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NOn .. I OAKLAND MEC
461 WEST HURON
PO r:.lTIAC, MI 48341

_CENTERS

Medical Rec. No: 688916
Attending Physician: SHAHID JAMIL, M.D.
Room Number: MH-0451-B Patient Type: I

Account No: 6346842
Admit Date: 05/14/03
Discharge Date: OS/2.1/03

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

FINAL DIAGNOSES: AXIS I: Schizoaffective
depressed.

None.
None.

disorder,

AXIS II:
AXIS III:

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 is 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 obsessive-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 obsessionally ruminate about various 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 unable 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 very.suoooxtive..of him.

Me(ltc:tl xecorus Keport
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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 being suicidal or wanting to hurt himself or others. Insight is
superficial.

Physical assessment was done by Dr. Sura.
about unprotected sex, HIV and tests for
negative.

Due to the patient's concerns
hepatitis were done and were

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. B12 level c~e 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 became 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 £mportance of
his family history and possibly the need for a mood stabilizer should
hypomanic-manic symptoms emerge and the importance of treatment follow-
through. He often commented that as far as he was concernedn all Rthat heMedical .n.econIS epoftneeded was a good co-nfessional session with a Catholic priest and did not

4100132 6/98
DISCHARGE SUMMARY
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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 lessened. 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 qr
mobility. I have explained to the patient that the B12 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
sister 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

~~SHAHID JAMIL, M.D:

DD: OS/24/03 DT: OS/29/03 1353
ID : 000207021

\: mf3 /: 540 JOB: 17228

Medical Records Report
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SlA~KO. ;;TAhLEY
NORTH OAKLAND MEDICAL .o~N1fERs! A H J D
DEPARTMENT <?F PSYCHff\ffi'tYI I L, SH,A HID

IC~NSENT IFOR PSYCHOTR~PIC MEDICATION

)3y

I am a patient of Dr .~ \ L . He/She has informed me that he/she recommends that I receive psycnorropic
medication for treatment of my disorder. Atthough everybody's response to this medication is different, in many cases
similar to mine, this medication 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 alternative form of treaonent suitable for me, which is likely to be more effective.

( hereby acknO'Nledge that !TIY doctor did discuss with me the various risks and benefrts associated with taking
psychotropic medications, checked below:

d MAJOR TRANQUIUZERS: 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 mayor 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 mayor may not go away,
quickly or slowly, Tardive dyskinesia consists of movement of certain muscles that mayor may not include the
mouth, lips, or less commonly, muscles of the trunk (pelvis and hips). (21s-P-o(Z.D A1---

oANll-DEPRESSANT (Tricyclic): 0-;' mouth. sedation, blurred vision, blood pressure changes, constipation, EKG
changes, changes in heart beat, urinary retention, allergic reaction.

O ANTl-DEPRESSANT (MAOI): Musfadhere to a special diet and use special caution in taking;otner,medications
which can' raise the blood pressure when combined vvith this medication for approximately.two weeks 'after dis-
continuation. Dry mouth, restlessness; allergic" reaction. . ""

O UTHIUM CARBONATE: M. therapeutic levels these side effects may be seen: tremors, nausea. vomiting, diarrhea,
frequent urination, fatigue, thyroid changes, and allergic reactions. IV. higher levels these side effects may be seen:
confusion, seizures, cnma .

O MINOR TRANQUIUZERS AND SEDATIVES: Sedation, slowed reaction time, psychological arid physical dependence
and allergic reactions.

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

o OTHER:



Any of these medications may cause drowsiness and might increase the effects of alcohol or other sedatives ( such 2S

drowsiness or poor coordination). Caution in driving and operating machinery and other tasks requiring alertness ana
coordination should be exercised. This explanation of risks and benefits is not meant to be all inclusive. There are OO1er
potential adverse reactions. I should promptly notify my doctor or another member of the staff if there are any
unexpected changes in my condition.

understand that I may not be compelled to take this medication and that I may decide to stop taking it at any time.
unqerstand that the symptoms of my disorder may return or worsen if I stop taking this medication.

After a period with a specific medication. my doctor may determine that a different dosage of the same medication or :e
drtferent type of medication may be necessary beiore the best medication is found.

I also understand that although my dodor believes that this medication will help me, there is no guarantee as to the
resutts that may be obtained. On this basis, I 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 I also authorize my doctor (or anyone
authorized by him or her) to change the type of medication 1 am to receive or the doses of my medication in order
to achieve the best results possible.

.--

ParentJLegaJ Guardian's ~ignature

(;, . ~ • 11 ~ - n n
--- ~

:i!+~03
~me ~-----------

? Patient's Signature



North Oakland
Medical Centers
Doctor's Orders- Malor Depression

*lnstmctions: Check X to indicate choice; write in alternate choice/dose

Identification area
;4

-:5t:7t-*(J
Time ()..3- ifsDate 0~

1. Level

Regular Diet ~~ .3 ~
'- L U'l>. ~ .......•
:2 ~ .•
__ (.r.

3. Consult Dr.

4. Lab studies if not done in ER

--CBC

:~ .,~.l
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• ...0 '.:.0
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5. EKGre:

10. Geropsych tract for patients> 60 years
~ L t,,,

11. Dual diagnosis track ".. .•.. -<---+----------~------------------------------------------------------------~ ~ >

2 . Tylenol gr X q 4 pm fro headache ;:: ;:- ''; .~ ':
---+----......:------''-----''--=-------------------------------------------------------- c) :'0 .)'

__-t M__O_M__ 3_0_ml__ .!..p_m__fo_r_co__n_st....:ip~a_t_io_n ~ ~ ., : -:

Maalox/Mylanta 30 ml qid pm ".. ••. -<
--~----------~--------~~------------------ r :r ~

15.

a
16.

(. (

,! ,

- - :"'"
1 •
) f

0--<
..0

)..:.~' .
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NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

PHAR DATE

USE BALL POINT PEN - PRESS FIRMLY PLEASE

DRUG SENSITIVITIES: IDENTIFICATION
AREA

TIME

A generically eq ivalent roduct, identical in dosage form
and content of active ingredient(s) may be dispensed.CKj
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NORTH OAKLAND MEDICAL CENTERS
PONTIAC. MICHIGAN

USE BALL POINT PEN -- PRESS FIRMLY PLEASE

DRUG SENSITIVITIES: IDENTIFICATION
AREA

PHAR DATE

f.-. ~ t,~
):;fro;p. ~

:.~s- .~ (.;,r-

CK j

o'~ TIME

A generically e uivalen product, identical in dosage form
and content 01 active ingredient(s) may be dispensed,
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NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

CKj

PHAR DATE

USE BALL POINT PEN - PRESS FIRMLY PLEASE

DRUG SENSITIVITIES: IDENTIFICATION
AREA

5
A generically e uivalent product, identical in dosage form
and content of ac VB ingredient(s) may be dispensed.
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A generically equi alent roduct, 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

DRUG SENSITIVITIES: IDENTIFICATION
AREA

CK/

\. ~l

PHAA DATE ~ rt~1 .1Aru 3 TIME C < 'SU'~
A generically ~uivalent product, identical i:-n-:d-os-a-ge-;-fo-rm--l~----------
and content of active ingredient(s) may be dispensed.
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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

DRUG SENSITIVITIES:

CKj

PHAR DATE 2-'2,.. 0 ~ TIME~--~--------------------A generically equ alent pr duct, identical in dosage form
and content of active ingredient(s) may be dispensed.

IDENTIFICATION
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North Oakland E§Ej

MEDICAL CENTER~ MEDICATION ADMINISTRATION RECORD

688916 6346842 JAMIL, SHAHID
'... , ": ... :.: .. : .. At1:ERG

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

MILK OF MAGNES A CONCENTRATE
10ML AS NEEDED P 0

8/ll/03 21' 00

START' 5/14/03 3'38 STOP' 8112103
PRN CONSTIPATI N'lOM NC=30ML REGULAR

MAALOX
30ML ID PRN P 0
START' 4/0 3'38 STOP:
TAKE AS NEEDED 4 TIMES A DAY PRN

RN*

7:01-15:00

5/14/03 7:01 - 5/15/03 7:00

• •
15:01-23:00

'f
23:01- 7:00

I M
5/23/0

~~L8)f-'A..wT-".I-,-,VA..u;N!........WTA-'-"B•..•.............!..><'-"-'k~J.!...!......!.L.l.!.!"---------------f-''--+---1i---+---j---+---1i----t---t----1
IMG=lTAB P 0
START· 5/14/03 5/23/03 24'00
POIIM PRN

5
HALDOL

I.M

POI M PRN
START: 5/23/03 24·00

6
HALDOL TAB. HALOPER DO TAB
5MG=lTAB EVERY 6 HR PRN P 0

POI1M PRN

t.: I 1--=c==----:-;:-r--r~---::--:."...,~_:;>;;j.hr---_,_ +_--+__j--¥_...L..!:.~1___+4~f____-__+-+-_1'
/~~---L~~~~~--~~Lb~~~-~~~~--+__+--~----~~--~--_+--+_~

START' 5/14/03 3:40 STOP, B1l1l0324'00



North Oakland ~
MEDI C AL C ENTER~ MEDICATION ADMINISTRATION RECORD

688916 6346842 JAMIL. SHAHID
.. . . . ALLERGIES· . .. .

7:01-15:00 '. ISTRATIONDA _8······· :.•
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

5/15/03 7:01 - 5/16/03 7:00

• •

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

P 0
8112/03

MIL OF MAGNESIA CONCENTRATE
10M AS NE ED
START· 5114/03 3·38 STOp·
PRN CONS IPATION·10ML CONC=30ML

l{~).
PO
BllllO

ATIVAN INJ
IMG=O 5ML I M.
START 5/14 5/23/03 24:00
IM/PO PRN

4

ATIVAN TAB LORAZEPAM TAB.
IMG=lTAB VERY 6 HR PRN P 0
START· 5114/03 3·39 STOp· 5/23/03 24·00
POIIM PRN

5
HALDOL INJ. HALOPERIDOL INJ
5MG=lML EVERY 6 HR PRN I M
START· 5114/03 3:39 STOp· 5/23/03
POIIM

HALDOL HALOPERIDOL TAB
5MG=1 A VERY 6 HR PRN
START· 5/14/03 3·40 STOP:

M

PRN*

PRN*

f 11I11••.,I I. mVlvvdCk _
( )



Ca:J
North Oakland E§5

MEDICAL CENTER1 MEDICATION ADMINISTRATION RECORD

PSYCHOTIC DISORDER NO KNOWN DRUG ALLEAG
7:01-15:00 15:01-23:00 23:01- 7:00

',:'" :, MFDICATIONA MI I • ~ • I: I

688916 6346842 5/16/03 7:01 - 5/17/03 7;00

DAILY
STOP'

RISPERDAL TABLET RISPERIDONE TAB
2MG=lTAB AM AND HS P 0
START' 51 5/03 g-OO STOP, 81

TYLENOL TABLET ACETAMINOPHEN T
650MG=2TAB EVERY 4 HR PRN P 0
START, 5114/03 3'38 STOP' 81 103
FOR HEADACHE

P 0
8112/03
REGULAR

P 0
8/11103 21,00

PRN

START:
IM/PO

ATIVAN TAB, LORAZEPAM TAB
1MG=lTAB VERY 6 HR P N P 0
START' 5/14/03 3'39 STOP: 5/23/03 24'00
POIIM PRN

5
~H~A~L~DO~L~IN~J~~~~~~illL ~ +_~----+_----~_+--~-----+--~--~.~
~~~~----~~~~~ill--L~----------------4-----+-~~--+-----~-+--~r----+---r--~~~
~S~TQA~RT~'~~~~~L- __ ~~~~~~~~ -4 _+--1---_+----4---+---4-----+-~~--~I~
~P~O~/~M~ ~~ ~~ +-~----+-----~_+--~~--_+--~--~~

~

START, 8111103 24,00 8
POIIM PRN 0

~~~~~~Wd~~~~----------------------~----+--4----+-----r--+--~r----+---r--~~P.O ~

7 ~r---------------------------------~------~4_----+_~----+_----~_+----~--~--~--~~
~------------------------------------------~----+-~----+-----~-+--~~---+--~--~~
r------------------------------------4----+--+---+----~~--4_--_+--+_~~

'"~
or--+---------------------------------V7~~---L----~~~--l---~--~--~----~--~--~8

'I\~ (f--) ) cd, -dkJJJ~l()f)
76 ()----) ( )
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North Oakland EE5

MEDICAL CENTER!

. i

6346842
GNDSIS" .

MEDICATION ADMINISTRATION RECORD

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

. :. .: ALI£RG!FS' .' ' ..

7:01-15:00
. . .. '.

15:01-23:00
•. • I'

23:01- 7:00

TYLENO TA L T ET MINOPHEN T
650MG=2TAB EVERY HR PRN P 0
START 5114/03 3:38 STOP' 8/12/03
FOR HEADACHE

MILK OF MAGNESIA CONCENTRATE
10ML AS NEEDED
START: 5/14/03 3'38 ST p. /12/03
PRN CONSTIPATION' 10M CONC=30ML REGULAR

PRN*

PRN*
P O.

PRN
8111/03 21' 00

3 .~

AT VAN INJ LORAZE AM INJ.
IMG=O 5ML EVERY 6 HR PRN
START' 5/ 4/03 3'38 STOP,
IM/PO

ATIVAN TAB ORAZEPAM TAB
IMG=lTAB EVERY 6 HR PRN P.O.

P 1 M PRN
START: 5/14/03 3'39 STOP: 5/23/03 24·00

5
HALDOL INJ. HALOPERIDOL INJ
5MG=lML EVERY 6 HR PRN I.M
START: 5/14/03 3'39 STOP' 5/23/03 24 00
PO/1M

HA DOL TAB. HALOPERIDOL TAB
5MG=lTAB EVERY 6 HR PRN PO

PO/IM PRN
START: 5/14/03 3:40 STOP' 8111/0324:00

)e~-...;......,;..;~
) -



North Oakland ~
MEDICAL CENTER~ MEDICATION ADMINISTRATION RECORD

0"
6346842

-- - --- -- - - AllERGIES -- _..-- -- ---

NO KNOWN DRUG ALLEAG

21-00
MED

10 ~
A ETA INOPHEN T
EVERY 4 HR PRN P 0_
3-38 STOP- 8112/0

MILK OF MAGNESIA CONCENTRATE PRN*
M AS NEEDED P 0

START- 5/ 4/03 3-38 STOP- 8112/03 1-00
PRN CONSTIPATION-10ML CONC=30ML REGULAR PRN

2
t:2J MAALOX PLUS SUSP PRN*-
\/ 30ML ID PRN P 0

START- 5114/03 3-38 STOP- 8/1
TAKE AS NEEDED 4 TIMES A DAY

~
ATIVAN 1NJ_ LORAZEPAM 1NJ
IMG=O 5ML EVERY 6 HR PRN I M
START - 5114/03 3-38 STOP: 5/23/03
IM/P

ATIVAN TAB LORAZEPAM TAB
1MG=lTAB EVERY 6 HR PRN P 0
START: 5114/03 3-39 STOP- 5/23/03 24 -00
PO/1M PRN

5
HALDOL INJ HALOPERIDOL INJ
5MG=lML EVERY 6 HR PRN I M
START 5/ 4/03 3-39 STOP- 5/23/03 24-00
POIIM PRN

6 ~
HALDOL TAB HALOPER1 DOLI AH
5MG=ITAB EVERY 6 HR PRN P_O_
START- 5114/03 3-40 STOP- sIll/03
POIIM

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

r-------------------------------------------4-----+-~----+_----~_+--~----_+--~--~~
~

(/v-r _
( )



~
North Oakland CE:J

MEDICATION ADMINISTRATION RECORD

6346842
GNOSIS .

NO KNOWN DRUG ALLERG

......... ' .... AltERGI~S ... '.' ..

