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09/25/2012 09:23 2083 3 

09/20/203.2 \ 

13: 11 _ ·-~8b:,o72 

9/20/~01a ~:la PM 
~/l0/~01~ 9tS3 ~ 

REGIONAL 
I 

rscr MEDICAL 
c~sEsxma?;~o1 -~ ?~~083)Aooas 
CMSEStEXFJl.l(:01 -~ CMSE~f;xo1 

PAGE 08/19 

PAGE 02/04 
~Q(18 :.I I!!!: 2 
'P,u:~ S, r;,f ~ 

:P.11~ol\ :,to,: ~ 
l:/',{11' ii (lf ~J. 

HJHJJJB1r 

~~}Dn,g~ 

.1!) DrMJ11; 

Mtid'ir.:1:1r.ion~ !n Cloer 

OrdiM·ln11 Ph~l<!lati: 
Ord~ln~·Ph~lc;lan 
3 igrt2turll 

. DEA. I~:. 

I ' 
RetlH Y,fil Sig 

~:!:ill YIN .Sig 

tlr,it 

X 

ir ir 1, ~~ 111 ij lll(~l~tlrr~ ti<! 1111!\rtntl ASA1", eifl tit~ !)ll.l\1'm~cl.!!~ dlra~Ji 1ft 111dv1u1ca otm:r,i?iitt tbl• 1'11~, "-'•~-!10(11 • 
!'la,:11~ 110w No11-!'IM'm11ttr.,• clr112t. 111~ I'('( bD ti'l't ~" ~el( 111t1llk!!!tinn11,, 1;1tari,fllre, if• lt!fttillfflf1111 m11~b• lnl'!l"lal l(lfn111,:fl1tt111)", 
l' lftP=n .,t,tfi'n 111Ul'1C:llion~ J!-nl"! tll~ l),,a"-IIP ~ln'f,::mir~ 1m111,.11e rnt1Jlt;t1a11,,n1!lftfwll ft-nm Pl11111•mDOIJ'!'• t.LC, '"~~~~-·M~W~~-K-~~""#M,•Na·~~~"~"·-~~~ff~-~~•~4,W~~~~-•~W~~-···•"•~~~~····~~~rM•~~II•~~~~ 
0?1i~.tfor.1~/C1!11JJal.ti11~-' fq ,. }?~;.;,:,~;~ ~~d\Ji,,'.ai cii. dcCll Ui~"~lfli.~ oii;;cu; with -fue

1]!)1!'Jci-ipc1on1 rtqU~t 
al.l'~ftioiw.l lr.~m1aciC111, ou11}l'~t c;on,fdt~tinr, aft·~ u~1~~~is::m~o~t'1~!!l'~O'J!~~!~~~II'?~)~-~-=::;:------:--------.... 

Ali:'t!t'Mtiw.! Tre:,tl"l"l@nt · B P'l,'lf.Cd to l'h~rxn~Con, r .. t.C 
. ..F,p<ed co Gftr.: ~r r._r~Y.$ii::~!I~.,~!~~ ~.__k:7 

s1:;-~~o.111m. K2719 
Jil.ovil!Wil'1.S Slg,iat1u;~ ------..--"'\ Ry or. OIM lj~bl(.h at H:r.:i. 11m, s~p 19, ;mJ.2 O Non~i.1)rmu~cy- ord(lf" fi,rillftrtl«l to P~armt,.,,._'. ___ .,,..----'~_:_---h.llwltn,:,!im..___:__..._ 

Approved for PharmAeorr 

Thank you for additional information 
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(' 
\ 

! 

CC# ~]3' 1¥~1-D "::::i~f~~~::;c. lllllllll1'llllll 
lMDIANAPOL{S li'A:X fl. l-8'00•2$,0wJO(i6 I 

NON"li'ORMULA.~Y DRUG 'I'RACIONG F()ttlYC NF 

-JP~i~TJ"/)i,/t."'?i·~ :·:·-~: .. ·_._ ... _,_ .. !. tn.~t!tufi9ri£ .. :..t~~2~_$fo.~:<;i~~~?.~~fri.ii!t.t!~f9p:~·-.· ..... fJiiiff ..... . ---·'" .. 
=-riimateNaine:·· r: ... ;..:::...;-;,·· ... ~;- --·~-. ·--····--·-- --~ .. ·n-·-- ·-·l·~

0
--#-·· ·Y!rv;r:-ar· .... w .......................... _ ··-··. -,-.......... ---.1:,;,..4r.,.t:-. • .J-L.f./-(e.t',,.._. ~nmate · T "Tu, 7 DOB· r . - ·-·-· ·~······ ... ~-·~··-...... _.,,, ............ :......_ ... _ .. _ ................... :· .. _ ........ ~·--·-"-·" .................. , .. _..,._,. __ . .. : ..... - - -- --····· -

i Y5ia;;;toili=~-~-.ro-· - -·· ···· --.. -.... ·-· - .. -· -·-.... ··· -· ... ··· · ..... _ · ..... ~ ..... ., ··P..-.. -n.-...... - ....... . ..... ... . . . .. 
--- ... R~.: "-;.-••••-~·•·, ..... ., ............ ,._,, ......... ,. "" , _ , _ ,., , , , , ,- ·- : Aflerg .t'C ,,., Past Medical History: · .......... ~ · · - · ~ .... _ .... -.. ., · -......... -... .... ..... · · ... · · · · 

--· ·. - .. ---· ··- ... -· , .. , ........ -- h • ~ ... l•H , •il-•· -• il -'ON•_. f ~ •-••o> .. _ ,,,_. , 

J ' ... h'f' .... ··-··· - "'I• I -

IfprofiJe only check 0Yes {Medication wiJJ not be sent) 

....... - ··. • ... '. ,1. • • "~ ·~ • • • • 

·oi'<leriri ... rh· si~ian: ... PRJ:NTNAME . .. . .... . ................ ..... .. - ...... -.................... - · · - . · .. -
g~==!PiJS;Ci.an ·-· · Q... · · -· · C..-Wblnne,v;M:c,:" ··"i.i.te,3/ ~ ~I';> · · 

... f?..If,A#:. ·"' .. .. ... ... · .. . 5····.· .. ··.::·.·: .: : ...... ··::: .. .'_·.·.· ·_··· ~~ .. --(~g~(~~ci.}orcol}.tro(1_ecisub~pces) 

ffit is inwerllth:c thll mcdicntion bl! started ASAP, call thr. pf!nt"mncist diroctlyt in 11dwmci: ofsending ff1is for.tn, l·Ma.-200-~0GO 
Ple,ise note: Non·form1ll11ry drugs nrny not be ltopt as sioclt medications, 'rluirorore, if II medfcatiott mu11t be lnftlntl!d imtnl!dh1tcly, 
plcnsc obtnin rtaedications from tbc bacl1.-up pllamincy uut.il th!! mcdh:ntirm is rnceivcd from Pi11ll'maCorr, LLC. 
a•••x-•-•H-•••••••w•••••••••••••~••••~«••w•ww-••w•••••R»••w~R••N•-•~·~--~·~"~w»~"•~~•• 

, obs~;.;,;i;:olliic~mn"-t~i;ts·rOl: Pi:~~d;;;. F;edbacritc~.i d~;; ii1;·R;~,;w;·~;~t~~ .;;fti..t1i~·vre$er1ptt~~:·~~q;i;i -.. .. 
: additional In:wnnation, or 11uggest consideration ofalternates or other options?) _____ ----.., 
: 0 Faxed to PharmaCorr, LLC 
.CJ fa~~~.-~. ~i~~ _fy,~.?.~~ic!_tl.9, r~~!~~. .. .. . . . .. .. .. . ._ . .. . _... , .• A~~ 
Revicwci·'s Signature ________ ~--------.

0
,.,......N 

208
_
3

22-3555 x1302 
D No11-formula.1y ordel' fo1warded to Pha.rma.Cotr .. =--,w•- ~=-----------
Ol-deriug Physidatt Sigmiture: --------------- DRte: -------

TeJepJione: ( ) - y IT (S NEITHE;R INTENDED, NOn $HQU",.O IT 
THIS FORM rs POR ,RACKING, INJ:ORMATIONAL, ANO FISEPl3AC+1:ii~~;r~i:~UST MAKE! AI..L MEDICAL OECISIOMS BASED 

BE CONSTRUED AS AN APPROVAL/DENIAL FORM. THE TiREfi,. ORY ANO THE: PFlVSICIAN'S Pt:1.0FESSIONAL JUDGMcNT, 
' L PATIENT'S M~OICAL CONOtitON AND HIST , 

UPON rHE JNDIVIOUA N 'e ANO PROFESSIONAL CONSUI.TATIONS, Ii-APPLICABLE. 021117 
EDUCATIONAL !:!XPl:RII: C • • 
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-- --· ------ ----- -Ab4a18 
06/05/2013) Lin~ Brown_---·. --- \ 

Iii 0005/0006 

~ bnru~ - ~;z.:.;o1-:;;··-;,~;-µ-·- ~-1Wil~---s1g·-;r·,;,_; ·7;-..:·0-:.;; · .. i. f o 
.J.'2fBru°p; -·7-;~~#-;:,:~/ """'3",..;;,-· R2iiiY@ ~·sir··?;,;-7.;;~.:-- ····i·J1<::i: 

):vJ.edi~;i,"s:;jj ;,;;- · · · ................. _. .. _.. ___ ............ __ -·-··-· ....... - .. ,,_ ... _ ........ : .... _._ .. ,, 

........ --··-·- ......... .. Nocc:"~niii. ot90 day Sfop <iiite ~ii ait noi:rormuiaiidrags.- . ·- .. ..... --
If profile only check OYes (M:cdioation will not be St!,llt) 

-my-mui"ttfils druibe-iiscci' im1.,;ro?oa~·raciiuc1ec1 ontii;r;;rmufaiy1 · ·--~ -~-·- ··· -- ---·-
• t>G .,c_,1,:>..,,. "" ... ~ S,'•r"tl+fWo ~ r-

.,, 

: 0 Faxed to PbarsnaCorr, LLC 
.0 fa~S?A~ !~?..11rJic~. r~".!~. . .•.•. - ....... - • - . - ·-·-- .. - ...... . . 
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J;.;, ; CORRECTIONAL MEDICAL SERVICES, INC. Ill II II 111111111 
CC#~ 13' 1'{~1-• . 1 OKLAH0~~~~~-200-7714 - . LJ INDIANAPOLIS FAX# 1-800-259-3066 

NON-FORMULA.RY DRUG TRACKING FORM NF 

· Date:-···L-A'/ 3 ···· ... · ........... · r···-·.- ··~· ... · ··-·--·-· -··· --·-··-··--· .. ··· -- -··-·- ·-·- ......... ~-·· -·. . ·-· . -· · ·-· :. -·- · I/.. · ..... - -- --.......... :)l'!~!f!.U:t!~!l..: .. _JQ~!<?._~f~~-9.9rr~ctional_ Institution.. . .. _ l Unit . .. . . .......... . 

:-fumateName: .. ~ ·-;,;··· --··· .. ~ s~·-·· ___ ,. _____ - --·: !run-·-----#·:·. "4'U:1.'"&r-··-····· ... .............. . 
~-- • - ·---··--.. ··-c.V,nA.;,-£!£..'L . ... ·-···· --·-· ·-···-·· - ·'------~~-!P. • .:.. ... .t' ..• l."-.7-l . ·-··-·· .. ·· J?f!~: . J 

! ·i5ia~osis:-···~r,~::r ----- -....... ·---··-.. --· ·· ..... ··· ... ·. -···-· · ··.-· : - ·· · -- ··· .. · --· .... ··· ···· -... · · .. 
-p·-· --··M--d __ ..... I_Hi •• ·--........... ............ _............... .. .. ····- .•• AH~£.&!~: .Al /;il/.L ast e ica 1srory: · TrT!~r· ---··-···- .. ······---· 

...... ··-·-···---·- ....... . .. N ....... ·- ··--;. - ..... . .. ............. . ... . . .. .. .... ... .. .... ·····-······ ···-· --·--·· . ··-
ote: Maxnnum of 90 day stop date on all non-formulary drllgs. 

If profile only check 0Yes (Medication wiJJ not be sent) 

............... ... -··· ·-(£,,- .. .. . . -.. .. . . .. 
7/zl'!:>-e ()r(Z~ ~ ~~4"r 

Wh~t- formulary ~gs have· been tried? . What was ·ouicciine'i 
~/~9).3 

·orderlu···Physician: ... PRINTNAME ·C, .. Whmn·-- ··· ·;· · .. ·· .. . ·······-··-·· · ·-····-····-· .. ·· ··- · · · · 
.... ..... ___ g __ , ....... ···-· . eru,. 11.1 ' 7/ .}i!;!P.:.ician -··. . . . .. -··-·· -··· .. :,, ... ~.,. . .. ·-···b'aie:"J/;f ··- ·· ·· 
DEA#: . · · - ~ . · · · • · ··• ·· ·· ·• .... · .. · .. • ... ,;, · irelfor 2 .J substances 

........ . .......... -~·-· ·· . . ·-······ . . ... ( -~··· .. . ... .. ) 

ff it is jnipcrativc t11c medication be stnrtcd ASAP, ·can tJui phnrmncist dirQctly, in ndvnncc of sending tl~ls form. 1-888-200-9060 
Please note: Non-formuhu-y drugs mny not be kept as stoclt medications. Tftcrcforc, if n nu:dicatJon must be initiated lmmcdfatcly, 
please obtain medfcations from the baclc-up pharmncy until tile modfcntion is received from Plun·maCorr, LLC, 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••uua•N••• 

, Observations/Comments for Provider Feedb~clt (e.g. does the Reviewer concur with tlte prescripti~n.· r~q~~t 
· additional informationJ or suggest consideration of alternates or Qther options?) . ' 

: 0 Faxed to PharmaCorr, LLC 
0Faxedtosite_"fi_~r:..?J!Y~ic~a~.r~~!~~- ...... .. .. ..... . ... ~···-·- ........ ............. ....... -............. . 
..... ···-····· ~ 
Reviewer's Signature . .!>~!~ 7 / / ( ··· _,,. -· · 
O Non-funnulary order~~<, 0 · FIM!l . 0. Non-fur111ul'!!}.'.~n.i~F."!'g~ 

Date:--------
Oi·del'ing Physician Signature:-------------
Telephone: ( ) LY IT IS NEITHER (l'lTENOED, NOR SHOULD IT 
Tl-ilS FORM IS FOR TRACKING, INFORMATlONAL, AND FEEDBA~f :i~~i~t: MUST MAKE ALL MEDICAL DECISIONS BASED 
Be CONSTRUED AS AN APPROVAUOENIAL FORM. lt\E.TREA ~!STORY AND 1'HE PHYSICIAN'S PROFESSIONAL JUDGMENT, 

UPON THE INOl\/lDEURAILE~rcJ,;.ETIEANNTD'~~~~:l~;f~g~~~~~lON5, IF APPLICABLE. . 02101 
EOUCA110NAL EXP ,.. , (' 
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~/13/2013 09:20 

L 

CORIZON rcr: 

OlLN 
RM:/&OORJ~ LLC 

FAX# 1""888~200-7774 
INDIANAPOLIS AX# 1400-159-3066 

NONRFORM.ULARY ll UG TRAc.raNG FORM 

J.f prof& only cbcck DY~ . (Mcdioatioa will not be sent) 

PAGE 02/ 02 

Unit: 

/Why~ddsdmgbeusedinste4dofoneincl.uded·oncJ ·.rormuw,? - ·-·---·------------r 

! :· . ~1.-~ty>-(~ ~ .: 
r \Vbat foan."1ar,y dffl&' MW~ wiiai" WU · . . 7 ---~------·1 
' ·? ~ '--f-° 

0 Faxed 10 PhatmaCorr, U..C 

D!~f!!.sif!.torf~~~~~--..... ·-s···· ....... ····-··-···: .. _ ·-.. --- ·-···--- - ·- -· "······ ·- .. ~- . .. .. .. .... . .. ..... - , •. 

R.evfewei-•s Sfguature AfutrqyYoUf1.q M. J)., . Dfte 8151 a .. 
::J Non-tbrmulmy order~ 10 PhamtaCorr ']J Non .. fonnL~ Older withdrawri·-·.-:··::··· .. .' ·.· · · · " 
>rderiag Physician Slgutu.re: Date:--------
:'elephone:.( ) . 
lflS FORM IS FOR TRACKING. INFORMATIONAL,, AND FAtt>BACk EIS ONLY. IT IS NSmf£R ttn'EHDED, ~OR 8HOUU> rr 
E CONSTRUED; M AN APPROVAI..IDENIAL FOIW. ms ~ PHYSIC)Wf MUST MAKE AU. MEDCCAL. 0EcaSION8 BASED 
!'OH nm INDIVIDUAL PA11Et(MI MEDICAL CONDITION AND "ORVt .,IMO ntE PH\'81CWr'8 PROFESSIONAL JIJDOMEHT. 
>UCATIONAL EXPl!RIEHCE. AHP PROf'ES8IONAL CONSULTATJIONS; IF APPL.ICABU:. ' 

. \ 02/07 

\ 
\ 
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01/28/2014 15:10 
( 

CORIZON !1..._w 

COiRil.7.0N' .. 
P.HAR.MA..CORR. UA:: 

OKI.JJIOMA CIT!{ FAX# 1"'"8-200-7774 
JNJ>lANAl'OUS ;ll',AX # 1...soo;:.259-3066 

NON•FOR.MJJtAltY DRUG TR.AC:RING FORM 
• i •- • • • • - ....... I I ,1 

... .. ·.~on.; 

PAGE 03/03 

Unit: tf!>JL 
~:>fl~i .1111111111111a·. 

• • ·" • 1 • • • • 11 11 --. .. , n ..i •• 1 • 

• •• • • •.l • ••• 
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., I 

·1!12r~j fl/ 11.A:_:_ J-jl~-- CO°llRECTI~~1i:fg~~~~ff~Y1CJt~, rNc. _ ;) rr· V' OKLAHOMA C!TY FAX ti C-888-7,00-7774 
rNDrANAPOL!S FAX ii l-800-Z59-3066 ff Ill /11/II Ill/I 

HF 
NON-FORMULARY DRUG TRACI~JNG FORM 

. . . 
!nstitution·: [daho State .Corr~otJonal fnstitution 

Inmate Nam·e: {dl')r(J,) ~&St?>v 

Diagnosis; ~i,n~r ~~ )1'7t:1~ re:,.. 
Pas~ Medical _History: . 

C) Drug: i),..6$~(',, Sm-;i 

2) Drug: ZSlr6-t:l1~ 
Medications in use: · 

Inmate IQ#:. 9ft 9/ 
Allergie~: 11/~i>,P 

Note: Maximum of 90 dny stop date on all non-formnla1y drugs. 

ff profile only check 0Yes (Medication wifl not be sent) 

Why must this drug be used instead of one included on tlie fqrmulary? 

What formu htry drugs have been tried? What was outcome? 

... . . ... ... . . .. . . .... . . . .. .. . .. . . . .... . . . ··· ... ... . 

~nit: 

DOB: 

Orgering Physician: . 
Ordering P/1ysician 
Signature · 

PRfNTNAMB 
Cathy Whinnery, M.o:· · Date:J faJ7y 

DBA#: ~ (required for controlled substances) 

.Cf lt is impcrsttivc the medication be started ASAP, enll the phal'macist directly, In advnnce of sending <his form. 1.-888-7,00·9060 
Please note: Nonwformulnry drugs may not be lccpt as stoelc medieaHons. Thorefore1 if n mediention must be initi11fod immediately, 
please obtain medications from tl1c bnclcwup phnrmaey until tire medfontion Is received from Phnl'maCorr, LLC. · 

r If I(' I()( I<)( K )C I( I{ )C )( K K IC le' KI( )C 10( K K I( )( K K KICK KI( I( IC IC IC I( )C )(I()()( K IC IC )( I( IC IC II I( IC IC IC IC IC I( IC IC IC.KICK IC le' KI< 111(' I< IC K IC IC K Xk U UK K It I< Ii I< .--, .; . 

Observ;tiodfr.¥Comments for Provider F~edb~~k (e.g. does the R~viewer co;cur witb the prescription, request 
additio~al in~J:prntion, or suggest consideration of alternates or other options?) 

•. ::\ !. 

D Faxed to PharmaCorr1 LLC 
D Faxed~to si!;e for Physici.an rev1ew 

Reviewer1 s Signature ; . oung, RMD 
:J Non-formulary order forwarded ~ PharmaCorr 

Jrdering PI1ysician Signature: -------------- Date: ---------
~elephone: ( ) ___________ _ 

HIS FORM IS FOR TRACf<ING, INFORMATIONAL, AND FEEDBACK PURPOSES ONLY. IT IS NEITHER INTENDED, NOR SHOULD .IT 
E CONSTRUED, AS AN APPROVAUDENIAL FORM THE TREATING PHYSICIAN MUST MAl(E ALL MEDICAL DECISIONS BASED 
PON THE INDIV(DUAL PATIENT'S MEDICAL CONDmoN AND HISTORY, AND THE PHYSICIAN'S PROFE:SSIONAL JUDGMENT, 
JUCATIONAL EXPERIENCE; AND PROFl:SSIONAL C.ONSULTATIONS, IF APPLICABLE. . . . 02/07 

-t.. • 
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~ ""& , ( 'RRECT!ONAL M!WlCALSERV/c d, \
0 

CCII ·~ l~ __ I?? /-LJ O!CLAHO~~Agi~~~~~~/ ~~~-200-7774 
' · rNDrANAPOL!S fi'AX ti 1-B00-7'59-3066 [[/Ill 11111111 

NON-fi'ORMULARY DRUG TRACIGNG FORM 
tlf 

Date: 3((1/{L{_ · . . . 
f nstitution·: [daho State .Corrf?ctf on a/ f nstitution ~nit: 

. InmateName:.QhlD 
1 
~~ InmateIQif/4lff / DOB: 

Diagnosis: ~1_j)A\Ji.A duspkor--/q_ Allergie~: N k'...Dl\-
Past_ Medical History; · J 

l) Drug: r r <::>SC 4-r S~·o Refill YIN Sig 1 {°od~ X 9o days 

.-if: Si,:(_r-f 
: . . 

2) Drug: Refill YIN Sig Days 
Lj-~-/; 

X 

Medications in use: · 

Note: Maximum of 90 day stop date on all non-formulary drugs. 

ff profile only check QYes (Medication will not be sent) 

Wily must this drug be used instead of one included on t/{e fqrm ulary? 

What formulary drugs have bee11 tried? What was outcome? 

I • 11 IO. •• •. 0 o U O • • o• 

Ordering PfiysiciaI1: PRlNT NAME ,, . 
Ordering Pf1ysician 
Signature 
DEA#: 

Date: J J })1 / 1-/ 
(required for controlled st,stances) 

ff it is im petalivq the mcdicRtion be stnrtcd ASAP, cnll tile plrnrmRcist directly, in advance of sending (his form. 1~888-200-9060 
Please note: Nou~formulnry drugs mny not be lcept as stoclc meclica(ions. Therefore, ifn medicntion must be inilintcdimmcdlntcly, 
please obtain medications from the back~up phnrmacy until the mcdicntion is rnceivcd from Plrnl'mnCorr, LLC. · 

ruKKKKKKK~~KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKUKKKKKKkXXUUKKKKKK 
. . / 

. >/ . .. " 
0 bsertation~(Comments for Provider Feedback (e.g. does the R~viewer concur with the prescription, request 
additional in~pnation, or suggest considerat1on of alternates or other options?) 

)rdedng Physician Signature: -------------- Date: -------
'elepb.one: ( ) ------------
·HS FORM IS FOR TRACl(ING, INFORMATIONAL, AND FEEDBACI( PURPOSES ONLY. IT rs NEITHER INTENDED, NORSHOULD,fT 
: CONSTRUED, AS AN APPROVAUDENfAL FORM. THE TREATING PHYSICIAN MUST MAl<E ALL MEDICAL DECISIONS BASED 
'ON THE INDIV(DUAL PATIENT'S MEDICAL CONDrrtON AND HISTORY, AND THE PHYSICIAN'S PROFESSIONAL JUDGMENT, 
JUCAT!ONAL EXPER(ENCE; AND PROF!::SS(ON~L CONSULTAT(O~S, IF APPL!CABLE. 

02/07 

.:.. ' 

ER 2182



( 
COJ:ffiECTIONAL MEDICAL SERVICES, INl 

PHARMACORR, LLC 
OKLAHOMA CITY FAX# 1-888-200-7774 

INDIANAPOLIS FAX# J-800-259-3066 
NON-FORMULARY DRUG TRACKlNG FORM 

I 11111111 
Pate: . Institution: 

i~matCName /1:?WIA bt!"'-tJ 
l2!~gnosis: C,-J:tJ. , 
Past Medical History : 

Inmate ID#: tJ(f r5c?f / 
Allerg(es: j'V(Cj?/j. 

NF 

Unit: 

DOB: 

·bor·uir Ertu.),1(/~J 
2) Drug: j/ofep., J: i 

Refill YIN 
. ~ /O ()j?/_ 

Sig I . X 

Refill YIN - Sig 7 4,;. &/? X 

Medications in use: 

Note: Maximum of90 day stop date on all ~o~-for~ulary drugs. 

If profile only check OYes (Medication will not be sent) 

-· ---·-·-·- ... -·-·· ....... --· ···--·· ... . . . . . . . ., ···-··· - ... . .. · ..... -:-... -····· ·····-···-··· --- - .. - _____ ... _ . 
Why must this drug be_ used instead of one included on the formulary? ·-

What forrriulary drugs have been tried? What was oulcom·e? 

41. 

q_/) 

f'o 

... -·· .... 
Qr~~ring P~ysician: 
Ordering Physici . 

_ Sig_nature. 

PRINT NA~EWHllam Poulson Nfl=t Date r!f//f 

days 

Days 

DEA#: (r~q11ire~_ fC>r c_ontrol led substances) 

If it is imperative.the medication be started ASAP, call the pharmacisl·directly, in· advance of sending this form. l-888-200-9060 
Please note: Non-formulary drugs may not be kepi ass.tock medications. Therefore, if a medication must be initiated immediately, 
plel!se obJain medications from the back-up pharmacy until the medication is received from Pharma Corr, LLC. 

t W a a W W • I! • W • • • e • • • • • a<.a • W • • • w w • • a • • • • • • W • • •·•a• ••a e w I••• • • 8 a a.• a•·•••• W a 8 • W a• W a a a • W • a a a • 'a • 

.... . . 
Obs~rva{ions/C9mmen ts for Provider Feed back (e.g. dod the Reviewer concur with the prescription, reques1 
additional ;ip formation, or suggest consideration of alternates or olher options?) 

0 Faxed to Pharma.Corr, LLC 
[J Faxed to site for Physician review 

Reviewer's Signature . p~ :*i~ViD 
0 Non-fonnulary order forwa ~ to harmaCorr 

Da~e 4(// / / ?'/ 
D Non-formulary orqer '4fthdrawn 

Otdering Physician Signature: -------------- Date: --------
Tel~p~~rn~: ( ) --==-------------
TH1s FORM IS FOR TRACKING, INFORMATIONAL, AND FEEDBACK PURPOSES ONLY. IT IS NEITHER INTENDED, NOR SHOULD IT 
BE CONSTRUED, AS AN APPROVAUDENIAL FORM. THE TREATING PHYSICIAN MUST MAKE ALL MEDICAL DECISIONS BASED 
UPON THE INDIVIDUAL ,PATIENT'S MEDICAL CONDITION AND HISTORY, AND. THE PHYSICIAN'S PROFESSIONAL JUDGMENT, 
EDUCATIONAL EXPERIENCE, AND PROFESSIONAL CONSULTATIONS, IF APPLICABLE. 

02/07 
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( 
' ' _j 

CC#~ I~ Wlt>l-0 
..:ORRECTTONAL MEDICAL SERV1'--E.S-, tNC. 

PHARMACORR, LLC 
OKLAHOMA CITY FAX fl 1-888-200-7774 

INDIANAPOLIS FAX II 1-800-259-3066 
NON-FORMULARY DRUG TRACKING FORM 

111111111 
I 

Date: 7 /3(/o/ Institu,tion: Idaho State Correctional Institution 

Inmate Name;;: ·~dl'>"lc;, / /11 c.. s c,-, 

Diagnosis: . ~ Z 1) 
Past Medical History: 

Irn;nate ID!!: 7/r~f 1' 

AUergies: II/le l:.),1-

NF 

Unit: 

DOB: 

l) Drug: ic;.. ~" cl,J 

2) Drug: 

Refill(YJN 

Refill YIN 

Sig 3Md /JClc/Qr~ x 9o days 

Sig /,.l?r";> Oro(.,._ 

Medications in use: "" s ~ ,. J" 

Note; Maximum of 90 day stop date on al! non-fonnufary drugs. 

If proftle only check 0Yes (Medication will not be sent) 

' ' 

What forrnulary drugs have been tried? What was outcome? 

