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OFFENDER LAST NAME 

EDMO 

PROTECTIVE FACTORS 

., 
I 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

OFFENDER FIRST NAME IDOC# 

MASON 94691 

DOB 
DATE OF 
REPORT 

09/01/2016 

Edmo identified hope for improvements in Edmo's future. Edmo identified coping skills for managing stress including 
listening to music, reading books, and socializing with people. Edmo will have daily clinical contact while on close 
observation. 

EVALUATION OF RISK POTENTIAL (ft should be noted that precise prediction of suicide and other self-injurious 
behavior is difficult, o_(limited reliability, and diminishes sign(ficantly over time. However, based upon the historical 
information. an individual interview, existing environmental conditions, and other information available at the time of the 
review, inmate's current level of risk probably of suicide is indicated below This level o_friskwi/1 change over time and 
should be modi 1ed as circumstances chan e.) 

The offender is currently a low risk for self harm 

RECOMMENDATIONS 
It 1s clinically recommended that Edmo be released from suicide watch to close observation. 

RISK REDUCTION/TREATMENT PLAN ADDENDUM 
RISK REDUCTION PLAN 

INTERVENTION 
PROBLEM GOAL (The interventions need to be 

(The problem( s) should be (There should be two (2) types of goals specific and measurable to each 
specific to the offender's for each Problem: 1) Immediate goal(s) of the two types of goals and 
current reporting issues) and 2) Short-term goal(s)) relate to the presenting 

problem{s) of the offender) 
Edmo made self-injurious 1) Edmo will refrain from harming self and 1) Edmo will have daily clinical 
statements in response to others for the next 24 hours contact while on close observation 
becoming overwhelmed with 
Edmo's current situation 2) Edmo will report a willingness to identify 2) Edmo will work with clinical and 

and use coping skills to manage current stress security staff to address safety and 
mental health concerns related to 
current situation 

!DOC Suicide Risk Assessment PDF 8-13 Page 3 of 4 

ER 1753



OFFENDER LAST NAME 

EDMO 

( 

• 
IDAHO DEPARTMENT OF CORRECTION 

"Protecting You and Your Community" 

OFFENDER FIRST NAME IDOC# 

MASON 94691 

RISK REDUCTION PLAN CON'T 

DOB 
DATE OF 
REPORT 

09/01/2016 

CHANGE IN LOC REQUIRED? NEW LOC IF APPLICABLE (enter in CIS if LOC has changed) 

No Not Applicable 

NATURE OF INCIDENT DEGREE OF MEDICAL INTERVENTION 
Verbal threat without action None 

OFFENDER'S STATED INTENT LAST SUICIDE WATCH 
Desire to speak with someone 6-12 months 

TREATMENT PLAN UPDATE 

The offender will return to their previous treatment plan upon stabilization 

ADDITIONAL COMMENTS 

REPORT COMPLETED CREDENTIAL DATE ./ ,~NATURE I BY 
K. Stewart, B916 LPC 09/01/2016 ~~-...._ ( TC' 

rJ . 

/DOC Suicide Risk Assessment PDF 8-13 Page 4 of 4 

ER 1754



f 

{ I 
\ \ 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml} IDOC# Date/Time Problem number 
Edmo, Mason 94691 9/2/2016 I 

Met with inmate for daily clinical contact while on CO. Inmate said inmate reported a PREA concern that 
happened in Unit 9. Inmate reported being afraid to go to Unit 8 for fear of being harassed. Inmate 
denied SI/SHB/HI but said inmate could not tolerate Unit 8. CO status continued while inmate speaks 
with Sgt. Martin from Investigations. 

w 
> 
i= u w -, 
ID 
::, 
U) 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

Anxious Anxious Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

w NO NO NO NO > 
i=' Consciousness Attention Insight Judgment u w Normal Normal Average Intact -, 
ID 
0 LOC Last MHE date TX plan date Date last saw provider 

CMHS-1 Optional to add Optional to add Optional to add 

I- Inmate assessed as anxious due to situational stressors. z 
w 
:!!: 
U) 
U) 
w 
U) 
U) 
<( 

z 
Continue CO with daily clinical contact. 

:3 c.. 

Name Credential(s) 17r(/- /1 Signature 

R. Meyer 2440 LCPC }··' f.A!ztlf:/ A4-1-. 
• 

ER 1755
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
Edmo, Mason 94691 

Print Form 

Date/Time Problem number 
9/3/2016 I oa30 

Met with Edmo while on close obserbation. Edmo reported no change in MH status and still is having 
thoughts of self harm and reports not being ready to leave close observation at this point in time. Edmo 
stated that Edmo did not where where Edmo will be moved once released from watch but was given a 
homework assignment to come uµ with ways that Edmo will be able to cope if sent to 8 at per PSI 
status. Edmo reported speaking with Sergent Martin as well as investigations yesterday. Edmo reported 
medication compliance, denied SI, HI and reporting having some SIB with no plan or intent. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

Anxious Flat Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Average Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS-1 Optional to add Optional to add Optional to add 

Edmo appears to be anxious as to what will happen with Edmo's investigation. 

Edmo will be seen daily while on CO by clinical staff. 

Name Credential(s) ~/1 /1 
Signature/ 1 A 

M. Hahn LMSW 'i $ (j/.#1/ZJ / /' c.1_./f .,/1.., A 
t,' -JI ('v 
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I-z 
w 
:E 
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w 
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Cl) 
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z 
:5 
0... 

I 
( Print Form 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 
INMATE NAME (Last, First, Ml) IDOC# 

Edmo, Mason 94691 

Date/Time Problem number 
09.04.2016 I 

Met with Edmo for Edmo's clinical contact while on close observation. Edmo denied thoughts or plans 
to harm Edmo's self or others. Edmo reports feeling upset and angry that Edmo has to go to unit 8 
when Edmo states that the only reason Edmo is going to unit 8 is for something that Edmo reported. 
Edmo told clinician that Edmo wishes Edmo never reported what happened as Edmo feels that the 
other person involved in incident should be the one going to unit 8, not Edmo. Clinician discussed 
receiving paper and pen to utilize as a journal to write thoughts down regarding being housed in unit 8, 
as Edmo mentioned writing is one of Edmo's preferred coping skills. Edmo told clinician that Edmo will 
use journal to write down ways Edmo can manage Edmo's self while housed in unit 8. Edmo stated that 
Edmo "doesn't know how Edmo will handle self if housed in unit 8." Clinician encouraged Edmo to 
utilize journal and books to read and manage self now and to prepare self for housing in unit 8. Based 
on assessment, Edmo will remain on close observation. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood {by report) Affect (observed) Thought Process Thought Content 

Quiet Flat· Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Good Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS 1 Optional to add Optional to add Optional to add 

Edmo appears to be worried and anxious about doing time in unit 8. 

Encouraged Edmo to utilize coping skills to prepare self for housing in unit 8. Will remain on close 
observation and have daily clinical contact while on CO. 

Name Credential(s) Signature 

J. Myers 8075 LMSW (Y'fY I )I YY\ 'A/Y\ ~\ AY ~om 
I I I - - . 

~ 
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DATE 
PLACED ON 08/31/2016 

WATCH 

OFFENDER LAST NAME 

EDMO 

( 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

SUICIDE RISK ASSESSMENT 
DATES OF WATCH/OBSERVATION 

DATE PLACED DATE REMOVED FROM 
ON 09/01/2016 WATCH/OBSERVATION 

OBSERVATION 

OFFENDER FIRST NAME IDOC# DOB 

MASON 94691 --REGULAR 

Print Form 

9/5/2016 

DATE OF 
REPORT 

09/05/2016 

CURRENT INSTITUTION OFFENSE HOUSING UNIT HOUSING UNIT 
ISCI SEXUAL ABUSE OF CHILD <16 UNIT9 UNIT 16 HC 

CURRENT LEVEL OF CARE (LOC) I CMHS 1 - Correctional MH Services 

It should be noted that precise prediction of suicide and other self-injurious behavior is difficult, of limited reliability, 
and diminishes significantly over time. However, based upon the historical information, an individual interview, 
existing environmental conditions, and other information available at the time of the review, inmate's current level 
of risk probably of suicide is reflected below. This level of risk will change over time and should be modified as 
circumstances chanQe. 

SRA REPORT TYPE Exit Only RISK LEVEL I Low 

REASON FOR REFERRAL 
1::amo was placed 1n restrictive housing, ;:,t-'I Status, due to stated sexual act1v1ty and stated possible t-'Kt:A incident 
with no information given. Edmo placed on Suicide Watch in Unit-16 per Policy #315 due to making statements of 
suicidal ideation to restrictive housing staff. 

MENTAL STATUS EXAM 
Edmo presented as alert and Ox4. Edmo reported being "fine" with affect flat. Edmo spoke softly and eye contact 
was WNL. Edmo denied current SI/HI/SHB. Edmo did not appear to be endorsing any type of hallucinations. 
Edmo's thought content was problem focused and process clear. Edmo was cooperative and responsive with the 
interview. 

INTERVIEW 
Edmo reported being "fine" and that Edmo wishes Edmo never had told staff about the PREA incident. "I don't know 
why they are punishing the victim, I didn't do anything. I should have just shut my mouth." Edmo does not want to be 
placed back out on the yard but also does not want to go to unit 8. Clinician described the SPI status and the 
process. Clinician explained to Edmo that Edmo will be placed in unit 8 for Edmo's safety, not punishment. Edmo 
denied SI, HI, SIB and stated, "I just want to go there and get it over with." Edmo denied that Edmo will have SI or 
SIB when placed in unit 8 and will work to utilize Edmo's coping skills. Clinician requested Edmo receive a cell close 
to the showers as Edmo is GD. 

INTENT TO DIE 
Denied current intent to d1e. 

PLAN OR METHOD 
Denied plan or method. 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

OFFENDER LAST NAME OFFENDER FIRST NAME IDOC# DOB 
DATE OF 
REPORT 

EDMO MASON 94691 09/05/2016 

ACCESS TO MEANS 
Access to means limited to Unit 8. 

HISTORICAL FACTORS (check all that apply) 
Family history of suicide u First time prison term lLl 
Inmate history of suicide attempts !Zl Current Ad Seg D 
History of substance abuse [Z] Other (list below) D 

Edmo denied any family history of suicide. This is Edmo's first prison term. Edmo reported a history of suicide 
attempts: 2011 by way of cutting and 2010 by OD. Edmo stated that Edmo has a history of substance abuse, drugs 
of choice: Alcohol, Heroine and Meth. 

Per PSI: Edmo reported 3 suicide attempts (2010 cutting & 2010/11 overdose). Edmo reported a history of 
substance abuse including alcohol and marijuana. 

KNOWN STRESSORS/ DEMOGRAPHIC PREDICTORS (check all that apply) 

Sleeping difficulties or irregular sleeping hours D Recent personal loss or crisis D 
Non-compliance with prescribed psych medications D Neglect of personal hygiene D 
Weight loss or loss of appetite D Long or life sentence D 
Progressive health problems (chronic or terminal illness) D Poor compliance with treatment D 
DOR D Conflict on tier D 
Family event D Conflict with bunkmate D 
Gambling or other debt D Parole/court hearing D 
Fearful for safety 0 Other (list below) 0 
Relationship D Reported a possible PREA incident 

PSYCHOLOGICAL FACTORS 
Edmo reports sleeping "better" while on close observation. Edmo reported being fearful for Edmo's safety due to the 
possible PREA incident that is under investigation. Edmo reports not wanting to be placed on the yard at this point in 
ltime. Edmo is currently SPI status. 

Per previous SRA: 9/1/16: Edmo was last seen on 07/28/2016 by PNP Seys and diagnosed with GOD, Major 
Depressive Disorder, and Alcohol Use Disorder. Edmo was prescribed Effexor XR 225 mg. AM and is taking 
hormones for GOD. Edmo was recently discharged from the Behavioral Health Unit to general population after 
~ssaulting another inmate in Unit 16. 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

OFFENDER LAST NAME OFFENDER FIRST NAME IDOC# DOB DATE OF 
REPORT 

EDMO MASON 94691 - 09/05/2016 

PROTECTIVE FACTORS 
Edmo looks forward to getting out of prison and eventually getting sexual reassignment surgery. Edmo will be placed 
in unit 8 and will receive 3 days of clinical follow up. 

EVALUATION OF RISK POTENTIAL {Ir should be noted that precise predictio11 of suicide and other self-injurious 
behal'ior is difficult. of limited reliability, and diminishes sign{ficantly over lime. However, based upon the historical 
information, an individual interview, existing enrironmental conditions, and other information available at the time of the 
review, inmate's current level of risk probably of suicide is indicated below. This level of risk will change over time and 
should be modified as circumstances chanze.) 

The offender is currently a low risk for self harm 

RECOMMENDATIONS 
It is clinically recommended that Edmo be released from close observation to unit 8. 

RISK REDUCTION/TREATMENT PLAN ADDENDUM 
RISK REDUCTION PLAN 

INTERVENTION 
PROBLEM GOAL (The interventions need to be 

(The problem(s) should be (There should be two (2) types of goals specific and measurable to each 
specific to the offender's for each Problem: 1) Immediate goal{s) of the two types of goals and 
current reporting issues) and 2) Short-term goal{s)) relate to the presenting 

problem(s) of the offender) 
Edmo has a history of self 1) Edmo will retrain trom harming self and 1) Edmo will have 3 days of clinical 
harm when Edmo is in stressful others for the next 24 hours. follow up. 
situations. 

2) Edmo will return to Edmo's baseline level of 2) Edmo will work with clinical and 
~unctioning. security staff to address safety and 

mental health concerns related to 
current situation. 
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OFFENDER LAST NAME 

EDMO 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

OFFENDER FIRST NAME IDOC# 

MASON 94691 

RISK REDUCTION PLAN CON'T 

DOB DATE OF 
REPORT 

09/05/2016 

CHANGE IN LOC REQUIRED? NEW LOC IF APPLICABLE (enter in CIS if LOC has changed) 

No Not Applicable 

NATURE OF INCIDENT DEGREE OF MEDICAL INTERVENTION 
Verbal threat without action None 

OFFENDER'S STATED INTENT LAST SUICIDE WATCH 
Desire to speak with someone 6-12 months 

TREATMENT PLAN UPDATE 

The offender will return to their previous treatment plan upon stabilization 

ADDITIONAL COMMENTS 

REPORT COMPLETED CREDENTIAL DATE SIGNATURE BY 
M. Hahn, C166 LMSW 09/05/2016 '"/f1tJv~ /{(L 1-,,;n [/A ,I 

t7' -
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IDOC MENTAL HEALTH 
SCREENING 

( ( 

INMATE NAME: 1,f V \)JV) 
IDOC #: Qi L,1 / ,,C\, JnDv~ -- I DA~~~tEfJRT: 

D Intake/New Arrival I - 'o Inter Institutional Transfer estrictive Housing 
~ 

1. Did the transporting officer report any concerns? If so please explain: £;]Yes ~/ :.,!= ... 
- .c QI 

2. Right now, do you have thoughts of hurting yourself? QYes ( 0 .! en "ti 

.!l!i i / "t1 ... E 
0 3. Do you have any immediate plans to hurt yourself? GYes g,4o ~~5 C .. 

Describe: .E o u .. 
(I) C 
::i / -;o 4. Right now, are you currently feeling hopeless about your future? QYes ~o 3: 
iii" ~v ,g en ;II" 

"11 ~ 
0 .. 

5. Right now, do you have any mental health symptoms or complaints? !;]Yes ... .c 
Ill .. "<I" n 
0 On a 1-10 scale with 1 being none at all and 10 being extremely serious; rate your symptoms. ,2N .. 

Describe symptoms: :c .5 en ::E -s 
(If rated at "5" or above, refer for clinician follow-up) .s ":i 
6. Within the past year have you engaged in self-harm or attempted suicide? i;:iYes ~ 

.. Q. 
,! ::i 

Date: Means/Method: Intent: QI 
0:: 

~m 7. Within the last 24 months, have you had a mental health hospitalization or been placed on a ~ CJ No 3: 
(I) 3 "C 

ment8t{Illt· ?bservatio_nlwatc~ _in a c:f!E£'.onal faciliJy ~ ~~l I ('.\A Q 

.2 I!! 
!. (D .., 

/1)~~ 
-::i 

3 (Q o· Reason: 
.e 0 

(I) (I) .. Date: . {f Hosp1tal/Fac1hty: ,1-. lA ..___ .. .c 
::i ::i Date: Hospital/Facility: Reason: 

- .2N -- :c ..... 

:cf€>cn In custody: 
::E .!: 

8. Within the last 24 months, have you engard in self-haem o, attempted~? .c 
iii" :;; !:. 

QYes ~o 
~] 

s:c!:!. 1--' ,! Q. '< Ill Q. 

Date: 1.0 J \ Means/Method: ~#5 Intent: ~ 
IJYes ~ 

QI ::i 

r- Date: :2(.)t'Q Means/Method: =':( -~ Intent: == 0:: 

I~ 
9. Are ~ taking mental health medications? ~s QNo 
Name: · _ Dose/Freq: Last dose: ___ Pharm: Prescriber: 
Name: Dose/Freq: ___ Last dose: ___ Pharm: Prescriber: 

(I) Name: Dose/Freq: ___ Last dose: Pharm: Prescriber: Q. ---o· ----!!!. 10. H?t~u~~ en mental health medications in the past? ,....erYes 1:1No o· Prescriber: ::i Name. L · · Dose/Freq: ___ Last dose: ___ Pharm: 
Name: Dose/Freq: ___ Last dose: ___ Pharm: Prescriber: 

~ Name: Dose/Freq: ___ Last dose: ___ Pharm: Prescriber: / QI 
/ "> 

11. Pri'7 to 2\ months ago, have yo~ n hospitalized for me~tal ~ Ith reason~ ~Q.t() Q~s CINo f 

1 
Date: JJt Hospital/Facility: v..-d.,c r\ \.... -.._Q'""' ,: - ~ 

C 
cu 

·c3 
Date: ,. l.1"ll () Hospital/Facility: S11 t;,. o ,a ~ •} ~~, - k ,. ~ ! ~-- \ A. \. ~1 1\ :~ 
~ Pcio, to 24 mon!'.;!: ago, have you attempted suicide oc enga,i'd in self-haem? 

"c3 
In custody: C, 

C 

te: -~ j . ,, 'i. ans/Method: Intent: QYes i;JNo ":i 
::r - te: ~ NII" Means/Method: Intent: 

.2 
--t QYes QNo :e ca L..' ' Ill "t1 
3 13. Dau have a history of outpatient ment~ hm,ment? KU ~ 

QNo QI 

r.A~ 
... 

(I) ni,· ·~~ cu 
a ....,. u Date: 6tD-Ze{/ Care Provider:!,n&rrV\ $.- < ~ Reason: · t CM:A =a 

Date: Care Provider: • Reason: -- .!: 

~ 
l!::: 

14. Have you ever used any type of substances: QNo en 
en >, 
C 

What? What? C" First Used: Last Used: How Much? First Used: Last Used: How Much? en "<I" - 'iiAlcohol: ...,-DMarijuana: .... 
g< C 

I.EM€thamphetamines: }ncocame: :c (I) 

j ~ I. v6Prescription drugs: i..fff:feroin: 
(I) .. 

::i 
oOther: u u 

15. Is this your first time in prison? ~ 
0 

0 ONO .s - o~_... ::r 16. Have any family members or significant persons in your life attempted or committed suicide? oYes Q. 
(I) ::i .. 
n 17. Have you recently experienced a significant loss such as a death of a close family member or friend? OYes ~ '- 3: ,,.,..,....,, 

:I, 0 

~ 
.2 en ::i 18. Have you ever been arrested for a sex crime? ONO 0 ;II"~ 

ii!' 6' 19. Have you ever been a victim of sexual or physical abuse? ~ 
LL 

n C 
ONO 

0 5" 20. Have you had a head injury? Describe: ~V\_(\ D 4-..A'<I K'""\A.. ~s ONO 
iil (Q 

en 21. Have you ever received special education services? OYes f.l~~ / 
C o· 22. Are you worried about something other than your current legal situation? Describe: OYes ~ J a: 
(I) 23. Do you have a physical illness that is causing you distress or pain? Describe: DYes 0~ 
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C 
en 
"D 
0 
CJ) 
::j 
0 z 

0 :i 
0 o' 
:I ... 
"'3 Cl) Cl) 

~ C. 

;;o CJ) 
Cl) 0 
< ... 
-· Cl) Cl) Cl) :e :I 
Cl) Cl) 
... :::!.. 

I;] Disoriented i;:i Reports Hallucinations D Endorses Delusions 
Grooming/ 
Hygiene 

Affect Mood Thought 
Process 

Speech MovemenUActivity 

ppropriate 
to situation 

f.]Neat/Clean 
CJ Unkempt 
C-JDirty 
CJ Other: 

Action Taken 

propriate 
to situation 

DFair 
~od 

1,.1None 

pproprlate 
to situation 

l;JFlat 
CJ No emotion 
r;iTearful 
[)Smiling 
f) Depressed 
(lEuphoric 

ppropriate 
to situation 

l;JAngry 
\lCheerful 

Im 
r,:-JSad 
CJ Hopeless 
C-lAnxious 

propriate 
to situation 

~ical 
C]Goal directed 
Cl Disorganized 
C-IMoving from 

topic to topic 
quickly 

CJ Irrelevant 
(]Distractible 

~priate 
to situation 

r;iRapid 
r;iSlow 
r;iPressured 
[I Slurred 
r;iloud 
(]Quiet 
r;:iRambling 

Initial Housing Recommendation 

D~riateto 
situation 

r;:1Restless 
i;JSloWed 
(]Active 
CJ Agitated 
u Aggressive 

u Emergent/Urgent: Referred to the Shift Commander 
under Policy 315 

LJ Cleared for general housing placement 
11 Not cleared - referred for holding cell placement 

LI Refer to Mental Health for follow up within 24 hours 
~ Refer to Mental Health for follow up within 72 hours 
[l Refer to Mental Health for follow up within 14 days if 

indicated following clinician review 
D No need for Mental Health follow up - cleared 

I er placement: 

LA~ ~ .. 

I acknowledge that I have answered all questions truthfully and have been informed about how to obtain mental health 
services. I consent to routi mental alth care provided by facility healthcare professionals. 

Tammy Case, LPN 
Printed Name/Title 

1:7' #b?l.lt,~ ,dC.--1..~~~~~~~ 
Printed N~(e 

1J MH Secondary Assessment Completed: 
Date Printed Name/Title Signature 

0<;<_1u 
Time 

BH7123/D /DOC Mental Health Screening 
Created: April 5, 2012; Revised: April 8, 2016 ) ) 
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IDAHO DEPARTMENT OF CORRECTION 

"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO,MASON 94691 

Date/Time Problem number 
09/06/2016 I 

Met with Edmo in Unit 08 to complete Edmo's 1 of 3 clinical contact after being released from watch. 
Edmo declined to speak with a clinician in the day room. Edmo was sleeping, reporting feeling "tired 
and wanting to go back to sleep." "Edmo gave the thumbs up and indicated feeling fine. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

"Good" Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Good Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS1 Optional to add Optional to add Optional to add 

Edmo did not want to speak to the clinician, instead reported wanting to take a nap. Edmo appears 
stable at this time. 

Edmo will be seen tomorrow by clinical staff for Edmo's 2 of 3 clinical contact. 

Name Credential(s) /: ) /'I fliignature 

Elizabeth Adkisson LPC, 8824 Gy C .AJ/_I/ JI~ ,/fa/ 
l - , 
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I I 

IDAHO DEPARTMENT OF CORRECTION 
RESTRICTED HOUSING MENTAL HEALTH EVALUATION 
INMATE NAME (Last, First, Ml) IDOC # EVALUATION DATE 

' 
Type of Evaluation: 

Yes.·• No 

D Admission 
D 30 Day Segregation 

181 Weekly Mental Health 
D 90 Day Segregation 

Mental Status (Admission Mental Health Evaluations and Segregation 
Evaluations) 

Oriented X 4, (person, place, time, and circumstance). 
Affect and mood within normal limits. 
Speech normal in tone and structure; thought content is orderly and goal directed. 
Currently rescribed and medication compliant with ps chotropic medication. 
Expresses audito , visual, other hallucinations, or delusional thou ht. 
Current suicidal ideation or intent. 
Judgment and insight impaired. 
Current ps chosocial stressors increasin the risk of harm to self or others. 
Intellect is estimated to be average or above. 
Mental health has: D Improved D Deteriora ed 

I REFERRAL TO I 
FESSIONAL SIGNATURE DATE 

/DOC Restricted Housing MH Evaluation Form 3.09 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
Edmo, Mason 94691 

Date/Time Problem number 
9/7/16 I 

Attempted to meet with Edmo for 2 of 3 clinical contact in unit 8. Edmo gave this clinician the thumbs 
up and when asked if Edmo wanted to be pulled out into the dayroom, Edmo declined and recovered 
Edmo's head going back to sleep. Edmo did not appear to be endorsing delusions/hallucinations; did 
not appear to be at risk for harming self or others. After attempting to meet, Clinical Supervisor Watson 
emailed, recommending that Edmo be moved from unit 8 to unit 16 to complete SPI time. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

"Good" Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Good Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS1 Optional to add Optional to add Optional to add 

Edmo is assessed as stable. 

Edmo will continue to be followed per current LOC and can further access MH services through 
concern forms and will have weekly clinical contact while in seg status. 

Name Credential(s) S)gnature 
~ 

A. Houser 8948 LPC ~ ' // L~/'L/ _/ A/2r 
(./ ~ "' 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME {Last, First, Ml) IDOC# 
EDMO, MASON D 94691 

Date/Time Problem number 
09/08/2016 I 

Met with inmate Edmo for clinical contact 3 of 3 following release from close observation. Edmo 
reported doing "better" now that Edmo is in Unit 16 instead of Unit 8. Edmo reported being unsure 
about the process that Edmo is going through; Edmo was informed that an RHPC hearing is likely next. 
Edmo reported sending a concern from to CS Watson to request to stay in Unit 16 if not granted PC. 
Edmo was given self-care focused handouts to help cope with the reported situation. Edmo inquired 
about possible individual counseling sessions in the future. Edmo reported significant anxiety, 
particularly when walking on the breezeway for a medical appointment today. Edmo reported med 
compliance and eating normally. Edmo reported sleeping a lot. Edmo denied SI/HI/SHB. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect {observed) Thought Process Thought Content 

"Good" Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Average Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS1 Optional to add Optional to add Optional to add 

Edmo appears to be maintaining stability in segregation in Unit 16 at this time. Edmo appears to be 
low risk for self-injurious behavior. 

Follow-up according to LOC. Weekly seg checks on Wednesdays and Saturdays. Edmo can access 
additional services via concern forms as needed. 

IJ 
Name Credential(s) / ~ ::~ature 

K. Stewart, B916 LPC r·~ ~ __l_ - -->7~ I ~ 

'/ "'-' 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
Edmo, Mason 94691 

Print Form 

Date/Time Problem number 
9/10/2016 I oa3o 

Today this clinician met with Edmo in holding cell on SPI status. Edmo stated that Edmo had no 
concerns about Edmo's MH status and is still waiting to hear from investigations regarding Edmo's 
PREA case. Edmo reported eating and sleeping fine and denied SI, HI, SIB. Edmo had no report of any 
type of hallucinations. Edmo reported medication compliance. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

Tired Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Average Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS-1 Optional to add Optional to add Optional to add 

Edmo appears to be stable at this point in time. 

Edmo will be seen for seg checks Wednesday's and Saturday's while SPI status. 

Name Credential(s) / Sig'1ato/e ,/ 

M. Hahn, C166 LMSW V~!7/JI J' U1/l/1.,... 
(/ j ,J ..... 
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I 

IDAHO DEPARTMENT OF CORRECTION 
RESTRICTED HOUSING MENTAL HEALTH EVALUATION 

INMATE NAME (Last, First, Ml) IDOC # EVALUATION DATE 

.\LLi, 
Type of Evaluation: 

Yes No 

D Admission 
D 30 Day Segregation 

I&! Weekly Mental Health 
D 90 Day Segregation 

Mental Status (Admission Mental Health Evaluations and Segregation 
Evaluations) 

Oriented X 4, (person, place, time, and circumstance). 
Affect and mood within normal limits. 
Speech normal in tone and structure; thought content is orderly and goal directed. 

Expresses auditory, visual, other hallucinations, or delusional thought. 
Current suicidal ideation or intent. 

Current psychosocial stressors increasing the risk of harm to self or others. 
Intellect is estimated to be average or above. 

Requires mental health plan. Date completed: 
Comments: 

I REfER~/\l fo 

MENTAL HEALTH PROFESSIONAL SIGNATURE DATE 
9/14/16 

J. Myers, LMSW 8075 * /DOC Restricted Housing MH Evaluation Fom, 3.09 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml} IDOC# 
Edmo, Mason 94691 

Date/Time Problem number 
9/17/2016 I oa30 

Today this clinician met with Edmo in holding cell on SPI status. Edmo saw clinician and gave a thumbs 
up. Edmo reported Edmo has been medication compliant and denied any type of mental health 
concerns. No report of SI, HI, SIB. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

Tired Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Average Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS-1 Optional to add Optional to add Optional to add 

Edmo appears to be stable at this point in time. 

Edmo will be seen for seg checks Wednesday's and Saturday's while SPI status. 

Name Credentia l(s) I\ Sigpature 
t 

M. Hahn, C166 LMSW ~ikA~ ~ w1J'v \ JV'm~) - ·r . ' " -
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON DEAN 94691 

Date/Time Problem number 
09/20/2016 I 

Met with inmate Edmo to assess mental health and risk for self harm following release from SPI status. 
Edmo reported that Edmo is doing well and happy to be released back into GP. Edmo reports continued 
increased anxiety and would like to work with clinical staff to address the concerns. Edmo was told 
Edmo would receive a follow up visit by the Primary clinician following release from detention back to 
GP. Edmo was encouraged to work on Edmo's anxiety in group and send a concern form to schedule 
and appointment with assigned clinical staff. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

Anxious Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Good Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS1 Optional to add Optional to add Optional to add 

Inmate presented as alert and oriented x 4. He maintained appropriate eye contact and behavior with a 
cooperative attitude. His affect and mood were congruent and assessed as appropriate to situation and WNL. 
His speech was clear with normal rate, tone and volume. His thought process was logical and goal driven with 
relevant content. His insight and judgment were assessed to be normal and intact. He did not appear to be 
endorsing any hallucinations or delusions. No signs of SI/HI were noted. 

Inmate will be followed by Primary clinical staff on 09/21/2016. 
Inmate will submit a concern form to work with assigned clinician to address anxiety. 
Attend psycho-educational groups. 

Name Credential(s) 1)/ /) Signature 

Elizabeth Adkisson LPC, B824 ;:;:"( A!~ AJ..nn , 1AQ_, 

I c"fJio,'f 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml} IDOC# 
Edmo, Mason 94691 

Date/Time Problem number 
09.21.2016 I 

Met with Edmo for a clinical contact. Edmo was sleeping when clinician approached Edmo's cell. Edmo 
sat up and came to the door to speak to clinician. Clinician asked how Edmo was doing to which Edmo 
stated that Edmo is waiting to get out of the cell and return to Edmo's GP housing. Edmo reported that 
Edmo is doing nothing but sleeping to pass time and manage mental health symptoms. Edmo didn't 
report high anxiety or depression or any hallucinations/delusions. Edmo reports eating and sleeping 
fine. Edmo states that Edmo is becoming impatient as officers keep telling Edmo that his time is up and 
Edmo continues to remain in cell 28. Edmo is hoping that officers will be able to know officially what day 
Edmo will be returned to Edmo's GP housing. Denied endorsing hallucinations or delusions. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

"Good" Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Good Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS 1 Optional to add Optional to add Optional to add 

Edmo appears to be managing mental health symptoms at this time. Edmo is reporting frustrations of 
officers not knowing when Edmo's time is done being cell restricted for detention in cell 28. 

Continue to receive clinical contact until clinical team can staff Edmo's housing. 

Name Credential(s) Signature 

J. Myers 8075 LMSW f'f'rrXYv\ 0 A, r{\ "7<'. 0 
U' ~v' \ - -
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON DEAN 94691 

Date/Time Problem number 
09/29/2016 I 

Inmate Edmo came to Open Clinic to request readmission to Gender Dysphoria group or to be assigned 
homework. Edmo reports being removed from the group after engaging in physical combat with another 
GD inmate (Morgan). Edmo reports feeling pressure as a GD inmate in general population and feels 
homophobic bullying by a CPI in Unit 15. Inmate Edmo was directed to report any bullying or safety 
concerns to Sgt Biladeau and an email was also sent to Sgt Biladeau alerting her to Edmo's concerns 
and what Edmo was instructed to do in order to resolve the issue. 
CS Watson was alerted to Edmo's request. Edmo will be given homework for GD and the weekly group 
handouts. Edmo will be followed by Edmo's assigned clinician to address other concerns. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

"Good" Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Good Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS1 Optional to add Optional to add Optional to add 

Inmate presented as alert and oriented x 4. He maintained appropriate eye contact and behavior with a 
cooperative attitude. His affect and mood were congruent and assessed as appropriate to situation and WNL. 
His speech was clear with normal rate, tone and volume. His thought process was logical and goal driven with 
relevant content. His insight and judgment were assessed to be normal and intact. He did not appear to be 
endorsing any hallucinations or delusions. No signs of SI/HI were noted. 

Inmate will be followed per assigned level of care by clinical staff 
Inmate referred to Unit Sgt to address bullying concerns. 
Inmates request for GD study materials has been addressed by the treatment team supervisor. 

Name Credential(s) /J/'\r\ Signature 

Elizabeth Adkisson LPC, B824 ~ ( ~ u!, AJ-rJ/1 ~ lfl2_/ 
I 
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Psychiatric Progress Note 

ID: 94691 

Name: Edmo, Mason 

10/20/16 

S: "I am doing good." Says increase of Effexor helped. Out of seven days four are pretty good; 
otherwise "general depression because of my gender dysphoria." She says she is happy with treatment 
for this. Says she is not exercising because "it is cold." Appetite is not great lately. Effexor has been the 
most helpful. No sleep complaints. She will be in prison until 2021. 

Response to TX: See above 
Medication Compliance: Compliant 
Suicidal/Homicidal Ideation and/or Plan: Denies 
Medication Side Effects: Denies 
Auditory/Visual Hallucinations/Delusions/Paranoia: Denies 
Medications: Effexor XR 225 mg. AM 

Wt: 188 (-7) 

0: Alert and oriented. Speech is clear with RRR. Thoughts are coherent and goal oriented. Mood is 
WNL. Attitude is cooperative. Affect WNL. Appearance is well groomed. Good eye contact. Cognition 
is intact. Has been on Celexa, Remeron, Zoloft, and Effexor. 

AIMS: N/A 

Med Consent In Chart: Yes 
A: 28 year old (GID) who reports some residual depressive symptoms; will increase Effexor. 
Diagnoses Include: 
GOD 
Major Depressive Disorder 
Alcohol Use Disorder 
Prison 

P: Effexor XR 300 mg. AM; Refer to clinician for 1:1 or group d/t depression from gender dysphoria. 
Educated regarding the risks/benefits/side effects of current medication and inmate verbalized 
understanding. 
RTC: 3 months 

Jane Seys, PNP 
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IDAHO DEPARTMENT OF CORRECTION 

"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 
INMATE NAME (Last, First, Ml) IDOC# 

EDMO, MASON D 94691 

Print Form 

Date/Time Problem number 
10/31/2016 I 

Edmo did not show to Edmo's scheduled appointment. Edmo was confirmed on the institutional call out 
with no conflicts. 

Orientation Appearance Behavior Response to Interviewer 

Mood (by report) Affect (observed) Thought Process Thought Content 

Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

Consciousness Attention Insight Judgment 

LOC Last MHE date TX plan date Date last saw provider 

CMHS 1 

Unable to assess 

Unable to assess 

Reschedule appointment for 11/02/2016 

. {\ 

Name Credential(s) I , ~ ure .. I 

~ 
- "- --K. Stewart, 8916 LPC d ') (1 ~ 

"J ) 
- . 
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J Print Form 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON D 94691 

Date/Time Problem number 
11/02/2016 

Met with inmate Edmo for clinical contact and to review treatment plan per LOC. Edmo reported 

I 

experiencing frequent depression and thoughts of self-castration related to Edmo's gender dysphoria 
and Edmo's limited ability to feminize. Edmo inquired about 1-on-1 therapy due to being unable to 
participate in the GD group. Discussed treatment options and Edmo's ability to access Edmo's 
assigned clinician via concern forms and open clinics in order to meet one-on-one as needed. Edmo 
inquired about being provided the handouts for the GD group, which was previously discussed and 
approved by the clinical team. Edmo was informed that Edmo can access those handouts via Edmo's 
assigned clinician. Edmo reported doing well and feeling comfortable in general population; Edmo 
reported feeling comfortable with Edmo's current cellie (a cousin). Discussed Edmo's mental health 
problems/goals/interventions. Edmo's updated treatment plan was completed, reviewed, and signed. 