7:01-15:00
. MEDICATION ADMINIS " .

21'00
MED

10
VITAM U IPLE
!TAB ONCE DAILY P 0
STAR .

MED
12

ACET AMI NOPHEN

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

ERY 4 HR PR
3·38 STOp·

P 0

IN/PO

8112/03
REGULAR

NAALOX P US SUSP
30ML 10 PRN P O.

PRN*

START· 5/14/03 3:38 STOP' 8/11/0
TAKE AS NEEDED 4 TIMES A DAY

ATIVAN INJ LORAZEPAM INJ.
1MG;0 5ML EVERY 6 HR PRN
START: 5/14/03 3'38 STOP,

LORAZEPAM TAB

HALDOL INJ HALOPERIDOL INJ
5MG=lML EVERY 6 H PRN I. M.
START: 5/14/03 3·39 STOP, 5/23/03 24'00
POIIM PRN

HALOPERIDOL TAB
5MG-ITAB EVERY 6 HR PRN P.O
START· 5/ 4/03 3'40 STOP: 8/11/03 24'00

../

(OJY')'
( )



North Oakland ES5
MEDICAL CENTERS

JIENTNAME

1',.

WEIGHT
MEDICATION ADMINISTRATION RECORD••

TIME SITE INITIAL TIME SITE INITIAL TIME SITE INITIAL
• I " I.
I' " I.
" ,. I •.. _'-._.'-' - ,--- --.-- -_._-,.-.- ---.--~---.-.--.---- .-'.•._..--- ..------~ ..~- ~..- -. -. - ~----------I--- .--- 1-----'---~--.--.- ------ :--.- 1-·--··-_· ------------ -:.---- ..--.-:---~-

··]==1 ~~~at; .··:;.··.f~=
J -~~~.--..JJiL_,ib; __._£~D'~~-:.-~..-..--i ... -.

+-~d-~
. ;._-- -..... ~..-.-

! :···--t·-~~~~=
_________ '._ •••.•••• •• _<_ •• _ ••• "po_ ••• • ••••••••.• _ ••• __ •••••••• ,, __ ."' ••••• _

, ". ---t.-........... __ .....•..__... _ ........•.._f-_. ._.,.. .o __, ,.. ..
: ::

• I ., I I
• I ,. • I

" " "
-.-.------ •• _.- •• -- • __ •• __ •••••• ' •• _-" •••• - ••••• •·•••••• •• • '· .H •• --.-~------,,-------.--.------ ••• -----.--.---."-.--. --·-·----- ..-·-·-··-r--·--·-·-·--r---~-------·-----·-r-------"r--------------r-·---·--r--
-"-------- --- - .. - .._ .. _-_ .._--- ._--- ------._._--_.--- --.----.._ ..-.---.-----_.-----_._---------------_._--- _ ...._-_.... ._.:--- ---_. : ._- --_.- . --~---.------.: .....----:-- -------- ..---:~-.---:.------- ...---.--------.-----------.------ . .-=====~=~==_~=~=.~~j~=~:~:t-===~~~~:~:~=::l==~:==~-!--·-1--·---

• ., t.
• t, ", " .,-----"--- -----.- --_.. - .-._ ..- - ..--.-.---._ ..--- --- .--- ~ -.------.----------.-------~ ---------.- ..--.- -._-..--_....-...-..- - -1 "·'1 .---- ---"-----..--.._·--·..-1"·--··----1------· -...- ...-.--.--------..··--·1--------r-----

==-====~.=.~····::=~==~~=~:====-=:-==-=:=:::~=E1=:=~·3~J~=~==f:=i=
:: :: :: »:--'_ ...-'- _._--- ... --- .. -.-._--------.----. --- .. ------- -.---.---------- - ·-·-· ..·--- ..·--1-·-·----1--·------ -----------. -·---r-----..--i--~--··------··..---------r_~···-"._-"-l"'---'
r'- ·1-· ..····-_·- ·r-----·-· ..-T--···--·---·" .----. -....-.- ....----- .....r: ...-.-.-.j--

.. - ..------.-----.-----.-:~~~~.::-=------~--~-~-~~-~:-:.:~:~~.-.-...!...·--1---_ - . ·r ··---l=·~~-=-:-~-".•~·:·F·---=-:-~~----~
....-..---.-.~,-..._..-.--------.------_._-.-----_..-_._..-------_._-_.------_..r-" " "" I." .,---- _.---- ...---.- .-~1'---·-----1------·-·· ~-·-·---~---···-r--·------l------

-1- "'f' l-'''-'
_. _ .._- .-------

..---... ~."" .•.. -_._- ._----..-.-._ .._-
,

-.- --.- -""r-'" - -..---t"- ....-----

~~~·=~:f~.

1-
._ •. __ • .1" .•.. _••

.-_._--- .- .. _ ..._-_.

.-- --.---- ..--.- ..----.- ..---.------.-----..--.-.------------ --...._...--.'.' -·J---·--··i----· .-..'---1' ..-'-- ..--;.--.'-'-'-
-

• '---. _~I- '. __ •...•.•..•.. •• _._. __ ••. __ . _.......~~_~=..~~~.==~.~~~~===...~··-~~···F==~==L.l.~..
. .----i-··-·-··r---
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North Oakland ~
MEDICAL CENTER!

6346842
GOOSIS ., . . . ALLFRG ES' .' ., .

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

g·oo
MED

TAB
ENING P 0

STOP' 8116/03

MEDICATION ADMINISTRATION RECORD

~tl.

5/20/03 7:01 -- 5/21/03 7:00

7:01-15:00
. . MEDICATIONAOM1NlST

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

5-22

E T ODA

TYLENOL TABLET ACETAMINOPHEN T
6 OMG=2TAB VERY 4 HR PRN P.O
START: 5114/03 3·38 STOP, 8/12/03
FOR HEADACHE

MILK OF MAGNESIA CONCENTRATE
10M AS NEEDED P 0
START· 5/14/03 3·38 STOP' 8112103
PRN CONSTIPATION'10ML CONC=30ML R GULAR

MAA OX PLUS SUSP
30ML ID PRN P 0
START' 5/14/03 3'38 STOP, 8111103
TAKE AS NEEDED 4 TIMES A DAY

LORAZEPAM INJ
EVERY 6 HR PRN

0:
8.



North Oakland ~
MEDICAL CENTER!

...! # -,:.....

688916 6346842 JAMIL. SHAHID

• •
PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

EVERY 6 HR PRN P a
3'39 STOP' 5/23/03 24'00

PRN
5

HA OPERIDOL INJ
EVERY 6 HR PRN I M

/14/03 3'39 STOP, 5/23/03

OL TAB HALOPERID TAB
5MG~lTAB EVERY 6 HR PRN
START· 5/14/03 3:4 STOP,
PO/

MEDICATION ADMINISTRATION RECORD

7:01·15:00
, .

15:01·23:00
,. .. . ..

23:01- 7:00



North Oakland ~
MEDICAL CENTER!

6346842
GIiIOS1S·· :... . .

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

. : .. : :: ALLERGIES' :.' : "

7:01-15:00
I!

P 0
8116/03 9' 00

MED
12

RISPERDAL TABL
3MG=lTAB
START' 5/20/03

VITAMIN -

MEDICATION ADMINISTRATION RECORD

III .

5/21/03 7:01 - 5/22/03 7:00

.. . . MEDICATION ADMINISTRATION DATES .. :. '.. ..,

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

* NO DO ES

ZOLOFT TAB SERTRALINE TAB.
50MG-ITAB EVERY VENING PO -r
START· 5/20/03 18·00 STOP' 8117/03 is. 00

MED
17

TYLENOL TAB ET ACETAMINOP N T
EVERY 4 HR PRN P.O

FOR HEADACHE PRN
START· 5114/03 3'38 STOP, 8/12/03 1'00

1
PRN*

MAALOX P
30ML ID PRN P 0
START' 5114/03 3'38 STOP' 8111103 21: 00
TAKE AS NEEDED 4 TIMES A DAY PRN

3
ATIVAN INJ. LORAZEPAM INJ.

PRN*

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

ATIVAN TAB LORAZEPAM TAB.
1MG;lTAB EVERY HR PRN P 0
START· 5/ 4/03 3·39 STOP: 5/23/03 24·00
POIIM PRN

«< CONTINUED »>



North Oakland ~
MEDICAL CENTER~

:...... I #':'.':'.,

6346842

..:...::..' ..... :,.:" ,

MEDICATION ADMINISTRATION RECORD

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

.' . .... Al~RGIES·········

7:01-15:00
. . MFDICATION ADMINISTRATION DATES ..... .

r---------------------------------------------+_----+_~----4_----+_~----+_----+_~~--~.~
r---------------------------------------------+-----+-~----+-----+--4----+-----+-~~--~·S
r---------------------------------------------+_----+_~----+_----+__4----+_----+_~L---~.~
r---------------------------------------------+_----+-~~--~----+_~----+_----+_--~--~~

•
15:01-23:00 23:01- 7:00

:::i
--------"-0z

'"r---------------------------------------------+_----+_~----+_----+__4----+_----+_~~--~.~ e

r---------------------------------------------+_----+-~----+_----~~----+_----+_~----~~
r---------------------------------------------+-----+_-4----+_----+--4----+_----+-~----~~ •..



North Oakland E~
MEDICAL CENTER1

6346842
GNC'J I .... .. ..... ... .

MEDICATION ADMINISTRATION RECORD

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

. . A ::ERGfES" .' ... ; .

5/22/03 7:01 - 5/23/03 7:00

OlOFT TAB
50MG=lTAB EVERY
START' 5/20/03 18'00

RISPERDAl A8lET RISPERIDONE TAB
3MG=lTAB AT BED T E P 0
START· 5/21/03 22·00 STOP, 8/18/03 22·00

MED
18

ACET AMI NOPHEN T
EVERY 4 HR PRN P 0
3'38 STOP' 8/12/03

MILK OF MAGNESIA CONCENTRATE
10Ml AS NEEDED PO
START: 5/ 4/03 3:38 STOP, 8112/03
PRN CONSTIPATION'lOML CONC=30ML REGULAR

MAAlOX PLUS SUSP
30Ml ID PRN P.O.
START: 5/14/03 3:38 STOP' 8/11103
TAKE AS NEEDED 4 TIMES A DAY

ATIVAN INJ. lORAZEPAM INJ

15:01-23:00 23:01- 7:007:01-15:00
. '. . MEDICATIONADM1/lllSTRA'TICN !')ATES .,' .' ":

180

220

1MG=0.5ML EVERY 6 HR PRN I M
START' 5/14/03 3:38 STOP, 5/23/03
1M/PO

lORAZEPAM TAB

STOP: 5/23/03 24:00
6 HR PRN P 0

5
PRN

/

~j---------------------------------------------+_----+-~----+_----+_--~--4_----~--~--~~
~

«< CONTINUED »>

d· //t;)tln(>f)
, ( )

(
(



~
North Oakland ~

MEDICAL CENTER1

JAMIL, SHAHID
.::. ":"" "'.'" ". 'AlLE IES "... ",," ". ".'

7:01-15:00
" '.: MEDICATION ADMIMS'mATION OATES ..':. :.. ". '.

688916 6346842
. .

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

MEDICATION ADMINISTRATION RECORD

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

I./ r-------------------------'-+----+----ji--+---i--+--l---I---l----I

r----------------------~--~-~-+---~-+-~~-~-~---I~
:Jr----------------------~--+--I--+---~-+-~~-~-~-~.~

~--------------------------------------~----~--}---+---~--~--~----+--+--~I~
~---------------------~--+----j~-+---~-+-~L--~-~-~.3r-----------------------------~--~+__+--~_+--+_--~4-~~~---------------------4---+-~--+-----jI--+-~--~-~-~~

'"oo
tl~---------------------~--+----j~-+---~-+-~L--~-~-~.~or-------------------------------------------4-----+-~----+---~~-+--~-----+--~--~:~j~---------------------+--+--+--+-----l--+---I---l---I-----J~
~r----------------------+--+_-+--+--_I-_+_-_I--_l_-_I_-___J~'"
~

(
(



North Oakland ffi
MEDICAL CENTEI\~

6346842
w ~ !.~~

JAMIL, SHAHID
INl8TAATION DATES ".. . . .000819 ..·.. · , . ... AUERGI8II

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

Y P 0
STOP' 8116/03

ZOLOFT TAB S
50MG=ITAB P 0
START' 5/20/03 8117/03

RISPERDA TABLET RISP RIDONE TA
3MG=lTAB AT BED TIME P 0
START: 5/21/03 22'00 STOP' 8/18/03

MEDICATION ADMINISTRATION RECORD

7:01-15:00
• A • '

15:01-23:00

1800

2200

23:01- 7:00

MILK OF MAGNESIA CONCENTRATE

~~~--~------------~----~+---r-+--+---r-+--4---+-4-~~rA~T~I~V~AN~T~A~B~~LO~R~A~Z~EP~A~M_T~A~B~. ~ +-~ +- +-__~ __~ +-__~ __~n
1MG=lTAB EVERY 6 HR PRN P O. ~~=-~~----~~~~~~~~~----------------+-----+-~----+-----+---r---4_----+_--~--~.~

~S~T~A~R~T~'~5~/1~/~0~3~3~'3~9L-S~-TuO~P~'~5u/~2~3/~0~3~~~ _+__---+--4_--_+-----+--~--~----_+--~--~I~
~PO~/~I~M ~~ ~----_+--~--~----_+--~--~~--~--~--~~
I ~

rH~A~L~D~OL~I-NJ~--HA-L-O-P-ER-I-D-OL--I-NJ------------~~------~~----+---~--~----+---~--~----+---~--~~

10M AS NEED D
START' 5/1 103 3'38 STOP'
PRN CONSTIPATION'lOMLCONC=30M

MAALOX PLUS SUSP
30ML ID PRN
START' 5/14/03 338 STOP'
TAKE AS NEEDED 4 TIMES A DAY

ATIVAN INJ LORAZEPAN INJ.
ING=O 5ML EVERY 6 HR PRN I M.
START· 5/14/03 3:38 STOP: 5/23/03
IM/PO

5MG=lML VERY 6 HR PRN Z~=-~~----~~~~~~~~~--~------------+_----+-~----+_----+_--r_--4_----+_--~--~i~START: 5114/03 3'39 STOP' 8
POlIN c:;~~~---------------------------LnillL--------r+- +-~ +- +--'~__~ +-__~ __~g

r---------------------~~---6Q:-+_--+___+---+_--+_-~~--+_----_l_-I_-_l3::
~r----------------------------------------------+_----+-~----+_----+_--r_--4_----+_--~--~p

r---------------------------------+---~_+--~--_+--~_+---~--+_~~.

