conjoint session with

spouse/significant other
0O Psychological testing, regarding :

Meu approach : D/sﬁ;:porﬁve 0 Firm limit-setting O Discourage stimulation O Encourage ventilation 0O Structured C Reality
0O Therapeutic contract COther Onentation

’Lv qu 6LAJ141¢47§£ﬂ52

Post-discharge Follow-up Plans:

403 .

Psychiatrist Name and Signature 1—' . L

Page 3 of 3 4100498 INITIAL PSYCHIATRIC ASSESSMENT
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% : RERTEY «dhbhE §3¥
North Oakland REIn. Stamdy |
MEDICAL CENTERS JEKTE, BREELG # F
JEM VL, EREREE
DEPARTMENT OF PSYCHIATRY '

INITIAL |NURSING ASSESSMENT

A

Please check: ] ddmm
0 Consent form signed DR/ights read to patient FAdmitted from: OA%ZUOOP /'/0@?‘744 0 Smoking policy

0 Visiting hours O Unit rules [ Telephone O Confidentiality [0 Advanced directive; if 'no given: [JYes O No

Date: \S—/[L{ -0 g. 19 Time: ) /\QO BAM [OPM Voluntary: O VYes U'No—

Diet: {Li-@v/ 00 Handicap:
Allergies: 6%{7}/4’

Allergen Reaction Allergen

Psychiatric History: I / -

Reason for hospitalization ( mcluding rnajor stressors in patient's life ).

Reaction

Current medications, including non-prescription drugs :

OTake regularly

Name Dose/Schedute Physician Last dose

OTake regularly

%/O W OTake regularly

OTake regularly

OTake regularly

INITIAL NURSING ASSESSMENT

4100513 11/01




History of substance abuse:

Name of drug Quantity/Frequency Age started using Last used

Deerie. VLERIES

Treatment:

OAA  [ONA

- . T * How long? How often?
Danger to self ( describe how ):,/8&-,, — AT A m7’ /ﬁoru) ZZ' /Czo(,é i

-

Danger to othersy( describe how ): /LO

Past history of suicidalfhomicidal behaviour. Ao

Family history of medical problems: =0,

Family history of emotional problems: “QA /

« 7

Past history of psychiatric treatment:

/.
Psychiatrist: ﬁ’ How often: Last seen:

7

Chnic: Therapist. Last seen.

Age of onset of symptoms: sijﬁ, /X) Age first sought treatment: &Qgg Number of hospitalizations:_ ()

Hospital Date Psychiatrist Reason for hospitalization

Mood: B’.@pressed O Euphoric O Irritable Angry O lnappropriate Guiit O Friendiy 0 Anxious
0 Apathetic JCalm {J Passive etached {J Hostile 0 Fearful 0 Other;
Psychomotor activity: 0 Agitated 0 Hyperactive 0 Restless 0 Relaxed ithdrawn 0 Uncoordinated

0 Grimaces/Tics U Bizarre posturing { Other:




5\ SR W, A
Jamtl, SHRRIC k¥
JauiL, seARLD

Thought process: Oriented: ®Time Glace Dﬁzrson Describe abnormal responses:

Ny

o E’Pgr;anoid

00 Coherent 0 Confused 0 D@sorganizec’ﬁ E’rﬁsional' 0 Grandiose
0 Loose associations O Flight of Ideas 0 Obsessions 0 Compulsions

Speech Pattern: [D'L(ear 0 Unintelligible 0 Slurred O Pressured 00 Hyperverbal O Hypoverbal 0 Mute

O Fragmented 0 Aphasic O Other:
Hallucinations: O None Eﬁl’ditory O Visual 0O Tactile 0 Olfactory
Describe: Vﬁ/tlxx) LL/:ZZQ i /(&r:-’ Zé’ /(Ma/ MMV?%W— ‘
ftrw, Aelegive, R /
Delusions: %wa %2)-//(&»«) '& b 05 & baltsts Chivo o I5 Lazpd (59—

Memory: BShort-term _£e) i O Long Term L

Concentration: ol R me- )ﬁﬁ@—)

Appearance: 0ONormal Sad 0 Angry 0 Good eye contact 0O Poor eye contact O Inappropriate laughter/
OTense grin

Hygiene: 0O Neat Er@m 0 Well groomed O Disheveled O Unclean 0 Odor

Sleep patterns: 0O Difficulty falling asleep O Interrupted sleep 0 Waking up too early O Naps mﬁersomnia

Number of hours /24°  Sleep aids: How often?
O Nightmares 0O Other:

Nutrition:
Recent changes: O Loss of appetite O Eating / snacking excessively O Carbohydrate craving
History of: 0 Anorexia 0 Bulimia 0 Binge-eating 0O Laxative abuse 0 “Diet-pill” abuse 0 Preoccupation

with weight

Diet preferences/restrictions: Q}ﬁﬂo 0O Weight gain / loss: Ibs O Nausea / Vomiting
Food intolerance / allergy: /Léé( A 0 Difficulty chewing / swallowing

Oral Mucosa: 0O Dry B’@st O lesions (describe):

Teeth: Dentures: O Upper {0 Lower 0 Missing teeth 0 Other

Skin: ntact OPoorturgor O Areas of redness 0O Ulcers / lesions O Other (describe):

|_-Medical History: i

Family Physician: Last seen: For:

Gynecologist: Other MDs seen:

3 , / . .,
T/P/R: 95/ °F/ 2/7/ /¥ BP: /35:/5/0 i mmHg Height:(ﬂ—_Weight: (S /

o /)37 _
Page 2 of 3 Y / /ED INITIAL NURSING ASSESSMENT



Elimination/Bowel: Mproblem 0 Constipation O Diarrhea 0 Pain 0 Bleeding 0 Hemorrhoids
0O Laxative use O Incontinence OlLast bowel movement: O Ostomy:

Elimination/Urinary: D‘o(problem OBurning OPain  Oincontinent O lIncreased frequency O Catheter:

Sexuality/Reproductive: LMP: O Menstrual problems:
O Hysterectomy: 19 0 Post-menopausal Date of last Pap smear: 19
O Penile/Vaginal discharge O History of STD O Sexually active 0 Birth control:

Any sexual concerns/problems due to illness/medications:

Current medical problems: [—na

Past history of: 0O Hypertension [0 Diabetes 0 Cardiac O Renal 0 Respiratory O Thyroid 0 Gastrto-Intestinal
O Frequent UTI 0 Strokes 0 Cancer O Arthritis 0 Headaches 0 Edema [J Hemorrhoids

0 Pace-maker O Frequent URI 0 Seizures; date of last seizure: 3 Other:

0s er:AIh{{L packs/day, _____________years

Significant surgeries, medical hospitalizations, and
diagnostic studies:

[, S

Were you followed by a home health care agency
prior to admission? O No

0 Yes
Name of agency:

Injuries (indicate on figure ):
O Bruises [OAbrasions 0OScars OCuts 0O Self
inflicted

Describe:

Activities of daily living: Eﬂ@pendent 0 Needs assistance (describe ):

Primary care giver:

Describe level of functioning prior to admission: WMQ _/C/-'-&& W v M

Safety: [0 History of falling 0 Dizziness 0 Fainting spells O Orthopedic appliances O Impaired vision
O impaired hearing 00 Hearing aid 0O Glasses/contact lenses 0O Sleep walking (0 Postural hypotension



nHY ) . 79
ETASAL, STAnLED
Ja#le, SHAHID NoOF
JAMIL, SHAHIOD .
Gait/Balance: E)/Sﬁeady O Unsteady Ambulatory aides: BNone OCane O Walkerd Wheel chair
f
Discharge Screening:J % -
L S R
Patient lives: me 0 With spouse / S.0. O With children OAFC Home A Nursing Home
Patient: E{ill Owill not be able to return to above. O Initiate placement referral to Social Work.
Ability to provide self-care: mDendent 0O Partially dependent O Dependent 0 No transportation
Support system: 0 Spouse/S.0O. O Children /DBafeﬂ O Relatives O Friends O Children O Support
O Therapist O Psychiatrist e 3[@(;‘}? Group
Out-patient Follow-up: with: ODr OAA ONA OAI-Anon 00 To be developed
O Clinic: O Therapist / Case Manager: O Support Group:

Additional Information:

Nursing Diagnosis / Goals:

P gy, B S=1¢—03 10

Nurse Signature Date

INITIAL NURSING ASSESSMENT
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! ;,}g,, Cy 5"._3
hERG 2669 33y

STESKY, SThaLfyY
JARITL, SsHAMID M F

JARITL, SHAHID

NORTH OAKLAND MEDICAL CENTERS DRAFT
461 W. HURON
PONTIAC, MI 48341
Occupational Therapy Assessment
Department of Psychiatry
Patient Name S tasgo i\ﬁ‘\‘Qf\( 2t Sex [X] Male [ ]Female

DOB (o (p(09 Age, 35
Diagnosis YHunoSse NOSD
History Py . . 0d) Glhing Wi Zor oty X Fona, JO.cazn toid i
Yo diqour Wb sugramo® K funs s { e tdsamisted todos mMS11R-03,
Safely Issues POreITT0l L I o <ot
Living Situation P = Yiuean oS ov. ' -
Leisure Interests \Jotg> Syxcihod .
Occupational/Work Skills/Roles P+ . OAED lou‘gﬁ,