Ordering.Physician: PRINT NAME C. VVmnnery, 
Date: 7/3~7' Ordering Physician 

Signature 
DEA#: s (required for controlled substances)' 

Ifit is in1perntive tile medicntion be stnrtcd ASAP, cnll the phnrmndst directly, in ndvancc of sending this form. 1-888-200-9060 
J'tcnse note: Non-formutnry drugs mny not be l<cpt ns stock 111cdicntions. Therefore, if a rncdic11tion must be initiated i111mcdi11tcly, 
please obtain rncdlcntions from the bnck-up phnrrnncy until the 111edicntlo11 Is received :from Pli11nnnCorr, LLC. 

, ....................... ., ......... w ... ..- .... ww•••irllllll'VW•kWkMWWWk•WllWll:····-·- ... -···•--aw11w•rwuwM•••• 

< • ' I • • • ~ " ' '' ' ' •. •• 

Observations/Comments for Provider Feedback (e.g. docs t!Ic Reviewer concur with the prescription, request 
rJclditional information, or suggest consideration of alternates or other options?) 

0 Faxed to PharrnaCorr, LLC 

0 Faxed to sitel (or ?hysi~Lar1. r~V!~~ . . . . 

Reviewer's Signature ~u~ oung, RMD 
D Non-forrnulary order fo~rded46 PharmaCorr 

Ordering Pb.ysician Signatu1·c: -----------
Telephone: ( ) -------------

Date: ______ _ 

THIS FORM IS FOR TRACK/NG, INFORMATIONAL, AND FEEDBACK PURPOSES ONLY. IT IS NEITHER INTENDED, NOR SHOULD IT 
BE CONSTRUED, AS AN APPROVAUDENIAL FORM. THE TREATING PHYSIC/AN MUST MAKE ALL MED/CAL DECISIONS BASED 
UPON THE INDIVIDUAL PATIENT'S MEDICAL CONDITION AND HISTORY, AND THE PHYSICIAN'S PROFESSIONAL JUDGMENT, 
EDUCATIONAL EXPERIENCE, AND PROFESSIONAL CONSUL TAT/ONS, IF APPLICABLE. 

02/07 

<..../ 

ER 2184



. .. .... ·-----··· . ····· ·----· ····· ·--····· C::,._.,Rl1CT[ONAL MEDICAL SERVICES, rNc.--

CC# l/ I~ Pl It> 1-0 OKLARo~ft~~~~r;!;; ti~-200-1114 ~ - - - - INDIANAPOLIS FAX# 1-800-259-3066 
NON-FORMULARY DRUG TRACKING FORM 

Date: /o/~'?" Institu,tion: rdaho State Correctional Institution 

Inmate ~ame: · f_c/J?!b /. ,11a·s.c:n-v ~~~t~ rpif.:· '9f~. ?/ 
. Di'.1g;nosis: . ~ T 1) 
Past Medical History : 

- ., 

AI~ergies: .;ti /e-1.)/J-

II II II ff II 
Nf 

Unit: 
t 
&.. 

DOB: I 

I) Drug: f~ /.,,,_;,;;,:f~{2 Sig 31?Z~ f)odq,/7 x fo daySJ.,'· 

2) Drug: 
/~i~4,.. '?,n) 

Medications in use: -

Refill@N 

Refill~ 
t$b,..-I., rPh/P"f 

Sig f pode:.~/'7 X 70 Days,,,f 

Note: Maximum of 90 day stop dnte on al! non-formu!ary drugs. 

ff profile only check 0Yes (Medication will not be sent) 

-· ·- . . 
What formulary drugs have been tried? What was outcome? 

Orderi.ng_Physician: PRINT NAME f 
~i~ne;~;~1ysician j·· . ~. W!linn<,ry, M.Q, . Date: /Oft)y . 
DEA#: (re_quired for controlled substan.ces)· 

ff It is imperative the modication be start ASAP, cal! the phnrmncist directly1 in advance of sending this form. 1-888-200,9060 
Plensc note: Non-formulary drugs may not be kept as stock medications. Therefore, if n medication must be initiated immediately, 
please obtain medications from the back-up phn rmacy until the mcdicntion is received :from PhnrmaCorr, LLC. 
rxXkk••••~r•r••••••k••Kv••••••••xww••••-~xk••-•K•-~••••••••-•••••~••••••~••••rxvx~•••• 

,o • • ••• • • • ., • ~'" ,(, •• • ••-•• •• ••• ,.._ ,,,_.,,. ••••• ••'" • ••••.. "',u• "' ••- • • • • ••••• .. 

Observations/Comments· for Provider Feedback (e.g. does the Reviewer concur with the prescription, request 
additional information, or suggest consideration of alternates or other options?) 

· 0 Faxed to Pl:rnrmaCorr, LLC 
.0 Faxed to sffe (of f~y_~i~La!1. r.~".!~~ . . . . . "i"IMI"\ 

l')i A•1r~ ff , n LI 

Reviewer1s Signature ~./\ ~ 
D Non-fonnulary order forwarded to PharmaCorr 

Ordering Physician Signatui·e: -----------
Telephone: ( ) ----------'------

Date: "' ------~-
THIS FORM IS FOR TRACKING, INFORMATIONAL, AND FEEDBACK PURPOSES ONLY. IT IS NEITHER INTENDED, NOR SHOULD IT 
BE CONSTRUED, AS AN APPRCVA'.UDENIAL FORM. THE TREATING PHYSICIAN MUST MAKE ALL MEDICAL DECISIONS BASED 
UPON THE INDIVID\.!.AI,. PATIENT'S MEDICAL CONDITION AND HISTORY, AND THE PHYSICIAN'S PROFESSIONAL JUDGMENT, 
EDUCATIONAL EXPERIENCE, AND PROFESSIONAL CONSUL TA T!ONS, IF APPLICABLE. 

02107 

,/ 

i 

t 

<..../ 
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... . 

· JIL Ufll· 
.. 

T "' • - -. , • • "· 

~: . / ~f:.-/~ : · ~bJ!ion: Idaho ·smm Correctional iastitudon ~.~. Unit 

.. . ~~- ~ · .. .. ···.·· .. ··9r{;·t1 · 
~ N~e: · · . p- . . ~t-1 I1¥!1~ IQ#: , . . . / ·oos: 
J~_, ... -~df i> .- ... ':··'". ..Al~-~ 

~ -~cai History-·· ... . 

-·· . · -· -:· ·j ·:~.~::i;2~. . .. ·;..~ ·· "'·.,,; -0.-~ ttq,/.-/""1-~4~. /b:'f/s' 
i> ~ Esfef iid,';i r-.~. ~ '17° '1" Reti1~ ., · s11. -·-

- . 41 ·- • .·.·..... •• ·'- • -

--... . · :.· .. ' 
' .... ;-.. ··_· :~-x~. 

;. 2> ~ {i) /os i-ur· ·::5 ,,,, .. ~!l@N . Sia 7j, ~-d•'j 
. · 'Medications muse: . y··~ .. 

··. Note: ~11111 or90.dayatop.dateoii all·aon-Cormularydrap. 

(Medication wm nptbe sent)· 
·. ... ... •. 

• • • • .. • .• ..... . ~ .. · -~·'!!. .• .,. ..• . - .. •• ' • • ~ • ' . • ... . • • 

Why m~thls drug.&e iJied· .~ of-on••~ ~t1ao·formui.y? 

';I-

. ,,~ . .. . . ..• .. --~ .. 
What formulary dnags have been tried? What,~~lcomo? · 

.. ·'··.:·•·· -... 

Order{n&Physfc.:-:.- PR.INTNAMB .·. . ~. WhiR.AeFy, M.o· .. 
·. O.rderfua~Pbyal9_ian .;:.:\ ·.c . •. . - - - • 

Signature · · · ,9 ..... ... • . , " J;/ }1 L...._ r, 0- /~-<s 
DEA#:·. .. · ,, ,· . ·': .. · (!'~.rr ?I 

- - - . :s •• . (~ired forcontrolleci~esi . 
U:ft fr beenP«Jn Clle~tln k,CUW A&U>.call tlaepllal'macfltdlnctly, fa adnac:eofaaclfaa tins rona.1•• N'8 
Pf..;.eota: Mon-roimalarJ'.,. aaqaot tic keptasdodtatdleatlolll\. Tlnirdn, lf'a mllffcaCfoa •• h fafdafll,_.crlah(y1 . 

· pJ..,.obCafa mCldbfloarha Cfle ~ DMi'lldCYaafflCfaellltdfeatloa fs ,_.-..ft...COrr. LLC. ........................................................................................... 
~ . . 

.-~··~~ .. - . .... . ... C.-··-.. --. - ~ ......... -- -·· ....... - .•. "' .. - . --- ·-
Observatlom/Comm.enf8"for P~e.r l'eeclhac:k(!§ doa fbc ~concur with the piesc:ription. ieqaest 

,~~~anal ~matlon. «...-. .-Weritfcm of....._orotherop(foas?) . _ 
,, .. ~ - ~·· . . . . .. ,-

,. 
.,, ... 

8 faxet(e.lblrm&Corr, f..LC 

· . ~~:.:.~-~-~RMo·· · I>@ \,\ ~) l·l( ...... _ .. v 

.• D Non-mnnufaryotdcr fbrwalded lO PharmaCorr a -~~~~!.'"!~h!!l ~~~ - .. 

Orderinl.Ph:,iicum Signature: Date:------
Telephone: ( }·_ ·-···-· -----=-----
THIS FORM IS FOR~ QffJ)RMATIOHAL. ANO FEIDM.CK PURPOSES ONLY. rr JS NEITHER INTeNDED, HOR SHOULD IT 
BE CON8TRUED .. Ae.'Alf .~AIJDENJAL FORIL THE TRl!AllMG PHYSICIAN MUST MAl<E ALL MEDICAL Dlc;fSfOHs BASED 
UPON ~UAl. ?Ai.ff!lrr.8 .f!EQICAL COMD1110H AND flSTOltY. ANO THE PHY'SfCfAN'S PROfE88tOHAl. JUOGMeNT, 
1!DUCATIOHAL~~ANIJPROl'l88IONALCOH8ULTA1IOHS,IFAPPUCA8LE. , 

. M7 

ER 2186



I 
.0[(RECn01iAL M!WICAL SEk\ ' ,,_..,{' 

. Pf-l AFMf.l:OJW, LLC 
OKLAHOMA CITY FAX fl l-888-200-777·1 

INDIANAPOLIS FAX fl 1-800-259-3066 
NON-F'ORl'vfUf,.J\.RY DRUG Tl'<ACf<ING fc'ORM. 

111111~11 
Nf 

lnstitu.tion: Idaho State Correctional [nstitution Unit: 

inmate Name: ~Dr f11aYJ '

Diagnosis: . 

f11malc 1Di1:q l(f; 't:( / 

_AHergies: NU \) 1q 
[10B: 

Past Med icaJ History ; 

! ) Dr.ug: ;? f-~]\ .. \ J~o 
~) ~rug: r~i( b~:r 
M~dications in use: 

Refi!l ®N Sig f oy 
Refill (!}N Sig f o erol 

Note: Maximum of 90 dny stop dntc on all non-form ulary d._£ugs. 

ff profi.le only check 0Yes (Medication will not be sent) 

why must this drug be used· instead clone '1nciucie
0

d 'an the formulary? 

Whar formulnry drugs have· bee1f tri~d? What was outcome? 

Ordering Physician: 
Date: 

x CJ[) days 

X rtO Days 

Ordering Physician 
Signature 
DEA fl: (required for conlro!led substa11~es)· 

1f it is .imncrntjve the mcd!cntioo be stnrlcd ASAP, call the plmrmaclst directly, in ndvnncc of sending this form. 1-888-200-9060 
l'lcnsc note; Non-formulnry drug$ mny not I.Jc !<cpl ns stocl< utodlcntlons. Therefore, if :i mcdicntion must be initiated immcdintcly, 
please obtain 111cdlcalions from the bnck-up phnrmncy until the mcdlcntlon Is rc<-civNI :from Phr•·mnCnrr. r Ir 

t ti It w ., • r • II ti _. • • W' ti _. W 1" .. t' ~ tr i,., ll.· a :.. _. ,i. .)o ;,,. io. ., a " " "' 111 • ..: il ,. t' 1f V ~ • 111 u • " • 11 • k • tt. • W » " k ~ • • ,- ti • II' • II • II • ., • I i · I 61' U M k If M II II 

UIJS~1"¥atio11s/Commonts for Provider Fccd!.rn~k (i;,15. docs tile ii..cvicwcr concur With lilt: pn·scnpilnn. fl~r1uc,1 

..iddici?na! i11fornrntio11, or suggest consideration of altemntes or other options?) 

D Faxed to PharmaCorr,LLC 
.0 raxect to site ~or r1~:y.si~Lar1. r~\'.!~~ 

Reviewer's Signature -Tl.--- David Agler, M.D. 
~on-formulnry order forwarded to PharmaCorr 

. D~.t~ .. ,. '1/r;k .. 
0 Non-formulnry order withdrawn ... ... ... ....... - . .. .. . .. . 

Ordering Physician Signatu1·c: ------------ Date: -------
Telephone: ( ) _______ ...;.._ ___ _ 

I a.4, , .- • • , 

"HIS FORM IS FOR TRACKING, INFORMA "flONAL, AND FEEDBACK PURPOSES ONLY. IT IS NEITHER INTENDED, NOR SHOULD IT 
IE CONSTRUED, AS AN APPROVAUDENIAL FORM. THE TREATING PHYSICIAN MUST MAKE ALL MEDICAL DECISIONS BASED 
PON THE INDIVIDUAL PATIENT'S MEDICAL CONDITION AND HISTORY, AND THE PHYSICIAN'S PROFESSIONAL JUDGMENT, 
DUCATIONAL EXPERIENC~, AND PROFESSIONAL CONSULTATIONS, IF APPLICABLE. 

02/07 

1...../ 

ER 2187



. . . { ,.-a.o ~~" • ·~L --.. & 

CC# ~ ,~ P/lt>/-D 
Date: a,p~/:, S-

( 

..':ORRECTfONAL MIWICAL S!ERVfCES, ,8C. 
PHARMACORR, LLC 

OKLAHOMA CLTY FAX fl I-888-200-7774 
INDIANAPOLIS FAX# 1-800-259-3066 

NON-FORMULARY DRUG TRACKING f<'ORM 

Institu_tion: ldtho State Correctional Institution 

Inmate Name: /;/~~ '4~ .s ~ 
Diagnosis: <f}/D 

Inmate ID#: "'~6 ~/ 

All.ergies: 
Past Medical History: 

l) Drug: r_·5._f~·« · J..b-tfl 
. . ~ 

Refilt1k Sig 717 /t::7 tR' D 
2) Drug: ff P'Stcv, d Y¥l j Refill YIN Sig -t f>o Oh 
Medications in use: 

Note: Maxirnum of 90 day stop date on all non-formulary drugs. 

If profile only check 0Yes (Medication wil I not be sent) 

.. .. 
What formu!ary drugs have been tried? What was outcome? 

Date: 

111111111 I 
NF 

Unit: 

DOB: 

j 

x 9~ days 

x ~C) , Dayi 

(required for controlled substances) 

If it is imperntiyc t/1e medication be started ASAP, call the pharmacist directly, in ndvance of sending this form. 1-888-200-9060 
Plcn~e note: Non-formulnry drugs mny not lie kept as stock medications. Therefore, if n mcdicntion must be initiated immcdintcly, 
please obtain medlcntions from the back-up phnrrnacy until the mcdicntlon is received :from PhnrmnCorr, LLC. 
•••••••••••••••••••••••1111•••w•••••ww111.aw1rw1r••••••••..-1rw••••••••••••••••w••• .. ••s11iu•••-••• 

. . . . •. . . . . . .. .. .. ~. . . - --· -~ . . . . . . . . .. '. - .. - . ~ . . ..... . 
Observations/Comments for Provider Feedback (e.g. does the Reviewer concur with the prescription, request 
additional infom1ation, or suggest consideration of altemntes or other options?) 

D Faxed to PharrnaCorr, LLC 

0 Faxed tO s/te [or f hy.sicLan r<cv!e,w 111'.~~g, RMD 
Reviewer's Signaturc _____ -;7~)~~--------==-
0 Non-fonnulary order forwarded ...-:PharmaCorr 

Ordering Pqysician Signatu1·e·: -----------
Telephone: ( ) --=------~-----

- .. 

Date: -------
THIS FORM IS FGR TRACKING, INFORMATIONAL, AND FEEDBACK PURPOSES ONLY. IT IS NEITHER INTENDED, NOR SHOULD IT 
BE CONSTRUED, AS AN APPROVAUDENIAL FORM. THE TREATING PHYSICIAN MUST MAKE ALL MEDICAL DECISIONS BASED 
UPON THE {NDIYIOUAL fA'rlE('lT'S MEDICAL CONDITION AND HISTORY, AND THE PHYSICIAN'S PROFESSIONAL JUDGMENT, 
EDUCATIONAL cXP.ERI-ENCE; AND PROFESSIONAL CONSULTATIONS, IF APPLICABLE. 

02107 

.. 

<._./ 

ER 2188



-"Stte-Name-and-Number: 

*Patient Name (last, First): 

*ID#: 

"'Diagnosis: 

*Medication Allergies: kDA 
*Requested NO'n-Form.,.lary 
Medlciitlon and Stre~,th: _ 

'--a,K1,vn 
Promotf a culture of safety 

Non-Formulary Pharmacy Request Forms 

Form rJ!U~t b~ complete and legible. You must Type or Prlf.lt, 

Date of Incarceration: 

. - JI,-

r 10 days r 21 days 

-
Review 

1·fon-formulary Process 
with Practitioner 

r 30 days "Duration of Therapy: 
(Mutmum duration: Jalls 30 
days; PliSons 90 days) 

r 7 days 

'f'Other: 1' c) 

r 14 days 
\ days r ,Profile only (medication will not be sent) 

•Justification for this non.formula medication. Include what formula medications have been tried and the outcome 

_!;efenewal of previously approved no,:i-formufary medfca-tion Explain: 

r P~tlentis aJlerJic/lntolerantto medication on formulary , · Explain: 

r Formulary medication ha~ bee.n t;led and Is Ineffective· ~1st:~ E><plaln: ------------------

r PatJ:ent has significant medical problem unresponsive to formulary medication Explain: 
-------------r No comparable medication en formulary Explain: 

"'Renewal of subsequent ~rder compliance (Determined b · r >80% r <80% 

*Practitioner Information: r"'"':Physlclan r Dentist r Psychiatrist 

*Name: William Pouiso:i,;NP "'Signature .J&:=? -
•Daytime Phon~J:,-.;p,._2_4..___7 ... f'.}1f"'l'l.--------- *Pager/Cell Number: 

•Site Medical Director 
r Approved as Requested 

r Approved with Mvdlfi<:ation:. 

r Alternative Treat01ent Recommended 

•bplanatlqn/Recommendat#On: 

' 
*Print Name: ----------------
~ SI Ina tu re; 

*Date: 

*Required fi~lds. 

CS2607 

* 

proved as -Requested 

r· Approved with Modifications 

I" Alternative Treatment Recommended 

*Explanation/Recommendation: 

*Print Name: 

*Signature; 

*Date: 

© 2013 Corlzon Health, Inc. All rights reserved. 
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CORIZON'" Subject Matter Expert: 

Promote a culture of safety 

Non-Formulary Pharmacy Request Forms I 
Form must be complete and legible. You must Type.or Prl' 

Review 
Non~Formulary Process 

with Practitioner 

•site Fax#: 338' oo 5 
•Patient Name (Last, First): *Date of Birth: I *Sex: • Male r Female 

*ID#: q Expecte~ Date of Release: 

*Diagnosis: 

*Directions: 

*Duration of Therapy: 
(Maximum duration: Jalls ao 
days; Prisons 90 dayst 

r 7 days 

( Other: 

< 10 days r 14 days ("" ~1 days r 30 days 
' 

days 
i r Prciflle only (medication will not be sent) __..__ ________ _ 
I 

r Renewal of previously approved non-formulary medication 

r Patient ls allergic/Intolerant to medication on formulary Explain: 

I 

I r Formulary medication has been tried and Is Ineffective· List: Explain: • l/~ lj --1-~-=-__,~,__ ___ j[.....JK:S~-~-=~-

r Patient has significant medical problem unresponsive to formulary medication Explaln: .,_! "-C---= .... /~1.a..--.M~-------
~No comparable medication on formulary Explain: I 

*Renewal of subsequent order compUance (Determln ·: by Review of MAR): r >80% j r <80% 

*Practitioner Information: r Physician (" Dentist fi Psychiatrist 

*Name: -'"""'~""WiHIJl!Hillffl-P14et1111-t!ils~eftii,-,""'NwP'---------- 'Signature ~ 
*Daytime Pho'lj(;'i!-T-,Ofl,-9,B-'ffl""'. ~f;"'='--------- *Pager/Cell Number: ___ . --------

1 •s1te Medical Director 
. r APProved as Requested I 
I Approved with Modifications 

r Alternative Treatment Recommended 

*Explanatlon/Recommendatloo: 

*Print Name: ---------------11 
* SIRn at u re: 
*J21111 

*Required fields. 

CS2607 

*Re,l~MaBJcal.D!rectdr 
-v~ as Redueswd 

r Appr~ved with ~odlflcatlons 
r . I 

Alternative Treaynent Recommended 
I 

*Explanatlon/Recommen~atlon: 

*Print Name: 

•stcnature: 
*Date: 

I 

Ii 

I 
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. ,W ~··,~" ? ~ <>'ii"<i<,i, 
-- " '1 \· .1t,, .. '1, ·"' I! ~( 

I 

I I 

.. _ 

i i"V'· ,,: r, , 

,, · ·· loB 33t oo: 
41(, .. 

*Reque~ted Non·F~rmulary. 
Medicatlon~ndstren;m;· t'r~c..a.r -·-· Srr:g _____ __ _______ __ _ 

.. -:· \ \.". - ... ·. ~.', ·:···¥· .. · 
·--- ---- - ,----- -; 

*Olrectforis: · ·• T· ~ LQ1) )( q ~d 
r 10 davs r 21 days r- 30 days *Duration of Therapy: 

(MaxlmJlm duration: Jails 30 
days; PrlsoAs 90 days) 

r 7 days 

\5tother: qt) 
r 14 days 

days r Profile only (medication will hOt be ser 

- - ~~tlo~ for this non-formulary medication.~ Include what fo~mulary medications have been tr:ed and the outcome 

~enewal of previously approved non-formulary medication Explain: 4f p~l:i:J..f-f.L,,ih~ -----·-·-····---· 
r Patient ls}llergic/intotenintto medication on formulary Explain: -..... 

I r Formul;a __ ry medl~_tienhas ~~~n tried and Is ineffective. List: Explain: --------- ---------r Pptienth.as·significant ri1edi~at problem unresponsive to formulary medication Explain: 
' . 

r No comparable medfc'atior! on forrnuiarv t::xpia!n: 

"'Renewal ot subsequent order comp/Janee {De termin£d bv Review t:f MAR): ,- >80W, (' ... 80% 

~ Practitioner Information; r-· Physician r NP/ PP, 
;, 

t Dentist 
.-. 
'· Ps ychi atri st 

~ filotr.;:;; _ _____ Oanfel Barry, PA·G.-

• Devtime Phcme: ~~~~--~-~~·- ·-·--· . __ "Pagar/Ceil Number: 

I ~~_MedJ~al Pft~rtor . 
, r ~r~ved H Requ~~te-:l 

t f 
~ 

_. , .. ... , ~ . .... . , -~~··· 

, • ..i ,, , j , ,. I , ~· - ,J t. I ~ ' '": •• 

r 
I • .-. } . . , "' . 

f *Print Name: ··---
"'Signature: 

·-· _, 

•Required _f.ields. ~ ' 

:52607 

. ' 

~ 2013 Corizon Health, Inc. All rights reserved. 

ER 2191



I ) • 

i -.. ·:t-· 
[" ... • d ,,. 

,-~ .... ..<-i ·_,_~ ~I, L ~ '- - '...,_ "'._ .... '-• .... 13, 

I · Site Nu.i-r: t ;;;nd IIJurr.bGr. , 1 • ..; l ; 1 • 

f . f~a~·l('~~ ;J~r;,; (f ~:~ -~;r:·:l.: j;J ln1 u •. . ~ a.s h 

t ~,~ ;=~ _ -- .--~ .. ~Lk_ 1"[. .. l ,,,/·,
1

•. ,, ~ r·.· · ·l,iUli 

1 S1:h, C:0' tvlaff r-· ... - _,_ .. -··· ...... -· .... ·--····· 
t ~xp2c::d ~~;.;t2 ~ ~eleti5t:: 

'Diagnosl$; 

*Duration of Ther~fv: r 7 days 
{Maximum duration: Jails ;o 

r 21 days r- 30 :1ays 

days; Prisons 90 day5) ~ her: r· Profile only (medication will not be sent) 

*Justification for this non~formulary medication. Include what formulary medlcatioris have been tried arid th1~ outcome 

Renewal of previ.:JUsly approved non-formula ry medication £:<plain : - ---·----------------r Patient is allergic/intolerant to medication on formufary E>Cplain: 

r Formularymedlcatlon has been tried and is ineffective· List: Explain: 

r Patient has sign ificant medical problem unresponsive to forrnulary medication Explain: 

r- No comparable medication on fo rmul;;r y l:: xpiain: 
---- ·-·- - ··- --- -- . ------

r > 80% 

"Oaycime PhoneQEC_t--3--2015--------·----·-·---·- -····---- ·--· --· * Pager/(\O•ll Numb,u: ~ ,_,-~------------------

r~dka!Dlrtt.tru: · - ----~ ·---~1 
,, r .Apnr(•'/t:c! ; . .: 1~ ,;,..0.: -:- .t'i ': ~ed Ii t ........ ,. .. . . , . ~ ,'·--- · ·-· ~ 

~r-'t,-il _, , ~;;.~ v~~·~l ! tt'~ Vt,Ui1~,!..~-..14.,,i._. 

"Print Name: 

*Signature: 

*Date: - - ----------- ----------[ 

'Required fields. 

• 1 1 .... I I t r . .. • ff f I I• f .. •-1• f , •~ • • o L • 

"' Print Name: 

----- wsu·*»ew:dlem>xeMJn~cx,tWWth:liti'Nltiiolll~~,..,M..,..,. .. ,...,k.W""'"'s*""=""w""_'"' . . ..,. w..,,0 ... ,,..,.. ......... ,......, • ..,, • .,., .......... - .... .,., ..,, __ '"""_,,,..--·· ,uvr owe 1r,flSNP1#«'1w flt · hMi m 1 
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' • } I~• 

~\®~ 
( . ' .,, 
,,, 

' ·''-( .. 
~Ld!..1:':.!la::t;,u;~.:.uut.L· ... ~,,;.;,;,1:t,;:;/..:.......'..1.1.'.: .. ·,!~,.- •1 • .. _ .... ' I ., 

I •,. j. l i I 
.-.lo.aS- ~ .. ~ 

*Requested Non-i:ormufary ---p ---·--·--· ·------------- - ----·-··----- ------------------------·-
Medication and !;trength: _ _/__£§2.(,V __ ,G;, __ --------- -- ·--- ----- - ----- --11 

*Directions: ~ at? 
r 7 days r 10 days r 21 days r 30 days *Duration of Therapy: 

(Maximum duration: Jalls 30 
days; Prisons 90 days} ~ r: q~ r 14 days 

days r· Profile only (medication will not be sent) 
·- ------

- --------------1 
Justification_ for this non-formulary meditation. Include what formulary medication! have been tried arid th!~ outcome 

Renewal of previously approved non-formulary medication Explain: --- - - - ----------
r Patient is allergic/intolerant to medication on formulary E>,plain: 

r formulary medication has been tried and is ineffective· List: Explain: 

r Patient has significant medical problem unresponsive to formulary medication Explain: 

r No comparable m1~dication on forrnula rv Explain: - --·- _____ __ .... 

~Daytime Phoni!:DE.C.-2.3 2015 _____________ ........... __ 

•stte Medical Director 

r Apprr.wi:)cl ~t l~eqW.?St€1 
... ' . , • •. I I • , S • /' 

'1'-''r-'·· '.,.. .. , .. , .• J ~! ~/ , 1t'1,.:1._ .. ~J1~-(, t l ,1,.·. 

*Print Name: ----------- - --·--·--
*Signature: 

"'Date: 

"'Pager/tell Number; - - - ----- -----

I 
f *Print Name: 

*Signature: 

"'Date: 

-------·~---· _____ ... .J_J~-- ------......1:;.,_ ....... ___ _ 

'Required fields. 
- vr:::n1 p owew,m==r Ntte'tttWPWIFIPfF71ni ) l!EiCfiri lrt?O't" A'Meftj;I'' 

·crtts · ·t twtN"! f tt f'II fCJStttf 

l j 

D7 
Ce) 2013 Corizon Health, Inc. All rlghts reserved. 
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I CORIZON'"( 
Promote a culture of sa~ 

Non-Formularv.Pharmacy Request Forms 
Form must be complete and lecfbfe. You must Type or Print. 