«< CONTINUED»> o
8



North Oakland ~
MEDICAL CENnR~ MEDICATION ADMINISTRATION RECORD

./

688916 6346842 JAMIL, SHAHID
. ... AI.tf'RGII"., '. .

PSYCHOTIC DISORDER NO KNOWN DRUG ALLERG

HAL DOL TAB

5/23/03 7:01 - 5/24/03 7:00
. • •t·

15:01-23:00
" . ..

23:01-7:00

. . . .. p .:... : .

7:01-15:00

c )' I-------------------+--l---+--~-+____I_-+_-_+__+-_l~:.~

or-------------------------------------------4-----+-~----+_--_4--~--_4----_4--~--~~r-------------------------------------------4-----+_~----+_--~~~--~----_+--~--~~
~J-----------------------------------~----+_-+--~--~--4_--+_--_+--~~
~

START:
POll



North Oakland ~
MEDICAL CENTER'S

514(';3
33 yt. "' !~9 ' 0 b b q

~q(1..'), '·~;.EY
J un t . St.UflllJ.

DEPARTMENT OF PSYCHIATRY JA~ u * SIUN I e

INTERDISCIPLINARYTEAMIINITIAL IT~r TMENT PLAN

It f

Date Of Admission: 5}~ __ ~ J063 Date Of conference:_-=5~)JL2-=[)=--_ 19 0~

Diagnoses: Axis I: ~ t:tv~ VB ~45ltf2k...:::/: _
Axis II:_B:-,-,~_-------------------------
Axis ~1I:..•O..l,s:;<:::.- _

Axis IV: ,p Support Group
~ccupational Problems
o Legal System/Crime

o Social Environment .0.J::ducationalProblems
o Housing Problems ~conomic Problems
o Access to Health Care Services

Axis V: GAF Score: current:_...::~==--:O==--_~_ Highest In Past Year: _

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

8l '!-Wev/) in_tee dDlliS~ k2 gJ!o4C c 0~ :Y~~ .
\WuMJ,. Denu.D~~~q ~...L-( ----

Expected Lenth Of Stay: _1....>0""'-- __ days

Page 1 of 2 4100499 Rev 2/97 Interdisciplinary Team Initial Treatment Plan



Severity" at Severity" on Estimated Actual
Problem Problem time of day of Goals! time to date
number admission conference Nursinc oblectives resolution resolved

(f~~ff ~~.~.-tJ~~

!
~~

/6
~

~-r'~~ /6 -IY:

~~.
D~'

~.~

-

~
d?v'~~ t--o ~~~~

")- XCi,"' ~~':7J"~~~
fr{:l1~

/0 L) ~~ hh- !O-IC(

(k;.~ ,Lcl~ D*f
-1J)

~ ~<-.

~~tD"20~~
. 'J '.:';L /I~"'-'--

(5

~) to
,-

~S .>:
~

Severity: 0 10
None Severe J INITIAL TREATMENT PLAN I



b "\ ~ ,., h !I ' ,; ::: y'
'; --! 8 ~ 1,,0 b 6 '1

ST' ~ ~ J, ~ 1 A ~ L E ,

5 I 4 t'; ,

33Y

Specific Treatment Interventions:
H~ 1 L.
JH i i •

SkAklO
SHAHIO

1'\ F

Problem Treatment Services , Frequency Discipline/Person , fNum ber(s) Respon sible ),,'-' :.d~~~,~;~',;I
"

.'
'.'~ '<, .~f,~,~r~$fi~~;~{-~;~.

Psychotherapy
t1ij,. " At:;,'::',o Individual .' bt;,S:i:tj

~\ ~ o Medication Management Psychiatry
{ o Family Therapy

o Group Therapy
~('tq~1-1 >l~ o Family Therapy I Family Support Social Work

o Placement Issues

o Leisure Education
o Social Skills 5 cttt{5/uJvG Recreational Therapy

~1-ldI3 o Community Reintegration
o Stress Management

o Workshop
OADL t:;/(')aJ{S / uJ K Occupational Therapy

~ 1\ d-, ~ o Cognitive Skills
o Creative Arts

o Medication Education o Discharge

W11o\

o Positive Mental Health Planning D,,-:tua~ o Nursing Groups: Nursing

o Chemical Dependency o Psychology
o Other:

pOther:
"

;

INITIAL TREATMENT, PLAN IPage 2 (If 2 4100499



Post-Discharge Follow-up Plans:

Psychiatrist .,-- _ Therapist/Clinic: ~ ~ '

support Group(s): Day Hospital, at:~ ~_~ _

Other.56 ~ I L C 5~ D <a~.hlJ "1huAs?tkj
(9/)~4 .

Patient/Legal Guardian's Response To Treatment Plan:

¥J (flUcl ~J\A1c ~a po Q~ -k>'-r \? 1

Date Of Next Conference: _·b>--,-/..,,2~l,--__ 1-!Y 2fX> 2:>

Team Members Present During Conference:

( _~ IfJadJA~
SocialWork -------:p::-S-y-:Ch-O~lo-gy-------

C t~c~~
...........,

Occupational Therapy Recreational Therapy

I INITIAL TREATMENT PLAN I



NORTH OA~(LAND MEDICAL CENTERS
DEPARTMENT OF PSYCHIATRY

TREATMENT PLANI REVIEW ICONFERENCE

\ ;.,,, 4 h E a . P ~ Y
h .( A <J 1 h i, 0 ~ b ')

SH~K0. ~TAH£Y
JUIL.~H,HIO
j r n r t , SHAHIO

51 0:10 ~

3H
=--:=P c:::=J!;12

tl f

Date Of Review Conference: 19 _ Diagnosis Axis I : '_"i<:'_')._~"'_.. _

Current Status Of Problems:

Problem Severitlt Status'" Dale Changes in Plan
Number Resolved I Initiated

·Severity: :=.0 ---'1'-::<0
None Severe

•• Status: .Resolved I Changed I Initiated .

Treatment Plan Review Conference

41(X)LS7



Medication Adjustments. Patient Response And Progress: _

Changes In Discharge/Aftercare Plan: 0 No
DYes ( Reasons for change) : _

Estimated Date Of Discharge: 19 _

Team Members Present During Conference:

Psychiatrist Nursing

Social Work Psychology

Occupational Therapy Recreational Therapy



I I" - '1 " <; ;, ';' ~. Y S I II ':) 3
I ,.,R g I " \ ~ S b 9 ) ) y

S T rA ~ i( c' ~; T i\ t, LEY~---~----------------------------JAM/L. SHAWIO - M F
JAMIL. SHAHIO -

To be reviewed with the patient after each Interdisciplinary Treatment Ccnferenca, held
weekly.

..

.. :'."

,..'.~"::';..fi~.,.WEEK 1 ('5f#IP
roTE

Status:

o Remains unchanged
o Slight improvement
a Moderate improvement

Discharge issues: 0 none
.

SrUowl2{l)
Staff signature

Plan: Precautions:
ii,

o Unchanged/further assessment . 0 Type IV
)i( MedicatiOn'ldjU~7-t L" ". ~11 •• ~_/ Type I((o (other) l' 201 r: + .,0 J~6UJ..{,)(A/~ Type (f

o (indicate) _-;/- ---:- _

Zd~
{/ Patient signature

WEEK 2 <_. _

DATE
Status:

(J Remains unchanged
[J Slightimprovement
-0 Moderate improvement

Plan: Precautions:

o Unchanged/further assessment
a. Medication adjustment
a (other) _

n Type IV
o Type Ul
o Type ((

Discharge issues: 0 none 0 (indicate) _

Staff signature Patient signature

DATE
WEEK 3 (, ,

Status:

o Remains unchanged
o Slight improvement
LI Moderate improvement

Pfan: Precautions:

o Unchanged/further assessment
o Medication adjustment
o (other) ---------------

o TypelV
o Typefll
o Type II

Oischarge issues: 0 none 0 (indicate) --~---------------------
-.

Staff signature Patient signature



"Y 5/4J}
3••••••

t:s NORTH OAKLAND MEDICAL CENTERS
DEPARTMENT OF PSYCHIATRY

1\ i~ R q I '.' ') 6 6 9
nASi{O. STAliL(Y
JPfIL. ShAHIO
JHIll. SKAHID

33Y

Ii F

Name: ,_~_. ".----I--~ _

PSYCHIATRIC ASSESSMENT:

"~'Date Of Admission:

I Identifying Data: ,
Voluntary: !:J Yes ~o

Admitted From: I 0 Emergency Room 0 P)ychiatrist Office 0 Primary Care Physician Referral 0 CMH 0 In-house transfer: __
, 0 The Center rsK)lher : .

I Reason For Admission: I ~tential danger 10 self
o Unable to take of self

o Potential danger to others 0 Destructive of property
o Failure of out-patient treatment 0 other:

I Treatment Prior to Admission: Ilast seen: 19__ How often seen? 8y: _

o Case Management 0 Phone contacts _____ By: _

o Medication Changes: Medication: Dosage Increased! From io _
Decreased

(INITIAL PSYCHIATRIC ASSESSMENT IPage 1 of 3 41C0493



Medications: I
Name: tltG__ r-vu-- Dosage: _ Duration : _

I History of Past Illness And Treatment: I

History of Alcohol/Drug Abuse & Treatment:

I Physical Health I Diet: I

Physician:, _

Date or LMP: 19 __

I Family/SociallWork History: I



Other Pertinent Information: I
Sleep Disturbance: I _

~

N ne !V1otal sleep:_\t?..;;;,.-_ hrs
. ICulty initiating sleep
ifflculty maintaining sleep

o Terminal insomnia
o Hypersomnia 0 Parasomnia
o Other:

Sexual Disturbance:
o None
o Decreased sexual desire
o Erectile dysfunction (male)! frigidity (female)
o Ejaculatory dysfunction
o Orgasmic dysfunction
o Paraphilias
Describe:

Degree Of Impalnnent As
VVo~School: 0 None
Family/Peers: 0 None
Describe:

A Result Of Present Illness: Lf
o Mild 0 Moderate [!"S~ere
o Mild 0 Moderate ~vere

Suicide Risk:
o !;lone
o1S1eations
!J15lans:

o Intention

~ttempted suicide before admission by:

~rl
o Past history of suicide attempl(s):

o Not suicidal, but behavior potentially dangerous
to self:

o Too psychotic/depressed (circle one) to be able to formulate
and carry out a suicide plan

o Family history of suicide:

History Of Abuse: ~ne
DYes: 0 Verbal 0 Physical 0 Sexual

Describe:

'J' J- ..••. ~ ~ '.' .••..

Sl'\!ilCJi~ ",O~b9
S ! '; ~.K C. ;; T A h l [ Y
JU:L~ ShAhlO
JkM.IL •. SIHH f 0:

Appetite Disturbance: r')
o None 0 Actual weight gain Ilo~ of _.-.;_~
o AripIexia, mild, weight I~s < 5 Ibs . .;>"
o ~~exia, moderate, weight loss s."J::;')~,

- 8"Anorexia, severe, weight loss >15jBS~;"::';,',':';j,:'
o Hyperphagia
o Bulimia 0 Purging 0 Binge eating
o other:

impulsivity:
o Normal
o Very controlled
o Occasional, mild, able to correct xlf
o Moderate, unable to postpone gratification
o S~vere, definite problem
~o information
Describe:

o No informationINot applicable
o No information

Risk of Violence Towards Others:
~
o Ideations 0 Intention
OPlans:

o Violence before admission:

o Past history of violence:

o Provoking violence in others towards self:

o Family history of violence:

o Victim 0 Perpetrator

P39@ 2 of 3 41())4;l8 I INITIAL PSYCHIATRIC ASSESSMENT I



Ability To Relate (ObJect Relationships):
o No impairment
o Mild impairment, has become selective, transient difficulty, but able to function
o Moderate impairment, difficulty relating and/or sustaining relationships
o Severe impairment, almost totally incapable of relating
o Poor object choice:

~o information

Mental Status: I
Appearance, Attitude And General Behavior:

Mood And Affect:

Speech And language:

Thought Content:

Perceptual Disturbances:

Orientation:
a£n,e:

~e: ~rson:

Memory:

Insight: ~

Intellectual capaCi~ ( IQ, If known):

Judgement;



Diagnoses: I
Juls I:

b}4~8~ ~T 51421
hR8ql~ ~Obb9 33J

STUKO. ~,rAH[Y
JA:~ll. $'HAiHD M r
JAMIL. SHAHID

Axis ,,: ~------~--------------------~--------------------------
Axl. "" § _
Axis N: 0 Support :u;: 0 SO';ial Environment 0 Educationali.Problems 0 Occupational Problems .

o Economic Problems 0 Access To Heatth Care se~ ..s 0 Legal ~emlCrime 0 Housing2'5 - '7 'Problems
Juls v: GAF Score Current: Highest In Past Year: _

Treabnent Plan: I

t
!