Following the above interview, Edmo agreed to and participated in an interview to complete an 
evaluation requested by the parole commission. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

"Good" Flat Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Average Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS 1 Optional to add Optional to add Optional to add 

Edmo appears to be managing Edmo's mental health in general population at this time with the 
assistance of psych meds and accessing clinical services. 

Edmo was provided with a copy of Edmo's treatment plan and with the handouts for the GD group 
(through page 57 of "The Transgender Workbook"). Follow-up according to LOC and current treatment 
plan. Edmo can access additional MH services via concern forms and open clinics as needed. 

~ I\ 

Name Credential(s) l - Signature \) 
{" ..... 

K. Stewart, 8916 LPC ~)~_J_ ""'-J , :fl 0 
) - ' 
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IDAHO DEPARTMENT OF CORRECTION 
TREATMENT PLAN 

Offender Name: jEDMO, MASON D Date: 11/02/2016 
--------~ 

'-

1 

2 

3 

IDOC # 194691 I Date of Birth: ,_ LOC: icMHS-1 

PROBLEM (in operational terms) 
Edmo reports struggling with attempts/desire to self-castrate on average 4 
days per week 

Edmo reports struggling with feelings of dysphoria related to gender identity, 
especially related to limitations of feminizing. 

GOAL (short-term objective) 
Edmo will report a decrease in average frequency of thoughts of self-castration from 
4 days/wk to 3 days/wk. 

Edmo will identify at least two ways Edmo could feel more feminine within IDOC 
policy 

INTERVENTIONS I Treatment I Staff/Person 
Problem # Intervention Responsible 

Frequency/ 
Duration 

Date Goal 
Closed 

Edmo will identify 4 warning signs of depression/dysphoria that IEdmo 
1 I lead to the desire to self-castrate 

2 

1, 2 

1, 2 

1, 2 

Edmo will review GD handouts provided by clinical staff. IEdmo/Clinician 
Edmo meet with assigned clinician to discuss reactions to 
handouts and prosocial ideas for ways to feminize 

Edmo will attend mental health groups per client's request as IEdmo 
scheduled. Edmo is not currently enrolled in MH groups. 
Referred to Healthy Relationshiops & GD Support when able 

Edmo will take any medication prescribed by psychiatry or [Edmo/ Psychiatry 
designee, as indicated, reporting any changes, concerns, or 
side effects. 

Edmo will utilize open clinics concern forms to report on IEdmo/Clinician 
successes/struggles of utilizing provided handouts and/or 
homework. 

Offender Signatur ··~Q..4-l:,;;,-A-~a;;;;:;::''-'b'-

As needed 

As needed 

As scheduled 

As prescribed 

As needed 

Date: ll~ 
Prepared by: K. Stewart, LPC B916 ~ Date: \ \lilllQ 11~l. 

v\\,_, 
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Drop-In Mental Health Clinic 

1. Offender Name/I DOC number: Edmo / 94691 

2. Date: 11/7/2016 

3. Time: 0849 

4. Identified Problem: 

• Feeling frustrated that Edmo is under investigation for alleged sexual activity in the 

Chapel and now being under restriction. 

5. Suicidal ideation: No 

• If yes, statement about plan/intent: 

6. Homicidal ideation: No 

• If yes, statement about plan/intent: 

7. Intervention: 

8. 

9. 

• SFBT regarding dealing with anger 

• Reports focus on attempting to remain DOR free, so that Edmo has the best chance at 

being released 

• Identified primary supports of MH Groups but is on waitlist. 

Mental Status: 

• Mood: "Frustrated" 

• Affect: Irritable 

• Thought process: Logical 

• Thought Content: Relevant 

• Ha II ucinations/Del usions/111 usions: Denied 

• Oriented: x4 

• Hygiene/grooming: WNL 

• Speech: Typical in volume/rate 

• Insight: Good 

• Judgment: Intact 

Plan of action: 

• Edmo may continue to use Open Clinic and Concern Form to speak with MH services 

as needed. 

u1~1,~ 
Date 
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Drop-In Mental Health Clinic 

1. Offender Name/I DOC number: Edmo / 94691 

2. Date: 11/14/2016 

3. Time: 0848 

4. Identified Problem: 

• Edmo reported that Edmo's MTC is meeting next month and Edmo requested that 

Edmo's change of gender identification paperwork to be submitted. 

5. Suicidal ideation: No 

• If yes, statement about plan/intent: 

6. Homicidal ideation: No 

• If yes, statement about plan/intent: 

7. Intervention: 

8. 

9. 

• Edmo presented Edmo's form for "Change of Identification Information on Idaho 

License or Identification Records" form. Edmo requested that the form be presented 

to MTC. Edmo reported that Edmo's name has been legally changed to "Adree Edmo" 

with Ada County Court House in September, 2013. 

• Edmo expressed that Edmo's doctor completes an affidavit staying that the gender 

identification change is valid, but with the recent change in providers Edmo is worried 

that this will not be completed 

• Edmo stated that having Edmo's gender identification correct is important to 

arranging services while on parole. 

Mental Status: 

• Mood: "Better" 

• Affect: Appropriate to situation 

• Thought process: Logical 

• Thought Content: Relevant 

• Hallucinations/Delusions/Illusions: Denied 

• Oriented: x4 

• Hygiene/grooming: WNL 

• Speech: Typical in volume/rate 

• Insight: Good 

• Judgment: Intact 

Plan of action: 

• CS Clark and Clinician Stewart will be notified of Edmo's request. 

:flibftr ~~H/261 ltJ 
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MENTAL rlEALTH DOR RECOMMl1-40ATION 
IDOC NUMBER OFFENDER NAME OFFENSE FACILITY 

I 94691 II Edmo, Mason 11 ISCI I 
OFFENSE DATE OFFENSE DESCRIPTION CLINICIAN 

I 11/28/2016 II Destruction of Property Under $25.00 l I E. Adkisson, LPC I 

Documented history of significant mental illness that would/could impair decision making 
Yes C8J No D and/or reality testing. 

Presently prescribed medication for mental health issues. Yes C8J No D 
**If yes, is offender compliant? Yes C8J No D 
Experienced significant increase in stressors prior to incident? YesO No C8J 
Documented increase in mental health symptoms prior to incident? YesO No C8J 
Mental Illness contributing factor in incident? 

Yes C8J No D Recommendations: 

Inmate Edmo identifies as a transgender individual who tries to present in a more effeminate manner. 
Inmate Edmo has been given a diagnosis of Gender Dysphoria. 

Mental Illness a mitigating factor? 
YesO No C8J Recommendations: 

Assignment of staff assistant recommended? Yes C8J NoO 
Mental illness not a factor in incident - no restrictions on proceedings are recommended. YesO No C8J 
Additional Recommendations: 

It is recommended inmate Edmo review ISCI policy regarding destruction or altering of property. 

CLINIC !AN)S IGblt, TJJR!I;: DATE OF REPORT 

E. Adkisson, LPC B824 C./~LJ~ {'/Cl., 111/29/2016 I -
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IDAHO DEPARTMENT OF CORRECTION 

"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON D 94691 

Print Form 

Date/Time Problem number 
12/05/2016 i 

Edmo did not show to Edmo's scheduled appointment. Edmo was confirmed on the institutional call out 
with no conflicts. 

Orientation Appearance Behavior Response to Interviewer 

Mood (by report) Affect (observed) Thought Process Thought Content 

Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

Consciousness Attention Insight Judgment 

LOC Last MHE date TX plan date Date last saw provider 

CMHS1 

Unable to assess 

Unable to assess 

Reschedule for 12/13/2016 

' .A 

Name Credential(s) I ~ Signature L l .... 

~ - "'- ""- - · - r~ K. Stewart, 8916 LPC ~ __...-
.r ' r ) - J 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON D 94691 

Print Form 

Date/Time Problem number 
12/13/2016 j 

Edmo was placed on the institutional call out. Edmo was unable to attend due to a security drill taking 
place during the scheduled call out time. 

Orientation Appearance Behavior Response to Interviewer 

Mood (by report) Affect (observed) Thought Process Thought Content 

Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

Consciousness Attention Insight Judgment 

LOC Last MHE date TX plan date Date last saw provider 

CMHS1 

Unable to assess 

!z Unable to assess 
w 
:!l: 
U) 
U) 
w 
U) 
U) 
<( 

z 
<( 
..J 
a.. 

Reschedule for 12/14/2016 

Name 

K. Stewart, 8916 

Credential(s) } C-- ~ignature (\ 

LPG ~-
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Print Form 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON D 94691 

Date/Time Problem number 
12/14/2016 

Met with Edmo for clinical contact per LOC and to provide Edmo with GD group materials. Edmo 
reported doing okay, although Edmo reported being depressed. Edmo reported being told to top 

I 

Edmo's time by the parole commission, which was disappointing. Edmo reported having a cold right 
now, also. Edmo stated Edmo just wants to rest and feels doing so is helpful at this time. Discussed 
being aware of potential isolation and problems with doing so while depressed. Edmo reported 
awareness of how to use open clinic and concern forms to access MH services as needed. Edmo 
denied SI/HI/SHB. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

"Okay" Depressed Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Average Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS 1 Optional to add Optional to add Optional to add 

Edmo appears to be depressed at this time, but is managing symptoms with psych meds and coping 
skills at this time. 

Follow-up per LOC. Edmo can access additional MH services via concern forms and open clinics as 
needed. 

I) (\ 
Name Credential(s) ,..,/ Si1mature l) 

~ ...,. 

K. Stewart, 8916 LPC }-k/"1 ' - ~:::=,---
' / ' t~ -- "-.... 

rr; ~ -
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Drop-In Mental Health Clinic 

1. Offender Name/I DOC number: Edmo / 94691 

2. Date: 12/19/2016 

3. Time: 0817 

4. Identified Problem: 

• Requesting to know the determination of the result of the MTC. 

5. Suicidal ideation: No 

• If yes, statement about plan/intent: 

6. Homicidal ideation: No 

• If yes, statement about plan/intent: 

7. Intervention: 

8. 

9. 

• Was explained that Clinician Ponder and Hahn are involved in the MTC process and 

Edmo was referred to them via concern. 

• Discussed frustration regarding being incarcerated until full-term release. 

Mental Status: 

• Mood: "Crappy" 

• Affect: Appropriate to situation 

• Thought process: Logical 

• Thought Content: Relevant 

• Hallucinations/Delusions/Illusions: Denied 

• Oriented: x4 

• Hygiene/grooming: WNL 

• Speech: Typical in volume/rate 

• Insight: Good 

• Judgment: Intact 

Plan of action: 

• Was referred to Clinician Hahn and Ponder for MTC meeting determination. 

I 
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Open Mental Health Clinic 

1. Offender Name/lDOC number: Edmo 94691 

2. Date: 12/21/2016 

3. Time: 0810 

4. Identified Problem: Reporting not feeling supported due to removal from GD group. Edmo 

reported receiving the homework but it isn't enough. Edmo was removed from the group for 

battering another mem · the group. 

5. Suicidal ideation: 

a. If yes, stat ut plan/intent: 

6. Homicidal ideation: 

7. Intervention: 

Reviewed process of sending a concern form to CS Watson or CS Clark to address this issue. 

Mental Status: 

a. Mood : frustrated 

b. Affect: irritated 

c. Thought process: goal directed 

d. Thought Content: relevant 

e. Hallucinations/Delusions/Illusions: Denied 

f. Oriented: Time Place Person Reason for Visit Ox 4 

g. Hygiene/grooming: appropriate for GD (long hair, groomed eye brows, apparent make 

up) 

h. Speech : WNL 

i. Insight: fair 

j. Judgment: intact 

8. Plan of action: Spoke with CS Clark who reported Edmo was released from group due to 

assaulting another member twice. MTC advised 6 month removal. To be addressed in March 

2017 

R. Meyer, LCPC #2440 Date 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community " 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON DEAN 94691 

Date/Time Problem number 
12/27/2016 I 

Met with inmate Edmo after it was reported Edmo has sumitted a concern form which alluded to an 
intent to engage in self-injurious behaviors. Edmo reported writing the Balla concern form when Edmo 
was feeling particularly gender dysphoric. Edmo reports that feeling has passed, and Edmo has no 
intention of engaging in self-harm. Edmo reports wanting panties because Edmo is tired of feeling the 
male genitalia between Edmo's legs. Edmo reports Dr. Alviso prescribed "panties" for Edmo as a 
means of encouraging Edmo to identify with Edmo's "authentic gender." We discussed living as a 
female and how clothes nor make-up define who we are as women. We discussed living authentically, 
gender biology, sense of self, and the dimensions of being a trans-gender person in a male prison. 
Edmo reports full-term release is 2021 at which time Edmo intends to have gender reassignment 
surgery. We discussed gender as a binary concept beyond anatomy and Edmo expressed frustration at 
not being allowed to tuck. Edmo was encouraged to journal about Edmo's experience of becoming 
transgendered while incarcerated and how Edmo identifies gender norms within a male dominant 
culture. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

Anxious Appropriate Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Good Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS 1 Optional to add Optional to add Optional to add 

Edmo presents stable at this time. Edmo denies intent to self-harm, presenting very self-preserving. Edmo at one point 
remarked that Edmo could care less about anybody else, Edmo is primarily concerned with having Edmo's needs met. 
Edmo's thoughts were very goal directed. Edmo reports a desire to be very expressive and feels panties will help Edmo 
accomplish that goal. Edmo's insight is fair and Edmo's judgent is impaired by Edmo's emotions and need for instant 
gratification. Edmo did not appear to be endorsing any hallucinations or delusions. No signs of SI/HI were noted. 

Edmo was invited to attend psycho-educational group on the YARD. Edmo declined. Edmo will be 
followed by Edmo's assigned clinician per level of care. 

Name Credential(s) /-:1 /""I' /1 Signature 

E. Adkisson LPC, 8824 C/~£~.h?.1. / A"/ 
I ·~-
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml} 100(:# 
Edmo, Mason 94691 

Date/Time Problem number 
01-01-2016 

This Clinician met with Inmate Edmo up in Medical in response to a recent concern form and an 
incident in which Edmo engaged in SIB. Edmo was requesting information related to options for 
treatment. Edmo stated that Edmo no longer wants to attend the Gender Dysphoria group. Edmo 

I 

continues to exhibited limited to no accountability for Edmo's actions and instead blamed the other 
Inmates. We explored some of the potential ideas Edmo had in relation to treatment. Edmo expressed a 
desire to work with this one of the Clinician's who lead the GD groups and have the opportunity to 
address symptoms related to dysphoria and the GD Dx. Edmo then informed this clinician that Edmo 
was indifferent to attending GD group, but would like to ensure Edmo had access to a clinician who 
works with the GD population. Edmo suggested to meet once a week for 10-30 minutes depending on 
the need and assignment of therapeutic homework related to Gender Dysphoria. We addressed various 
ideas from literature, CBT Tx, and support surrounding transition within general population. 
Edmo reported no desire to return to Unit 16 or participate in the GD group, but simply would like the 
opportunity to address the various aspect of treatment and dysphoria. 
When addressing the recent cutting of testicles, Edmo reported that Edmo wanted to get rid of the 
testes because they are neither wanted or needed. Edmo denied this as a suicide attempt and 
associated this with an increase in dysphoria due to a lack of support and treatment. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Normal Cooperative 
Mood (by report) Affect ( observed) Thought Process Thought Content 

"Tired Flat Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Average Intact 
I LOC Last MHE date TX plan date Date last saw provider 

I 

CMHS 1 Optional to add Optional to add Optional to add 

Edmo is assessed as stable at this time due to being housed in Medical. Edmo was moderately well 
engaged and provided good feedback and ideas related to desired treatment. 

Edmo will continue to be followed per current LOC and can further access MH services through 
concern forms. Clinician will follow up with CS Clark and the MTC to determine course of action for 
treatment. 

Name Credential(s) Signature 

Y. Ponder, C102 LCSW \/)r' rJ11 l/l PV 0111 I ~/S4A ) 
\} ,- -v I/ "" 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# I 
EDMO,MASON 94691 I 

I 

Inmate Edmo was seen face-to-face in ISCI Medical after self-injuring. 

Print Form . 

Date/Time Problem number 
01/01/2017 I 

Inmate Edmo reported that the night previous (12/31/2016), Edmo attempted to castrate Edmo's self. 
Edmo stated that Edmo's actions were related to feeling angry/frustated that Edmo was not receiving 
the help desired related to Edmo's gender dysphoria. Inmate Edmo's actions were reported as a 
method to stop/cease testosterone production in Edmo's body. Edmo denied suicidal intention or any 
current plan. Inmate Edmo reported baseline depression symptoms related to Edmo's gender dysphoria 
diagnosis. Edmo was unwilling to discussing Edmo's depression apart from gender dysphoria 
symptoms. Inmate Edmo was asked about coping skills related to gender dysphoria and responded, "I 
don't know." Edmo was explained that Edmo's status would be communicated to the clinical staff and 
Edmo will receive additional clinical contact. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Agitated Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

Depressed Irritable Concrete Relevant 
Delusions Ha II ucin ations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Normal Normal Average Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS 1 

Eye contact was normal. Speech was typical in rate/rhythm/volume. 

ISCI medical reported that Inmate Edmo was housed appropriately to receive ongoing observation and medical 
care related to Edmo's self-inflicted wound. Edmo's actions appear to be consistent with past behaviors and in 
an effort to seek increased clinical services related to gender dysphoria. It is not recommended that Edmo be 
placed on Suicide Watch or Close Observation. Inmate Edmo's status will be forwarded to appropriate clinical 
staff. 

Inmate will be placed on the Primary Passdown for additional clinical follow-up. Edmo may contact MH 
through Open Clinic, Concern Form, and/or HSR as needed. 

Name Credential(s) ~ nature - , 

B. Raburn #8401 LPC ll- . 

-- --- --
. -- ., :;;:e:_ 

_7 . . 

I 

ER 1788



w 
~ 
I-
0 w -, 
m 
::::, 
(/) 

w 
> 
j:: 
0 w -, 
m 
0 

I-z w :e 
(/) 
(/) 
w 
(/) 
(/) 
c( 

z 
:5 
0. 

(( ( _/ 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON D 94691 

Print Form 

Date/Time Problem number 
01/02/2017 I 

Met with Edmo in the infirmary for clinical contact per primary passdown following engaging in 
self-injurious behaviors related to GD. Edmo reported being "tired." Edmo reported meeting with a 
clinician yesterday and being informed that she would communicate with the MTG concerning Edmo's 
GD concerns. Edmo reported having attended open clinic a couple of times recently. Edmo reported 
not being sure what treatment will be provided since Edmo is not currently allowed to attend GD group. 
Edmo denied current SI/SHB. Edmo agreed to attend open clinic on a Tuesday to meet with Edmo's 
assigned clinician to discuss support. 

Orientation Appearance Behavior Response to Interviewer 

X4 Clean Slow Cooperative 
Mood (by report) Affect (observed) Thought Process Thought Content 

'~Tired" Depressed Logical Relevant 
Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

NO NO NO NO 
Consciousness Attention Insight Judgment 

Lethamic Moderate Attention Average Intact 
LOC Last MHE date TX plan date Date last saw provider 

CMHS 1 Optional to add Optional to add Optional to add 

Edmo appears to be struggling with depression and GD. Edmo appears to be low-risk for self-injurious 
behaviors at this time and is aware of how to access help as needed. 

Follow-up according to LOG. Edmo agreed to attend open clinic on a Tuesday after being released 
from the infirmary in order to check in with assigned clinician. 

I A 

Name Credential(s) ,/ Signature f) 
' --... 

K. Stewart, 8916 LPC r~- ~ 
) ~u<2_ E \ -- I 
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Edmo, Mason IDOC#: 94691 Psychiatric t-'rogress Note ISCI 

1/3/17 

S: The inmate said that she cut herself last week. She said that she had been perseverating more and 
more on "[her] gender dysphoria" and grew impatient waiting for reassignment surgery. She said she 
cut her scrotum in an attempt to castrate herself. She said she didn't feel any pain but stopped after she 
got confused by the anatomy and so approached security staff. Ultimately, she was taken to the E.D. and 
had surgical repair by a urologist. She has been recovering in the infirmary and denied any current 
complaints besides mild pain. She said she no longer has the impulse to cut and explained that this 
happens once or twice a year, that she gets "into a state of mind" that she cannot control her impulse to 
do this. She said that Effexor has been working for depression but still feels sad or upset about her male 
genitalia from time to time. She reported good sleep and appetite with some lower energy in recovery. 
She reported good compliance with medications and denied any side effects. She said that she doesn't 
want to harm herself for fear of complication or infection that could otherwise jeopardize her health. 
She said she feels well supported by clinicians and appreciates being out of unit 16 where she felt 
continually harassed and controlled by officers. She said that GD meds seem to help a bit with dysphoria 
but still feels frustrated and upset about the genitalia. 

Medications: Effexor XR 300mg qam 
0: MSE: Good hygiene. Feminine hair style. Thoughts logical and linear. Denied any suicidal, homicidal or 
self-harm thoughts, plans or intent. No evidence of attending to internal stimuli, delusions or paranoia. 
Affect restricted yet euthymic. Speech clear and fluent with feminine tone. Mood "dysphoric." 
A: 28 year old with gender dysphoria, MOD and Alcohol Use Disorder with recent non-suicidal self
injury. Gender, dx and recent self-harm increase risk of future self-harm though risk is overall low and no 
escalation in custody or care is indicated. Good relationship with clinical staff is very important. 

Problem List: 
MOD 
GOD 
Alcohol Use Disorder 
Prison 
P: Effexor XR 300mg qam 
Discussed the mechanism of action of the medication(s) as well as the risks/benefits and alternatives 
including no treatment. The inmate asked appropriate questions and expressed understanding. 
RTC 3 months 

Jeremy Stoddart MD - Page I of I 

I 
I 
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IDOC MENTAL HEAL TH 
SCREENING 

( 

INMATE NAME: ~MO 
IDOC #: CJ 4 (0"\ \ I 

~, ( 

DATT OF REPORT: 
I /ct r1 

0 Intake/New Arrival 
.lllill I 
u inter mstnutional Transfer .JJ.--Restrictive Housing 

1. Did the transporting officer report any concerns?- If so please explain: CJYes ~ >,~ ... 
- .C CII 

2. Right now, do you have thoughts of hurting yourself? 1_
1Yes J.-Ho .! (j) 'O 

ftl GI C 

/ ·- .c ftl a': ... E 
C") 3. Do you have any immediate plans to hurt yourself? l.JYes l..x<fJo E.?'E 
C E:.:: o .., 

Describe: .., - 0 (.) 
(D C 
:i -;;a 4. Right now, are you currently feeling hopeless about your future? [JYes oN6' 3: 
iii' 0 
:>I" = ti) 

~ 
0 ... 

"Tl 5. Right now, do you have any mental health symptoms or complaints? [JYes ... .c 
DI ... ..,. n 

On a 1-10 scale with 1 being none at all and 10 being extremely serious; rate your symptoms. ,2 N -0 :c .5 .., 
Describe symptoms: ti) ::ii: .c 
(If rated at "5" or above, refer for clinician follow-up) -.s 'i 
6. Within the ~~st year have you engaged in self-ha~pted suici~ . ·~~ -cJ\ {)u._N '\ g;tes [JNo 

... C. 
,2! :I 
GI Date: c..O! I,.., 1'/}i,1A•;Aeans/Method: fl~ ,..-~ Intent: . ~c ·1 0:: 

I '"-'""" ~ 

~m 7. Within the last~4 months, have you had a mental health hospitalization or been placed on a ~ [JNo 3: 
.2 I!! (D 3 "'D 

menta~'..crervation/watch in a corre~ ~ke,t( 
- :i ~!!::J. ,2 0 3co o Reason: ... .c 

(D (D .., Date: · ~ Hospital/Facility: -
~N :I :I Date: Hospital/Facility: Reason: -- :c ,.._ 
::i:,5 

::cg> en 8. Within the last 24 months, have you engaged in self-harm or attempted suicide? Y\)~ In cu0dy: .c 

cn·::;;s. Date: Means/Method: Intent: IJ~ )No 
~j 

0 ::c !?. GI C. 
~ DI C. Date: Means/Method: Intent: [JYe} [JNo 

't :I 
.., (D 0:: 3-

9. Are ~ king men~ h medicatio~ ( 
~~ ~ 

[JNo 
Name: ~ ose/Freq: · Last dose: Pharm: ~ Prescriber: 

:s:: Name: Dose/Freq: ___ Last dose: ___ Pharm: Prescriber: 
(D Name: Dose/Freq: ___ Last dose: Pharm: Prescriber: C. / o· 
!!!. 10. Have~ ever taken mental health medications in the past? cpes [JNo s· Nam"' " , t, Dose/F,eq,=7=Lasl dose, 7 Pha,rn, t P,,,sc,;bec / :I 

Name: -r .. { l.6{"'r Dose/Freq: Last dose: Pharm: · Prescriber: ( 
~ Name: f'· tJ ~ ..... • • nase/Freq:~Last dose: ·1. Pharm: Prescriber: L GI 

/ '> 
11. Prior to 24 months ago, have you been hospitalized for mental health reasons? [JYes ~ I!! 

C 
:s:: Date: Hospital/Facility: Reason: ftl 
(D ·u 
:I Date: Hospital/Facility: Reason: :E -!!!. u 
:c 12. Prior to 24 months ago, have you a~ suicide or engaged in self-har~ In custody: Cl (D C DI --BN6'/ 'i ;:;: Date: <2-Vl O Means/Method: Iv~ fff1\1 Intent: ' [JYes :I' V J? 
-I Date: Means/Method: Intent: QYes iJ f?- ~ .., 
(D 
DI 

...-CNo 
'ti 

3 13. Do you have a history of outpatient mental health treatment? [JYes GI ... 
(D ftl 
:I Date: Care Provider: Reason: r u - '6 

Date: Care Provider: Reason: Li-- .!: 
!!:: 

14. Have you ever used any type of substances: i;J"fes [JNo ti) 

en >, 
C ftl 
tT What? First Used: Last Used: How Much? What? First Used: Last Used: How Much? 'O 
ti) ..,. - --erJGcohol: ~,1)7_ ?DI/) \.1 )P • P/ J;y' t:b.Marijuana: ~ 7J:>6-Y l1?1tv-\) ... 
DI 
:i C 
n 

RlMethamphetamines: <7 fl O S< 1 t)(}[ h+~ DCocaine: :c (D 

j C: l,gp(escrlption drugs: ?J5fSY ? ~ 3,.\-\rrQ. L, DHeroin: ti) ... 
(D 

V :I 
oOther: u 

(.) 

15. Is this your first time in prison? OY~ 
0 

0 CJ No 0 
:f ~ -16. Have any family members or significant persons in your life attempted or committed suicide? C]Yes C. 
(D :I .., 

17. Have you recently experienced a significant loss such as a death of a close family member or friend? ~ 3: n oYes ~ 
:!. 0 .2 
ti) :I 18. Have you ever been arrested for a sex crime? efes oNo 0 :>I"~ ... -· 19. Have you ever been a victim of sexual or physical abuse? olf€s ONO 

u.. 
DI C' 
n C 
0 g. 20. Have you had a head injury? Describe: ~.,.,({Y\_~o fl .-\..efYY\ ~ ONo 
iil IQ 

CJ~ ti) 21. Have you ever received special education services? ONo / C o· 22. Are you worried about something other than your current legal situation? Describe: oYes .i,;tl<Jo ./ a: 
(D 23. Do you have a physical illness that is causing you distress or pain? Describe: DYes CJ No 

BH71231D /DOC Mental Health Screening, Created: April 5, 2012; Revised: April 8, 2016 1 
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::j 
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;:o en 
(D 0 < ... 
-· (D (D (D :e :::i 
(D (D 
... ==l 

Q s· 
ii" 
!!!. ,, 
2. 
[ 
C: 

'C 

.k,t'Alert, oriented x CJ Disoriented CJ Reports Hallucinations O Endorses Delusions 

Grooming/ Eye Contact Affect Mood Thought Speech Movement/Activity 
Process 

CJAppropriate (]Appropriate Appropriate ppropriate ~ppropriate ppropriate b!Appropriate to 
to situation to situation to situation to situation to situation to situation situation 

~t/Clean oFair CJFlat CJAngry ..etogical CJRapid (]Restless 
¥ood r;:iUnkempt (]No emotion CJ Cheerful (]Goal directed C]Slow (]Slowed 

CJ Dirty r;::iNone CJTearful µGalm (]Disorganized (]Pressured ciActive 
(]Other: (]Smiling (]Sad C]Moving from oSlurred CJAgitated 

CJDepressed (]Hopeless topic to topic CJ Loud oAggressive 
CJ Euphoric (]Anxious quickly r;::iQuiet 

(]Irrelevant (]Rambling 
(] Distractible 

Action Taken Initial Housing Recommendation 

D EmergenUUrgent: Referred to the Shift Commander D Cleared for general housing placement 
under Policy 315 

~ Refer to Mental Health for follow up within 24 hours 
IJ Refer to Mental Health for follow up within 72 hours 
D Refer to Mental Health for follow up within 14 days if 

CJ Not cleared - referred for holding cell placement 
J;}{)ther placement: 

indicated following clinician review 

l4S ~ ~ 

D No need for Mental Health follow up - cleared 

wered all questions truthfully and have been informed about how to obtain mental health 
ental health care provided by facility healthcare professionals. 

Screened by: /~4- 11 
Date 

Screening Review~ .-!l 
Date 

(000 
Time 

/4-0'b 
Time 

o MH Secondary Assessment Completed: 

Date Time 

Date 

Tammy Case, LPN 
Printed Name/Title 

Vff :?°J~1Tl111W 
Printed Name/Title 

Printed Name/Title 

Signature . ) 

~ ~g~alu~ 

Signature 

Clinician Signature 

BH7123/D /DOC Mental Health Screening 
Created: April 5, 2012; Revised: April 8, 2016 
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MENTAL HEALTH DOR RECOMMENDATION 
IDOC NUMBER OFFENDER NAME OFFENSE FACILITY 

I 11 
' 

11 I 94691 Edmo, Mason ISCI 

OFFENSE DATE OFFENSE DESCRIPTION CLINICIAN 

I 01/09/2017 II Sexual Activity Class 8 11 Y. Ponder, LCSW I 

Documented history of significant mental illness that would/could impair decision making 
Yes i:g] No D 

and/or reality testing. 
Presently prescribed medication for mental health issues. Yes i:g] No D 
**If yes, is offender compliant? Yes 1:8J No D 

Experienced significant increase in stressors prior to incident? YesD No i:g] 

Documented increase in mental health symptoms prior to incident? YesO No i:g] 
Mental Illness contributing factor in incident? 

Yes i:g] No D 
Recommendations: 

Inmate Edmo has a long standing history of struggles with interpersonal relationships compounded by 
mental illness. In this instance mental illness is considered to have been a contributing factor in this 
incident. 

Mental Illness a mitigating factor? 
YesD No l:8J 

Recommendations: 

Although, Inmate Edmo's stuggles with interpersonal relationships that appear to be compounded by 
mental illness, it does not appear that mental illness is a mitigating factor in this incident. 

Assignment of staff assistant recommended? YesD No i:g] 
Mental illness not a factor in incident - no restrictions on proceedings are recommended. Yes i:g] NoD 
Additional Recommendations: 
Inmate Edmo has a long standing history of struggles with interpersonal relationships, boundary issues, 
and positive self esteem. Consequently, Inmate Edmo has a tendency to make considerable efforts to be 
accepted. All of these struggles appear to compounded by mental illness combined with the social 
pressures that exist within the prison. In this instance it appears that mental illness is a contributing factor. 
However, mental illness does not appear to be a mitigating factor in this incident. 

' 

CLINICIAN SIGNATURE DATE OF REPORT 

Y. Ponder, LCSW JY:).. . ~ h Al//} ( {/,((/~] 1101/10/2017 I 
V I '/ 
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IDAHO DEPARTMENT OF CORRECTION 
RESTRICTED HOUSING MENTAL HEALTH EVALUATION 

IDOC # EVALUATION DATE 
l 1/11/17 

Type of Evaluation: 

No 

D Admission 
D 30 Day Segregation 

~ Weekly Mental Health 
D 90 Day Segregation 

Mental Status (Admission Mental Health Evaluations and Segregation 
Evaluations) 

Mental health has: D Im roved D Deteriorated 
Re uires mental health plan . Date completed: N/A 

I REFERRAL TO 

DAT-= 
1/11/17 

/DOC Restricted Housing MH Evaluation Form 3.09 
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IDAHO DEPARTMENT OF CORRECTION 
RESTRICTED HOUSING MENTAL HEALTH EVALUATION 

INMATE NANIE(Las(Firs(Mt) IOOC# < EVALUATION DATE 

Type of Evaluation: 
D Admission 
D 30 Day Segregation 

X Weekly Mental Health 
D 90 Day Segregation 

SECTION II: Mental Status (Admission Mental Health Evaluations and 
f grega 10n E I f va ua ions ) 

;,yes No 
kl Oriented X 4, (person, place, time, and circumstance). 
w Affect and mood within normal limits. 
rY' Speech normal in tone and structure; thought content is orderly and goal directed. 
t..J Currently prescribed and medication compliant with psychotropic medication. 
~ Expresses auditory, visual, other hallucinations, or delusional thought. 
\)( Current suicidal ideation or intent. 
J( Judgment and insight impaired. 

. ~ J>( Current psychosocial stressors increasinQ the risk of harm to self or others . 
)C Intellect is estimated to be average or above. 

Mental health has: D Improved D Deteriorated l?Q" Remained Stable 
V Requires mental health plan. Date completed: 

Comments: 

t\Jo ~+aJ ~ rovtr1»i1~ 
I REFERRALTO'. 

DATE 
01/18/2017 

/DOC Restricted Housing MH Evaluation Form 3.09 
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IDAHO DEPARTMENT OF CORRECTION 
RESTRICTED HOUSING MENTAL HEALTH EVALUATION 

INMATE NAME (Last, First, Ml) IDOC# EVALUATION DATE 

q 1/25/17 

Type of Evaluation: 

Yes No 
· ~ 

).S 

'6' 
x 

\ 
75 
~ 

'6 
7S 
?s/ 
0 

D Admission 
D 30 Day Segregation 

~ Weekly Mental Health 
D 90 Day Segregation 

Mental Status (Admission Mental Health Evaluations and Segregation 
Eva I uations) 

Oriented X 4, (person, place, time, and circumstance). 
Affect and mood within normal limits. 
Speech normal in tone and structure; thought content is orderly and goal directed. 
Currently prescribed and medication compliant with psychotropic medication. 
Expresses auditory, visual, other hallucinations, or delusional thought. 
Current suicidal ideation or intent. )Je'n'ies s~ 
Judgment and insight impaired. ~ 

Current psychosocial stressors increasinQ the risk of harm to self or others(PJjion 
Intellect is estimated to be average or above. 
Mental health has: D Improved D Deteriorated ~ Remained Stable 
Requires mental health plan. Date completed: N/A 

. 

Comments: 

I REFERRAL TO 

ALSIGNATURE DATE···. 
1/25/17 

'\ 

/DOC Restricted Housing MH Evaluation Form 3. 09 
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Psychiatric Progress Note 

ID: 94691 

Name: Edmo, Mason 

1/26/17 

S: Shee sent an HSR stating that she and Dr. Stoddart had discussed Remeron d/t her perseverating 
about his gender dysphoria. I see nothing in his note about Remeron; however, she has been on it in the 
past. She recently cut her scrotum as she was confused about her gender. In his note Dr. Stoddart 
wrote that the confusion happens a couple of times a year. She states that Dr. Stoddart thought that 
Remeron would be a good combination with his Effexor. She says that she hates taking it so early d/t 
sleeping too early. She states her environment is better now. She says she is not in unit 8 and not up in 
the infirmary. She feels the Remeron may be helpful. She states she hasn't slept well lately. She says 
her mind races at night. She says she is frustrated because she hasn't gotten into the GD group yet. She 
denies thoughts of hurting herself now. She says when she gets to that point she gets cloudy and has a 
different mentality and it happens for weeks at a time and it "finally snaps." She is getting some 
exercise. She says loses a couple of pounds is a boost for her. She reports that her appetite is good. 
She says she is stressed especially in her shoulders. She will be in prison until 2021. 