. Subject Matter Expert: i 
Review 

Non-Formulary Process 
with Practitioner 

•site Fax#: 

•10#: 

•oJa,nosfs: 

•Requested Non-Fonnullry 
Mediation ands 

r 10 davs 

•Sex: ,a Male r Female 

Expected Date of Release: 

r 21 davs r 30 davs •Duration of"" 
(Malmum dl.ndon: .,. JO 
days; PrfNns to days) 

r 1 davs 

r Other: 

r 14 davs 

days r Profile only (medication will not be sent) ----------
Explaln: .P"'Renewal of previously approved non-formularv medication 

r Patient Is alfersJc/lntolerant to medication on formulary 
--------------''-------

Exp la In: 

r Formulary medlcatlcm has been tried and Is Ineffective - Ust: Explain: 
-----------------r Patient has sisnlflcant medical problem unresponsive to formulary medication Explain: ------------

V-No comparable medication on formularv Explain: 

•Renewal of subsequent order compffance (Determined by Review of MAR): r > 80" r <80% 

•PrKtfdoner Information: hyslcian r NP/ PA r Dentist 
A!$. --;--,. 

David Agler, MD 'le:::::__ 
•Name: •st,,.•ature ---------------- ------------------

r Ps~hiatrlst 

•o,yttme Phone: .,.,,~N Number: -------------

·~-Dhctqr Approved as Requested 
•R~IQbctor f: ~ as Requested 

r Approved with Modifications r Approved with Modifications 

r Alternative Treatment Recommended r Alternative Treatment Recommended 

•ExplanatJqn/Reconunendatfpn: 

David Agler, MD 
!Pdot Name: -------------- •prtnt Namt; 

•51gnature: 

•Required fields. 

I •• ... 

CS2607 C> 2013 Corizon Health, Inc. All rights reserved. 
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) 
CORIZON" 

..... Subject Matter Expert: 

Promote o cuhure of safety 

Non-Formulary Pharmacy Request Forms 
Form must be complete and legJble. You must Type or Print. 

Review 
Non-f ormulary Process 

with Practitioner 

*Patient Name (last, fJrst): 

*ID#: &f l(6 'f 

*Requested Non-Formullry 
Medication and Stref'llth: 

• •Sfte Phone 

•0ate of 8Jrth 

Date of Incarceration: 

r 1 davs r 10 davs r 14 days 

*Site Fax#: 

*Sex: • Male r Female 

Expected Date of Release: 

r 21 davs r 30davs •Duration of Therapy: 
(Mulmum duration: ..... JO 
days; Prflons '°., P--Other: 9 0 days r Profile only (medication will not be sent) ----------

•Justfflcatlon for this non-formu medication. Include what formula medications have been tried and the outcome 

P----Renewal of previously approved non-formularv medication - ExptaJn: Gr/\~ .fs:hW0 l1k.. is- qJJ:.J,~. 
r Patient fs allergk/lntoferant to medication on formularv Explain: 

-----------------r Formufary medlc:aUc,n has been tried and Is Ineffective - Ust: ExplaJn: ------------------r Patient has significant medical problem unresponsive to formulary medication Explain: ------------rNo comparable medication on formuf arv Explain: 

*Renewal of subsequent order compllance (Determined by Review of MAR): r > 80% r < 80% 

•Practftlonertnformatlon: r Phvslcfan r NP/ PA r Dentist r PsVthfatrlst 
oavid Agler, MD -

*Name: •si,nature -~--===~---------------
•oayt1me Phone: _____________ .,.,.,/Cell Number: 

-~kif Director 
Approved as Requested 

r Approved with Modifications 

r Alternative Treatment Recommended 

. •Prfot Name: --------------
Dayid Agler, MD 

·~ 
•Required fields. 

' I I 4 ~~ 

CS2607 

•RNlonal Medical ptredor 
~asRequmted 

r Approved with Modifications 

r Alternative Treatment Recommended 

*Prfnt~me: 

*llloaturt: 

*.Rli!i 

Cl 2013 Corizon Health, Inc. Alf rights reserved. 
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I 
'. \/\Ill ii j • JI i i I j I I i •• 

\ I < ~ ,,' ' I { f 

.,;,1. , .j 

··site Nar11e und Nur,,ber. l ) 

'_P_ar_ien_t r_..Ja11:1Q /1.il!;t, Fi1!.l) ~ (rl.o..J 0 
"ID It: _ ._CJ,ll/ (i,.9/___ __ _ r L ll~1-it~ )) i11u1rt 1~1iu11 

"Diagnosis : C:. IJ ____ - ·--- ·--- -···· 
"'Medication Allergies: N\, "~ -~-·--·-----~--...... - ------· --·-··----------------- - -·- - ........ _________ _ 
"'Requested Non-Formulary ~ 

Medication and Strength: . _ £s11?>._~i t. l --·-·-· ~9,_ __ _ ---------------· ·-···--·-···-----
*Directions: fy6 

f-- - --- -------------·------·-------------- -------------1 

(' 10 days r 2l days r 30 days •ouratlon of Therapy: 
(Ma,cfmum duration: Jalls 30 
days; Prisons 90 days) 

r 7 days 

Jrother: 

r 14 days 

days r· Profile only (medication will not be sent) 

"'Justification for this non-formu/ary_ med/cation. Include what fofmulary medications have been tried and the outcome 

y,fenewal of previously approved non-formulary medication Explain; 

r Patient is allergic/intolerant to med/cation on formu/ary Explain: 

r Formulary medication has been tried and ls ineffective· List: Explain: 

r Patient has significant medical problem unresponsive to formulary medication Explain: 

Y-No comparable medication on fornrnlary Exp!aln: 

"Renewal of subsequent order compliance {Determined by Review of MAR) : ('' >RO% r <RO% 

*Practitioner Information: r Physician ~ NP I PA (' Dentist (' Psychiatrist 

Nam..:: 
David Agler, MD 

"'Daytime Phone: ----------- tpagfir/Cell Number: 

- ~, f • Besio!'' Medical Director 
' 1· ! ,\µproved as Request<ed i 

,l,I Jj.•I , , ,J JI ,;,1 Ir':" ~ rtf\&1111 Ii,.:, r , •1 • 11 ~ 1/,.'.,.''. 

"'Print Name: 
David Agler, MD 

------------------• *Print Name: 

*'Signature: 

*Date: 

---------- - -----·-
*Signature: 

--------- ----~·,,,.,-,-.,··"--·····~···· ,---~-

"'Date: G/:5/;L, --~~-~--------------

•Required fields, 

2607 © 2013 Corizon Health, Inc. All rights reserved. 
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•stte Name and Number: I Sc. l 
•Patient Name (Last, First}: t; 

•o,asnosls: ~ 0 
•Medication Afler,les: 

•Requested Non-Formullry 
Medication and S 

( (( .. , 

Non-Formulary Pharmacy Request Forms 
Form must be complete and feslbfe. You must Type or Print. 

r 14davs f"' 21 davs 

.::,uaJect Matter Exp, 
Review 

Non-Formulary Proci 
with Practitioner 

r Female 

r 30davs •Duration of Therapy: 
(MaldmUm dunlllon: .,... ,0 
.,.; Prllons IO dapJ 

f"' 7 davs 

, Other: __ 9.......-0 _________ days r Profile onlv (medlcati on wlll not be sent) 

•Justfflatlon for dais non-formula medication. Include what formula medications hive been tried and the outcome 
Renewal of prevlouslv approved non-formularv medlcati on 

r Patient Is aller8'c/lntolerant to medication on formulary 

r formulary medication has been tried and Is Ineffective • Ust: fxplaln: -----------------r Patient has sl,nlficant medical problem unresponsive to formulary medication Explaln: ------------r No comparable medication on formularv Explain: 

•Renewal of subsequent order compffance (Determined by Review of MARJ: f"' > BO% r <BO% 

•Practitioner Information: f"' Phvslclan ("' NP /PA r Dentist r Psvchlatrlst 

•Name: •5• .. nature ~ 
--TD;;:1.a.~· ,•~eh!:..!.~' rr-iif~•S;r------ • Cit ,"\.aJ A g;8 f, VD1 

•oayttme Phone: •Pqer/Cell Number: -------------

·~·DINctor ~ ,;;;ved as Requested 
•IJtllpnal Mldfal Director 

.-,p<ApprovedasRequested 

r Approved with Modifications r Approved with Modifications 

r Alternative Treatment Recommended r Alternative Treatment Recommended 

•&p1anat1on/Recommendatlon; •ExpJanatfen/Recommgdttfen: 

•Print film!i 
D~vid Agler, MD 

·!dos fi1.1D1; 
David Agler, MD 

•Sfcnature; ~ •51pature: ~ 
.Rllti C,{r;7/I, ·.RIii& u,/z7p,~ 

•Required fields. 

CS2607 C> 2013 Corfzon Health, Inc. All rl1hts reserved. 
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r:: 
C RIZON'" \ I,......_ 

~.~of,ofety 

Non-Formularv Pham,acy Request Forms 
Form mutt be complete and fealble. You IIWlt ,we or Print. 

()/1-

r- 1 days r- 10 days r 14 days f" 21davs 

Subject Matter Expert: 
Review 

Non-Formulary ProteSS 
with Practitioner· 

f" Female 

r Jod1v,; •Duration., 'l1lelapy: 
.......... 11,111Jdal0 . ,... .... 7"<>t1aer: ---i.C/~IJ ..... J ___ ,,. __ days r Profile onlv (medication wlll not ... 

r, Renewal of prevtoustv approved non-formul1rv medication fxplafn: ---------------r Patient fl allerafc:/lntolerant to medication on formulary Explain: ---------------r Fonnula,y medlcatton has been tried and 11 Ineffective • Ust: Explafn: ---------------r Patient has 11,nfflcant medlcal problem unrespc,nslve to formulary medication ExplaJn: 

r No comparable medication on formulary Expta)n: -----------
•Renewal ol lUbsequent Older compllance (Determined by Review of MAR): f" > 809' r <80% 

·Pracdlloner~. r PhysJcJan 

• ""'~ A-C 
Name: ' J 

NP/ PA f" Dentist r Ps~hlatrtsi 

•sr,nature ----------------
•Olyllme Phone: ____________ .,.,.,,r.ea HumNr: 

I 

.... w,-- -

r Approved •• Requested ,,, Approvad as Recsu•tled 
r Approved with Modifications r Approved with Modifications 
r Alternative Treatment Recommended r Alternatlve Treatment Recommended 

I 
•flDlanadanJRecoffllNNlltllan: • 

. 

. 
-

•Print IIIDli .. •Print --.......,,, •11mtur,: 'Rebekah M. Hcf1.qar~ MJ)· ·- ·D1111 8/1/16 

c:52607 0 2013 COrlzon Health, Inc. All rfaht$ reserved. 
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CGRIZON~ 
Promote o tuhure of safety 

~,-
' I SubJect Matter Exper 

Review 
Non-Formulary Procei 

I 

Non-Formula,v Pharmacy Request Forms 
Fonn must be complete and leflbJe. Vou must Type or Ptlnt. 

1th Practitioner 

•site Name and Number: \SC. \ 
r Female 

•oJa,nosfs: Cr 

•Medication Aflersfes: 
•Requested Non.formulary 
Medication and Strensth: 

\ 
_) 

r- 10 davs r 14 davs r 21 days 30 days •Duration of Therapy: 
(Maldmum duration: Jails ,o 
days; Pr1fonl 90 day,J 

r 7davs 

r Other: le. °t cJ a 5:3:<-j ~ days r Profile only (medlcatl n will not besl!llt) 

• Justfflcatlon for this non-formula medication. Include what formula medications have been trfed a the outcome 
Renewal of previously approved non-formulary medication ExplaJn: ------------+------r Patient Is aUergfc/lntoferantto medication on formulary Explain: ------------+------r Formularymedlcatlon has been trled and Is Ineffective. Ust: Explain: -----------------r Patient has sfsnfflcant medical problem unresponsive to formulary medication ExpJafn: 

' r No comparable medication on formulary Explafn: -------+------
•Renewal of subsequent order compffance (Determined by Review of MAR): r > 80% r < 80'6 

vslclan r NP/ PA r Dentist r Psychiatrist 

Matthew Sweetser, MD 

•site Mejflcal Dlreetor •sm" MedtcaJ orrector ,I 
r Approved as Requested Approved as Requested 
r Approved with Modfflcations r Approved with Modifications 

r Alternative Treittment Recommended r Alternative Treatment Recommended 

•&ptanat(on/Recommendat{en: •Exptanatlpn/Rpmmendaflon: 

•Prial fiame: •fdnlN1me: 

•ifmatHre: •signature: 'Rebekah M. ffaggarc{, ~ I ·~ .!!i!m O/f)n/-tC. I - -- -
•Required fields, 

CS2607 © 2013 Corlzon Health, Inc. All r ghts reserved. 
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CORIZON'" 
Promote t1 culture Q/ safety ' 

Non-Formufary Pharmacy Request Forms 
Form must be complete and legible. You must Type or Print; 

Subject Matter Expert: 
Review 

Noh~F.ormulary Process 
with Practitioner 

•srte Name and Number: l S (. \ *Site Fmt#: 

•patient Name (Last, First}: £d *Sex: te Male r Female 

•1011: 

• Medication Allergies: t~A 
•Requested Non-Formulary 

\TosLO-r' Medfeatlon and StreArth: m.o. \ 

•oJrectlons: 
~6 Ci.~ 

•oumion of Therapy: r 1 davs r 10 days 
IMuimclm dlntfon: JaRs '° r 14 days r 21 days r 30davs 

deyl; Prisons 90 days) P--other: 9o days r Proflleonlv (medication will not ~sent) 

• .htstffk:atlon for thfs non.formula medk:lltlon. Include what formura medications h111t been tried and the outcome 
r Renewal of previously approved non-formulary medication Explain: 

' -----------------r Patlent'ls allergic/Intolerant to medication on formulary Explain: -----------------r Formulary medication has been tried and Is Ineffective· Ust: Explain: __ __, _____________ _ 
r Patient has significant medical problem unresponsive to formulary medication Explain: 

ljN o comparable medication on formularv Explain: 
------------

•Renewal of subsequent order compliance (Determined by Review of MAR}: r >BO% r <BO% 

•PractJtloner lnformatfon: r Phvslcla n r NP/ PA r Dentist r Psychiatrist 

David Agler, MD 
•Name: •signature ----------------

*DI ytfme Phone: *Papr/Cell Number: -------------
·~rDfmtor Apprcwed as Requested 

r Approved with ModlflcatJons 

r Alternative Treatment Recommended 

•em1ao1112ntRecommendat1on: 

•Print N,me: 

•SJcntture; ·~ 
•Required fields. 

CS2607 

David Agler, MD 

•a,cJona1 Mn'91 Ptrecto, 
¥ Approved as Requested 
r Approved with Modifications 

r Alternative Treatment Recommended 

• Pdot Name: 
•,cnature: ·~ • 9/8/16 

© 2013 Corlzon Health, Inc. All rights reserved. 
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~ - n 
r CflRIZON'" ' 

Promote o culture of safety 

Non-Formulary Pharmacy Request Forms 

Form must be complete and lesJble. You must Type or Print, 

Subject Matter Expert: 
Review 

Non-Formulary Process 
with Practitioner 

•s1te Name and Number: l SC. \ *Site Fax #: 

•Patient Name (last, First): 

•ro#: 9 (it( 
•01asnosls: ~ \'), 

·Medication Allersfes: 

*Requested Non-Formulary 
Medication and Stren,th: 

•Directions: 

•sex: ,. Mafe r Female 

QD 
r lOdavs r 14 days r 21 days r 30davs •Duration of Therapy: 

fMmmum duration: .lafls JO 
days; Pmons todays) _lyi~(_:) _____ days r Proflfeonly(medicatlon wlff notbesent) 

• Justification for this non-formula medication. lndude what formula medications have been tried and the outcome 

r Renewal of previously approved non-formularv medication Explaln: 

r Patient Is allergic/Intolerant to medication on formulary Explain: 

r Formularymedlcatlon has been tried and Is Ineffective - Ust: Explain: 
-----------------r Patient has significant medical problem unresponsive to formufarv medication Expfaln: 

------------
No comparable medication on formularv Explain: 

•Renewal of subsequent order compliance (Determined by Review of MAR): r >80% r <80% 

•Practitioner Information: r Physician r NP/PA (' Dentist r Psvchlatrlst 

*Name: David Agler, MD •signature ----------------
•oayttme Phone: •Paaer/Cell Number: --------------

·rrDJredor *ftMlonal Medlgl DINctor 
~ ;;;;ved as Requested r Approved as Requested 

r Approved with Modifications r Approved with Modifications 

r Alternative Treatment Recommended r Alternative Treatment Recommended 

*Exelanatlon/Recommendatlon; •Exp1anat1on/Recommenc1111on: 

*Print f!l1m1; David Aqler, MD •tr1oi fll1m1; 

*SJ&nature: <JZ-.. •S1~nai11m; 

.Rlt!i q/RII~ ·~ -
*Required fields. 

CS2607 CC> 2013 Corlzon Health, Inc. All rights reserved. 
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( ) 
( 

Ill H 11111111 

ID#: I 
Diagnosis: 

Medication Allergies: 

Requested Non-Formulary 
Medication and Strength: 

Directions: 

Non-Formulary Pharmacy Request Forms 
Form must be complete and legible. You must Type or Print. 

r ' ... 

Date of Incarceration: Expected Date of Release: 

Nf 

Duration of r 7 days 

't"other: 

r !oc;vs r 14 davs r 21 days r 30 days r 90 days 

ffc/ days r Profile only (medication will not be sent) 

ePA number Obtained: r No r Yes ePA Number: Expiration Date: 

JustJflcatlon for this non-formula medication, Include what formulary medications have been tried and the outcome 

f: enewal of previously approved non-formulary medication Explain: -----------------r Patient Is allergic/Intolerant to medication on formulary Explain: 

r Formularymedlcatlon has been tried and Is Ineffective· List: Explain: ------------------r Patient has significant medlcal problem unresponsive to formulary medication Explain: 

r No comparable medication on formulary Explain: 

Renewal of subsequent order compliance (Determined by Review of MAR): r >so% r <So% 

Practitioner Information: r Phys lei an r NP/PA r Dentist r Psychiatrist 

Name: ----------------- Signature 

Daytime Phone: Pager/Cell Number: ·(. l,Trzu 16 --------------
Date: -----------------

Site Medical Director Regional Medical Director 

r Approved as Requested r Approved as Requested 

r Approved with Modlflcatlons r Approved with Modifications 

r Alternative Treatment Recommended r Alternative Treatment Recommended 

Explanation/Recommendation: 

Print Name; 
Signature: 

Date; 

Explanatton/Recommendatlon: 

Print Name: 

signature; 

·, 1 I 

CS2607 C 2015 Corlzon Health, Inc. All rights reserved. 
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N Ill H 11111111 
NF 

Non~Formulary Pharmacy Request Forms 

Form must be complete and leglble. You must Type or Print, 

Site Name and Number: Site Phone# o Site Fax#: 5 
r ' •. 1---------.:.....;:::;..;:;;.-s---..::...i~--------- ;::;.... ___ ......., .................... .._.. ........ ...-..=;..._-t 

Patient Name (last, First): Date of Birth Sex: • Male r Female 
- - -

ID #: C, ~ ~ Cl/ Date of Incarceration: Expected Date of Release: 

Diagnosis: 

Medication Allergies: 

Requested Non-Formulary 
Medlc:atlon and Stren 

Dlrectlons: 

Duration of Ttierapy: 
(Maximum duration: Jalls 90 
days; Prisons 90 days) 

("' 7 days ("' 10 days ("' 14 days ("' 21 days r 30 days ("' 90 days 

f Other: 9tJ / days r Profile only (medication will not be sent) 

ePA number Obtained: r No r Yes ePA Number: Expiration Date: 

Justification for this non-formula medication. lndude what formulary medications have been tried and the outcome 

T Renewal of previously approved non-formulary medication Explain: -----------------

r Patient Is allergic/Intolerant to medication on formulary Explain: 

r Formularymedlcatlon has been tried and Is Ineffective· List: Explain: -----------------r Patient has significant medical problem unresponsive to formulary medication Explain: 

r No comparable meclicatlon on formulary Explain: 

Renewal of subsequent order compllance (Determined by Review of MAR): r >BO% r <So% 

Practitioner Information: r Phys lei an f"' NP/PA <' Dentist r Psychiatrist 

Name: ----------------
Daytime Phone: --------------
Date: -----------------

Site Medical Dlrectgr 

r Approved as Requested 

r Approved with Modifications 

r Alternative Treatment Recommended 

Explanatlon/Recommendatlon: 

Print Name: 

Signature: 

Date: 

CS2607 

. •. 

Signature 

Paaer/Cell Number: 

Regional Medical D(rector 
~proved as Requested 

--~ 
L.: L, Vi i.lJIO 

r Approved with Modifications 

r Alternative Treatment Recommended 

Explanatlon/Recommendatlon: 

Print Name: 

Signature: 

Datej 
'Rebekah M Hqgganl MJJ 

12/2/16 

© 2015 Corlzon Health, Inc. All rights reserved. 
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caRIZQN 
- HliALTH'" -

1/·fNffll 
l\!P 

Non-.Formulary Pharmacy Request Forms .-.. 
Sit Name and Number: l S (. Site Phone #: 

Pa ent Name (Last, First): EdmO Date of Birth: 

Date: 

Date of Incarceration: Expected Date of Release: .. 

\ 

"' r 7 days 

r Other: 

r 1odavs r 14davs r 21 days r 30 davs 90davs 

days r Proflleonfy(medfcatlo,:iwlll notbesent) 

f"No rves ePANumber: Expiration Date: 

Justfflcatfon for this non-fonnula medlcatfon. Include what formulary medications have been tried and. the outcome 
• 

enewal of previously approved non-formulary medication Explain: --~--------------
tlent Is allergic/Intolerant to medication on formulary Explain: 

rmularymedlcatlon has been tried and Is Ineffective -Ust: Explain: 

tlent has significant medical problem unresponsive to formulary medication Explain: 

comparablemedlcaticm on formulary Explain: 

wal of subsequent order compliance (Determined by Review of MAR): r>ao% .r<so% ·. 

r Physician AP/PA ("' Dentist r Psychiatrist 

___ An_th_on...;.y_B_us_h_ne_ll_, P_A_·C _____ s11nature ~ 

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

r Approved as Requested 

f Approved with Modifications 

r Alternative Treatment Recommended 

R 

• 

Pager/Cell Number: 

Regl~pcllcal Director 
Approved as Requested 

r Approved with Modifications 
r Alternative Treatment Recommended 

Explanat1onfBe,;gmmendatJ•m 

• 
Print Name: 

'Rebekah M Haggard, MJJ Sfgnature: 

12/20/16 

<O 2015 Corlzon Health, Inc. All rights reserved. 
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C RIZQN II I IHIH 111111 ........... Hl!ALTW ... 

Non-Formulary Pharmacy Request Forms 
Form must be complete and legible. You must Type or Print. 

NF 

.. 
Site Name and Number: ISC I //)31./D Site Phone#: ~o k' :~'3lDOi'IO Site Fax#: ;yo x ~ J fr tV'l ~S 
Patient Name (Last, First): f:d,y·'f\o 'Yl OateofBlrth:- Sex: • Male r Female / lCi' (,(){) 
ID#: °IY e,c·-1 I 

I 
Date of Incarceration: Expected Date of Release: 

Diagnosis: . 
Medication Allergies: ' 
Requested Non-Formulary 

:::: s·\y c, /J...-. ~m,v ~ Y::>l D Medication and Strength: cn..,l<;h X '10 ct C-1..,\ <; 
Directions: 

u ..) 
. 

Duration ofTh : r:,py: r 7 days r 10 days r 14 days r 21 days r 30 days )(go days 
(Maximum durati .,n: Jails 90 
days; Prisons 90 dup) r Other: days r Profile only (medication will not be sent) 

ePA number Obtained: r No r Yes ePA Number: Expiration Date: 

Justiflc" :ion for this non-formulary medication. Include what formulary medications have been fried a.nd the outcome 

~enewal of previously approved non·formulary medication Explain: 
.,.,_, 

j Patient is allergic/intolerant to medlcatlon on formulary Explain: 

r Formulary rrr:,:l ication has been tried and is Ineffective - list: Explain: 

r Patient has I _, nificant medical problem unresponsive to formulary medication Explaln: 

r Nocomparc I : medication on formulary Explain: 

Renewal of subsquent order compliance (Determined by Review of MAR): r >so% . r <80% -
·.-..= ~ .. . 

Practitioner lnforr;1atfon: r Physician 'P'f.w7PA r Dentist r· Psychiatrist 

Name: _;1thony BushneU1 PA-C Signature ~ ~2!:C--
Daytime Phone: . Pager/Cell Number: 

Date: 

Site Medical C', ?ctor RHlooal Medical Director 

r Approve : i.S Requested "V Approved as Requested 

· r Approverl vJith Modifications r Approved with Modifications 

r Alternative Treatment Recommended r Alternative Treat~nt Recommended 

Explanation/R ·· -ornmendation: Explanation/Recommendation: 

• 
Print Na1 '.1 e: Print Name: --- 'Re~el<ah M tfaggardi M'JJ Signature: Signature: 

-
Date: - . Date: 

12/21/10 
·.-::g:a:-~ J• 

CS2607 (t) 2015 Corlzon Health, Inc. All rights reserved. 
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Site Name and Number: I SC 
PatJent Name (Last, First): Ed 
10#: 

Diagnosis: 

Medication Alle1Bles: 

Requested Non-FormuJary 
Medlcadon and Strel18lh: 

Directions: fv7 

Non-Formulary Pharmacv Request Forms 
Form must be complete and legible. You must Type or PrfnL 

Date of Birth: 
1 

11111111, 
· Nr 

Date of Incarceration: Expected Date of Release: 

Duration of Th ('" 7 days r 21 days 

5 

(Maximum duration: Jails 90 
clays;Prlsons90davs) f" Other: days r Proffleonly(medlcatlonwlll notbesent) 

ePA number Obtained: r No r Yes ePA Number: Expiration Date: 

Justfflc:allon for this non.formufary medication. Include what formufary medications have been tried and the outcome 

Rene1Nal of previously approved non-formulary medication Explain: -----------------r Patient Is allergic/Intolerant to medication on formulary Explain: -----------------r Formularymedlcatlon has been tried and Is ineffective - List: Explain: 
-----------------r Patient has sfenfflcant medical problem unresponsive to formulary medication Explain: 

r No comparable medication on formulary Explain:. 

Renewal of subsequent order compliance (Determined by Review of MAR): r>so% l<80% 
' 

Practltlonerlnfonnatfon: f" Physician f", I PA 

Name: ___ M ..... J ..... &1 ___ t __ \1 .... 1,___f+...._c.-_____ Signature 

Daytime Phone: PaBer/Cefl Number: 

Date: i.. / 1 "f //7 

Site Medlcal Director Resfonaf Mecflcal Director 
r Approved as Requested 

r Approved with Modifications 

r Alternative Treatment Recommended 

ExpfanatJon/RecommendatJom 

Print Name: 

Slpature: 

CS2607 

(7Approved as Requested 

r Approved with Modifications 

r Alternative Treatment Recommended 

@cplanatJon/Recommendatlon; 

Print Name: 

Slgnaturej 
pate: 

'Rebekah Haggard 
2/15/17 

© 2015 Corlzon Health, fnc. All rights reserved. 
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( 

1/IHIIII 
Non-formulary Pharmacy Request Forms 

Form must be complete and legible. You must Type or Print. 

NP 

Site Name and Number: I SC. I ln3'/D Site Phone#: ;;>Ok :~ 71-1"\""tl/Q Site Fax#: f}D k ~ ~ lf OD iS 
Patient Name (last, First): CP'wio /lltMo ,.J Date of Birth: Sex: t, Male ("" Female 

ID#: 9''1" 'I I Date of Incarceration: Expected Date of Release: 
, 

Diagnosis: 

Medication AJ/ergles: N'?-~A- ' 
Requested Non-Formulary 

,::-, "-'A-C.. '9 f. tL ,o"i.. s- ""'°' 
-~ Medication and Strength: . 

Directions: \ \,-.. 'o '?c, Qq°''-1 
Duration of Therapy: r 7davs r lOdavs r 14davs r 21 days r 30davs R' 90days 
(Mlllllmum duruUon: Jalls 90 
days; Prisons 90 days) r Other: days r Profl le only (medication will not be sent) 

ePA number Obtained: r No r Yes ePANumber: Expiration Date: 
Justification for this non-fonnuJary medfcatlon, lndude what formulary medications have been tried and the outcome 

~enewal of previously approved non-formulary medication Explain: 

i Patient Is allergic/lntolerantto medication on formulary Explain: 

r Formularymedlcatlon has been tried and Is Ineffective - Ust: Explain: .· 

r Patient has significant medical problem unresponsive to formulary medication Explain: 

r No comparable medl cation on formulary Explain:. -

Renewal of subsequent order compliance (Determined by Review of MAR}: ~. r >Bo% r <so% -
Practitioner Information: r Physician @NP@ r Dentist r PsvchlatrJst 

.. . .. . - . ' . ~\ 

\.., .... ,•- P• . ... • - , IO • .... - - -·-~ 0Yl-----Name: Signature ~ u C./ 
... 