COGNITIVE FUNCTION
[JA&Ox3,2,[ ]1 [ ]Confused [ ]Forgetful [ ]Slow to leamn

Wating [ ] Delusional [X] Preoccupied
i Sd , Neduy  Qualaded.
SN

MOOD/AFFECT
B¢ Depressed [ ] Elated [ ]Labile [ ]Hostile
[ ] Angry T Flat [ ]Blunted

ATTENTION SPAN
[} Preoccupied/Distracted [ ] Ontask  [Md'Restless [ ] Attentive with prompts

[ ]Requires 1:1 attention to remain on task
LN OT SN OJPS
N v o

v

INTERPERSONAL SKILLS :
[ ] Participates actively [A] Quiet, withdrawn in group/on unit
[ ] Participates with prompts [ ] Overly talkative/interruptive

[ ] Maintains eye contact [ ] Cooperates well with others

P Does not maintain eye contact

ACTIVITIES OF DAILY LIVING/PERSONAL APPEARANCE
[¥] Neat and clean [ ] Unkempt Dressing: [¥] Street Clothes [ ] Hospital Clothes

[ ]Odor p(] Odor free
W oD S & o & Araad Shad.




v

R S . oy 57473

ReRG - 13569 33y
‘Tﬁ ‘(\/, STl\}\LEY
NORTH OAKLAND MEDICAL CENTERS JAKIL, SHANID K F

Occupational Therapy Evaluation-Department of PsyéHihtry (plidgei2)0

Identified Strengths

[ 1A&0Ox3 [ ] Neat and clean perscjgllal appearance
<] Verbal [ ] Appropriate affect - [ ] Organized thmkmg
[X] Support system [x} Able to make wants and needs known E ¢

Identified Problem Areas g
fX] Depressed mood with flat affect [y ], Reality Orientation [x]{ Attention span

[X]JV¥ Interaction skills [ ]V Personal appearance ~  f{J{ Coping Skills
[ N Self-Esteem [X]4 Organized thinking [ 4, Support system
[ N Goal-setting skills fw] Isolative behavior [ ] Angry mood
[X] Hallucinating [ ] Delusional thinking [ ¥ Hygiene
d v \MS C&WM

Patients Stated Goals

MNone  Sesad

Treatment Plan

Offer and encourage participation in OT groups to work on- T nooed 4 %
T ot e SKWSWRO ki s Wiian o

\ Y N (VPN e DR A Y i A \S & TS T QVY\ ('ODV\C(/ C)K&\\S

~

a3

T OedGen abem T K&)GSUIF-( Oentotooa ©

Treatment Goals _ ,
L P voods Wy T Ko o 8iu. Ocderdastion,
2. VY. ot wWRuseg) " o caimes o 4 SHnC ng —J Pare o dYhiwi.
3-%?‘\&Q\UMMU&(‘\' ﬁ\ vy & mq Ur%am!w(\(\a
4. P o\ odgaad Yo YooK X L5 tian. T3 vected
57w S ANIAQRA T M\w\m QDDFOW¢ i a
VAV PLCES LoV \DSMG.

. j/\mm NMonat o 5 15.03

Therapist 6 Date



North Oak

land %

MEDICAL CENTERS

PSYCHIATRY DEPARTMENT CLINICAL GROUP NOTE‘IS

N I N POY S e
NEAG A w0669 33y

STASKD, STANLEY

JANIL, SHAw|p M OF

JAN SHAHID

O\S(O

SiTzrwlezi/

Q Psychoiogical Factor

BARRIERS TO LEARNING: (QLlearning O Vision [Jlanguage G Education O Cy_lture QO Motivaticn (3 Religious Practices
0 Cognitive Limitation 3 Speec';f}‘u QO Literacy O None

O Focus/Reality Orientation
Q Educational/Didactic
O Relaxation Group
/Q;r Gommunity Group
d Wrap Up Group
O Exercise Group
Q Other
O Refused Attendance

g

Provide Support
Provide Written Info
O Provide Video
(@ Encouraged Participation
O Set Limits/Allowed Ventitation
O Excused from group / pt inappropriate
O Provide relaxation music / techniques

0O Quist, but attentive/withdrawn
O Inatientive/distracted/restiess
Cb Participating with prompts/actively participating
) Hostile/Tearful/Fearful/Guarded
Q Depressed affect
O Psychotic symptoms
& Restless/Anxious/Left Group

Group Start Time rl 0'0 mpm # of Participants @ -
Topic/ o v A —
Discipline: C M -f’ 5 End Time J "5— _Amy/ pm
)
Group Type Intervention [ Evaluation Progress to Objectives
O Verbalized understanding of topic

O Verbalized insight into symptoms.iliness
O Verbalized improvement in symptoms
Comments:

O Focus/Realty Orientation

[ Educational/Didactic
Relaxation Group
Community Group

1 A Wrap Up Group

O Exercise Group

Q Other

O Refused Attendance

d Provide Support
3 Provide Written Info
{1 Provide Video

Encouraged Participation
O Sct Limits/nllowed ventitation
] Excused from group / pt inappropriate
O Provide relaxation music / techniques

W< Quiet, but attentive/withdrawn

Q “TnaftentiveramsIFacted/restless

S&pP Participating with prompts/actively participating
,)CD oshi anul/Feadul/Guarded

Q Depressed affect 7o

QO Psychotic symptoms
Restless/Anxlous/Left Group

N rawd s Mg

Group r y | ~_ |
Srowp. M, [N %) bate L= 20—0 3
Group Start Time gm ani-/ ph > # of Participants [E
Topic/ w M‘? -~ Oﬁ -
Discipline: End Time 0203@ am 6m
Group Type Intervention Evaluation Progress to Objectives
O Focus/Reality Orientation Q Provide Support Q CQuiet, but attentive/withdrawn Q Verbalized understanding of topic
@ Educational/Didactic ) Provide Written Info O inattentive/distracted/restless 0 Verbalized insight into symptoms.iliness
O Relaxation Group ) Provide Video O Participating with prompts/actively participating 0O Verbalized improvement in symptoms
Communry Group 0 Encouraged Participation {0 Hostile/Tearful/Fearful/Guarded Comments:
ég\g(rap Up Group O Set Limits/Allowed Ventilation Q Depressed affect
(] ercise Group QO Excused from group / pt inappropriate 0O Psychotic symptoms
Other {3 Provide retaxation music / technigues 0 Restiess/Anxious/Left Group
A Refused Attendance s = O ff——
- i S/ |
Coar I OOT ot owe | 5/ ,2&/ as
Group W,Q Start Time 0 Fﬂ o m hpm #of Parﬂcipanis
Topic/
Discipline: 609&’0 End Time J ? %7 (zm/pm
Group Type tervention Evaluation Progress to Objectives
O Focus/Reality Qrientation 22? ! Provide Support Q Quiet, but attentive/withdrawn Q) Verbalized understanding of topic
{3 Educational/Didactic 3 Provide Written Info O [Inattentive/distracted/restless Verbalized insight into symptoms.iliness
QO Relaxation Group O Provide Video Q Participating with prompts/actively participating O Verbalized improvement in sympioms
Community Group Encouraged Participation O Hostile/Tearful/Fearful/Guarded Comments:
Wrap Up Group Set Limits/Aliowed Ventilation O Depressed affect
Q Exercise Group C] Excused from group / pt inapp_ropriate ) Psychotic symptoms
Q Other Provide relaxation music / techniques Q Restiess/Anxious/Left Group
O Refused Attendance Group -
Leaderr%"ff/v‘/l/l‘ffcf’ 27T —[ Dale' S-2/-03
1 §
Group L% | StartTime lO i { am/pm # of Participants [E
Topic/ "\{LC/\\
piscipline: { W\ End Time LA am/pm
Group Type Intervention Evaluation Progress to Objectives

Q Verbalized understanding of topic

0 Verbalized insight into symptoms.iliness

O Verbalized improvement in symptoms
Comments:

Q Focus/Reality Orientation
J Educational/Didactic

O _ Relaxation Group
Community Group

Wrap Up Group

Exercise Group

Other

Refusad Attendance

ooeco

Provide Written Info
{1 Provide Video
)bEnccurageu Participation
Set Limits/Allowed Ventilation
D Excused from group / pt inappropriate
O Provide relaxation music / fechniques

/QgProvide Support
S '

<=1 Quiet, but atientive/withdrawn

nattentive/distracted/restless
(40 Participating with prompts/actively participating
Hoshle; eaﬁuVFeaﬁul?G‘UiTa

D Depressed affect
O Psychotic symptoms
{0 Restless/Anxious/Left Group

Group O - 5
Leader Date D dl i’ 0\3 —l
7Y\ \—_—
Group 2 et Stant Time t\oo am/pm # of Participants HE
Topic/ < g C
Discipline: « D End Time ( | Lbs am/pm
Group Type Intervention Evaluation Progress to Objectives

0 Verbalized understanding of topic

Q Verbalized insight into symptoms.iliness

(Q Verbalized improvement in symptoms
Comments:

Group
Lsader

SO 3T

G343 |

| Date

4100788 Rev. 11-02
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Refused Attendance

Group _lﬁ- EPI 2N f:JCQ!ﬂ_ /i E#

oae (5= 3=p2F

.o y . .
| LR 81473
L+ 8G 569 13y
T =
SR, AnCEY
JAKIL, SHARID B OF
JAMIL, SHAHID
P2
Group Start Time M /G@V # of Participants E
Topic/ L\J
Disciptine: | (AL End Time M am /,(\. i 1
N o N
Group Type Intervention Evaluatlon S Progress to Objectives
O Focus/Reality Orientation Q Provide Support O Quiet, but atfeAtive/withdrawn Q Verbalized understandin
O Educational/Didactic Q1 Provide Written Info O Inattentive/distracted/restless O Verbalkized insight intd o
{Q Relaxation Group {J Provide Video (Q Participating with prompts/actively paticipating @O Verbalized improvement in symptoms
3, Community Group Q Encouraged Participation O Hostile/Tearful/Fearfu¥Guarded Comments:
k rap Up Group Q Set Limits/Allowed Ventilation O Depressed affect
Exercise Group (1 Excused from group / pt inappropriate O Psychotic symptoms
Q/ Other Q Provide ¢ o)) Musis [ techaigues O Restless/Anxious/Left Gro
efused Attendance /B]Vﬂ )j
Group Date
ra L
£
Group Start Time O 25& am/pm # of Participants ZZ
Topic/ Q 4 !
Discipline: OM 9 End Time / 000 am/pm
Group Type Intervention Evaluation Progress to Objectives
{1 Focus/Reality Onentation Provide Support Q - Quiet, but attentive/withdrawn {Q Verbalized understanding of topic
[ Educational/Didactic g Provide Written info O Inattentive/distracted/restless Q Verbalized insight into symptoms.iliness
Relaxation Group (Q Provide Video ‘g, Participating with promm@%lz%v’Mg () Verbahzed improvement in symptoms
Cormmunity Group Encouraged Participation Hostile/Tearful/Fearful/Guarde Comments:
Wrap Up Group g Set Limits/Allowed Ventitation O Depressed affect
O Exercise Group O Excused from group / pt inappropriate Q Psychotic symptoms
0O Other Q ProﬂQ{a ralaxation music / techmques Q) Restless/Anxious/Left Group
a

Refused Attendance

';I%Xa“(y mUS'C/ lechnIQUeS
Group [/ 17750y UW/\,(/MM/'

3+

Restiess/Anxious/Left Gr

t el
Group Start Time / D/é ~@hpm # of Participants IE
Topic/ W W/)A +
Disciplin/er f End Time //6) 6:5/ pm / / I
Groyg Type rvention Evaluation Progress to Objecti
ocus/Reality Orientation Provide Support O Quiet, but attentive/withdrawn Q Verbahzed anding of topic

* Educational/Didactic O Prpvide Written Info O Inattentive/distracted/rest a Verb nsight into symptoms.iliness
QO Relaxation Group Me video {1 Participating with pts/actively participating Tbalized improvement in symp(oms
G P 3° Encouraged Parf 0 Hostile/Tea earful/Guarded Commen!s
[w] QO Set Limi Q Depr affect PN PN
a ed from group / pt inappropriate Q Chotic symptoms Waﬁ/ 74 4
@]

Date [ Y

|

=2

0 Refused Attenoance

Gicu
Gioup 4% L 15 ]
i

Group start Time ] [\» ! a@/ pm ¥ of Participants @]
Topic/ }
Discipliu( 4t End Time e  @rpm
Groyp Type Wentlon Evaluation Progress to Objectives
O /Focus/Reality Orientation Provide Support Q Quiet, but atentive/withdrawn (0 Verbaiized understanding of topic
Educational/Didactic O Provide Written info O Inattentive/distracted/restiess O Verbalized insight into symptoms.iliness
Q Relaxation Group Q vide Video O Participaling with prompts/actively participating {Q Verbalized ymprovement in symptoms
0O Commumty Group .} Encouraged Participation ) Hostile/TearfulFearful/Guarded Commems 4
Q Wrap Up Group O Set Limits/Aliowed Ventilation O Depressed affect
O Exercise Group [0 Excused from group / pt inappropriate 0 Psychotic symptoms / /W f—
Q Other Q Provide relaxation mus1i /technigpes Q Restiess/Anxious/Lett Group 10 7} (A/) e
R N 5
Q efused Attendanca Group Date [ 17 - A 2 O | /
- ¥
Group \SQ\_QQ_, Start Time /;L ¢Q am/ pm‘ # of Participants
Topic/
Discipline: i!s \\ End Time / g@ ¢ am/pm ‘
_Grou pe Intervention Evaluation rogress to Objectives
s eality Orientation {Q Provide Support Q Quiet, but attentwe/withdrawn Verbalized understanding of topic
a tional/Didactic O Provide Written Info Inattentive/distracted/restleg _ (Q “Verbaized insight into symptoms.illness
‘0 Relaxatton Group ‘a rovide Video /%Pamcipating with prompts/gctively participating {1 Verbalized improvement in symptoms
3 Community Group Encouraged Participation OV Hostile/Tearful/Fearful/Guarded Comments:
Q Wrap Up Group O Set Limits/Allowed Venutation 0 Depressed affect
O Exercise Group 3 Excused from group / pt nappropriate O Psychotic symptoms
Q Other [m]) Pro ide rel atio) musnc/techmques O Restless/Anxious/Left Group P
O Refused Attendance Group ?L'r”w”'&ﬂm'm"‘ Date . g) , ; ] Z 9 2 ]
=4
Group Start 'ﬂme \Ol S am/pm # of Participants m
. [ME AN
Topic/ -1
Discipline: End Time 10O am/pm
Group Type Intervention Evaluation Progress to Objectives
Q Focus/Reality Orientation Provide Support 0O Quiet, but attentive/withdrawn (O Verbalized understanding of tapic
[0 Educational/Didactic [ Provide Written Infa 0O inattentive/distracted/restiess (0 Verbalized insight into symptoms.iliness
Q Relaxation Group Q,, Provide Video Participating with prompts/actively participating (Q Verbalized improvement in symptoms
)@ Gommunity Group Encouraged Participation U~ HostlesTearlubFearlul/Guarded Comments: S -
Q Wrap Up Group Set Limits/Allowed Ventilation O Deprecsad atfect i 7). n a
O Exercise Group O Excused from group / pt inappropriate O Psychotic symptoms j\"\" SRS A LY
0 Other () Provide reJaxation music / techniques 0 Restless/Anxious/Left Group ¥

Date [ Z5 @ T -3

}

4100788 Rev, 11-02
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MEDICAL CENTERS

PSYCHIATRY DEPARTMENT CLINICAL GROUP NOTES

l 4"!“"
sTRYRD,
JakKli

JAMIL,

ARAG

LY 21473

2669 33y
STARLEY
SHAHID M OF
SHAHID

BARRIERS TO LEARNING: Qlearning G Vision [ lLanguage O Education (O Cult\.re QO Motivation (] Religious Practices

Lo l L Qa Psychologlcal Factor (Q Cognitive Limitation {J Speech Ei Literacy (J None
Group % Start Time } 0 . B_O am/pm # of Participants [2]
Topic/<
Discipline: End Time ) ‘ ! 6/6 am /pm
Group Ty Intervention Evaluation Progress to Objectives
QO Epeus/Reality Orientation Q Provide Support O Quiet, but attentive/withdrawn 0 Verbalized understanding of topic
)(ng;ationaUDidactic O Provide Written Info QO Inattentive/distracted/restiess Q Verbalized insight into symptoms.iiiness
-1 Q Relaxation Group {Q Provide Video O Participating with prompts/actively participating Q Verbalized improvement in symptoms
Q Community Group O Encouraged Participation QO Hostile/Tearful/Fearful/Guarded Comments: N
Q0 Wrap Up Group Q Set Limits/Aliowed Ventilation O Depressed affect
Q Exercise Group Q Excu ed from group / pt i priate O Psychotic symptoms
N @/ Other a iques estless/Anxious/Lelt, Group
;2<Relused Attendance G M
roup
1 Leader | w Date
Group OD Start Time ( m N am /pm # of Participants [ZEI
Topic/
Discipline: 6‘(}&?&/0/1’/) End Time (} 9 O () am/pm
Group Type Intervention Evaluation Progress to Objectives
gé@usmeality Orientation O Provide Support @ Quiet, but attentive/withdrawn Q Verbalized understanding of topic
Educational/Didactic O Provide Written Info 0O Inattentive/distracted/restless 1 Verbalized insight into symptoms.illness
O Relaxation Group QO Provide Video Q Participating with prompts/actively participating Q Verbaiized improvement in symptoms
Q Community Group O Encouraged Participation Q Hostile/Tearful/Fearful/Guarded Comments:
QO Wrap Up Group O Set Limits/Allowed Ventilation Q1 Depressed affect
O Exercise Group O Excused from group / pt inappropriate 0 Psychotic symptoms
Other O Provide relaxation music / techniques O Restless/Anxious/Left Group
efused Attendance Group
p— " -
‘\ 0 ~—  Leader DM ”M /C/U [ Date [ L( /7 dj 1
Gmb.&% art Time () N BO am / pm # ot Participants u@
Topic/ N
Discipline: End Time / } . ( ) Z ) am/pm
e +
Group Type Intervention Evaluation Progress to Objectives
1 O FocugMReality Orientation Provide Support O Quiet, but attentive/withdrawn roalized understanding of topic
&dﬁgi‘k\)navmdacﬂc )C%‘:ovide Written Info O Inattentive/distracted/restless QO Verbaiized insight into symptoms.iliness
~ =) elaxation Group Q. Provide Video Q Participaling with prompts/actively participating 3 Verbalized improvement in symptoms
a Community Group ncouraged Farticipation O Hostile/Tearful/Fearful/Guarded Comments:
O Wrap Up Group 0 Set Limits/Allowed Ventilation QO Depressed affect
QO Exercise Group Q Excpsed from group / pt inappropriate {0 Psychotic symptoms
O Other Q Pric’i;e relaxation music ( te€hnqu stless/Anxious/Left Group
O Retused Attendance Groud 7/)0/
~ Leader \ 1
Group Start Time / K O U am/ pm‘ # of Participants (g:
Topic/ R
Discipline: | q -End Time / 9() D am/pm ‘