7~ IDAnticipated Length Of Stay: days

Goals:

Plans For Treatment To Achieve Above Goals:

&Physical and neurological evaluation, by Dr_--r~'---=- _

o-dboratory tests: /

g.-p;ecautions/Level of care:

~ications:

o Dwil Diagnosis Track o Gero-psych track

~ividual psychotherapy! Medication

o-Grbup therapy

lJ'6'ccupational Therapy

Management: o Supportive o Cognitive o Interpersonal o Other: _

o Patient not appropriate for group therapy at this time

o Patient not appropriate for OT at this time

0'Recreational Therapy o Patient not appropriate for RT at this time

.6'Social Work Consult, regarding: &Social history/Update
o Placement Issues

~rmation from family
~er-care

o Information from (out-patient) treating agency
o Family therapy 0 Conjoint session with

spouse/significant other
o Psychological testing, regarding:

~eu approach: ~pportive 0 Firm limit-setting 0 Discourage stimulation
o Therapeutic contract Dother:

o Encourage ventilation 0 Structured o Reality
Orientation

Post-dlscharge Follow~p Plans:

Date: __ 1±+0~ ~=----
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North Oakland ~
MEDICAL CENTERS

DEPARTMENT OF PSYCHIATRY

I INITIAL INURSING ASSESSMENT

I ~,'i4::"d{i 'l:r
!.I$.!i'} t " ~,''''}:~f~9

; l~il{~l,,;yr ~itl t t f
J; U ft. ~It ,/!i',liti [J,
,.Hf.f H;~, S~:tlH~;

5 t ~':~:~
:o'!t

'i,

.'.." ,-

Please check:
D Consent form signed
D Visiting hours D Unit

~fY\fr...-cJr.- 6, hJ Ur-#-

~hts read to patient ~mitted from [)~()j..-- H ~f-A1 D Smoking
rules D Telephone D Confidentiality D Advanced directive; if 'no', I given 0 Yes

policy
D No

Date: -S--{Lf -0 l 19 _

Diet: ~~

Allergies: . (j ..,Jd:kbA:
Allergen

Psychiatric History: I
Reason for hospitalization (Including major stressors in patient's life ):"__ -'-£&::~-1----.!:Z:::---'.==+-~~~.-.d.~=-~~_

~~~

Time: () 1-10 I'"J1i;M DP M Voluntary: D Yes LJ~

D Handicap: _

Reaction Allergen Reaction

Current medications, including non-prescription drugs:

Name Dose/Schedule

INITIAL NURSING ASSESSMENT I
4100513 11/01

DTake regularly
Phvstcian Last dose

DTake regularly

DTake regularly

_______ DTake regularly

_______ DTake regularly



History of substance abuse:

Name of drug Quantity/Frequency Age started using Last used

ulJ S - ~"Ir-/ __

Treatment _

OM
L0

o NAtz kH::..~~.:.ttow often?

Past history of suicid ai/horn icid al behaviour:_L...@--==---- _

Past history of psychiatric treatment:

L/A
Psych iatrist ./pl..Lt:..'-'- _ How often: _ Last seen : _

Clinic: _ Therapist _

Age first sought treatment: 4.v
Last seen : _

Age of onset of symptoms:~~

Hospital

_----'/:-1?_~~

Number of hospitalizations:-,O""""",,,"" _

Date Psychiatrist Reason for hospitalization

Mood: ~presSed
o Apathetic

o Euphoric 0 Irritable yAngry 0 Inappropriate Guilt
o Calm 0 Passive lJ1Jetached 0 Hostile 0 Fearful

o Friendly
o Other: _

o Anxious

Psychomotor activity: o Agitated 0 Hyperactive 0 Restless
o Crimacee/Tlcs 0 Bizarre posturing

o Relaxed
o Other: _

o Uncoordinated



~ \ ..J !I\ I••i t,

$~;U~IO
St-'AiiIO

J • n- r-' _ - . K f
J HI t L,
J A ,'It L.

Thought process: Oriented: (]1'fme ~rson Describe abnormal responses:

J
~siona(- --:5:~~t~;0 Grandiose

o Obsessions 0 Compulsions

.~.

o Coherent 0 Confused 0 Disorganize&;
o Loose associations 0 Flight of Ideas

Speech Pattern: rn-CIe~r
o Fragmented 0 Aphasic

o Unintelligible
o Other:

o Slurred o Pressured o Hyperverbal o Hypoverbal o Mute

Hallucinations: 0 None o Visual o Tactile o Olfactory

o Long Term__ U_t-_L- _

Concentration: __ ~-:2.'--~==-_c.-----l~~==l.&<:2:::==___""~:.:::,.~~=------------------------

~~o Normal
o Tense

o Angry o Good eye contact o Poor eye contact o Inappropriate laughter/
grin

Appearance:

Hygiene: o Neat o Well groomed o Disheveled o Unclean

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

OOdor

~~rsomnia

Number of hours /240 Sleep aids: _ Howoften? _

o Nightmares o Other: _

Nutrition: I___ I
Recent changes: o Loss of appetite o Eating / snacking excessively o Carbohydrate craving

History of: 0 Anorexia o Bulimia o Binge-eating o Laxative abuse o "Diet-pi"" abuse

Diet preferences/restrictions: --'=k--sr.=---4f-/--------o
Food intolerance / allergy: _""vd:&~=4:::>' ,.L1l----L- _

o Weight gain /Ioss: Ibs

o Preoccupation
with weight

o Nausea / Vomiting

o Difficulty chewing / swallowing

Oral Mucosa: 0 Dry ~st o lesions (describe): _

Teeth: Dentures: o Upper o Lower o Missing teeth o Other

Skin: ~ct 0 Poor turgor 0 Areas of redness 0 Ulcers / lesions

I Medical History: I
Family Physician: Last seen: _

o Other (describe): _

For: _

Gynecologist: Other MDs seen: _
-~ ~ /'<c I A

T/P/R: )'0 OF/ ([1/ ! 'S'''''' BP: ~rJlS~ L mmHg Height: .c:__ Weight: ---'-(=-=s=--~-+!---

INITIAL NURSING ASSESSMENTPage 2 of 3



Elimination/Bowel: ~problem o Paino Diarrheao Constipation

o Laxative use 0 Incontinence

Elimination/Urinary: ~roblem

o Last bowel movement: _

o Burning 0 Pain 0 Incontinent o Increased frequency

Sexuality/Reproductive: LMP: 0 Menstrual problems: _

o Catheter: _

o Hysterectomy: 1 9 _ o Post-menopausal

o Bleeding o Hemorrhoids

o Ostomy: _

o PenileNaginal discharge o Sexually active

Date of last Pap smear: 19 _

o Birth control: _o History of STD

Any sexual concerns/problems due to illness/medications: _

Current medical problems: _--'-/---=~_-==Q=_~ _

Past history of: o Hypertension
o Frequent UTI
o Pace-maker

o Diabetes
o Strokes
o Frequent URI

o Cardiac 0 Renal 0 Respiratory
o Cancer 0 Arthritis 0 Headaches

o Seizures; date of last seizure: _

o Gastrto-Intestinal
o Hemorrhoids

o Other:

packs/day, years

Significant surgeries, medical hospitalizations, and
diagnostic studiesz, _

Were you followed by a home health care agency
prior to admission? 0 No

DYes
Name of agency: _

Injuries (indicate on figure ):
o Bruises 0 Abrasions 0 Scars D Cuts D Self

inflicted
Describe: _

R L

o Thyroid
OEdema

L R

Activities of daily living: ~pendent D Needs assistance (describe): _

Describe level of functioning prior to admission:

______________________ Primary care giver: _

~~~~

Safety: 0 History of falling 0 Dizziness 0 Fainting spells
o Impaired hearing 0 Hearing aid 0 Glasses/contact lenses

o Orthopedic appliances
o Sleep walking

D Impaired vision
D Postural hypotension



h~ijYI' ~ JJ'

~.TASI.,:, STA',LE)
JaMIL. S~AHID H F

Gait/Balance: ~ady o Unsteady
JAM I L ,

Ambulatory aides:
SH4HIO

r:rr;rOne o Cane o Walker'O Wheel dhair

I Discharge Screening; I
Patient lives: ~e

.~r. .

.:':f~~~:'~~·

.
f

o With spouse / S.O. o With children o .I\FC Home o Nursing Home

Patient: o will not be able to return to above. o Initiate placement referral to Social Work.

Ability to provide self-care: !!J1ndependent o Partially dependent o Dependent o No transportation

Support system: 0 Spouse/S.O. 0 Children
o Therapist 0 Psychiatrist

o Relatives

- 0ilJl~
OM

o Friends o Children o Support
Group

Out-patient Follow-up: With: 0 Dr. _ o NA 0 AI-Anon o To be developed

o Clinic: _ o Therapist / Case Manager: _ o Support Group: _

Additional Information:

I Nursing Diagnosis / Goals: I
-~~---~~-~--------------------------

Nurse Signature
19

Date

Page 3 of 3
INITIAL NURSING ASSESSMENT



»<:
I ~)"; 4 "1 ' ~. Y ') r .. _~.1

I, (l >( 9 i ' ') " 0 9 3 3 Y
~q~K0, ~TAH£Y
JAMll. S~AkID M F
JA"IIL, SH~HIO

NORTH OAKLAND MEDICAL CENTERS
461 W.HURON
PONTIAC, MI 48341

DRAFT !',

.i;'

COGNITIVE FUNCTION
[ ] A & 0 x 3, [?q 2, [ ] 1 [] Confused [ J Forgetful [J Slow to learn

~ Hallucinating [ J Delusional jx] Preoccupied
~\~o-\d ) \\9£~~.

MOOD/AFFECT
k] Depressed
[ ] Angry

[ ] Elated
kfFlat

[ ] Labile
[ ] Blunted

[ ] Hostile

ATTENTION SPAN
M Preoccupied/Distracted [] On task NRestless [J Attentive with prompts
[ J Requires 1:1 attention to remain on task

~"t= 0\ cr00:Y5

INTERPERSONALSKlLLS
. [ J Participates actively D<.J Quiet, withdrawn in group/on unit

[ ] Participates with prompts [ ] Overly talkative/interruptive
[ ] Maintains eye contact [J Cooperates well with others
f><] Does not maintain eye contact

ACTIVITIES OF DAILY LIVINGIPERSONAL APPEARANCE
f)(J Neat and clean [] Unkempt Dressing: C4 Street Clothes [ ] Hospital Clothes
[ ] Odor KJ Odor free

\W2&0D6~ ! +'3...) ~ ~\.S~o.o.-D·
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Occupational Therapy Evaluation-Department of Psf~~iUry (~agE!'l2)O

Identified Strengths
[ ] A&O x 3
M Verbal
LX]Support system

[ ] Neat and clean personal appearance
[ ] Appropriate affect {~ [ ] Organized thinking
W Able to make wants and needs known',f' :,:-"

Identified Problem Areas
[)(J Depressed mood with flat affect
[:<1"-' Interaction skills
[ ]i- Self-Esteem
[ ]-1.- Goal-setting skills
[xJ Hallucinating

/~',d
Patients Stated Goals

\..JI{\CMQ) ~

f)£]-.!t Reality Orientation
[ ] -V Personal appearance .
[)(.] -.1-. Organized thinking
[).] Isolative behavior
[ ] Delusional thinking

/~~

[).]..l/ Attention span
tt.] i- Coping Skills
[ J.J/ Support system
[ ] Angry mood
[ J-i-- Hygiene

Treatment Plan
Offer and encourage participation in OT groups to work on../\'--'----;k~c=-:::"----=---.::,"-=1-+="'--'-'-rr__

~'W ~\

\.ku m~~ciK
Therapist CS "s- ,,5·0.2

Date
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North Oakland ~
MEDICAL CENTERS

PSYCHIATRY DEPARTMENT CLINICAL GROUP NOTES

',06 b 9
5TA~:l£Y

Mil. $I4AJ.110
Ii '4:. ISH A HJI 0

U-rcA ~I(.0J

11 F

Sfcin Ie

BARRIERS TO LEARNiNG: o Learning o Vision o language o Education OCH!ture o Motivation o Religious Practices

o Psychological Factor o Cognitive Limitation o Spee2\ii 0 Literacy o None (,.:;
"-!-'-.

~ Vrl ~-r~
I.ctO ('7rr;)pm • 01 p.rtiCiPan~·1=8J ·····!~il~~~.:!- .... ,':.,.. '" ,

Group Start Time
TopicJ jl!) '----'"

Discipline: End Time ~m.,/pm

Group Type ~ Intervention
l.../

Evaluation Progress to Objectives
0 Focus/Reality Orientation

~
Provide Support 0 Ouiet, but attentive/withorawn 0 Verbalized understanding of topic

0 EducationaVDidactic Provide Written Info 0 Inattentive/distracted/restless 0 Verbalized insight into symptoms. illness
o Relaxation Group 0 Provide Video

~
Participating w~h prompts/actively participating 0 Verbalized improvement in symptoms

~ Community Group reg Encouraged Participation Hostile!TeariuVFeariuVGuarded Comments:
-.0 Wrap Up Group Set Limits/Allowed Ventilation IJ Depressed affect
0 Exercise Group IJ Excused from group I pt inappropriate 0 Psychotic symptoms
0 Other 0 Provide relaxation music / techniques ~ Restless/Anxiouslleft Group
0 Refused Attendance

~;~~~r I VY~6'Vt ('/Mh/ \ k.\W·Oev I Date 15 20-03 I
Group ~~1 Start Time 2GDD a";'i(p;;;j • 01 Participants [ZQJ
Topic/

d031] am6ml)Discipline: End Time

Group Type Intervention Evaluation Progress to Objectives
0 Focus/Reality Orientation 0 Provide Support 0 Quiet, but attentive/wfthdrawn 0 Verbalized understanding of topic
0 EducationaVDidactic 0 Provide Written Info 0 Inattentive/distracted/restless 0 Verbalized insight into syrnptorns.itlness
0 Relaxation Group 0 Provide Video 0 Participating wrth prompts/actively participating 0 Verbalized improvement in symptoms

~mmunity Group 0 Encouraged Participation 0 Hostile!TearfuVFearfuVGuarded Comments:
Wrap Up Group 0 Set lim~S/Allowed Ventilation 0 Depressed affect

o ercise Group 0 Excused from group / pt inappropriate 0 Psychotic symptoms
, Other o Provide relaxation music / techniques 0 Restless/Anxious/Left Group /
. '. Refused Attendance

Group~
/

I Date I C5/A'Tf23 ILeader ~ r}<--I:J)

Group ~ Start Time oytJO ;rmr,pml # of Participants !:2:f=:J
Topic/ bzOeJ2)) () f3cf WpmDiscipline: End Time

Group Type l-~ervention Evaluation Progress to Objectives
0 Focus/Reality Orientation I Provide Support 0 Quiet, but attentive/withdrawn 0 Verbalized understanding of topic
0 EducationaVDidactic o Provide Written Info 0 Inattentive/distracted/restless 0 Verbalized inSight into symptoms.Illness
0 Relaxation Group 0 Provide Video 0 Participating w~h prompts/actively participating 0 Verbalized improvement in symptoms;g Community Group '1l Encouraged Participation 0 Hostile!TearfuVFearfuVGuarded Comments:

Wrap Up Group Set Limits/Allowed Ventilation 0 Depressed affect
0 Exercise Group o Excused from group / pt inappropriate 0 Psychotic symptoms
IJ Other 0 Provide relaxation music I techniques 0 Restless/Anxious/Left Group
0 Refused Attendance

Group ~ 'FI I Date I s- ILeader ' ~'f7'" 0'" /t-?(r( ')../-03

Group I. ' cC) I Start Time \()l< am/pm 1# of Participants rID
Topic/ ,~./ ''4'\..C'.''