' _.,r_/ ,::7 -

Daytime Phone: Pager/Cell Number: 

Date: 

Sib) Medical Director Regional Medical Dfrector .. 
r Approved as Requested .ff" Approved as Requested 
r Approved with Modifications r Approved with Modifications 

r Alternative Treatment Recommended r Alternative Treatment Recommended . 

E!J)lanat(pn/Recommendatfon: Explanatlpn/Rec;ommendatlon: 

f!rlnt~am~: Print Name: 

Signature: SIBD@ture:. 'Rebekah Haggar~ 
Data; pate: 2l:l Zl:l Z 

" 

CS2607 © 2015 Corizon Health, Inc. All rights reserved. 

f 

. 

. 
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Site Name and Number: l SC I 
Patient Name (Last, First): Ed 
ID#: 

Diagnosis: 

Medication Allergies: 

Requested Non-Formulary 
Medication and Strength: 

Non-Formulary Pharmacy Request Forms 

Form must be complete and legible. You must Type or Print. 

Site Phone #: 

Date of Birth: 

111111/111 
NI' 

Date of Incarceration: Expected Date of Release: 

LBJ 

r 21 days 

s 

Duratfon of Ther y: 
(Maximum duratJon: Jails 90 
days; Prisons 90 days) days r Profile only (medication will not be sent) 

ePA number Obtained: r No r Yes ePA Number: Expiration Date: 

Justlflc:atfon for this non-formulary medication. Include what fonnulary medications have been trfed and the outcome 

Renev,.,al of previously approved non-formulary medication Explain: ------------------r Patient is allergic/Intolerant to medication on formulary Explain: 

r Formularymedlcation has been tried and is ineffective - List: Explain: 

r Patient has significant medical problem unresponsive to formulary medication Explain: 

r No comparable medication on formulary Explain: 

Renewal of subsequent order compliance (Determined by Review of MAR): r>so% r<so% 
• 

Practltfoner Information: r Phvs /cl an r IPA 

Name: __ M_J.......;ot;...c...~ \-a..:t'"{-+--'-~--=-~-c.,..----- Signature 

Daytime Phone: Pager/Cell Number: --------------
Date: ____ 1,,_[ 1_~ f ....... /1----

Site Medical Dfrector Regional Medlcal Director 

r Approved as Requested r Approved as Requested 

r Approved with Modifications 

r Alternative Treatment Recommended 

Explanation/Recommendation: 

Print Name; 

Signature: 

Date; 

CS2607 

r Approved with Modifications 

r Alternative Treatment Recommended 

Explanatlpn/Recommendatfon: 

Print Name: 

Signature: 

~ 

© 2015 Corlzon Health, Inc. All rights reserved. 
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Site Name and Number: I SC I 

( 
( 

C~ON 
- ·· - !W>t .... ,__ ~- HEALTH~ ·--

Non-Formulary Pharmacy Request Forms 

Form must be complete and legible. You must Type or Print. 

Site Phone#: 

1111111111111111 
NF 

s 
Patient Name (Last, First): ~0 Date of Birth: Sex: fl Male r- Female 

ID#: O\'-f~°\ \ Date of Incarceration: Expected Date of Release: 

Diagnosis: 

Medication Allergies: 

Requested Non-Formulary _ \ .. 
Medication and Strength: t;. s.tr 0.0\-0 I 
Directions: 

Duration of Therapy: 
(Ma,clmum duration: Jails 90 
days; Prisons 90 days) 

r 7 days 

r Other: 

r lOdays r 14 days r 21 days r 30 days ~ o days 

days r Profile only (medication will not be sent) 

ePA number Obtained: r· No r Yes ePA Number: Expiration Date: 

Justification for this non-formulary medication. lndude what formulary medications have been tried and the outcome 

i)('Renewal of previously approved non-formulary medication Explain: 

r Patient Is allergic/intolerant to medication on formulary Explain: 
-------------------r Formularymedlcation has been tried and is ineffective - List: Explain: 

r Patient has significant medical problem unresponsive to formulary medication Explain: 

r No comparable medication on formulary Explain: 

Renewal of subsequent order compliance (Determined by Review of MAR): r >Bo% r<so% 

Practitioner Information: r Physician ;ll:-NP I PA r Dentist r Psychiatrist 

Name: __ __,A ... n...,th ..... o .... o .... y .... B .... 11~sh .... n .... e .... 11, ... e...,.A.-...,c.__ ____ Signature 

Daytime Phone: Pager/Cell Number: ---------------
Date: -------------------

Site Medical Director Regional Medical Director 

r Aµproved as Requested r Aµproved as Requested 

r Aµproved with Modifications r Approved with Modifications 

r Alternative Treatment Recommended r Alternative Treatment Recommended 

Explanation/Recommendation: Explanation/Recommendation: 

Print Name: Print Name: 

Signature: Signature: 

Date: ~ 

CS2607 © 2015 Corizon Health, Inc. All rights reserved. 
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Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

------------------------------;---------·,----------
Patient Name 

Proscribing Practitioner (JJ oc.JSOl'.\ 

[Reported By ~~ <LP·A..J 

Patient ID# 

j Date of Report tr:c/({/IL_ 

Medication Ore/er J '-i-..:.:,:=:-=~~:.;.,----t;r{.::-~~=----------r-:::----:7'°----------------·----· 
Non Compliance Issue '/ Describe 

I 
~iv1issed 3 consecutive doses -:-~ ID~ Po ~ 1-1 S .)(' 1oda.J-.-i. _J 

_ D Pattern of non adherence - - -(/ 

! Medication Order 

U
'on Compliance Issue 

• , • ~Missed 3 consecutive doses 
D Pattern of non aclherence 

' 
Medication Order 
Non Comoliance Issue 
D Missed 3 consecutive tloses 
D Pattern of non adherence 

Nurse reporting non adherence 
'I, Complete this form with required information 

I Descritie 

I 

2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of the MAR 
4. Place mental health non adherence forms in the mail box of the mental health professional 
5. Place physfcal health non adherence rorms In the mail box of the proscribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

0 No action indicated at this time 
D Patient scheduled for an appointment for counseling 
D Medication adjustments indicated and ordered 

Additional Documentation 

Prescribing Practitioner Signature I Date 

Original to MedicaJ File, Copy to Pharmacy Notebook 

(:P77981D-ldaho- Medication Non Adherence - created 6/2011 
©2011 Corizon, Inc., All Rights Reserved. 

' ' ' 
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( 

• 

Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

Patient Name $.cl.~ 
1 

fVt .q 5 ~ / Patient ID# 
I 

Prescribing Practitioner €/ ~q ~ ~ 
Reported By l. ~: (/ I Date of Report 

Medication Order 
Non Compliance Issue Describe ""l .s h ,' ~ 5 C 

I 94fo't/ 

I I - L? -- /Cf 

1B Missed 3 consecutive doses 
0 Pattern of non adherence 3 A- ~ f 1· l l I '9 s-- .s e-...s. 

Medication Order 
Non Compliance Issue Describe 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue Describe 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Nurse reponing non adherence 
1. Complete this form with required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of the MAR 
4. Place mental health non adherence forms in the mail box of the mental health professional 
5. Place physical health non adherence forms in the mail box of the prescribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

~o action indicated at this time ci Patient scheduled for an appointment for counseling 
D Medication adjustments indicated and ordered 

Additional Documentation 

Date 

Scott Eliason, MD 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
@2011 Corizon, Inc., Alf Rights Reserved. 

2l) (j 

ER 2211



/ 
Idaho Medication Non Adherence 

' I 

(Missed three consecutive doses or a pattern of non adherence) 
Notification to Prescribing Practitioner 

Patient Name ~J tzr1 O 1 /Vlcr 5 ~ I Patient ID# 

Prescribing Practitioner ff / i q s 8z..._ 

Reported By L H- t { f I Date of Report 

Medication Order -z__ o I ~ +--t-
Non Compliance Issue Describe H- er S M ,'55 <cl~ las f-
~ Missed 3 consecutive doses 
D Pattern of non adherence ~ A-11 p ; I( f'"'? :s s 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Nurse reporting non adherence 
1. Complete this form with required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of the MAR 

Describe 

Describe 

4. Place mental health non adherence forms in the mail box of the mental health professional 
5. Place physical health non adherence forms in the mail box of the prescribing practitioner 

D No action indicated at this time 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

D P r nt ch d I d f appointment for counseling a1e s e u e or an 
D Medication adjustments indicated and ordered 

Additional Documentation 

Prescribing Practitioner Signature Date 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
1© 2011 Corizon, Inc., All Rights Reserved. 

,\ ,;v<l 
\. 

q~> 
. ,I\\""-

\\,;;1 ~ \' 
' 
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( 

Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

Patient Name 

Prescribing Practitioner 

Reported By 

Medication Order 
Non Compliance Issue 
B1Jlissed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
0 Pattern of non adherence 

Nurse reporting non adherence 
1. Complete this form with required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of the MAR 

Patient ID# 

Date of Report 

Describe 

~µ-

Describe 

Describe 

4. Place mental health non adherence forms in the mall box of the mental health professional 
5. Place physical health non adherence forms in the mail box of the prescribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

D No action indicated at this time 
Q!atient scheduled for an appointment for counseling 
~edication adjustments.indicated and ordered 

Additional Documentation 

Prescribing Practitioner Signature Date 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
© 2011 Corizon, Inc., All Rights Reserved. 

ER 2213



/ 

Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

Patient Name Patient ID# 

Reported By j Date of Report 

Medication Order 
Describe Non Compliance Issue 

[&l Missed 3 consecutive doses 
rl[eattern of non adherence 

'2.e\of-.\ ~o ~ ~b<.> -,~ -o -\<>.~ 1'o Q. us 
)L ';).6 5 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Nurse reporting non adherence 
1. Complete this form with required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of the MAR 

Describe 

Describe 

4. Place mental health non adherence forms in the ~II box of the mental health professional 
5. Place physical health non adherence forms in the mall box of the prescribing praclilloner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

0 No action Indicated at this time 
(ilpatient scheduled for an appointment for counseling 
IO Medication adjustments.indicated and ordered 

Additional Documentation 

Prescribing P_ r __ a_ctitioner ~ptu~-re __ ~ _ _- - ~ ---ff""' ~ Jeremy Stoddart, MD 

~~ (/ 

- Original to Medical file, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
e 2011 Corizon, Inc., All Rights Reserved. 

Date 

?/o(ts: 

ER 2214



Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

Reported By 

Medication Order 
Non Compliance Issue 
fi:I Missed 3 consecutive doses 
1!1 Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Nurse reporting non adherence 
1. Complete this form with required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of the MAR 

Patient ID# 

Date of Report 

Describe 

Describe 

Describe 

4. Place mental health non adherence forms in the ~II box of the mental health professional 
5. Place physical health non adherence forms in the mail box of the prescribing practitioner 

No action indicated at this time 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

atlent scheduled for an appointment for counseling 
Medication adjustments.indicated and ordered 

Additional Documentation 

Prescribing Practitioner Signature. 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
0 2011 Corizon, Inc., All Rights Reserved. 

Date 

ER 2215



Patient Name 

Prescribing Practitioner 

Reported By 

Medication O!der 
Non Compliance Issue 
~ Missed 3 consecutive doses 
1J Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Nurse reporting non adherence 

Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

Patient ID# 

Date of Report 

Describe 

Describe 

1. Complete this form wilh required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of lhe MAR 
4. Place mental health non adherence forms in the ~II box of lhe mental heallh professional 
5. Place physical health non adherence forms in the mall box of the prescribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

D No action indicated at this time 
JZ1 Patient scheduled for an appointment for counseling 
'O"Medicalion adjustments.indicated and ordered 

Additional Documentation 

Jerem Stoddart MD 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
ICl20ll Corizon, Inc., All Rights Reserved. 

Date ;: 

?(/P IJ 
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I 
I 

{ 
.Jaho Medication Non Adherence 

{Missed three consecutive doses or a pattern on non adherence Notification to Prescribing Practitioner) 

Prescribing Practitioner 

Reported By 

Medication Order: 

Non Compliance Issue: 
~ Missed 3 consecutive doses 
(3:. Pattern of non adherence 

Medication Order: 

Non Compliance Issue: 

D Missed 3 consecutive doses 

D Pattern of non adherence 

Date of Report 

Describe: 

Medication Order: 

Non Compliance Issue: Describe: 

D Missed 3 consecutive doses 

D Pattern of non adherence 

Nurse reporting non adherence 

1. Complete this form with required information 

2. Use only one form for each prescribing practitioner 

3. Document completion of form of back of MAR 

rleceived in fviental Health 
DATE: rfJ5 

4. Place mental health non adherence forms in the mail box of the mental health professional 

S. Place physical health non adherence forms in the mail box of the prescribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 

(To be completed by prescribing practitioner after review) 

D No action indicated at this time 

D Patient scheduled for an appointment for counseling 

Medication adjustments indicated and ordered .Ml\ 
,_=1=.. ____ _:_ ____________ --...r-----------~-~q,-vv,01 I 

dditional Documentation 

Date 

rz 17 
to Medical File, Copy to Pharmacy Notebook 

' ; 
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Patient Name 

Reported By 

Meclication Order 
Non Compliance Issue 
~ Missed 3 consecutive doses 
0 Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Nurse reponing non adherence 

( 

I 

Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

Patient ID# 

Date of Report 

Describe 

Describe 

1. Complete this fonn with required information 
2. Use only one fonn for each prescribing practitioner 
3. Document completion of fonn on back of the MAR 
4. Place mental health non adherence forms in the mail box of the mental health professional 
5. Place physical health non adherence fonns in the mail box of the prescribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

~ action indicated at this time 
D Patient scheduled for an appointment for counseling 
D Medication adjustmems indicated and ordered 

Additional Documemation 

. 

Prescribing Practitioner Signature Date Anthony Bushnell, PA-C 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
@2011 Corizon, Inc., All Rights Reserved. 

rst~ 
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Patient Name 

Reported By 

Non Compliance Issue 
aMissed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
~ Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Nurse reponing non adherence 

(1 

Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

Patient ID# 

Date of Report 

Describe 

~~ R;r Pm uo~ 

Describe 

~\O~a(-- c::=c;r f'rn ~512- CJy) ao 

Describe 

1. Complete this fonn with required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form oh back of the MAR 
4. Place mental health non adherence forms in the mail box of the mental health professional 
5. Place physical health non adherence forms in the mail box of the prescribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) . 

[]Jlo action indicated at this time 
.EJ Patient scheduled for an appointment for counseling 
D Medication adjustments indicated and ordered 

Additional Documentation 

Prescribing Practitioner Signature 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
©2011 Corizon, Inc., All Rights Reserved. 
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( 

I • 

Idaho Medication Non Adherence 
(Missed three consecutive doses or a pattern of non adherence) 

Notification to Prescribing Practitioner 

Patient Name 

Prescribing Practitioner 

Reported By 

Medication Order 
ompliance Issue 
sed 3 consecutive doses 

ttern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
D Missed 3 consecutive doses 
D Pattern of non adherence 

Nurse reporting non adherence 
1. Complete this form with required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of the MAR 

Patient ID# 

Date of Report 

Describe 

Describe 

Describe 

4. Place mental health non adherence forms in the mail box of the mental health professional 
5. Place physical health non adherence forms in the mail box of the prescribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

Q(No action indicated at this time 
D Patient scheduled for an appointment for counseling 
D Medication adjustments indicated and ordered 

Additional Documentation DR, Str>Jdart s r 
~ 

1>JcLhe_ ~ U1 ~~ ;). 

Prescribing Practitioner Signature Jane Seys PNP 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
©2011 Corizon, Inc., All Rights Reserved. 

ER 2220
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Patient Name 

Prescribing Practitioner 

Reported By 

N Compliance Issue 
Missed 3 consecutive doses 

D Pattern of non adherence 

Medication Order 
Non Compliance Issue 
0 Missed 3 consecutive doses 
0 Pattern of non adherence 

Medication Order 
Non Compliance Issue 
0 Missed 3 consecutive doses 
0 Pattern of non adherence 

Nurse reporting non adherence 

( \ 

' 
Idaho Medication Non Adherence 

(Missed three consecutive doses or a pattern of non adherence) 
Notification to Prescribing Practitioner 

Patient ID# 

Date of Report 

Describe 

Describe 

1. Complete this form with required information 
2. Use only one form for each prescribing practitioner 
3. Document completion of form on back of the MAR 
4. Place mental health non adherence forms in the .mall box of the mental health professional 
5. Place physical health non adherence forms in the mail box of the prescribing practitioner 

ACTION TAKEN BY PRESCRIBING PRACTITIONER 
(To be completed by prescribing practitioner after review) 

D No action indicated at this time 
D Patient scheduled for an appointment for counseling 
~ Medication adjustments indicated and ordered 

Additional Documentation 

Date 

-z:.__ ( '-(. ( i 

Original to Medical File, Copy to Pharmacy Notebook 

CP77981D-ldaho- Medication Non Adherence - created 6/2011 
2011 Corizon, Inc., All Rights Reserved. 
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CORRECTIONAL MEDICAL SERVICES( 
, )CCHC INTRASYSTEM TRANSFER FO' 

Transferring Facility __ ____,I ... •,,_,S.· "--C=.!.1!!!!!!U/'--!.R_,· uD~U.:mc_ __________ _ 

ID# ff(g7/ DOB . Name Jy1,U;/ti) ~ 
Current Acute Problems: (?[;J Yes (List) -----------~-------------------

Chronic Clinics/Problems:~ Yes (List)------------------------------

Allergies: ~ Yes (List) -----------------------------·-------

Last time taken # of pills 
Medication Name & D ose F requency an dd urat1on sent 

~/ 
lY) 

-

Curren/Treatments: G Yes (List) _______________________________ _ 

Consults Scheduled: ~ Yes (List) 

Follow-up Care Needed0nclude lab, x-ray, & other pending appointments) Yes (List) --------------

Last TB screening: Date: cb/P1J~,,./-1-/.,,.0 ___ _ 

Physical Disab.ilities: ~ Yes 

Devices/Prosthetics: t§y Yes 

Currently treated b\1. e. I Health 
Hx Suicide Attempt: . o Yes 

Substance abuse: ' · Yes 

Result: (;})1/'--

(List) 

~ N' ' Yes 

Date Hx Previous Psychiatric Hospitalizations: 

Alcohol: No Yes Drugs: No Yes 

No Yes 

Hx Psychot_,.Pi~. . dication: ~ 
Prepar ~&A 

Yes (current medications listed above) 

D1tl':i Time 
**'******************************* ***********·***********************-A:********************************************************************** 

RECEIVING SCREENING 
Receiving Facility _ _,._...._~/_V __ / ________________________________ _ 

la""Transfer form & medical record reviewed for current medications, treatments. pending consults, and required follow up for 
" medical/dental care. 

Q/fransfer form & medical record reviewed for psychotropic medications, mental health conditions, suicidal history, and required follow 
u for mental health care. 

Disposition: (Instructions - Check or circle as appropriat(;')) 
__ Arrangements made for medication administration 
__ -Arrangements made for physician review or scheduling of pending consults 
_ _ Arrangements made to continue current treatments 
~ Routine Sick Call 
__ Emergency Referral 
__ Physician Referral 

Urgent/ Routine 
Mental Health 

Urgent/ Routine 
Infirmary Placement 
OTHER------------~~ 

' 
Comments: ---------------..., 

e: Date .,;;?'- Y-:.../cJ Time /L~ .,_.,,, 
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Transferring Facility 'I- "5 J:.-C 

CORRECTIONAL MEDICAL SERVICES 
NCCHC INTRASVSTEM TRANSFER FORM 

Name EDM O ID# 'fL/& 9/ DOB_ 
Current Acute Prohlems:2(No D Yes (List) ___________________________ _ 

Chronic Clinics/Problems:.01Jo D Yes (List):,....,,....--------------------------
Allergies: ,,01Jo 0Yes (List),_-'['/LJ......:...k-:D~ft!.._ ____________________ _ 

Medi cation Name & Dose Frequency and duration Last time taken # of pills sent 

Current Treatments: ,0No D Yes (List) ____________________________ _ 

Consults Scheduled: .0fiJo D Yes (List), _________ --...----------:-'l-r----------
Follow-up Care Needed (include lab, x-ray, & other pending appointments o y1l Yes (List) __ ()_.,_l-=----------
Last TB screening: Date 5/ 5/rz... Result: 0 l'>1 /YI 

Physical Disab. ilities:.0§i.. 0 Yes (List) 
Devices/Prosthetics: 0No D Yes (List), __________ ~------------------
Currently treatecJ by Mental Health Ja,'go 0Yes 
Hx Suicide Attempl: O No.~ Date & / '2,c) t I I-Ix Previous Psychiatric Hospitalizations: 0No 0Yes 

Substance abuse: D No .,la1es /\lcohol: 0NQ)a1'es Drugs: 0No_91"es 
Hx Psychotropic Medication: D No ~Yes (current medications listed above) 

Prep? bt;;} ~ 6 /bY ~"---=3::;_...-....,__/_2.. ___ -:::!:-'!I__.V--=::>=------
~ Date Time 

RECEIVING SCREENING 

Receiving Facility -:r:s Cr-: 
Mmrisfer form & medical record reviewed for current medications, trm1tments, pending consults, and required follow up for medical/dental care. 
Ef Transfer form & medical record reviewed for psychotropic medications, mental heall11 conditions, suicidal history, and required follow up for mental healt care. 

Receiving Nurse's Signature: A_,& ~~n Pe.tk11'80'l'lrl,EblDate: / - 5' _.,. lk Time:~C!:.-~ ~ --

Required tollow up tor mental health care. 
Disposition: (Instructions - Check as appropriate) 
0 Arrangemen!s made for medication administration 0 Physician Referral D Urgent O Routine 

0Nrangements made to continue current treatments J D Mental Health D Urgent O Routine 

D Routine Sick Call 0 l11firma1y Placement 

D Emergency Referral M oTHER 
Comments·. /f)f)/' vr V' 

Original - patient chart Copy- for IDOC audit 

CP7190N-1D NCCHC lntrasystem Transfer Form - Created 2004 Last Reviewed 2010 (E03.00b) 
Copyright© 2004 by Correctional Medical Services, Inc .. All Rights Reserved. 
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CMS 
Correctional 
Medical Sezvices 

CORRECTIONAL MEDICAL SERVICES 
NCCHC INTRASYSTEM TRANSFER FORM 

Transferri~ Facility 
Name &Jw I Aft§W>k ID# q~t,4,J DOB 

Current Acute Problems:[?l'No D Yes (List) ______ --r---------------------
Chronic Cl~/Problem(b No ~Yes (List) 1./i )f[N) ~d/J)( 
Allergies:{_ No 0Yes (List) _______________________________ _ 

Medic tion Name & Dose Frequency and duration Last time taken 

Current Treatments: ~ No D Yes (List) ____________________________ _ 

Consults Scheduled: [JNo D Yes (List) ___________ ~----:---:--+i' .. ~.,.,--~-+"------
Follow-up Care Need~ (indude lab, x-ra , & other pending appointments) 0No Yes (List) /tf!.efJ /fnflb 'ljz<(A 
Last TB screening: Date - - i kesult: tJ »!14 

Physical Disabilities: ~ No Yes (List) 

Devices/Prosthetics:~ o D Yes (List)_,----------------------------
Currently treated by Mental Health 0No i!fves 
Hx Suicide Attempt: D No [NYes Di e_ & l pi l Hx Previous Psychiatric Hospitalizations: DNoiit;fYes 
Substance abuse: D No ~ Alcohol: CJNo ~es Drugs: 1}1No D Yes ,.--, 
Hx Psychotropic Medication: D No ,ltJ. Yes (current medications listed above) 

Prepared by: ~ . { J 
~ ey, LPN _J_/JIL/;l- t5"$J/ 

-Si-gn-a-tu-re_a_n_d=Ti,-tle......,,.._........,P,.,,.._~------- -=-D-~,....e .......,.7 ~-----~-=T::-im_e __ _ 

RECEIVING SCREENING 

.. F ·1· 1JY) SI ~ Ing aCI 1ty ~ 

d[J Transfer form & medical record reviewed for current medications, treatments, pending consults, and required follow up for medical/dental care. 
)arransfer form & medical record reviewed for psychotropic medications, mental health conditions, suicidal history, and required follow up for mental health care. 

Receiving Nurse's Signature: 8 ~A..., ~ kr n RDate: 7-17-, z.. Time: Uod) 
efa.y Fae e , ~.N. 

Required follow up for mental health care. 
Djgposition: (Instructions - Check as appropriate) 

11:=lArrangements made for medication administration 0 Physician Referral D Urgent D Routine 

.j'.JArrangements made to continue current treatments 0 Mental Health 0 Urgent O Routine 

D Routine Sick Call D Infirmary Placement 

D Emergency Referral OOTHER 

Comments: 

Original - patient chart Copy - for IDOC audit 

CP7190N-ID NCCHC lntrasystem Transfer Form - Created 2004 Last Reviewed 2010 (E03.00b) 
Copyright@ 2004 by Correctional Medical Services, Inc., All Rights Reserved. 
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CMS 
Correctional 
Mcdw<1'. Sen HTS 

CORRECTIONAL MEDICAL SERVICES 
NCCHC INTRASYSTEM TRANSFER FORM 

Transferring Facility / ·7YJ5 / ~ 
Name edfYIQ ID# qtf(o9/ DOB~ 

Current Acute Problems:~ No D Yes (List)_..-------..-.----,.,---,-----,-----=,--,,.....,..----....,,....-----
Chronic Clinics/Problems: r~ No D Yes (List) NO C::bmrue,, Ca U doc.11 N\R. 1J..n lh'bn o._Vlll.J} 
Allergies: p No DYes (List) _______________________________ _ 

Medication Name & Dose 

DloSb 
Time 

R . . F ·1· -( Sl::1 ece1v1ng ac1 1ty ~ 

RECEIVING SCREENING 

ffiransfer form & medical record reviewed for cu. _ medications, treatments, pending consults, and required follow up for medical/dental care. 
ijl'Transfer form & medical recor~ wed fo'l:1'~.W.: ic .medicati~ns, mental health conditions, suicidal historl and required follow up for mental~alth care. 

Receiving Nurse's Signature:.c"-----z___ ~ JQi im1th, LPN Date: ~ ] l~l \ l)- Time: Q~ IS \ _.._ ........ __..__ __ _ 
Required follow up for mental health care. 
Dispg.sition: (Instructions - Check as appropriate) 
10' Arrangements made for medication administration 

D Arrangements made to continue current treatments 

[0""Routine Sick Call 

D Emergency Referral 

Comments: 

D Physician Referral 

~ental Health 

D Infirmary Placement 

OOTHER 

Original - patient chart Copy - for I DOC audit 

CP7190N-ID NCCHC lntrasystem Transfer Form - Created 2004 Last Reviewed 2010 (E03.00b) 
Copyright 2004 by Correctional Medical Services, Inc., All Rights Reserved. 

D Urgent D Routine 

D Urgent B'Routine 
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CMS 
COITl'I ·11JJ;.1I 
Medi,, 

CORRECTIONAL MEDICAL SERVICES 
NCCHC INTRASVSTEM TRANSFER FORM 

Transfe~: Facility 10C/ / -
Name t'.Qw-0\ Q)A"::'iD::) ID# 9 \.///1 _ DOB _ • 
Current Acute Problems:D No ~ es (List) S~< HS~ # ~ ~9 :;\.5°:> 
Chronic Clinic~/Problems: D No es (List) 8 I D (Y) ff 8-jc H 1µ ¢rna.fu 
Allergies:~ o 0Yes (List) 

Medical n Name & Dose Last time taken 

Current Treatments: D No ~ es (List)_~(V\_ft .... · __ C_C-_____________________ _ 
Consults Scheduled: ~ DI Yes (List) ________________ ,_.......,=-------=-..-------=----
Follow-up Care Neede.i Onclude lab, x-ray, & other pending appointments) 0No ~Yes (List)-==,a....:_:::....:......_-=-......,."--'--'--'-''---'-=---'--=--· 
Last TB screening: Date O I Result:~""" 

Physical Disabilities: . Yes (List) -------------------------',.__....u..w...,,i~...1-
Devices/Prosthetics: 0No ~es (List)_.!q-.µ::J-»-.,_-i?..:c..::~=--__,__._1.i-~,__---------------tc--~~~~ 
Currently treated by Mental Health 0No D s 

Hx Suicide Attempt: D No ~s Date (, /1 t:/i--z- Hx Previous Psychiatric Hospitalizations: 0No ~ 
Substance abuse: D No ~s Alcohol: 0No ~s Drugs: 0No ~es 
fxl's tropic Medication: D No ~es (current medications listed above) 

red bi' Effie Reed, LPN ~~-1--=-/12-=--b~3~-_._(X)"'"""""-'3'-=U::;__ 
Signature a Date r Time 

RECEIVING SCREENING 

Receiving Facility __ T_c.,_.I._0 _______________________________ _ 

~ Transfer form & medical record reviewed for current medications, treatments, pending consults, and required follow up for medical/dental care. 
Q Transfer form & medical record reviewed for psychotropic medications, mental health conditions, suicidal history, and required follow up for mental health care. 