Intervention

Evaluation

Progress to Objectives

QO Focus/Realty Orientation
{00 Educational/Didactic

QO ARelaxation Group
%zmmunny Group
Wrap Up Group

Q Exercise Group
Q Other
Q) Refused Attendance

Provide Support
O Provide Written Info
Q _Provide Video
Encouraged Participation
Q Set Limits/Allowed Ventilation
O Excused from group / pt inappropriate
QO Provide relﬂ(anon music / techmques

Q Quiet, but attentive/withdrawn

Q ntive/distracted/restless
/ﬁﬂhﬂlﬁ@acuvew participating

Hostile/Tearful/Fearful/Guarded
Depressed affect

Psychotic saymptoms
Restless/Anxious/Left Group

0000

Group
Leader

WWMWPLW

|

| BT

roup Type
ﬁ\Fo«:us/Reality Orientation O Provide Support 0O Quet, but attentive/wrthdrawn 0 Verbalized understanding of topic
¢/ Educational/Didactic O Provide Written Info (] Inattentive/distracted/restless {) Verbalized insight into symptoms.iliness
O Relaxation Group Q Provide Video O Participating with prompts/actively panticipating Q Verbalized improvement in symptoms
O Community Group Q0 Encouraged Participation O Hostile/Tearful/Fearful/Guarded Comments:
O Wrap Up Group Q Set Limits/Allowed Ventilation [0 Depressed affect
[ Exercise Group O Excused from group / pt inappropriate O Psychotic symptoms
; Other Q Provide retaxation music / techniques (O Restless/Anxious/Lett Group
fused Attendance = f 7i
s, CS AR iy oy = |
Leader _ @ﬁ Date /j-jég
Group < Start Time ﬂ 0//‘2') am / pm # of Participants m
Topic/ > ;
Discipline: End Time 0 72’3 0 am/pm
Group Type Intgrvention Evaluation Progress to Objectives

Q Verbalized understanding of topic

(Q Verpalized insight into symptoms.iliness

O Verbalized improvement in symptoms
Comments: 4

O A FFrti iz

4 -
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Group / Start Time [ DOD @pm # of Participants @
Topic/ /h ! L
Discipline: End Time RS Lf S ;rflpm
Group Type Intervention = Evaluation Progress to Objectives
O Focus/Reality Orientation Q/zrlovide Support 0O Quiet, but attentive/withdrawn Q Verbalized understanding of topic
O Educational/Didactic Q Provide Written info g/l)atﬁnlive/dislracled/resﬂess @ Verbalized insight into symptoms.iliness
O Relaxation Group Q_~Frovide Video Participating with prompts/actively participating O Verbalized improvement in symptoms
QO Communtty Group 1 Encouraged Participation Q Hostile/Tearful/FearfuV/Guard Comments:
Q Wrap Up Group QO Set Limits/Allowed Ventilation O Depressed affect
QO Exercise Group Q Excused from group / pt inappropriate O Psychotic symptoms
O Other O Provide relaxation music / techniques . Q Restless/Anxlous/Leﬂ Group
O Refused Attendance Group A Date [ / ./ L/_)
0. 1
1Z
Group L/ﬂ b) Start Time //‘37 am 4 # of Participants
Topic/ 1% > —
Discipline: End Time // 5/5 @ pm

Group, Type s
[w] us/Reality Orientation
Educational/Didactic

Relaxation Group

Intepyention

Q/gr’oe;ude Support

O ProvigeWritten Info

M\ﬁdeo
Encouraged Participation

Evaluation
QO Quiet, but attentive/withdrawn

O Inattentive/distracted/restiess
icipating with prompts/actively participating

Progress to Objectives
G/Weﬁ)alized understanding of topic
QO Verbalized insight into symptoms.iliness

O Verbalized improvement in symptoms
Comments:

w]
Q Community Group QO Hostile/Tearful/Fearful/Guarded
O Wrap Up Group O Set Limits/Allowed Ventilation Q Depressed affect
QO Exercise Group O Excused from group / pt inappropriate O Psychotic symptoms
Q Other QO Provide relaxation music / techniques , A Q Restless/Anxmu/s/Lt}h Group
0 Refused Attendance sow [T I P L3 oxe [P5L 71
L I"ART AV S 'A 0N VIR A Y. ViVava 'I/
Group StantTime ‘"2 500 am/pm # of Participants _
Topic/
Discipline: End Time Q O 30 am/pm
Group Type Intervention Evaluation Progress to Objectives
O Focus/Reality Orientation 0 Provide Support @ Quiet, but attentive/withdrawn O Verbalized understanding of topic
O Educational/Didactic O Provide Written Into O Inattentive/distracted/restless QO Verbalized insight into symptoms.itiness
[0 Relaxation Group [ Provide Video O Participating with prompts/actively participating [ Verbalized improvement in symptoms
0O Community Group Encouraged Participation QO Hostile/Tearful/Fearful/Guarded Comments:
&= Wrap Up Group O Set Limits/Allowed Ventilation Q Depressed affect
O Exercise Group QO Excused from group / pt inappropriate O Psychotic symptoms
Q Other [ Provide relgxation music / technigue; Q Restless/Anx:W Gr{Qyp
(’g_.ﬁelused Attendance —= ‘_)
Group ¢ Date [ > 77 =
£ y e
Group Start Time (/j Vo) [9 o am / pm # of Participants [E
Topic/ =,
Discipline: End Time 9,2050 am/pm
Group Type Intervention Evaluation Progress to Objectives
O Focus/Reality Orientation Q Provide Support QO Quiet, but attentive/withdrawn 0 Verbalized understanding of topic
0O, Educational/Didactic 0 Provide Written Info O Inattentive/distracted/restless O Verbalized insight into symptoms.iliness
g Relaxation Group Provide Video O Participating with prompts/actively participating Q Verbalized improvement in symptoms
Community Group & Encouraged Participation Q Hostile/Tearful/Fearful/Guarded Comments:
0O Wrap Up Group O Set Limits/Allowad Ventilation O Depressed affect
O Exercise Group (Q Excused from group / pt inappropriate O Psychotic symptoms
Other Q Prow\de reigxation music / techniques {0 Restless/Anxious/Left Group
Refused Attendance Group //1\174 4 Date [ >~ /&y “C~"~"]
{7 :
Group Stant T%e 0 '?/U am/pm # of Participants Ii]
Topic/
Discipline: End Time ﬂﬁj{) am/pm
Group Type Intervention Evaluation Progress to Objectives
O Focus/Reality Orientation }:3/ Provide Support Q Quiet, but attentive/withdrawn (Q Verbalized understanding of topic
O EducationalDidactic Q Provide Written Info Q |, Inattentive/distracted/restless O Verbahzed insight into symptoms.iliness
O _. Refaxation Group QO Provide Video /2/ Participating with promp:ya@g O Verbalized improvement in symptoms
Community Group I Encouraged Participation Q Hostile/Tearful/Fearful/Guard Coppments: _, [
O Wrap Up Group O Set Limits/Aliowed Ventilation O Depressed affect -~
O Exercise Group QO Excused from group / pt inappropriate O Psychotic symptoms [, - /
Q Other (O Provide refhxatigh music / technique, O Restless/Anxious/Left Group M_MM
O Refused Am;r&dance Group rg%%m% vate [ =207 1
17 1
Group P/LO‘L( d Start Time b \ Ol§ pm # of Participants [jj:l
Topic/ 0
Discipline: %’Mmﬂ End Time \ \_/ am)/ pm
Group Type ° Intervention Evaluation Progress to Objectives
Q0 Focus/Reality Orientation Q Provide Support O Quiet, but attentive/withdrawn 0 Verbalized understanding of topic
(O Educationat/Didactic QO Provide Written Info Q Inattentive/distracted/iestiess Q Verbalized insight into symptoms.iliness
Q Aelaxation Group Ul Provide Video O Participating with prompts/actively participating [ Verbalized improvement in symptoms
0 Community Group [ Encouraged Panicipation O Hostile/Tearful/FearfuVGuarded Comments:
Q Wrap Up Group 0 Set Limits/Allowed Ventilation O Depressed affect
QO Exercise Group QO Excused from group / pt inappropriate QO Psychotic symptoms
O Other @ Provide relaxation music / technigues O Restless/Anxious/Left Groun
{0 Refused Attendance Group UL AT 1 V4 Daie Lg -4 |
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North Oakland %

MEDICAL CENTERS

PSYCHIATRY DEPARTMENT CLINICAL GROUP NOTES

I 43antd Ty 51403
ARG ~0669 33y

STASKG, STARLEY

JEgIL, SHAWID M F

JARIL, SHAKID

BARRIERS TO LEARNING: (Jlearning O Vision [ language Q Education QO Culture
Q Psychological Factor [ Cognitive Limitation (Q Speéch () Literacy (1 None