Response to TX: See above 
Medication Compliance: Compliant 
Suicidal/Homicidal Ideation and/or Plan: Denies 
Medication Side Effects: Denies 
Auditory/Visual Hallucinations/Delusions/Paranoia: Denies 
Medications: Effexor XR 300 mg. AM 

Wt: 176 

0: Alert and oriented. Speech is clear with RRR. Thoughts are coherent and goal oriented. Mood 
appears WNL. Attitude is cooperative. Appearance is well groomed and feminine. Good eye contact. 
Cognition is intact. Has been on Celexa, Remeron, Zoloft, and Effexor. 

AIMS: N/A 

Med Consent In Chart: Yes 
A: 28 year old (GID) who reports some residual depression and anxiety. She also has problems with 
sleep. I will start Remeron and have Dr. Stoddart see her in a month or PRN. I have assessed for suicidal 
ideation and it is low. 
Diagnoses Include: 
GOD 
Major Depressive Disorder 
Alcohol Use Disorder 
Prison 

P: Effexor XR 300 mg. AM; Remeron 15 mg. HS 
Educated regarding the risks/benefits/side effects of current medication and inmate verbalized 
understanding. 
RTC: 8 weeks 

Jane Seys, PNP 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) I DOC# 

EDMO, MASON D 94691 

Print Form 

Date/Time Problem number 
02/01/2017 I 

Edmo did not show to Edmo's scheduled appointment. Edmo was confirmed on the institutional call 
out, but had a conflict with OPC at the same time. 

Orientation Appearance Behavior Response to Interviewer 

Mood (by report) Affect (observed) Thought Process Thought Content 

Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

Consciousness Attention Insight Judgment 

LOC Last MHE date TX plan date Date last saw provider 

ICMHS 1 

Unable to assess 

Unable to assess 

Reschedule for clinical contact 

I t 
Name Credential(s) . I ~ f ~ ignature I 

LPC V .}/'--- I 
\ "-· I ..a 

~ K. Stewart, 8916 
F l-- --r~ 

_J~ 'l 
~ 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Yqur Community" 

CLINICAL CONTACT NOTE 

Print Form 

INMATE NAME (Last, First, Ml) I IDOC# Date/Time Problem number 
EDMO, MASON D I 94691 02/07/2017 I 

Edmo was confirmed on the institutional call out with no conflicts; however, due to visibility restriction at 
the facility, Edmo was unable to attend the scheduled appointment. 

Orientation Appearance Behavior Response to Interviewer 

Mood (by report) Affect (observed) Thought Process Thought Content 

Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

Consciousness Attention Insight Judgment 

LOC Last MHE date TX plan date Date last saw provider 

CMHS1 

Unable to assess 

Unable to assess 

Reschedule for clinical contact 

' Name Credential(s) ,, - "i il!'nature 
f --.. {\ 

K. Stewart, 8916 LPC ~- ' __J_ _/ 

~ (__,. ....;J.. \ . -'I -7) 
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-~~~~~~~~~~( I 

MENTAt. dEALTH DOR RECOMME.'fOATION 
IDOC NUMBER OFFENDER NAME OFFENSE FACILITY 

I 94691 1 I _______ E_d_m_o_, M_a_so_n ______ __.l I ISCI 

OFFENSE DATE OFFENSE DESCRIPTION CLINICIAN 

j 2/3/17 j ~I ~~~-Fa_i_lu_re~ to~c_o-m_P_. l_y~w_it_h_D_i_sc_i_pl_in_a_ry __ S_a_nc_t_io_n~~~~I .... I ~~~H_a_h_n~~~' 

Documented history of significant mental illness that would/could impair decision making 
and/or reality testing. 
Presently prescribed medication for mental health issues. 
**If yes, is offender compliant? 

Experienced significant increase in stressors prior to incident? 
Documented increase in mental health symptoms prior to incident? 
Mental Illness contributing factor in incident? 
Recommendations: 

Mental Illness a mitigating factor? 
Recommendations: 

Assignment of staff assistant recommended? 
Mental illness not a factor in incident - no restrictions on proceedings are recommended. 
Additional Recommendations: 
At time of incident Edmo was med compliant. Started refusing Remeron as of 2/6/2017. 

Yes 1Z! No D 
Yes IZ! No D 
YesO No iZ! 
YesD No iZ! 
YesD No iZ! 
YesD No iZ! 

Yes D No 1Z! 

Yes D No IZl 
Yes IZl No D 

CLINl~IAN SIGNATURE I I DATE OF REPORT 

M. Hahn, LMSW C166 [211012017 

V 
. 
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IDAHO DEPARTMENT OF CORRECTION 
"Protecting You and Your Community" 

CLINICAL CONTACT NOTE 

INMATE NAME (Last, First, Ml) IDOC# 
EDMO, MASON D 94691 

Date/Time Problem number 
02/27/2017 I 

Mr. Edmo did not show to Edmo's scheduled appointment. Edmo was confirmed on the institutional call 
out with no conflicts. 

Orientation Appearance Behavior Response to Interviewer 

Mood (by report) Affect ( observed) Thought Process Thought Content 

Delusions Hallucinations Self-Harm/Suicidal Ideation Homicidal Ideation 

Consciousness Attention Insight Judgment 

LOC Last MHE date TX plan date Date last saw provider 

CMHS1 

Unable to assess 

Unable to assess 

Reschedule for clinical contact 

I I\ 
Name Credential(s) 

\ \ ~ nature II n~ >.. ' '-etc, K. Stewart, 8916 LPC -
C 1 

'~) 
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MENTAL HEALTH DOR RECOMMENDATION 
IDOC NUMBER OFFENDER NAME OFFENSE FACILITY 

I 94691 11 Edmo, Mason 11 ISCI I 
OFFENSE DATE OFFENSE DESCRIPTION CLINICIAN 

I 03/30/2017 11 Assault I IJ. Llinder, LMSW 76051 

Documented history of ~ignificant mental iUness thatwould/could. impair deci.sion making 
Yes [81 No D and/or reality testing. · · 

Presently prescribed medication for mental health issues. Yes [81 No D 
**If yes, is offender compliant? Yes [81 No·D 

Experienced significant increase in stressors prior to incident? YesD No [81 

Documented increase in mental health symptoms priorfo incident? YesD No [81 
Mental Illness contributing factor in incident? 

YesD No [81 
Recommendations: 

I 
. ' I 

I , 
' 

Mental Illness a mitigating factor? 
YesD No [81 

Recommendations: 

I 

.. 
; 

I 
.. 

. ' 

Assignment of staff assistant recommended? YesD No [81 
Mental illness nofafactor in incident- no restrictions on proceedings are recommended. Yes[81 NoD 
Additional Recommendations: 
Apology letter to Resource Center/Stewart. 

CLINICIAN SIGNATURE DATE OF REPORT 

IJ, Linder, LMSW 7605 ·1:1~~! !_}(gu_J 1104/04/2017 I j / 
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Revised 3-2012 
Appendix A: ICIO Suicide Watchrrreatment Plan 

Idaho Correctional Institution Orofino 

su1cfoE.W)(tcH .( continuous obseniation). 

INMATE NAME: f.Jt11/) IDOC #: 

SHIFTCOMMANDERSIGNATURE: _d#_ ~ 
UNIT CONTROL OFFICER SIG~ ~ 

.;x;c1ose·ooservifticffiTr5 "nffnutechecks) 

c/l/(R rr Location / '/7 
DATE: 0-<..-lj z../ /7' 

1 I 
SHIFT 1:, _________________ _ 
SHIFT 2: _________________ _ 

~ - ---- -·-sHJFT3: ------ --------------------·-------- - - - -·-- - ---

SIGNATURE: iJJJl~ ~ UA.4A(4 
_ SUICIDE WATCH COORDINATOR 
_SUICIDE WATCH DESIGNEE 
_ASSIGNED ALTERNATE 

DATE: ) r //Ji 'ti TIME;_--'-'/ &'--·:_qt/)..__ __ 
DIRECTIONS: 1. Implement the restrictions checked until further notice. 

2. I/M's are not to shave unless permission given and always under supervision. 
3. Unit Control Officer on each shift should read, sign, and date on the line indicated 

above to show knowledge of ICl-0 treatment plan. 
4. Keep a log of all checks indicating inmate activity or condition at the time of each 

check. 
5. Continuous observation requires log entries every 5 minutes. Observation is 

through the cell door. 
6. Restraint checks require physically checking the points of restraint to make sure 
they are not too tight (every 30 minutes) 

CHECK LIST i 
D Suicide Smock 0 Suicide Blanket ~~ ubber Tray/Utensils 

/ 

D Paper Underwear 0 Second Suicide Blanket c:(styrofoam Cup 

~ ~gular Underwear 0 Segregation Blankets ~egular Tray/Utensils 
,' 

0"'socks 0 Water Shut Off r:a-1\c:cess to Books 

@Undershirt ~hower w/ Observation D Pencil and Paper 

cz( Jumpsuit 0 Brush Teeth w/ observation 0 Receive Mail 

~Sandals ~-OShave OSend Mail 

D Prescription Eye Glasses 0 Shave with Observation Q{T oilet Paper 

_ Additional 
Instructions: ________________________________________ _ 

EXTREME/RESTRAINTS 
Leather restraints with continuous observations. 
No property of any kind. 
Suicide gown and blanket. 
Check restraints every 30 minutes to ensure they 
Are not creating injury or an obvious medical problem. 
Bathroom break offered hourly. 
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Revised 3-2012 
Appendix A: ICIO Suicide Watch/Treatment Plan 

Idaho Correctional Institution Orofino 

INMATE NAME:----'a~d'-¥-m~o ______ lDOC #: 

··7rcrose06se-rvatio-flTr5-mTfiDlechecks) 

9 t/@f/ Location# /f 7 

SHIFT COMMANDER SIGNATURE: ~ -,f<<., 
UNIT CONTROL OFFICER SIG~ U 

DATE: tJ:Z./ /'1 llc.j 
7 

SHIFf 1: ___________________ _ 

SIGNATURE, - £_&~ ~/!)~::~~~ - -- - - ---· 
Q _SUICIDE WATCH COORDINATOR 

_SUICIDE WATCH DESIGNEE 
_ASSIGNED ALTERNATE 

DATE: 

DIRECTIONS: 1. Implement the restrictions checked until further notice. 
2. I/M's are not to shave unless permission given and always under supervision. 
3. Unit Control Officer on each shift should read, sign, and date on the line indicated 

above to show knowledge of ICl-0 treatment plan. 
4. Keep a log of all checks indicating inmate activity or condition at the time of each 

check. 
5. Continuous observation requires log entries every 5 minutes. Observation is 

through the cell door. 
6. Restraint checks require physically checking the points of restraint to make sure 
they are not too tight (every 30 minutes). 

CHECK LIST 

D Suicide Smock 

D Pa er Underwear 

ular Underwear 

_ Addltlonal 
Instructions: 

uicide Blanket 

econd Suicide Blanket 

Access to Books 

Shower w/ Observation Pencil and Pa er 

Brush Teeth w/ observation 

D Shave with Observation 

-----------------------------------------

EXTREME/RESTRAINTS 
Leather restraints with continuous observations. 
No property of any kind. 
Suicide gown and blanket. 
Check restraints every 30 minutes to ensure they 
Are not creating injury or an obvious medical problem. 
Bathroom break offered hourly. 
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Inmate Companion Client Watch Report 

Name IDOC Institution Start Date StartTime End Date End Time 
------------ ---- --·--·-·-- , ________ ·· · --···-··------------

Edmo, Mason 94691 ICIO 2/12/2014 8:15 2/16/2014 6:15 

Companion Shift Watch Date Actual Start Actual End Hours 

Nice, Jim 0800 2/12/2014 8:15 12:10 3.92 

Tisdale, Brett 1200 2/12/2014 12:10 16:10 4.00 

Duman, Stephen 1600 2/12/2014 16:10 20:07 3.95 

Lawson, Timothy 2000 2/12/2014 20:07 0:00 3.88 

Bello, Fernando 0000 2/13/2014 0:00 4:08 4.13 

Underwood, Rober 0400 2/13/2014 4:08 8:25 4.28 

Reed, Harry 0800 2/13/2014 8:25 12:10 3.75 

Bello, Fernando 1200 2/13/2014 12:10 16:45 4.58 

Acheson, Jeffery 1600 2/13/2014 16:45 20:07 3.37 

Farnworth, Matthe 2000 2/13/2014 20:07 0:00 3.88 

Bello, Fernando 0000 2/14/2014 0:00 4:17 4.28 

McCoy, William 0400 2/14/2014 4:17 8:14 3.95 

Lawson, Timothy 0800 2/14/2014 8:14 12:09 3.92 

Adams, Michael 1200 2/14/2014 12:09 16:10 4.02 

Stevens, Edward 1600 2/14/2014 16:10 20:20 4.17 

Thomas, Justin 2000 2/14/2014 20:20 22:39 2.32 

Fredrickson, Zach 0000 2/15/2014 22:39 0:02 1.38 

Adams, Michael 0400 2/15/2014 0:02 4:05 4.05 

Nunez, Dave 0800 2/15/2014 4:05 8:07 4.03 

Thomas, Justin 1200 2/15/2014 8:07 12:15 4.13 

Bello, Fernando 1600 2/15/2014 12:15 16:15 4.00 

Duman, Stephen 2000 2/15/2014 16:15 20:39 4.40 

Corr, Joshua 0000 2/16/2014 20:39 0:03 3.40 

Bello, Fernando 0400 2/16/2014 0:03 4:04 4.02 

Acheson, Jeffery 0800 2/16/2014 4:04 6:15 2.18 

Total Hours: 93.99 

2/18/2014 Page 1 of 1 
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Revised 3-2012 
Appendix A: ICIO Suicide Watchrrreatment Plan 

Idaho Correctional Institution Orofino 

_ SUICIDE WATCH (continuous observation) 

INMATE NAME: ___ -=-f._..d,._,,.Hf+f.>.L-O ____ IDOC #: 

SHIFTCOMMANDERSIGNATURE: ~ ~ 

-A-Close Observation (15 niinute checks) 

C(L((;; rl Location / 21·7 

UNIT CONTROL OFFICER SIG~~ 
DATE: O,z./1 z_/ /'f 

r I 
SHIFT 1: __________________ _ 
SHIFT 2:. __________________ _ 

SIGNATURE, l/J,/.~ $.R)).A~SHIFT3' . 

_SUICIDE WATCH COORDINATOR 
SUICIDE WATCH DESIGNEE 
ASSIGNED ALTERNATE 

DATE: ,Ar/ di '/ f TIME:_--'/'--&_: 8,/)_.._. __ _ 

DIRECTIONS: 

CHECK LIST 

1. Implement the restrictions checked until further notice. 
2. I/M's are not to shave unless permission given and always under supervision. 
3. Unit Control Officer on each shift should read, sign, and date on the line indicated 

above to show knowledge of ICl-0 treatment plan. 
4. Keep a log of all checks indicating inmate activity or condition at the time of each 

check. 
5. Continuous observation requires log entries every 5 minutes. Observation is 

through the cell door. 
6. Restraint checks require physically checking the points of restraint to make sure 
they are not too tight (every 30 minutes). 

YL 
D Suicide Smock D Suicide Blanket ~~ ber Tray/Utensils 

D Paper Underwear 0 Second Suicide Blanket ~tyrofoam Cup 
,/ 

~eqular Tray/Utensils 0 Reqular Underwear D Seqreqation Blankets 
/ 

~cessto Books 0 Socks D Water Shut Off 

cz(undershirt ~hower w/ Observation D Pencil and Paoer 

G6Jumpsuit [2(Brush Teeth w/ observation D Receive Mail 

~Sandals efNo Shave OSend Mail 

D Prescription Eye Glasses D Shave with Observation C2(Toilet Paper 

_ Additional 

-

Instructions: _______________________________________ _ 

EXTREME/RESTRAINTS 
Leather restraints with continuous observations. 
No property of any kind. 
Suicide gown and blanket. 
Check restraints every 30 minutes to ensure they 
Are not creating injury or an obvious medical problem. 
Bathroom break offered hourly. 
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Revised 3-2012 
Appendix A: ICIO Suicide WatchrTreatment Plan 

Idaho Correctional Institution Orofino 

SUICIDE WATCH (continuous obseriatiori)-

INMATE NAME:~ a_......_d ...... m'""""o...._ _____ lDOC #: 

4 Close Observation (r5 mTnute checks) 

1 tfw f/ Location f ) f 7 

SHIFTCOMMANDERSIGNATURE: ~ <)(¥< -
UNIT CONTROL OFFICER SIGNAT E· 0 

DATE: (J 2../ I '-1 /!'-/ 
I 

SHI 1: __________________ _ D SHIFT 2: __________________ _ 

SIGNATURE:~ r, ...... t...,..~A~A-~*"""----,P1~1 ...... l-A.-.-,J. ...... M __ -:1-,~ -IFT_

3

_=---_· ~=-- -=--=-=-------- :::;:-_--_--__ _ 
Q SUICIDE WATCH COORDINATOR 

DATE: 

DIRECTIONS: 

CHECK LIST 

= SUICIDE WATCH DESIGN EE 
_ ASSIGNED ALTERNATE 

1. Implement the restrictions checked until further notice. 
2. I/M's are not to shave unless permission given and always under supervision. 
3. Unit Control Officer on each shift should read, sign, and date on the line indicated 

above to show knowledge of ICl-0 treatment plan. 
4. Keep a log of all checks indicating inmate activity or condition at the time of each 

check. 
5. Continuous observation requires log entries every 5 minutes. Observation is 

through the cell door. 
6. Restraint checks require physically checking the points of restraint to make sure 
they are not too tight (every 30 minutes). 

0 Pa er Underwear econd Suicide Blanket 

ular Underwear 

Access to Books 

Shower w/ Observation Pencil and Pa er 

· Jumpsuit Brush Teeth w/ observation 

0 Prescription E e Glasses 0 Shave with Observation 

_ Additional 
Instructions: _______________________________________ _ 

EXTREME/RESTRAINTS 
Leather restraints with continuous observations. 
No property of any kind. 
Suicide gown and blanket. 
Check restraints every 30 minutes to ensure they 
Are not creating injury or an obvious medical problem. 
Bathroom break offered hourly. 
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.. ,mate Companion t vatch 
Client Notes 

Client Name: t""-J U,r) , flerson IDOC# 'ft,c(:, 1/ 

10 it) 

l<./1-lc j 

• J 
2233 

( . } , 
2 D.AJly bciufl~ q.ao,<,:; W(Yh nae 1:-1\MQ z;;,,,g1s-;- ~~ Jtd r W;&VT(iQ 

c:o-· K€l(r: A/VJ) 1<£/,ik ,ij ·,,,c/L - /1-:3 " IS 1 - 2[,;r~ 

ENTER YOUR NAME, IDOC#, DATE, & TIME AT THE BEGINNING OF ENTRIES 

ER 1809



r.nmate Companion t ·Jatch 

Client Notes 

Client Name: £1) /t?o /J1,ds6 ;(/ IDOC# 9 <'((c; 7 / 

Dbt/t:Jc];;i r'1e Tlf/1-r (-IC: C)3E@i!-"C>t::---,.J) W i • u U @bf[T£ 7??..~t9:T/11c?,tr

fl/PA/ ·:to /fl/C/voeD k-~1L. Plr-Pe}2.Aµb #Z/J--//_ 

9 

AJ1;;w lf'er/'/ c::..-.zl) 
~ 

,,.,.J T?. ~ r-" s~~ 
. / 

&.?::J /"ti,,, ,, FF ~ 

ENTER YOUR NAME, IDOC#, DATE, & TIME AT THE BEGINNING OF ENTRIES 

ER 1810



Suicide Watch 

Cel{ IV 7 
JDAHO DEPARTMENT OF CORR! TION S 1-1-i , '1, L •. N1/c4 

BEHAVIOR OBSERVATION SHE:ET 

Check One: 
Close Observation D 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using 

Talking Laughing (rocking, talking Observer's 
Time yelling, throwing 

standing 
Sleeping Bathroom 

to or crying 
to self Signature 

things, flooding at door 
Others to self etc.) 

cell, etc.) 
/ 

Oi!C:- /.vq -1- (, ~ C,../ "'I rl- r:> .. I '_C,//-;?7 I 6c/ ".,.7 /', ~ _c;(4' /~) ::'. ov; 

CJg';}n Co rJ r--1 .f- 7\-~1,.,.. 
I / / 

// -4_ ~ 
Oo){L X ·--ro C ft? C -A ~ 

oiJo ';:T/12) / Q,C.,,/ ~ C 0::-7 iAo~rf ---. / 
Of~) / /'. ~ // - -er } 

ogy-t/ // ~ -7 
(>RSI' c; )/ 

,;,_ 
..::::..--·" ./ 

Or.ic::,,.5 It"/ ----/7 
Ot?S<'-; I/ ~---7 
t:J9Cr) ·-r/u Ct /j Vv' t"' £:; ..--- <., -,...., ) (-.,,.;.;, '--> k'.:. ,e p .,;,,: ~ 

( 
. I C. 

tt o/r,;S I ' . >--
, 

/ __,-,,<C .. I 

c,cJI() '\ /. ~ 
OQ'/5 A I ,,,~ c-----:---) 
DC) 2:-- .X- I - C / 

6C/~)c;· ... 1--- I ~ - ::~/ 
61 -~('"\ CM 7/#"',r /,....---- ~ ~ ~/ 
07?5 / ·~ Li ' ' , c n 6eJ/'//.r-"-~ I ~--r / /'11 

tD lo ,_-; J/], lo [fc.'/JC"i f-o 
/. 

/3 I<"-'' c;,:,r_;... / r--· ?'mi,;, O)«.~- '-
~ f' 'C· L-, ·-fr--., I0/1) ( ( { ,/· , 

, __ 
( ( .-. . . I I ") I ( / c . -, ;:--./ , t?t'.v?l ,c.,, ·1 L"J,-/ 7- T l lh~ OP c.. I ,;)<; f:, (:J 6 c;,.o/ [r,;;,lo--1 . 

101c;· - - -r/J?) /') '~ L..,~Jl .J 
j_ , , r .-:::...e:, P/'./' //) C'_;,. 

/0.'Je-) Tim (.,1) ".;J;.)·+c. -1-r;:, Ir:: ,;, e->;O &o of-e y:. f!J ec,,-i · L tJ l-,te /"' de;.?- .... 
!O)c; (_r/p l.C:i '-'f / 

, I , 

tf ~/ - ./ 
) C-1 ,,--_; /) /.-.., I') I'/ 

/[) ·3() 
f / I /\.-- '_.::>-, ~ -:: 

!o-:Sc; ·1-:-//J; I r:· J.,,. r "'/ ( c.~">t--·1 t ... rJ <"/ k I ~;·-\ 
/O'!O Tr I -· I ~~ ) 

l '! lf c;; / 1 
./ 
~ } 

IO c)/) ( ( ~ - , 
lo s c;- {/ ~ 
r I/')(' I , 

I f _.;, ( _-. 
Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 

- ---=-
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CcL{ 1lf 7 
lDAHO DEPARTMENT OF CORRI' TION S 1-1-i : .,,,, t .... N1/c{ 

BEHAVIOR OBSERVATION SHE:ET 

Suicide Watch 0-.,, ! Close Observation D 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, quietly or Using 
Talking Laughing (rocking , talking Observer's 

Time yelling , throwing standing 
Sleeping 

Bathroom to or crying 
to self Signature 

things, flooding at door 
Others to self 

etc.) 
cell, etc.) , , 

C7l!C::- /.,;q -I- c.. 4 c;.f- .. ,r-f ?,( Tk/ I 60 e;., I', ~ - c;- ij ,:;, 7 .... OC? >-, 

(!) gdr) C Or J r,? .j- '7--/' ~ -1 ,.,, 
I ,, II' 

// -4- \ 

C>o){L >< ·-ro I< ft?< _,,re_. 
'\ 

o '6Jo -r/12
7 ~/ / n-~1.:.., Ir ('_~ ,?-~01-, /r --r, 

08'"S- / V -7'. / / - -:, J 

ogl(~ / / 
_,A.._7 
~ 

t \s?'tS // <.. -· --~--:? 

0f,.y ) Ir" ~/ 
Ot?5(, I,/ ~ -7 
(') '?6f) ·-r:/u-1 Ct 11 l,0...-,c-- <, -1-r --i ' ,, (';,;, ', k'...eP,;,,: ... C' = ( 

.. 

&'Yoe; r , I ..><-
.. , 

/ ...---<C ... . I 
c,c;10 A ~ --) 

0{}'/5 A ,,. c~ 
DC)?i~ x- -·· y; / 

6C;',)S' ,~-- /---!~/ 
6q ·~r"" c~ 7/~r /...-----· ./1'- __..::/ 
07?~' /( 'Tr,, C/,r_,1 ' , G .-i 6ec, I/',, /,.-..,,_.,, ,._....("' 
fD lo T/r1, To [fc, '/JO, 'f() ~r ' /3 ,:::,,c;;. ,~ ..... -1 (<' _..., ?re,1~ o· ' 

C f(/Cr 'C· '-, J ~ <;' ·-f, ::> /Q//) 
I >t•n/ P~ "Tl 

-
[_ //') <; (:> r) 6 <;,c,/ voltci.;1 . ( / ... 7' h.., I ' JI ( / · c -, h ,c ·1 ,,-J,-J Of-

/Ole;-- - -- --r!t?) I") .~ 
_:, 

L.;, J , . ,j JO/'_./. 

. , -
./. ,:/} C, 

I ~, 
/0:Jr--i T/m I 1 I C/;.1+c. ./-r::> I\ :, p ;::J t Ii';; oi-e ¥- e e 0 1 · L tJ /--.,t.<? /I ,::;;rC::? - "I 
!O;)c; 1,.J» le; L-4 / -

' 
, , 

Ir ././ - ··7 ) c, ,..-,_; / ) /.-..,I'/ "I 

/[) <3/) 
( I / \.-- ' ·'>-/ ~::::-

10 !>~ r~J ) I 
. 

t... /'/ <"/ k ~;·\ 1,.- , ./ r _, .I C~ ,:!'')/.., 

/0'1-0 . TI I 
~ ! 

1, lft;' I / ~ 
IOS;) ( ( ~ ----, 
lo s c;- r/ ~ 
'I{)/' / / ~~c __ 
Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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Cel{ IV 7 
JDAHO DEPARTMENT OF CORRI' TION S J-11 ,-'7, w.trfc.1 

BEHAVIOR OBSERVATION SHE:ET 

Check One: 
Suicide Watch Close Observation D 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out Sitting Self-stimulating 
(racking down, 

quietly or Using 
Talking Laughing (rocking, talking Observer's 

Time yelling, throwing standing 
Sleeping 

Bathroom 
to or crying 

to self Signature 
things, flooding at door 

Others to self etc.) 
cell, etc.) 

~ 

__,.-
C7l!C:- /,,;q -1-c 0 l~.f «1r-f v./ T.#7, I, ' 

6c./ r-:, I', ,_c;c:., /~7 l-'. 0&--7 -~ 

(!)8':)n Cc;rJr// f- '7' ( I / I/ 
// -4_ ~ 

'fl?1 r 
C>oJ{L 

- >< '7c> I< ft-? C ~-
o '6:;;o -,/J-:z, / \ 

~,J<.; /r 
·= 

r:~ -1--'-/ ,..,.. t'.'.// _,__ ,... , , 
C?SJS- / 

I/ ~ 
08lfv I/ ~ -7 
l/\s? L) V'S )/ <..::-·- -~--;; 
01!,',,-) I(/ -f7 
Ot?S~ I/ ~---7 
C9t:t) ·-r/u, C1''1 iJ.?pc..-- <;., -1-r ~, (•c;, ,.;.;; <-, I/ .... ' 

r' 
~ .. ( 

.... ,e p ,;,.7 ,,,. ' 

~ 'Z-70 
- f , J .->-

, 
r7 .--<c ..... I 

C,CJ/0 '\ /. -~ 
O{J'/5 A c.· c-:.1 
D92__,, K _ ... ·f: ./ 

67'.J<;' / 
j-· - ~;:;;;:/ 

6q -~,r'\ c//} ;I/~(" 1------ _,,rt- ~/ 
07?5 / 'Tr,, LL!_'~. , ,. c;. .-, 6ec. ,..,/.,/,,-_,, ,.., ' _ _.-r.,,. 
fD lo ,-;, to [fc.'/1C,, -lo I/ J3 l,::.c,/,;,~_.J (<': Cl'01'J~ 

' - vJ, ( / /I { ,'(" ' i'Gt~ .---. 0 ) ~~- ·-fr, IO/l"J 

lr//t)i(/ c I 
/{'Jr.Ip. Tl -

c_/,,..)<;~ (") 6 <:,,c,/ ~C)(r::, .. 7 . -·, h.c 1 , .. ··},.) 7' In_ OP 

101c;· - - -r!t'l) r) l~ 
...> ~ . , ~ I ~-, L~ C) i .J }C'/, ' l-1,:/) C,, 

/0,':)e--i rim I u k'.';//)·+c. J.-o 1, ' b e.r.J b n 1r1 t-e ¥- t!J ec., ,··· L tJ -I/."', I" oc.;,?-" 
/() d c; ~T/P- l.c:.; '-7 1 · , 

, ., ., 
/-_7 ) c., ,,-,; /) /r., t;.1.. 2-k 

/ I 
- - --

"'r~ 
-

l t) '3/') 
I 

,,...k . .,.,, ..... , ... ---
/() 5<; -~~/) I I< ,4 r//l <:!:',')/_, .• 1.-rJ.-,,, A- ~;·-\ 
Joe;. o f ( ' ~ ! 
, 7 (1-s I! ~ 
IO C,;1 ( ( 

/ 

.., 

lo s c;- (( ~ 
'It')/' If ~ c .. .., 
Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time 

1r!JOS-- A-+~ 
/D)o, ~ ii Pl" J/J 'f-fti ' /1 ,~ 

&,J+ a/ f le ~ 
IDOC Behavior Observation Sheet 

I 

Dinner Time Time of Shower 

.J, --~ 
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. - .. 

Cet.l /~ 7 
lDAHO DEPARTMENT OF CORRf TION 5' -,, n, 4/,:; -1-c t.., 

BEHAVIOR OBSERVATION SHEET 
IDOC# DATE OBSERVER 

Check One: 
· £-Hib'ide Watcl:l •[!:· I Close Observation ;81' I 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Time 

!foe: 

ti IS 

( / 't¢:J 

V -

Acting out 
(racking down, 

yelling, throwing 
things, flooding 

cell, etc.) 

f 

Sitting 
quietly or 
standing 
at door 

t---- -+--------;- -------l 

Sleeping 

V 

I 

Using 
Bathroom 

Talking 
to 

Others 

Laughing 
or crying 

to self 

i / 

I / 

II 
; I 
( / 

' 

Self-stimulating 
(rocking, talking 

to self 
etc.) 

Observer's 
Signature 

/ 

~ .., ) ' 

-· / 

Check if the inmate ate his;ifr her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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I 

:OAHO DEPARTMENT OF CORRI flON 
BEHAVIOR OBSERVATION SHEET 

Check One: 

Cetl !Li 7 
I ':J-,; -1 . tu tc f-c. t., 

OBSERVER 

Suicide Watch D I Close Observation ~ 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using 

Talking Laughing 
(rocking, talking Observer's 

Time yelling, throwing standing 
Sleeping 

Bathroom 
to or crying 

to self Signature 
things, flooding at door 

Others to self 
etc.) 

cell, etc.) 

\2 lD X Ar 
ZS- y:_ JJ? T 
<,\ () >, f2.. ,.,_ 

~<;' )< lh.'1-
1210 x ll'f 

? ') lu-1,',11,. rlJIL.H\ 13 f 
./ 

~t Uo j/A ;..,L M oj)4 
( ., 

~) j,.. ,_ ',1 , rlnt..Jl'\ nr 
I J 

I l\ In \q.,· ~~ ,\cu VI f'I, r 
I 

&r l) I~~··.,.. rlc w"' 
c.io X I?;-

~I, 'x. YI,/-

lsl,/) ~ - tit-
7< x 01 
llo le...,; ,t,;; ,J~ w '" 6r 

f 

(bf S.t \ o, .,; .... ~ JP ,J"' 
' It., If) \,, (., ~"'" rJ.o.-,"' JL,r 

/ 

Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

(e c·, elled c;..1 IC!Ys-
S::.11'<,~tJ rA~ /4r7 

I DOC Behavior Observation Sheet 
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:DAHO DEPARTMENT OF CORR( flON 
BEHAVIOR OBSERVATION SHEET 

Ce II f..r 1 
15- 111:vi tl"lfct,. 

INMATE NAME IDOC # DATE OBSERVER 

11 2.. - 12 - l'-1 
Check One: 

Suicide Watch D Close Observation 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using 

Talking Laughing 
(rocking, talking Observer's 

Time yelling, throwing 
standing 

Sleeping Bathroom 
to or crying to self Signature 

things, flooding others to self 
cell, etc.) 

at door etc.) 

I iro I ~!!,<:,. A ~A~ ,-,---1.. - J] __ ~V\. i--, r;::J,,.4.- L, /~ i'--{: r-,n~ r,.A b - ;vi. ~ 'R,A 
fl,L\ X Ll .sqz..D 

,· I:, ~7) X 3-KD 
J.. 'r-, L,( rJ11 <;.,.~. () • /1 x 3Rb 
iL4, c.J; ..Q_V':1~ -· i !ih / '--'-~ s. R.D 
i700 

0 >< ~R~ 
17/~ Jn ~/A rL ,, (" X S"K\\ 

J 
. V 

X ,...,-z,l\ _SR(\ 
,74<_- t , Sr() 
I ~/JI) )< ~ 'Rl() 
i~Ol, /k~, () I Jv '.>( _:Jp(\-

,K!5°" 
J 'y Sr:-,p 

·1~~0 ch C:.n ,:, rt. d; 1v V S.J~v 
1 X"Lt t;;" ' - _,, V 

X ~() 
.Cf()/') )( ~Rl> ,011, '>< .S~(\ 

! 137) f )( SK'~ 
L~lfr X :5R() 

'?nOD /\ 'S RJIJ 
Z@o, ------ ' 

~ 

I---- I? I 
~ ./ ' 

~(~~ - -

·~ 

-r--..._ 

----- --......__ 
--.. 

Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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( 

INMATE NAME 

'.DAHO DEPARTMENT OF CORR( flON 
BEHAVIOR OBSERVATION SHEET 

IDOC# 

<!__, • .e, l/ I '-17 
I ")° t)'I, ; .,, . lf.J •• ,J.A.,_ 

Suicide Watch D Close Observation ~ 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out Sitting Self-stimulating 
(racking down, 

quietly or Using 
Talking Laughing (rocking, talking Observer's 

Time yelling, throwing standing 
Sleeping 

Bathroom 
to or crying 

to self Signature 
things, flooding 

at door 
Others to self etc.) 

cell, etc.) 

<J t71}( Assume/ v, J/J,,/1:)1 I -rJM -3. lff,/J !Jt'f I 17--
/01<. I I ./ ,x' I )f'L 
-:1.·oSv I -J..... I ;(_ 
-;) VI{':) I ,,( I ,f/_. 
Jlo-o I --1,... - ~~ 
2111 I f.... ·1''l 
21111 i. I "fl-
2J')Z- ~-ll C11.I ~ Tlf? ~nK m,;;#(' efl 
/ Jt/'i -L' I )f Z-
J-2.c'iv I i. I -/L-
7 2. I'> f.n1J ,·;'J£.I 1.. y?Y]' J I "'/ j,,, 

11{0 ,~, I fl .. 
12lf5 1:-/ }If ff.L ti' vetl~ m-&: l I I "'{ L--
ri~)Ol) 'j A//,,'!1D dnt.Jn · /J r?f). >n·, <,' to c Jjpp/') ·'Ji_ 
-1 ((),h (',P/j,pj r J(J- "' ,., ,·r:. ·1.1,., tl 1 

' 
., 

fl - -1 / -rl 
') '1th hhl'l" nn ·~~11 ... 'I' },. - ~ I r-J'L. 
?,'\/ ~ 

.._, > I ·-JL-X 
1,1_7 Crx.1 n .f -17 o. e..,. 'i -rL 
?\1. b I ;( "'fl-
13lfS I '{ YL 
~{)() 2( ~ I ~ A -rL 

IJ ' ~/I /J -.• 

~ ./ _J ..A / I ) I ~tiJ L 
:'/ --:;.-:,- f I/ I U 117 4-J ~{?' -1 
I ~ I L ·~ l~j I 

£/' 1'\ ?\ n ii I 
I ( y vv v I I 

- 'I, I 
fv,Lc,,Jr~rJ hrl ! f "p/ln I 

Check if the inmate ,.e his ofher meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

! 