Receiving Nurse's Signature: Y J--tJ.1,l/2 {0U Date: 1) / t 1 / t 3 Time:_1_9_'-1_
0 
__ _ 

Required follow up for mental health care. 
Disposition: (Instructions - Check as appropriate) 
D Arrangements made for medication administration 

rrangements made to continue current treatments 

Routine Sick Call 

D Emergency Referral 

Comments: 

N 

D Infirmary Placement 

0 OTHER 

Original - patient chart Copy - for IDOC audit 

CP7190N-1D NCCHC lntrasystem Transfer Form - Created 2004 Last Reviewed 2010 (E03.00b) 
Copyright© 2004 by Correctional Medical Services, Inc., All Rights Reserved. 
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C~RIZON'" 
Promote a culture of safety 

Intra-System Transfer Form 
_Transfer Facility: ICl-0 

Patient Name: 

Current Clinics/ Problems: 

Med Allergies: ylCjKDA r List: 

Medication Name & Dose 

Recent Surgery/Hospitalizations: ~o r Yes: 

Current Treatments: ?!Jo r Yes: 

Consults Scheduled: no r Yes 

Follow-up Care Needed (include lab, x-ray & other pending appoint?:'s): --f-°No r Yes: 

Last TB Screening: Date: ~2 7 (I:! Result: ~ rn f'Y) Last Physical: --~-+t_<S~"-..... /~/ _Z.... _____ _ 
Devices/ Prosthetics: ~ r Yes: 

Currently Treated By Mental Health: d..r No Yes: 

Hx Suicide Attempt: r No y _,.,.Yes Date: :2o / b Hx Previous Psychiatric Hospitalizations: 

Substance Abuse: r No ~ Alcohol: r No )>'Yes Drugs: r No 

Hx Psychotropic Medications: ~o r Yes (current medications listed above) 
PREPARED BY 

Receiving Facility: 

,r No 

,.R'ves 

rvl'"ransfer form & medical record reviewed for current medications, treatments, pending consults, and required follow up for 
medical/dental care 

i,:lfransfer form & medical record reviewed for psychotropic medications, mental health conditions, suicidal history, and 
· reouired follow uo for mental health care. 

Current Medical, Mental Health or Dental Complaint (including suicidal ideations): No r Yes: 

Physical Appearance/Behavior: Signs of Abuse/Trauma: No r Yes 

Deformities: Acute/Chronic Ii?' No r Yes: 

Vital Signs: T: P: R: BP: I 
Inmate Transfer Review 

C Yes 

Disposition (Check all that apply): r Arrangements made for ohvsician review or scheduling of oending consults 

~ rangements made for medication administration r Arrangements made to continuecurrenttreatments 
fVRoutineSick Call r Phvsician Referral r Urgent r Routine r Mental Health (' Urgent r Routine 

r Infirmary Placement r Other: 

RECEIVING 

CS2000 © 2013 Corlzon Health, Inc. All rights reserved 
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RECEIPT FOR MEDICAL PRODUCT 

(Recibo de Productos Medicos) 

Inmate Name (Preso nombre): _ q_,__L(_,____(()"-q--"----"( _______________ _ 

ID# (Numero de identificaci6n): £{) I.MO 
Institution (lnstituci6n): J:'"'f=>C {=-=----------------

Housing Unit (Unidades de Vivienda): 

Medical Product (Productos Medicos): ---~c; ___ (,,,_/......._]6_S~ e-=-_S-=-----------

Date Received (Fecha de recepci6n): ---------'/'-~"""----'--~ ,l ~ 

I verify that I have received the medical product named above. I understand I am fully responsible for the care of this item. 
I further understand that I may be required to pay for any repair or replacement. 
(Yo certifico que he recibido el producto medicas indicadas anteriormente. Entiendo que soy plenamente responsable del 
cuidado de este articulo. Ademas, entiendo que puedo ser obligado a pagar por cualquier reparaci6n o reemplazo.) 

Signature of Health Car~ aff Dispensing Product 
(Firma del personal de salud de Atenci6n para la distribuci6n de productos) 

CP07188-Receipt for Medical Product-Created 2003, Last Reviewed 2010 
Copyright © 2003 by Correctional Medical Services, Inc., All Rights Reserved. I 
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CMS 
oe:01c:m:a:o Pe:oru;: 

MAl(ltfG A orrrE~EHCE 
.. ----- -~ 

Corn,alall•I J;iladical Bervlaa,; 

RECEIPT FOR DENTAL PRODUCT 

Offender Name:-~------~---------- ID#: q~~ q / 

Institution: 10-0 Date Received: _tJ.,_b-l-f/ ..... ,3"1--------

Dental Product: ____.t~&~~~oA,,........~....__ .. --· ·--<-+(/_ .. · b...__~~·~r-=~"'M,IW~,d...,__. ___ _ 

I verify that I have received the dental product named above. I 
understand I am fully responsible for the care of this item. I further 
understand that I.D.0-.C. wlll only allow the replaooment-0f this product 
every five years. 

Signature of Healthcare Staff Dispensing Product 
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RECEIPT FOR MEDICit,L PRODUCT 

(Recibo de Productos Medicos) 

Inmate Name (Preso nombre): 

ID# (Numero de identificaci6n): C] l1 lact I 
I 

Institution (lnstituci6n): _ __._I s...;:;._c'"-<._/ ....... / _____ . 

Housing Unit (Unidades de Vivienda): _____ _ 

Medical Product (Productos Medicos): t7 /Cl55-e S 

Date Received (Fecha de recepci6n): 8 / 1 q JI L/ 

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

-+--

---------··-- ----

I verify that I have received the medical product named above. I understand I am fully responsible for the care of this item. 
I further understand that I may be required to pay for any repair or replacement. 
(Yo certifico que he recibido el producto medicas indicadas anteriorrnente. Entiendo que soy plenamente responsable de! 
cuidado de este articulo. Ademas, entiendo que puedo ser obligado a pagar por cualquier reparaci6n o reemplazo.) 

Kim Mwray.R.N. 
-----------

Signature of Health Car Staff Dispensing Product 
(Firma de! personal de salud de Atenci6n para la distribuci6n' de productos) 

CP07188-Receipt for Medical Product-Created 2003, Last Reviewed 2010 
Copyright© 2003 by Correctional Medical Services, Inc., All Rights Reserved. 

ER 2230



( 

C~RIZON"' RECEIPT FOR MEDICAL PRODUCT 
Promote a culture of safety 

Inmate Name: /{/)Jh () 
Institution: / ( C I 

p .,,. 

Medical Productjvck Iba/ uzo /Jtf..!J &/J 

ID 9 yt~J 

Housing Unit: __ .,.../-flil~------
Date Received: --z_- ) 5 -/ S 

I verify that I have received the medical product named above. I understand I am fully responsible 

for the care of this item. I further understand that I may be required to pay for any repair or 

replacement. 

Inmate Signature 

Signature of Health Care Staff Dispensing Product 

CP71881D 
3/6/2014 

© 2014 Corizon Health, Inc. 
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C9RIZONW RECEIPT FOR MEDICAL PRODUCT 
Promote a culture of safety 

Inmate Nan(Mawn @ rna 1l14fAI 
Institution: /[i;._< / Housing Unit:____.{8.._· __,_..._W'Yft ........ ...._ ......... ~_, ..__ __ 
Medical Product:+/J-t' ...... o c __ lt......._.q;....,.~---#--· · ·-· --------

1~0 //13t> / //-!) s 
Date Received: 4-g-J S 

I verify that I have received the medical product named above. I understand I am fully responsible 

for the care of this item. I further understand that I may be required to pay for any repair or 

replacement. 

Inmate Signature 

ignature of Health Care Staff Dispensing Product 

CP71881D 
3/6/2014 

2014 Corizon Health, Inc. 
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C~RIZON··· RECEIPT FOR MEDICAL PRODUCT 
Promote a culture of safety 

lnmateNameLA/lacYrY) £d mo ID C,'-1-{pCj) 
Institution: f '5 t, / Housing Unit: / S A: 4-?;/3 

Date Received: S / 13: /( S 

I verify that I have received the medical product named above. I understand I am fully responsible 

for the care of this item. I further understand that I may be required to pay for any repair or 

Inmate Signature 

4ft) \ 4~_ L. A, tv. ;shlr_1__µ)vJ 

Signature of Health Care Staff Dispensing Product 

CP71881D 
3/6/2014 

© 2014 Corizon Health, Inc. 
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C~RIZON'" RECEIPT FOR MEDICAL PRODUCT 
Promote a culture of safety 

Inmate Name: __ Q"""""=N\ ............ O~-------------

lnstitution: __ ...... \_S __ C_\ _______ 00·.··.·- .... · ·H. ousing Unit: 

Medical Product: ()C)L\.c.. S\)f~ol-.\-ef ~ Date Received: 

I verify that I have received the medical product named above. I understand I am fully responsible 

for the care of this item. I further understand that I may be required to pay for any repair or 

replacement. 

Inmate Signature 

1(LLJe~R,) 
Signature of Health Care Staff Dispensing Product 

CP71881D 
3/6/2014 

© 2014 Corizon Health, Inc. 
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C~RIZON" RECEIPT FOR MEDICAL PRODUCT 
Promote a culture of safety 

Inmate Name: Cdmo; fYlt$C<21 
I 

Institution: / .f'r( 
Medical Product: q/a«tf/(4.f:_,. 

ID 

Housing Unit: __ / __ 6~-----
Date Received: /{/f (/k ~-,, .......... /+-_ .___ __ 

I verify that I have received the medical product named above. I understand I am fully responsible 

for the care of this item. I further understand that I may be required to pay for any repair or 

replacement. 

Inmate Signature 

Kelly Larsen, LPN 

Signature of Health Care Staff Dispensing Product 

CP71881D 
3/6/2014 

© 2014 Corizon Health, Inc. 
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IDOC: 94691 Patient: EDMO, MASON D. 

... • " t'. ·} \ ... ·sr·::,, ··. ·~··N· E·w·D'", ~vt\\ .. ~ 
C~RIZON~ RECEIPT FOR MEDICAL PRODUCT 

Promote a culture of safety 

Inmate Name: .... /«l=...;..;:/m:)_._,;;c. _______________ _ ID qq(fl/ 
lnstitution: __ ..... /S'(_C--1/..__ ______ _ a1· Housing Unit: __________ _ 

Medical Product; q/AfS'tS !,O{C,.. 
t 

Date Received: ¢ // 2 

I verify that I have received the medical product named above. I understand I am fully responsible 

for the care of this item. I further understand that I may be required to pay for any repair or 

replacement. 

Inmate Signature 

i'\elly Larsen. LPN 

Signature of Health Care Staff Dispensing Product 

CP71881D 
3/6/2014 

© 2014 Corlzon Health, Inc. 

1 of 1 
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CONSENT: 

I, the undersigned, hereby authorize Doctor to take radiographs, study models, 
photographs, or any other diagnostic aids deemed appropriate by Doctor to make a 
thorough diagnosis of the patient's dental needs. I also authorize Doctor to perform any and 
all forms of treatment, medication and therapy that may be indicated in connection with my 
dental care, and further authorize and consent that Doctor choose and employ such 
assistance as he deems fit. 

I also understand the use of anesthetic agents embodies a certain risk. 

I have reviewed the above medical history, and there have been no changes in my medical 
history. I attest that the above information is accurate to the best of my knowledge. 

YllJzn ~ U-3-lds 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Signature Date 

NochangeO 
Sign~ · ·)e pate 

OP-004 (rev. 3/0 I) 

ER 2237



Name of Inmate 

CORRECTIONAL MEDICAL SERVICES 

RELEASE OF RESPONSIBILITY 

/L-?-/_{°- L~/2-
Date/Time 

q</tV · -IZ rl~ 
Inmate ID Numbed Date ofBirth 

I hereby refuse to accept the following treatment/recommendations: 

" tl-7 {f}/7t::7h )If ?tu 7S,-I/{, 7 

' 

I acknowledge I have been fully informed of and understand the above treatments or recommendations and the 

risk(s) involved in refusing. I hereby release and agree to hold harmless Correctional Medical Services, its 

employees and agents from all responsibility and ill effect, which may result from this action. 

Inmate Signature Date/Time 

Witness 

The aforementioned inmate has refused the listed medical treatment/recommendations and has refused to sign 

this form Amanda Benton, RN 

ilwi~1/2N 
.Witnes~ ~~ • 

!.f7 z_ 
· 1tness 

/2-z-« 
Date/Time 

CP7120 Release of Responsibility Last Reviewed 05/201 o 
Copyright© 2008 by Correctional Medical Services, Inc., All Rights Reserved 
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WV)() I.~ 

Name of Inmate . 

1LU o9J ,: 

Inmate fD Number/ Date of Birth 

CORRECTIONAL MEDICAL SERVICES 

RELEASE OF RESPONSIBILITY 

le/~bJ 
Datemme 

I acknowledge I have been fully informed of and understand the above treatments or recommendations and the 

risk{s) involved in refusing. I hereby release and agree to hold harmless Correctional Medical Services, its 

employees and agents from all responsibility and ill effect, which may result from this action. 

Datemme 
Drake, LPN 

The aforementioned inmate has refused the listed medical treatmenVrecommendations and has refused to sign 

this form. 

w'uJt$~ 
Datemme 

' CP7120 Release of Responsibility last Reviewed 05/2010 
Copyright© 2008 by Correctional Medical Services, Inc., All Rights Reserved 

" 
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r 

\ 
\ 

n'al, 

CMS 
Conectional 

CORRECTIONAL MEDICAL SERVICES 

RELEASE OF RESPONSIBILITY 

c~ ,~t dmJ Q'W-f 
Date . e 

I acknowledge I have been fully informed of and understand the above treatments or recommendations and the 

risk(s) involved in refusing. I hereby release and agree to hold harmless Correctional Medical Services, its 

emplo es and agents from all responsibility and ill effect, which may result from this action. 

· D01)21 Lf: I OZ5 
Date/Time 

The aforementioned inmate has refused the listed medical treatmenUrecommendations and has refused to sign 

this form. 

Witness 

Witness 

Date/Time 

CP7120 Release of Responsibility Last Reviewed 05/2010 
Copyright©200B by Correctional Medical Services, Inc., All Rights R3served 
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' • 

CMS 
-' Correctional 

Medical faniccs 

Name of Inmate 
qqto~ I 

Inmate ID Number I Date of Birth 

lnmat& Signature 

Witness 

CORRECTIONAL MEDICAL SERVICES 

RELEASE OF RESPONSIBILITY 

Date/Time 

-

The aforementiOQed inmate has refused the listed medical treatmenVreoommendations and has nefi., 

thl
l ~fu~ s,onn. 

Witness 

9\~ti\u Of su 
Date/Time 

CP7120 Release of Responsibility Last Reviewed 05/2010 
CopyrightO 2008 by Correctional Medical Sefvices, Inc., />J Rights Reserved 
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I 

CONSENT FOR MENTAL: HEALTH/SUBSTANCE ABUSE TREATMENT/EVALUATION 

OFFENDER NAME (Last, First, Ml): IDOC #: 

'---___ ______._?--4.<d?Y'=· --'--"'-0
1 
__ -=--(Y)~°'-S"--=o~y"y-=-------------"J _j _9_lf_6_. -'-9_._! __ __, 

It is important that you understand the kinds of services you will be provided and the terms and 
conditions under which these services will be offered. 

I, &trvio ~ , , am requesting the following from the staff of 

: (initial all that apply) 
---------;;.------------------=::-tt-----V----

As a condition of th 
(please initial each item) 

Group Counseling 
nt service, I acknowledg , 

econdary MH/SA Evaluation 
erstand, and agree to the following terms: 

I am aware that the practice of psychology/psychiatry/social work/counseling/group counseling 
treatment is not an exact science. The program staff believes that the treatment strategies employed 

rovide a useful intervention for mental health/substance use problems. I acknowledge that no 
guarantee can be made concerning the outcome of any evaluation or treatment that may be provided. 

understand that evaluation and treatment will involve the discussion of personal information about my 
history that, at times, may be uncomfortable. 

I agree to participate in the following: (please initial all that apply) 

djustment to Prison Grief and Loss Living with Depression 

TSO Release Process Group Stress Mgmt/Relaxation 

motional Regulation Living with Co-occurring L' . ·th s h' h · 
T · · o· d 1v1ng w1 c 1zop rerna raining - 1sor er -
Mood Management Living with Bipolar Disorder Living with OCD 

s o Confid.e.ntialiti : (please initial each item) =-~ 
I nd my rights of confidentiality apply to all communications with the therapist/counselor, subject to 
the limitations as described below: 

I understand that, while mental health/substance abuse information is confidential, there are exceptions. 
A therapist is required to disclose confidential information without my consent under certain circumstances 
that include, but are not limited to, the following: 
a) if it is determined that I pose a danger to myself or others or the security of the institution; 
b) if I divulge information which would cause the therapist to develop a reasonable belief that I have 
abused or neglected a minor, and elderly or disabled person, or a member of another protected class; or 
c) if I file a suit against the therapist for malpractice. 
I understand that, while every effort will be made to guard my confidentiality, because of the nature of 
group therapy, absolute confidentiality cannot be guaranteed. 

"'-.Jl'-......... =r ........... =o_._f =C=o ....... n,,.;se....,n'"'""t: (please initial each item) 

I am aware that I may withdraw my consent at any time with appropriate written notice. However, I agree 
that this authorization will remain in effect for the duration of all professional mental health/substance 
abuse services rendered, or until such authorization is revoked by me in writing. 

I agree that a photocopy of this form may be used in lieu of the original. 

I acknowledge that I have received a copy of the Consent for Mental Health/Substance Use Treatment, 
that I have read/had the information read to me and understand the information. 

I acknowledge I have received a copy of the group expectations and ground rules. 
I agree to abide by group expectations and ground rules and understand disciplinary action, as outlined in 
the hando t, m y be t . ken for violating said rules. 

X 
DATE 
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h1fluenza Campaign 2014-15 

Consent/::.:;:~::i:t;;or Vaccine if/,1 L{-(A / 
13500 SY leasant Valley Rd. DEMOGRAPHICS 

Facility: 
;) /" 

Name: ·:-- / /. 

Date of Birth: Corizon Employee: r· Yes • No Non-Corizon E~ ployee: Ii Yes C' No 

HISTORY 

1. Have you had a flu shot before? 

If you answer yes to any of the following questions, we will not administer a flu shot 

2. Have you ever had a severe allergic reaction to a flu shot or any other vaccination, including 
Guillian-Barre Syndrome? 

· · Yes c-· No 

3. Do you have a severe egg allergy? r· Yes i_ No 

If you answer yes to any of the following questions, we will not administer a flu shot TODAY. 

4. Are you currently taking an antibiotic for infection? 

5. Do you feel ill today or do you have a fever? 

CONSENT FOR VACCINATION 

r· Yes )( No 

r· Yes c · No 

I state that the above history is true and complete to the best of my knowledge. I received the Vaccine 
Information statement: "Influenza Vaccine Inactivated What You Need To 2014/2015" CDC form number 42 
U.S.C. §300aa-26 08/19/2014 and have been given the opportunity to ask questions. 

I understand the benefits and risks of influenza vaccine, and ask that the vaccine be given to me. 

Signatur,( _aluL ){@ 
INJECTION INFORMATION 

Vaccine: Manufacturer: 

Lot Number: FlUARIX 3744Y 10/27 /14 

Sl'te·. r· R .. ht D It . - EXP 6/30/15· H DELT 
ig e OIC W WINGERT RN 

Administered By 

Declination for Vaccination 

I have received the vaccine this Influenza season from another source. 

I decline the vaccine at this time. 

. Signature: 

NA0661 
~os/io1~====~ ================--=========-==:..--===~ -·Revised8/Zbl4-----

an Date:! 

Title 

·C Yes 

r· Yes 

Date: 

Date 
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' 
CONSENT FOR MENTAL HEALTH/SUBSTANCE ABUSE TRfATMENT/EVALUATION 

OFFENDER NAME (L~st, First, Ml): IDOC#: 

.~£~c~JA_o_,,._/rJ~c, ....... ~t" ........ 2n~
1 
~P _____________ II. <7 4 (ti S { 

It is important that you understand the kinds of services you will be provided and the terms and 
conditi~9s un,der which ~hese services will be offered. 
I, 'cc{('.'1,(J VV\..4.o-:c2n , am requesting the following from the staff of 

I 
: (initial all that apply) ----------

~ Group Counseling J Secondary MH/SA Evaluation 
As a condition of that treatment service, I acknowledge, understand, and agree to the following terms: 
(please initial each item) ' 

am aware that the practice of psychology/psychiatry/social work/counseling/group counseling 
reatment is not an exact science .. The program staff believes that the treatment strategies employed 
rovide a useful intervention for mental health/substance use problems. I acknowledge that no 
uarantee can be made concerning the outcome of any evaluation or treatment that may be provided. 

I understand that evaluation and treatment will involve the discussion of personal information about my 
history that, at times, may be uncomfortable. 

I agree to participate in the following: (please initial all that apply) 

Adjustment to Prison 

PTSD 

Grief and Loss 

Release Process Group 
Emotional Regulation Living with Co-occurring 

- Training - Disorder 

Living with Depression 

Stress Mgmt/Relaxation 

Living with Schizophrenia 

Mood Management Living with Bipolar Disorde~ .· ·ving with OCA 

Limita~ns on Confidentiality: (please initial each item) . . · ~ D -rro~ qrtVf 
I understand my rights of confidentiality apply to all communication · · , · · fterapist/counselor, subject to 
the limitations as described below: 

I understand that, while mental health/substance abuse information is confidential, there are exceptions. 
A therapist is required to disclose confidential information without my consent under certain circumstances 
that include, but are not limited to, the following: 
a) if it is determined that I pose a danger to myself or others or the security of the institution; 
b) if I divulge information which would cause the therapist to develop a reasonable belief that I have 
abused or neglected a minor, and elderly or disabled person, or a member of another protected class; or 
c) if I file a suit against the therapist for malpractice. 
I understand that, while every effort will be made to guard my confidentiality, because of the nature of 
group therapy, absolute confidentiality cannot be guaranteed. 

at on of Consent: (please initial each item) 

I am aware that I may withdraw my consent at any time with appropriate written notice. However, I agree 
that this authorization will remain in effect for the duration of all professional mental health/substance 
abuse services rendered, or until such authorization is revoked by me in writing. 

I agree that a photocopy of this form may be used in lieu of the original. 

I acknowledge that I have received a copy of the Consent for Mental Health/Substance Use Treatment, 
that I have read/had the information read to me and understand the information. 

I acknowledge I have received a copy of the group expectations and ground rules. 
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C~RIZON'·· 
Promote a culture of safety 

Food Employee Illness 
and Lesion Reporting Agreement 

Idaho DOC 

Preventing transmission of diseases through food by infected food employees with emphasis on illness due to 
Salmonella Shiqe/la spp., Shiga toxin-producing Escherichia coll, hepatitis A virus, or Norovirus 
The purpose of the agreement is to ensure that Food Employees notify the Person in Charge when they experience any of the 
conditions listed so that the Person in Charge can take appropriate steps to preclude the transmission of food borne illness . 

ff AGREE TO REPORT ANY OF THE FOLLOWING TO THE PERSON IN CHARGE: 

Future Symptoms and Pustular Lesions: 

1. Diarrhea 
2. Fever 
3. Vomiting 
4. Jaundice 
5. Sore throat with fever 
6. Lesion containing pus on the hand, wrist, or an exposed body part. (such as boils and infected wounds, however small) 

Future Medical Diagnosis: 

Whenever diagnosed as being ill with typhoid fever {Solmonello lyphl), shigellosis {Shige/lo spp.), Shigc1 toxin-producing Escherichia 
coli infection (Escherichia colt) 157:H?), hepatitis A (hepatitis A virus), or Norovirus. 

[uture High-Risk Conditions: 

1. Exposure to or suspicion of causing any confirmed outbreak of typhoid fever, shigellosls, Shiga toxin-producing Escherichia 
coli infection, hepatitis A, or Norovirus. 

2. A household member diagnosed with typhoid fever, shigellosis, and illness due to Shiga toxin-producing Escherichia coli, hepatitis 
A, or Norovirus. 

3. A household member attending or working in a setting experiencing' a confirmed outbreak of typhoid fever, shigellosis, Shiga 
toxin-producing Escherichia coli infection, hepatitis A, or Norovirus. 

Medical Staff: . / 
Chart/labHhecked for infectious disease per SOP 401.06.03.075? !}(Yes O No . 

Medical Staff Signature _ _ 1?:. 'J;,~P?~ (Jph,. Dale: /~/1.£:lir/" 
1 have read (or had explained to me) and understand the requi~WwiY~~ootte~~~9JlJsponsibililies under the FooclCodeand this 

agreement to comply with: 
i 

1. 
2. 
3. 

Reporting requirements specified above involving symptoms, diagnoses, and high-risk conditions specified; 
Work restrictions or exclusions that are imposed upon me; and 
Good hygienic practices. 

I understand that failure to comply with the terms of this agreement could lead to action by the food establishrnentor the food regulatory 
authority that may jeopardize rny employment an n 'qlve le~ cti;n agai t me. 

Applicant or Food Employee Name (please print),,1£_.,.._;q,c_~,-,,c1---;;,a""- _____ _ 

JDOC//1W/ 

pl!.. Offender is medr cleared for Food Service work. 
D Offender is not cleared for Food Service work 

. /J,, h _ William Wingert, A.N., D.O.N. ~ - , . corizon @ 1sc1 Rd. 
Medical Authorities Signature '//'· /,K, d /-::h J):) )- Date It' I~ 1<-/ Location 13500 S. Pleasant Valley 
This document is to be reviewed with ~ffender. The original is placed in the medic rec~ and a copy senl(tnJiillhll:lfl™li{lfAAfU service. 
This form shall be completed for all offenders in RDU and the annually during their birth month. 

NA01451D Idaho DOC Specific © 2013 Corizon Health, Inc. 
Issued 11/15/2013 Page 1 of 1 
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IDAHO DEPARTMENT OF CORRECTION 
CONSENT FOR MENTAL HEAL TH/SUBSTANCE ABUSE TREATMENT 

INMATE NAME I d 
(Last, First, Ml) E mo, Mason IDOC # 94691 

It is important that you understand the kinds of services you will be provided and the terms and 
conditions under which these services will be offered. 
I, _Mason Edmo , am requesting group counseling from the staff of Idaho State 
Correctional Institution. As a condition of that treatment service, I acknowledge, understand, and agree 
to the following terms: (please initial each item) 

I am aware that the practice of psychology/psychiatry/social work/counseling/group counseling 
treatment is not an exact science. The program staff believes that the treatment strategies 
employed provide a useful intervention for mental health/substance use problems. I acknowledge 

r'!t...A/\ QI_ that no guarantee can be made concerning the outcome of any evaluation or treatment that may 
V ~ be provided. 

~ I understand that evaluation and treatment will involve the discussion of personal information 
~ about my history that, at times, may be uncomfortable. 

I agree to participate in the following: (please initial all that apply) 

Adjustment to Prison Grief and Loss Living with Depression 
PTSD Release Process Group Stress Mgmt/Relaxation 
Emotional Regulation Training Living with Bipolar Disorder Mood Management 
Living with Schizophrenia Living with Co-occurring Disorder Living with OCD 

Limitations on Confidentiality: (please initial each item) 
I understand my rights of confidentiality apply to all communications with the therapist/counselor, 
subject to the limitations as described below: 

I understand that, while mental health/substance abuse information is confidential, there are 
exceptions. A therapist is required to disclose confidential information without my consent under 
certain circumstances that include, but are not limited to, the following: (a) if it is determined that 
I pose a danger to myself or others or the security of the institution, (b) if I divulge information 
which would cause the therapist to develop a reasonable belief that I have abused or neglected 

r-.. ..J\ ! (}/· a minor, an elderly or disabled person, or a member of another protected class, (c) if I file a suit 
L/ f ~ against the therapist for malpractice . 
.---.... uJ\. 0/ I understand that, while every effort will be made to guard my confidentiality, because of the 
L/~ nature of group therapy, absolute confidentiality cannot be guaranteed. 

Duration of Consent: (please initial each item) 
I am aware that I may withdraw my consent at any time with appropriate written notice. 
However, I agree that this authorization will remain in effect for the duration of all professional 
mental health/substance abuse services rendered, or until such authorization is revoked by me 
in writing. 
I agree that a photocopy of this form may be used in lieu of the original. 
I acknowledge that I have received a copy of the Consent for Mental Health/Substance Use 
Treatment, that I have read/had the information read to me and understand the information. 
I acknowledge I have received a copy of the group expectations and ground rules. 