Discipline; .~" •• ~nd Time ll" 0 am/pm

Group Type Intervention Evaluation Progress to Objectives
IJ Focus/Reality Orientation if Provide Support ~ Quiet, but attentive/withdrawn 0 Verbalized understanding of topico EducationaVDidactic o Provide Written Info o "'Inattenilv@dlstfacted/restless 0 Verbalized insight into symptoms.ilIness

~ Relaxation Group o Provide Video ~ Participating with prom..E!.§£actively participating 0 Verbalized improvement in symptoms
Community Group YnEncouraged Participation ~ HosHleJ ieariuVFeariuOGuarded Comments:

O· Wrap Up Group o oct LlmH:;/l\lIowed Ventilation IJ Depressed .ffect
0 Exercise Group 0 Excused from group I pt inappropriate 0 Psychotic symptoms
0 Other

~;~~~7vjNe~a;;~~e~:i6s rY\51~
Restless/Anxious/Left Group

0 Refused Anendance

Date I 6" dl -0\3 I,q , Yl '-(\DO H of Participants ~Group ~ -" CA."" 'Start Time am/pm
Topic/ oc.:O ' .

IllJ~Discipline: . I End Time am/pm

Group Type Intervention Evaluation Progress to Objectives
0 Focus/Reality Orientation ~provide Support .,j;;h. Quieti but attentive/withcrawn 0 Verbalized understanding of topic
0 EducationaVDidactic o Provide Written Info 0 '1'fi"attentiveJdistractealrestless 0 Verbalized insight into symptoms. illness

~~elaxatlon Group 0 Provide Video ~ PartiCi!fting w~h prompts/actively participating 0 Verbalized improvement in symptoms
Community Group ~Encouraged Participation Comments:~ Hostile Ieartuvt=eariuOGOarced

0 Wrap Up Group o Set Limns/Allowed Venlilation o Depressed affect ~
0 Exercise Group 0 Excused from group / pt inappropriate 0 PSYChotic symptoms
0 Other 0 Provide relaxation music J techniques 0 Restless/Anxious/Left Group
0 Refused Anendance

Groupl~ I Date I ;-d(-00 ILeader

4100788 Rev. 11·02 Psychiatry Department Clinical Group Notes
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Group ~
Topic/ 1 . I. /7.

.Dis.cipline: W.tUt]-
Group Type
o Focus/Reality Orientalion
o EducationaVDidactic
o Relaxation Group

~

D Community Group
rap Up Group

Exercise Group
o Other

Refused Attendance

Group

Topic/ G s«:
Discipline: 0'i'1 I ;;

Group Type
o Focus/Reality Orientation
o EducationaVDidactic

~

Relaxalion Group
Community Group
Wrap Up Group

a Exercise Group
o Other
o Refused Attendance

'~'" I~ i. :.! , ( 5 I fl '~. "),-
I, .-t I~ <1 )Sb9 33r

(,. T A
, K (': ) T 0 L £ y'. '. .

JAr'. L ~kAfi I D 1>1 F
JHt I SHAH I 0

Start Time # of Participants [Z2]
End Time

Intervention
o Provide Support
o Provide Written Info
o Provide Video
o Encouraged Participation
o Set Limits! Allowed Ventilation
o Excused from group / pt inappropriate
o Provide ( 10 mus' j . es

Intervention
Q: Provide Support
C! Provide Written Il1fo
o Provide Videoa Encouraged Participation
G Set Limns/Allowed Ventilation
o Excused from group I pt inappropriate
o Provi e reJaxation music I techniques

Group

Type
ocuS/Reality Orientation

EducationaVDidactic
o Relaxation Group
o Community Group
o Wrap up Group
o Exercise Group
o Other
o Refused Attendance

Group
Topic!

Discipline:

mGroupe
, '" , u eality Orientation
o tionaVDidactic
'0 Relaxation Group
o Community Group
o Wrap Up Group
o Exercise Group
o Other
o Refused Attendance

Group
Topic/

Discipline:

Group Type
o Focus/Reality Orientation
o EducationaVDiaactic
o Relaxation Group

~ Community Group
o Wrap Up Group
o Exercise Group
o Other
Q Refused Attendance

Start Time

End Time

Int~ention
ItY' Provide Support
o Provide Written Infoo jIrovide Video
ICY' Encouraged Participation
o Set Limits! Allowed Ventilation
o Excused from group / pt inappropriate
o Provide refaxation musj / tee ni es

Group

Start Time

·Evaluation :;'iJ.
o Quiet. but atiE!~tive/wilhdrawn
o Inattentive/distracted/restless
o Participating wnh prompts/actively participating
o HostilelTearfuVFearfuVGuarded
o Depressed affect
o Psychotic symptoms
o Restless/Anxious/Left Gro'

Date

(
>... i

Progress to Objective~'·:';\ikzti1':;'·>~I'o Verbal,izec,l understaridi~gJQf(cipicJ', '1;:"5:':'
o Verbalized'insight into'sympftirTiSJHriess
o Verbalized improvement in symptoms

Comments: _

End Time

Intervention
o Provide Support
o Provide Written Info

~~rovide Video
~ ~ncouraged Participationo Set Limits/Allowed Ventilation

o Excused from group / pt inappropriate
o Pro ·de rei atio music /1echniques

Group

Start Time

End Time IlOO

)tnervention
Provide Support

o Provide Written Info
o Provide Videom Encouraged Participation15' Set Limits/Allowed Ventilation
o Excused from group / pt inappropriate
o Provioe relaxation music I techniques

Group 'H i f\QV'i~P?51't:

am/pm # of Participants [Z2]
am/pm

Evaluation Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Commenls: _

o ' Quiet. but attentive/withdrawn
o Inanentive/distracted/restless
U Participating with promRb.t.I",,~:'!","'v'!!g:"'~-mm'~~l1<iig
6 HostilefTearfuVFearfuVGuardea
o Depressed affect
o Psychotic symptoms
o Restless/Anxious/Left Group

Datel::> Q; ;:f """i:'",3

It of Participants W

Progress to Objecti
o Verbalized anding of topic
o Verb insight into symptoms.illness

rbalized improvement in symptoms
Comments: _-:- _

d=t--,L' Jc- y-
Date ,/

# of Participants CW
Evaluation
o Ouiet. bul anentive/wrthdrawn
o Inattentive/distracted/restless
o Participating with prompts/actively participating
o HostilefTearfuVFearfuVGuarded
o Depressed affect
o Psychotic symptoms
o Restless/Anxious/Left Group

Date I .z / p ;)/t5?:J
am/pm # of Participants IS]
am/pm

Evaluation
o Quiet, but at1entive/withdrawne./ Inattentive/d iatracted/restles

~ Participating with prompts/ ctively participating -
o HostilefTearfuVFearfuVGuarde
o Depressed affect
o Psychotic symptoms
o Restless/Anxious/Left Group

Date

Proqress to Objectives
~ Verbafized understanding of topic
o Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Comments: _

# of Participants rn
Evaluation
o Quiet, but attentive/withdrawn
o Inattentive/distracted/restless
llb Participating with prompts/actively participating
U Hostl/err~ar1uVFf!arfuVGuardcd
o Depressad affect
o Psychotic symptoms
o Restless/Anxious/Left Group

Date I Z;;-, a;::;> =0 :3

Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms. illnesso VQrbalizQd improvement in symptoms

Cornmams: _

~l

4100788 Rev. 11-02 Psychiatry Department Clinical Group Notes
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am/pm M of Participants

BARRIERS TO LEARNING: 0 Learning 0 Vision
o Psychological Factor

o Language 0 Education 0 Cu!turii' 0 Motivation 0 ReligiousPractices
o Cognitive Limitation 0 Speech [jfLiteracy 0 None .:;,,~~,;":.

Start TIme

End TIme

Group Ty
o F slReality Orientation

EducationaVDidac1ic
Relaxation Group
Community Group
Wrap Up Group
Exercise Group
Other
Refused Attendance

Group
Topic/

Discipline:

F,iropType
us/Reality Orientation

EducationaVDidactic
o Relaxation Group
o Community Group
o Wrap Up Group
o Exercise Group

~her
(5l ••efused Attendance

Interventiono Provide Support
o Provide Written Info
o Provide Video
o Encouraged Participation
o Set Limrts/Allowed Ventilation
o Excused from group / pt inappropriate
o Provide relaxation music I techniques

~;~~~rISQd ZltdJ ;aU
Gro~--~~~~~~

Topicl
Discipline:

am/pm

Evaluation
o Quiet, but attentive/withdrawn
o Inattentive/distracted/restless
o Participating wrth prompts/actively participating
o Hostile!rearluVFearluVGuartled
o Depressed affect
o Psychotic symptoms
o Restless/Anxious/Left Group

I ~/l/cLZ
Date 8-- -

# of Participants

Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Comments: ~ _

Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Comments: _

Group Type
o Foeu ealily Orientation

ucationaVOidaclic
o elaxation Group
o Community Group
o Wrap Up Group
o Exercise Group
o Other
o Refused Attendance

Evaluation ~ro. ss to Objectiveso Ouiet, but attenttve/wnnorawn . rbalized understanding of topic
o Inattentive/distracted/restless Q Verbalized insight into symptoms.illness
o Participating with prompts/actively participating 0 Verbalized improvement in symptoms
o Hostile!rearluVFearfuVGuarded Comments: _
o Depressed affect
o Psychotic symptoms