IDOC Behavior Opseryation Sheet 
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1 .DAHO DEPARTMENT OF CORRl flON 
BEHAVIOR OBSERVATION SHEET 

INMATE NAME IDOC# DATE OBSERVER 

Check One: 
Suicide Watch D I Close Observation 1JJ' I 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, quietly or Using 
Talking Laughing 

(rocking, talking Observer's 
Time yelling, throwing standing 

Sleeping 
Bathroom 

to or crying to self Signature 
things, flooding at door 

Others to self etc.) 
cell, e}f-) I ~ 

o:~o ~SJ~ {)),../-J f.-i K ::r. T3 

o:.~ . (\ .. I\ ~ +:B 
o: ·~,o lfv e,Jt'.,' ~" " TB 
o:-4S' . I\ , 'A. T·B 
I ;,or, efJo celV e!Ll~ K >( '=FB 
I'· \S°" (., K -=FB 
1: ?() - A V TB 
t, I J3 ~tt~I ~ ,L/ ~ L?/ q:-13 
r l/s- I 11/J I\ (;,' V. ~'Z? 
t,',,oO Cf O c.ek1J Jiu.. i\ I ')(. '+S 
z.: 16' 

V 

I ;( :r: i3 
,z-;,3o . ,/) () I 'ii ~- 15 
l '-15 <fp cdk ~ k I )( T·rJ 

V 

I X 't '13 ), : Q1) 
" I -./.. Tt3 J', 15 I I 

~·.z.s ~ #IM,e_ I v.... q-. 13 
~':,)O I x ~13, 
~ ''-1,S'° I x._ ~ 
4, .-0 ,o 1 I () X ~-B 
tto<c ~, c4: ~~ f7{' ~ 'l="A 

I ' 
I 
I 

I 
I 
I A I 

{\ I I I n j / J I 
12eE~ ~-/ , . L'.) t<ICU ti.WOPJ/--1 I 

I 

Check tf the inmate ate his or her meals and record the time of each meal. Also record the time of hts or her 
shower. 

Breakfast Time Lunch Time 

IDOC Behavior Observation Sheet 

•. 

Dinner Time Time of Shower 

. -. 
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(_,~ -t.b- (Cf 1 
t .DAHO DEPARTMENT OF CORRr flON / 

1 

f () IS- µ.fAJ,.,te- /µ~ 

BEHAVIOR OBSERVATION SHEET 
IDOC # DATE 

Check One: 
Suicide Watch D I Close Observation ~ 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, Talking Laughing 
Time yelling, throwing 

quietly or 
Sleeping 

Using to or crying 
(rocking, talking Observer's 

standing Bathroom to self Signature 
things, flooding 

at door 
Others to self 

etc.) 
cell, etc.) 

.&j le v of11/.J, 1 ~ jp/) I/ vof_ 
- -

ZLr IL/:o~ A% LI #!Pd IAli ld1 I:1 II..{ 
4!\c:j P/). W ""- rx ./l uX 
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~ ,'t() u u X 

I __) , 
Jc._,b{ 

'j:)s;- K' ~ 
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_l_p; /$' 

/ x-Me _Ku 
(n ; ',(/) X C Ji{P lc!J.... 
r: .·Lfs :V--M~ R._\A.,._ 

7-'fJfJ cPI. I \r 'L \- ~ \ 't .s- / X=AAIJ f ,J 
rl; IS-

I ... 
ce({ 

"\../ f{-u r,J.,.,., PIZ_C,~t--t, 
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Check if the inmate ate his or her me~nd record the thri'e of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time 

'{:JtJ }-te,c/ft.:0-{ ~CA.,~ T/M µeds 
IDOC Behavior Observation Sheet 

·,. -...- ._ _...-.- I 

Dinner Time Time of Shower 
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Suicide Watch 

DAHO DEPARTMENT OF CORRI' flON 
BEHAVIOR OBSERVATION SHEET 

DATE 
- l( 

Check One: 
D Close Observation 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using 

Talking Laughing (rocking, talking Observer's 
Time yelling, throwing 

standing 
Sleeping Bathroom to or crying 

to self Signature 
things, flooding 

at door 
Others to self etc.) 

cell, etc.) 
~ 
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Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

/0 ; 0 7 Rec iNrl 1o '( 
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• IDOC Beha~ior Observation Sheet 
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DAHO DEPARTMENT OF CORRE flON /~ .-Yi ;ti/ ,_.11, h, J-i 
BEHAVIOR OBSERVATION SHEET 

INMATE NAME IDOC# OBSERVER 

Check One: 
Suicide Watch D I Close Observation ~ 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, quietly or Using 
Talking Laughing 

(rocking, talking Observer's 
Time yelling, throwing standing 

Sleeping 
Bathroom 

to or crying 
to self Signature 

things, flooding at door 
Others to self 

etc.) 
cell, etw.) ) n 
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Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 
(\ 15': \0 - 1s-:zs 

Je., e,tJ tfu4 f{;Jµ; 
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DAHO DEPARTMENT OF CORRE' "ION 
BEHAVIOR OBSERVATION SHEET 

DATE 

Check One: 

OBSERVER 

Suicide Watch D I Cl(se" Observation -0-::'.:-:> I 
Please record time of the observation, check the behavior observed,on-rrtfe"'ffi1fie appropriate space 
the behavior observed and sign where indicated. 

Acting'Out 
Sitting Self-stimulating 

(racking down, quietly or Using 
Talking Laughing (rocking, talking Observer's 

Time yelling, throwing 
standing 

Sleeping Bathroom 
to or crying 

to self Signature 
things, flooding at door 

Others to self 
etc.) 

cell, etc.) 
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Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet _ ... 
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I 

I 

I 
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Suicide Watch 

~ ]4:- I </'f
DA HO DEPARTMENT OF CORRE: "ION 15 µ.f'~v* walc.-0._ 

BEHAVIOR OBSERVATION SHEET 
DATE 

Check One: 
D Close Observation 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, quietly or Using 
Talking Laughing 

(rocking, talking Observer's 
Time yelling, throwing standing 

Sleeping Bathroom 
to or crying 

to self Signature 
things, flooding at door 

Others to self 
etc.) 

cell, etc.) 
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Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
~ .. ~ .. 
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L;.d I ltl t'f-
, DAHO DEPARTMENT OF CORRB' "ION 

BEHAVIOR OBSERVATION SHEET 
1~-~i,.... v,)11.~,t,._ 

IDOC # DATE 

Check One: 
Suicide Watch Jr: I Close Observation ;@'.' 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, quietly or Using 
Talking Laughing (rocking, talking Observer's 

Time yelling, throwing standing 
Sleeping Bathroom 

to or crying to self Signature 
things, flooding at door 

Others to self etc.) 
cell, etc.) 
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Check if the inmate ate his or her meals a'nd record the tr of each meal. Also record the time of his or her 
shower 

Breakfast Time Lunch Time Dinner Time Time of Shower 

t,f-.o ' 0 .' '{S- - /'00 

IDOC Behavior Observation Sheet 

ER 1824



' 

JAHO DEPARTMENT OF CORRE 'ION 
BEHAVIOR OBSERVATION SHEET 

IDOC # DATE 

Check One: 

OBSERVER 

Suicide Watch D I Close Observation []! I 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, Talking Laughing 
Time yelling, throwing 

quietly or 
Sleeping 

Using 
to or crying 

(rocking, talking Observer's 
standing Bathroom to self Signature 

things, flooding 
at door 

others to self etc.) 
cell, etc.) r 
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Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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INMATE NAME 
£. MO /Y1t:{5t,~ 

Suicide Watch 

DAHO DEPARTMENT OF CORRB' "ION 
BEHAVIOR OBSERVATION SHEET 

IDOC# DATE 

Check One: 

C....C..Jf l'i7 

I ~ m:,.1 wa+cL 
OBSERVER 

D Close Observation 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using Talking Laughing (rocking, talking Observer's 

Time yelling, throwing 
standing 

Sleeping Bathroom 
to or crying to self Signature 

things, flooding 
at door 

Others to self etc.) 
cell, etc.) 

Check if the inmat ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Dinner Time Time of Shower 

ID C Behavior Observation Sheet 
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( ~AHO DEPARTMENT OF CORRl-i "ION 
BEHAVIOR OBSERVATION SHEET 

DATE 

Check One: 

CCLl /1.-r( 

1$ fJti°/1 l/)§-1;;4 

OBSERVER 

Suicide Watch D I Close Observation ~ 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out Sitting Self-stimulating 
(racking down, quietly or Using 

Talking Laughing 
(rocking, talking Observer's / 

Time yelling, throwing 
standing 

Sleeping 
Bathroom 

to or crying 
to self Signature 

/ . 
things, flooding Others to self 

at door etc.) / 
cell, etc.) ,,,-

-
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Check if the inmate ate his or her meals and fecord the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinrier Time Time of Shower 

l ''fl!S tRece,veol T"tlV 
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IDOC Behavior Observation Sheet 
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7)/~Tt.?e:,A./ {Jo) ;,t;f!fi./ Lo<:j LJ~u/+1€" C €Le_ f</r 
r ,HO DEPARTMENT OF CORRECf >N 

BEHAVIOR OBSERVATION SHEET 
INMATE NAME / ;t_ IDOC# DATE 

Check One: 
Suicide Watch D I Close Observation }Jf 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. ~(5".::.LIJ!f,U.J .5_ r .,J. = 'IG e.~ 

Time 

Acting out 
(racking down, 

yelling, throwing 
things, flooding 

cell, etc.) 

Sitting 
quietly or 
standing 
at door 

' 

. Using 
Sleeping Bathroom 

Talking 
to 

Others 

Laughing 
or crying 
to self 

Self-stimulating 
(rocking, talking 

to self 
etc.) 

Observer's 
Signature 

Check if the inmate ate his or her meals and record the- time of each meal. Also record the time of his or her 
shower. 

IDOC Behavior Observation Sheet 
£/fll> 

0/2 
St¥1~ 
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u11~1c;1 

AHO DEPARTMENT OF CORREd JN 
BEHAVIOR OBSERVATION SHEET 

/ S -,lf,',,i w o.-+c h 

INMATE NAME IDOC# DATE OBSERVER 

Check One: 
Suicide Watch D I Close Observation [iJ/ 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, quietly or Using 
Talking Laughing (rocking, talking Observer's 

Time yelling, throwing 
standing 

Sleeping Bathroom 
to or crying 

to self Signature 
things, flooding at door 

Others to self etc.) 
cell, etc.) 

i~r-, n ti A" ~T -
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" Check if the inmate atE? his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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INMATE NAME 
E 

AHO DEPARTMENT OF CORREQ .JN 
BEHAVIOR OBSERVATION SHEET 

DATE 

Chee!< One: 

' " \ \) 

OBSERVER 

Suicide Watch D I Close Observation ~ 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
th b h . b d d . h . d' t d e e av1or o serve an s1Qn w ere 1n 1ca e . 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using 

Talking Laughing 
(rocking, talking Observer's 

Time yelling, throwing 
standing 

Sleeping 
Bathroom 

to or crying 
to self Signature 

things, flooding 
at door 

Others to self etc.) 
cell, etc.) 
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Check if the inmate ate his or her meals and recor ,tfie time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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c,.,50(\. 

AHO DEPARTMENT OF CORREO JN 
BEHAVIOR OBSERVATION SHEET 

IDOC# DATE 
2.. I 5"° /'{ 

Ct't/ ltf 7 
l ~ ~ /;z we.fc" 

OBSERVER 

Check One: 
Suicide Watch D I Close Observation c£t. 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Time 

txn .. 
OOIS 

(XJC/ S 
O]c,O 

0\1 S 

o\YS 
woo 
bz:.IS 

OZ.30 

Acting out 
(racking down, 

yelling, throwing 
things, flooding 

cell, etc.) 

/I \\ 

(( \< 

/t \ \ 

/1 1\ 

,, \ I 

(1 ,, 
I' \' 

" \ I 

I, ,, 
,, '-1 

0300 ,, 1, 

II "-l 

O')Jb 

o.)tfs I( 

If ' I,_ 

Sitting 
quietly or 
standing 
at door 

Sleeping 
Using 

Bathroom 

Talking 
to 

Others 

I V ./ 

Laughing 
or crying 

to self 

Self-stimulating 
(rocking, talking 

to self 
etc.) 

A 

/1 

I <1 
17 

Observer's 
Signature 

~ --
1-;;A..,, <2 -

I A 

~ 

I- ///-=-- 1:-----·,c.::::;;:?':' .. _. 

Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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INMATE NAME 

\HO DEPARTMENT OF CORREQ' JN 
BEHAVIOR OBSERVATION SHEE 1 

IDOC# DATE 

J../IS Jl./ 
Check One: 

Suicide Watch D Close Observation 

0.11:¥--147 

15 -;vi;,, L-,.Jc,,--f cl, 

r>lease record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out Sitting Self-stimulating 
(racking down, quietly or Using 

Talking Laughing 
(rocking, talking Observer's 

Time yelling, throwing standing 
Sleeping Bathroom 

to or crying 
to self Signature 

things, flooding at door 
Others to self 

etc.) 
cell, etc.) 

bt./o,S' t:::il.SS0-t?1~ le.A k)o id-r-J1. ' nr. be; lrYlo ; ,; 5/,,:,,.,, 1/")J y··) rA ~ 
/?r,;.,,.J1'r-. c:; nk,~m J wo, 

x.: ./ • 
l/)t.j Jc;- ~) 

-
l":)l/?,() X ' ,. ... ./ 

nc./l/s X. (./~ ..Yl.1 .,.,. _, ~,., r·o, I ,/ -L..l.," .) , ...... , ./ 

h~OC v ~) 

V '-J' 

0510 /?Zed-1 ca_.) ,,-;,.4 (..A.. ., .. " rrlr. F;~ 0 h1_s n-uzd_, ~ 
6 . 

h~/s 
u --/" ~ ~~ -Inc:::-_~) . ·, X ~ "\./ 

~c:~ 'l/5 x Ettl - ,,_-lJ:.i.a) 
h600 X. 
l")f..C) -~ - _x CD,rr 7rocl.R...- C r:e.J/ ,/ i ~ o"?;;s K 

- -
-. 

06 ~/' 1 ~ -L~ 
OIDL/ '"::>- ->< .... "" ~ 

7l. \,f-

0700 X C; 0 Ir).- -..d.-Q_ , ·a I J / 
-~~---

07/S- X 
0730 X CO, rncrd P ,,-,.., LI i/ -LJ ~ -

07l/O /31'~ r,,_J{ +c, ~5f->E 'rv-e.cl 
,..-T,i"( I 

' I/ 

n7ll<:;- F~ ~no. ' 

' ll .7 

n&>rr:x~ ..J ·?< r7D I". nL _;;; -... .) 
~ 

~ 

b<J07 (-hd e5f 5h1 C-f- Q~) 
V 

-
·"? J I I 

/'tCJ__J I~ i!f 'hk L--. _ 7 )Or, n a_s;, 
Check if the inmate ate his or her meals and record t~ 'time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

07'/0·-

O.r7d (11,'J ~ 

IDOC Behavior Observation Sheet 
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I 

r INMATE NAME 

( 

IDAHO DEPARTMENT OF CORREt;TION 
BEHAVIOR OBSERVATION SHEET 
IDOC # DATE 

G-I ! -1:1--- l Lf 7 
Is m 1'n u.xwkh 

OBSERVER 
c::d.-rno , IYJ er So,, g v/ b q J J . IE]. I T'hoW'\& < 

Check One: 

Suicide Watch D Close Observation ~ 

Please record the time of the observation, check the behavior observed, or write in the appropriate space 
t h b h b d d . h . d" t d e e av1or o serve , an s1qn w ere 1n 1ca e 

Acting out 
Sitting Self-stimulating (racking down, Talking Laughing 

Time yelling, throwing quietly or 
Sleeping 

Using 
to or crying (rocking, talking Observer's 

things, flooding standing bathroom 
others to self to self, singing, Signature 

cell, etc.) 
at doors etc.) 

0\0 '\ 
)c . 

':1 ' ores -c I tr'f'-
IC'J '( 3 0 I t'i ,., ,,l, \... ... ~~ 
lf'-11 ~1 ~ 

fl . ...) \' 

""\' 
C) ct ch ., ( l \.' "!"T 
oci,< .' K ~ 
[Q.~Q ___ -------·-- x ~-r 
~ 

. _____..;.....--- --------... 
OC\i-15 ~ -1---1' 
lCJ (/t'l k" ,l- ]: 
lO LS ¥ '::)--T 
.&2{) x- "\T 
lo u-;; t , ~ ..... 

, \ \00 ~ :!"'t' - I-- -
_U..ts X T\ 

ll ~C") X "tt- r 
ll l-l s )c ::s--r 
l l,).__0- (.) - >< s-r 
1a.,J t.. ... ot .)C kt r J 'i 

I 

-

_t.e_ L"E,v<:!-J 6. ! Uc:, ( {c--' --\ 
L I 

Check if the Inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

'-- -- · 

-

/DOC Behavior Observation Sheet 3. 09 
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INMATE NAME 

\HO DEPARTMENT OF CORREd ,N 
BEHAVIOR OBSERVATION SHEET 

IDOC # DATE 
~-lS'- L.{ 

Check One: 
Suicide Watch D ! Close Observation &'.'.1 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
th b h . b d d . h . d' t d e e av1or o serve an s1qn w ere 1n 1ca e . 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using 

Talking Laughing (rocking, talking Observer's 
Time yelling, throwing 

standing 
Sleeping Bathroom 

to or crying 
to self Signature 

things, flooding 
at door 

Others to self etc.) 
cell,,etc.) I 

\2'./5 ,d.s'JJJ {)Jqf~ )( =r.rs 
---.--~ 

\Z,',}O )( TB 
1i:4("" . I )(, -rR 
1'7'.0o t/u cJJJ JuJ< 1-.<t'f.µa., e; I,) f»pk. ~B 
1;-. (6 

' 
~~ g,/,..:, 1=B 

/?,~ 10 {pviJr -f I t>-U-- t\- t, --- '".t· (3 
"l 1../S- X 'f·B h., 

-~~ --- - ---

\IJ~OO . 11 • ·' 
y --t-rs -~ "- -

,4·.1s o/o cotlX c£J X. t·f? 
(uj'., ',O I J 

)( 1"~ 
H:-Llf ~+fµ,, t{fµ~ f€- +-f:> 
\S-.oO I X 1-. r~ 
iS-', IS- ~ 'A-df,-;1 --+·~ 

1§/!,0 ,._ I 1(7 l\ 

l6', I.{ f' ~ T·lS 
\b '., .00 'x '=J='i) 
\f,:15" X ' 1R 
~ 

'--I\ 

l 

I I t I, I ;, . 
lb: I) ~ CIF i<-t;,pr &'et'fw :v4 '='-I . D\)~ ,cv-\ 

Check if the inmate 'ate his or her meals and record 1he time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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Suicide Watch 

l ._HO DEPARTMENT OF CORREC( 1N 
BEHAVIOR OBSERVATION SHEE·.-

DATE 

Check One: 
0 Close Observation 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out Sitting Self-stimulating 
(racking down, 

quietly or Using 
Talking Laughing 

(rocking, talking Observer's 
Time yelling, throwing standing 

Sleeping 
Bathroom 

to or crying 
to self Signature 

things, flooding 
at door 

Others to self 
etc.) 

cell, etc.) 

i~I) ( r.,. ,<..,,t m,• wJ-vl .£' VV\. t', ~},:-. ··- L_ ,,\ r , c..£. ~ 5RJ':> 
,~2t) ~~rltn t'l . ii, f....,.,_,,..) 
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' ~~if) 17YJ7.> x 
{7 (C..,- x SK,() 

/7-W c),,, C: -•A .j Q_\,,.._ lv- X "\ t<._,~ 

{13D y· sR-n 
17 </7 "/'!) r"JJC'c.._..., ')O S-Rh 
l~Dv 

I y· <i:; {,?1) 

IYI~ X) ( ' 
S~o 

/'r2.o ~- ,,~ - 1/1..J...>---- '-Cf/,-~ ~i<,0 
1tr::2.r f=!IAh N,_d) -/ . - l _j ( ,j • .,._, ,/'),,1 ~R ~ 

1.r3r t I 1 )( ~AI:> 
t\(3f° r~ h Q_ l~~ -t- ~,--- IL .. ·"-1 L s~/\ 

i 'l<l./\ ' I )( _> ~v, 
1 ly')J~ v,.... .. c.,'v-." ~Rlf\' 
1q1~ '>( 7 ~(~i\ 
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1°150 Cev.A,·+ X <: 'fc\() 

r-Jtn!Yo X .~R{) 
?.-o, ~ 'P.°'' -l. .. ~ 1~1[') 

-ZD'ZD ~· d_,-1[ Covvv ,.__ "x/ s··'i<i~ 
2c~u ·x SR,/ 
2oY1 --. ,_ p_ /1. I - :j..,J ~ 

r ~ ---- ---- r--_ 

Check if the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

I DOC Behavior Observation Sheet 
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AHO DEPARTMENT OF CORREQ JN 
BEHAVIOR OBSERVATION SHEE: f 

I~ wtl11 lu..~t,, 

uil /t./ 7 
INMATE NAME IDOC# OBSERVER 

Suicide Watch D Close Observation 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using 

Talking Laughing 
(rocking, talking Observer's 

Time yelling, throwing 
standing 

Sleeping Bathroom to or crying 
to self Signature 

. 
things, flooding 

at door 
Others to self etc.) 

cell, etc.) -
~3"1 ~Si..¥1£./J {,"I .. \.\. A. ---~ ;~,.. ..L, ~ I.P t' .___\.,e_'t' ')t1,)tn /' J ., ,- {,,, n ~c.1 ) 
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Check if the inmate ate his lor her meals and record the time of each meal. Also record the time of his o r h er 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 
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(I fl.HO DEPARTMENT OF CORREQ
1 

)N 
BEHAVIOR OBSERVATION SHEE: r 

Check One: 

L.'C'..-fl ~ I Lf'/ 
I~ /11.L.'N WA 1:Ut 

Suicide Watch D I Close Observation ~ 
Please record time of the observation, check the behavior observed, or write in the appropriate space 
th b h . b d d . h . d" t d e e av1or o serve an sign w ere 1n 1ca e . 

Acting out 
Sitting Self-stimulating 

(racking down, quietly or Using 
Talking Laughing 

(rocking, talking Observer's 
Time yelling, throwing 

standing 
Sleeping Bathroom to or crying 

to self Signature 
things, flooding 

at door 
Others to self 

etc.) 
cell , etc.) 

o~o, }( ~'f;, 

0~\5 A I ' X 'f·f> 
o·,~ 1(} t,u J/,\e-A x I /l I, I T-n 
v~L-(£ v.. /ta.dfo ~'- Ok. f-B 
[:<(YO I .x :f {, 
i:,s '10 ·hu.-~J( X 'F~ 
1·,70 I I 

r;.._ 'l·G 
1 ·.ys 11~ --ht:.11. c1wK 'l 1F? 
g .00 K '1·~ 
2~15'" 'J._ -=F. is 
?.~ '7-0 r K 1- ·'b 
z: L/s- lfo -h ui Je.,v1L >< '1B 
,· . .oo X "+& 

-~:10 \ I x <;f...~ 
?,·, ljO L,u~ + I rtl.- t ---r:-7> 

~- Yr .x._ ·F~ 
Lt~O'O X 1'S 

,., I I n !) I ~ I\ 

Y>o "\ Cvw1 "'v svi,t /2.cf f w1 ~ 0J. ._ l't.1 Y, .c-1 t Jlr 
Check if the inm'ate ate his or her meals and recorcl the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

-
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i 6.HO DEPARTMENT OF CORREO JN 
BEHAVIOR OBSERVATION SHEE: f 

IDOC # DATE OBSERVER 

Check One: 
Suicide Watch D I Close Observation [Q' I 

Please record time of the observation, check the behavior observed, or write in the appropriate space 
the behavior observed and sign where indicated. 

Acting out 
Sitting Self-stimulating 

(racking down, 
quietly or Using 

Talking Laughing 
(rocking, talking Observer's 

Time yelling, throwing 
standing 

Sleeping Bathroom 
to or crying 

to self Signature 
things, flooding at door 

Others to self 
etc.) 

cell, etc.) 
" 

l"'ll/htl 4.s:, L·l~,I /,t/,.f< rep;· ; ,tl.;,-C ___ ? r:-A'.../<i D 11/iJnOh 1 -l~r.-s/1, b'1-C I ~ AC•,/; Wql A 
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Check 1f the inmate ate his or her meals and record the time of each meal. Also record the time of his or her 
shower. 

Breakfast Time Lunch Time Dinner Time Time of Shower 

IDOC Behavior Observation Sheet 

. 
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IDAHO DEPARTMENT OF CORRECTi( 

Behavior Observation Log/Suicide Watch 

Team #: 3 Shift#: S- Location: 
Pa.t ient IDOC #: ';L/6'7 t . Date: ?- 2 - / '/ Watch#-: - 1..~J- 5-'-2.."--'-"-'-'--

Companion Name, IDOC#: GC::. ,.rr,, A rid f\.e' (,,I./ '3 2 C / 8' Companion Name, !DOC#: 
-:----t--::':iP"''""---

H ours Worked: fcJ Hours Worked: _______ _ 

I I ~ bD I bD bD ~ I ·f 
QJ C C bD C C ·- .., E 
E . ~ ~ .5 ·u ".::i = o 
·- u .-t: > "' "' "' E 2 I- ~V,...JO...l!:11-UJ V, Notes/Comments (including staff checks) 
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l:35 . , j \. I 
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:45 t 

-..--+--+--f--f--+--f-----.-·------'--;---------+-' -

:50 
:55 j 

. J'-----l--+--r ----------........... ,-----4---i 
I 1 

' ' ' - ~ I 

'. ' I .. 
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' ' I 

' ' I 
I ~ "' j I ' I I I 
l I I 

I l I 
I "' I L I l 

_,,, .... ~, - , - ~I --o ··· Q, - - • ;.,;lJ 
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Team#: 3 
Patient /DOC#: rt 61~ 

IDAHO DEPARTMENT OF CORRECTION 
Behavior Observation Log/Suicide Watch 

Shift#: __ 5' __ _ 
Date: 3- 1---) 1

/ 

Location: ll I b H C # 33 
Watch#: J..3 3 2. 

Companion Name, IDOC#:(j(",---~er., 4 YJclJ\fa/ .5.2G/ ~ Companion Name, /DOC#: ______ _ 

Hours Worked: ?. ' · Hours Worked:--------

:10 ' 
:1s I 

j:20 , j 
j:2s I I 
:30 

1:35 

. j 

I I 

:40 I I I 
· :45 · 

j:50 I r 
:55 I 

'i ~ :00 
:OS 

:10 

:15 
·:20 

:2s I 
:30 
:35 , , 

1:40 
:45 

l:50 
:ss I 

' 'J.O. /9 ' 

b.O 
C 
'§ 
E 
QJ ..... 

V) Notes/Comments (including staff checks} 

-, 

I I I . l~--i,--------------1~· ---ll 
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1 j 
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I l [ 
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I I --

c;JJ1(.)~11.rna1 11augning or crying) 
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Companion Name, !DOC#: .:S-Oy l Sfe1/e__ 7 76 ~7 
Hours Worked: --~-----

Watch #: __ 2 ~ 3 2, 

Companion Name, !DOC#:------
Hours Worked: --------

Notes/Comments (including staff checks) 

t: ~ /Vied s 9 dcor 

:20 I . 
:25 j 
:3o I I 
:35 
:40 

:25 
:ao 
:3S 

j. l:4Cl 
:45 
:SO 

} 

Breakfast: ____ Lunch: __ _ 

*Acting out (screaming, profanity, throwing things, flooding cell, etc.) 
** Stemming (rocking, talking to self, singing, etc.) 
*** Emotional (laughing or crying) 

\[ 

• 
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fr"\f, 1..1~ r"\~!"'l,. f"l..,....t ,!""'f· l"r r , r- ,..,.....,,., 

6 J6Afll }) 

3~J / 3-~~=L'i __ 
Companion Name, !DOC#: ~y , Steve_ 7 7 6 </? Companion Name, !DOC#: 

' I ---------Hours Worked: ___ ,6...._____ Hours Worked: _________ _ 

.... 
:, 
0 
t.Q 

Ql r:: 
E 
i= 

IJ...~ :oo 
I :os 
I :10 

:15 

:20 

:25 
:30 

:35 
:40 

:45 

:SD 

:55 
() ;00 

:OS 

:10 

:15 
·:20 

:25 
:30 

:35 

:40 

:45 

:50 

:55 

Breakfast: ____ Lunch: __ _ 

Notes/Comments (including staff checks) 

Dinner:------ Show_er: ______ Coffee: 

* Acting out (screaming, profanity, throwing things, flooding cell, etc.) 
"'* Stemming (rocking, talking to self, singing, etc.) 

"'** Emotional (laughing or crying) 
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l~r'Y\ 3 

''" '"'""'"'u1..tt. CJl/(o<z' Date: 8-3-l~ Watch#: ;233-:;r: 

Companion Name, !DOC#: El.lis "\(.M-~O?lf Companion Name, /DOC#: _______ _ 

Hours Worked: ;l. Hours Worked: ---------
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,- ~L/1...JC.{.!)f-UJ V'l 

o \ :oo I I , 'J.. I 1 

:10 I 

:15 
!:20 I . I 
l:2S 
, :30 
:3S 

:40 
:45 
;50 

!:55 
jo :OD 

:DS 
:10 
:15 I 
.20 
:25 

:30 
:3S 
:4(] 

j:4S 
:50 
:55 

· I I 
I I j 

I 

' I 
j j j 

' ' I 
I 

' 
I 

j . j I 
j I I 

I ' I I' 
Breakfast: ____ .Lunch: __ _ Dinner:----- Show.er: _____ Coffee:~ 

*Acting out (screaming, profanity, throwing things, flooding cell, etc.) 
** Stemming (rocking, talking to self, singing, etc.) 
*"'* Emotional (laughing or crying) 

ER 1843



teo-.rn 3 I 1~-P-t-=lt 1. fr-, ' Un l"'C" C,• r,..-, ,,.. •. .,.. ,-. ~ M 

?.\. ~ '1%91 _ 0:..-te. 3-3-IY 

Companion Name, !DOC#: 61 l i.S , \<.. =t\-f..cfr:)7l( Companion Name, !DOC#:--------
Hours Worked: _ ...... d::.___ ___ _ Hours Worked: ________ _ 

.... 
iii ::t 

a C: 

b.O b.O b.O b.O b.O 0 
C: :;:::; OJ C: C: b.O C: C 
~ E :;:::; ·.;:; C ·u ';:j 0 

u ... 
~ ra ra ra E 

i= ct vi 0.. l!) f- w 

3 :00 

' 
j j 

' 
I I 

:05 I I 
i:10 I 
:15 j 
:20 

' :25 1 
:.30 
:35 
:40 I I 
:45 j 

I 

Breakfast: ____ Lunch: __ _ Dinner:----- Show.er: ____ _ 

*Acting out (screaming, profanity, throwing things, flooding cell, etc.) 
** Stemming (rocking, talking to self, singing, etc.) 
*"* Emotional (laughing or crying) 

ER 1844



I 

' 

Date : 'j- 3 - Ii./ 

Com pan ion Name, I DOC#: _#c..c........;;.'-"__,8::....:11...:;;c....;..e _ _,-:,::....f/_lJl_.r __ 
Hours Worked: ___ ,;L ____ _ 

(!J • • 

E 
l= 

(J 'f'i :00 
:05 

!:10 

/:15 J 
j:20 
:25 
:30 
:35 
:40 
:45· 
:SO j 
:55 

b :00 

/:05 
:10 

:15 
:20 

/:25 I 
j:30 
:35 
:40 
:45 
:50 

:,I I cg. ~ 0 
bD 5 ·-

b.O b.O b.O bD .... ·- E 
CCb.OCC.:-' E 
·- ·- .... ·- ·;::; .:z: 0 r;,;·~ ~ ra cg E ~ 
~ V1 ,_J c.. c., f- w V'I 

I 
I 
I 

. ' 

.l 

1· 

' r i 
I I I 

Companion Name, IDOC #: _______ _ 

Hours Worked: ---------

j 
v 1.J. 

I cJ ,1 I 
I I 

l 
j, 

I 

l 

' I j 
/ 

Breakfast: D<t S' r' .lunch: Dinner: ____ _ 
,4c..c. a:J . 

Show.er: Coffee: =z.__ 
*Acting out (scr:frning, profanity, throwing things, fiooding cell, etc.) 
** Stemming (rocking, talking to self, singing, etc.) 
*** Emotfonal (lau.ghing or crying) 

/ 

ER 1845



_qc/tptt 

~"' .• J. - ) I, H L 7] 

-~_32-

Companion Name, !DOC#: -..LJ/c_u~r-"8';.....t.£,."""'. =--_,'3=-...;~:._;~'""'l'-=J;;....-_ Companion Name, IDOC #: --------
Hours Worked: cfl. Hours Worked: ---------

t:) 

I . 

QJ 

E 

7 1:oo I 
:05 

j:10 

:20 I 
1:25 j 
:3.0 ' 

j:35 I 
!:40 
j:45 
:50 j 

l:55 I 
:oo I 
:o5 I 
:10 I 

1:15 
:20 

j:25 
,:30 11 

j:35 
:40 j 

,:45 
l:5o I 
:55 

Breakfast: ____ Lunch: __ _ 

Notes/Comments {including staff checks) 

1 0 

Dinner: ----- Show.er:----- Coffee: ~ 

*Acting out (screaming, profanity, throwing things, flooding cell, etc.) / 

"'* Stemming (rocking, talking to self, singing, etc.) 
"'** Emotional (laughing or crying) - •' --

ER 1846



I c,c1:;1n IL.JUI.. rt, 9't{(lc,J Date: 3 ~s -r I ~ ··"-~~
\lvatch #: ~d--

Companion Na me, !DOC::: -"&,<1.<}4iJ._.r..ibL.!.4" __ 1f_ .... 5"""'_,7r-+7_,_· /_'f-1- Companion Name, I DOC#:-------
H ours Worked:-&------ Hours Worked: _______ _ 

~ .J-~tb ,;\~t. _ r--....--".r-.-r-.--i~~--.-------------:-~~~ 

) v.J{~ 501<~ ~ I ~· 
"\~ ~ .,,.,~~· // v1 b.ll b.ll bl) ~ ~ • .e - ~ C C b.ll C - ~ -''#~ ' E . ' B ~ ·= -~ -~ ~ E t= <! Vl ::; Q. C!1 f- UJ 

:05 

:10 
:15 ,! 

[: 20 I . -
j:25 
:30 

:35 

t:o5 I 
f:10 
j:15 

j:2s I r 
:30 

:35 
:40 

:45 I 

I I' 
-. I I 

[ ,j j 
j j 

. l 

f--+-fT-""-:f-r--rP.----------------------J--r.: __ F_--il 

;--+---+------------~---1--, -----il 
I I t--t---+-------------1!------rl, 

j I I l 
I j j 
I I I 

I ' I . I 
, . I j I 

j j 
Breakfast: ____ .Lunch: __ _ Dinner: ----- Show.er: _____ Coffee: 

*Acting out (screaming, profanity, throwing things, fiooding ce/1, etc.) 

** Stemming (rocking, talking to self, sir1ging, etc.) 

*** Emotional (laughing or crying) 

i 
I 
I 

ER 1847



£)CJJ I e. .3. :-:-_ J.:_) _'-f _____ _ 

Com; anion Name, IDOC#: -=c;J;....::· '"""6',=
1 µ,.l,+'/._, __ #_..._S--_9.__._7-"-/..L¥_ Companion Name, !DOC#: ______ _ 

Hours Worked: .... £"""·------ Hours Worked: ________ _ 

j :30 j IL_+:3~5+ ~1-!.lic+--l-,IH~....:__~2-pt4~-£¥~~~~ ..__ _ __:L__~ ~ ~ 
I :4o , 

:05 
:10 

:15 
·:20 

:25 ( 

:3o I 
:35 . 
:40 j 

I -

' I I 
i 

j 
j j 
Breakfast: Lunch: !di'( Dinner: ----- Show_er: _____ Coffee: 

l'fcC<P~ 
* Acting out (screaming, profanity, throwing things, flooding cell, etc.) 