0 Motivation (3 Religious Practices

Provide Support
QO Provide Written Info
{Q Provide Video
Encouraged Participation
O Set Limits/Aliowed Ventilation
O Excused from group / pt inappropriate
a Providi rel/:ixa(ion music / techniques

O Focus/Reality Orientation

O Educational/Didactic

[ Relaxation Group
Community Group

QO Wrap Up Group

O Exercise Group

Q Other

(3~ QuieT,but attentivelwithdrawn
Qa restless

QO Participating with prompts/actively participating
_JI Hostile/Tearful/Fearful/Guafded

QO Depressed affect

@ Psychotic symptoms

Q Restless/Anxious/Left Group

O Refused Attendance

Group Htart Time [)7 W am / pm # of Particip'a‘r\iﬁ [E
Topic/ :
Discipline: @ﬂ’ nd Time ﬂ%}() am/pm
Group Type. intervention Evaluation Progress to Objectives

O Verbalized understanding of topic

Q) Verbalized insight into symptoms.illness

( Verbalized improvement in symptoms
Comments:

4  { L ot [
L . S
— 7
e dact
(%4

QO Provide Support

Provide- Written Info
vide Video
Encouraged Participation

Set Limits/Allowed Ventilation
Excused from group / pt inappropriate

Group Type J
Q Focus/Reality Orientation
Educational/Didactic

O Relaxation Group
O Community Group
0O Wrap Up Group

(@] tise Group
] her
Refused Attendance

ogoQoo

Quiet, but attentive/withdrawn
Inattentive/distracted/restless

Participating with prompts/actively participating
Hostile/Tearful/Fearful/Guarded

Depressed affect

Psychotic symptoms

Restless/Anxious/Left Group

5777 ]

coooooo

Date |

Provide relaxation music / tecrr:niques
Group Ny /
Leader | . i /
17 v 7

p]
Coadr (e IMHT | oate | D= /F0 3 |
Group .. Start Time Y //(P oD/ pm # of Participants m
Diserpline: | {L” d é End Time ; /;,(7) 7 pm '
Intervention ! Evaluation Progress to Objectives

[ Verbalized understanding of topic

0O Verpalized insight into symptoms.iliness

O Verbalized improvement in symptoms
Comments:

Group Start Time OZM O am /pm # of Participants m
Topic/ éﬂ ,
Discipline; S End Time /Q 0 5 @ am/pm
Group Type Intervention Evaluation Progress to Objectives
QO Focus/Reality Orientation QO Provide Support O Quiet, but attentive/withdrawn O Verbalized understanding of topic
Q Educationat/Didactic O Provide Written Info {1 Inattentive/distracted/restless O Verbalized insight into symptoms.iliness
Q Relaxation Group Q Provide Video O Participating with prompts/actively participating O \Verbalized improvement in symptoms
Community Group Encouraged Participation Q Hostile/Tearful/Fearful/Guarded Comments:
@ Wrap Up Group g Set Lirmits/Altowed Ventilation (O Depressed affect
Exercise Group O Excused from group / pt inappropriate O Psychotic symptoms
0 Other Q Provide relaxation music / techniques Q Restless/Anxious/Left Group
Refused Attendance o ==l =
Grouf - — — [
T i) Fleatrl DT o [SAC
| T
Group [ Start Time 3 Co am /pm # ot Participants 3 —
Topic/ M 6 7
Discipline: End Time & % J0 am / pm
Group Type Intervention Evaluation Progress to Objectives
O Focus/Reality Orientation Q Provide Support O Quiet, but attentive/withdrawn QO Verbalized understanding of fopic
QO Educational/Didactic T} Provide Written Info O inaftentive/distracted/restless Q Verbalized insight into symptoms.iliness
O Relaxation Group Q) Provide Video O Participating with prompts/actively participating {1 Verbalized improvement in symptoms
Community Group . ~Ar"Ercouraged Participation 0 Hostile/Tearful/Fearful/Guarded Comments:
Q Wwrap Up Group O Set Limits/Allowed Ventilation Q Depressed affect
O Exercise Group 0 Excused from group / pt inappropriate O Psychotic symptoms
[m] thef Q Provide relaxation music / techniques (] Restless/Anxious/Left Group

O Provide Support
0O Provide Written Info
Q Provide Video
Encouraged Participation
Set Limits/Allowed Ventilation
O Excused from group / pt inappropriate
Q Prowvide relaxation music / techniques

Group<fype
X l@ Reality Orientation
O Bduocational/Didactic

Q Retaxation Group
a Community Group
a Wrap Up Group
[ Exercise Group

Q Other

Refused Attendance 4
Group —I ' r__ — J
Leader /'”V”'J‘L’ Pl Date \_ )T =<
?ro.u[; Start Time l O (OO @ pm # of Participants m
opic.
Discipline: | End Time (O g/ &)/ pm
Intervention Evaluation

d Quiet, but attentive/withdrawn

nanentivddistracted/%
articipating with promp wely participating
Q Hostile/Tearful/FearfuV/Guarded

O Depressed affect
QO Psychotic symptoms

Ay Restiesgammigus/Left Group

Progress to Objectives
Verbalized understanding of topic

Q Verbalized insight into symptoms.iliness
O Verbalized improvement in symptoms
Comments:

Q Refused Attendance G
oy

Leadty

Koy ]

Date
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N

(SR IR S T 514753

naAG D669 33y
CTASKO, STARLEY
JAMIL, SKAWID M OF

JAR L, oHART{)

Start Time \Ol g am/ pm‘ # of Participants @

Group G
Topic/ ~| \\“ X
Discipline: End Time WL OO am/ pm
Group Type intervention Evaluation R Progress to Objectives
1 Focus/Reality Orientation Provide Support 0 Quiet, but attentive/withdrawn 0O Verbalized understanding of topic
O EducationaVDidactic Q Provide Written Info Inattemiveldis!racted/resllesf%—_ ) Q Verbalized insight into symptoms.illness .
{Q Relaxation Group Q) Frovide Video : Bacticipating with prompts/agtively participating Q Verbalized improvement in symptoms
Community Group Encouraged Participation Hostile/Tearful/Fearful/Guarded Comments:
QO Wrap Up Group O Set Limits/Aliowed Ventilation [Q Depressed affect
Q Exercise Group O Excused from group / pt inappropriate O Psychotic symptoms
0 Other O Provige relaxation music / techniques QO Restiess/Anxious/Left Group
):DRefused Attendance Group pate (RO A
~ =
P .
?ro.u;; p‘ hu/’nq/" Start Time / /7 J ~=amy pm # of Participants @
opic & .
Disciplines_| End Time / /2,35 any / pm
Group Type Intgrvention Evaluation WG'Objectives
w] cus/Reality Orientation Provide Suppon Q Quiet, but attentive/withdrawn erbalized understanding of topic
Educational/Didactic Q Provige Written Info O Inattentive/distracted/restless Q Verbalized insight into symptoms.iliness
[0 Relaxation Group 0 PsoVide Video Q/P’articipating with prompts/actively participating Q Verbalized improvement in symptoms
O Community Group ncouraged Participation Q Hostile/Tearful/Fearful/Guarded Comments: V4 /
QO Wrap Up Group 0 Set Limits/Allowed Ventilation {0 Depressed affect Z 4 -
[ Exercise Group [ Excused from group / pt inappropriate @—Fsychotic symptoms :
O Other 0 Provide relaxati usic { techniqyes Q Restless/Anxious/LeﬂfGrg{E) /
0O Refused Attendance Group 7 Date [ 5778 L2 v
14 174 | TP AV A A N n

Group \W&OO Start Time / 9] O/O 4 am/ pm ‘ # of Participants 'E

Topic/
Discipline: Wﬁﬁ/ End Time /(70 amlpm‘

Group Type Intervention Evaluation Progress to Objectives
Reality Orientation Q Provide Support Q Quiet, but attentive/withdrawn -Verbalized understanding of topic
[Q Educational/Didactic O Provide Written info O Inattentive/distracted/restless A Verbalized insight into symptoms.iliness
O Relaxation Group Q Provide Video - Participating with prompts/activety participating 0O Verbalized improvement in symptoms
0O Community Group p:’-Encouraged Participation Hostile/Tearful/Fearful/Guarded Comments:
0O Wrap Up Group O ~Set Limits/Allowed Ventilation {Q Depressed affect
Q Exercise Group QO Excused from group / pt inappropriate O Psychotic symptoms
Q Other Q Provide relaxa(i?n music / technigues O Restless/Anxious/Left G‘rloup
0 Refused Attendance 1 = 7
Grou| Date P
es NI IEvI(@ 4! LE L0 L S/l 202 |
Group O((}#Z Start Time \l‘)l [0)®) am /pm # ot Participants [ﬁ
Topic/
Discipline: End Time L aOO am/pm
Group Type Intervention Evaluation Progress to Objectives
O Focus/Reality Orientation Provide Support & Quiet, but attentive/withdrawn ) Verbalized understanding of topic
(O Educational/Didactic {) Provide Written Info 0 Inattentive/distracted/restless Q Verbalized insight into symptoms.iliness
Q Relaxation Group Q1 Provide Video B> Participating with prompts/actively panticipating Q \Verbalized improvement in symptoms
Community Group X Encouraged Participation Q Hostile/Tearful/Fearful/Guarded ments:
Wrap Up Group O Set Limits/Allowed Ventifation O DOepressed affect
Q) Exercise Group QO Excused from group / pt inappropriate O Psychotic symptoms
Q Other O Provide relaxation music / techniques O Rest Iess//-\nxio/u_s/lﬁf]_ﬁpgn___ /,__,_——%
O Refused Attendance WW =
Group Date[’).L(ﬂ_nz '|

N o ?