/I . /l rJ. I agree to abide by l'OUR.._expe. ctations and ground rules and understand disciplinary action, as 
~ ~ outlined in the han ut, may,be · .. ke , r via · g said rules. 

INMATE SIGNATURE DATE 

*·k\··· 
., /DOC Consent for MH/SA Treatment 3.09 
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Name of Inmate 

u 
CORRECTIONAL MEDICAL SERVICES 

CONSENT FOR TREATMENT 

Date 

Inmate ID Number/Date of Birth 

I hereby give consent to Correctional Medical Services, its employees and agents to perform any 
diagnostic laboratory procedures, examinations, x-rays, oral or injected medications or other 
procedul"es ·. recQll'.UQ~nded by the pl.lysician treatmg me. 

I am aware th.at the practice of mpdicine is not an exact science and I acknowledge 110 guanmtees 
have beei,. -made r~garding the result of treatments or examinations performed by Correctional 
Medical Services, it's employees and agents. 

I hereby authptize the transfer of my medical records·or copies of said records to any facility or 
pr<Wider to which I am. referred for tre~tm.fflt .or to any other correctional facility to which I am 
transferred. 

I under~tand. I may withdraw this consent to any specific treatment by refusing the treatment or 
test. 

I sign this consent to treatment willingly in full understanding of the above. 

Date 

Witness 

ER 2247



OOR·RfiCT!O·NA:l M:f:DtC.A.L seRVl:CffiS 
PSYCHOTROP1C M1EOICATION CON'$1!NT FORM 

1
,Qlla_wn __ '&JllLQ~-· to._9 Y: /.f q_/ .. · . 1 ~r~e.to treatment with the 

following medications in the dos@;e recommended to me by the psychuatnst. 

1 have been made aw~re tllat the following are benefita which may occur through taking these 

medications: 

prevent or reduce 1nanic or depressed m.oods 

1 hav~~ · made aware that possible sideH~ffects of taking these medications may be: 

. . rash, eadac?e, bhu:red vision, sta.ggering, nausea, vomiting, increitSe4 risk of suicidal 
1dea:t:1. . behavior 

I voluntarily agree to take the medication(s) listed above as prescrtbed by the psychiatrist I 
understand that this permission may be revoked at my discretion. I have had an opportunity to ask 

questions I ,Mished to ask. 

Physician's Signature ·--· 

Date __ d'-1'1!~-·-·---- ~ 

~------ ----.... , .... , .. ,,=~---... ---~----~-----

-------------------------·-----·--·----

Inmate's Signature 

CMS 7168 REV. 09/01/0-4 
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l.,,lVl~ · r 

~ itttn•lio,tldMr,jfDU5rw4'it. ----

CORRECTIONAL MEDICAL SER.VICES 

INFORMED CONSENT AND AGREEMENT TO HIV TESTING 

With my signature below. I acknowledge that I have read (or have had read to me) and understand the following 

information: 
I 

Facts about HIV Testing (HIV-1 antibody or other HIV tests) 
• •r 

I HAVE BEEN TOLD THAT: (1) My blood will be tested for signs of an infection by the Human Immunodeficiency 

Virus (HIV) that causes AIDS; (2) My consent to have my blood tested for HIV is freely given; (3) While every 

attempt wlll be made to keep the results of this lest confidential, total confidentlallly cannot be guaranteed. 

What a NEGATIVE test result means: 

A. In most instances, a negative test means that a person Is not infected, but it can take 3-6 months for the HIV 

ANTIBODY test to become positive after someone Is Infected. 

B . Allhough I have ·a negative test now, I can still become irifected by having unprotected sex or by sharing 

needles. 

What a POSITIVE test result means: 

A. A positive HIV test means that I have the HIV inre~tlon and can spread the virus to others by having sex or by 

sharing needles. 

B. A positive HIV test DOES NOT mean that I have AIDS. <;>ther tests are needed to diagnose AIDS. 

C. If my test is positive, I may experience emollonal discomfort and, if my test result becomes known in the 

community, I may experience discrimination In work, personal relationships, and Insurance. 

What will be done for me If my test is POSITIVE. 

A. I will be told what needs to be done to keep me In good heal!~ and the treatments available at this Institution. 

B. I will be told how to keep from spreading my HIV infection by: (1) Avo.lding sexual intercourse, or practicing 

SAFER sex; 2) Not sharing drug needles, or better still, getting off drug.s; (3) Not donating or selling my blood, 

Plasma, organs or sperm; (4) Avoiding pregnancy or causing a woman to get pregnant; and (5) Not 
I ' 
breastfeeding or donating breast milk. 

C. If I have signs or symptoms of HIV Infection, upon release, I may contact the local health department to assist 

me. 

o. The local health department can assist me in notifying and referring my partners for care, support and 

treatment. 

I have had a cha11ce to have my questions about this test answered. 

(1!rp,~ ag. r~;, ~ve my blood drawn for IV antibody lest. Brooke ,<'~. 
L£1a;11 c 11nc -1 ___ ....,.r ..... ~J ...... ...__. .... ...__ __ _ 

Signature Date Signature of Counselor 

Keep original ror Medical Records, give copy to inmate. 
CMS Revised 09/01/04 
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Name of Inmate 

CORRECTIONAL MEDICAL SERVICES 

CONSENT FOR TREATMENT 

Date 

I hereby give consent to Correctional Medical Services, its employees and agents to perform any 
diagnostic laboratory procedures, examinations, x-rays, oral or injected medications or other 
procedures recommended by the physician treating me. 

I am aware that the practice of medicine is not an exact science and I acknowledge no guarantees 
have been made regarding the result of treatments or examinations performed by Correctional 
Medical Services, it's employees and agents. 

I hereby authorize the transfer of my medical records or copies of said records to any facility or 
provider to which I am referred for treatment or to any other correctional facility to which I am 
transferred. 

I understand I may withdraw this consent to any specific treatment by refusing the treatment or 
test. 

I sign this consent to treatment willingly in full understanding of the above. 

Br~ 
Witness.I' Witness 

7173 Rev 03/04 
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MEDICAL APPOINTMENTS and Pill Call 

Be Advised: 

When you fill out a Health Service Request form, please watch the call out 
for your scheduled appointment. If you do not see a call out Ask your officer 
to please post it. It is your responsibility to show up to your medical and 
dental appointments on time. In addition, pill call is an appointment, and is 
your responsibility to show up with the rest of your unit. If you no longer 
need your appointment or medications you need to come to medical and sign 
a refusal form at your scheduled appointment time. 

Your failure to show up for your scherlulerl appointments cmilrl result in 
disciplinary action from your officer. 

I understand the above information. 

c£bm;N/u& CN<tc;ql 
N ar,ie/ IDOC # . u 

0)~!1u 
Date 

I have viewed the Blood Bon1 Pathogen Video. 

~h)u 
Date 
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2009 HlNl In~- ,za Vaccine 
Offender Consent Form 

Section 1: Information about Offender Receiving Vaccine (please print) 

Name (Last) 
Iv') e s 

(First) 

Facility N I c_, J b9/ 
Section 2: Questionnaire 

I. Do you have a serious allergy to eggs? 
2. no you have any other serious allergies? Please list: 

3. Ilavc you ever had a serious reaction to a previous do~ uf flu vacciut:? 
4. Have you ever had Guillain-Barre Syndrome (a type of temporary severe muscle weakness) 
within 6 _ weeks after receiving a flu vaccine? 

Section 3: Consent 

CONSENTFOR VACCINATION: 

YES NO , 
D W' 
1·1 N/ 

D .) ./ 

D j ./ 

I have read or had explained to me the 2009-2010 Vaccine Information Statement for the 2009 HI NI influenza 
vaccine and understand the risks and benefits. 

I DO NOT give consent for HIN I vaccination 

Signature 

Witness - - - ------------

Date: month ~ day 8 year !}.&JI o Date: month ___ day __ ~year ____ _ 

Section 4: Vaccination Record 

FOR ADMINISTRATIVE USE ONLY 

Vaccine l Date Dose j Route I Vaccine Lot Number Name and Title of Vaccine 
Administered Manuf.adurer Administrator -

2 
H1 N1 Vaccine IM-R delt. 0.5 ml. M 1~16' 
Manufacturer-CSL Limited .;,/1 a ~ O 

H Exp: June 30, 2010 Lot. 00149711A 
~ 
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TelebehavC . Health Patient Informatio( j Consent F orn1 

General information 
The provision of mental health services using video-teleconferencing equipment has significantly increased in the 
correctional setting. It is simply the electronic exchange of health care information from one site to another for the 
purpose of providing patient care. Correctional facilities in states like Texas, California, Arizona, New York, 
Virginia, etc., use this equipment to deliver health care services. Your facility and your mental health care Provider 
will begin using this equipment at your site. 

Possible benefits: Increased access to mental health services and specialists, increased quality and consistency of 
care, and decreased weighting times for treatment. Possible risks: Equipment failure or faulty transmission, 
resulting in rescheduling of appointment. 

Information for You 
You have been referred by your mental health clinician to receive Telebehavioral Health Services. Your 
participation is voluntary and you can choose to see a mental health professional in person if you prefer. If you 
agree to participate in this program, most of your visits with your mental health professional will be held by live 
video-teleconfrence; the session will not be recorded on video. Your mental health professional will support the 
televised visits by meeting with you in person at least every 6 months. 

The Telebehavioral Health Program visits will be quite similar to your in-person visits with a mental health 
professional. The main difference will be that your mental health professional will visit you using a camera and 
monitor that is placed in a room with you. You will be able to see, Hear, talk to, and communicate with the 
professional an<l he/she is in the room. Another health care professional will be in the room to assist you during 
your appointment. Written information in preparation for or regarding your treatment may be transmitted on a 
secure facsimile to your mental health professional; and he/she may send prescriptions, treatment orders, and 
session notes via secure facsimile to your on sit caregivers or your treating providers. 

Even though video cameras will be used, your time with the professional will be as private as being in the same 
room. No other person can see or hear what you talk about, other then the health care professionals in the room. As 
before, your visit with the professional is confdential. 

Your Consent 

By signing below, I fvl{L.50() M ~ej<.S aclmowledge and understand that: 
(Print Name) 

I have been fully educated about seeing mental health professional through videoconfrencing equipment. 

My video session with the mental health professional are confidential, just as if they are in person meetings. 

I may ask, at any time, to be seen in person by a mental health professional instead of videoconfrencing. 
My questions and concerns have been fully addressed. 

I am at least 18 years of age, and in full understanding of the above, I willingly consent to participate in the 
Telebehavioral Health Program and treatment, and use and transfer of information, all as described above . 

. ~2 ?,11 
Witnes ~ofussional~ Date 
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CMS 
CORRECTIONAL MEDICAL SERVICES 

INFORMED CONSENT AND AGREEMENT TO HIV TESTING 

With my signature below, I acknowledge that I have read (or have had read to me) and understand the following information: 

Facts about HIV Testing (HIV-1 antibody or other HIV tests) 

I HAVE BEEN TOLD THAT: (1) My blood will be tested for signs of an infection by the Human Immunodeficiency Virus (HIV} that causes 

AIDS; (2) My consent to have my blood tested for HIV is freely given; (3) While every attempt will be made to keep the results of this test 

confidential, total confidentiality cannot be guaranteed. 

What a NEGATIVE test result means: 

A. In most instances, a negative test means that a person is not infected, but it can take 3-6 months for the HIV ANTIBODY test to 

become positive after someone is infected. 

B. Although I have a negative test now, I can still become infected by having unprotected sex or by sharing needles. 

What a POSITIVE test result means: 

A. A positive HIV test means that I have the HIV infection and can spread the virus to others by having sex or by sharing needles. 

B. A positive HIV test DOES NOT mean that I have AIDS. Other tests are needed to diagnose AIDS. 

C. If my test is positive, I may experience emotional discomfort and, if my test result becomes known in the community, I may experience 

discrimination in work, personal relationships, and insurance. 

What will be done for me if mv test is POSITIVE. 

A. I will be told what needs to be done to keep me in good health and the treatments available at this institution. 

B. I will be told how to keep from spreading my HIV infection by: (1) Avoiding sexual intercourse, or practicing SAFER sex; 2) Not 

sharing drug needles, or better still, getting off drugs; (3) Not donating or selling my blood, plasma, organs or sperm; (4) Avoiding 

pregnancy or causing a woman to get pregnant; and (5) Not breastfeeding or donating breast milk. 

C. If I have signs or symptoms of HIV infection, upon release, I may contact the local health department to assist me. 

D. The local health department can assist me in notifying and referring my partners for care, support and treatment. 

I have had a chance to have my questions about this test answered. 

c1,;rn~11~~h ~ - · 
Signature I, Date Signature of Counselor 

Keep original for Medical Records, give copy to inmate. 

e-form Sample-Informed Consent to HIV Testing - section B01.02 
CMS# 7814- Jail Policy & Procedures - Revision 2007 
Copyright e 2007 by Correctional Medical Services., Inc., All Rights Reserved. 
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CORRECTIONAL MEDICAL SERVICES 
CONSENT FOR TREATMENT 

~4 /11 ! ., . . / .,.,..,- ( .... 
(l)(J)) . ~1~/ "'> ~ 

ame of [nmate 

Inmate ID Number/Date of Birtf1 -· 

I 

l 

I hereby give consent to Correctional Medical Services, its employees and agents to 
perform any diagnostic laboratory procedures, examinations, x-rays, oral or injected 
medications or other procedures recommended by the physician treating me. 

I am aware that the practice of medicine is not an exact science and I acknowledge no 
guarantees have been made regarding the result of treatments or examinations performed 
by Correctional Medical Services, it's employees and agents. 

I hereby authorize the transfer of my medical records or copies of said records to any 
facility or provider to which I am referred for treatment or to any other correctional 
facility to which I am transferred. 

I understand I may withdraw this consent to any specific treatment by refusing the 
treatment or test. 

I sign this consent to treatment willingly in full understanding of the above. 

Date 7 

Witness Witness 
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CORRECTIONAL MEDICAL SERVICES 
INFORMED CONSENT 

2.·12.·f ·~ 
Name of Inmate Date 

qyWfl 
Inmate ID Number/ Date of Birth 

I hereby authorize Dr(s). Cf&CJ1i~ and Correctional Medical Services employees 
and agents to perform the following p(cedure(s): 

I understand the above procedure(s) is/are necessary to treat my condition and has/have been 
fully explained. I also understand the nature of any risks associated with this procedure(s), which 
has/have been explained to me. 

I am aware the practice of medicine is not an exact science, and I acknowledge no guarantees 
have been made as to the outcome of this procedure(s). 

I sign this consent willingly and voluntarily in full understanding of the above. 

r'J / 9~ I~_ 

t Date/Time 
\\D \ 

CP7172 Informed Consent Last Reviewed 05/2010 (E-05.01d and 1-05.00a) 
Copyright © 2008 by Correctional Medical Services, Inc., All Rights Reserved. 

W~itness , 

' ... · \/\LL ' 1"),/1• 

~ ~~ 
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CORRECTIONAL MEDICAL SERVICES 
PSYCHOTROPIC MEDICATION CONSENT FORM 

I, ~5;) }"'v-,Q ~- , I.D. , agree to treatment with the 
following meafoations in the dosage recommended to me by the psychiatrist: 

Prozac (fluoxetine) 

I have been made aware that the following are benefits which may occur through taking these 
medications: 

improved mood, energy, concentration, sleep, appetite, irritability, anxiety, exces·sive 
guilt, negative thinking; decreased obsessive thinking and/or repetitive behaviors 

I have been made aware that possible side-effects of taking these medications may be: 

headache, anxiety, dizziness, fatigue, sedation, sexual dysfunction, nausea, increased 
. risk of suicidal ideation and behavioi' for 18-24 years olds during the first 2 months of 

treatment 

I voluntarily agree to take the medication(s) listed above as prescribed by the psychiatrist. I 
understand that this permission may be revoked at my discretion. I have had an opportunity to ask 
questions I wished to ask. 

Physician's Signature nmat ·s Signa re 

Date I ~fl,-[3 Wit~ess~~,~~~· 

I have been advised to take the medication(s) listed above, but I am un'Wi1o~ to take the 
medication as recommended. The possible consequences of not taking the medication have been 
explained to me. Specifically: 

I. 
~; 

Physician's Signature Inmate's Signature 

_ CMS_ 7168 REV. 09/01/04 
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Name of Inmate 

CORRECTIONAL MEDICAL SERVICES 
INFORMED CONSENT 

Date 

i , 

Inmate ID Number/ Date of Birth 

I hereby authorize Dr(s). tL«.:b,i 0C1 and Correctional Medical Services employees 
and agents to perform the following probedure(s): 

I understand the above procedure(s) is/are necessary to treat my condition and has/have been 
fully explained. I also understand the nature of any risks associated with this procedure(s), which 
has/have been explained to me. 

I am aware thdp;;:ice of medicine is not an exact scien and I acknowledge no guarantees 
have been ~~~as:to the outcome of this proce ure(s). 

I sign this consent willingly and voluntarily in full understanding of the above. 

0 

CP7172 Informed Consent Last Reviewed 05/2010 (E-05.01d and 1-05.00a) 
Copyright © 2008 by Correctional Medical Services, Inc., All Rights Reserved. 

·t ess ~ ?H-A·- .. -. ----,m;, 'D.,4. 

Witness 
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c• RIZON,~· 
Promote a culture of safety 

Facility 

Inmate Name ~D--S 

Influenza Campaign 2012-13 
Patient 

Consent for Vaccine 

DEMOGHAPHICS 

Housing Location eneral Population 0 Segregation 

0 Infirmary 0 Other 

HISTORY 
1. Have you had a flu shot before? 

If you answer yes to any of the following questions, we will not administer a flu shot. 

2. Have you ever had a severe allergic reaction to a flu shot? 0 YES 

3. Do you have a severe egg allergy? OYES 

4. Have you ever had an allergic reaction to any vaccine? OYES 

If you answer yes to any of the following questions, we will not administer a flu shot TODAY. 

5. Are you currently taking an antibiotic for infection? 

6. Do you feel ill today or do you have a fever? 

OYES 

OYES 

ONO 

~NO 

~NO 

~o 

~NO 

~o 

I state that the above history is true and complete to the best of my knowledge. I received the Vaccine 
Information Statement: "Influenza Vaccine Inactivated What You Need To Know 2012/2013" CDC form number 42 
U.S.C. (7 /2/12) §300aa-26 on __/__/ __ and have been given the opportunity to ask questions. 

I understand the benefits and risks of influenza vaccine, and ask that the vaccine be given to me. 

Date: l O ~ d-,3 - J d-
INJECTION INFORMATION 

Vaccine: Manufacturer: 

Lot Number: Vaccine Expiration Date: 

Site Right Deltoid 0 Left Deltoid Other: 

Stacy 1•n .. u, cW, LPN 

Title: Date 

NAOf,f,1 <El ?01? rnrhnn HP:>lth lnr 
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CORRECTIONAL MEDICAL SERVICES 
INFORMED CONSENT 

Name of Inmate Date 

Inmate ID Number/ Date of Birth 

I hereby authorize Dr(s). ('u,f}\j~ and Correctional Medical Services employees 
and agents to perform the followingp cedure(s): 

fXl?rnt£o o Df k@ 

I understand the above procedure(s) is/are necessary to treat my condition and has/have been 
fully explained. I also understand the nature of any risks associated with this procedure(s), which 
has/have been explained to me. 

I am aware the practice of medicine is not an exact science, and I acknowledge no guarantees 
have been made as to the outcome of this procedure(s). 

I sign this consent willingly and voluntarily in full understanding of the above. 

~~'l)J4• 

Witness ~ 

CP7172 Informed Consent Last Reviewed 05/2010 (E-05.01d and 1-05.00a) 
Copyright • 2008 by Correctional Medical Services, Inc., All Rights Reserved. 

Witness 
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IDAHO DEPARTMENT OF CORRECTION 
CONSENT FOR MENTAL HEALTH/SUBSTANCE ABUSE TREATMENT 

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

It is important that you understand the kinds of services you will be provided and the terms and 
conditions under which these services will be offered. 
I, Mason Edmo, am requesting group counseling from the staff of Idaho State Correctional Institution. As 
a condition of that treatment service, I acknowledge, understand, and agree to the following terms: 
(please initial each item) 

I am aware that the practice of psychology/psychiatry/social work/counseling/group counseling 
treatment is not an exact science. The program staff believes that the treatment strategies 
employed provide a useful intervention for mental health/substance use problems. I acknowledge 

~ that no guarantee can be made concerning the outcome of any evaluation or treatment that may 
1 be provided. ii I understand that evaluation and treatment will involve the discussion of personal information 

c..1'')} about my history that, at times, may be uncomfortable. 

I agree to participate in the following: (please initial all that apply) 

Adjustment to Prison Grief and Loss LivinQ with Depression 
PTSD Release Process Group Stress Mgmt/Relaxation 
Emotional Regulation Training Living with Bipolar Disorder Mood ManaQement 
Living with Schizophrenia Living with Co-occurring Disorder Living with OCD 

Limitations on Confidentiality: {please initial each item) 
I understand my rights of confidentiality apply to all communications with the therapist/counselor, 
subject to the limitations as described below: 

I understand that, while mental health/substance abuse information is confidential, there are 
exceptions. A therapist is required to disclose confidential information without my consent under 
certain circumstances that include, but are not limited to, the following : (a) if it is determined that 
I pose a danger to myself or others or the security of the institution, (b) if I divulge information 
which would cause the therapist to develop a reasonable belief that I have abused or neglected 
a minor, an elderly or disabled person, or a member of another protected class, (c) if I file a suit 
against the therapist for malpractice. 

r,o~ I understand that, while every effort will be made to guard my confidentiality, because of the 
~ nature of group therapy, absolute confidentiality cannot be guaranteed. 

Duration of Consent: (please initial each item) 
I am aware that I may withdraw my consent at any time with appropriate written notice. 
However, I agree that this authorization wiU remain in effect for the duration of all professional 
mental health/substance abuse services rendered, or until such authorization is revoked by me 
in writing. 
I agree that a photocopy of this form may be used in lieu of the original. 
I acknowledge that I have received a copy of the Consent for Mental Health/Substance Use 
Treatment, that I have read/had the information read to me and understand the information. 
I acknowledge I have received a copy of the group expectations and ground rules. 

~ 
I agree to abide by group expectations and ground rules and understand disciplinary action, as 
outlined in the ha ut, mayb taken for violating said rules. 

• I 

INMATE SIGNATUR 

/DOC Consent for MH/SA Treatment 3.09 
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General Information 
The provision of mental health services using video-telecoeferencing equipment has significantly increased in the 
correctional setting. It is simply the electronic exchange of health care infonnation from one site to another for 
the purpose of providing patient care. Correctional facilities in states such as Texas, California, Arizona, New 
York, Virginia, etc., use this equipment to deliver health care services. Your facility and your mental health care 
provider will begin using this equipment at your site. 

Possible benefits: Increased access to mental health services and specialists, increased quality and consistency of 
care, and decreased waiting times for treatment. Possible risks: Equipment failure or faulty transmission, 
resulting in rescheduling of appointment. 

Information for You 
You have been referred by your mental health clinician to receive Telebehavioral Health Services. Your 
participation is volunta,y and you can choose to see a mental health professional in person if you prefer. If you 
agree to participate in this program, most of your visits with your mental health professional will be held by live 
video-teleconference; the sessions will NOT be recorded on video. Your mental health professional will support 
the televised visits by meeting with you in person at least every six months. 

The Telebehavioral Health Program visits will be quite similar to your in-person visits with a mental health 
professional. The main difference will be that your mental health professional will visit with you using a camera 
and monitor that is placed in the room with you. You will be able to see, talk to, and communicate with the 
professional as if he/she is in the room. In other words, you will be able to see, hear, and talk to the professional 
and he/she will be able to see, hear, and talk to you. Another health care professional may be in the room to assist 
you during your appointment. Written information in preparation for or regarding your treatment may be 
transmitted on a secure facsimile to your mental health professional; and he/she may send prescription, treatment 
orders, and session notes via secure facsimile to your onsite caregivers or your other treating providers. 

Even though video cameras will be used, your time with the professional will be as private as being in the same 
room. No other person can see or hear what you talk about, other than the health care professional in the room. 
As before, your visit with the professional is confidential. 

Your Consent 

By signing below, 1 _ 1"11-tl .... Ptt}lffl· ,.,~ ..... • ~ .... ,........._S-=.x'J=-m..__.~O-_ acknowledge and understand that: 

I have been fully educated about seeing the Mental Health Professional through videoconferencing 
equipment. 

My video sessions with the professional are corifidential, just as if they are in person meetings. 

I may ask, at any time, to be seen in person by a Mental Health Professional instead of videoconference. 

My questions and concerns have beenfully addressed. 

I am at least 18 years of age, and in full understanding of the above, I willingly consent to participate in the 
Tel ~e vioral rogram and treatment, and use and transfer ofinfommtion, all as described above. 

(,---fl/' tl 7 b_?ll J 
lstgnatrlre Date 1 7 

5 /1z/lJ 
Date ' , 

0 Correctional Medical Services, Inc. 2004 
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CGRIZON™ 
Promote a culture of safety 

Facility 

Inmate Name 

Influenza Campaign 2013-14 
Patient 

Consent for Vaccine 

DEMOGRAPHICS 

Housing Location General Population 0 Segregation 

g . 0 Infirmary 0 Other 

HISTORY 
1. Have you had a flu shot before? 

(lLe han aplicado una inyecci6n contra la influenza anteriormente?) 
If you answer yes to any of the following questions, we will not administer a/Ju shot. 

0 YES(Si) 

(Si responde "sf" a alguna de las siguientes preguntas, no le administraremos la inyecci6n contra la influenza.) 

2. 

3. 

4. 

Have you ever had a severe allergic reaction to a flu shot? 0 YES(Si) 
(lAlguna vez ha tenido una reacci6n alergica grave a una inyecci6n contra la influenza?) 
Do you have a severe egg allergy? 0 YES(Si) 
(lEs alergico al huevo?) 
Have you ever had an allergic reaction to any vaccine? 0 YES(Si) 
(lHa tenido alguna reaccion alergica a alguna vacuna?) 

If you answer yes to any of the following questions, we will not administer a flu shot TODAY. 

0 

~o 

~o 

(Si responde "sf" a a/guna de las siguientes preguntas, no le administraremos la inyecci6n contra la influenza HOY.) 
5. 

6. 

Are you currently taking an antibiotic for infection? 0 YES(Si) 
(lActualmente esta tomando algun antibi6tico para una infecci6n?) 
Do you feel ill today or do you have a fever? 
,se siente enfermo o tiene fiebre hoy?) 

0 YES(Si) 

I state that the above history is true and complete to the best of my knowledge. I received the Vaccine Information 
Statement: "Influenza Vaccine Inactivated What You Need To Know 2013/2014" CDC form number 42 U.S.C. (7/26/13) 
§300aa-26 on lDJ ~ 1.:l__ and have been given the opportunity to ask questions. 

(Afirmo que los antecedentes anteriores son verdaderos y completes a mi leal saber y entender. Recibi la Declaraci6n de 
lnformaci6n de la Vacuna: "Lo que necesita saber sobre la Vacuna inactivada contra la influenza 2013/2014", numero de 
formulario CDC 42 U.S.C. (7/26/13), Secci6n 300aa-26,el __/__/ __ y se me dio 
la oportunidad de hacer preguntas.) 

I understand the benefits and risks of influenza vaccine, and ask that the vaccine be given to me. 
(Comprendo los beneficios y los riesgos de la vacuna contra la influenza y solicito que se me administre). 

Patients 
"' 

Vaccine: 

Lot Number: 

Site 

NA0662 
08/2013 

0 Right Deltoid 

Date (Fecha) 

INJECTION INFORMATION (INFORMACl6N DE INYECCl6N) 

Manufacturer: 6 S/( 
Vaccine Expiration Date: ~ 

Left Deltoid Other: 

e 10/l<t/13 
Title: Date 

Cfl 2012 Corlzon Health, Inc. 

J 
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CORRECTIONAL MEDICAL SERVICES 
PSYCHOTROPIC MEDICATION CONSENT FORM 

I, /Y} A-Sa tJ G:dM cJ , 1.D. 7 C/b 5' / , agree to treatment with the 
following medications in the dosage recommended to me by the psychiatrist: 

Zoloft (sertraline) 

I have been made aware that the following are benefits which may occur through taking these 
medications: 

improved mood, energy, concentration, sleep, appetite, irritability, anxiety, excessive 
guilt, negative thinking 

I have been made aware that possible side-effects of taking these medications may be: 

headache, anxiety, dizziness, fatigue, sedation, sexual dysfunction, nausea, increased 
risk of suicidal ideation and behavior for 18-24 years olds during the first 2 months of 
treatment 

I voluntarily agree to take the medication(s) listed above as prescribed by the psychiatrist. 
understand that this permission may be revoked at my discretion. I have had an opportunity to ask 
questions I wished to ask. 