** Stemming (rocking, talking to self, singing, etc.) 

*"'* Emotional (laughing or crying) 

ER 1848



( 
l·, 11 ,"f- /b fl C If 5 1 

9'16'1 I 
r c . 1=1a , UUL. ;,, ; 9i-/69~ J-7-/1/ Date: J ) ------ Watch #: J.. ~ S 'l---
Companion Name, !DOC#: Getyr 4oc/r-et,,L/ '32r:; 8' Companion Name, IDOC#: _______ _ 
Hours Worked: 2.. · > · Hours Worked: ________ _ 

Notes/Comments (including staff checks} 

:OS 

:10 •x, 
j:15 
j:20 
/: 25 j I )( ' 
:30 
:35 
:40 j 

I I 
I I 

:20 I 
j:25 
:30 

/:35 
:40 ,r 

:45 

l ' I I 

I 
j I 
I j 

j I 

' I 
I 

J 
I' 

' ~ I 
I 

l ' I I 
j I 

Breakfast: .lunch: Dinner: 

*Acting out (screaming, profanity, throwing things, ffooding celf, etc.} 
** .Stemming (rocking, talking to self, singing, etc.} 
*** Emotional (laughing or crying} 

Show.er: 

1 

I I 
/· 
j I I 
l I 
j j 
t j 
I 

" 

I 
! ' Coffee: .lL 

ER 1849



141);/ : /& /,IC II 1 J 

f"lf,-'?fl~ IV"f1r1kr~l .. __ f)~fQ 3- 3-_I'/ _ vvc,fr~ _ ?)]J:::,__ 

Companion Name, !DOC#: 0e /;,e 0 A1clr.ew °J'2( I 8' Companion Name, !DOC#: --------
Hours Worked: Hours Worked: ----------

a, 

E 
i= 

! 5' :DD 
:OS 

:10 

:15 
:20 

:25 
:3.0 
:35 
:40 

:45 
~50 

:OS 

:10 

:15 
·:20 

:25 

1:30 
:35 
:40 

:45 

Notes/Comments (including staff checks) 

Breakfast: Lunch: __ Dinner: /537 · Show.er: _____ Coffee: 

. . ./I ere 1·rr: r/ * Acting out (screaming, profanity, throwing things, flooding eel, etc. 
** Stemming (rocking, talking to self, singing, etc.) 
*** Emotional (laughing or crying) 

ER 1850



{{!?'YI# 3 
~ 

s), (1-1 lj_ ' {D('<::jf,-~ : 4/6 HC # 33 

rc;u:;: i , c 11.JUL. tt; 1,69 i Date: '3 - 3- / 1
'/ Watch#: 2.33 2-

Companion Name, !DOC#: Gt2.,-)-f'~ Andrf'C,U _52 (f g- Companion Name, /DOC#: G,, fl 'l"!J?t' < (7z,; 
Hours Worked: Hours Worked: l __ __,_ ____ _ 

~ 1~ i; bl) 

r: r: 
bD bl) ~ ~ 

0 ·g 
r: ~ r: ·.;:; 

E ·.;;; ·u .N ..:::: 0 r: ... ... 3" !'O !'O ~ E cu 
·- u ..... 
t- .:,: vi c.. t!l w V, 

I l:oo I I x j 

' 
·j 

:05 I I 
:10 
:15 I 

!:20 l . I I I I 
:25 I I I I I 

j:30 I I I t 
:35 I j ·I I 

j l 
, ... j j 

j 
j 

r1 j 

~ I I 
· I I I 
I I I 
I r j I 
I :25 I I 

I' I 
I 

:40 I 
:45 

I 

I I I I j r---f--1-1 -----""f'r'-::::,'::::-..:-----------------,--~jL----l . 

j:- -+--+-I _. ______ :::::::.~~-------------1-I_· ___ I 
l " = I I 
r{- ......;j-----+.--------"'-_.....,~-------j:----.1· 
l J r '- 1 

I I I I J 
I . I I I I 
Brea kfast: ____ .Lunch:___ Dinner: _____ Show.er: _____ Coffee: ::...___._ 

*Acting out (screaming, profanity, throwing things, fiood/ng cell, etc.) 

** Stemming (rocking, talking to self, singing, etc.) 

*** Emotional (laughing or crying) 

i ri 
~ 

ER 1851



1' e.°' Y\r\ ~ ~ 
'R °' t ~ ~V\ )-. ~ t)«-)<;-J:1,- - :'f '. J_'j_ ~ ( 

q4' <i f 

fr"'\ I, r.J r"I ,-.... ':.°~ f . r-,-,. , ~I !T r', ,.- ,- ,- . I - , I I 

s:~:t.~ ~ s 

Ph~---'- _3/.>/L':-J ____ . 

Companion Name, !DOC#: C,)il e)p.'e S 1) s·,,;c Companion Name, !DOC#: _______ _ 

Hours Worked: 'L. Hours Worked: ________ _ 

Notes/Comments (including staff checks} 

/Cf !:oo 
l:os I 
:10 I 

1:15 j 
:20 j 

j :50 
l':55 

2-(') :OD 
:OS j 
:10 

:15 

. .20 

:25 
:30 
:3S 

I :40 

Breakfast: ____ Lunch: __ _ Dinner: ----- Show.er: ____ _ 

* Acting out (screaming, profanity, throwing things, flooding cell, etc.) 

** Stemming (rocking, talking to self, singing, etc.) 
*** Emotional (laughing or crying) 

ER 1852



7e(x{Y\. 3 

I ,:; • , C /J l I J.)VI.. tr; _q-'-4--"6'-CJ_) __ Date: 7:[ J -/4 
Companion Name, /DOC#: :!oy .. Si:1<.ve. 776 t.f:z Companion Name, !DOC#: _______ _ 
Hours Worked: c6, Hours Worked: ________ _ 

.... 
i; llCI ::i 

0 C: C 

bl) llCI llCI llCI llCI 0 ·s ~ 

cu . • C: C: bl) C ~ ·.;::; 
E E ~ ·.;:; C: ·.:; ·;:; ;S2 0 

u .... 3- rt! rt! i; E cu 
l= .... 

<( V, Q. (!l I- w V) Notes/Comments (including staff checks} 

j :DD I x1 I ! t 
j :05 j 

' 
j j j 

l 
:10 j· I -tJ I j 
:15 ! ' I I 

j :20 -11 . I j j 
I :25 I I 

:30 
:35 
:40 

j 

i 

:10 
l:15 

f:20 I ! 
/:25 I 
:30 I 
:35 
:40 
:45 I 
:SD I 

' t 
:55 j 

Breakfast: ____ .Lunch: __ _ Dinner: _____ Show.er:----- Coffee:~ 

*Acting out (screaming, profanity, throwing things, flooding cell, etc.) 
** Stemming (rocking, talking to self, singing, etc.) 
*** Emotional (lau-ghing or crying) 

ER 1853



l )....o<-°'l''\)" I& A He 71 

Oo.ie. "3> -1;/"? ~"i::.}4._ _____ Wr,..J-J, · _i.3.22-_ 

Companion Name, !DOC#: S'o,1, .5bve 716~ 
Hours Worked: ~ ' 

Companion Name, !DOC#: ______ _ 
Hours Worked: _______ _ 

D b.ll § :ii I iii- ~ 
b.l) t>0 b.ll b.ll c: ·- E 

a, c:c:b.llc:c:._..., E 
E ·- ·,;:; c: ·- ·;::i ~ o 

ti .":: ·> ~ re iii E 2 i= <:! V1 -J 0.. t, I- LLJ V1 

~~ l:oo I I >-I I I 
j :05 j aj j j 

:10 j 1kt I I 
:1s I i I I I 

,:20 I . l I~, i 

j :3.0 

:35 I 
:40 I 

:45 
:50 

0 :OCI j 
:05 

:10 
:15 
·:20 

:25 

J:3o I 
j :35 , 

r:4o I 

:50 
:55 

I j 

j . j 
I I I · 

' ' I I 

Notes/Comments (including staff checks) 

I I I I I 
- l I I i 
l'---i,....1--i--t ----------------.!-' ----'' 

' I / I j j 

' 
I . 

' 
j 

' 
' I 

' j 

' j I . I 
I j 

I . I 
Breakfast: ____ Lunch: __ _ Dinner: ----- Show.er: _____ Coffee: 

• Acting out (screaming, profanity, throwing things, flooding cell, etc.) 
•• Stemming (rocking, ta/king to self, singing, etc.) 
*"'* Emotional (laughing or crying) 

' . 

' 
I 

ER 1854



Team#: 3 
Patient I DOC#: Cjt.f b q I 

IDAHO DEPARTMENT OF CORRECTION 
Behavior Observation Log/Suicide Watch 

Shift#: I ------
Date: "'3- 4 -14 -~-----

Locat ion : / 6 _A )/ C 3 :J 
Watch#: .J33~ 

Companion Name, IDOC#: 62 / [$. k. -# (c{J()7L( Companion Name, IDOC #: ---------
Hours Worked: ;;J. Hours Worked: ----------

+-' 
iii DD ::I 

0 C C 

DD DD tl,O DD tl,O 0 ·e "' "' QI C C tl,O C C C ·;; 
E iii .:ie. 

~ :t: u ·;; ·;; C ·;:; ·;:. 0 E :~ E QI Ill QI 

i= 
u .., 

3' Ill Ill Ill .., Notes/Comments (including staff checks) .., ..r:. 
<( vi Cl. l!) I- w VI C 

VI U 

0) :00 X Oao+ ,,i-'"'C> 0 )< .f~ -' 
:OS y' ~/l~ n1-.'~o ~ ()) 
:10 ?( r..i" i'+ ,,.., ~""Dr, ~·~ -
:15 ><- (> ~ n'i,.,.01\ k~-
:20 I)('. 0. J~+ r,-; .,.() 0 l-<~ 
:25 h( 0. fl-+- Q,~o IX' '-Z, 
:30 X _D ~ d (J\. ,.{') t':> B~ /" ' 

:35 >< . (•t~ o-..,..D o '), 
:40 x d - D-t.DD iS_ ~ 
:45 '/ 0 " ,..-+- ('\>";,\) 0 K>' ~ 
:50 ~ ~.+ 0 \A)O IJ&'. 
:55 X ._~:r- n-; i) o KS°., 

oa :00 7' t 1..l d- ~ LL.~~ 
:05 X lo/)+ n~,.,ao k'L 
:10 X: 0 r;,{l_::r 1=:i ,,._;1:.) o 1.<5 _ 
:15 ',l ~,...., j){l\(i'I~ <'7 
:20 )I:, ---Pn ~\~r>YL. .{~ 
:25 X _ _ll~+- - ri;u&__e K.l: . mL 
:30 X -~ 01:bJ! 14~ 
:35 X ~t C) l J:2_ _.D k)_ {Y\,l_, 

:40 x I\ 1 ~ A. [),. :o 0 k~. 
:45 X _ n.' [i_ It Cl L,.{) 0 !..&' -
:SO 7 ~ ~~~ K) l 

:55 -/-- _..I\__;: ~ .J.l.Jv£)J2 Yi'\-
V 

Breakfast: ____ Lunch: __ _ Dinner: ______ Shower: ______ Coffee:~ 

:,~~ 

*Acting out (screaming, profanity, throwing things, flooding cell, etc.) 

** Stemming (rocking, talking to self, singing, etc.) 

*** Emotional (laughing or crying) 

ER 1855



Team#: 3 --------
Patient IDOC #: ~1~"f~6~j~/ __ 

IDAHO DEPARTMENT OF CORRECTION 

Behavior Observation Log/Suicide Watch 

Shift#: ---,--/-~_ 

Date: ~3_-~'f_·-_I_'-/~-
Location: / t A f/ C 3 ?:J 

Watch#: a~:,). 

Companion Name, IDOC#: El I i's . )< #-(ooo 74 
Hours Worked: ~ 

Companion Name, IDOC #: ________ _ 

Hours Worked: -------- ----------

.... 
"iii b.O :J 

0 C C ·-
b.O b.O b.O b.O b.O 0 E ..!!! V, 

C .:; ..)I:: 
Cl) C C b.O C C 

~ E ro :t: u ·- C ·;:; ·;;. 0 ·..:; .... Cl) E E u .... '> ro ro ro E Cl) 

Notes/Comments (including staff checks) 
ro .r:. j:: .... .... <l: iii ...J c.. I!) I- w Ill C Ill u 

0~ :00 X - " I "'&}- 0 "i"-..0 _.J) k'2 
:05 x ~ J\ i ',.; ~ {)_~ k5' q,,._ 
:10 X ,.,, ';. ~ 4-~A '"n~ ,,o o kr', - -
:15 >< II~ MJ... ():: .n () \01_ ?:L,..,. 

:20 )<( . <:" ~J.. n,:D o kf -- /\ I\ 

:25 V. JU~ /).I .. t) D J,6-
:30 x .AA):b~ 0).,1)0 k2' tnl 
:35 -x' ,A~ LA r, IP"",.() 0 1/'5: 
:40 y.. ,~ r,.,j lAt ('n-:.0 0 i<S":.. W'L-
:45 X I ..,(J), J- ... ,"')J .. ,0 O \4<i, 
:50 .x. IJ" "r'* o, ..l) n ~5·_ 
:55 >< C. u" )./ +-- n:...o o \<r, _J") 

0 '1 :00 >< C oD.+ 0.1) o K5',... lD 
:05 )< Uo'tl.r n1no l~1~ 
:10 X J () -}-- ri:,,D n 16'- rV.. 
:15 ,{ l) 1:1 ~ +-- o,,.Oo (..<S \.I/ 

:20 ><: ) C, /; + o\..bo ~s 
:25 -x DD/ ),,- (\-;.,,o I\ I~ .;;e 
:30 ")< - l\, /1,. + - -6lr00 k' 5 1 V 

-
:35 !X )011~+ n~ ...C) o KL ~ 

:40 ~ JJoH- .....,o~.o o ·v.&"·, ....... 
A 

:45 @ I<-, vi< c0 - Sik.- C.c//..J-~-e.., jJ ,:_J(J- '-
:50 @... l'-1,.~, O'I---'- s/c.,{e_ c_uV~ () QIL-
:55 (GP !u,t>r~ c r- ,_.£1:, - CrA).9-r~ <..J Jl. 

T . 
<:,/Z/2 

V 

r'"I .... 
" I I h 

\"I o l) u n • ,..p .,-0 Y.>u Ll1,bJ0(0 
( ) "', - -

t--Z.::*- ( J 4: '-1( 

'>" /"\ ,'"""\ ~ 1/1 /\ A 

"- b \._) \ \ <:._ " l V u.1' 
- "'--J 

--v-;---.. 

Breakfast: Lunch: ---- ---
Dinner: ______ Shower: ______ Coffee: 

*Acting out (screaming, profanity, throwing things, flooding cell, etc.) 

** Stemming (rocking, talking to self, singing, etc.) 

*** Emotional (laughing or crying) 

-

ER 1856



; 
I 

l 
j 

f 

I 
~ 

Un {..\- I {QA - HCA=r 33 

Date: 3-Jj-lL/ 

Companion Name, !DOC#: __,_/k~=1:?.='I?=· _,C=£=-_.:;;.."]'_cJ_a_J ,_.-_ 

Watch #: ~33.;>... 

Companion Name, !DOC#:-------
Hours Worked: Hours Worked: c::fA --=------

.... 

~/i j/ 
::i 
0 
bD bD ~ .s/ .st Ill • • r: r: 

~ 0 E B ",ij ·= ~ ~ .... iu E i= c:r: vi 3' C. (!l I- LIJ 

l:oo I 
' 

I j I I 
:05 j I ; j 
:10 
!15 

;20 
:.25 

:30 
:35 

j:40 I 
';45 ' 

j 
I I 
I I 
I I 

:20 t 
:25 ' j I-

/ :30 1 j I 
j:35 .I I I 
:40 j I 
:45 
:50 . ;;;, 

1:ss I' j- (t2 
j I 

---------

Notes/Comments (including staff checks) 

_/) . 
T r,..-_. 

,;JI~ 

r----,:..--+--------------4--' -----i/' j', 

' ' I 
l t j 
I I - I 

I I 
1 I 
j 

' ' 
/I 

Breakfast; Q(q..17 z1 .Lunch: Dinner: - . ---- Show.er: Coffee: ' / 
·A-c.c.~ CW . ----- / -

*Acting out (screaming, profanity, throwing things, flooding cell, etc.) 
** Stemming (rocking, talking to self, singing, etc.) 
*** Emotional (laughing or crying) 

ER 1857



~3 Teo..rn 

Dode_ 3 - Lf - ll-1 
~ - - - -- · 

Companion Na me, !DOC#: ___ . /.Ls_---'-"·;..;, -:s'-·--~"""· __ J_</_0_1_5_ Companion Name, !DOC#: _______ _ 

Hou rs Worked: _ __.czL""'----- Hours Worked: ________ _ 

Notes/Comments (including staff checks) 

l:35 

j 
j 

:15 I 
1:20 I . I 
!:25 I '. 

J 

:30 ! 
:35 
:40 

I 

(:45 I 
:50 j 
:55 j' 

J ·1Cj <-r;-~.sr err. '< ,PJ. ·JJ_ ,)/ 
-r 

' 
I ' 

J 

~ . I 
. I . 

- ... r-. 
I I 1~ {} V I 
j I.,.,"" .-' -- < u--

FR ---- j 
' ,,,,.,.-

' ' 
, 

I ' ---j I 
,.-

I I ' j j j / I 
' Dinner:----- Show,er: _____ Coffee/: / 

• Acting out (screaming, profanity, throwing things, flooding cell, etc.) 

Breakfast: ____ Lunch: __ _ 

..,. Stemming (rocking, talking to self, singing, etc.) 
,...,. Emotional (laughing or crying) 

ER 1858



Dat e: 3- l{ ,.. J If \Natch#: _d3_3c:)... 

Companion Na rn e, l DOC#: -"'tJ,:...,..,,., 9.LJl,<=,t __ ....,S9:....a...-7_........_l+Y--
H ours Worked: ( (I 

Companion Name, /DOC#: ______ _ 

Hours Worked: --------

Notes/Comments (including staff checks) 

:05 

:10 I I 
:15 / 
:20 · j 
:25 
:30 

t:35 / l 
j 

' 
I j;40 j 
I· ·· :4S . 1- I 
I !:SO I I j 
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;25 I 
:30 
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j:4o I 1 
:45 I 

' /:so ·/ 
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() 

j j ·l r I 
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j I I 

f I I . j 
--t-----e--+--f--+------------------,-·- ------"--"--.-?..--
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j I 
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I I I 
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j l ' I 
I I I 

I I 
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. 1Lh1'----------f\---. ------~----1-jl --

1 I I Jz=,---7 I 

1 I ! I 
I I I I 

I I I· 
I ! I 

f I ! I 
I · I 
Breakfast: ___ .Lunch:___ Dinner:----- Show.er: _____ Coffee: :...___. 

*Acting out (screaming, profanity, throwing things, flooding ceII, etc.) 

** Stemming (rocking, talking to self, singing, etc:.) 
*** Emotional (laughing or crying) 
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Companion Name, IDOC#: &J~r/ t(i (971'{ 
Hours Worked: ------

QJ 

\ {p f\ - t1 C. :.,,f- :Ss> . 

vh·/cl,... _!_.23_3.;).. 

Companion Name, IDOC #: ______ _ 

Hours Worked: --------

E . 
i= Notes/Comments (including staff checks) 
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j 
j_ 

1 I j:oo 
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:20 · j 
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1:35 I 
j:40 ' 
l:45 I · I I ---1 
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:10 j 
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·:20 

:45 
:50 
:55 

'. 
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' j 
1 j 

j I 
I j 
I t t 

Breakfast: Lunch: 

I' I 

j j 

1 I 

I I 
I' I 

. I 

I . 

Dinner: 

* Acting out (screaming, profanity, throwing things, flooding cell, etc.} 
** Stemming (rocking, talking to self, singing, etc.) 
*** Emotional (laughing or crying} 

j I 
I' 

. . 

I I . 
I 

I 
j 

1 I 
I' 

I I 

' ' Show.er: Coffee: 
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Segregation Intake and Orientation 

Patient Name {;Q,fi) CI A6l (Ce IDOC# q id (nC, I 

Date e/UK Time r ID5 

Medical staff has provided me with information on how to access 
routine, urgent, and emergent Medical/Mental Healthcare. 

In addition to the verbal information the following items were 
provided to me: 

• One Health Service Request 
• One·Concern form 
• Educational Handout on Depression 
• Educational Handout on how to access Medical and Clinicians 
• Educational Handout on expectation of verbal daily welfare 

checks 
• Puzzles to help with boredom 

I understand how to access medical and mental health staff for 
routine, urgent, and emergent healthcare and I have been given the 
opportunity to ask questions at this time. 

flPatient Signat - -~lt;..L-6,,H~~~~~-++----

N urse Sig nature_As_h_le_,.,_ _ _....-=-~ ......... ------+----
Witness Signature ______________ (only needed if 
patient unable to sign) 
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Segregation Intake and Orientation 

Patient Name £d.m(J, 4W/L IDOC# 9:4<"'9 I 

Date 4/zt 115 Time 2-13{) 

Medical staff has provided me with information on how to access 
routine, urgent, and emergent Medical/Mental Healthcare. 

In addition to the verbal information the following items were 
provided to me: 

• One Health Service Request 
• One Concern form 
• Educational Handout on Depression 
• Educational Handout on how to access Medical and Clinicians 
• Educational Handout on expectation of verbal daily welfare 

checks 
• Puzzles to help with boredom 

I understand how to access medical and mental health staff for 
routine, urgent, and emergent healthcare and I have been given the 
opportunity to ask questions at this time. 

Patient Signature~ ~ 
Nurse Signature ..... d_.....fN/( .............. dJ.....,....,_~-~--------
Witness Signature _____________ (only needed if 

patient unable to sign) 

ER 1869
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Segregation Intake and Orientation 

Time lt3Q 

Medical staff has provided me with information on how to access 
routine, urgent, and emergent Medical/Mental Healthcare. 

In addition to the verbal information the following items were 
provided to me: 

~. .. - ... 
• , One Health Service Request 
• One Concern form 
• Educational Handout on Depression 
• Educational Handout on how to access Medical and Clinicians 
• Educational Handout on expectation of verbal daily welfare 

checks 
• Puzzles to help with boredom 

I understand how to access medical and mental health staff for 
routine, urgent, and emergent healthcare and I have been given the 
opportunity to ask questions at this time. 

Patient Signatu~-i~4CJ4-,..n+,{).,..._ ______ _ 
Nurse Signature If °Z~ Kelly Larsen, LPN 

Witness Signature (only needed if 
patient unable to sign) 

ER 1871
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\ 

Segregation Intake and Orientation 

Patient Name C d mu I /Ylct:'0.IDOC# g L{ (a Cj I 

Date ) ) 3 D ' / ) Time f Y OD 

Medical staff has provided me with information on how to access 
routine, urgent, and emergent Medical/Mental Healthcare. 

In addition to the verbal information the following items were 
provided to me: 

• One Health Service Request 
• One Concern form 
• Educational Handout on Depression 
• Educational Handout on how to access Medical and Clinicians 
• Educational Handout on expectation of verbal daily welfare 

checks 
• Puzzles to help with boredom 

I understand how to access medical and mental health staff for 
routine, urgent, and emergent healthcare and I have been given the 
opportunity to ask questions at this time. 

Witness Signature _____________ (only needed if 
patient unable to sign) 

ER 1873
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( 

( ( 

Segregation Intake and Orientation 

Patient Name: z::.A;YXJJ) IDOC# Ci. 4 ea,9 1 

Date: ]( 1 ::,( l(p Time: {2':\£ 

Medial staff has provided me with information on how to access routine, urgent, 

and emergent Medical/Mental Healthcare. 

In addition to the verbal information, the following items were provided to me: 

• One Health Service Request 

• Educational Handout on Depression 

• Educational Handout on how to access medical and Clinicians 

• Educational Handout on expectation on verbal daily welfare checks 

• Puzzles to help with bordom 

I understand how to access medical and mental health staff for routine, urgent, 

and emergent healthcare and I have been given the opportunity to ask questions 

at this time. 

Witness Signature: ________________ (only needed if 

patient unable to sign) 
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Segregation Intake and Orientation 

Patient Name: ~~ro [; IDOC# o, Lr00 I 
Date: 0°1/ Q)( I ({> Time: / ~ dJ 

Medial staff has provided me with information on how to access routine, urgent, 

and emergent Medical/Mental Healthcare. 

In addition to the verbal information, the following items were provided to me: 

/ 
~/ One Health Service Request 

~ Educational Handout on Depression 

~ducational Handout on how to access medical and Clinicians 

•'-' jducational Handout on expectation on verbal daily welfare checks 

V Puzzles to help with bordom 

I understand how to access medical and mental health staff for routine, urgent, 

and emergent healthcare and I have been given the opportunity to ask questions 

at this time. 

Witness Signature: _______________ (only needed if 

patient unable to sign) 
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Segregation Intake and Orientation 

Patient Name: x,Jrao IDOC# °t Lf locr' ( 

Date: I/ q In Time: 1000 --....;;...~---

Medial staff has provided me with information on how to access routine, urgent, 

and emergent Medical/Mental Healthcare. 

In addition to the verbal information, the following items were provided to me: 

• One Health Service Request 

• Educational Handout on Depression 

• Educational Handout on how to access medical and Clinicians 

• Educational Handout on expectation on verbal daily welfare checks 

• Puzzles to help with bordom 

I understand how to access medical and mental health staff for routine, urgent, 

and emergent healthcare and I have been given the opportunity to ask questions 

at this time. 

Patient Signature:_£...., .... · ,slt,'Jrvi .... • .... _ .... · ..... 1 J .... .__ _________ _ 
Nurse Signature: ---~-J _______ Ti_am_m_y_C_ase_,_L_P_r_, __ 

Witness Signature: _______________ (only needed if 

patient unable to sign) 
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Check all that apply and complete appropriate clinic HX: 

Chronic Disease Clinic 
D Pulmonary/Asthma/COPD D HTN/CV D TB 
D General Medical D Seizures D HIV 

I .ti I B Ii M d. I Dat D Liver Disease/HCV D Diabetes 
Ill a ase ne e;ca :!,~ther: G:e- {) 

\.t ::i..., 
Personal Risk Factors: · Family History: Surgeries/Hospitalizations: 
y N y N 
0 ~ Smoking: pack year 0 0 Anemia / Uv1/., /w Ii ff c~.., -1,,,., ('~ elt't> 
~ tr High Blood Pressure 0 er Asthma I , 

0 @' _High Cholesterol 0 (5 Cancer: types /,( -I ;Jr,, ,., ~ / a r ,rroJ _.. /Z 
0 @' Sedentarv lifestvle ,.-s!..e,,..Ar!~ "-- -o, vo Obesity ~ 0 Diabetes ~#-/l?d' ~u, r,~.,, 
0 ~ 9-" Diabetes 0 ~ Heart disease 

, 
e' 0 Alcohol 0" 0 High blood pressure 
0 0 0 el Kidney disease 
0 <i>"' Substance Abuse: 0 G' Mental illness /Jtr ,t(r, , 7 e>l'.../r 
0 0 0 0 Sickle cell Ar .. ..c~.,,.,, - <h--/ 
0 er Injection drug use 0 g Tuberculosis ,A,J~~- _ .. 1_··-c,1. 

(!{ 0 Multiple sexual partners 
F 

<aY 0 Unsterile tattooing/body piercing 

General Description/Chief Complaint: (Attach medication profile or list medications) 
//..o/2'7 'I., I,,,,. e,... 6.{ /) Jlre?h,,r.J - h r:A',,rUv~; 6-e,-,., (:ii,.., Y. 

Cardiovascular/Hypertension/Diabetes (Date ofonset of symptoms:) 

y N y N y N y N 
D D Chestpain D D Leg swelling D D Dyslipidemia D D Weight gain/loss 
D D Shortness of breath D D Claudication D D Headache D D Blurred vision 
D D Palpitation D D Heart attack/surgery D D Syncope/dizziness D D Foot problems 
D OPVD D D CV A/stroke D D Hypoglycemic episodes D D Nocturia 
D D Orthopnea D D Rheumatic fever D D Kidney disease D D Polyuria 

Details ofboxes checked Y _________________________________ _ 

Seizures (Date of onset of symptoms:) 
y N y N 
D 0Aura D D Gum disease: _____ _ 
D D Postictal state D D Date of last seizure 
D D Number of seizures in past 3 mos. __ D OLOC 
D D Type of seizures _________________ _ 

D D Other neurological symptoms? (headache, incontinence, paralysis) 

Details of boxes checked Y ----------------------------------

Inmate Name: Nwnber: rtt" t{.j Institutp 

NCCHC ( 11/06) This form is provided for the public domain and may be freely copied and used. 
CP7301-NCCHC-Chronic Disease Clinic Initial Baseline Medical Data, reviewed 06/17/20 I 0 

Date: 

Page I of 4 
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HIV /HCV Infection (Date ofonset of symptoms:) 
y N y N y N 
D D Anorexia D D Weight loss/gain D D Abnormal Pap smear 
D D Malaise D D Peripheral neuropathy D D Hx previous antiviral Tx 
D D Oral lesions (herpes/thrush) D D TB Infection/tuberculosis (list drugs below) 
D D Nausea/vomiting D D Hx pneumonia D D Jaundice 
D D Constipation D D Opportunistic infections D D Joint pain 
D D Diarrhea . D D AIDS diagnosis D D Pruritis 
D D Anorectal pain/lesions D D Abdominal pain/swelling 
D D Stool changes 

Details of boxes checked Y ------------------------------------

Asthma/Pulmonary/CO PD/Tuberculosis (Date of onset of symptoms:) 

y N y N 
D 0Wheezing 
D D Nighttime awaking symptoms __ per week 
D D Hospitalized for asthma within the last year 
D D Number ofER visits in past 3 months __ 
D D History of intubations 

D D Asthma attacks per week __ 
D D Exposure to environmental risk ( asbesto·s, 

D D Short acting inhalers use __ times per week 
D D Prior systemic steroids 
D D Activity intolerance 
D 0GERD 
D D Allergies 

chemical exposure, etc.) 
D D Hemoptysis 
D 0Fever 
D D Liver disease 
D D Night sweats 
D D Weight loss 
D D Persistent cough (> 3 weeks) 
D D Prior TB history 

Details ofboxes checked Y ------------------------------------

Physical Exam 
v· 1 s· 1ta 1gns: A/ 19-p 

Temp: Blood Pressure: Pulse: Resp: Height: Weight: (Lbs) Peak Flow: Pain Scale: Functional 

f7~ 0 t1-1/B1 73 19 '?-3o 
Assessment: 

5i q t f 
t, 

HEENT----t~-(~~~o---.<_-c,.lrc....r.,._,ff~ • .____.71a~~v~~~~-___.,._d((£,.:..Ov<--'-t~_/_-___________________ _ 
A T ~ 

Neck:_-f'_co __ s_ir=~-7-,-~t'?'~'~~-IA'--::~-~t~d~~ .... 7,....,...t:~d~~·-~~.,..'/4#~~~~"'n_v'_~'7~-rv_,_·et-_~,~V-~m~~~~'-~~-,t;.-*"...,,),._~_ . .s_~_ ... _t>_-_,._::. __ 
Heart:_,,,J!a=<,a""'/l-'--"----------------------------------~-"'_ ...... _"""" __ ' __ _ 

Lungs: _ ___,--"~-----------------------------------------

Abdomen:_ .... ~~~--tr_,4-,....._#s..::.%1.A&''-L.,jl4c""'~"'-'--=.,....---------------------------
,?: (, :r !:> 

GU/rectal: __ -_________________________ _..(i...,s"-'-r_-""_,_;Si;:___;;O'""t:,~/(~'C/-------

i.C. '9.s/1 ~ I /d 
Other; ___ .... ____________________ ~L~A~,~~~;.~,--~_,_6,-s.~4--.'fr'"'~---·-w.-'-',L..~-~-'./'.,,..~"'-~-.l._o_,"-__,_1_7_:.W_,,_ 

'-~i'-Jr~ r r , 

Inmate Name· 

f 
NCCHC (11/06) This form is provided for the public domain and may be freely copied and used. 
CP7301-NCCHC-Chronic Disease Clinic Initial Baseline Medical Data, reviewed 06/17/2010 

Page2 of 4 
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Inmate Name: 

Chronic Disease Clinic Follow-Up 
Number: °l 

List chronic diseases: 

Atta~rma~rofile or list current medications: 

u 1Jec 1ve: 
Asthma: # attacks in last month? Seizure disorder: # seizures since last visit? 
# short acting beta agonist canisters in last month? Diabetes mellitus: # ofh3oglycemic reactions since last visit? 
# times awakening with asthma symptoms per week? Weight loss/gain ,I. t #lbs $,..,_c.'t' ¥1,x;,l-:.. 
CV/hypertension (YIN): Chest pain? SOB? Palpitations 7 Ankle edema? 
HIV/HCV (YIN): Nausea/vomiting? Abdominal pain/swelling? Diarrhea? Rashes/lesions? 

A, nu -

PEFR INR~--
LDL 7 1 HDL ; 7 Trig /tr 
H ',,h, Sf~ r.... af tj, i'. 

PE: 
Extremities: 

Other: w' ,,,--
Degree of Control Clinical Status 

Assessment: G F p NA I s w NA 

1 [3""" D D D D EtD D 
2 D D D D DODD 
3 D D D D DODD 
4 D D D D DODD 

Plan: 
Medication changes: __ -_ · ------------------------------------

Diagnostics:. _________________________________________ _ 

Labs:. ___________________________________________ _ 

Reviewed Lab/Procedures/Reports with pt. 0 YES ONO ON/A Indicated Treatment Plan changes discussed 8"rES ONO ON/A 

Monitoring: BP: ___ X day/week/month Glucose: __ X day/week/month Peak flow:___ Other: _____ _ 

Education provided: ~trition Blfxercise O Smoking ~ st results [31vfedication management O Other: _____ _ 

Referral (list type): Specialist:. _______________ _ Chronic care program: -----------

# days to next visit? ~ 0 60 0 30 0 Other:. ____ _ Discharged from CCC: [name] ________ _ 

--
ER 1884



CP730 
Issued 

rr·r· 

C~RIZON 
Nursing Chronic Disease Flowsheet 
Name: 

0 Influenza vaccine: (date) 

DATE: ?.- ill- I~ DATE: 

Vital Signs: PEFR: Vital Signs: PEFR: 

T p R T p I R 

Wt BP ~ Wt IBP 

/ 

Medlcatloo C::..''"'" Medication Compliance: 

D Compliant D Compliant 

D Non-Corn iant 1'.J<9 D Non-Compliant 

TX Plan Com [,liance: w TX Plan Compliance: 

D Compli2 t s D Compliant 

D Non-Ct rnplian D Non-Compliant 

Dietary COl1 pliance: Dietary Compliance: 

D Compl~ D Compliant 

0 Non-Co iant D Non-Compliant 

Other: Other: 

Education: Education: 

D Diet D Diet 

D Disease Pr ss D Disease Process 

D Exercise D Exercise 

D Tobacco Cessa ·on D Tobacco Cessation 

D ETOH Cessation D ETOH Cessation 

D Other: D Other: 

Medlcatloo~;/ 
Medications: 

D Actions D Actions 

0 Side-effects D Side-effects 

D Handouts D Handouts 

Nursing Exam Date: ·1,,-"' f "( r / ·?7 
TPR, 502 / 
BP I 
Peak Flow (pulmonary patients) 

, 
Foot Exam (diabetic patients) 

Weight I '\ .I) 

Lung sounds \ 1',)V 
1 

Heart sounds \ ,/' I A l"'ILJ.) 

Bleeding \ '--J v-

Skin integrity 

Ambulatory/gait 

Mental state/orientation ' MAR Reviewed h -Nurse Signature ii . • I...J':). ~ f':'j .... 

31D 
111 , vP'•t1 • ,,. ~ 

09/2012 

Pg 1 of 2 

Clin ic (s) f::i..::Z::.,LJ 
IDOC ti Institution: 

1 691 7-5e,. 
D Entry into CCC database 

DATE: DATE: 

Vital Signs: PEFR: Vital Signs: PEFR: 

T p I R T p I R 

Wt IBP Wt IBP 

Medication Compliance: Medication Compliance: 

D Compliant D Compliant 

D Non-Compliant D Non-Compliant 

TX Plan Compliance: TX Plan Compliance: 

D Compliant D Compliant 

D Non-Compliant D Non-Compliant 

Dietary Compliance: Dietary Compliance: 

D Compliant D Compl iant 

D Non-Compliant 0 Non-Compliant 

Other: Other: 

Education: Education: 

D Diet D Diet 

D Disease Process D Disease Process 

D Exercise D Exercise 

D Tobacco Cessation D Tobacco Cessation 

D ETOH Cessation D ETOH Cessation 

D Other: D Other: 

Medications: Medications: 

D Actions D Actions 

D Si de-effects D Side-effects 

D Handouts D Handouts 

Date: Date: 

C) 2012 Corizon Healt h, Inc. 