Group w [ Start Time &Q O 6 aé} p\rﬁ # of Participants [@
Topic/

Disgi‘:)(l(i:ne: % J End Time % % 6 am/ gm ;

o]

valuation Progress to Objectives

Group Type Intervention
O Focus/Reality Orientation 0 Provide Support QO Quiet, but attentive/withdrawn O Verbalized understanding of topic
1 EducationaVDidactic U Provide Written inlo O Inatientive/distracted/restless Q Verbahzed insight into symptoms.iliness
O Relaxation Group O Provide Video Q Participating with prompts/actively panticipating O Verbalized improvement in symptomns
O Community Group 0O Encouraged Partcipation 0 Hostile/Teartul/Fearful/Guarded Comments:
&) Wrap Up Group QO Set Limits/Allowed Ventilation Q Depressed affect
Q) Exercise Group Q Excused from group / pt inappropriate QO Psychotic symptoms
O Other Q Provide relaxation music / techniques Q Resness/Anxious/l‘eh Group |
Q) Refused Attendance Group Date [T T {01 X
i ; ! ISQM 77 ~ - — L
Group | 'J*)ﬂ@ Start Time Y %’O am/ pm #of Panicipanﬁ‘gl
Topic/ A -
Discipline: \0/ End Time \ C'I L‘P D am/pm
Group Type intervention Evaluation Progress to Objectives
Q Focus/Reality Orientation Q Provide Support QO Quiet, but attentive/withdrawn O Verbalized understanding of topic
0 EducationaVDidactic 0 Provide Written Info Q Inattentive/distracted/restless Q Verbalized insight into symptoms.illness
Q Relaxation Group 0O Provide Video (Q Participating with prompts/actively participating O Verbalized improvement in symptoms
Q Community Group {1 Encouraged Participation O Hostile/Tearful/Fearful/Guarded Comments: —
0O Wrap Up Group O Set Limits/Allowed Ventilation O Depressed aftect
Q Exercise Group Q Excused from group / pt inappropriate O Psychotic symptoms
[m] Q 0O Restless/Anxious/Left Group

OY Provide rel tion musi /techpﬂj’ les
/D/‘{e?:sfd Aftendance % }l? - ﬂ

Group [/ %;i/l;{%i Ltifd Date B = o —
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NURSING INTERVENTION FLOW RECORD
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SHIFT
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SPECIAL PRECAUTIONS
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TEMPERATURE
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RESPIRATIONS

EBS

RB3S

WEIGHT
LABS/TESTS
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PHYSICIAN VISITS

“y

NURSING GROUP

o

RT

GT
NURSING SIGNATURE

psychflovwrecordwd

i



x: ,.,} )

NORTH OAKLAND MEDICAL CENTERS
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SHIFT
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psychflowrccordwd
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NORTH OAKLAND MEDICAL CENTERS
DEPARTMENT OF PSYCHIATRY

NURSING INTERVENTION FLOW RECORD

DATE

=/,

SHIFT

11-7

73 ]3-11

117 | 7-3

3-11

7-3

[3-11

SPECIAL PRECAUTIONS

BP LYING/SITTING

BP STANDING _

TEMPERATURE

PULSE

RESPIRATIONS

EBS

RBS

WEIGHT
LABS/TESTS

BATH/SHOWER

% EATEN/DIET/REFUSED

PHYSICIAN VISITS

NURSING GROUP

o1

RT

GT

psycidlowrccordwd

NURSING SIGNATURE : / /

/




NORTH OAKLAND MEDICAL CENTERS - PONTIAC, MICHIGAN 48341-1651

NAME : STASKO, STANLEY
MR# : 688916
ACCT: 6346842
DAY : 3
DATE: 05/16/03
TIME: 0748
SODIUM 143
POTASSIUM 4.1
ZHLORIDE 108
202 32
DAY : 1
DATE: 05/14/03
TIME: 0600
CREAT 0.9
CALCIUM 9.2
T BILT 0.9
ALBUMIN 4.3
T PROTEIN 7.1
GOT 18
ALK PHOS 55
SODIUM 143
POTASSIUM 3.4 L
CHLORIDE 110
C02 27
BUN 15
SLUCOSE 92
SPT 30
05/15/03

0600 FOLATE
05/15/03

0600 VITAMIN B12

STASKQ, STANLEY

PAGE:

5102610 (REV) 11/39

LOC: MH
DR : JAMIL,

ROOM:
SHAHID

451B

DOB:06/06/19569 SEX: M

ADMIT DATE:
DSCH DATE:

05/19/2003
05/23/2003

LK S B R R AR R AR BASIC METABOLIC PANEL hhhkhkhhrhkhhkhkHrhkbkrhdhhhkit ik

NORMAL

135-145
3.5-5.0

98-110
22-32

UNITS

MMOL /L
MMOL /L
MMOL /L
MMOL /L

KR Kk KAk Xhkxhkhhkhhhkkhwrhhihkhkkhik COMP METABOLIC PANEL KA Ak ok k ok hk ok k ok b ohkk kA A KK Kk KKk

Xk kKK kKA Kk ok ok k% %%k CHEMISTRY MISCELLANEOUS

SEE SEPARATE REPORT

NORMAL

0.7
.5-
0

Ul

1.
0.
.0
5.

8

[

2.
6.

o N

8-37
50-136
135-145
3.5-5.0
98-110

22-32

8-23
65-110

30-65

I O I

"CORRECTED ON 05/17 AT 1438:

REPORTED AS"

(179-1132)

UNITS

MG/DL
MG/DL
MG /DL
G/DL
G /DL
U/L
U/L
MMOL/L
MMOL/L
MMOL/L
MMOL /L
MG/DL
MG/DL
U/L

Kk ohk ok ok hk ok Kk ok ok ok ok ok oxk ok h koA Kk

NG /ML

(REFERENCE/MISC 5)
PREVIOUSLY
TEST SENT TO ARUP

PG /ML

<<RESULTS CONTINUED ON NEXT PAGE>>

CONTINUED
05/24/2003

1 04:40
MEDICAL RECORDS COPY

MEDICAL RECORD DISCHARGE SUMMARY




NORTH OAKLAND MEDICAL CENTERS - PONTIAC, MICHIGAN 48341-1651

NAME: STASKO, STANLEY DOB:06/06/1969 SEX: M
MR# : 688916 LOC: MH ROOM: 451B ADMIT DATE: 05/19/2003
ACCT: 6346842 DR : JAMIL, SHAHID DSCH DATE: 05/23/2003

KhAKkAFERX T KK I XK K I IR AR % CHEMISTRY MISCELLANEQUS XX * s d sk hhhhh k& k kXX & x*
VITAMIN Bl1l2 <<CONTINUED FROM PREVIOUS PAGE>>
SEE SEPARATE REPORT (REFERENCE/MISC 5)

"CORRECTED ON 05/17 AT 1438: PREVICQCUSLY
REPORTED AS" TEST SENT TO ARUP

ok kA kT R Rk ok ok ok h ok ko ok ok ok ok ok kR ke ok THYROID STUD]‘ES Khkhkhkhhkhk ok Kk ok hkhkdohkk ok okohk ok ok ok k kK

DAY : 1
DATE : 05/14/03
TIME: 0600 NORMAL UNITS
THYRONINE UPTAKE 43 H 23-40 %
TOTAL T4 6.3 4.5-12.0 UG/DL
FTTI 2.7 1.4-4.5
TSH 3.86 0.34-4.82 uIU/ML
FAET AR R EAARTRKAKRARTARKR K Ak KRk, kK SEROLOGY FhRkA A AKX AR AAIAKRATAA AL T KKK *AhKh K=
05/15/03
0600 HIV 1/Z2 ANTIBODY NONREACTIVE (NONR)
NEG. BY ENZYME IMMUNOASSAY. COMMENT :
MOST INFECTED PEOPLE DEVELOP ANTIBODIES
BY 6 WEEKS. RARE INDIVIDUALS NEVER
DEVELOP ANTIBODIES TO HIV.
05/15/03
0600 RPR/VDRL NONREACTIVE (NONR)
RPR/VDRL TESTS MEASURE "HETEROPHILE-LIKE"
ANTIBODIES EVOKED IN LATE PRIMARY AND
SECONDARY SYPHILIS. FALSE NEGATIVES
MAY OCCUR IN EARLY SYPHILIS AND IN
TERTIARY SYPHILIS.
AR KK KK KT XK KI KKKk ok kohk ok k ok d ok CANCELLED TESTS dok kR Kk ok hk ok kR Ak oh ok oAk ok ok ok ok ok ok k ok ke ok
05/17/03 0600 CANCELLED: ELECTROLYTES
<<RESULTS CONTINUED ON NEXT PAGE>>
CONTINUED
STASKO, STANLEY 05/24/2003
PAGE: 2 04:40