Date _ _........16_-_£,__--..._I .._J ______ _ 

I have been advised to take the medication(s) listed. above, but I am unwilling ake the 
medication as recommended. The possible consequences of not taking the medication have been 
explained to me. Specifically: 

Physician's Signature 

CMS 7168 REV. 09/01/04 

Inmate's Signature 

J 
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f c10 
IDAHO DEPARTMENT OF CORRECTION 

CONSENT FOR MENTAL HEAL TH/SUBSTANCE ABUSE TREATMENT 
INMATE NAME r _, 

(Last, First, Ml) c:.o. mo, Mo:so"' I DOC # q 4, q I 
It is important that you understand the kinds of services you will be provided and the terms and 
conditions under which these services will be offered. 
I, _am requesting group counseling from the staff of Idaho State Correctional Institution. As a condition of 
that treatment service, I acknowledge, understand, and agree to the following terms: (please initial 
each item) 

---

---

I am aware that the practice of psychology/psychiatry/social work/counseling/group counseling 
treatment is not an exact science. The program staff believes that the treatment strategies 
employed provide a useful intervention for mental health/substance use problems. I acknowledge 
that no guarantee can be made concerning the outcome of any evaluation or treatment that may 
be provided. 
1 understand that evaluation and treatment will involve the discussion of personal information 
about my history that, at times, may be uncomfortable. 

I agree to participate in the following: (please initial all that apply) 

Adjustment to Prison Grief and Loss Living with Depression 
PTSD Release Process Group Stress Mgmt./Relaxation 
Emotional Regulation Training Living with Bipolar Disorder Mood Management 
Living with Schizophrenia Living with Co-occurring Disorder Living with OCD 

Limitations on Confidentiality: (please initial each item) 
I understand my rights of confidentiality apply to all communications with the therapist/counselor, 
subject to the limitations as described below: 

I understand that, while mental health/substance abuse information is confidential, there are 
exceptions. A therapist is required to disclose confidential information without my consent under 
certain circumstances that include, but are not limited to, the following: (a) if it is determined that 

t I pose a danger to myself or others or the security of the institution, (b) if I divulge information 
which would cause the therapist to develop a reasonable belief that I have abused or neglected 
a minor, an elderly or disabled person, or a member of another protected class, (c) if I file a suit 
against the therapist for malpractice. ---
1 understand that, while every effort will be made to guard my confidentiality, because of the 

---
nature of group therapy, absolute confidentiality cannot be guaranteed. 

Duration of Consent: (please initial each item) 

---
---

---
---

---

I am aware that I may withdraw my consent at any time with appropriate written notice. 
However, I agree that this authorization will remain in effect for the duration of all professional 
mental health/substance abuse services rendered, or until such authorization is revoked by me 
in writing. 
1 agree that a photocopy of this form may be used in lieu of the original. 
1 acknowledge that I have received a copy of the Consent for Mental Health/Substance Use 
Treatment, that I have read/had the information read to me and understand the information. 
1 acknowledge I have received a copy of the group expectations and ground rules. 
1 agree to abide by group expectations and ground rules and understand disciplinary action, as 
outlined in the handout, may be taken for violating said rules. 

INMATE SIGNATURE I DATE I 

/DOC Consent for MH/SA Treatment 3.09 
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Correctional Medical Services 

ACCESS TO MEDICAL SERVICES INFORMATION 
AND 

EDUCATION MATERIALS RECEIPT FORM 

(\/} C1Sl) tl {\/) e e k . .s 
Offender's Name (Print) 

!DOC# 

You are being provided with information on how to access medical, mental 
health and dental service while here at the Idaho State Correctional 
Institution. Medical educational materials are posted . 

Access to Medical Service: 
•:• Health Services Notice 
•:• Instruction for Sick Call Request 
•:• Medical Ca-Payment 

Medical Educational Materials: 
·~· Nutrition 
•:• Personal Hygiene 
•:• Hair Care 
•:• Physical Fitness 
•:• Dental Care 
•:• Tuberculosis 
•:• HIV 
•:• Testicular Cancer 
··• Hepa ti tis C 
•:• MRSA 

01 lr-·· ,,,C n 
, -~ ' ' __ ., l • t 

Offender's Signature 

; "'Q I-·' • ,... j .. - .• (_,, ,.,,.t , ,-
! G IDOC# 

Title 

I /--, I.- .. \ 
f .1 i ' V . I 

Date 

/- 7' {{) 
Date 
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Correctional Medical Services 

ACCESS TO MEDICAL SERVICES INFORM.A TION 
AND . 

EDUCATION 1v1A TBRIALS RBCE[PT FORM 

n/~a&orJ t·drria., __ 
Offender's Name (Priof') 

q ':-I {o <1.L 
£DOC# 

You are being provided with i11formation on how to access medical, mental health, and 
dental service while here at the Idaho State Correctional fnstitution.. Medical education 
materials are posted.. ~ 

Access to Medical Service: 
•:• Health Services: Notice 
•!• Instruction for Sick Call Request 
•:• . Medical Co-Payment 

/~ 
I 

Medical Edu.cation Materials: 
•t• Nutrition 
•t• Personal Hygiene 
.•t• Hair Care 
+t• Physical Fitness 
+t• Dental Ca.re 
•l• Tuberculosis 
+:+ HIV 
•:• Testicular Cancer 
•!+ Hepatitis C 

/ •:• MR.SA 

ljJgJ,1/s{gn~ lll) 
IDOC fl. 

B~~ -\-~-
Witaiess Title Date 

-·-----~ -----,- --·--- - ~--- ·- -~-~ - - -------- ----
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·~ ---------------------------------------, . .,, 
I a ~!l\lll"J. 

, ff~~IJ:~ Serving Vaffey, Elmore, Boise and Ada Counties 

Bo1se Office: 7UT N. Armstrong Place 
327-7499 ·Boise ID 83704 

. 

Mc Can omre: 703 N.1ois1reet 
634-7194 Mc Calf ID S3SB 

Mounf.arn Home Office: '520 E a"No!lh 
587!..9225 Mountain Home ID 83647 

Food Empf oyee flfness and Lesion Reporting Agreement 

Preventing transmission of diseases through food by infected food employees with 
emphasis on illness due to Salmonella rLBf1j, Shiga/la spp., Shiga toxin-producing 

Escherichia coli. hepatitis A virus, or {1/orovirus 

.. ..... 

The· p~rp'ose of the agreement is to ensure that Food Empf oyees notify the 
Person in Charge when they experience any of the conditions lfsted so that the 
Person in'Charge can take appropriate sfeps to preclude the transmission of 
foodborne illness. 

I AGREE TO REPORT ANY OF THE FOLLOWING TO THE PERSON IN CHARGE: 

Future Symptoms and Pustuf ar Lesions: 

1. Diarrhea 
2. -Fever 
3. Vomrtlng 

.. 4 •. Jaundice ..... .. · · ... · ····- · ·· · 
5. Sore throat with fever 
6. f.:esfon containing pus on U,e hand, wrist, or an exposed body part (such as boils 

and infected wounds, however small) 

Future Medicar Diagnosis: 

Whenever diagnosed as belng ill with typhoid fever (Salmonella typhi), shigellosls 
(Shigella spp.), Sniga toxin-producing Esoherichia coliinfection (Escherichia coll) 
157:H7), hepatitis A (hepatitis A vfrus), or Norovirus. 

Future Hiqh~Risk Conditions: 

1. Exposure to or suspicion of causing any confirmed outbreak of typhoid fever, 
shigeffosls, Shiga toxin-producing Esohetiohia co/iinfeetion, hepatitis A, or 
Norovirus. 

· 2. A household member diagnosed with typhoid fever, shfgeflosis, Illness due to 
Shiga toxin-producing Escher/chi.a ool(, hepatitis A, or Norovlrus. 

3. A household member attending or working~.tting_exp.er.ier.icir.rg.a.cor.rf.ir.r.r:ied---cJ..=-
outbreak: of typhoid fever, shigelfosfs, Shiga toxin-producing Escherichia coli 
infection, hepatitis A, or Norovirus. 
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HEALTH EDUCATION 

FOOD SERVICE WORKER GUIDELINES 

HAIRNETS 

(If appllcable as health department or site requirement) 

1. Pul halmel on before washing hands. 

2. Be sure lo Include all hair, especially bangs on lhe rronl of !he head. 

3. Do nol !ouch hafr or hairnet when handllng food. 

HANDWASHING 
,.,,_ , ··-~---...... ··-·····----·-------·- ·-·-.. .. , .. _______ ····--- - ·· -·-- -·-·· - ·· ·-· · 

, . . : 

.. . ... ·-· •• u - .... . . .. . -·- ••• ·- ··- · · .. ~ . · - • · - · - • '"' -··-·-···r- .• ·-·- -... , . 
1. Tum warm waler on. 

2. \!'f el hands. 

3. Lalher hands wllh soap. Scrub al least 30 seconds. 

4. Rinse off bar of soap. Replace In soap dish. 

5. Rrnse hands. 

6. Ory hands wllh paper towels. 

7. Tum raucet or<wllh paper lowels . 

....... ·.-: ::- . ·::.:: .: ·;· · · .. . .::: .. -•,-- --:-.:.: ·:·.·.·::· .· . . 

SICKNESS 

Tell kllchen officer If you reel Ill, or if you have diarrhea or a rash. 

~ have received eduoalfon on hand washing and personal hygiene, and I understancfll e need for both, e 
I ·1 

when handling food on kllcflen delall. . / JJ}jl . , 
I 'T-/ Zluli) I ( 
,:.._;;.> , . -

e-form,Food Servfce Workers-Guldellnes from B03.00 revised 1/2007 
CMS fl 7815 Prison Generic Po Rey & Procedures Manual, Revision tf2007 
Copyrlghl © 2007 by Correctional Medlcal Services, Inc., All Rlghls Reserved 

Inmate Signature 

Brof1{!(J[) Date 

-
lnslruclor Signature 

L/µ1/L~ 
Date 
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I hav~ read (or had explained to me) and understand fhe requirements concerning my 
responsibilities under tf)e Food Code and this agreement to comply with: 

1. Reporting requirements specified above involving symptoms, diagnoses, and 
high-risk condiaons specified; 

2-. Work restric~ons or exclusions that are imposed upon me; and 
3. Good hygfenip practices. 

f understand !hat failure fo comply with the terms of thfs agreement could lead to action 
by the food establishment qr the'food regulatory authority thatmay jeopardize my 
employment"and may involv;; legal action against me. · · · · 

..... 
" 

• • • 0 • • • · - -• •,-n_ -~ - ·•••• ~ 

-· - - · ·- Applicant or food Employee Name (pleas~ print} ........ ~ ~ <,..i......-,L...-f- ~ ......... --~ O;.:;.f=fe-qder 

Signature ~f Applicant or Food Employee'--":.....J1-·._.·J--':AL' ·~l 1...-...1,..--1..l1~~-----....Ll.Ju.e~de~ ·:. . 
S[gnaJ:ure of Permit Holder's Representative , 1 ocation 

I I If.· ~-,~-• 1-~: •~ o ... : :. 

mac Medical Clearance for Food Service Workers 

· ·;ff~~d~~~Pri~tedN-~;;:-, Gt d ~ o_ .... · ,ooc# flli l£gl 
This inmate is medically cleared for duty as a food service worker. 

D ct:eiin:ii'Ci.. for -arty as a food service worker. . 

, LPN ciate JJlZl/0-Medical staff Signature • · , 

' Return a copy of th Is completed document to Food Service. . . 

. ---·-----..L-----~----- -----1----v0mmonlerrdfood/foodemplllness•re\.ised-4/0B:Jl1 

... ·- . 
;_ i909 ·revised for l])OC 

.. 

r 

,p 

.. 
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NORTH IDAHO CORRECTIONAL INSTITUTION 
NEW ARRIVAL ORIENTATION & ACCESS TO MEDICAL SERVICES 

1. HEALTH SERVICES REQUEST FORM: (kite) 
A. Health Services Request Forms (HSRF or kite) are available in all living units. 
B. HSRF must be filled out completely, including name, number, barracks or they will be returned 

to you and you will have to submit another HSRF. 
C. HSRF must be placed in the medical box Located in the dining Hall before 1600 hrs. 

2. CLINICS: 
A. Nursing Clinics (Sick Call) are held Mon- Fri . at 8:00am and l 330pm if necessary. The 

Physicians Assistant (PA) Clinic is held Tuesday at 8:00am. No holidays, and No weekends . 
There will be medical personnel on the compound 7 days a week if you have an emergency. 

B. A Medical Call Out list will be posted by graveyard unit officer in each barracks by 0600 daily. 
Twice a month a Dental Call Out list is placed in all barracks. Once weekly on Tuesdays a Mental 
Health Callout list is placed in the barracks along with the regular Medical Call Out list. It is 
your responsibility to be ready for the appointment and to be on time. Do not Expect us to 
call you to medical. Even if the problem has stopped, come to medical to sign a form for 
refusal of treatment and you will not be charged. 

C. If you have submitted a HSRF you will be seen by medical staff within 72 hrs. 
D. The medical department is an unauthorized area. You are only to be there if you are on the 

medical call out, if medical staff has sent for you, or anothe1· staff member has sent you to 
medical. 

E There wil.l bt! a $3 .00 charge for each medical .. or denlal _appni_nlrnenl/_request_and a $2 .()0cha_rge 
for each prescription that is issued to you. 

3. TRAINING 
A. Blood and body fluids Precautions (video) training is done during Medical orientation. 

4. MEDICATIONS AND PILL CALL: 
A. Pill call is 2 times daily, AM pill call begins at 0530. PM pill call is held immediately after chow. 

Morning & Evening Pill Call will be annow1ced by the unit officers, but the 12pm will not & you 
will have to come on your own to pill call if you are on meds at this 12pm time. 

B. Controlled medications are issued twice daily at pill call times . 
C. Diabetics report to medical twice daily, pill call in the morning and 1530 hrs in the afternoon. 
D. Keep on person medication refills are issued as needed at pill call, pick them up at 0800 KOP 

exchange pill call on the day that you run out, with the Empty Card in hand or no new card will be 
issued to you. 

E. If you are requesting a refill of over the counter medication Please put in a medical request. We 
will re-evaluate your problem to determine the need for more medication. You will be charged 
$2.00 for these refills. 

F. Keep your medication in a safe place. You are responsible for your medications. 
G. Never share your medications with anyone else. 
H. It is very important to take all medications as medical has instructed. If you have any doubts on 

the instructions come to medical and ask. 
I. There is no announcement for medical if you are on meds other than the morning and evening pill 

calls. You will have to COME ON YOUR OWN! 
YOU WILL NOT BE DENIED MEDICAL CARE IF YOU ARE UNABLE TO PAY. Place a 
medical kite in the medical box and the medical department. will treat yon for the medlr.al prohlem 
requiring medical attention. 

Date Medical Staff 
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IDAHO MAXIMUM 
SECUIUTY INSTITUTION 

.~·- . 

. . 

• • 

' ...... ' 

I HAVE BEEN INSTRUCTJW 'ON HOW'TO 'A·cCESs 
.~ GEN.CY B.EALTJI f1J5VE$ ~ VK~Y,. AND 

. ~t 'f:SJ'Q Pl:"JNG •:· .. I ' " 
J;.I:" · Y.Y ..L'.1. L :e , • 

I ' ... t° 

I ALSO . . . HA VE BERN I, : Dif&'IAIJCTED .ON; THE 
PRO·CEDURE FO··R RECEIVING MEDICATION, _ BO·TB 
FOB. KEEP ON PERS.O-N AND PILL CALL. . . ··:· . . 

~· I UNDERSTAND THE INSTRUCTIONS AND HA VE 
NO Q-tJESTI-ONS- AT TmB·TIME. 

. 

~ On~.~ tfiHo?/ 
. ~ TE SI~.A'I'(JRE & IDOC NUMBER} 

\ . ' .. 

. ., 

' 

. - . ,'7 - Ir~/';) ... 
(DATE) 

. , J,, J,.·~· .. 
: (DATE) . 
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~ CENTRAL 

U!Bt!Kw Serving Valley, Elmore, Boise and Ada Counties 

Boise Office: 707 N. Armstrong Place 
327-7499 Boise ID 83704 

Mc Call Office: 703 N. 1 •1 Street 
634- 7194 Mc Call ID 83638 

Mountain Home Office: 520 E Blh North 
587 -9225 Mountain Home ID 83647 

Food Employee Illness and Lesion Reporting Agreement 

Preventing transmission of diseases through food by infected food employees with 
emphasis on illness due to Salmonella w.!Jj, Shigella spp., Shiga toxin-producing 

Escherichia coli, hepatitis A virus, or Norovirus 

The purpost:f of the· agteeme·nt is to ensure that Food Employees notify the 
Person in Charge when they experience any of the conditions listed so that the 
Person in Charge can take appropriate steps to preclude the transmission of 
foodborne illness. 

I AGREE TO REPORT ANY OF THE FOLLOWING TO THE PERSON IN CHARGE: 

Future Symptoms and Pustular Lesions: 

1. Diarrhea 
2. Fever 
3. Vomiting 
4. Jaundice 
5. Sore throat with fever 
6. Lesion containing pus on the hand, wrist, or an exposed body part (such as boils 

and infected wounds, however small) 

Future Medical Dia~nosis: 

Whenever diagnosed as being ill with typhoid fever ( Salmonella typh1)i shigellosis 
(Shige//a spp.), Shiga toxin-producing Escherichia coli infection (Escherichia coll) 
157:H?), hepatitis A (hepatitis A virus), or Norovirus. 

Future High-Risk Conditions: 

1. Exposure to or suspicion of causing any confirmed outbreak of typhoid fever, 
shigellosis, Shiga toxin-producing Escherichia coli infection, hepatitis A, or 
Norovirus. 

2. A household member diagnosed with typhoid fever, shigellosis, illness due to 
Shiga toxin-producing Escherichia col( hepatitis A, or Norovirus. 

3. A household member attending or working in a setting experiencing a confirmed 
outbreak of typhoid fever, shigellosis, Shiga toxin-producing Escherichia coli 
infection, hepatitis A, or Norovirus. 
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I 

I have read (or had explained to me) and understand the requirements concerning my 
responsibilities under the Food Code and this agreement to comply with: 

1. Reporting requirements specified above involving symptoms, diagnoses, and 
high-risk conditions specified; 

2. Work restrictions or exclusions that are imposed upon me; and 
3. Good hygienic practices. 

I understand that failure to comply with the terms of this agreement could lead to action 
by the food establishment or the food regulatory authority that may jeopardize my 
employment and may involve legal action against me. . 

Appl;cant ~r Food Emp;oyee Name (pleas~ "iA7l &/h7t!J 

Signature of Applicant or Food Employee~~ g ~ 
Corizon@ ISCI 

Signature of Permit Holder's Representative 13500 s. Pleasant Valley Rd. 
Kuna, Idaho 83634 

Medical Clearance - Food Service Workers 
Offender's Printed Name Ma St' 1r1 f"drno tt 4t.J{fil DOB_~ . 

_Loffender is medically cleared for Food Service work. 
__ Offender is not medically cleared for Food Service work. 
Medical Authorities Signature ~-~~A.¢, /21...... Date /tP/16 lj./J.. location / SC!./ 
This document should be reviewed with the offender. Thor1glnal should be placed in the medical rtre anla photocopy (with signatures) should be sent to 
the facility food service operation as requested. This form should be completed for all offenders In RDU and annually during their birth month. 

Common/env/food/foodempillness revised 4/08 jh 
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G ~t!t1~ Se,v/ng Vtil/e¥, Elinoro, Bo/ .. and Ada Counties 

Boise Office: 707 N. Armstrong Place 
327-7499 Boise II) 63704 · 

. •, 

Mc Call Office: 703 N. 1•1 Street 
634-7194 McCall ID 83638 

Mountain Home Office: 520 E 5th North 
587 -9225 Mountain Home ID 83647 

· Food Employee Illness and Lesion Reporting Agreement 

Preventing transmission of diseases through food by infected food employees with 
emphasis on illness due to Salmonella WJ11i, Shigella spp., Shiga toxin-producing 

J3sdl:ter(Qhia cali •. he. ~.tft(S: A virus, or Norovirus 

The purpose of the agreement Is to ensure that Food Employees notify the 
Person in Charge when they experience any of the conditions listed so that the 
Person In Charge can take appropriate steps to preclude the transmission of 
foodborne Illness. 

I AGREE TO REPORT ANY OF THE FOLLOWING TO THE PERSON IN CHARGE: 

Future Symptoms and Pustular Lesions; 

1. Diarrhea 
2. Fever 
3. Vomiting 
4. Jaundice 
5. Sore throat with fever 
6. Lesion containing pus on the hana;·wrist, or an exposed body part (such as boils 

and infected wounds, however small} 

Future Medical Diagnosis: 

Whenever diagnosed as being ill with typhoid fever (Salmonella typht), shigellosis 
(Shigella spp.), Shiga toxin-producing Escherichia coli infection (Escherichia colt) 
157:H7), hepatitis A (hepatitis A virus), or Norovirus. 

Future High-Risk Conditions: 

1. Exposure to or suspicion of causing any confirmed outbreak of typhoid fever, 
shigellosis, Shiga toxin-producing Escherichia coli infection, hepatitis A, or 
Norovirus. 

2. A household member diagnosed with typhoid fever, shigellosis, illness due to 
Shiga toxin-producing Escherichia coli, hepatitis A, or Norovirus. 

3. A household member attending or working In a setting experiencing a confirmed 
outbreak of typhoid fever, shigellosis, Shiga toxin-producing Escherichia coli 
infection, hepatitis A, or Norovirus. 
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Idaho Correctional Institution Orofino 
Medical Services 

ACCESS TO MEDICAL SERVICES INFORMATION 
& 

EDUCATIONAL MATERIALS RECEIPT 

Inmate Name 

!DOC# 

You are being provided with information on how to access medical, mental health and dental service 
while here at Idaho Coffectional Institution Orofino. Additionally, you are being furnished with medical 
educational materials. 

Access to Medical Service: 

Health Services Notice 
Instmction for Sick Call Request 

• Medical Co-Payment 

Medical Educational Materials: 

• Nutrition 
Personal Hygiene 

• Physical Fitness 
• Tuberculosis 

HIV 
• Testicular Exam 
• Hepatitis C 
• MRSA 
• Smoking Cessation 

on Ctm, ~!Jv) 
Inmate Signat11re 

JC.JL_{l .'?f\ ) 
Tammy Miller, RN 

14!.Pct I p r: . .(z -1.s 
IDOC# Date 

Title Date 

I 
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CORIZON HEALTH SERVICES 
HEALTH SERVICES NOTICE 

ACCESS TO HEALTH CARE 

NOTIFICATION OF MEDICAL SERVICES: Corizon Health Services provides the medical care at 
this facility. If you have any special medical or emotional problems, please be sure to inform the nurse or 
doctor of your problem at the time of your interview with them. 

HOW TO SIGN UP FOR SICK CALL: If during your incarceration you wish to see the nurse or 
doctor concerning a problem, submit a medical Health Services Request form stating your problem and put 
it in the medical sick call box. Medical requests are collected daily and reviewed by the appropriate medical 
personnel. 

HOW TO INFORM STAFF OF A MEDICAL EMERGENCY: If you have an emergency 
medical problem, please contact your officer immediately. The officer will contact the proper medical 
person or hospital to handle your problem. If you have any questions about medical services provided 
within this institution or how to properly contact the appropriate person, please refer your questions to your 
officer or to a nurse for clarification. 

ACCESS TO DENTAL CARE: Submit a medical Health Services Reqluest form stating your 
problem, put it in the medical sick call box. If you have a Dental Emergency, please contact your officer 
immediately. The officer will contact the proper medical personnel to handle your problem. 

AVISO DE SERVICIOS MEDICOS: Medico Servicio provee asistencia medica en esta institucion. 
Cualquier problema emocional o fisico usted puede informar y hablar con la enfermera o medico. 

COMO OBTENER SERVICIO MEDICO: Si durante el tiempo, en que usted esta en esta institucion 
desea visitar a la enfermera o al medico puede llenar un papel medico para el doctor o la enfermera. Luego, 
ponga el papel en la caja de solicitudes medicas. Estas listas seran recogidas diariamente y revisadas pore 
personal medico indicado. 

COMO INFORMAR DE UNA EMERGENCIA MEDDDICA: Si tiene una emergencia medica 
llame al sargento de official imediamente. Si tiene preguntas de medico puede hablar con una enfermera. Si 
no sabe con quien hablar puede hablar con su sargento. 

ACCESO ATENCION - DENT AL: Ponga una solicitud medica escribiendo su problema. Ponga la 
solicitud dentro del cajon/marcado (MEDICAL). Si tiene una emergencia Dental, puede avisar su sargento y 
el se comunicara con la persona apropiada para su problema. 
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MEDICAL APPOINTMENTS AND PILL CALL 

Be Advised: 

When you fill out a Health Service Request form, please watch, the call out for your 
scheduled appointment. If you do not see a call out ask your unit officer. 

It is your responsibility to show up to your medical and dental appointments on time. In 
addition, pill call is an appointment, and is your responsibility to show up with rest of your 
unit. If you no longer need your appointment or medications you need to come to medical 
and sign a refusal form at your scheduled appointment time. 

Your failure to show up to show up for your scheduled appointments could result in 
disciplinary action. 

I understand the above information. 

{1)/»n~ ct4&q; 
Na e/IDO # Date 
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Medical Staff: 

Labs reviewed for infectious diseases? rlf Yes 

Medica1StaffSignature -f~ ~- /c.rJ 
Tammy Miller, ~N 

I 

D No 

Date 

I have read (or had explained to me) and understand the requirements concerning my responsibilities 

under the Food Code and this agreement to comply with: 

1. Reporting requirements specified above Involving symptoms, diagnoses, and high-risk 

conditions specified; 

2. Work restrictions or exclusions that are Imposed upon me; and 

3. Good hygienic practices. 

I understand that failure to comply with the terms of this agreement could lead to action by the food 

establishment or the food regulatory authority that may Jeopardize my employment and may involve 

legal action against me. 

~ppllcant or Foo~ Employee Name (pleasellJ/!~;J}if>Aro 
Signature of Applicant or Food employee(:;, . _'II ~ - d . · · . 
Signature of Permit Holder's Representative ~ ~ · 

Tammy Miller,~ 

Food Worker Clearance 

I 
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Food Employee Illness and Le;;,,vt'I Reporting Agreement 
Page Two 

Medical Staff: 

Chart/labs checked for infectious dise~er SOP 401.06.03.075?~ Ye£==iNo 

Medical Staff Signature eb~ (/JI) ::iharon Brown, RN 

Date: _ __..r_._h-[ 2f2~t,......{3 ...... ___ _ 

I have read (or had explained to me) and understand the requirements concerning my 
responsibilities under the Food Code and this agreement to comply with: 

1. Reporting requirements specified above involving symptoms, diagnoses, and 
high-risk conditions specified; 

2. Work restrictions or exclusions that are imposed upon me; and 
3. Good hygienic practices. 

understand that failure to comply with the terms of this agreement could lead to action by 
the food establishment or the food regulatory authority that may jeopardize my employment 
and may involve legal action against me. 

IDOC # __ q..._lj........=.{p_Q..__/ ------

Medical Clearance- Food Service Workers 

Offenders printed name: f cl«\O I ffi& ll) 
>Z. Offender is medically cleared for Food Service work. 

Offender is not cleared for F o ---
Medical Authorities Signature 

ervice work ,_., B RN . 
))vf}~ :;haron. rown, Date (t?J/2.dJ,? 

Location I UQ - 8 
This document is to be reviewed with the offender. The original is placed in the medical record and a copy sent to the facility food 
service. This form shall be completed for all offenders in RDU and the annually during their birth month. 
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Serving Valley, Elmore, Boise and Ada Counties 

Boise Office: 707 N. Armstrong Place 
327-7499 Boise ID 83704 

Me Call Office: 703 N. I" Street 
634- 7194 Pk Call ID83638 

Mountain Home Office: 520 E 8'h North 
587-9225 Mountain Home ID 83647 

Food Employee Illness and Lesion Reporting Agreement 

Preventing transmission of diseases through food by infected food employees with 
emphasis on illness due to Salmonella Shigella spp., Shiga toxin-producing 

Escherichia coli. hepatitis A virus, or Norovirus 

The purpose of the agreement is to ensure that Food Employees notify the 
Person in Charge when they experience any of the conditions listed so that the 
Person in Charge can take appropriate steps to preclude the transmission of 
food borne illness. 

I AGREE TO REPORT ANY OF THE FOLLOWING TO THE PERSON IN CHARGE: 

Future Symptoms and Pustular Lesions: 

1. Diarrhea 
2. Fever 
3. Vomiting 
4. Jaundice 
5. Sore throat with fever 
6. Lesion containing pus on the hand, wrist, or an exposed body part (such as boils 

and infected wounds, however small) 

Future Medical Diagnosis: 

Whenever diagnosed as being ill with typhoid fever (Salmonella typht}, shigellosis 
(Shigella spp.), Shiga toxin-producing Escherichia coli infection (Escherichia colt) 
157:H?), hepatitis A (hepatitis A virus), or Norovirus. 