ER 1885



• 
( 

Chronic Disease Clinic Follow-Up 
List chronic diseases: 

Attach pharmacy profile or list current medications: 
/l~& S-1 

Sub· ective: 
Asthma: # attacks in last month? __ _ Seizure disorder: # seizures since last visit?----------
# short acting beta agonist canisters in last month? __ _ Diabetes mellitus: of hypoglycemic reactions since last visit? __ _ 
# times awakenin with asthma s m toms er week? __ Wei ht loss/ ain ,I, t _!]_ #lbs '2-

CV/hy ertension YIN): Chest ain? SOB? 
HIV/HCV YIN): Nausea/vomiting? Abdominal pain/swellin ? Diarrhea? Rashes/lesions? 

For all diseases, since last visit, describe new symptoms: __________ _ 

Patient adherence (YIN): with medications? 'f with diet? m«-i,-
0 (!) l 0:2.: 9S-% /llr 

Vital signs: Temp :J J- BP { 3 f 7 l, PulseJQ/_ Resp--.Z,C2 Wt;l 2..3 PEFR. __ _ 

with exercise? IPM~ 

Labs: Hgb AlC HIV VL CD4 Total Chol___ LDL___ HDL __ _ 
INR~-
Trie-g __ 

Range of fingerstick glucose/BP monitoring: ___________________ _________ _ 

PE: 
Extremities: 

Heart: Neurological: 

Lungs: GU/rectal: 

Abdomen: Other: 

J-/ n Degree of Control Clinical Status 

Assessment: G F p NA I s w NA 

1 ~rD- ? C../,,fre,.....,,.,./'c;. #""'( . CL, ... - ( ~?-" M .,- ~ept,-""~•·./ ~ D D D !9--0 D . 
2 D D D D DD D D 
3 D D D D DD DD 
4 D D D D 0 D 0 0 

Diagnostics: _________________________________________ _ 

Labs: /J~(:"', it?"£~ &,•!> ,.,.. Ckrc" ~/e-rl'- a.)- 1 /,. f'•V• 
7 

(1?1 ,::, 

Reviewed Lab/Procedures/Reports with pt. DYES D NO ~A Indicated Treatment Plan changes discussed kf(ES D NO ON/ A 

Monitoring: BP: X day/week/month Glucose: __ X day/week/month Peak flow:___ Other: _____ _ 

Education provided: EfNutrition D Ikercise D Smoking ~est results ~dication management D Other: _____ _ 

Referral (list type): Specialist: Chronic care program: __________ _ 

# days to next visit? ~ 90 D 60 D 30 D Other: ____ _ 

C. Whinnery, M.D. 

NCCHC (11/ is form is provided for the public domain and may be freely copied and used. 
rM~# 710?- Nrr.Hr..r.hronic Disease Clinic Follow Un. revised 09/08 
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• Chronic Disease Clinic Follow-Up 
List chronic diseases: (J.':> ( ; t( ~ 

Attach pharmacy profile or Jist current medications: 

&s./J "ls:I 

Sub· ective: 
Asthma: # attacks in last month? __ _ 
# short acting beta agonist canisters in last month? __ _ 
# times awakenin with asthma s m toms er week? __ 

Diarrhea? Rashes/lesions? 

with exercise? wJt. ~. Patient adherence (YIN): with medications? 'f with diet? V ( =,-. • 
Vital signs: Temp Cf 1-)) BP / ~

3/.-z 5 Pulse °6~ Resp [ l.J._ Wt Ji!lb PEFR. __ _ 

HDL 3.S::" 

clj~ 
ent,/-rNR __ 

Trig /O'j Labs: Hgb AI C HIV VL CD4 Total Chol /$!£ LDL ?~ 
Range of fingerstick glucose/BP monitoring: ____________________________ _ 

PE: 

Extremities: ,{/C/ ~a',..~ 
Neurological: 

Lungs: GU/rectal: 

Abdomen: 

Degree of Control Clinical Status 

Assessment: G F p NA I s w NA 

1 ~ D D D WO D 
2 D D D D D D D D 
3 D D D D D D D D 
4 D D D D D DD D 

Plan: 
Medication changes: 

Diagnostics: ___ -______________________________________ _ 

Labs: "t>~ c.. 2 CJ ,-a, 

Reviewed Lab/Procedures/Reports with pt. ~SD NO ON/A Indicated Treatment Plan changes discussed BYES 0N00N/A 

Monitoring: BP: ___ X day/week/month Glucose: __ X day/week/month Peak flow:___ Other: _____ _ 

Education provided: ~tion ~rcise D Smoking Gr'rest results ~dication management D Other: _____ _ 

Referral (list type): Specialist: /2/Jf0'#'/74,/ f(Jl'IU<')q> Chronic care program:-----------

# days to next visit? D 90 D 60 D 30 E]other:,r.16pz'tJC!R~... Discharged from CCC: [name] ________ _ 

I Provider Signature: C. Whinnery, M.D. 
706) This form is provided for the public domain and may be freely copied and used. 

r,1',,fC-U "7'l(\"'l l\.Tr,('"'Uf""_f""h ... nn~.,.. n1C'PIQC'P. /"'1-iniro Rnllrn:u T Tn t'P'1i<.'.:Ptl ()Q/()R 
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• 
I 

(' 
I 

( 

Chronic Disease Clinic Follow-Up 
Number: 

List chronic diseases: 

I ~l &JZJ_ 

s b" ti u 11ec ve: 
Asthma:# attacks in last month? Seizure disorder: # seizures since last visit? 
# short acting beta agonist canisters in last month? Diabetes mellitus: # of hypoglycemic reactions since last visit? 
# times awakening with asthma symptoms per week? Weight loss/gain .J, t #lbs 
CV/hypertension (YIN): Chest pain? SOB? Palpitations? Ankle edema? 
HIV/HCV (YIN): Nausea/vomiting? Abdominal pain/swelling? Diarrhea? Rashes/lesions? 

For. all. di.se. a. se···.s, since last v·. is1."t, d~ b:. n~ :_ ~ (}y(f/J MA4?. . ~ .At , 

Heart: Neurological: 

Lungs: GU/rectal: 

Abdomen: Other: 

Degree of Control Clinical Status 

G F p NA w NA 

D D D D 
D D D 

3 D D D 
4 D D D D 

::;=cation changes: ------------..... <;~·,..--'-""-""'1"'"__,=...,.//1-v--1--,
1
;,,..~..l!!c.·.· . _ . - - --=,--"""'-''---~-·--·-·~ ... ;"'""""'11-. --------

Diagnostics: ___ ~~--A-- '-,,ilL=:o-~'-------------------------------

Labs: _____ ..:p.e:::..__;:,:-1-.£_~1.L.~- --\,------------------------=-------

Reviewed Lab/Proc YES ONO ON/A Indicated Treatment Plan changes discussed E1YES ONO ON/A 

Glucose: __ X day/week/mon Peak flow: ,6;er: _____ _ 

Medication management Do .. ~~:.:.=------
Chronic care program: --1-~~,;,,·ltli'-:~~'-il,-: _______ _ 

# days to next visit? Discharged from CCC: [name]~~--------

R-Ory York, AR.NP Date: 

NCCHC (11/06) This form is i ublic domain and may be freely copied and used. 
CMS# 7102- NCCHC-Chronic. Disense (;Ji c. Follow TTn. revisecl 0()/0R 
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c ~ RIZON 
Nursing Chronic Disease Flowsheet 
Name: 

£ 
%influenza vaccine: (date) \o\1y\13 

DATE: 1ril-z I \3 DATE: 

Vital Signs: PEFR: t'oh Vital Signs: PEFR: 
T f,Oj,lil p l.9 l R /'¥. T p I 
Wt .9Jt, fj BP lCoh,p Wt IBP 

R 

eficatlon Compliance: Medication Compliance: 

Compliant D Compliant 

D Non-Compliant D Non-Compliant 

TX Plan Compliance: TX Plan Compliance: 

!a'compllant D Compliant 

D Non-Compliant D Non-Compliant 

Dietary Compliance: Dietary Compliance: 

B"compliant "<V\.~ \"1 ~ D Compliant 

D Non-Compliant D Non-Compliant 

Other: Other: 

Education: Education: 

~Diet D Diet 

E:::J' Disease Process D Disease Process 

ffExercise ~~ D Exercise 

1.0-"'Tobacco Ces~t,on D Tobacco Cessation 

r::::;}-TTOH Cessation D ETOH Cessation 

D Other: D Other: 

Medications: Pr s\\- 'irt '(V'\ 4 Medications: 

Ef"°'Actions ~ca..\ D D Actions 

0,-side-effects<e.~ trc,;. ce_ D Side-effects 
proSCC1. r 

0,.-trandouts '5'D,; { ,)O,\lo A.i,,._ D Handouts 

Nursing Exam 1 2--\ 1 , \ 1 '°' Date: 

TPR, S02 Qcx,Ce IA1. I~ qi1 ... 
BP l'2~j-,,,. 

Peak Flow (pulmonary patients) 

Foot Exam (diabetic patients) 

Weight :}.~O .~ 

Lung sounds l'TA 
Heart sounds ~ 8 0 1.,01\L 
Bleeding c5' 
Skin integrity e.,m 
Ambulatory/gait \uJJL 
Mental state/orientation (>I.'-\' 
MAR Reviewed lJ,J.D 
Nurse Signature ~JJ) }Y\,tl\ 

CP73031D 
Issued 09/2012 

..., 

Sharon Brown, RN 

/ r 
Pg 1 of 2 

Clinic (s) 

Institution: 

\C.l-D 
D Entry into CCC database 

DATE: DATE: 

Vital Signs: PEFR: Vital Signs: PEFR: 

T p I R T p I R 

Wt IBP Wt IBP 

Medication Compliance: Medication Compliance: 

D Compliant D Compliant 

D Non-Compliant D Non-Compliant 

TX Plan Compliance: TX Plan Compliance: 

D Compliant D Compliant 

D Non-Compliant D Non-Compliant 

Dietary Compliance: Dietary Compliance: 

D Compliant D Compliant 

D Non-Compliant D Non-Compliant 

Other: Other: 

Education: Education: 

D Diet D Diet 

D Disease Process D Disease Process 

D Exercise D Exercise 

D Tobacco Cessation D Tobacco Cessation 

D ETOH Cessation D ETOH Cessation 

D Other: D Other: 

Medications: Medications: 

D Actions D Actions 

D Side-effects D Side-effects 

D Handouts D Handouts 

Date: Date: 

(f) 2012 Corizon Health, Inc, 
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C1'RIZON 
Nursing Chronic Disease Flowsheet Clinic {s) 

Name: 

Nurse Signature: 

Date: 

Notes: 

Nurse Signature: 

Date: 

Notes: 

Nurse Signature: 

Date: 

Notes: 

Nurse Signature: 

CP73031D 

Issued 09/2012 

IDOC # 

Additional Documentation 

Pg 2 of 2 

Institution: 

© 2012 Corizon Health, Inc. 
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1r:m,e11:111w 
Chronic Disease l ... aic Follow-Up 

Attach pharmacy profile or list current medications: 
b O ffl 

Asthma: # attacks in last month? Seizure disorder: # seizures since last visit?---------
# short acting beta agonist canisters in last month? Diabetes mellitus: # of hypoglycemic reactions since last visit? __ _ 
# times awakenin with asthmas m toms er week?__ Wei t loss/ ain -1, t #lbs Stk•.r 122 

HIV/HCV (YIN : Nausea/vomitin ? Abdominal ain/swellin ? DiaIThea? Rashes/lesions? 
For all diseases, since last visit, describe new symptoms: __________ _ 

12~t"~~'-c:.., (' ~~-e---

Patient adhenme (YIN): with medications? ywith diet? l/(j4t1 with exercise? '1 
Vital signs: Temp 91 a BP 13 rt r{ Pulse_lk_ Resp~ Wt L J $' PEFR __ 
Labs: Hgb AlC HIV VL CD4 Total Chol LDL___ HDL __ _ 

INR~_qf/,14 
Tri.,..g __ 

Range of fingerstick glucose/BP monitoring: ___________________________ _ 

PE: 

HEENT/neck: ~c('f""""" U#r-4 Extremities: 

Heart: /l/l. Neurological: 

Lungs: GU/rectal: 

,A,bdomen: Other: 

C, ,??c-,5,,. (7 ,,. ~~e-;) A-: ... Degree of Control Clinical Status 

Assessment: G F p NA r s w NA 

1 fo /#r/.,.4¥-RrP"r~ D D D D D D D D 
~--~----· 

2 D D D D D D D D 
3 D D D D D D D D 

e------ --..... - .. -- ..... 
4 D D D D 0 0 D D 

Plan: 
Medication changes: __ 7'_~tf-~~/,._«_c.l._,_t.._~ __ ck_~3'--~-(),-#'-/t_O.~ .. ------------------
Diagnostics: _________________________________________ _ 

Labs: (.J!.C. C.P'lf> 1 ,,,e(.. /?re.1/&1 r"- 7SN' "-"~"' Hr- l".S~ .--.. 
1r~ > 

Reviewed Lab/Procedures/Reports with pt. [6YES ONO ON/A Indicated Treatment Plan changes discussed f:tYES ONO ON/A 

Monitoring: BP: X day/week/month Glucose: __ X day/week/month Peak flow:__ Other: _____ _ 

Education provided: La1futrition ~ercise O Smoking ..f::trest results -E/1vfedication management O Other: _____ _ 

RefeITal (list type): Specialist: _______________ _ Chronic care program: -----------

# days to next visit? Q-90 0 60 0 30 0 Other: ____ _ Discharged from CCC: [name] ________ _ 

Advance ovider Signature: cethy Whinnery, M.D. 

NCCHC (J 1106r'This fonn is provided for the public domain and may be freely copied and used. 
CMS# 730i°NCCHC-Chronic Disease Clinic Follow Up, revised 09/08 
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• Inmate Name: 

Chronic Disease Clinic Follow-Up 
Number: q Institution: 

List chronic diseases: 

13) 
4) 

Attach pharmacy profile or list current medications: 
l'?S,fi ~( 

Sub· ective: 
Asthma: # attacks in last month? __ _ Seizure disorder: # seizures since last visit?---------
# short acting beta agonist canisters in last month? __ _ 
# times awakenin with asthma s m toms er week? __ 

Diabetes mellitus: of hygoglycemic reactions since last visit? __ _ 
Wei ht loss/ ain ,J, 1' ~ #lbs S ,.,-. 

Ankle edema? 
Diarrhea? Rashes/lesions? 

For all diseases, since last visit, describe new symptoms: t>/t. t{l0,2. I 

Patient adherence (YIN): Cifu medications? ~ with diet? t11~·--,. with exercise?tc&Ji~.. )1'67 ~8) m,i 
I 

2 
T . t """~~~ cl, J~ v /, r.-rt 

Vital.signs: Tempg:{, \ BP :, /'!)b Pulse_fil_ Resp__ Wt a PEFR INR. __ _ 
Labs:HgbAIC HIVVL CD4 Total Chol LDL HDL Trig__ 
Range of fingerstick glucose/BP monitoring: _________ ___________________ _ 

PE: /1//91,) 
HEENT/neck: f <. (~,e,..,, M,1t-; ,n,,,,,../A..rnur,I' Extremities: ,ti O t:/ ~ ,I-/., t'(?',.,.,,,,_ 
Heart: 

;l/2/'l,, -·--·-··- -·-··---- ----- ---- Neurnlogic~~~s"~ /~r~ 

Lungs: C,/-,e,, GU/rectal: -

Abdomen: 5 ~ I o- a e-~v., '3 .s fJ'n ~'7(lKv- - Other: 
. 

/f-0 ,,...e,,C.$ 01 ,,_:.; 
Degree of Control Clinical Status 

Assessment: G F p NA I s w NA 

1 ~.!D ... /1~,~ r-~Yra.A1-~ Di,EJ D D D !B-0 D 
2 ~r i e-4. c-/"- <' ,17, r,.-. _..l'.c., e ~.,,_,, D D D D D DD D 
3 " D D D D D DD D 
4 D D D D ODD D 

Plan: 
Medication changes: __ dt<-#,-,ca,_..'./..,__~d',__z.S/~'"'-.. -'4/.=-'=e.=·<-"--,?""--'S<--..... k<....,L....·-=-ot._ __ ~_,,w=-:,q-=---f"",-c...=c,c....cd="--'e.,,=--~~--'-1" _________ _ 
Diagnostics: _ __________ ___________________________ ___ _ 

Labs: ~ru:/$qf .. 1'~f-.-.i4- 1 C.1.- ?
1 

1'"&1.-J- . Ot,'t'~tc (jJ,., 7 ~'"""e-/~& 
Reviewed Lab/Procedures/Reports with pt. [i}'fES ONO ON/A Indicat~d Treatment Plan changes discussed ~ES ONO ON/A 

Monitoring: BP: ___ X day/week/month Glucose: __ X day/week/month Peak flow:_ __ Other: _____ _ 

Education provided: CJ.Nutrition ~ise O Smoking ~st results [91v.[edication management O Other: _____ _ 

Referral (list type): Specialist: Chronic care program:-----------

# days to next visit? ~ 0 60 0 30 0 Other: Discharged from CCC: [name] _______ _ _ 

rovider Signature: C. Whinnery, M.D, 

NCCHC (I This form is provided for the public domain and may be freely copied and used. 
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• 
( 

I 

( ( 

Inmate Name: 

Chronic Disease Clinic Follow-Up Institution: 
List chronic dlseases: /SC. I 

3 5 
2 4 6 

Attach pharmacy profile or list current medications: 
d:5/l- ~/ 

Sub·ective: .. .. ·· 
Asthma:# attacks in last month?_· __ Seizure disorder: # seizures since last visit?--------
# short acting beta agonist canisters in last month? __ _ 
# times awakenin · with asthma s m toms er week? __ 

Diabetes mellitus: of hyp£lycemic reactions since last visit? 
Wei t loss/ ain J. #lbs , ,__,_ 

Ankle edema? 
Rashes/lesions? 

Patient adherence (YIN): with medica 10ns? with exercise? /I/ ,,.. 
,.,, ":2 ~ /:A?- L L / I "1 Vital signs: Temp "J..L BP /71 Pulse--'2.2.. Resp--L£' Wt~' PEFR. __ _ 

Labs:HgbAIC HIVVL CD4 Total Chol LDL HDL __ _ 
INR __ 

Trig 
Range of finger stick glucose/BP monitoring:----------------------------• 

PE: 
HE 

Lungs: 

Abdomen: Other: 

Degree of Control Clinical Status 

Assessment: G F p NA I s w NA 

1 D D D D ~DD 
2 D D D D DODO 
3 D D D D ODDO 
4 D D D D 0000 

t?s /) ,..._-"'ec.d- 6-0 b'd' • 
Plan: : . 
Medication changes:Pl/d //'c, S Cc., ,. S-/« 
Diagnostics: ___ -------------·-------------------------

Labs: 1$1'1' ; 6{/"'1)..-, 1 !.,.c./~-.,,-, 6'•~ vi»;, A-/t' / /A#/' (Ne ~eN,Y • 

Reviewed Lab/Procedures/Reports with pt. g,1Es ONO ON/A Indicated Treatment Plan changes discussed O"ltS ONO ON/A 

Monitoring: BP: __ X day/week/month Glucose: __ X day/week/month Peak flow:__ Other: ------

Education provided: ~ition BE'xercise D Smoking B'I'est results 1:fMedication.management O Other: _____ _ 

Referral (list type): Speciali~t:-~-------------- Chronic care program:-----------

# days to next visit? [2t'9o O 60 D 30 0 Other: ____ _ 

C. Whinnery, M.D. 

is form is provided for the public domain and may be freely copied and used. 
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C9RIZONN 
Promote o nilture of sofetv Inmate Name: 

Chronic Disease Clin.ic Follow-Up 
Number: 

List chronic diseases: 

l 3 s ... 

Sub ecdve: • 
Asthma: # attacks in last month?:· · • · ... ..._. 
# short acting beta agonist ~ani,stets 'in ~t month? __ _ 
# times awakenin ,vith asthma toms r week? 

Rashes/lesions? 
For all diseases, since last visit, descn"be new symptoms:. _________ _ 

tf<A.., ~ tJa A,~k '*' ~rr.-cl'e,~ ... - a® 1>.ue--11 //er,,. t;tr,,d~,._, 4-1·-S; 

. .. .·. ' 

He&1: /< /Z/t., · Neurological; 

Lungs: ?le"- GU/rectal: 
Abdomen: Other; 

Degree of Control 

Assessment: G F P NA 

Clinical Status 

I S W NA 

D [w"1J D. 
DO 0 ,0 
00~0 
DODD 

Labs:_~...;..;......;..._._;,_ __ 4-:;~~_..;....:.;.z::;..;:."°-=-""':-n.-.-__,,_,_..;;::f'""'"~;a,:.:..;~"~;....;._----------------.:..;· 
Reviewed Lab/Procedures/Reports with pt. SO NO ON/A Indicated Treatment Plan changes discussed f9'rts 01'::10 0NIA . . , 

Monitoring: BP: X day/weeJclmonth Glucosc:__)C day/week/month Peak flow:_ Other:---,"---

Education provided: (9Nfurition ~ise O Smoking ~t results ~ di cation.management D Other: _____ _ 

Referral (list typ~): Spcci~ : Chronic care program:---------
# days to ~ext;visit2 ~ ~ 0 60 0 30 D Other:____ Discharged from CCC: [JlB.JM] _,..._. _____ _ 

Advance Lev 

NCCHC (I l/06) This form is provided for the public domain and may be freely copied and used. 
l""l,. 4"-" ..,""""'"' ... .,,....,....T ,rt "" .. ___ ! _ r-..!- .. _ ... _ ,..., !-: ... c-.... 11 ...... , ,""" ........ : ... A no,na " 
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C~RIZON'" 
Promote a culture of safety Inmate Name: 

Chronic Disease Clinic Follow-Up 
~l N_u_mb_e_r: 'j ___ lf~~~q------'/ _ __,/ T nstitution: / 5 C / 

List chronic diseases: 

b lt>' 
Attach pharmacy profile or list current medications: 

Subjective: , 
j Asthma: # attacks in last rrionth7 . 

# short acting beta agonist canistets in !~_st month? __ _ 
# times awakenin \\~th asthma s m toms er week? __ 

. 
~ 

j S~izure disor~er: # ~eizures since la~t visit~ . . . 
Diabetes mellm1s: ,JJ. of hy.E9glyce1TI1c reacnons smce last VIS1t? 

Weight loss/ ain t _...!>_-_#lbs 

BP J1°/] I PulseK Resp1 L( Wtkl_ PEFR. __ INR. __ _ 
HIVVL. __ _ CD4 Total Chol___ LDL___ HDL __ _ Trig __ _ 

Degree of Control Clinical Status 

G F p NA I s w NA 

D D D D DD D D 
D D D D D DD D 

3 D D D D DD rJ D 
4 , .D D D D DD D D 

Plan: . A/. ~ ~ 
Medication :changes: l.'--~-i-(/--~.1e-..----------------------------------

Diagnostics:_'------------------------------------------

Labs: ________________ --:;;,-"~------------------------~ ~ 

Reviewed Lab/Procedures/Reports with pt 'ES ONO ONiA Indicated Treatment Plan changes discussed DYES ON~'A 

Monitoring: BP: X day/week/~ th Glucose: __ X day/week/mont~ Peak flow:__ Other: 

Education provided ~rition )Zr Exercise ~king ~t results ~fedication management O Other: ___ _ 

Referral (list type)· Specialist: - /J , Chronic care program: 

# days to vext ,isit' ~~0 ~ Othe, _l/j/v Dischacged from CCC [name] 

Advance Level Provider 5;gna - William Poulson, NP I Date: 

C l l ·r form is provided for the pubJic-doniair. and ma: be rreAfiP0c&n2Dl§.1 
r\,f<::-'! -1/'\'L ...,_:rri.:ir rh,~.-.; n;~~~-~ rlinir l=','\llr.w I'" r;,,·i<,,.ri OQ'flR 
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C~RIZON ( 

Promnte o culture of safety 

Chronic Disease Clinic Follo,v·-Up 
List chronic diseases: 

Lu_ &/ZL i 3) 
i 2) I 4) 
Attach pharmacy profile or list current medications: 

( 

I 
_J 

I ~eizure disor~er: # ~ei~~es s~nce last visit?. . . . 
1 Diabetes mellrtus: # o· nypog1ycem1c reactions smce las! v1s1t7 __ _ 

---~~-~/ _W_e~ig_h_t_lf2. ss/ ain J. t ~ -#-'Jb_s _____ _ ----{ 
Palpitations? Ankle edema? 

Vital signs: Pulse%_ Resp__L.2: \:Vt _2L.c PEFR INR __ _ 
Labs: Hgb AlC HIV VL __ _ CD4 Total Chol ____ LDL ___ HDL ____ Trig __ 
Range of fingerstick glucose/BP monitoring: 

PE: 

I HEEN~: '25 Llf!A ¢ '1 ~~ I Extremities: · - -- ~k'.I---- -----: 
~Heart ,k,~~. ~ ) ~ _f _ __,__. N_eur_ological~ ,,,.~~~ ~ 
I Lungs: t,llJ:fi!f;..____ I GU/rectal: (./" ~ · 

Abdomen R,~ ;;;;;;~p __,_I _o_th_er_: _________________ ---' 

I Degree of Control I Clinical Status I 
Assessment: 

I , 
' G F p NA I I s w NA I 

j 1 ~Lt£t - _ g~- ----;;;z~ /67 ! .0 D D O f D J2J D D 

~- -- _ -· __ ---- _ ------------ -- -- _ -- __ -- --- -----·----·----- __ -- ---- . _____ _j ;:J O u O 1 

l~ - --~~d-./Vh..~uye,c/ -~..v~Lle-J n o o 
0
o Ii 

4 -· r r I o o D 
~- .:__ -~'---
Plan: 
Medication :changes: ___.Allt~~-------

u u 
CJ D 

Du 
rJ 0 

DD DD I 
--- ·---..___J 

Dia.1r_nostics· ~ ,-?/I 

Lab~ · Cl°S ;:~--~ ~ _ _(Q __ ~ &_s~_'2f:L ~~-;;f-:1:_ 
Reviewed Lab/Procedures.'Repons \\ 1th pt.,e:a'YES D NO ON:A--In~ ic-a~ect ,;:-~~lan changes discussed DYES 0NOJ2TN,A 

Monitoring: BP: X day'week/month Glucose: __ _ X day/week/month Peak flow: Other: 

Ed uca ti on provided• ,2j' Nutrition ~Exercise O Smoking ~ est results OM edi ca ti on management O Other _ ___ _ 

Refen-al (l ist type): Specialist: O ----- --~ ;t,(ldok,NP Chronic me prng,am _ ___ _ 

# days to next visJt':> ~ 90 O 60 -- 30 - D Other: __ _ . l'l_fS"S=
2015

Di schar?ed from ('C~Lr·-.~1t1eamel _ ~-~ -~ 
<\dvanc,e Level Pro\':der Sign2tme: l l~ ~ 

,,_.. 

\:CCHC (Ji 106) This toi':n is provided for the puhJic domain and ma:, be freeJ· . .- copied and used. 
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rtr 
. -----···---··--···---~ .. _ ... _·--·---·--······ ·-----·----...,:.t.. ____ ·-- --·-
: I11m&te Name: of,""- i) • · ·, ( 

1·\;~;s;r·:-o/lf,t{ - - )YiJSiftu-!ic;~:-/Sl/·---·- ····; 

C~RIZON 
Promotp a wlture of safety 

Chronic Disease Clinic Follo-w--lJp 
List chronic diseases: --·· ------- -· ······ ...... ! . -- - - ---- ---·----
Lll G\o __....3)_ ~ --------- ·rsT"··--------------············ ·--~-----·~---! 
f 2; ---·--·- ] 1 

4\ .. I 6 " I 
_ 1. -- . . L. J 

Attach pharmacy profile or list current medications: -·-------

Subjective: _ _ , ___ _ ___ _ ..,..--L.
1 ! Asthma: # attacks in last month:__ . -"--..--· 1 Seizme disorder: # seizures since last visit? . 

; '7 short actmg beta agonist canistei's m J~st m(:<JJtl! .I ____ ........ 1)1iibett:- ·nej;n,n ·• oi ir~ f)l>glyccrnj,:; re;i,tio11.s sincc:: ,;J;,l ,;~it?--·-- i 
l # times awakening with asthma symptoms per week? ~~'eight_]oss/g_ain. __ .±_!--'=,- #lbs _________ _J 
. c,·,'.h?~J?.:rte.~i_o~1J.Y:~J. Chest pain!--. __ . _ SOB? _____ .-- .... P ,:1;p!l<tliu1,1,i_ .......... -·:: .- i\1l.kJc cdcuia·~---··- ·-··-- ·~ ···-· .. ------· _______ ; 
~ I ...... ....,,. \ J, ~ J.•t~ ..... ;;.i,.;.: .. \. •'~•.lJ.\.;,,\,<,I~ ___ ,,::;:~~ •. '--' ': ... ··,,.·,,,•w-~--•-•~·•H ___ _, .-' •O '_,.,_._,~---:=::::•' •,~,,~:-· ,,,_ •• •·• ........ .. 
r __ ,, J'. ___ . • ., , , •. , ·1_ , 

~{?//'~~~~ l~~V,-~'k:C' ~~ff~~~'I ''?~-,;·,~:-----11;/i; ·3-~····fr,.g;;··t:;t;ii,'·•L ~.'lfr-
~fc'~1rt ~~ffi f,t --;;;j7~ ~ ;:~-4~-7-,•;:=-
~02-if-L-h-- ~ ~ ·"' ~Z;;__p ~£,_L~./VL_1Z------------

~X" __ u,L_ .. L_ -'--r~~~__,! ;.t;_.~ .. L~~ _. ·--~~ l-1rt· ------···-·----------r---cdt'\"t,,:;wl/..77'T11'1---··-· 
Patient adherence (YIN): witt fu~cations? . Y ~- _ with diet? .L~·----- with exercise? .. ..)A"l,(--.. ~u -,o UfVt::f 

Vital.signs: Temp_~- BP\\\}/'@_ Pulse_:i_l_ Respli_ \,Vt ?-\ '- PEFR __ INF<.. __ _ 
Labs: Hgb AlC . HIV VL CD4 ___ Total Chol. ___ LDL ___ HDL __ _ Trig ____ _ 

:::.gt ;gz stick glu co<e/BP monitodng, 

~neckf.7C/..-=:...L"(f,-,1..-f ____ ..11_E~~tTerru_·ti~-l-<p'21':....-=C,~;T!f!_dy ____ . J 
1 Heart: ;(;i/'l... _ _ . 6,, / Neurolog1caV 1 

·---;-- . ---------- ·--·---- . . -

/,-~:::~ ~ -ct_al. :::_ ------------·----------- ; 

~· l'(. P._.__/:.-"-'--'y~~=~..........,...~~~------- ------------------- -·-·- ...J 

/ Degree of Control Clinical s~] 
A_:::~: ~ G F P I S W "l'A i 

I 

l~&.-0~h~~~;~}?~~t~_.a-=-rn ~ ~ 1 
D Oft D 

0/DOCJ [J i 

~-f---~~=-=-~~-=-~ ___ -.--. .. ·---~~---~-·~- -··-· ··- . ! Q . P. JI 

r1:~~a6on ~h,ng,, ;;_ad_ _ J_q__~ __ z;-J~ t/ / 
Dia~~1_7 ______ ~= -°C -(-;;t---,l;i---~-~ :f-
Labs. _i(,_f~Lf..h:.~ ¥-ft£Z . .Wp 'J ' l ~ .. /Zl.¢ ------·---------·--·-··--··--· --------
~eviewed LabiProcedures/Reports with pt)2K'" ES D NO [J NiA Indicated T atment Pl~ changes discuss~ D NO [J N.A 