5102610 (REV) 11/99

MEDICAL RECORDS COPY

MEDICAL RECORD DISCHARGE SUMMARY



NORTH OAKLAND MEDICAL CENTERS - PONTIAC, MICHIGAN 48341-1651

NAME : STASKO, STANLEY DOB:06/06/1969 SEX: M
MR# : 688916 LOC: MH ROOM: 451B ADMIT DATE: 05/19/2003
ACCT: 6346842 DR : JAMTL, SHAHID DSCH DATE: 05/23/2003

Kk Kk Kk kK ok R oAk kohk ok ok okok ok hok ok dkok ok ok CANCELLED TESTS AKAhkAhkAkIhAhkdkrdrdrdrhkhhAAAikk
ELECTROLYTES <<CONTINUED FROM PREVIQUS PAGE>>

REASON: NO SAMPLE RECEIVED

END OF REPORT
STASKO, STANLEY 05/24/2003
PAGE: 3 04:40
MEDICAL RECORDS COPY

MEDICAL RECORD DISCHARGE SUMMARY -

5102610 (REV) 11/99



=== NORTH OAKLAND MEDICAL CENTERS
ﬁ RADIOLOGY SERVICES

——== 461 WEST HURON Ph: 248-857-7234
PONTIAC, Mi 48341 Fax: 248-857-7524

Ordering Physician:  SURA, SANDEEP B Med Rec No/Rad No: 688916
Attending Physician: JAMIL, SHAHID Account No: 6346842
Referring Physician: JAMIL, SHAHID Order No: 7642885
Room Number: MH-0450-A Patient Type: I
NAME: STASKO, STANLEY D.O.B. 06/06/69 Age: 033Y Sex: M
C: 00 M: XX

CT OF BRAIN WITHOUT AND WITH CONTRAST EXAM DATE: 05/14/03
CLINICAL INFORMATION: HEADACHE

CT Bcang of the brain were obtained with and without contrast
enhancement. There 18 no shift of the midline structures. The ventricular

system appears normal. There 1is no evidence of a focal intracranial
lesion.
IMPRESSION: NEGATIVE STUDY.

Radjiologist: JEHAN BARBAT, M.D.
This document has been reviewed and signed electronically
by JAMES M. SWITZER, M.D. on 05/15/2003.

DD; 05/15/03 DT: 05/15/03 1455 \: kkm /: 1036

3

4100116 5/97 CT-SCAN Radiology Report
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[ll\'l i ORATORIES

STASKO, STANLEY
(11753)688916

Male 33 years
Primary Clinician:
Accession ff: H81leé

06 Jun 1968
JAMIL, SHAHID

ORDERED TEST

0313504711
15 May 2003 06:00 AM

Accession #:
Collected on:

Vitamin Bl2 & Folate
VITAMIN B1l2

FOLATE, SERUM
REFERENCE INTERVAL: Folate,
Deficient 0 - 3.3
Indeterminate 3.4 - 5.3
Normal 5.4 - 40.0
Location: ROOM 450A

Received on: 16 May 2003 04:42 AM

STASKO, STANLEY

500 Cii__.ta Way, Salt Lake Ci.,, Utah 84108
Edward R. Ashwood, M.D., Laboratory Director

Final
North Oakland Medical Ctr
461 West Huron Street
Pontiac, MI 48341
Reported on: 16 May 2003 01:45 PM
REFERENCE
RESULT UNITS RESULT FLAG INTERVAL
Low 210-911
5.4-40.0
Serum
ng/mL
ng/mL
ng/mL
Ordering Clinician: JAMIL, SHAHID
S-17.03 @

Page 1 of 1
LABORATORY REPORT ARR-1-400 1/03



North Oakland % )

MEDICAL CENTERS AR W R CoY Slacs
Psychosocial History EAAG |~ “ kb 11y
STAYRKO, STARLEY
JAKIL, SHAKID boOF

JANIL, SHAHWID

Date: 5 /‘/ @3,‘

Source of Information:

Contact Person: Phone:

Admitting Diagnosis: ygetorac oD Attending Physician: 7/} ;IIZ/V) 7"
Guardian/DPOA //14 Phonc
Presenting Problem

DL Sty les  Ffncel 0 Moy tyedacis I3 m//%m
(icln Al hum 7o 2o X0, FHen  pendt T oC e

pinzod 1N XA A Al ha&y Neoll e foeel Lo p
/n{/\ NPV VEDNVNY 7 VY & La X IR oW N e
Onls/:t of Current S)lq/nptorls: v

Current Outpatient Treatment:

Previous Psychiatric History: Hospitalization/Dates

Outpatient Treatment: /7')/7 //?5/2@4)4/ / /b Wﬁ@f WM{/)W?/L f)@

PsychlatncFarmlyH.xstory 87 No O Yes If yes, explain

Previous Suicide Attempts: @ No O Yes If yes, when?/how?

Substance Abuse History: E]/ None O EroH 0O Cocaine O Heroin O Other
Frequency: Amount Used: Date Last Used:
Substance Abuse Treatment/Dates: /\/A _

Family History of Substance Abuse: U No @ ves If yes, describe Fyithy Aivholie

Current Stressors: u Marriage Problems O Financial Problems = Deaths U Divorce U Legal Problems

O Family Problems \’Z(Otber tll"{i'l.r.a} ‘[’D T~ gm’}g.f < ine VL74

Current Living Situation: [J Marital Status: Déngle 0 Married yrs. 1 Other

O Separated Widowed yrs.
Deseribe relationship__ 2} D y0(2 4] ovey | Ovjys 71050 - PqL /0 TAby(] £ 24

Syee Y Wygd Ay Dioce Pl ovdags fiued Fivee

\lﬂrnunn‘alk/\NP

4100542 3/97
Psychosocial History



Current Living Situation (continued): E/
Location: O Homeless O Nursing Home 0 AFC Alone [ w/Family U w/Frends O w/Spouse

Relationship at home: [ Excellent ﬁGood O Average 0O Poor 0O Bad
Describe current home/environment ‘I V0 10 bk h oMse

Z
Patient can return home: lZ(ch O No Family willing to participate in trcatment: ‘@/Yes 0 No

Number of Children: O Ages:

Describe Relationship:

Family of Origin: Raised by {)_'m sl —’5 Describe relationship:

Mother: %ving O Deceased Age B z Cause of Death:

h 1] T .
Describe Relationship: C)}\/ - "’YP\’ 4 ,/\14,;,0 C‘L‘/(\,/}W N Lo

Father: ] Living %cctascd Agc_(; 2 Cause ofDeatlf{)W;(Lm ICIQI /’)WFA%CN/@&S
Describe Relationship: P/\’ WAS CloSE. Z }DM”\’W

Parents: (J Never Married E]/Marricd [J Separated 0 Divorced - When:

Describe Relationship:

\ f
] . /'&
Number of Siblings: | Patient is Zv in siblingship of Siblings are supportive: O Yes &f No
Who? D/)(\J((’)\ jW\/A\rI{, ) ﬁ;ﬂkr\,
Describe Relationship: 1~ [, Al Vad Chén \L A f fer JeMm (e M Y//”L‘“—'a 5&7[ S5

Describe Childhood:

Childhood abuse: Physical, sexual or emotional abuse orneglect: [ No GFYes

Explain Vist _sexuatiy  poleded  pt iodae mncl efAFe
DAL e Mmpm,h o jorellpms € i MO

4107422 3/9, .
Physchosocial History



Psychosocial History (continued)

FEducation
Military:

Legal Status:

Employment:

)
PoAhdanig FLY 51403
A8RG ) - “0669 33y
STREKG, STAsLEY :
JAKIL, SHAKID ¥ F
Ad/wb({j JANIL, SHAHIO

Grade mmplctcdm&%ﬂ’p&, omedcnt:e\p(, hoa { LNyl w.t/ [Ne mh@ﬂ’[ﬁphq
’ /T a

Yrs.Branch

No O Yes

s Date: -

Type of Discharge:
]
O Civil Suit O Probation O Other: /71@]/) I¢s

O Criminal Charge

O Employed U Current Job: M\\ﬂ(ﬂ&i 5\)( (,LW\ 45/ Y \./l/S /H//) (-e'(‘L Afb

O Unemployed How Long? O Disability LN er Stwan aj

Assessment: ifal Appearance (Use second line to explain any abnormality)
Manner: | Cooperative [ Compliant [J Uncooperatived Non-compliant
Attitude: @ippropﬁatc O Irritable O Defensive [0 Guarded 0O Aggressive Aifferent
Mood: 01 Hopeless 0 Resentful O Happy/Sad [3 Fated/Depressed ({3 Anxious 0 Fearful
Suidical: O Yes E/N/ Plan_
Homicidal: O es No Who?
Affect: ‘@4 O Labile 0  Appropriate O Inappropriate [3J Blunted
Speech: Z/Ht&werbal O Pressured IZI/ Slow O Slurred O Normal
Hallucinations: Auditory yl D Taaile
Thought Content: 0 Approprate Delusions O Paranoia O Grandiose
0 Obsessions [0 Compulsions [0 Phobias O Other
Thought Process: [0J Loose Assodations 0O Hlogical Organized 0 Flight of Ideas
?Kcr
Judgement; Impaired 0 Poor 00 Fair (0 Limited O Other
Insight: m/Impm'rcd O Poor O Faj O Limited 0 Other
Orientation: Person Place B{m‘e
Memory: (O Longterm 0 Impaired [ Fair D/” d
LS-]/Sh’ort term [ Impaired O Fair D)’ngd
Appearance: Appropriate [0 Disheveled [ Inadequate ADL’s