1-~_+-_r- ~~ ~~~~~~~;YArn_Xi_o~US~/~L;e_ft~G,r~07uP~-.~~~~_,

']A.Yate

am/pm

Intervention
o Provide Support
o Provide Written Info
o Provide Video
o Encouraged Participation
o Set Limits! Allowed Ventilationo Excused from group / pt inappropriate
o Provide relaxation music I techniques

~~~~~r I (J1HJIJ1--(l;{Uld'}J

am/pm

Evaluation
o Quiet, but at1entive!withdrawn
o Inattentive/distracted/restless
o Participating with prompts/actively participating
o HostilelTearluVFearluVGuarded
o Depressed aHect
o Psychotic symptoms
o Restless/Anxious/Left Group

Date I 5:<//j---&3

Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Comments: --:- _

IJ /1.J am I pm

()OfB Pam/pm

# of Participants om
Group Type
o FocusiReality Orientation
o EducationaVDidactic
Q ~Iaxation Group
Q/Community Group

"b Wrap Up Group
o Exercise Group
Q Other
o Refused Attendance

In!prvention
.e:f Provide Support
o Provide Written Info
o Provide Video

...er-Encouraged Participation
o Set limits/Allowed Ventilation
o Excused from group / pt inappropriate
o Provide rei ation music I techniques

Group
Leader

4100788 Rev. 11-02

Evaluation
a Quiet, but attentive/withdrawn

~e/distracted/restless
~tin6"with pro~actively participating

o HostilefTearluVFearlullGuarded
o Depressed affect
o Psychotic symptoms
o Restless/Anxious/Left Group

16.//1-i3
Date

Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms.illness
CJ Verbalized improvement in symptoms

comment~

Q'o .
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Group ~hWO Stan Time f DO':> (cfrliJpm # of Participants [q:J
Topic/

i" y';- r17pmDisciplioa: End Time

Group Type ~ention '-' Evaluation Progress to Objectives
0 Focus/Reality Orientation rovide Support o Quiet, but attentive/withdrawn 0 Verbalized understanding of topic
0 EducationaVDidactic o Provide Written Info ~ntive/distracted/restless 0 Verbalized insight into symptoms. illness
0 Relaxation Group g-{~ovide Video Participating with prompts/actively participating 0 Verbalized improvement in symptoms
0 Community Group . Encouraged Participation 0 HostilelTearfuVFearfuVGuardM Comments:
0 Wrap Up Group 0 Set Limits/Allowed Ventilation 0 Depressed affect
0 Exercise Group 0 Excused from group / pt inappropriate 0 Psychotic symptoms
0 Other o Provide relax~ion music I te~hniqUes ,-"' .•.•~ 0 Restless/Anxious/Left Group
0 Refused At1endance Group 1'-'V JII, (1-.... (/l tt. /\LA..(.I\ '-'II 'X vr Date I .) -/1 Q3 I

Group ~dl(1)'::> Start Time //8:) r4f0m # or Participants ~
Topic/ /1 t/S~ ApmDiscipline: End Time

Group. Type v, ~ntion Evaluation ~ss to Objectives
~uS/Reality Orientation rovide Support 0 Quiet, but attentiveJwrthdrawn erbalized understanding 01 topic

EducationaVDidactic 0 Prov Writ1en Info ~ive/distracted/restless 0 Verbalized insight into symptoms.illness
0 Relaxation Group 0 P- vide Video icipating with prompts/actively participating 0 Verbalized improvement in symptoms
0 Community Group Encouraged Participation 0 HostilefTearfuVFearfuVGuarded--- Comments:
0 Wrap Up Group 0 Set Limits/Allowed Ventilation 0 Depressed affect
0 Exercise Group 0 Excused from group I pt ina.ppropriate 0 Psychotic symptoms
0 Other o Provipe relaxaAionmusic / techniques, ~ '\ 0 RestlessiAnxiOUPLe}l/qroup
0 Refused Attendance Group I }V 1/1/ L '11;r 1,tV ;/ Ul£.-1' /iI.It-" Date r t. =r-:».

'7000
v

am/pm # of Participants ~Group Start Time
Topicl

Discipline: End Time 203(7 am/pm

Group Type Intervention Evaluation Progress to Objectives
0 Focus/Reality Orientation 0 Provide Support 0 Quiet, but attentive/withdrawn 0 Verbalized understanding of topic
0 EducationaVDidactic 0 Provide Written Info 0 Inattentive/distracted/restless 0 Verbalized insight into symptoms. illness
0 Relaxation Group o Provide Video 0 Participating wijh prompts/actively participating 0 Verbalized improvement in symptoms
0 Community Group ~ Encouraged Participation 0 HostilefTearfuVFearfuVGuarded Comments:

~ Wrap Up Group 0 Set limns/Allowed Ventilation 0 Depressed affect
0 Exercise Group 0 Excused from group I pt inappropriate 0 Psychotic symptoms
0 Other 0 P~vid:.!.~~ation musi;J techniq~e; ./ 0 ReStieSS/AnXi? G~~P ~3

~efused At1endance
Group 1/ t A/T rrr I Date I, - 7 > 6 I

Group

~
Start Time Uj finO am/pm # of Participants ~

Topic/ :20';)6Discipline: End Time am/pm

Group Type Intervention Evaluation Progress to Objectives
0 Focus/Reality Orientation 0 Provide Support 0 Quiet, but attentive/withdrawn 0 Verbalized understanding of topicg Educa1ionaVOidactic 0 Provide Written Info 0 Inattentive/distracted/restless 0 Verbalized insight into symptoms. illness

Relaxation Group & Provide Video 0 Participating with prompts/actively participating 0 Verbalized improvement in symptoms
Community Group . Encouraged Participation 0 HostilelTearfuVFearfuVGuarded Comments:

o Wrap Up Group 0 Set Limits/Allowed Ventilation 0 Depressed affect
o Exercise Group 0 Excused from group I pt inappropriate 0 Psychotic symptoms
~ Other o ;:r.~e re~ation music I techniques ./ 0 Restless/Anxious/Left Group

Refused Attendance
Group / }' .. ;-- ....e--.,--fr n0 UA/~ Date I :>=- / q '""C5 :5 I

v

Group W~ Start Me 01fU am/pm #I of Participants m
Topicl !1}~Discipline: End Time am/pm

Group Type Intervention Evaluation Progress to Objectives
0 Focus/Reality Orientation ...e(" Provide Support 0 Quiet. but atientive/withdrawn 0 Verbalized understanding of topic
0 EducationaVDidactic 0 Provide Written Info o InattentjveJdistracted/restl;'~~~ 0 Verbalized inSight into symptoms. illness

~ Relaxation Group 0 Provide Video ~ Participating with prompts! C fvely participat' g 0 Verbalized improvement in symptoms
Community Group ff Encouraged Participation o HostilelTearfuVFearfuVGuardeo co;::rr7: 'o Wrap Up Group 0 Set Limits/ Allowed Ventilation 0 Depressed affect J1 r ..Vl£VJ

0 Exercise Group 0 Excusedr~~ group / pt inappropriate 0 Psychotic symptoms ( l. / I , n -:;;./It0 Other 0 Provio/ r atj1" music / techniqu~ 0 Restless/Anxious/Left Group ~
0 Refused Attendance Group ~ At. 11'7 Date I 5>2<1-112 I

v V!\

Group I f!!LifU 0( Start Time U \Ol§ (,;;)pm # of Participants ITb
Topic/

Discipline: 't~.,;Q End Time \ \~ ~pm

Group Type u
Intervention Evaluation Progress to Objectives

0 Focus/Reality Orientation 0 Provide Support 0 Quiet, but anentrve/withdrawn 0 Verbalized understanding of topic
0 Education3VDid.ctic 0 Provide Written Info 0 Inattentive/distractedJrestless 0 Verbalized insight into symptoms.illness
0 Relaxation Group 0 Provide Video 0 Participating with prompts/actively participating 0 Verbalized improvement in symptoms
0 Cornmunitv Group 0 Encouraged Participation 0 HostilefTearfuVFearfuVGuarded Comments:
0 Wrap Up Group 0 Set Limits/Allowed Ventilation 0 Depressed affect
0 Exercise Group Q Excused from group / pt inappropriate 0 Psychotic symptoms
0 Other Q Pro~relaxation mus}c I techniques 0 Restless/Anxious/Let! Group
0 Refused Attendance

Group II' r"JV'V\AI'(:/t:OI \ M1U.J( Jv I Date LS -20'0 3 I
4100788 Rev. 11·02 Psychiatry Department Clinical Group Notes
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North Oakland ~
MEDICAL CENTERS

~ T
H
JA

PSYCHIATRY DEPARTMENT CLINICAL GROUP NOTES

s ~.Q •
I L •
I L •

;' ~ y S14()3
33 y" Ob &9

STAHLEY
SHAHIO
SHAHIO

Ii t

• of Particlpa'Xiis CZfD
BARRIERS TO LEARNING: 0 Learning 0 Vision

o Psychological Factor
o Language 0 Education 0 Culture 0 Motivation 0 Religious Practices
o Cognitive Limitation 0 Spe~ph 0 Literacy 0 None

Group
Topic/

Discipline: am/pm

Group Type
o Focus/Reality Orientation
o EducationaVDidactic
o Relaxation Group

~ Community Group
o Wrap Up Groupo Exercise Group
o Other
o Refused Attendance

Group
Topic/

Discipline:

~

rou . Type
o ocuS/Reality Orientation

EducationaVDidactic
o Relaxation Group
o Community Group
o Wrap jJp Group
o cise Group
o her

Refused Attendance

Group
Topic/

Discipline:

Group Type
o Focus/Reality Orientation
o EducationaVDidaciic
o Relaxation Group

~

Community Group
Wrap Up Group
Exercise Group

o Other? Refused Attendance

Group
Topic/

Discipline:

Group Type
o Focus/Reality Orientation
o Educational/Didactic
o Relaxation Group

Community Group
Wrap Up Group
ExerciseJ3roupl;mr-
Refused Attendance

Group
Topic/

Discipline:

ffirope
'. ocu Reality Orientation

o ationaVDidactic
(,J Relaxation Group
o Community Group
o Wrap Up Groupo Exercise Group
o Other
o Refused Attendance

d100788 Rev. 11-02

In~rvention
..ef Provide Support
o Provide Written Info
o Provide Video% Encouraged Participation
o Set Limits/Allowed Ventilation
o Excused from group / pt inappropriate
o Provid relaxation music I techniques

Intervention
o Provide Support
o Provi ·Written Info
o vide Video
o Encouraged Participation
o Set Limits/Allowed Ventilation
o Excused from group / pt inappropriate
o Provide relaxation music I tec niques

Intervention
o Provide Support
o Provide Written Info
o Provide Video

~ Encouraged Participation
'0' Set Limits/Allowed Ventilation
o Excused from group / pt inappropriate
o Provide relaxation music I techniques

Intervention
o Provide Support
o Provide wrtnen Info
o Provide Video

.....-a--Ei1(;ouraged Participation
o Set limits/Allowed Ventilation
o Excused from group I pt inappropriate
o Provide relaxation music I techniques

Intervention
o Provide Support
o Provide Written Info
o Provide Video
~Encouraged Participation

/6'" Set Limits/Allowed Ventilation
o Excused from group / pt inappropriate
o Provide relaxation music / techniques

Grou
Lead r

am/pm

Evaluati::.·o=n.,....~.."..-,.
~ .• ut attent" withdrawn
o Inattentiv distracted/restless
o Participating with promptsl~1y participating

..Jd"" Hostile/TearfuVFearfuV~
o Depressed affect
o Psychotic symptoms
o Res1lesslAnxiouS/Left Group

I £-..: Iq~lJ3
Date, 'J

• of Participants I==#J
Evaluation
o Quiet. but attentive/withdrawn
o Inattentive/distracted/restless
o Participating with prompts/actively participating
o HostilelTearfuVFearfuVGuarded
o Depressed affect
o Psychotic symptoms
o Restless/Anxious/Left Group

Date I
N of Participants ~

Evaluation
a Quiet, but attentive/withdrawn
o Inattentive/distracted/restless
o Participating with prompts/actively participating
o HostilelTearluVFearfuVGuarded
o Depressed affect
o Psychotic symptoms
CJ Restless/Anxious/Left Group

Date I ?~/-y-o--3
# of Participants rn--'

Evaluation
CJ Quiet, but attentive/withdrawn
o InaHentive/distracted/restless
o Participating with prompts/actively participating
o HostilelTearfuVFearfuVGuarded
o Depressed affect
D Psychotic symptoms
o Restless/Anxious/LeI! Group

Date I r- ~r-- cr ')

# of Participants c;z:s;r'
Evaluation
o Quiet, but attentive/withdrawn

--lsrTnaHentive/distracted/~
~articipating with prom~vefy participatingo Hostile/TearfuVFearfuVGuarded
o Depressed affect
o Psychotic symptoms

~ Res1les~S/Left Group

Date I Sf f,J;1¢Jz

l
I

Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Comments: _

Progress to Objectives
o Verbalized understanding 01 topic
(J Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Comments: _

Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Comments: _

Progress to Objectives
o Verbalized understanding of topic
o Verbalized insight into symptoms. illness
o Verbalized improvement in symptoms

Comments: _

, Pr.2Wess to Objectives
~ Verbalized understanding of topic

o Verbalized insight into symptoms.illness
o Verbalized improvement in symptoms

Comments: _

Psychiatry Department Clinical Group Notes
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I :~ 'I 4 i,) ~!4 , Y S I t~ ::.)

h ,C; A q I :-, .o b b 9 33rI

c rASKO, , T4J', lEY-: ~
J AMI L • ShAHI 0 M F

II f"! ;)/'IAH

Group .('i Start TIme 'tDl,r; am/pm # of Participants [£iJ
Topic/ --- 1\:2"", s-«

Discipline: \ .r r> End Time "too am/pm

Group Type Intervention Evaluation Progress to Objectives
0 Focus/Reality Orientation

~
Provide Support 0 Quiet, but attentiveJwithdraYJrt 0 Verbalized understanding of topic

0 EducationaVDldactic Provide Written Info Inattentive/distracted/restle~t 0 Verbalized insight inlo symptomsjiines's'; ..
0 Relaxation Group 0 Provide Video rticipating wrth promptsl:(dti¥elY participating 0 Verbalized lmprovamsnt in symptoms

~Community Group )!;l:> Encouraged Participation 'Hostl e rluVFearluVGuardet1' Comments: ..,'" •.:..•.,~.,.' ..'