D I rr r,_, rri r-: 
• J L-..J ,_ ~ 

DI CJ 0 D 0 

\t!onito1ing: BP: ___ X day/week/month G 11nonth Peak flo\.,·; Other:__ ·-- __ _ 

=:ducation provid~on ~ ISC' OOther:. ___ _ 

~,efen-a! (list type). Specialist: __ _ _____ _ 

] 90 1 1 (0 

r -
1 Ont~ 

ccw: (i ):1)6j l"f::., 
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C.RIZON (t 

l •, rhnmir: diseas1:~: 

~~~ -~~~----·G .© ~-~---~~= -~----~:~~~- .:i~--~-~ -~----·--·---· ' --·-·-! .... . ! ·--· -·- ········--~-- -~· .. ··--···--····· -·~·-······ ·". 
.... -···- ----- ··- ···-·- ---: __ 6 } .. _ ..... --- .. 

AW1ch pharmacy profile or list current medications: ·-- _, _ 

,B_u b j ective: ---·---------+- _ _ _ -------------·-·-·-------······--i--·--- ---------····------·--···---·-·-. ----·---------·-----------------·-------. ·-····...: .. _ 
1 Asthma: # attacks in last month?:~--:..~.,....- i Seizure di sorder: # seizures since last visit?-··- ---···--------- i 
, ;,! short acting beta agoni st can.istei"s in J:<ist rnoJJrJ, 1

......... . . . , :01aberes meliitus : # of h:vpoglvcemic reactions since lest visi t' ------···--· : 
L# times awaken!!!E.. \Vith asthma symptoms per week'!·==-...::.. . .L.~eightJ.ossfg~in _±_ __ t -~l.~--------------- / 
:_ CVihypertension _0'.1N): Chest E_ain? _________ ___ SOB? ____________ Paleirntions7__________________ Ankle eden1a ·:, --··-·····---- -- ·---- ----------------; 

r.,TT'/ 'l-!f"'"C ,., 1 "r..r 1·rt· 7',i ,:,u ,:o, 0,, .1~, ,...,,..,11tin~" ,:\ h,-l()!'t-·11,1 ~ 1 ti~ ir. ;, ... ·,:.•.,.-, 11 .;rit ., f"li ~n+,r.if.1 ·') r.., ~~h,,,. c./lp<.i t··!.}_1.0 ; ~~=-;iY-a~~a~:-s, ;rr~;e.ia;t ~i;,i~, ... i1_ escrij.ne,,;,·~v~;r: ;.;;~-::.~1-.· ::;:1t;;~'ir _,;; r;;t t;.r;.-~-., .. _::t.rr:-:-=r/· ,-"~-· - -;gi-;,.
1 
.--"'~""-'" .. ~=-: ........ 

;;~~:/1tzfft.'~{J1:LVl :L:,~~;!'!:'(°r~-;;:~•,:tt/,.i./0 

'~~~ "_ ' _ _ _ 

.L~ 4'/iZ1'P ;:#ff;f,°;! ff~~ ____ ~ ~ -- ~ _ '-_ ,t_ 11, ------------·-·· ----·---------

~•ti•n~adh~-= • ;/N)~"~t= c:tio:?~J<~ -:-~~h-:i:7~_t,]Z __ :_ wi: ex=/ __ -+-=-~~:~;~ 7~ 
Vital signs: Tem.f.tl_L Bi;-;__nt___ Pulse_8._f_ Resp~ Wt~ PEFR___ INR _ _ 
Lab.~: Hgb AlC _ __ __ HIV VL L___ CD4____ _ Total Chol____ LDL ______ HDL __________ Trig _______ _ 
Ran2e of flngerstick lucose/BP mo~ ring ; _ .. ....... . ... . ____ .. .. _____ _ .. __ _ _ ___ _ ,- -- -- --- ·--- --------- -- ·- .. __ _ 

~:ff-"'vk4-- v" . "',,.L__~ ~, ~~~-------·-r - . ----.. -----------'"··---------·--------·- --
l~E~Nr 1neck: J ·t ~ ,'l · _ ; Extremities: ~~ ·-- ___ ! 
· i-1: ean: II,//, ,t.. 1 Neurological: .,... I 
,-1~w;;g~~- erl 
; Abdomen: ;-- · - · · 

~ ' 1'"· ... ---·-·'"'·-···· ---~-----·-··-··-~·-·-- ··-··-· - - -- ~ - - • 

1 G Ulrecl11i . - , --t-·. ---·····-··---. ,,.--- ----................. . ··- --·-···-··-····-·-------·------······----· .J 

1 (Jther. __ _ - - -· ___ ·--·-··----···--· ..... : 

Asses&ment. 11&(7" _______________________ ., ________ - -- . 
-l u L.1 I L - ' ../ ' 

I ( 

I ·, i • 1 ["! ,- , I l ! '1 1-: 
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C~,RIZON' 
Promctf' a cvlture of ;ofet'; 

( 
( 

C'hronic Disease C1inic Follow·- Up 
List chronic diseases: 

m,..........2

1)--CA_-0--------... 
14

3-~ ---·------· --=Ifs· -- ---- - --- ;:_------: 
-~ . - ---· ---------·---. ---·---.J 6. • I ---- L__ ; 

Attach pharmacy profile or list current medications: ·--------·-----

Subjective: . ------ __ ___ --r-_-1.._ 

I Asthma: #.attacks in las~ mont~?'~..-- ! ~ei~e diso:~er. #.~eiz:11"es since la~t visit?_ . . . _ / 

l
, # short actmg beta agomst camstets m J~st month 1________ ; u1abete,: mell1rus. ,:;: of nypoglycem1c reactions since last v1s1t·: ---·- 1 

# times awakening v.~th asthma symptoms per week? / Weight lossftain J. t #Jbs 
f CV/hype~ension (Y1N):. ~hes~pain? SOB? . . Palpit~tions?_ . Ankle edema? ______ i 
1 I-IIV/HC'v (Y.'1'0: Nausea.vonutmg? Abd0m!nr-!l 2aw:'.s" 1~E!r:tg? -· _ D1~rrh""?' 'R ao:J-,ec;IJ,.~i0n•" i 

For all diseases, since last visit, describe new symptoms·-·------··-.. ··-· ···-.. ·-· .. __ ·····-·-·· .. · ···-··--· ·--... -..... _ .. ___ ,, __ .. _ ....... _____ ... ·--·---··-· ............ . 

_P±_-re«.u . ""~~ ~~~\ \¥~ _"'- f"""':"" ;, "''·~ 7 ~ M ,1, ....... l'tJy o1a...,,_ If.Ho e~ ~ ~ ___ :__ ___ ~ ,_-~. !Jlulc. .±nw t•UJ fvbQ:: t:l01tJr Ue a.d.mJb +.. ~J-. 
- - - -~- Ma,; Q ~Y· d, d' I p{llL_ - ·--

-·--------- ---·----------.... ,-·-·--- -
. ~. ' --------·---... ··· .......... _ ........ ----·--~--~-.. -... ·-·--······-·····-··--........ ,.---- ·-

Patient adherence (YIN): with medications? .. -'fl·---- with diet?, __ 1M::'._. with exercise? ___ .Q! ___ ~p'-' '1&''/. M 

Vital signs: Temp 1$'.1 BP _JJjj:l.J, Pulse '1f Resp.J!i.. Wt \ 'l°l PEFR INR. __ 
Labs: Hgb A1C _ HIVVL CD4 __ Total Chol ___ LDL HDL__ Trig __ _ 
Ra11ge of flngerstick gl'µcose/BP monitoring:~. Tut:·. I.. '26, o_---=.S-H.,.i~Cq--'---'::f"=----=ei> ..... md..-..'""'t1> .... \'---'5 __ 7,,___.._(_..,_.a, .... <,""'"7'Y....,_...__ _ __ _ 

.PE: 

~:-:-~-: T_/_n_e~-k· ,:.&~ k,;.;,.,J_~>.=:.=------+-/ E-i;-:-~:-:-l~-t:e-.;:-~-l: __ ___,,~ .... ---~-~---~--=_= ___ ~_~_~-.... ----------.-........... . 

~~-~~@-~-~------ ___ ___ jvUirectai.de~ ··-·-------------------··--/ 
/ Abdomen: · _ __ _ ~ -----~-- I Other: ____ _ _ __ J 

---/ 

Degree of Control Clinical Status 

____ ___ ___j D 
,OOOU Cu 001, 

I S W NA 

D .0-0 D / 
Assessment: 

',·, i'J o 111 , -, r 1 1•1 r-, 'f _,... 1-...J l--, : i....,.J L...-J L,,...,) :.....-J I --- .. - ·- -
!ODD O!OOUCJi 

• ·-- - ---·"' • ·--- ----·--' • -- - • • .,. 4 ·-. • J 

, j ,.........._ ___ _ 
14 -- ·- -- ·--- - -·- --- - .. --·· ...... --4·- . -·--
Plan: . - r, ,. tbJ ~ 
Medicetion:cb·ang_es: _Jb_L-~~-t,,t_~cf:L-1! .. kl7---~t ... J~.-~~~ . . /Jl~. /~~/t1~(J: ~ ; ck}«. J,r~ J 
Diagnostics:_~ .... ----·---· 1,,;t,-,in..,-.9!,i.__k QhS•uoJ..\ ":l''t!, J ,..,k. ~ r•(b -/,; ,,~ (£11 4';; 
Labs: 2. ~ _:h~ C: ___ riM:f~ ~ fi ~- _. 6JUJ. k_ __ ~ ¥th 2-:f. /aJ» ~ Nx): h~3 
Reviewed Lab/Procedures/Reports with pt.j?lfYES ONO ON/A Indicated Treatment Plan changes discussed Jk}YES ON_O ON/A 

Monitoring: BP: X day/weekJmonth Glucose: _ __ X day/week/month Peak flow. Other: ----~-- -··--· 

Education provided: 0 Nurrition O Exercise O Smoking (:jl-T est results ,B-Medication management [] Other: __ , _______ _ 

Refen-al (list type): Specialist: ----·-- ·---------- -· Chronic care program:____ _ _ ___ __ . --·- ___ --· 

!! days to (lext ,jsit? !2}90 · D 60 0 30 [J Other:... . Discharged from CCC: rnameJ ____ .. ·--.. - ----·-- -- ---··· ... 

~--o-a-vidAgle~MD--·---·------ 1 Date: 

-~------ -·-- --- ·----- -- ---~---
Shu kc, ___ +-------1 Advance Level Provider Signature: 

iCCHC ( I 1/06) This fo1m is provided for the public do111nir. and may be free!:-: copied and used. u/1r/1~ 
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C, RIZON 
Promote a culture of so/etv 

(~hronic Disease (]ink Foll.•)w .. fip 
t d~~;;·-------·····-- ····----~---. ! 

; ·.·-··--·-·-· --- --- . .. ... TX~-":--v',·- .... --- .... ..... ··--··-·· ., 
- -··~· ··--·-··---••••-- -··n•, 

~ Lj1~1atc >!Lrr-1c~ 

List chronic diseases: '. :·•~mb~r: 9-~~9_ / __ -·------ ~:~1-~::~~ j~( __________ / 
~

2
1 t; D _______ , 3~ ------_-_--_:-__ -----/ 5> -- ---~----:--·1 

LlL--------- I 4) ---·. - 62-· --- ---- ---- -~ -------J 
Attach pharmacy profile or list current medications: 

-- ---~------~---- ·-··-------------"-'-'-f..-fI2"--"lt1-~ '1.L.LPi;_i;_._ __ 
,Subjective: • _____ "¢ . 
/ ~sthma: #_attacks in last m:ont~7 _ ·_-4._ _ . , j'J /_Seizure disor~er: #_~eizures since Ja~t visit~ . . . •7 · / i # short actmg beta agorust camsters m l!\St month ! __ ,:__J+__ , U1abetes mel!Jrus : ,. of hypoglycemic reaci10ns smce Jasl v1s1t? _..!(. ___ i 

, s awak~nin with asthmas :11 toms er week?_!l~_J_~ ·eigh~ Jo~s/gainQ)t ~#lbs------- ------ ·--~ 
i-f~~hYJ?eI:ens10n (Y1NJ: ~hest.e_am? _ . S_Q~? --i: _ . Palp1t~t10ris? ____ ~ . Ankle edema '.' _I=-:----- ____ _j 

1 HI ,/HC\' (Y'1\ : Nausea,vonutm ? Abdo:rri..!n?:l 2a1r..15''"':11;~ 2-=---=--n,';)rrh::._?' _ _ ~- "'.Ra,;h_f'~fJ,,:!.:::!.:1." 'J -,: .... ~--: 

Foe ,11 dls,r,_·i~l:" visit~1r·. newJtom},-u- -·lf'"~~--- t, -1' -~ -/pf ~ ~ 

'to -~ '"' - €-~~ ,'f k- ~'j rao 't ~ ~sf,,~~ 

·------- -----

:;:;:::.:~·;::~Ith :;;;n;;7;\ u;,, / ~;;ruet?R_· e-:7 t :~ ;q•t'! :-:-J17o~ ::._i_J_Jt-_-A_ 
Labs: Hgb AIC HIV VL CD4 Total Chol.___ LDL HDL Trig_ ____ _ 
Range of fingerstick glucose/BP monitoring: ____________________________ _ 

PE: 
/HEENT/neck: rvt.JL I Extremities: \.J/vL. 
1 Heart: rrun. _ A\ .1 Neurological: ;., :.O.i"'\.. 

: :~ ·c..v~~ ~ 

l 
I 

I 
I Ltlllgs:~--~S-:.- _ I GTJ~ a~ IY, ---~------

,_._~_b_do_m_en_:_. --~E::C;>.1·--.J~e..=;;:;;:,o.....Jw=:z>,,;:;---=-------~ --h-e_r_: - --------- ----- _J 

Degree of Control 

Assessment; G F P NA 

Cliriical Status - I 
I S W Nil 

. ' 

II C:f) 
' 2 

omo 
O DO 

~ I ' i I u 
/ 4 I [j [J [J 

Plan: ..I 
Medication ~hange~: _q) _ _ -______ _ 

Diagnostics :_.!/.~---·····----·--

La bs :~-~---~--

r ·; ...... 
u 

[J 
...., 
i..J [j 0 

,.., I [:t I I 
i.-.i ~ 

r I L ~! r--, C..1 \,AIJ 
_, 

~eviewed Lab/Procedures/Reports with pt.ffl YES ONO ON/A Indicated Treatment Plan changes discussed ~YES ONO ON/A 

V1onito1ing: BP: X day/week/month Glucose: _ _ X day/week/month Peak flo\.v: Other: - ---·- - - ___ _ 

:ducation provided: .0Nutrition ~ Exercise @'.fSmoking e1 Test results 8/ Medication.management D Other: ___________ _ _______ _ 

leferral (list type) : Specialist: Chronic care program: ___ ------ ----·, _ 

days to 1,ie>:t ·,;isit? /)iJ 90 : 0 6f> Discharged from CCC: f.narne] ________ - -- - -----·--- .. -

Advance Level Provider Signarure: Date: 

------ - -- ---- ---JUN.-f -----·----- ---
CCHC (I l/06) This form is provided for the public: domain and may be freely copied and used. 

I 
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IC~RIZON'" 
Promote o C'Jiture of safety r 

Chronic Disease Clinic Follow-Up 
List chronic diseases: 

1 Inmate Name: 
! 

I 
I 

/ Instirution: LJ C / 

... 
/ 4) J 6' L.::~-------------'-'-''--"~-------------......l--'-''-----------------;'.' ·; 

Attach pharmacy profile or list current medications: 

j;~ G_D t 3) ., i s~ 

! Asthma:# attacks-.ilrlast~i.,.<· '·. ·, Seizure disorder:# seizures since last visit?---------==---
; == s.hort acting beta a~.~niS,! canisters ~:~t momh·? Diabetes meHitus: = ofhyoo2iycemi: reactions since ias.t visit?--~-
i # tJ.mes aivaker.Jng \\;"th asthma symptow.s per ·week? . l Weig.I-it loss/gain J. i · · ¥ #lbs -
I CV/hypertension (YiN): Chest pain? SOB7 Palpitations? Ankle e.dema? 

rcr all diseases, since last visit; describe ne,,: ,ympto._1215: 

i .,., 

Patient adh~rence (YIN): ~fith.m.edication~?
7
-¥eJ_... . with diet? f,,U- \'•:ith exercise?__,~~- Sp O)- T]_ "ro -

Vital signs: Temp °'l.f. (o · BP 114 b:1 Pulse f;}i.{ Resp 11:> \Vt J.i3 PEFR___ IN"R_-__ 
Labs: Hgb A1C Hi\Z VL CD4 Totai Chol. ___ LDL___ HDL Tri:,..12: __ 

' ' 

Range of fingerstick glucose/BP monitoring:---:--------------------------_..:'---

N\i \A\y ~~i(\;~. ((f~'5 PE: 
/ Extremities: ! HEEN"T /neck: 

I 

j GU/rectal: 

{ Neurological: I Heart: 
f 

! Lungs: 

I Oth .. r · I '"'· · l Abdomen: 
I 

Assessment: 

.--------.,....--------. \ 
/ Degree ofContr~l / Clinical Status ! 
i G F p NA . I s ,v NA I 

!1 ~. D-. 1 r;a,-o o 
!~'2 _ _.,.~-----------------------------10 0 D 

njOBODI 
o/ooooi 
o,onrJnl /3 0 0 D 
· I I ,4 DOD oruooo , 

Plan: A· I ~ 
MedicatioJ!,i:J,~ge1;::, 1' ~5~=~ ~ l!b te"'* ii»< kirue: 
Diagnostics:_..,.d>..._·· _______ ... ~""""=-i .... MHl,= .... ~-..LU~"--"-"~'-"'-'-=--~--'..i-,._ ___ 'ft"\-~ ..... --_._-----------------
Labs: Q {o-1:L ~ 
Reviewed Lab:'Procedures/Repor--..s with pt. jBf'ES fJ NO 0N.'A Indicated T,eatment Plan changes discussed W ES ONO nN/A 
Monitoring: BP: X day/week/month Glucose: __ X day/week/month Peak flov;:___ Other;------

Education provio'e<l: 0)-;~cition t_j'Exercise [J Smoking ~est results .2f,\1edicaticn.management n Other·. _____ _ 

Referral (l ist type }:Specialist:-'-·.·.:.--------------- Chronic care program: ------------

~ days to i:ie>.:t ·,,isi() i2190 .= :'F1. 60 n Other: _____ _ Discharged from CCC: [name] _________ _ 
·. . .. • , . 

David Agl~r, M(? 
,·ccHC r. i 1 ,.06) 7hiE ;.~:!:"'· =s ;rovided for rhe pubiic dorr:al.i: uC :r:ay be free[:: .. · copied and used. 
"\{,2-~ :"·'"" ~ ':rrL-:::·· ,~.- ..... r- ·- 1·, .:.: .:: ~ r ti :""; ~r ~r.;:,-,·.•. : - .. .:, ·~= :.r.. r•"'!O'()X 

9/R}L6 
/r)--/ · 7 / { l:-,. 

.. .. 

I 
J 
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C.,RIZON" r 
Promote o culture of safety 

Chronic Disease Clinic Follow-Up 
List chronic diseases: 

/ Inmate Name: 
! 

___ I N_
7

urn-be-r: _Cj_lfi~~~f_/ _ __,/ Institutiol JC/ 

' 2) l 4 6 . ..... I:-i....;:;.,__ _____________ ___,__,__,_ __________________ _._ _______________ -: 11) ~D ! 3) •, s2 . ~ ! 

Attach pharmacy profile or list current medications: 

I 

Subjective: · -= . ' : · - . • ...,,(J ~ 

.. .. 

. . 

Patient adherence (YIN""): v.ith"rn.ooications"::-Y~-- with diet" f}'.Jk with exercise? 'Ye~ Sr orJ- %. Oio AA 

Vital signs: Temp q'.J ~ ·- J:lP . IJ3/~ .I Pulse °IQ Resp.JlL \Vt I ~S- PEFR~- IN"R~,---
Labs: HgbAlC Hi\CVL CD4 Total Chol ___ LDL HDL __ _ Tri.~Q __ _ 

Range of fingerstick glucose/BP monitoring:-------------------------------
..,_ 

PE: 
I HEE1'i1/neck: Extremities: 

l Heart 
J 

j Neuroiogical: 

! Lungs: 
' -I Abdomen: 

j GU/rectal: 

I Cri.her: 

I Degree of Control I Clinical Stat.Ls ! I 

I 1 ,' 

G F p NA i I s w NA ; 

D .ro D D W-0 0 
I 

01 I 

iD D LJ o! D D 0 0 
I 

I I 
n D D ol D D Ll 0 I 

! LJ D 0 of u 0. 0 0 r 
-. j 

Assessment: 

I -, 
I "' 

,, 

Plan: . --. 
Medication~h~.11ges~~,..:----------------------------------------

. . ' 
Diagnostics:__,y...::...---------------:-------------------------------

Labs: __ _...;{f)::::_' ------------------------------------------
Reviewed Lab:'Procedures.'Repo,.s with pt.9"YES []NO LJN/A Indicated Treatment Plan changes discussed LJYES LJN_¢,"\"/A 

Monitoring: BP: X day/week/month Gucose: __ X day/-.veek/montb Peak fie,;:;:___ Other:-------
.,,,... C 7', ;+, 

Education provio'ed:)lJ 1'<'-.:rrrition ..lJ Exercise,;..J Smokii-ig ,ZJ Test results L.:.I Medication.management n Other: ______ _ 

Referral (list type}:Specialfst: . Chronic care program: ------------

~ days to i:iext ·.,isit" fM 90 .= ."f=:160 D 30 n Other: Discharged frcm CCC: [namej 
•• -~.. • > · •r·· "~ -----. . ···~~----· 

Advance Leve!·Pro·~:!de~-·s;if-a'rLlrf!·: -', l-- "'
1:;,;: ' - Dc.t~: 

. \~OY i U ,...,\i 

\ 

., .. 

I 
j 
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,./C~RIZON'" r 
Promote a culture of safety 

Chronic Disease Clinic Follow-Up 
List chronic diseases: 

.... / _N_um_, _be-r: __ 9""""<-\_\o-'-~-'-\,__ __ / Institution:!: c;c. r 

I Inmate Name: -
j C Q-N\O 

1 1) C:z 1 Q ! 3) •, / 5) ', &.. 
I 2) l 4 I 6' .... j :-. 
!.-:;;.I....-_____________ ......,'--''---------------------'-----------------:. • 

Attach pharmacy profile or list current medications: 
D 5(,A, \ D f 'r?J.s u--

Subjective: ·· !--: , 
f 

I 

: Asthma: # at4.acks.ili las(~tl!J: ·. ~. ~ 
I :; short acting be(a a~_oni~t ~anist.ets ~:~-tSt momt·: __ _ 

i Seizure disorder: # seizures since last visit?---------::-
! Diabetes meilitus: # ofhypogiycerr.ii(; reactions since iast visit? __ 1i_ 
! Weight loss/gain J. t #lbs I # times a,vakenfng \\'l'th asthma syrnptotns per week? 

· CV.1h·· ertension (Y.·],P: Chesi ain? SOB? Pal it.ations? Ankle edema? 

4 ~ ~l,<J .\ ;~~-
( 

b'<-~ 1~d1sl~ 

.. .. 

. . 

Patient adherence (Y/N)i '-'ithmedications"_ .. with diet?_t.v~~s __ with exercise?_~-- ~r ba-- 0/a p,+g-. . . 

Vital signs: Temp q:). ~ :ElP . U\;, {-1'1 
Labs: Hgb Al C HI\Z.VL __ _ 

Respjz_ \Vt _L@ PEFR___ INR._·, __ _ 
Totai Chol. ___ LDL HDL ___ Tri.:,.g __ _ 

Pulse\ \ct-
CD4 __ _ 

Range of fingerstick glucose/BP monitoring:-----------------------------'~--

PE: 
i HEEN"T!neck: 
I 

j Abdomen: S~' (\[y, cf).f.,J 

I Extremities:~ e ~ 
I Neurological: 

· I GU/rectal: 

! Other· ! .. 

,--------....--------, \ l Degree of Control I 
I I 

Clinical StatllS 

Assessment: ; G F P NA J I S W NA j 
:_· 1___,G=--r_o __________________ l Cf o o n I 
,1;2 10000! 

D ~ D ! 
I 

;-----------------------------------· :3 100001 
l;-----------------------------------/' 1 
i4 j u ODD! 

DD OD/ 
DDLJOI 

i u ODD i 

--Plan: . . : ·- _I --.':-
Medicatioti·~h~,nge~~~~it.._{?:..,._...,,e .... __..'-·-·-fn'=-··_t.)a.....,,_f"YV'-..-_______________________________ _ 

Diagnostics: d?::~ f"1lc,. ~ 
Labs: (f;) (l, fy\tl ~ 
~.evi~we_d Lab/Procedures/Reports with pt~ ES ~NO 0X'A_ ~ndi,cated .T,eatment Plan changes discussed DYES ON_O~,A 
Momto,.1.ng: BP: ___ X day/week/montt1 Glucose: __ X oay;\veek:month Peak flo,v:___ Other:------

. . .,,_ ·. • , 

Education provioe<l: ~\m:itiori ~ xercise [J Smoking D Test resuits '..J Medicaticn..management O Other: _____ _ 

Referral (list type}: Specialist Chronic care program: ------------

Discharged frcm CCC: [name] _________ _ 

,·ccHC '~ ii ,.06) Th'.s 12 r:-:1 :s F';ov!ded for l~-re pubiic dc~rr-ain a:-:f :-r;ay be free~:. copied and i.:seC . 
- ·\ f <:: :-:' - ~r;"'. '~'" r-,- ;.....· - ..-.:. r .... .... ; • :-"l i~~ =.: ~ r !i :-;:r :: .,.. ; r .. · · · - r~·~ kr..r:' i":•Q '{1:R 

D2.t.e: 7--r!r-/7 I I tJ U 

.. .. 
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I' 

,, . . C~RIZON" 
Promote o culture of safety 

.. 
PROVIDER INFIRMARY ADMISSION 

SOAP PLANS 
P: 
VITALS: 

DIET: 

A: ADMITTING DIAGNOSIS 
U,J_ 

ADMITTED BY: . . . ef{.c 

~ 
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( ( 

-MORSE FALL SCALE ASSESSMENT 

I INMATE NAME: I tt1mD , ~~ INMATE#~ l/(,./j_ l DATE: l--L,{r 
Jv'( t.t)v V) 

VARIABLE NOTES SCORE 

This is scored as 25 if the patient has fallen during the present 

History of Falling: hospital admission or if there was an immediate history of 

*Yes = 25 
physiological falls, such as from seizures or an impaired gait C) 

*No = 0 
prior to ad mission. If the patient has not fallen, this is scored 
0. Note: If a patient falls for the first time, then his or her 
score immediately increases by 25. 

Secondary Diagnosis: 
This is scored as 15 if more than one medical diagnosis is listed 

*Yes = 15 0 on the patient's chart; if not, score 0. 
*No = 0 

Ambulatory Aids: 
This is scored as O if the patient walks without a walking aid 
(even if assisted by a nurse), uses a wheelchair, or is on a bed 

* Furniture = 30 rest and does not get out of bed at all. If the patient uses 0 
* Crutches, cane, walker = 15 crutches, a cane, or a walker, this item scores 15; if the patient 

* None, bed rest, W/C, nurse assist = 0 ambulates clutching onto the furniture for support, score this 

item 30. 

Intravenous Therapy: 
This is scored as 20 if the patient has an intravenous apparatus 

*Yes = 20 'Q) 
or a heparin lock inserted; if not, score 0. 

*No = 0 

Normal gait: Patient walking with head erect, arms swinging 
freely at the side, and striding without hesitant. 
Weak gait: Patient is stooped but is able to lift the head while 

Gait/Transferring: 
walking without losing balance. Steps are short and the 
patient may shuffle. 

* Impaired = 20 Impaired gait: Patient may have difficulty rising from the 0 
*Weak = 10 chair, attempting to get up by pushing on the arms of the 

* Normal, bed rest = 0 chair/or by bouncing (i.e., by using several attempts to rise). 

The patient's head is down, and he or she watches the 
ground. Because the patient's balance is poor, the patient 
grasps onto the furniture, a support person, or a walking aid 

for support and cannot walk without this assistance. 

Ask the patient, "Are you able to go the bathroom alone or do 
Mental Status: you need assistance?" If the patient's reply exhibits D * Understands Limitations = 0 knowledge of appropriate limitations, the patient is rated as 

* Does not understand Limitations = 15 "normal" and scored 0. If the patient's reponse is unrealistic 
hP i~ ~rnrPrl 1 i; "" 

TOTAL SCORE 
0 

~ L 
~ORE . 

4 

ow Risk 0 
High Risk ~51 

~~~ \ vQ_,[) i , I · \1 qoo 
Sign;-; Date Time 
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INFIRMARY ADMISSION RECORD 

e"'"'E.dcm ~; · l'°"q11ag1 1'1t .I , ... 
Date: 

• l , l , -, AOMJSSION TO BE COMPLETEQ BY PERSON RECEIVING PA TIEN/ IN INFIRM}\RY u --
-----.__,_ _______ Time: (! C)Q From: 1 5 C-1 Lfa rd _ - # ~ 

,/ Wheelchair Stretcher Admitting M.D ~ ~\rdo 111\ 
et.r o\:n..L l,n C4Ci6c2X'.J wi.fhi.dm1ttln9 M,D, nottned: 11 0 0 A:M. P.M t 

O,.y O,A.V) - f 
'f/Yea O No Medical Record: y:tes Q'No Transfer Medical lnformaUon: r Y ~ 0 Yea O No 

Meti,od: Ambulatory 
Adml.ttlng Dlagnoels: 

Admlltfng Orders: 

I VITAL SIGNS: 
' 

Time \! 00 wt \:20 BP 101 /Je1 Pulse Co Reps __._l _.jq....__ Temp 9? ,0 J 

PPD: Date: _...l...:::O~·..i.1__.4._•__.J....c(o::a.--________ Resulla: 

Known AllergleB jJ None 
Food: 

O If Yes. 11111 and describe reaction: 

Drug: 

MEDICATIONS 
, ,; I .. .. 

EMOTIONAL STATUS 1(Re1axed 0 Cooperative QWlthdrawn O Openly anxious 0 Uncooperative 

IMPAIRMENT~: 
Hearing: "iAdequate O Decreaeed O Rt. 0 Lt. .£ QHearing Aid O Rt. 0 Lt. 

, ....... / Vision: iJ:Adequate O OecteaHd O Rt. 0 Lt. ~IASBes 'l'-Contacts O Cataracts O Artlftclal Eye O Glaucoma 
Communloatlon: · Lenguage I. J . 1'Engflsh O Other -------- Interpreter 
Social Hlatory: - ~ 
DrugorAlcoholuse: 02?· .. ~5 ooiffiruhi~ Alc.ohol -?lfJ.$ . Educatfonal Level: e\..l..ax~:0:£,C_~~ ... f:".__i...-_________________ ~_1=: _________ _ 
Smoking 

SKIN ASSESSMENT: 

a cool QMolet 
Presence of Skin Lesions O Yes j No . If Yes. describe o~· kin Aseeasm~"}!.orm. 
Skin Color ~ tV\k:... Skin temperature: . arm ,U Dry 

Edema OQ:?\R.. Describe: ------------------------
FlngemaUa: Color 't' \AO-£. Condition ~/"?d. 
Toenails: Color f I V\k Condition ~od 

NUTRITIONASSESSMENT: ~ ':! ..L \ l 11 AM \ ,.., 1\.,,.,. {l ., ... J.C..,..-1.. 
Lesllntake: Food ~0A !l~S""t ~ 1 (Date/Time) Fluid - \ 1 \ I rq11 1>Y..quc~"Wale!Tlme) 
Recent weight changes (reason) __ V)..,al\k:..,...,.__ __________ O Increase O Decrease 
Difficulty In swallowing 
.Special Diet ~ 
Feeding Tube QYes i,«> Type _ _.D~\ID'.\O..._...__ ___________________ _ 

ELIMINATIOt'I ASSESSMENT: ~ I I 
Lael Bowel Movement 1 • . . i(d.. Oci'L \ "·""3 l- ~onslfpation 
Urine: Frequenoy t'.10(. ~gency O Yes ~o 

aves }(No 
Discharge 

Diarrhea O Ye~o 
O Yes 11"40 Burning O Yes ~o 

POTENTIAL FOR INJURY: 
Slsady on feel ~es O No Aids to mobfllly: 'fJN/A O Cane O Walker O Crutches O Wheelchair O Prosthesis 

Recent Falls: OYes o"/Jo 
.. \ 
· ..__.,gnalure --~.;w_,...tfM-JEA._U: ...... ~...,.,~..a.C-K+..>L~---t---, R-N-- Date 

-------- ------- --- -- -·------------ .. 
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ale D Female DOB Housin 
I Oate of Intake I , I · t 7: 

Sub ective: 
Inmate's description of problem \, :r:_ 4-rld to ~uJ- dU.t ~ 4-e..4ic1;1 

Recent hos italizations Yes D No 
Recent Invasive Procedures m. Yes CJ No 

Blood Pressure o . lo 1 Pulse 

Size 

erative Medical Isolation 

I mQnSta.iremtte ~ &;.c.1, [µ__ JEAN BUCKLES, FIN I Date / · I · / 7 

~~ Original Inmate Medical Record Copy Infection Control Nurse 

I Time I I oO 

Infection Control Nurse Onl ... 
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NURSING ASSESSMENT 
/ --Date: _f 1-_·_3_/-_l..._~--

Nurse: D BfP T 8/P __ ____ T _ _ 

Nurse: ~iiAifd~ N 
P _____ __ _ R __ •. _ P Nurse: ~ E 

Eileen Mitchel'1 
Blood 
Glucose 

Blood Blood rf 
Time___ _ Glucose Time Glucose.~ Tim -·- ---· · 

Oxygen Sat. --·· ·- --- Oxygen Sal________ Oxygen Sat_1si_ 
Neurologic 

Respiratory 

Cardiovascular 

Nounal: Alert. oriented Jo time. 

place, person, follows cornmand. 

speech clear 

Normal: Regular. unlabored 

symmetrical respirations, no 

adventitious lung sounds 

Normal: Heart rhylhm regular . 

peripheral pulses easily 

palpable and slrong bilalerally, 

no edema. capillary rerill bnsk 

Musculo-Skelelal Normal: Full ROM of all 1oinls, 

OWNL 
0 Abnormal 

0 WNL 
0 Abnormal 

OWNL 
0 Abnormal 

D WNL 

~ no weakness. steady balance D Abnormal 

and gait, handgrips equal 

Gastro-lntestinal Normal: Abdomen soft, non-tender, 0 WNL 

Genital-Urinary 

Skin 

bowel sounds present all 4 

quadrants. no nausea/vomiting. 

diarrhea/constipalion 
Last BM 

Normal: Voiding (or catheter 

inlact and patient no sis of infeclion) 

without difficulty, clear urine. no 

bladder distention 

Normal Skin warm, dry, intact 

turgor elasUc, oral cavity moisl 

and intact 

0 Abnormal 

OWNL 
D Abnormal 

OWNL 

D Abnormal 

RfT 
0 WNL -- ~WNL -----

0 Abnormal 0 Abnormal 

OWNL NL 

0 Abnormal 

OWNL NL 
D Abnormal D Abnormal 

OWNL 

0 Abnormal 

OWNL 

0 Abnormal 

OWNL OWNL 
D Abnormal 

OWNL 
0 Abnormal 

1--------l---------····· ·----1----------l--
Psychosocial 

., 

Normal: Though! process logical, 

memory inlacl. behavior 

appropriate for situation 

CP7115·Nursing Assossmenl Infirmary Log-111908 

OWNL 
0 Abnormal 

Copyrighl©'.2008 by Corretllonal Medical Services. Inc, All Ri9hls Reserved 

OWNL 
D Abnormal 

~ I f.JA11iQ}e . 
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Day Shift Evening Shift Night Shift 
Incision 

Wound(s) 

Pain 

Nutrilion 

IV 

Central Line 

other 

Other 

Other 

Palient Education 

Normal: Incision clean, no 

redness. no drainage, healing 

Sile: - ·------

' Normal: Dry, no drainage. no 

odor. healing ! """·I~ _-n ,... 
Site. _&.~ 

Pain Level 

0 1 2 3 4 5 6 7 8 9 10 

Location. ---·- ----·
Oescriplion: sharp(s). aches(a). 

dull(d). burns(b). radiates(r) 

DDiel 

ONPO 

Type: ___ _ 

0 Other ____________ _ 

OWNL 

0 Abnormal 

0 WNL 

0 Abnormal 

Breakfast 

D None. 

D < 1/2 

D > 1/2 

OWNL 

D Abnormal 

OWNL 

0 Abnormal 

OWNL 

0 Abnormal 

OWNL 

0 Abnormal 

OWNL 

D Abnormal 

D Verbalizes 

Understanding 

0 Follow up 

OWNL 

0 Abnormal 

OWNL 

0 Abnormal 

D None 

D < 1/2 

0 > 1/2 

Lunch 

OWNL 

OAl.>normal 

OWNL 

D Abnormal 

DWNL 

0 Abnormal 

DWNL 

D Abnormal 

OWNL 

D Abnormal 

0 Verbalizes 

Understanding 

D Follow up 

Dale:____ _ Date . 

Patient Educalion Topic/Subject: 

u 
CP7115-Nursing Assessmenl Infirmary Log -111908 

D Verbalizes 

Understanding 

D Follow up 

1009-f 

, tt'fG9 I 
Copyrighlm 008 by Correclional Medical Services. Inc Ml Rigllls Reserved 

D Verbalizes 

Underslanding 

D Follow up 

OWNL 

D Abnormal 

D Abnormal 

D None 

D < 1/2 

D > 1/2 

OWNL 

Dinner 

D Abnormal 

OWNL 

0 Abnormal -t:)-

OWNL 

0 Abnormal 

OWNL 

D Abnormal 

OWNL 

D Abnormal 

erbalizes 

Understanding 

0 Follow up 

Date: ____ _ 

D Verbalizes 

Understanding 

0 Follow up 
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NURSING ASSESSMENT 

Neurologic 

Respiratory 

Cardiovascular 

Nomial: Alert. oriented to lime. 

place, person, follows command. 
speech clear 

Normal: Regular, unlabored 

symmelrical respirations, no 

adventitious lung sounds 

Normal: Heart rhylhm regular. 

peripheral pulses easily 

palpable and strong bilaterally. 

no edema. capillary refill brisk 

Musculo·Skeletal Normal: Full ROM of all joints, 

no weakness. steady balance 

and gait, handgrips equal 

Gastro-lnteslinal Normal: Abdomen soft, non-lender, 

Genilal-Urinary 

bowel sounds presenl all 4 

quadrants, no nausea/vomiting. 

diarrhea/)~ st a/i9"111 
Last BM/~ -

Normal: Voiding (or catheter 

0 Abnormal 

OWNL 

D Abnormal 

OWNL 
0 Abnormal O Abnormal 

E~ m:l 
OWNL 

0 Abnormal 

OWNL 

0 Abnormal 0 Abnormal 

B. S .Xlf 

WNL OWNL 
intact and patient no sfs of infection) 0 Abnormal D Abnormal 

without difficulty. clear urine, no 

bladder distention 

D Abnormal 

NL 

D Abnormal 

1------1-------------------- -------·--l=.----H'-----~ 
Skin Nonna!: Skin warm, dry, intact D WNL c:- D WNL 

turgor elastic, oral cavity 111oisl J1!( Abno,m~ ;..¢' 0 Abnormal 

and intact ~ ~ 

Psychosocial 

' ( 

Normal: Thought process logical. 

memory intact. behavior 

appropriate for situation 

Patient Name: ('_.,, .,.I 
...... ,_ 'U,!fl'10 

CP7115-Nursing Assessment Infirmary Log-111908 

~ 
XWNL OWNL 

0 Abnormal 

IDOC# Location 

Copyrighl c2008 by Cof/ecllonal Medical Services. Inc. All Rigt11s Reserved 

D Abnormal 
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Incision Normal: Incision clean, no 

redne~ft~d( Site: 
' 

0 Abnormal O Abnormal 

Wound(s) 

Pain 

o 1 2 3 4 5 6 7 s g to 
Location. ·- - ·------
Description: sharp(s). aches(a), lnlervenlion: ___ --· Intervention: 

Nutrition 

IV 

Central Line 

other 

Other 

Other 

dull(d), burns(b), radiates(r) 

D Diel 

DNPO 

Type: __ 

0 Other _ _ ·- - ---· _ 

r±.Jt.fose Dr().,(~ 
-t~sfrcdee,,-.. 