4100542b 3/97

Psychosocial History



asesmen: )] [ €/ 33 YD) Sin e (b0 s
Al e T {/‘by}((zo déD,f/u(/j(g/Ds)'j/ O

{) steblize ALt /l/wﬁct CWM MTZOV\’ )
o poyemosas Gn 0 ST e A poten i o Q
dn /xéw 1 ..Tu(u// O Hasrs |

Goal:

Plan: lo otz Cvsen s daicg Jdut €4 .
YWraoavs  Hnacst D040 Fn g Dariffseene

NA AP LoD C SIS ) S T
/(AAmm\ya, Aty AL

H Bllssadks /ﬁo-ﬁ&éﬂ@

Discharge Plan: )
(Q/Aﬂ (,L AL /h/L A Inoanne.
Social Work Group Therapy: m/
Patient appears: Approprate for regular group 0] Approprate for gero-psych group

0 Not appropriate at this time

Patient’s expectations for group include iimprovement in ability to:
0O Listen to others O Be more assertive O Tell others about their problems
O Iearn to trust others O Be honest with their feelings [] Learn to cope with hurt/anger/fear/shame (circle)

Other achievements:

Patient’s signature

s S 207 N s TBIAD //”’ f///ﬁi

Psychosocial History

410('542c
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NORTH OAKLAND MEDICAL CENTERS S HYenva PP LY BH4CS

o

PONTIAC, MICHIGAN CaBGI 1669 33¥
STHEL0, STANLEY
CONSULTATION/REFERRAL RECORD “;”- 3“”’*9 K F
& ML, SHEHID

CONf)ﬁ‘HNG P ICIAN
A AuCa) ]

BRIEF REASON FOR CONSULTATIO .
[ENTER DIAGNOSIS/SYMPTOM(S)] K/ () /(Mﬂp Y% Mﬂ%@
o i/

PLEASE CHECK ONE i CONSULTANT NOTIFIED; .-

O EVALUATE AND ADVISE - '
EVALUATE, ADVISE AND FOLLOW ' DATE TIME
EVALUATE AND TRANSFER TO YOUR CARE (REFERRING PHYSICIAN

MUST COMPLET TRANSFER OF PRIMARY CARE" FORM)
ATTENDING PHYSICIAN

DATE OF REFEHHALﬁ//d/dQ

cc. L oam b Oy ] s Mt byp1e)
/1 ‘R’."iq/ 14 a--"‘q)_)7 o e, L aa Sre ~ 1 Z'\/c--*( Ay A_
g A P ' ‘ 22715 >
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ny Dathw h s 971‘)&1) /'/’\(“1// LA, g b R /‘) ’VJ
h e | Mi C/m,)/) Th. /)/ wonf b vrarnd /)/3)/11)

Mol Shv iyt ot pes ﬁl/w,’l/l—é.llfu 0 bine) 4L

3 ISV aa [ - ] : ~
P\W J} ) ) ~ P }, hey Cetecetd ry l)\'wlu ﬁ.h,’zj
NN
’ / . . J 7/ b Py,
A1) Bt luey 208 - p;-Jf olize o/
- N i /3 - —
gl - & }'ﬂ' § 0 tmploed, PY ’jlﬁ) bt bl ™~ 65\4’/304&3
}:? B )ﬁy\’?/f'\.z{j_ : ﬁu—‘dl‘?"’w /n(“iﬁ’ ;:7 h /an) z\' L Wepl &~ a,
Fes b — et 3 A -

Pl Ty - gy, fwe G,
Pl g, CoiPor)
7

Cy Wzr;\\ﬂ H ; Ry TR VUL
AT N TR AN Y N el [ S
/ 5(%;;“),,;2, Hi o S N VT 120 She ) fge T v
m SCNy 45&',711
RECOMMENDMWFTEW\FS"*“---- e RISTAND > 'ﬂ : A
&Az O 6 [Z'l VO QL HJ‘V [ Loy 7. / /ﬁﬁ z‘r}/}:)s“ Y
THIIFITE NG S TR < TS
[ AL Fo 3oL J % e — ,.
C\{EL & Dol usinud  Jlinele 2 — Yty [hasctemped, Y] 0 /7%,
w o L0
(7 A58 0,08 - oty i . 1 R
< . 7 (e
@ Hio Uhympoiina bl
iy AMATEE
CONSULTANT SIGNATURE.~~ DATE

4100026 REV. 9/91 White - Chart Canary - Attending Physician Pink - Consultant Physician



NORTH OAKLAND MEDICAL CENTERS -
PONTIAC, MICHIGAN ¥

PROGRESS RECORD o 7‘ S
\ ¥
1k, svm??“ s
JARRNL Slapyn T F
DATEMME |44y o7 { ot L, skaup
S/~ 43 Q;” WMW @KWW&/W
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CONTINUATION OF PROGRESS RECORD

DATE/TIME
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NORTH OAKLAND MEDICAL CENTERS et ameee )
PONTIAC, MICHIGAN T hex CTANLEY -0
PROGRESSRECORD UAMIL, SHAKID B F

UaMIiL, SHAKID
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NORTH OAKLAND MEDICAL CENTERS Cang . 1669 33y

PONTIAC, MICHIGAN STASKO, STARLEY
PROGRESS RECORD TaKIL ShaniD ‘5
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North Oakland %

MEDICAL CENTERS

PATIENT CLOTHING SHEET

KFemale
Bra
Panties
Slip

Blouse

Belt

Sweater

Skirt

Slacks

Jogging Suit
Shorts

Other (see below)

Hearing Aid
Dentures/Partials*

*Dentures and/or partials must be kept
in hospital denture cup and placed in
nightstand drawer when not in use.

I release the hospital of any and all claims
for damage or loss of articles.

Fl&34sha. 7 Doy 51403
LELENE 20669 33y
B IASKO U TFALLL |
JENIL, SUAHID N
Male JAHIL,  SHARID pMiscellaneous
=2+ |+ Undershirt 7/ J/ Robe
_ 2“4 _ Briefs/Shorts - &//7 Pajamas _
Shorts Nightgowny, !
5/,7 g Shirt 4/~ 547 Sleeper: = s
/* ] @@Jeans Slippers
J Belt Cap/Hat/Scarf
Suit Codg JSnowsuit
/ Tie Gloves/Mittens
Jogging Suit oots
D<A Other (see below) Suitcase
Other (see below)
Other
—_ Contacts/Glasses Cash Amount
_J @AP ______ Valuables Envelope #
Jewel %er valuables (llst) gr\
QY haa MEA. 20 p | palbed = Tpyy D neicing v NVoedWin
| T Clonp

Upon Transfer:

Released To:

Released By: Date

Patient Signature/or Responsible Adult

Date

TO BE COMPLETED BY HOSPITAL PERSONNEL:

D This sheet has not been reviewed with the patient due to his/her current condition.

D I certify that the patient has identified all clothing to remain in his/her room. .
D All clothing & valuables sent home with patient’s family or other responsible adult.

l___] Copy given to patient.

DISCHARGE

4100206 11/01

tient’s Signature

Original - Record, Copy - Patient

A o )03

Effployee Slgnanﬁ/

Patient Clothing Sheet
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North Oakland C=1 Pondansf LY 51403

MEDICAL CENTERS 0 RG 2569 33y
461 West Huron CTacgo. | cTanipy
Pontiac, Ml 48341 JeniL. EeakiD K F
DISCHARGE SUMMARY o JAMIL, EHAKID
DISCHARGE: Date & Time Mode of Discharge:
A5-23-03 Arby lo7 Ry
Accompanied By: Valuables Received: !
X SO VEA
CONDITION OF PATIENT POST-OP MANAGEMENT ’
Performance Of ADL: _
Self O assistance O total care| Wound:
Ambulation: . A
Dressing:
elf U assistance 4 ?ég(t:t bed ¢
walker 1 cane QA crutches | Ostomy:
U other: Other:
Transferred To: & home '
U other: Temperature:
PERSONALIZED TEACHING:
MEDICATIONS:
vName | ‘Dosage [, Route:: . . Time(s) ' .| .. .  Speciallnstructions, = .-
2 H/slpffe La/ 3 mgon | 0RA / 7 TRARIET @271 BEOTITIE e
D ZoloF7. SOmgen_0€al | 7 TRBLT AFTER “diunice bp m

Has been cautioned that alcohol may interact with prescribed medication: a/yes 0 no O not applicable
DIET

Type: ﬂé@—u A ] has a copy (A received instruction from Dietitian

Special instructions (other):

NEXT APPOINTMENT WITH: date: time; P n

Doctor: &/ = /03 rgf?j Oanr j&? ﬂg"_é gaa

CONTACT YOUR DOCTOR: (Q Elevated Q increased [ Nausea/ ™ If any unusual symptoms develop
Temperature Pain Vomiting %X#V/{ézQ 35 5— / (./ﬁc‘;

in case of emergency go to the nearest Emergency Rogm.
C‘%{j

SERVICE REFERRAL: Agency vea L. 0N+

) , . & L (2 ldaam ke P RN
1, 5fzé’/i//c‘f>/ STASKV have been instructedénd%d can use above instructions.

SIGNED Yy f/ffl?ﬁa,z

Form No. 4100316 Rev. (01/97) DISTRIBUTION: WHITE PLY - CHART CANARY PLY - PATIENT DISCHARGE SUMMARY
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