o Wrap Up Group o Set Llmits/Allowed Ventilation 0 Depressed aHect
0 Exercise Group 0 Excused from group / pt inappropriate 0 Psychotic symptoms

l)b7ther 0 Prov~e re~tion music / techniq\t.:s a Restless/Anxious/Left Group
Refused Attendance GtOUp<k .J I , l:' Date ",), ..N. Y ,

Gro~p ~~ hlk1I~"" Start TIme / IJf ~pm # of Participants ~
Topic/ .

/ .,2dS· ~/pmDisciplinel... End Time

Group Type ~ntion Evaluation ~elTObjectives
WUS/Reality Orientation Provide Support 0 Quiet, but attentive/withdrawn erbalized understanding of topic

EducationaVDidactic a Provi Written Info o Inattentive/distracted/restless o Verbalized insight into symptoms.illness

0 Relaxation Group 0 P ide Video B--4articipating wrth prompts/actively participating 0 Verbalized improvement in symptom/,
0 Community Group ncouraged Participation o HostilelTearfuVFearluVGuard8d -
0 Wrap Up Group 0 Set limits/Allowed Ventilation 0 Depressed aHect

Comments: .~

0 Exercise Group 0 Excused from group I pt inappropriate Q-"F"sychotic symptoms 5JU.~~ &1
0 Other 0 Provide relaxati9\' m,usjc/technicwes ~~ 0 Restless/Anxious/Left5'.'~ 60 Refused Attendance

Group f '\ /1/ lIt-... Jrp AI J 1/1 s Ir-K W- Date ...... / /./

Group I
~

Start TIme r o GO 1/ am/pm # of Participants czs:r
Topic/

IliJODiscipline! End Time am/pm

Gro~~f
Intervention Evaluation Progress to Objectives19.. ocu eality Orientation a Provide Support 0 Quiet, but attentive/wrthdrawn ~rbaliZed understanding of topico E ionaVDidactic 0 Provide Written Info a Inattentive/distracted/restless . 0 erbalized insight into symptoms.illness

0 Relaxation Group 0 Provide Video ~ Participating with prompts/actively participating 0 Verbalized improvement in symptoms
0 Community Group 'g.::Encouraged Participation HostilelTearluVFearluVGuarded Comments:
0 Wrap Up Group o Set Limrts/Allowed Ventilation 0 Depressed affect
0 Exercise Group 0 Excused from group / pt inappropriate 0 Psychotic symptoms
a Other au~vide r?laxation music / techniques a RestlesS/Anxiouslleft Group

/0 Refused Attendance
Grou hi ~ £ 1'1/ -~ 11 _-I-- Date (-) /.-7 .:, j .V'ld

"+\ (J)O
~

# of Participants enGroup p~ Start TIme am/pm
Topic/

Discipline: End Time ( 0-00 am/pm

Group Type Intervention Evaluation Progress to Objectives
0 Focus/Reality Orientation .J:»- Provide Support ~ Quiet, but attentive/withdrawn 0 Verbalized understanding of topic
0 EducationaVDidactic o Provide Written Info 0 Inattentive/distracted/restless 0 Verbalized insight into symptoms. illnesso Relaxation Group a Provide Video tiP Participating with prompts/actively participating 0 Verbalized improvement in symptoms

~ Community Group ~Encouraged Participation 0 HostilelTearluVFearluVGuarded wents
:

I Wrap Up Group 0 Set Limits/Allowed Ventilation a Depressed aHect d --to \)Ql21c, Q;)
Cl Exercise Group 0 Excused from group I pt inappropriate 0 Psychotic symptoms "7 ~.ir; -(I -:o..ro-
0 Other 0 Provide relaxation music I techniques 0 RestlesS/AnXi~~ Group -- ~ ~l KCf
0 Refused Attendance Group r I y"Y"tp\§'CL Z:JL I Date ,'n,r"l·'-( ~ ...,. ",.r-,

Group I~~ Start Time ~(\ () 6 a~i~
~

# of Participants am
Topic/ .

am/{mDiscipline: ~'rC'\ End Time r:a~6
Group Type Intervention ~valuation Progress to Objectives
0 Focus/Reality Orientation 0 Provide Support 0 Quiet, but attentive/withdrawn 0 Verbalized understanding of topic

~
0 EducationaVOidactic 0 Provide Written Info 0 Inattentive/distracted/restless 0 Verbalized inSight into symptoms. illness
0 Relaxation Group 0 Provide Video 0 Participating WIThprompts/actively panicipating 0 Verbalized improvement in symptoms

i Community Group 0 Encouraged Participation a HostilefTearluVFearfuVGuarded Comments:
Wrap Up Group 0 Set limits/Allowed Ventilation 0 Depressed aHect

"~ Exercise Group 0 Excused from group / pt inappropriate 0 Psychotic symptomsr-2 Other 0 P~ide relaxation music / techniques 0 RestiessiAnxious/1ett.Group I
Refused Attendance . ~

Group tt-'\'{\,- ,\ 1-..(, 0 "" cc-; IrI '\ I Date .\ o ""

Group MI rf;1Start TIme ~ ?yo am/pm N of participanfS~
Tnnirl •.J U .

am IPmlDi~~i~~~e: \ o-: (I End Time ,~Lt 0
Group Type Intervention Evaluation Progress to Objectives
0 Focus/Reality Orientation a Provide Support 0 Quiet, but attentive/withdrawn 0 Verbalized understanding of topic
0 EducationaVDidactic 0 Provide Written Info 0 Inattentive/distracted/restless 0 Verbalized insight into symptoms.illness
a Relaxation Group a Provide Video 0 Participating with prompts/actively participating a Verbalized improvement in symptoms
0 Community Group a Encouraged Participation 0 HostiJelTearluVFaarfullGuarded Comments:
0 Wrap Up Group 0 Set LimrtslAilowed Ventilation 0 Depressed affect
0 Exercise Group 0 Excused from group / pt inappropriate 0 Psychotic symptoms

~ Q Provide rel~.ion mu,7i,;/ te~~e7? 0 RestlesS/MXiouS/Left Group
V efused Attendance

Group I/. ~//I,f~~/ //Jd4 ./.#l..-l. Date I £--,)(2 03 I
4100788 Rev. 11·02 Psychiatry Department Clinical Group Notes
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NURSING INTER YENIlON FLOW~d:f.tM I 0

33r

M ,F

DATE
SHJFT

11-7 7-3 3-11 11-7

.,

/ /

11-7 7-3 3.;.1~
,,~I'.
t~ .

~.'i

SPEClALPRECAlnJONS

DP LYmGlSIITING

BPSTANDING
uJ.-:
5q '..\

TEMPERATURE
<"

PULSE

RESPIRATIONS

FBS

RBS

WEIGHT

LABsrrEsTS

BATH/SHOWER

% EATENlDIETIREFUSED

,P:,:.::liY:.;:.:,,;·':...:;.;SI=C=IAN~VI-=S::.::.:IT:..:::S~--:.- __ '· d--II

4E ~1J;,.-·+.-;:.,,_" ~.. ~~-'-'-.'---f--+-~'"~'"+-~+--~':'l..i. -+'-.:.:-." ~ ..' !.
" !, .'. -, »s, , .•

NURSING GROUP

OT
RT ..~.. .: - .

....

GT
NURSING SIGNA TIJRE
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DATE
1I-7 7-3 3-11 11-7 7-3 3-11 11-7 7-3 3-11

SHIFT

SP~PRECAln10NS .
I( ( if i

BP LYlNGiSfITlNG
. , . "

BPSTANDlliG to\.

'"
TEMPERATURE

. .'

PULSE
RB5PlRATION3 -

4 '. ~
. :'"

FBS

RBS ,,'

WEIGHf

LABS/lESTS

BATIflSHOWER \

% EATENIDIETIREFUSED
-

PHYSICIAN VISITS " ,. " ~ '.:L -I. ~ ••,. _. 'S 'r"
·'t •. -. ..

" ~: .- ~ '·i. , ..

NURSING GROUP ',. ,.

OT . .
-

" .
RT

~_..
'.'

GT
NlJR,SING SIGNA TORE .' --

/ / / / / j,
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NURSUfG INTERVENTION FLOW RECORD

~ J
' . .'.-

11-7 7-3
DATE

11-7 7-3 J-Il 11-7 7-3 3-11
SHIFT

3-11

SPE~PRECAunrrONS
BP LYlNGiSIITING

BP STANDlNG

TEMPERATURE

PULSE
f1'. et "..1({; .~ l' i»~

jJ'I6 .u (p(() , COJ- .j; lRcz,

RESPIRATIONS (g.
. ~ . .

FBS

RES
WEIGHT

LABsrmsTS

BATH/SHOWER z , .

% EATENlDIETIREFUSED
~mU' -

,P-,-HY_" -.-SI.;..;.;.CIAN~......:..VI.::::S:.::.:IT:...:::.S~.,-'---:-•. __ " .:.::_~+-. --i---;.,;:--;. ~-7-;'-':' ~"P"":":":"'-I-_-1-2!":':""" +.~..:. .....::~$I~~;~:'~.:.:......~.'. r ,

NURSING GROUP

OT
RT ......:."

.. :'"..

t/ '\ .:y Iy'GT
NlJRSING SIGNATURE
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M F

DATE 6 l~tb/II
SHIFT

SPEClALPRECAln10NS
BP LYINGISTITING

J 1-7 7-3 3-Il

Dr STANDING

Il-7 7-3 3-11

11SU:..
~9

TEMPERATURE

PULSE

<"

11-7 7-3 J-I I.
.,L'~ ...!

RESPIRATIONS I~
. '" .'.

FBS

RBS

WEIGHT

.... ~BATIflSHOWER

% EATENlDIETIREFUSED .1\:P'1o

IP.=.HY.::...;:;S=ICIAN=-=-.:~VI:::.:::::SIT::..:::.:S~",~,_,: -.,::-:._,+--h~~J~..t, i'-~~.'·4'-~+--f--':":'''!:..:.....' +.~_-~.. ~~-UL~l ~. :....:.,;... ~ .•. r-

NURSLNGGROUP

OT ..

'. ,
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•.. ......
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~
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.'NURSING INTERVENTION' FLOW RECORD

H r

RES

DAlE
SHIFT

SPEClALPRECALn10NS
BP LYINGISIITING

BPSTANDlNG

TEMPERATURE

PULSE

RE5PIRATIONS

FBS

C'--I r;'--6l 5/10
11-7 17-3 3-1f-r:r,;11-7 7-3

./

'S~/£'?G(8:, . f
3- I I 'II~y,:':\' 7-3 J}' '~~I+G;jI,'~'

- -.!, -~ .'

WEIGIIT

LABS/TESTS

BATH/SHOWER

% EATENlDIETIREFUSED

NUlZSING GROUI!

OT

If '\

I
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GT
NURSrNG SIGNATURE
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5/;7 .
DATE

11-7 7-3' 3-11 11-7 7-3 3-11 11-7 7-3 3-II
SHlFT ,

SPECIAL PRECAUTIONS ..
-rr

I l ~ ~
BP LYINGfSIITING

,

BP STANDING ' .
"

. - '"
TEMPERATURE .-
PULSE -

RESPIRATIONS -..

FBS

RES

WEIGHf.
LABsrrESTS

~.

BATH/SHOWER \ z

% EATENfDIETIREFUSED
-

PHYSICIAN VISITS '. ,. -. -r, !,,
-r- .. 'r ., s.. -- .~!.. .'

. - -= . -o, , ..
..

NURSING GROUP ,
..

OT .
, .

'. ,

RT -..... .., .~.

GT
NT!RSING SIGNATURE "
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NORTH OAKLAND MEDICAL CENTERS· PONTIAC, MICHIGAN 48341-1651

NAME: STASKO,STANLEY
MR# ; 688916
ACC'l':6346842

LOC: MH ROOM: 451B
DR : JAMIL, SHAHID

DOB:06/06/1969 SEX: M
ADMIT DATE: 05/19/2003
DSCH DATE: OS/23/2003

******-,,*************** BABIC METABOLIC PANEL **********************

DAY:
DATE:
rIME:

3
05/16/03

0748

SODIUM
POTASSIUM
:::HLORIDE
:::02

143
4.1
108
32

NORMAL
135-145
3.5-5.0
98-110

22-32

UNITS
!1MOL/L
MMOL/L
MMOL/L
MMOL/L

******x*************** COMP METABOLIC PANEL ***********************

DAY: 1
DATE: 05/14/03
TIME: 0600
CREAT 0.9
CALCIUM 9.2
T BILI 0.9
ALBUMIN 4.3
T PROTEIN 7.1
GOT 18
ALK PHOS 55
SODIUM 143
POTASSIUM 3.4 L
CHLORIDE 110
CO2 27
BUN 15
::;LUCOSE 92
::;PT 30

NORMAL
0.7-1.4

8.5-10.5
0-1.0

2.8-5.2
6.0-8.0

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

22-32
8-23

65-110
30-65

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

* * * ,..•.* * * * * *- * * * * * * * * * * CHEMI STRY MI SCELLANEOUS * * * * * * * * * * * * * * * * * * * * *

OS/15/03
0600 FOLATE NG/ML

SEE SEPARATE REPORT (REFERENCE/MISC 5)
"CORRECTED ON 05/17 AT 1438: PREVIOUSLY

REPORTED AS" TEST SENT TO ARUP

05/15/03
0600 VITAI1IN B12 (179-1132) PG/ML

«RESULTS CONTINUED ON NEXT PAGE»

CONTHJUED
STASKO,STANLEY
PAGE: 1

MEDICAL RECORDS COPY

5102610 (REV) 11/99 MEDICAL RECORD DISCHARGE SUMMARY

OS/24/2003
04:40



NORTH OAKLAND MEDICAL CENTERS· PONTIAC, MICHIGAN 48341-1651

NAME: STASKO,STANLEY
MR# ~ 688916
ACCT: 6346842

LOC: MH ROOM: 451B
DR : JAMIL, SHAHID

DOB:06/06/1969 SEX: M
ADMIT DATE: 05/19/2003
DSCH DATE: OS/23/2003

********************* CHEMISTRY MISCELLANEOUS *********************

VITAMIN B12 «CONTINUED FROM PREVIOUS PAGE»
SEE SEPARATE REPORT (REFERENCE/MISC 5)
"CORRECTED ON 05/17 AT 1438: PREVIOUSLY

REPORTED AS" TEST SENT TO .rill-UP

* * * -A' * ',\-* * * * * * * * * * * * * * *, * * * * THYROID STUDIES * ** * * *** ** * * ** * * * * * * * * ** *

DAY:
DATE:
TIME:

1
05/14/03

0600 NORMAL UNITS
THYRONINE UPTAKE
TOTAL T4
FTI
TSH

H 23-40
4.5-12.0
1.4-4.5

0.34-4.82

%43
6.3
2.7

3.86

UG/DL
uIU/ML

**************************** SEROLOGY. *********************~*******

05/15/03
0600 HIV 1/2 ANTIBODY NONREACTIVE (NONR)

NEG. BY ENZYME IMMUNOASSAY. COMMENT:
MOST INFECTED PEOPLE DEVELOP ANTIBODIES
BY 6 WEEKS. RARE INDIVIDUALS NEVER
DEVELOP ANTIBODIES TO HIV.

OS/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.

************************* CANCELLED TESTS *************************

05/17/03 0600 CANCELLED: ELECTROLYTES
«RESULTS CONTINUED ON NEXT PAGE»

CONTINUED
STASKO, STAl-TLEY
PAGE: 2

OS/24/2003
04:40

MEDICAL RECORDS COPY

5102610 (REV) 11/99 MEDICAL RECORD DISCHARGE SUMMARY



NORTH OAKLAND MEDICAL CENTERS· PONTIAC, MICHIGAN 48341-1651

NAME: STASKO, STANLEY
MR# : 688916
ACCT: 6346842

LOC; ME ROOM: 451B
DR : JAMIL, SHAHID

DOB;06/06/1969 SEX: M
ADMIT DATE: 05/19/2003
DSCH DATE: OS/23/2003

************************* CANCELLED TESTS *************************

ELECTROLYTES «CONTINUED FROM PREVIOUS PAGE»
REASON: NO SAMPLE RECEIVED

END OF REPORT
srrASKOI STANLEY
PAGE: 3 OS/24/2003

04:40
MEDICAL RECORDS COPY

5102610 (REV) 11/99 MEDICAL RECORD DISCHARGE SUMMARY
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NORTH OAKLAND MEDICAL CENTeRS
RADIOLOGY SERVICES
461 WEST HURON
PONTIAC, MI48341

..•-

Ph:
Fax:

248-857-7234
248-857 -7524

Ordering Physician:
Attendiug Physician:
Referring Physician;
Room Number:

SURA. SANDEEP a
JAMII., SHAHIJ)
JAMlJ.., SHAHID
MH-04SO-A

Med Rec No/Rad No: 688916
Account No; 6346842
Order No; 7642885
Patient Type: I

NAME: srASKo, .SI'ANLEY n.O.B. 06/06/69 Age: 033Y Sex: M

c: 00 M: XX

CT OF BRAJ:N w:tTHOUT AND WITH CONTRAST EXAM DATE: 05/l4/03
CLINICAL INFORMATION: HEADACHE

CT Bcans of the brain were obtained with and without contrast
enhancement. There is no shift of the midline structures. The ventricu~ar
system appears normal. There is no evidence of a focal intracrania~
lesion.

IMPRESSION: NEGATIVE STUDY.