Patient Education 1~21~ 
Patient Education 

CP7115-Nursing Assessment Infirmary Log-111908 

Breakfast 

0 None. 

y{< 1/2 

0 > 1/2 

OWNL 

D Abnormal 

OWNL 

0 Abnorma 

.ef WNL 

0 Abnorm 

OWNL 

0 Abnormal 

Verbalizes 

Understanding 

D Follo~ J~ /, _, 
Dale: _f_/.}_/JZ __ 
D Verbalizes 

Underslanding 

D Follow up 

Copyrighl©2008 by Correctional Medical Services, Inc . All Rights Reserved 

D None 

0 < 1/2 

Ji'> 1/2 

OWNL 

Lunch 

D Abnormal 

OWNL 

0 Abnormal 

OWNL 

0 Abnormal 

DWNL 
0 Abnormal 

OWNL 

0 Abnormal 

0 Verbalizes 

Understanding 

D Follow up 

Dale 

0 Verbalizes 

Understanding 

0 Follow up 

... 

o~~ 
Level . ....!!iJ..O 
Descriptio~: , 
Location: U .-
Intervention:~ ~ 

0 None 

0 < 1/2 

0 > 1/2 

Dinner 

OWNL . fl~ 
D Abnormal '-Cl 

OWNL 

0 Abnormal 

0 Abnormal 

OWNL 

0 Abnormal-8-

OWNL 

0 Abnormal tr" 
D Verbalizes 

Understanding 

0 Follow up 

Dale: ___ _ _ 
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r-Date: 0 l· Ol · 17 
Nurse: OJY~ D 

Nurse:Ama.,Wa Be~N-i E 

Nurse: ~fl~ N 

NURSING ASSESSMENT 

B/P ____ r __ 

P _ __ ___ R 

Blood Blood 
Glucose Time()b3] Glucose _ _ Time__ Glucose _Time __ .. ... ~ lot /lap o'1~ ~ ~ 

:E 
C: Oxygen Sat.1(t0___ Oxygen Sal_.__ ___ Oxygen Sal q1 ~'?. -A 
m 
W Neurologic Nom1al: Alert. oriented lo time. 

place, person, follows command. 

speech clear 

WNL 

~~~74 
1-R-e-sp-ir-at-ory---+N-0-rm-a-l:-R-eg-u-la-r.-u-nl-ab-o-re-d---iWWNL 

symmetrical respirations, no O Abnormal 

adventitious lung sounds 

Cardiovascular Normal: Heart rhylhm regular. 

peripheral pulses easily 

palpable and strong bilaterally, 

no edema. capillary refill brisk 

Musculo·Skelelal Normal: Full ROM of alt joints, 

~ no weakness. steady balance 

and gait, handgrips equal • 

0 Abnormal 

ft\\\ '2{)0\ i-1t-e; . 
Gasfro-lntestin al Normat: Abdomen soft, non-tende1, '9 WNL 

bowel sounds present all 4 b Abn~rrnal 

quadrants. no nausea/vomiting. 

diarrhea/co~stpttr , l 
Last BM -_!_\~ _HJ 

Genital-Urinary Normal: Voiding (or catheter 

Skin 

inlacl and patient no sis or infection) 

without difficulty, clear urine, no 

bladder distention 

Normal: Skin warm, dry, intacl 

turgor elastic, oral cavi!y moist 

and intact 

OWNL 

0 Abnormal 

OWNL 

0 Abnormal 

OWNL 

D Abnormal 

OWNL 

D Abnormal 

rnrnes 
oyvN~ 
ci Abnormal 

0 Abnormal 

-· ·-- j{wNL ··--

0 Abnormal 

D Abnormal 

IS}:i.YNL 

mXbnorma1 

NL 

0 Abnormal 

f------·--+--- --- - --1------------ - ---t-,,:-z----,--.-
Psychosocial Normal: Though! process logical, 0 WNL ~\()f ~ 

memory intact. behavior ~Abnormal . • 

appropriate for situation (lJlm ~ ~O\'h 

Patient Name: Location 
J . 

CP7115-Nursing Assess111e11l lnfir111al)• Log, 111908 
Copyrighl~ OOB by Correcllonal Medical Services, Inc. All Rights Reserved 

,onJ' 
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Incision 

Wound(s) 

Pain 

Nutrilion 

Normal: Incision clean. no 

redness. no drainage, healing 

Sile: ~ -~ -

· Normal: Dry, no drainage. no 

odor. healing 

Site. 

Pain Level 

0 1 2 3 4 5 6 7 8 9 10 

Location: _ - ·- _ ·- __ 

Descriplion: sharp(s). aches(a). 

dull(d), burns(b), radiates(,) 

Diel Type: 

NPO 

D Other ___ ------ · 

j'VNL 

I~normal D Abnormal 
In 

-6 Wo.rmth, t-<d~.fI r~t~rrnal 

0 WNL D WNL {:)(WNL 

0 Abnormal ~ D Abnormal O Abnormal 

Level: Level: Le-vel ---'~'-

Description:_ --~ D~scriplion: ~~- - - D~scri~lio';.,_~-

Location ~I~ ilku\n: . Location :~~ 

lnlervenlion:1S\J ~ lntervenlion: lnlervention: ~ 
~S, I\ 0. 9ffi ' M.«/ • 

Breakfast 

D None. , fla~~· . __ 

D < 1/2 UJ""' · 1' 1/2 . 

0 None 

D < 1/2 

D > 1/2 

Lunch 

D None 

D < 1/2 

D > 1/2 

Dinner 

------ ----------IV 0 W NL OWNL 

D Abnormal 0 Abnormal 

Central Line OWNL 

D Abnormal Nf\ 
OWNL 

D Abnormal 

Other '91-WNL nl~ · 
D Abno11nal i\lh\tf\A' 

OWNL 

D Abnormal 

Other 
D Abnormal D Abnormal 

Other OWNL OWNL 

0 Abnormal ~ 0 Abnormal 

Patient Education Topic/Subject· 

t O)M ~i~ \V\10\Yl{ 

Palient Education Topic/Subject: 

Patient Name:[ J VV\,O 

CP7115-Nursing Assessrnenl Infirmary log-111908 

Verbalizes 

Undersla~ding 

D Follow up 

Dale: _J_~j 11: . 
~erbalizes 

Understanding 

D Follow up 

Copyrighl©2008 by Correclional Medical Services. Inc All Righls Reserved 

D Verbalizes 

Understanding 

D Follow up 

Daie 

D Verbalizes 

Understanding 

D Follow up 

Location 

OWNL 

0 Abnormal 

OWNL 

D Abnormal r/J 
WNL 

D Abnormal 

OWNL 

D Abnormal (/ 

OWNL 

D Abnormal 

D Verbalizes 

Understanding 

D Follow up 

Date: __ _____ _ _ 

0 Verbalizes 

Understanding 

D Follow up 

. . ' 

__ , 
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C~RIZON" ·r 
Promote a culture of safety 

INFIRMARY DISCHARGE/TRANSFER SUMMARY 

Date: 1-6-1} Time: 0'.000 
Method: ~ Ambulatory D Wheelchair 0 Stretcher 0Ambulance 

Escorted By: ---=5c._KJ\--'-t _________________ _ 

Discharge/Transfer Ordered by: __._Q_,_f1~_0~d- \ ..... -w ~D~----------
Accompanying Patient: ~ Outpt Medical Record ~ischarge Summary O Prosthetic Devices ___ _ 

VITAL SIGNS: 

Time: tfolO Wt: \~2- BP: \ \ ~ ~q Pulse: Resp: Temp: CfC06 

Patient condition at time of discharge: ___,~""-'-"'"'"'YJ---=V....._, ___________________ _ 

Is patient experiencing discomfort (pain, respiratory, muscle/skeletal, etc.)? o\,3Y\r S0f O \-a\ C1\\J)({f(V\fff{\-

Discharge Diet· (V\l PPD Date· l (:) -\ \ -\ \e Results· l'J ~a mm ·B 
I ~ 

V 

I CONDITION OF SKIN LOCATION/DESCRIPTION 

I Good Condition I I I 
I Rash II II x I 
I Reddened Areas 11 x 
I Decubitus Ulcers I X 

Surgical Incision 'I 
Wound Closures 'f-
Tubes or Drains 'I-
Other l 

NAME II DOSE II TIME/FREQ II LAST DOSE SPECIAL INSTRUCTIONS 

--- SEE MAR ---

INSTRUCTIONS: 

Physician Follow (If Applicable): "t ~J C CJP(; l 0 \ 00tti'f-: 
Additional Comments: ____________________________ _ 

_ ....,Q,._,\...,..(l'-'-A-'-"o=gj_~ __ o__o_o U...,_f..,_,, hl'-'---_N ____ ( Nurse's Signature) 

Sidney oeeds:-R 
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,' C~RIZON" 
Promote a culture of safety 

PROVIDER INFIRMARY DISCHARGE SUMMARY 

INMATE NAME: INMATE#: 94 b~ I 
DATE: i / J//-{, -+.,,,"'---------T-IM_E_: - /LftJD 1 

\ 

ADMITTED DATE: ILi / 17 
DISHCARGED DATE: / /2-1 / rz 
ADMITTING!IAGNOSIS: I 

s'c J,,A_ c4-U~-t 1~ 

INFIRMARY COURSE: 

~""'-

_9.amer~A·C 
D1scHARGED ev: ---HJer-N-ft~~-2-6_17 __ _ 

'(>rml'rfame 

Signature 

Date Time 

CONDITION 1rlSCHARGE: 

LAB/TESTS PERFORMED: 

MEDICATIONS ON DISCHARGE: 

Patient Discharge Teaching: _ Yes No 
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t Authcri2atlo'h #: D~J:;'1}:/~ c__ H<A~TH.ON ._· _s_102_44_---J 

PA~LIG: 1/~~ f · Consultation Request . 
(Note: Always send~ith UM1100 - Consultation Report and Instruction to Provid.er) .. 

_1n_m_a_te_:_=:i©.:..:·c.::c:.~1,~il,_%;>--=-·,.,_,~...,.J)...._ _____ 
1
,--.... 1 J_nm_at_e_n_.: _C,....,_l/~(_:'-'-:I l,__,...--o_at_e_o_f _Bi_rt_h_: 

: Site: (C,- 11Phone: IFax: j'Costcenter: 
i.-1 -Da_t_e-of.!.R~~!..:q'-:::ue:.Js .... t :__,,Q ......... ,-, q--.-------...t----,1 -D-0-f:-----'-

1
-------;-E-D-R:i..... -----------· 

ex: bi"-Mate r Female 

Jroff-slte ('' Qn-siteclin lc r ,Telemedicine I r Urgent ~out! ne ("' Retro request 

Responlble Party: /: CarJzon r Health Insurance 
. • : • • ~~~ ;I. • ' • 

1· Auto Insurance ("' Other: 

Service Type Reqt..~St!&compiete addlti9~a., appllcable.fields : )IA Offic·e Visit {OV) (' X-Ray(XR) 

(' Scheduled Admission (SA) ("' Outpatient Surgery (OS) C-· Di alysis (DA) 

MulitpleVisltTreatments: r Radiation Therapy r Chemotherapy r Other: l Number of Visits/Treatments: 

p-rnitial Visit r Follow up#: 

Presumed diagnosis: 

Descrlba signs and symptoms: , • ri G ~~J1o~ly--d_tr 
Date of Onset: 
exam Data/Objective Finding$: 

I Lab& X,rav data: 

I C1,1rrent medications: 

Failed outpatient therapi~s: 

Enrolied in Chrorilc: Care Clinic: (' Yes r No Which C!lnic(s} : h----------------~---------~---=--------~--------~---~~----
r 

Other diagnosis: 1 

~------------------~~~-~-------------------------~---------------~-·i ,r,mr•11•nt,;· r 

! 

I, 

!-I ----~------'.._~----:..------,--.........,.....---------------------=---~ 
Site Medical Provider: I $ignil;ure; I Date: 

I te Medfca!Ol~ector'!'. David Agler, M fs"ignatur~-, Date: 'J l 
r Pro;eed with reques~ed service as described above by site director 

I r Aitemative ireatment Plan forconsiderati~n as descri bed by the RMD 

...... 

•rote: Notify phy$lc,an ar1nidleilel prac:tlt!on medllltely if unable to obtain appolntment within 4 weeks. If service is not compll!ted wltl1f n 4 weeks, !'lave patient re-
aluated b ractftloner o(mldlevel "'rac:titfoner to.determine 5ervlc:e Is stlll necessa and a ro rlate, · 

,i: AN. AT!) OF ~NO'.rliijft SJ_RVI<:~ .HAS 81:EN RECOMMENDED BY THE RMD A NEW REFERRAl (401) Nl:EPS TO SE GENERATED FOR THIS SERVICE SY TH£ 
SITE PROVIDER AND SENT°TO THE UM REVIEWER, '. FOR ATP OF SITE PROVIOER FOLLOW-UP, NEW REFERRAL IS NOT INPICATEO, t 

UM1101 © 2013 Corlzon Health, Inc. All rights reserved. 
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caa1zoN 
-- HBALTM~ • --

Emergency Department Referral 
From: ------~;;;;·_c_\'--,.,......,-----------,,.,...,.,..-,---- Today's Date: \;)-2:, \- / (.p 

SIio Name - Oo Not Abbre~late Sito Number 

Inmate 
Name: ------..:.:C:....d.__,~fil:....i...:.;.;;;.0...,.1 ___ -,J..{Vy;--'-'"""x.$-=-· .;;;.cJV]""--.,__ ______ Exam Time: j 1 2, 0 

I I.alt, Flrlf, Ml -r 
PRISONERS PLAN ESCAPES! °l l.{4, °( ( 

00 NOT Inform prisoners of the date/time of revisits or possible hospitalization. ---=-,n ..... ma..,.to"""'N,...um-=-bo-r -- Date of Birth: -

ER PHYSICfANS - If hospital ad~ission Is recommended, please notify: Qa '3 ) ;3>\ · / \ °(..> 

REASON FOR REFERRAL: Include date of onset, present treatment, history of Injury or illness, physical examination and pertinent 
X-rays and lab results 

Vltal Signs: T: 1 -:,--- P: O RR: Li BP: 

Comments: Vt ~ ll ol~f i'Y'Cf phiL. d. LJ av-MY Jl ai\cJ. . s+alts l~ 

vvtt.5 +v~1~ ·v tfl4V1d!Li ~ ../e.fhc:Lt , Shi, i/'tJ,pcv/~d.- d(Sti//JOVL~ 

..JiVvf iu +tuJ,e?I .. 
Current Meds: 
(or attach MAR) 

lAUergles: 

Significant Findings, Including tests done: 

Diagnosis: ----------------------------------Recommend at Ions: --------------------------------Phys I c I an Name: last: First: ---------------- ------------
Signature: 

UM1102 

BILL DIRECT TO: 

Corlzon 
P. O. Box 981639 
El Paso, TX 79998 

00 NOT BILL MEDICAID OR MEDICARE 

Date: 

© 2012 Corlzon Health, Inc. All rights reserved. 
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9:LL--3 
t:NTERErY:aKe Simmons, MRC 
DATE: 11-/5-/ z_ 

OFFENDER MEDICAL STATUS REPORT 

NAME: uimb DATE: \\/).'~/I 'L 

This report indicates current medical status, changes, and / or updates regarding the above named offender and supersedes all 
previous Medical Status Reports. 

STATUS CATEGORY ADD 

Recreation R.estricrfon 

Medjca] Lay 1n 

Medical Mie 

Lower Bunk 

Work Lhnitation 

I Me.iJs in Tier / l.Jnit 

Cott.om Bbukets 

Ieti Memo 

Medical Hold 

Food Handling 

Spe iai Die 

Shav111g .1 

Other; 

~~)___hM_J <,im X 

tbmm i SSoJr · ~ 

. -~- - ' _" '· 
C~Q009\Q.\da\\o MED.009-0ffender Medical Status Report- (Rev. 08105) 

DELETE 

I 

I 

REMARKS 

"1,.4.,;'t:f,e-r 

cc: Unit ----Unit Sergeant 
Inmate 
Recreation 
DW Security 

EXPIRATION 
DATE 

I 

-

11/t~/t'.) 

Food Services 
Laundry 
Soc:ial Worker 
Control 

ER 1918



I ' 

CMS --- -1 

0~ J~~~-5 
t:J\ITEREO: J;ke Simmons, MRC 

DATE: /:?~ V-f 2-

OFFENDER MEDICAL STATUS REPORT 

!DOC: 7 7'~ 7(_ ___ DATE: __ /__-'-/3/r~~---
This report indicates current medical status, changes, and / or updates regarding the above named offender and supersedes all 
previous Medical Status Reports. 

STATUS CATEGORY ADD DELETE: Rll:MARr S EXPIRATION 

Recreation R.estnclioD 

Mt:drc:at Lay In 

-
Medical ldlc 

I 

Lower Bunk 

-
Work Limilalio 11 

Meal~ in Tie I U1 H 

Cotlon BJ1111 cts 

Ice Memo 
I 

Medical Hold 

Food Handling 

Specie[ Diet I 

Shaving I 

Other: /l1tx7. hc..v ..-c...... 
~ 

'/;rc--c.. 

CP00091D-ldaho MED-009-0ffcndcr Medical Status Report- (Rev. 08/05) 

' 

I 

,_ 

------ -----

--

,,,..of"c/,.--~ 

cc: Unit ___ _ 
Unit Sergeant 
Inmate 
Recreation 
DW Security 

I---

DATE 

I ~/J";-4-, 

Food Services 
Laundry 
Social Worker 
Control 

--

ER 1919



CMS 
llltMEIJ 
L «rnllP3!.! M,.•tk-.1..' ~r.io:"1, ... 

IDAHO DEPARTMENT OF CORRECTIONS 

OFFENDER MEDICAL STATUS REPORT 

INMATE NAME: EcU<\o' (Q A:.5arJ IDOC #: qlj(pq I DATE: ,JI 11 { 13 

STATUS 
CATEGORY 

Recreation 
Restriction 

Medical 
Lay In 

Medical 
Idle 

Lower Bunk 

Work Limitation 

Meals in 
Tier/Unit 

Cotton Blankets 

Ice Memo 

Medical Hold 

Food Handling 

Special Diet 

Shaving 

Other: 

ADD DELETE 

' 

,, 

REMARKS 

fU:tJI::· ~N~ ~i~ 1.SSu ? utvel.ie.r~ • 

CC: UNIT:~ 

Unit Sergeant 

Inmate 

Recreation 

DW Security 

EXPIRATION 
DATE 

, S'lt:t.-f(...> 
·- - 1 ... ::) ,_.. -
Food Service 

Laundry 

Social Worker 

Control 

. 

ER 1920
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CGRIZON™ 
IDAHO DEPARTMENT OF CORRECTIONS 

OFFENDER MEDICAL STATUS REPORT 

INMATENAME: ~ 02~ 
I 

IOOC#: 9Cft.1/ DATE: / z~zs-/3 
STATUS 
CATEGORY 
Recreation 
Restriction 

Medical 
Layin 
Medical 
Idle 

Lower Bunk 

Work Lfmitafion 

- cals-in 
Tier/Unit 

Cotton Blankets 

Ice Memo 

Medic.al Hold 

Food Handling 

Special Diet 

' Shaving 
' 

Other: 

ADD DELETE 

. 

-
.. 

. 

. 
' 

12-23·1:1 

REMA}U{S 

---

' 

. 

l'>?Ay ~ Z:Pa c.. ~-
l1M.. ~,,.,.._ fu.. /) .l'l/\ .,l\n • .A • • -

I 

CC: UNIT: __ 

Unit Sergeant 

Inmate 

Recreation 

,--,,-- DW Security 
Fran Palazzo NN, BSN , 

• 

EXPIRATION 
DATE 

. . 

. 

/-:23-/<f 

Food Service 

Laundry 

Social Worker 

Control 

·-- --- ~- ---
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/ 

CGRIZON™ 
IDAHO DEPARTMENT OF CORRECTIONS 

OFFENDER MEDICAL STATUS REPORT 

STAWS ADD DELETE 
CATEGORY 
Recreation 
Restriction 
Medical . 
Layin 
Medical 
Idle 
Lower Bunk 

Work Limitation 

..... eals-in 
Tier/Unit ... 
Cotton Blankets 

IceMemo 

Medical Hold 
I 

Food IIAndllng 

Special Diet 

Shaving , 

Other: 
1-1~,y 

MEDICAL STAFF 

r, Fran-Palazzo RN, BSN 

IDOC #: 9 Cf t I I DATE: I - ; ~ J y 
REMAJU{S 

-·--- - -

. ' . 

.:TM ~ f..sw<,,. TPO (.. .L .. ; 
.... ~ 14,,...~ 

, .. .-.-- --.JIA ~ .~ , 
c:x::_ ~= c -/ 

Unit Sergeant 

Inmate 

Recreation 

DWSecurity 

EXPIRATION 
DATE 

' 

' . 

/-IS·/~ 

Food Service 

Laundry 

Social Worker 

Control 

ER 1922



OFFENDER MEDICAL STATUS REPORT 

NAME: £d)?1¢ J /124 S 621, IDOC: __ f_~-~~_Y_ DATE:---~-~,....0'-'-~7' ____ _ 
r ' 

This report indicates current medical status, changes, and / or updates regarding the above named off ender and supersedes all 
previous Medical Status Reports. 

STATUS CATEGORY 

Recreation Restriction 

Medical Lay In 

Medical Idle 

Lower Bunk 

Work Limitation 

Meals in Tier / Unit 

1 

Cotton Blankets 
I 

Ice Memo 

Medical Hold 

;I:ood Handling 

Special Diet 
-

Shaving 

Other: /YI~ ,_,,,,. 
~ ~6c. 1'ts«'"'' 4,. 

/ju,,- Oi""'"' ,.,,, h,~ 

Medical Staff 

ADD DELETE REMARKS 

. 

-
-"'o·. t-: 

~~'t."" \D l\ . 
~ol-\~t.··J \ 

l 

' 

>< g-tnlt,r P'f '/lAt1r1'#-

COthV Whinnery, M.O. 

cc: Unit ___ _ 
Unit Sergeant 
Inmate 
Recreation 
DW Security 

CP0009ID-Idaho MED-009-0ffender Medical Status Report· (Rev. 08/0J) 

EXPIRATION 
DATE 

3fo/ts-

Food Services 
Laundry 
Social Worker 
Control 

ER 1923



OFFENDER MEDICAL STATUS REPORT 

IDOC: _ _ f:_ri_~~-V_ DATE: 3/1,d~ 
This report indicates current medical status, changes, and / or updates regarding the above named offender and supersedes all 
previous Medical Status Reports. 

STATUS CATEGORY 

Recreation Restriction 

Medical Lay In 

Medical Idle 

Lower Bllllk 

Work Limitation 

Meals in Tier / Unit 

Cotton Blankets 

Ice Memo 

Medical Hold 

Food Handling 

Special Diet 

Shaving 

Other: IJ/l~ htw• 
I l)c,<., ,·,!«~d 6,,. 

0Wh ~e-,. i~ h •"> 

Medical Staff 

ADD DELETE REMARKS 

~ g ( ntl,, r d 'f, /7/1" r, e-

Cathy Whinnery, M.D. 

cc: Unit ----
Unit Sergeant 
Inmate 
Recreation 
DW Security 

CP0009ID-Jdaho MED-009-0ffender Medical Status Report- (Rev. 08105) 

EXPIRATION 
DATE 

3~/t~ 
Food Services 
Laundry 
Social Worker 
Control 

-

ER 1924



' 
C9RIZON-, OFFENDER MEDICAL STATUS REPORT 

Promore a tulwre of safery 

This report indicates current medical status, changes, and/ or updates regarding the above named 
offender and supersedes all previous Medical Status Reports. 

STATUS CATEGORY ADD DELETE REMARKS 

Lower Bunk 

Meals in Tier/ Unit 
(one month) 

Ice Memo 
(72 hours) 

Medical Hold 
(6 months maximum) 

Medical Lay in 
(3 days) 

/11 e17 h (:> v' (" a.-
J,p.- fa. 

6. Wllmnery, M,O. 

Medical Staff .__J 

CP00091D 
Issued 3/3/2014 

Idaho MED-009-0ffender Medical Status Report- (Rev. 08/05/ 

EXPIRATION 
DATE 

I /f!/;IP 

© 2014 Corizon Health, Inc. 
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CORIZON~ OFFENDER MEDICAL STATUS REPORT 
Promote o cu/tuft! of safety 

NAME: f olM/\> 'M,c>s,5.cN\ DATE:_?-_- /_~_/_~--

This report indicates current medical status, changes, and/ or updates regarding the above named 
offender and supersedes all previous Medical Status Reports. 

-

STATUS CATEGORY . 
. .. 

Lower Bunk 

Meals in Tier/ Unit 
(one month) 

Ice Memo 
(72 hours) 

Medical Hold -

(6 months maximum) 

Medical Lay in 
{3 days) 

fh/J-'f k~ joik-'-~N/7 

CP00091D 

Issued 3/.3/2014 

' 
' 

' 

ADD DELETE REMARKS 
EXPIRATION 

DATE 

' 

-

...• ~.IJY{; I 
~ . 

y Date: <~j/(p 7/t 5 z-/.3-I t" 

Idaho MED-009-0ffender Medical Status Report- (Rev. 08/05) ~ 2014 Corizon Health, Inc. 
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I 

I ~ 

CORIZON' 
P1omalr a cuhmr a} ,a/Ny 

OFFENDER MEDICAL STATUS REPORT 

NAME: Edmo IDOC: jt../ V ".1 l DATE: l· l · ft;, 

This report indicates current medical status, changes, and/ or updates regarding the above named 
offender and supersedes all previous Medical Status Reports. 

STATUS CATEGORY ADO DELETE REMARKS 

Lower Bunk 

Meals in Tier/ Unit 
(one month) 

Ice Memo 
(72 hours) 

Medical Hold 
(6 months maximum) 

Medical Lay in 
(3 days) 

• V\M,€~ 
I • 11. ,.D "2 -~f~vvv- \1fUv '/., v 

~ ;;M'MiS>r,;r; 
-

Medical Staff 

CP00091D 
Issued 3/3/2014 

',O &~ 

Idaho MED-009-0ffender Medical Status Report· (Rev. 08/0SJ 

EXPIRATION 
DATE 

~/i/11 

Entered:~
1 Data:13('0 

(i;l.2014 Corizon Health, Inc. 

> 

ER 1927



CMS 

' 

) 

DENTAL 
MEDICAL HISTORY 

NAME: MaSDt) btun tv·\~.a<s IDOC #: ______ _ DOB: 

CHIEF DENTAL COMPLAINT: __________________________ _ 

DA TE OF LAST DENT AL EXAM / TREATMENT: _.....,L"--0-"--'(.)"-'],____ ____________ _ 

1. Do you have, or have you ever had, any of the following diseases or problems? Circle if Yes. 

abnonnal bleeding AID/ HIV allergies anemia 

asthma / hay fever € ;;;~~ cancer diabetes 

fainting / seizures glaucoma heart condition heart murmur 

hepatitis / jaundice hives or skin rash IV drug abuse joint replacement 

pacemaker rheumatic fever rheumatism/arthritis sinus trouble 

stroke tuberculosis venereal disease 

2. Have you ever had any homosexual encounters? 

3. Have you ever received a blood transfusion? Yes 

No 

4. Check Yes or No 
(A) Have you been under the care of a physician during the last two years? 
(B) (Women) Are you pregnant? 

(C) Have you had any surgery? 
... .. ·-' 

(D) Are you presently using any medications or drugs? 
(E) Do you have any known allergies? 
(F) Are you subject to prolonged bleeding? 
(G) Are you subject to any nervous disorders, fainting, dizziness? 
(ID Have you .experienced ill effects from Novocain, penicillin, other drugs? 
(I) Have you experienced any unfavorable reactions to dental treatments? 
(J) Are your teeth sensitive to heat - cold - sweet - sour? 
(K) Do you go loriger than one day without brushing your teeth? 
(L) Do you use dental floss? How often? ~/l/J IA'--

(M) Do you have a problem with bleeding gums? 
-..;, 

(N) Do J'.OU have a eroblem with food wedging between your teeth? 

(0) Do you smoke? Do you chew tobacco? 
(P) Do you have frequent bad breath or unpleasant taste in your mouth? 
(Q) Have you ever experienced problems with thumb-sucking, finger-sucking? 

(R) Do you bite your nails or chew your tongue? 

(S) Do you clench or grind your teeth? 
(T) Are you concerned about having dental x-rays taken? 

(U) Are you happy with the appearance of your teeth? 
(V) Are you interested in learning how to care for your teeth? 

(W) Have you had hepatitis? What types? .A. 

5. Briefly explain any question above answered "yes" 
Letter (l-) 3 dfM.:f.$. Li\J,() l h/A'< e .. f (OS S 
Letter ('W(w) \:xip Pr 

any blood disorder 

epilepsy 

heart valve problem 

kidney trouble 

stomach ulcers 

YES NO, 
/ 
./ 
../' 
v -
V ' 

x,/ 

v~ 
/ 

j 
~ 

/ --.; 
.j 

v 
../ 
J 
v 
v· 
v 
,/ 
.,/ 

J 
,./ 

~:~:~ ~~ . !~,~}* l\L~i&1tf.g~rfia!~ct ~;~/'tfi;d th 
Letter ( ) ----------------------------------
Letter ( ) ----------------------------------

6. Purpose of this visit: 

ID-MED-060 (Rev. I 0105) 

D Complete examination 
D Broken Tooth 

D Pain 
D Other: 

ER 1928



NAME: 

Idaho Department of Correction 
Correctional Medical Services DENTAL 

MEDICAL HISTORY 

( 

.,__~

1

_,\a_0~00___.____f,'""t:::c ....... l m ___ o~-- rnoc #: q Lkwq , DOB:_ 

CHIEF DENTAL COMPLAINT: __________________________ _ 

DATE OF LAST DENT AL EXAM I TREATMENT:_ ...... l __ \ ...,../ ..... 2 .......... o~o_l},__ ___________ _ 
I 

1. Do you have, or have you ever had, any of the following diseases or problems? Circle if yes. 

heart murmur 
diabetes 
cancer 
sinus trouble 
kidney trouble 
heart valve problem 

~-p~~~ 

abnormal bleeding 
anemia 
allergies 
stomach ulcers 
pacemaker 
fainting/ seizures 
AIDS /HIV 

epilepsy 
heart condition 
rheumatism / arthritis 
glaucoma 
hives or skin rash 
any blood disorder 
venereal disease 

2. Have you ever had any homosexual encounters? 1's..Yes D No 
3. Have you ever received a blood transfusion? D Yes '( No 

4. 
h sician durin the last two ears? 

our teeth? 

? 

s taken? 

5. ~:!~~;(~~la~;;r~~e~n~~ d/ ~O IQ 
~::::~~!J tii:iii;\ti:~1210\~v it. ?ufuco h,d:t 

rheumatic fever 
hepatitis / jaundice 
stroke 
asthma/ hay fever 
tuberculosis 
joint replacement 
IV drug abuse 

YES NO 

Letter (V') 3;e,o,\b c, r c i, a \c;.« c\ "T>b a. f>=! · d 0·0
1 

~ . hµ r +-
Letter ( ) ---------------------------------
Letter ( ) ----------------------------------

6. Purpose of this visit: 

OP-004 (rev. 3/01) 

D Complete examination 
D Broken Tooth 

D Pain 
D Other: 

ER 1929
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OPHTHALMIC RECORD 

ID0C Number_ q~i;?I( 

___ AGE )<? Date of Service_~ &_ ~-~---

Current Medications ______ Current Rx p;;,-(p£ ) __ 
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INSTITUTIONAL EYE CARE 
Ill J II iu,iill Ill 11 

LAB PHONE: (570) 523-3493 

PATIENT 

EDMO, MASON 

PATIENT ID 

94691 

DATE 

10/26/2016 

INSTITUTION 

FAX: (570) 524-2817 

CONTRACT 

CMS 

ISCI - IDAHO STATE CORRECTIONAL INST 

SPHERE CYLINDER AXIS PRISM 

OD -0.25 -0 .75 03 

OS -0.50 

ADD HEIGHT DIST PD NEAR PD 

OD 69 

OS 

140604 

ORDER# 

140604 

BASE 

SEG STYLE 

LENS TYPE LENS TINT LENS COLOR 

Single Clear 

FRAME FRAME COLOR EYE SIZE 

NICK GREY 56 

NOTES 

,CHARGES 
: 
l,,.ENSES: $ 9.75 PRISM: $ 0.00 

FRAME: $ 3.75 TRANSITION: $ 0.00 

OVERSIZE: $ 5.00 PHOTOGRAY: $ 0.00 

TINT/PGX: $ 0.00 HIGH INDEX: $ 0.00 

POLYCARB: $ 0.00 CASE: $ 0.00 

DIOPTERS: $ 0.00 ADDITIONAL: $ 0.00 

CREDIT: - $ 0.00 ENGRAVING: $ 0.00 

DISCOUNT: - $ 0.00 REPAIR: $ 0.00 

PREPAY: - $ 0.00 

S/H: $ 2.75 

TOTAL DUE: $ 21.25 

VISION SAFETY NOTICE 
- Your lenses meet or exceed American Nation Standard ZB0.1 and FDA requirement 21CFR Sec 801,410 for impace resistance but are not 
unbreakale or shatterproof. Of all the materials that lenses can be made from polycarbonate is the most impact resistant. 

- If struck with sufficient force, the lenses can break into sharp pieces that can cause serious injury to the eye, or blindeness. Even if the lenses do 
not break, the force of impact may cause the lenses or spectacle frame to contact the eye or surrounding area causing injury. 

• The continued impact resistance of your lenses depends on how well you protect them from physical shocks and abuse. For your own 
protection, scratched or pitted lenses should be replaced immediately. 

• If your occupational or recreational activities expose you to the risk of flying objects or physical impacts, your eye safety requires special saftey 
spectacles with safety lenses, side shields, goggles and/or a full face shield. 

Final Inspection: ________________ _ 
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IDOC: 94691 Patient: EDMO, MASON D. 

INSTITUTIONAL EYE CARE m n IIUll 11 
LAB PHONE: (570) 523-3493 

PATIENT DATE 

EDMO, MASON 04/10/2017 

FAX: (570) 524-2817 

CONTRACT 

CMS 

PATIENT ID 

94691 

INSTITUTION 

ISCI - IDAHO STATE CORRECTIONAL INST 

SPHERE CYLINDER AXIS PRISM 

OD -0.25 -0.75 03 

OS -0.50 

ADD HEIGHT DIST PO NEAR PD 
·- ___ _____,___.,_, ·- ····-

OD 69 
. - .. 

OS 

170234 

ORDER# 

170234 

BASE 

SEG STYLE 

LENS TYPE LENS TINT LENS COLOR 

Single Clear 

FRAME FRAME COLOR EYE SIZE 

NICK GREY 56 

NOTES 

CHARGES 

LENSES: $ 9.75 PRISM: $ 0.00 

FRAME: $ 3.75 TRANSITION: $ 0.00 

OVERSIZE: $ 5.00 PHOTOGRAY: $ 0.00 

TINT/PGX: $ 0.00 HIGH INDEX: $ 0.00 

POLYCARB: $ 0.00 CASE: $ 0.00 

DIOPTERS: $0.00 ADDITIONAL: $ 0.00 

CREDIT: - $ 0.00 ENGRAVING: $ 0.00 

DISCOUNT: - $ 0.00 REPAIR: $ 0.00 

PREPAY: - $ 0.00 

S/H: $ 2.75 

TOTAL DUE: $ 21.25 

VISION SAFETY NOTICE 
- Your lenses meet or exceed American NaMn Standard ZB0.1 and FDA requirement 21CFR Sec 501.410 for impact re&i1tanc,, but are not 
unbreal\able or shanerprool. 01 all the materials that lenses can be made lrom polycarbonate is the most impact resistant. 

- If &lrucil wijh suftoclenl force, the lenses can break into sharp pieces that can cause serious Injury to the eye, or blindness. Even if the lenses do 
not break. the lorce of impact may cause the lenses or spectacle frame to contact the eye or surrounding area causing injury. 

- The continued impact reslslance of your lenses depends on now well you protect them from physical shocks and abuse. For your own 
protection. scratched or pitted lenses should be replaced immediately. 

- II your occupalional or recreational activities expose you to the risk of flying objects or physical impacts, your eye safety roquires special oafety 
spectacles with safety lenses. side shields. goggles and/or a full face shield. 

Final lnspec11on: _______________ _ 
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IDOC: 94691 Patient: EDMO, MASON D. 

INSTITUTIONAL EYE CARE 
P.O. Box 390 

Lewisburg, PA 17837 

PATIENT C cl (Y}C) /YI CISO!l 
NUMBER 

SPHERE CYLINDER 

OS -0,60 fp 

AXIS 

)(03 

(570) 523-3493 
FAX (570) 524,2817 

PRISM BASE 

-----+- -----1--- - - - .i-------
ADD HEIGHT DISTPD NEAR PD SBGSTYLB 

OD 

OS 

LENS COLOR/COATINGS 
----------··----------------------
F~- . S1YLE FRA.Mj,C. . ~ .LL·. °' Q . 

. 

{YI.· .. . · .· ..... · .. ;.{/,1. /11((-~--l---'{..?=--(r--:r"I\/'--------,.._~ 
~ 'L B.RIDGll TEMPLE HRAT / I CHEM 

DATE REC'D DROP BALL FINAL INSPECTION 

l 

LENSES:-----------

FRAME: -----------

OVERSIZE:---------

TINT/PGX: ----------

CHEM. TEMP. GLASS:--------

DIOPTERS: -----------

S/H:~------------

TOTAL DUB($):--------
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