Radio1ogist; JERAN BARBAT, M.D.
Tbis document has been reviewed and signed electronically
by JAMES M. SWITZER, M.D. on 05/l5/2003.

DD; 05/~5/a3 DT: 05/15/03 1455 \: kkm /: 1036

4100116 5/97 CT-SCAN Radiology Report

TOO !EJ



)RATORIES

STASKO, STANLEY
(11753)688916
Male 33 years 06 Jun 1969
primary clinician: JAMIL, SHAHID
Accession #: H816

ORDERED TEST

Accession #:
Collected on:

0313504711
15 May 2003 06:00 AM

Vitamin B12 & Folate
VITAMIN B12
FOLATE, SERUM

REFERENCE INTERVAL: Folate,
Deficient 0 - 3.3
Indeterminate 3.4 - 5.3
Normal 5.4 - 40.0

Location:
Received on:

ROOM 450A
16 May 2003 04:42 AM

STASKO, STANLEY

Serum
ng/rnL
ng/mL
ng/mL

500 ciL.,._taWay, Salt Lake Ch1• Utah 84106
Edward R. Ashwood, M.D., Laboratory Director

North oakland Medical Ctr
461 West Huron Street
Pontiac, MI 48341

Final

Reported on: 16 May 2003 01:45 PM

RESULT UNITS RESULT FLAG

Low

ordering Clinician: JAMIL, SHAHID

Page 1 of 1

REFERENCE
INTERVAL

210-911
5.4-40.0

LABORATORY REPORT ARR-1-400 11O~



North Oakland ~
MEDICAL CENTERS

Psychosocial History

Source of Information: Date: ,57i1V,3,'
Contact Person: :'i Phone: ! ,',,1./:;:+('\ r

~:~~~~OsiS: I? ~ __·_'=_n__ (__ h__;::::> A_t_te_n_din_·_g_P_h_YS1_·d.;=~J~hi;Y";"W'·F·

i ,)'\ 4 ',f: " f' ., y
1:,h\P,C;:h 'ObbQ

STAS!{(), 5THLEY
JAMIL. Sf OKlO
JAM I L, S HA HID

S I 4 C 3
3:\r

Po F

Presenting Problem .'pi 5b/h Hud 70
(/1)2£ 4 ':Iv J ( (} i'Lfn --I-v

On~tofCuITentSympto : ~--------------------------------------------------------------
CuITentOutpatient~eat~ent: _

Previous Psychiatric History: Hospitalization/Dates _

If yes, explain'-- -loL _Psychiatric Family History:

Previous Suicide Attern pts: &'" No 0 Yes If yes, when ?(how? _

[;/ None o ETDH 0 COC2ine o Heroin o Other _Substance Abuse History:

Frequency: Amount Used: Date Last Used:---------- ----------------- --------------
SUbS~D~Ab~eTreatrneD~ates: __ ~~~A~--------------------- ~
Family History 0 f Substa nee Abuse: 0 No ci Yes If yes, describe+61-1-W-±~he'_'J.r_·..c..A-:...!I.!...( b::..!h..:...o~II-,·· L~ _

Current Stressors: o Marriage Problems 0 Financial Problems 0 Deaths o Divorce 0 Legal Problems

o Family Problems X I/LA /11 C Vl1
o Married __ ~yrs. 00ther _Current.Living Situation: o Marital Status:

o Separated yrs. 0 Widowed yrs. #
Over f ()~5 r0(;J. Pf h Jib Mh. vel -f U
f\Y 1/1 III ){f e- i P+ j -iA=tl) bid LIed '.f vveu,..

4100542 3/97
Psychosocial History



Current Living Situation (continued):

Location: ~one 0 w/Family 0 w/Friends '0 w/Spouseo Homeless 0 Nursing Home 0 AFC

Relationship at home: 0 Excellent 6Good 0 Average 0 Poor

De~emrre~bomekn~ro~e~~ul~~~-~'~ln~b~N~n~~h~o~U~5~~~~~~~~~~~~~~~~~~~~~~_

OBad

Patient can returnhome: J Yes 0 No

/

Family willing to participate in treatment: l07yes 0 No

/

Number of Children: ~O-=-_Ages:_~~~~~~~~_~~~~~~~~~~~~~~~_~_~~~~

Family of Origin: Raised by --f m dll -+s.:...-. -'-Descnbe re1ationship:,--~~~~~~_--,- _

Mother: o Deceased AgeH Cause of Death.; ~~~~~~~~ _

Des~eRelationshiP:_UvO~V~O~_-~=~~~~)~~4;~~~~~~G~A~~~~~~,n~~~~~~~~~~~~_
living

Father: o living Deceased

Descnbe Relationship: el ~Ad GIDSC,. C 6.:::.!.U!--+--!....-·~=-----------

Parents: o Never Married o Separated o Divorced - When: _~~~~~~_

~_+-_ Siblingsare supportive: 0 Yes Lf No
o

Number of Siblings:_-'4=---_
Who?

Descnbe Childhood:_~~~~~~~~_~~~~~~~ __ ~_~~~~~~~~~~_~~~~~_

Physical, sexual or emotional abuse or neglect: 0 No GrYes

Explain:_~~fC-·\LL--I -+-+-'-"~~\1'1~~4I\CL~~de1L~p~+ ~~1eL~k...r.6~w.d~cd;;L----,--h-~~
,,[AfiM1r" c±rvp~b JJD fo1,,11iI71S c ,+ YJDN .

Childhood abuse:

Family Strengthsi, ~~_~ ~ ~ ~ ~~ _

---~i ------------------------------------------------------------------------------

41OC'::42a 3/9,
Physchosocial History



(.,gBql~· <,00b9
STA~V.O. JTAHEY
JAMIL. SHAfJIO

Psychosocial History (continued) . uY1 ef1 ~ J\>~ JAM I L. 5 H AHID

:::~. ~e oom~e::~~~.=;f_St_U_dLe~n_t-"-:+-:-:le~L_·-_~-_-Gl~'~\~1~(n~~~I~tue~·~~V~f-=O-=-~-_-_-_-_-~*'f-.';1.1''1t\;.:.,.~A.~.;~T:>.:r:.t:~!-':~""'.;-;.,f."7:"-;-",!~~(-'-

Type of Discharger; ......:.... --.:~;..:'i Date:~'___'.'__ _ __'_'_'_'..c:.--.:·...!...;...;.'___"_ __

i

o Criminal Charge 0 Civil Suit 0 Probation 0 Other:--du;.e..JIvJ~J.l.<e...;S~ _

o Employed 0 Current Job: ( rd\)jJW! ~ l \;v'\ U 1a- 'irs --1&11 G4 'W
o Unemployed How Long? v0 Disability ,tv) -t.( Jt Vvl L Ii. Ct .; \..

G<..k..1 Appear- an ce (U,e second line to explain any abnormality) :J
rf Cooperative 0 Compliant 0 Uncooperative 0 Non-compliant

~pproPriate 0 Irritable 0 Defensive 0 Guarded 0 Aggressive ~ifferent

o Resentful o Happy/Sad 0 Elated/Depressed o Anxious o Fearful

DYes

~

Plan

:? 'Who?No

o Labile 0 Appropriate 0 Inappropriate 0 Blunted

Legal Status:

Employment:

Assessment:

Manner:

Attitude:

Mood: o Hopeless

Suldlcal:

Homicidal:

Affect:

Speech: L,,,,eroal
Auditory o Vi 1Zon,

o Compulsions

o Pressured

Hallucinations:

..'
Thought Content: o Appropriate

o Obsessions

Thought Process: o Loose Associations
D~er

L:Impa'd

u7ired

~Person

o illogical

IimitedJudgement: o Poor

Insight: o Poor

~ceOrientation:

5 I dO :5
33Y

t1 r

d Slow Slurred o Normalo

o Tactile

o Paranoia 0
o Phobias 0

~anized

Grandiose
Other _

o Flight of Ideas

o Fair o Other _o

07
~Tlme

o Iimited DOther _

o Long term 0 Impaired 0 Fair /~ d

~ortterm 0 Impaired 0 Fair ~d

. Appropriate 0 Disheveled 0 Inadequate ADL's

Memory:

Appearances

4100542b 3/97
Psychosocial History



Assessment:

Plan:

SL~

Patient appears: ~ri't' fa, regular group
o Not appropriate at this time

o Appropriate for gero-psych group

Social Work Group Therapy:

Patient's expectations for group include improvement in ability to:

o Listen to others 0 Be more assertive
o Learn to trust others 0 Be honest with their feelings

o Tell others about their problems
o Learn to cope with hurt/anger/fear/shame (circle)

Other achievements: -------------------------------------------------------------

41CX'542c
Psychosocial History

.t.l00542c



f ~ 1 4 ~ il •• . j P ~ Y 5. I 4. ('; )
&~et:)i;· :;:Hh~ JH

!iTfBO. ~T~i;:l(T

CONSULTATION/REFERRAL RECORD JA .. u . t~AJ.'IIO 14 f~----:~-:7.t-:==:-='::"':'-'-=-=--=--=-~-~-=-::"~--------~.I L SMHit 1}

NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

SRI F REASON FOR CONSULTATIO

[ENTER DIAGNOSIS/SYMPTOM(S))

PLEASE CHECK ONE

~

. VALUATE AND ADVISE
EVALUATE, ADVISE AND FOLLOW
EVALUATE AND TRANSFER TO YOUR CARE (REFERRING PHYSICIAN
MUST COMPLET· TRANSFER OF PRIMARY CARE" FORM)

ATTENDING PHYSICIAN DATE OF REFERRAL 5II I

oS

. ·DATE TIME

CC.

--------------------~!l~r~i-I-.--~;~~~~(~~b~J/~)L.-h4~A~I+)7~~'Q=~,!~L~(--~C,~A~9--~~~~·~2~2c~-fn9~;5~---kv~·~F=.~~~~~/h~·

h Q>m ('.4' t ) ~/h L'i>'-;:J

o.n..
tn 1

Pu' "U"1i· fy, "
I

lUff'" '/1 1'1 I

C \./) 5'(-..,.-...-
."""hcL.c.. ( UA..

L /' n.u,«:

.... --.-~-.-- (J hi~. '

wI/ d·o 0 It-I VQ(.h/ HTv'

~ /

@ /ri! / J 4 h '7 h-J'O )/ t{l-.-~.1;J..:

CONSULTANT SIGW.~
)

DAT~
I

4100026 REV. 9191 White - Chart Canary - Attending Physician Plnk - Consultant Physician



NORTH OAKLAND MEDICAL CENTERS,
PONTIAC, MICJ:lIGAN

PROGRESS RECORD

'v'
"r! f."..~. !_.

\Cfro +~

4100028



CONTINUATION OF PROGRESS RE~ORD
" J,".... . I ",

DATEmME

o

LlC/G{..o.



NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

PROGRESS RECORD

f,.J. R g I ""\ 0 fy b <1

;TA~:!(:-J. Sqi'lEY
4Hll. $HAHIO
HIlL, SHAHIO

M F

'j I !i~.l3

jJr



Patient has attended ~ lli~utrition

Education class, on S -~'2.--oS

Presented byn ~l\/1 RocJu~ RDU {_-'-"-.:::....:::::...l<......-=~ __



NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

PROGRESS RECORD

I ':..,',,1:, (; 4 ,'. ~. y 5 I 4~' :>
f- q 8 g I <. , i) ~ b 9 3 3 Y

~TASj(O, nHLEY
JAKIL. S~AHIO K F
JHIL. $HAHID

DATEITIME

4100028 CONTINUED - OVER PROGRESS RECORD



CONTINUATION OF PROGRESS RECORD



NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

PROGRESS RECORD

'. v 5 I 4') ."

) 3 Y(,i 8 g It.,·;) b b 9
STA:i;Q, SHI\LEY
JAII1 • SHAHIO
JAMI , SHAHIO

K F.

/OS-O s:

----_.,~---------.--.------~.-..-.--~---~...--

4100028 CONTINUED- OVER



CONTINUATION OF PROGRESS RECORD

1310

-..~-~.,.

.....



I '.: I· .• · J I .J

NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

PROGRESS RECORD

".) q '1 I . •J b b 9 3 3 '(
: A:::-;:). ~ T A ;'; '- E Y
J MIL. SkAHIO M r
J Mil. SHAHID

-----------
4100028 CONTINUED - OVER PROGRESS RECORD



CONTINUATION OF PROGRESS RECORD



NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

PROGRESS RECORD

I ))4"f"i '\' 514'J3
f,qRQj!-.Obh9 331

$ T S 1. CJ. S r A f; lEY
jA' IL. SHAHIO M F
JAIIL. SHAHID

OATEfTlME

4100028



CONTINUATION OF PROGRESS RECORD

DATE/TIME



NORTH OAKLAND MEDICAL CENTERS
PONTIAC, MICHIGAN

PROGRESS RECORD

I .,",.:1 -, ',!(. • Y ') I .•,..,3
!', ~ ~\ 9 i ;. " :) f:; b <) )) y

S T 4 S : O. ~ T A h LEY
J6~f • SkA~IO MF
JAMI. SHAHIO

41000ZB CONTINUED - OVER PROGRESS RECORD



CONTINUATION OF PROGRESS RECOHU

..---....
DATE/TIME ( 0. d~;'.J.- A 11 A...-.- /1."lIr::t .~ () u;.. e;...,./J ~ -..JA .J /? :c .:»: .'-';"'-,-",

6-.23-03 .b/hJf S2 _ u.~ £1 .. A -~-
1/

'LY.b./: 0.: J '~ /Id? Q .~, A. ;A~

iois r~V lJ.ft/..../. ,0 /"///./.::7":::"" ./. ~ /~o" .rrrr--«. ,",A ~ ~'y~.L1I -£1/ ///¥~ ;::-

<t»; /1-41"<4. ~~ r/~~;;, JJ // Ln/..-rr.. AA' ~/h
V

}0'1.5 C/O

47...41 o~ I~'~

\ \
\"'" nOJ //1.1./

\"
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North Oakland ~
MEDICA.L CENTERS

PATIENT CLOTHING SHEET 51401
J3Y

Female

JUlIl,

Male I;1 .. JAR ~ ~ ,d -+ ..- Undershirt 7 vII?
.;; <'- ~~~:::S~~rts "7 :'/;7

) 1-;[ Shirt .y}: 6/J7
i -+} ~~eans
} Belt

____ Suit
I Tie

_--- Jogging Suit
~5tJc:£(' Other (see below)

~ t:::!.~~~"'+- .!LA.a,.J..~!"!"::::1>.&-Y~-------
SH\i I 0 If! F

S14 A If I 0 Miscellaneous
____ Robe

Pajamas---- - r

__ _~~~:~~:!~"~l
____ Slippers
__ .--_ CapiHatiScarf---1-7-- Co t/J acke nowsuit

Gloves ittens----
____ ~oots

Suitcase----____ Other (see below)

____ Contacts/Glasses Cash Amount
_~.Lj __ @purse Valuables Envelope #
____ - ...•Jewelry, ~er valuables (list) ~ /.Jr)
(jY htJ.4 ~) rg ~ fIt.-J )m.&.e;j -- ~ ~ ~v'---~ft\.

J T(~C1~

----Bra
---- Panties

Slip \u:-'!I
3l0Ckifi!9(~' {11

____ Blouse
____ Belt

---I;0

____ Sweater
___ Skirt
____ Slacks
____ Jogging Suit
____ Shorts
____ Other (see below)

Other

____ Hearing Aid
____ Dentures/Partials"
"Dentures and/or partials must he kept
in hospital denture cup and placed in
nightstand drawer when not in use.

Upon Transfer:

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

Released To: DateReleased By:

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.o All clothing & valuables sent home with patient's family or other responsible adult.

D
$AbU~~;;'-i L&3

Employee Signate
DISCHARGE

410020611/01 Original - Record, Copy - Patient Patient Clothing Sheet
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North Oakland GO

MEDICAL CENTERS

461 West Huron
Pontiac, MI 48341

DISCHARGE SUMMARY

I J.,'d·r,>'!~,r 51{')
~~R91' ~bb9 33r

tTA~;i(!)J 5THt£Y
J.~[l. MAHIO M F
jHIL, ~iAHID

DISCHARGE: Date & Time
·":;3-03

Accompanied By: St':>T1/t.
CONDITION OF PATIENT
P!rf3fmance Of ADL:
yself 0 assistance 0 total care Wound: ---------------------------
Ambulation: '

O strict bed Dressing: ---------------------------
~elf 0 assistance rest
U walker 0 cane 0 crutches Ostomy: ---------------------------o other: _
Transferred To:~ home
o other:

Other:

Tern erature:
PERSONALIZED TEACHING:

MEDICATIONS:

Has been cautioned that alcohol may interact with prescribed medication: ayes o no 0 not applicable

DIET
Type: _---.:....f<_L=G-~u~/;4:....:..f?-~ _
S ecial instructions 'other:

o has a copy o received instruction from Dietitian

~~~t~r~_pp_O_IN_T_M_E_N_T_W_'T_H_: da01 -2103 tiY.ij OA-M '~~~-~g-oO
CONTACT YOUR DOCTOR: 0 Elevated 0 Increased 0 Nausea / ~ If any unus63§Ymp,tomsdevelop

Temperature Pain Vomiting 1f/x1F~ifg 3, - I 'i0;;;
In case of emergency go to the nearC!stEtI}erg~ncy Room. /7 H
SERVICE REFERRAL: Agency La j fVY~ tLL vii . t: (!?d:h~9 &11(, RN .

I, 57JJIJity S7;:} S;,{"O have been instructed nders!~~_ and can use above instructions.

SIGNED - ~ r-PJ' ~ao3
Form No, 4100316 Rev, (01/97) DISTRIBUTION: WHITE PLY· CHART DISCHARGE SUMMARY
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