Future High-Risk Conditions: 

1. Exposure to or suspicion of causing any confirmed outbreak of typhoid fever, 
shigellosis, Shiga toxin-producing Escherichia coli infection, hepatitis A, or 
Norovirus. 

2. A household member'diagnosed with typhoid fever, shigellosis, and illness due to 
Shiga toxin-producing Escherichia coli, hepatitis A, or Norovirus. 

3. A household member attending or working in a setting experiencing a confirmed 
outbreak of typhoid fever, shigellosis, Shiga toxin-producing Escherichia coli 
infection, hepatitis A, or Norovirus. 
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RECREATION LIST YARD/GYM 
Inmate is allowed all privileges of his custody but may not engage in sports 
activity or strenuous exercise as determined by medical staff. Status may be 
modified on this form by specifying certain restrictions or limitations. For 
example, an inmate who is restricted to ''NO JUMPING" may still engage in 
less strenuous activities such as table tennis, pool, and horseshoes. Specific 
sports may likewise be identified. For example, "NO BASKETBALL", 
"NO SOFTBALL", ETC. Since medical staff does not have continuous 
contact with the inmates, it's the judgment of the security staff, which is 
generally applied to stipulations and or limitations. If necessary, areas of 
concern will be resolved between medical and security staff, not between the 
inmate and staff. 

Iv.iEDICAL LAY IN 
Inmate is confined to his cell or bunk. Inmate may leave his cell or bunk 
area for meals, medical attention, legal obligations (attorney visits, court, 
etc.), mandatory call outs by security staff, and bathroom privileges. 

MEDICAL IDLE 
Inmate is allowed all privileges of his custody but is excused from work for 
a specified period of time. 

LOWERBUNK 
Authorization is contingent upon availability and the severity of the 
offender's medical problem. This authorization is coordinated between 
medical and security staff. 

WORK LIMITATIONS 
This is similar to light duty status and implies some restriction or limits 
related to work. ''No lifting greater than 20 lbs." is an example. 

FOOD HANDLING 
This implies that the inmate has a condition, which would prohibit working 
in or around food preparation for a temporary or permanent length of time. 

OTHER 
As described specifically on the front. 
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-......, ..._, .I.. ., 1-.J A-..1.l ' ..I. • 

I, the undersigned, hereby authorize Doctor to take radiographs, study models, 
photographs, or any other diagnostic aids ~eemed _ _;ippropriate by. Doctor. to make a - -

-- --- thorough diagnosis of the-·patient'S'dental needs. I also authorize Doctor to perform any and 
all forms of treatment, medication and therapy that may be indicated in connection with my 
dental care, and further authorize and consent that Doctor choose and employ such 
assist~nce as he deems fit. 

I also understand the use of anesthetic agents embodies a certain risk. 

I have reviewed the above medical history, and there have been no changes in my medical 
history. I attest that the above information is accurate to the best of my knowledge. 

SIGN DATE 

No changeO 
Signature Date 

No changeO 
Signature Date 

No.changeO 
Signature Date 

No changeO 
Signature Date 

No change[J 
Signature Date 

No changeO 
Signature Date 

.., 

No changeO 
Signature Date 

No changeO 
Signature Date 

No changeO 
Signature Date 

No changeO 
Signature Date 

ID-ME0.-960 (Rev. /0105) 
I 

L r-· 
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Transgender MTF Hormone Therapy Consent 

a Patient information provided- goals and possible side-effects of treatment 

fa-Medical screening completed- all questions have been answered. 

csJll I give my voluntary consent for hormone and other possible drug therapy to induce development of 
female characteristics. 

rll/j I agree to have regular follow-up visits for physical examination and laboratory testing, and that failure 
~--io so will interrupt the therapy or stop it altogether . 

. 
~I agree to take the medications only as prescribed, and to inform the medical provider of any possible 

problems. If I take the medications in a dosage that is different than the prescribed dosage or if additional 
sources of hormones are discovered1 the therapy will be discontinued. 

~I agree to participate and cooperate in the management of other medical problems that must be 
controlled in order for the therapy to be safe, for example, diabetes, obesity, tobacco use, high cholesterol, 
etc. I acknowledge that tobacco use disqualifies me from receiving the therapy. 

~ I understand that I can discontinue therapy at any time. I also understand that the medical provider will 
discontinue therapy if a medical problem is discovered that causes the therapy to become unsafe. 

Updated August, 2016 

l•ljll 11111N ,J 
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Hormone Therapy 

Consent for Treatment 

I have been made awar 
medications: 

• Cross sex hormones may reduce fertility. This may be permanent 
even after hormones are discontinued. 

• Estrogen may have the effect of reducing libido, erectile function and 
ejaculation. 

• Testosterone generally increases libido. 
• EH .·· . ne therapy m. ay result in increased risk of thromboembolism 

DVTJP · · pecially in individuals .who smoke. 
• C . . (stroke).. · 
• Ml (heart attack). 
• Hepatic neoplasia (liver cancer). 
• Gallbladder disease. 

I voluntarily agree to take the medication(s) listed above as prescribed. I understand 
that this permission ma be revoked at my discretion. I have had an opportunity to ask 
questions I wish ti ask. 

Date: ,~; l 1L1 h 

IDOC# E/(t/);? 
Date ---------------
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Influenza Campaign 2016-17 
Patient 

Consent or Refusal for Vaccine 

: I~ f-:, I ,rt 
I 

I, '~ 

1 

• :. l 1 

Facility Inmate Number 

Inmate Name Date of Birth 

1. 

2. 

3. 

4. 

Sex: Male D Female 

;: ,-

Have you had a flu shot before? 
(lLe han aplicado una lnyecci6n contra la influenza anteriormente?) 

If you answer yes to any of the following questions, we will not administer a flu shot. 
(Si responde "sf" o olguno de las slguientes reguntos, no le odmlnistraremos la in eccion contra lo influenza.) 

Have you ever had a severe allergic reaction to a flu shot? Guillian-Barre Syndrome (GBS)? O YES(Si) 
(lAlguna vez ha tenido una reacci6n alergica grave a una inyecci6n contra la influenza?) 
Do you have a severe egg allergy? 0 YES(Si) 
(lEs alergico al huevo?) 
Have you ever had an allergic reaction to any vaccine? 0 YES(Si) 
(lHa tenido alguna reacci6n alergica a alguna vacuna?) 

If you answer yes to any of the following questions, we will not administer a flu shot TODAY. 

ONO 

0 

)(No 
,~NO 

(SI responde "sf" a alguna de las siguientes preguntos, no le odministraremos lo inyeccion contra la influenza HOY.) 
5. 

6. 

Are you currently taking an antibiotic for infection? 0 YES(Si) NO 
(lActualmente esta tomando algun antibiotico para una infecci6n?) 
Do you feel ill today or do you have a fever? 
(lSe siente enfermo o tiene fiebre hoy?) 

0 YES(Si) ~NO 

I'· ,- '·, ··,.·:,/':· ...... .'.t.: ... ··, I •, ·····.·-/·,.' ·,,•,•· . ."IJ, .J.·~i· ... 1 .• •••.• , •• ~, 

I state that the above history is true and complete to the best of my knowledge. I received the Vaccine Information Statement: 
"Influenza (Flu) Vaccine (Inactivated or Recombinant): What You Need To Know'' CDC form number 42 U.S.C. (8/07/2015) §300aa-26 
on__/__/ __ and have been given the opportunity to ask questions. 

(Afirmo que los antecedentes anteriores son verdaderos y completos a mi leal saber y entender. Recibf la Declaraci6n de 
lnformaci6n de la Vacuna: La influenza (gripe) vacunas lnactivadas o recombinante): Lo que usted necesita saber "CDC 42 U.S.C. 
(8/07/2015), Secci6n 300aa-26,el __/ __/ __ y se me dio la oportunldad de hacer preguntas.) 

~ 1 • •nderstand the benefits and risks of influenza vaccine, and ask that the vaccine be given to me. 
~prendo los beneflcios y los riesgos de la vacuna contra la influenza y solicito que se me admlnistre). 
D I decline the influenza vaccine and understand the risk of doing so. 
(Despues de rechazar I v 1 a contra el virus de la influenza y entender el riesgo de hacerlo.) 

r--:,;-7_=--.-r-:----,--:---------1 

,I 

Vaccine: 

Site 

NA0662a 
Issued 08/2013 

Title: 

Vaccine Expiration Date: 

Other: 

() 
Date 

© 2016 Corizon Health, Inc. 
Revised 8/2016 
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Psychotropic Medication Consent Form 
I I • • I I - • I 

'. ' 

Facility Name: Inmate Number: 

Inmate Name: 

location: Sex: 

I, agree to treatment with the following 

Remeron (mirtazapine) 

I have been made aware that the following are benefits which may occur through taking these medications: 

improved mood, energy, concentration, sleep, appetite, irritability, anxiety, excessive guilt, negative 
thinking 

I have been made aware that possible side effects of taking these medications may be: 

dizziness, fatigue, sedation, dry mouth, constipation, decreased white blood cell count, increased risk of 
suicidal Ideation and behavior for 18-24 years olds during the first 2 months of treatment, weight gain 

Please discuss use of this medication during pregnancy with your physician 

I voluntarily agree to take the medication(s) listed above as prescribed by the psychiatric provider. I understand that this 
permission may be revoked at my discretion. I have had an opportunity to ask questions I wished to ask. 

rov, e s gna ure ate 1me 

fJ{.4,h~ 
Patricia Cash, RN 

Witness 

I have been advised to take the medication(s) listed above, but I am unwilling to take the medication as recommended. 
The possible consequences of not taking the medication have been explained to me. Specifically: 

Provider's Signature ate 1me 

Inmate's Signature Witness 

BH7207 © 2014 Corlzon Health, Inc. All rights reserved. 
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CONSENT FOR MENT( ,t:AL TH/SUBSTANCE ABUSE n:, 
OFFENDER NAME (Last, First, Ml : 

MENT/EVALUATION 

IDOC#: 

....__ ____________ E_d_m_o_, M_ a_s_o_n ___________ ____, ._19_4_6_9_1 ______ __, 

It is important that you understand the kinds of services you will be provided and the terms and 
conditions /d~r which these services will be offered. 

I, zavno I M~ 'am requesting the following from the staff of 

---------,.....,.,,------------++-.'r----
: (initial all that apply) 

...___,. i ro up Counseling · econdary MH/SA Evaluation 
As a condition of th't!}f tment service, I acknowledge, understand, and agree to the following terms: 
(please initial each item) 

I am aware that the practice of psychology/psychiatry/social work/counseling/group counseling 
treatment is not an exact science. The program staff believes that the treatment strategies employed 
provide a useful intervention for mental health/substance use problems. I acknowledge that no 
guarantee can be made concerning the outcome of any evaluation or treatment that may be provided. 

I understand that evaluation and treatment will involve the discussion of personal information about my 
x history that, at times, may be uncomfortable. 

I agree to participate In the following: (please initial all that apply) 

Adjustment to Prison Grief and Loss Living with Depression 

PTSD Release Process Group Stress Mgmt/Relaxation 
Emotional Regulation Living with Co-occurring 

- Training - Disorder 
Living with Schizophrenia 

Mood Management Living with Bipolar Disorde~ Living with OCD 

Limita~ns on Confidentiality: (please initial each item) 6 D fro~ 
I understand my rights of confidentiality apply to all communications 1th the therapist/counselor, subject to 
the limitations as described below: 

I understand that, while mental health/substance abuse information is confidential , there are exceptions. 
A therapist is required to disclose confidential information without my consent under certain circumstances 
that include, but are not limited to, the following : 
a) if it is determined that I pose a danger to myself or others or the security of the institution; 

· b) if I divulge information which would cause the therapist to develop a reasonable belief that I have 
abused or neglected a minor, and elderly or disabled person, or a member of another protected class; or 
c) if I file a suit against the therapist for malpractice. 
I understand that, while every effort will be made to guard my confidentiality, because of the nature of 

Y group therapy, absolute confidentiality cannot be guaranteed. 

on of Consent: (please initial each item) 

I am aware that I may withdraw my consent at any time with appropriate written notice. However, I agree 
that this authorization will remain in effect for the duration of all professional mental health/substance 
abuse services rendered, or until such authorization is revoked by me in writing. 

I agree that a photocopy of this form may be used in lieu of the original. 

I acknowledge that I have received a copy of the Consent for Mental Health/Substance Use Treatment, 
that I have read/had the information read to me and understand the information. 

I acknowledge I have received a copy of the group expectations and ground rules. 
I agree to abide by group expectations and ground rules and understand disciplinary action, as outlined in 
the handout, may be taken for violating said rules. 

~~E 
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CONSENT FOR MEN'tr'\L HEALTH/SUBSTANCE ABUSE TREATMENT/EVALUATION 

OFFENDER NAME (Last, First, Ml : IDOC#: 

.__ ___________ E_dm_o_, M_a_so_n ____________ , '~9_46_9_1 ______ __, 

It is important that you understand the kinds of services you will be provided and the terms and 
conditions . up der which ... d,J,ese services will be offered. 

I, ~ u, /IV(Ct/.),(JY\ 'am requesting the following from the staff of 

' : (initial all that apply) --------,--,,,.-----------.....,....,----Jilt Group Counseling rJCl Secondary MH/SA Evaluation . 
As a condition of th~ent service, I acknowledg~~derstand, and agree to the following terms: 
(please initial each item) 

I am aware that the practice of psychology/psychiatry/social work/counseling/group counseling r-Jl/, treat_ment is not ~n exact ~cience. The program staff believes that the treatment strategies employed 
~ provide a useful 1ntervent1on for mental health/substance use problems. I acknowledge that no 

guarantee can be made concerning the outcome of any evaluation or treatment that may be provided. 

~ I understand that evaluation and treatment will involve the discussion of personal information about my 
~ history that, at times, may be uncomfortable. 

I agree to participate in the following: (please initial all that apply) 

Adjustment to Prison 

PTSD 

Grief and Loss 

Release Process Group 
Emotional Regulation Living with Co-occurring 

- Training - Disorder 
Mood Management Living with Bipolar Disorder 

Limitations on Confidentiality: (please initial each item) 

Living with Depression 

Stress Mgmt./Relaxation 

Living with Schizophrenia 

Living with OCD 

I understand my rights of confidentiality apply to all communications with the therapist/counselor, subject to 
the limitations as described below: 

I understand that, while mental health/substance abuse information is confidential, there are exceptions. 
A therapist is required to disclose confidential information without my consent under certain circumstances 
that include, but are not limited to, the following: 
a) if it is determined that I pose a danger to myself or others or the security of the institution; 
b) if I divulge information which would cause the therapist to develop a reasonable belief that I have 
abused or neglected a minor, and elderly or disabled person, or a member of another protected class; or 
c) if I file a sl.Jitagainst the therapist for malpractice.-- -- - - - -

I understand that, while every effort will be made to guard my confidentiality, because of the nature of 
group therapy, absolute confidentiality cannot be guaranteed. 

uration of Consent: (please initial each item) 

I am aware that I may withdraw my consent at any time with appropriate written notice. However, I agree 
that this authorization will remain in effect for the duration of all professional mental health/substance 
abuse services rendered, or until such authorization is revoked by me in writing. 

I agree that a photocopy of this form may be used in lieu of the original. 

I acknowledge that I have received a copy of the Consent for Mental Health/Substance Use Treatment, 
that I have read/had the information read to me and understand the information. 

I acknowledge I have received a copy of the group expectations and ground rules. 

I agree to abide b group expectations and ground rules and understand disciplinary action, as outlined in 
the ·· a ut, · a be aken for violating said rules. 

DATE 
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CONSENT FOR MENTAL HEALTH/SUBSTANCE ABUSE TREATMENT/EVALUATION 

OFFENDER NAME (Last, First, Ml): IDOC #: 

.~f~··b_M~l )_,_) _:A1--'+-M~o=-+-f\. ______ J~A~b\~Z[E~---~I I Pi Lf{Qq I 
It is important that you understand the kinds of services you will be provided and the terms and 
condi ·ol.!5 u. nder w ich these services will be offered. 
I J;r. ) _ _fi_ , am requesting the following from the staff of 

-------''--'--'"'*~--""---+---F=---'-""--1------------
: (initial all that apply) 

Group Counseling - · Secondary MH/SA Evaluation 
As a condition of that treatrttent service, I acknowledge, understand, and agree to the following terms: 
(please initial each item) 

I am aware that the practice of psychology/psychiatry/social work/counseling/group counseling 
~ /J treat_ment is not ~n exact _science. The program staff believes that the treatment strategies employed l7~ provide a useful intervention for mental health/substance use problems. I acknowledge that no 

guarantee can be made concerning the outcome of any evaluation or treatment that may be provided. 

I understand that evaluation and treatment will involve the discussion of personal information about my 
history that, at times, may be uncomfortable. 

I agree to participate in the following: (please initial all that apply) 

Adjustment to Prison Grief and Loss Living with Depression 

~ PTSD Release Process Group Stress Mgmt/Relaxation 
Emotional Regulation Living with Co-occurring 

- Training - Disorder 
Living with Schizophrenia 

Mood Management Living with Bipolar Disorder Living with OCD 

Limitations on Confidentiality: (please initial each item) 
I understand my rights of confidentiality apply to all communications with the therapist/counselor, subject to 
the limitations as described below: 

I understand that, while mental health/substance abuse information is confidential, there are exceptions. 
A therapist is required to disclose confidential information without my consent under certain circumstances 
that include, but are not limited to, the following: 
a) if it is determined that I pose a danger to myself or others or the security of the institution; 

, · b) if I divulge information which would cause the therapist to develop a reasonable belief that I have 
abused or neglected a minor, and elderly or disabled person, or a member of another protected dass; or 
c) if I file a suit against the therapist for malpractice. 
I understand that, while every effort will be made to guard my confidentiality, because of the nature of 

_IJ.-L...1 ' - group therapy, absolute confidentiality cannot be guaranteed . 

.,.,,_,,,=.,.,,._.,.L....><.._C='-"ns....,e.._.n...,,t: (please initial each item) 

I am aware that I may withdraw my consent at any time with appropriate written notice. However, I agree 
. that this authorization will remain in effect for the duration of all professional mental health/substance 

abuse services rendered, or until such authorization is revoked by me in writing. 

• I agree that a photocopy of this form may be used in lieu of the original. 

I acknowledge that I have received a copy of the Consent for Mental Health/Substance Use Treatment, 
.---..- · that I have read/had the information read to me and understand the information. 

I acknowledge I have received a copy of the group expectations and ground rules. 
I agree to abide by group expectations and ground rules and understand disciplinary action, as outlined in 
the handout, may be taken f1 r violating said rules. 

~ · CkY2rJio2tJ15 
D~ 
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CORRECTIONAL MEDICAL SERVICES 
PSYCHOTROPIC MEDICATION CONSENT FORM 

I, 7'/J d1J m &~/t/1.D. 0 </(pq 1 . agree to treatment with the 
following medications in thedosage recommended to me by the psychiatrist: 

Effexor (venlafaxine) 

l have been made aware that the following are benefits which may occur through taking these 
medications: 

improved mood, energy, concentration, sleep, appetite, irritability, anxiety, excessive 
guilt, negative thinking 

l have been made aware that possible side-effects of taking these medications may be: 

headache, anxiety, dizziness, fatigue, sedation, sexual dysfunction, nausea, increased 
risk of suicidal ideation and behavior for 18-24 years olds during the first 2 months of 
treatment 

l voluntarily agree to take the medication(s) listed above as prescribed by the psychiatrist. ~ 
understand that this permission may be revoked at my discretion. l have had an opportunity to ask 
questions l wished to ask . 

Physicl~Qu~ rt.MD 

Date 3 Ir O ((_r 
I have been advised to take the medication(s) listed above, but I a nwilling to take the 
medication as recommended. The possible consequences of not t ing the medication have been 
explained to me. Specifically: 

Physician's Signature 

CMS 7168 REV. 09/01/04 

Inmate's Signature 
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Influenza Campaign 2015-16 
Patient 

Consent or Refusal for Vaccine 

DEMOGRAPHICS 
Facility 

Inmate Name 

Housing Location • General Population 0 Segregation 

1. 

2. 

3. 

4. 

5. 

6. 

0 Infirmary 0 Other 
HISTORY 

Have you had a flu shot before? 
lLe han aplicado una lnyecci6n contra la influenza anteriormente?) 

If you answer yes to any of the following questions, we will not administer a flu shot. 
(Si responde "sf" a alguna de las siguientes preguntas, no le admlnistraremos la inyecci6n contra la influenza.) 

Have you ever had a severe allergic reaction to a flu shot? Guillian-Barre Syndrome (GBS)? 0 YES(SI) 
(lAlguna vez ha tenido una reacci6n alergica grave a una inyecci6n contra la influenza?) 
Do you have a severe egg allergy? 0 YES(Si) 
(lEs alergico al huevo?) 
Have you ever had an allergic reaction to any vaccine? 0 YES(Sj) 

(lHa tenido alguna reacci6n alergica a alguna vacuna?) 
If you answer yes to any of the following questions, we will not administer a flu shot TODAY. 

(Si responde "sf" a alguna de las slguientes preguntas, no le administraremos la inyeccion contra la influenza HOY.) 
Are you currently taking an antibiotic for infection? 0 YES(Si) 
(lActualmente esta tomando algun antibi6tlco para una lnfeccl6n?) 
Do you feel ill today or do you have a fever? 0 YES(SI) 
(lSe siente enfermo o tiene fiebre hoy?) 

ONO 

NO 

t._No 
)(Jo 

0 

~o 

I state that the above history is true and complete to the best of my knowledge. I received the Vaccine Information Statement: 
"Influenza (Flu) )@ccine (Inactivated or Recombinant): What You Need To Know" CDC form number 42 U.S.C. (8/07/2015) §300aa-26 
on~ _]J/ ~ and have been given the opportunity to ask questions. 

(Afirmo que los antecedentes anterlores son verdaderos y completos a mi leal saber y entender. Recibf la Declarac16n de 
lnformaci6n de la Vacuna: La influenza (gripe) vacunas inactlvadas o recombinante): Lo que usted necesita saber "CDC 42 U.S.C. 
(8/07/2015), Secci611 300aa-26,el __}__)_ y se me dio la oportunidad de hacer preguntas.) 

¢"1 understand the benefits and risks of influenza vaccine, and ask that the vaccine be given to me. 
(Comprendo los beneficios y los riesgos de la vacuna contra la influenza y solicito que se me admlnistre). 
D I decli the influenza vaccine and understand the risk of doing so. 

ret azar la vacuna contra el virus de la influenza y entender el riesgo de hacerlo.) 
,-----r---r----------l 

Date (Fecha) 

INJECTION INFORMATION (INFORMACl6N DE INYECCION) 

Vaccine: Manufacturer: 

Lot Number: Vaccine Expiration Date: 

Site ~ Right Deltoid D Left Deltoid Other: 

/~ 
\ Administered bv: _ __ 

Flu vac Novartis Lot 1514901 
Title: 

Expires 05/2016 
Date 

NA0662a Given 10/21/15 Right Deltoid © 2015 Corizon Health, Inc. 
isued 08/20 William J Wingert, RN DON 
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Promote o culture of safety 

Food Employee Illness 
and lesion Reporting Agreement 

Idaho DOC 

Preventing transmission of diseases through food by infected food employees with emphasis on illness due to 
Sqlmonel/a Shiaella spp., Shiga toxin-producing Escherichia f.Q/j, hepatitis A virus, or Norovirus 
The purpose of the agreement is to ensure that Food Employees notify the Person In Charge when they experience any of the 
conditions listed so that the Person in Charge can take appropriate steps to preclude the transmission of food borne illness. 

I AGREE TO REPORT ANY OF THE FOLLOWING TO THE PERSON IN CHARGE: 

Future Symptoms and Pustular Lesions: 

1. Diarrhea 
2. Fever 

3. Vomiting 

4. Jaundice 
5. Sore throat with fever 
6. Lesion containing pus on the hand, wrist, or an eKposed body part (such as boils and infected wounds, however small) 

Future Medical Diagnosis: 

Whenever diagnosed as being ill with typhoid fever (Salmonella typht), shigellosis (Shigella spp.), Shiga toxin-producing Escherichia 
coli infection (Escherichia colt) 157:H?), hepatitis A (hepatitis A virus), or Norovirus. 

Future High~Rjsk <;ondition~; 
1. Exposure to or suspicion of causing any confirmed outbreak of typhoid fever, shigellosis, Shiga toxin.producing Escherichia 

coli infection, hepatitis A, or Norovirus. 
2. A household member diagnosed with typhoid fever, shigellosis, and illness due to Shiga toxin-producirig Escherichia coli, hepatitis 

A, or Norovirus. 

3. A household member attending or working in a setting experiencing a confirmed outbreak of typhoid fever, shigellosis, Shigi! 
toxin-producing Escherichia coli infection, hepatitis A, or Norovirus. 

I have read (or had explained to me) and understand the requirements concerning my responsibilities under the Food Code and this 
agreement to comply with: 

1. Reporting requirements specified above involving symptoms, diagnoses, and high-risk conditions specified; 
2. Work restrictions or exclusions that are imposed upon me; and 
3. Good hygienic practices. 

I understand that failure to comply with the terms of this agreement could lead to action by the food establishment or the food regulatory 
authority that may jeopardize my employment a d f - I action ag n e. 

NA01451D Idaho DOC Specific 2013 Corizon Health, Inc. 
Issued 11/15/2013 Pagel of l 
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JAN. 6.2017 10:03AM SARMC HIM 
SAINT ALPHONSUS REGIONAL MEDIQ' CENTER Patient Name: 

, NO. 5071 P. 2/15 
EDMO, MAS( ) 

Bois~. ID 83706- MRN: (BIS)..00223956~: 
Date of Birth: 

Admit Dale; 12131/2016 

Discharge Date: 12/31/2016 

A Mi!mber of Trinity Health 
Livonia, Michigan 

Account Number. 045365555-6366 

Patient Type: Emergency 

Attending: Campbell MD,Matthew Brent 

r BDPhysicia.n No~e 

DOCUMENT NAME: ED Physician Notes 
ELECTRONICALLY SIGNED BY: Campbell MD.Matthew Brent (1/1/2017 01:12 MST) 

Male GU complaint 

Patient: EDMO, MASON D MR~239563 FIN: 045365555-6366 
Age: 29 years Sex: Male DOB: ...... 
Associated Diagnoses: None 
Author: Campbell MD, Matthew Brent 

Basic Information 
Time seen: Date & time 12/31/2016 18:47:00. 
History source: Patient, police. 
Arrival mode: Police. 
History limitation: None. 
Seen at St. Als main, Boise 

History of Present Illness 
The patient presents for a genitourinary problem and Patient attempted to self remove right testicle. Patient 

in jail has body dysmorphic disorder.. The onset was 2 hours ago. The course/duration of symptoms Is 
constant. Location: Right scrotum. The degree of symptoms is severe. The exacerbating factor is movement. 
The relieving factor is none. Risk factors consist of none. Prior episodes: none. Therapy today: none. 

Associated symptoms: abdominal pain. Additional history: sexual history: nonucontrlbutory. 

Review of Systems 
Constitutional symptoms: No fever, 
Skin symptoms: No rash, 
Eye symptoms: No recent vision problems, no blurred vision. 
ENMT symptoms: No sore throat, no nasal congestion. 
Respiratory symptoms: No shortness of breath, no wheezing. 
Cardiovascular symptoms: No chest pain, no syncope. 
Gastrointestinal symptoms: No abdominal pain, no nausea, no vomiting, no diarrhea. 
Genitourinary symptoms: Testicular pain. 
Musculoskeletal symptoms: No back pain, no Muscle pain. 
Neurologic symptoms: No headache. 
Psychiatric symptoms: Anxiety, depression. 
Hematologlc/Lymphatic symptoms: Bleeding tendency negative, bruising tendency negative. 
Additional review of systems information: All other systems reviewed and otherwise negative. 

Health Status 
Immunizations: Up to date. 

Past Medical/ Family/ Social History 

Printed Date/Time: 1/6/201711:45 EST 

Report Req11est ID: 99823847 
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JAN. 6. 2017 10:03AM SARMC HIM 
SAINT ALPHONSUS REGIONAL MEI.Jlf ) CENTER 
Bol&a, ID 83706-

A Member of Trinity Health 

Livonia, Michigan 

Palienl Name: 

MRN: 
Date of Birth: 

Admit Date: 

EOMO,MAS 
(BIS)-00223955: -12/31/2016 

r,NO. 50 71 

Discharge Date: 12/31/2016 

Account Number: 
Patient Type; 

Attending: 

045365555-6366 

emergency 

Campbell MD.Matthew Brent 

P. 3/15 

~-·---------------~--~~------------------·-
/ ED Physician Not:s ' _________ __.......,.....,... _________ "" ________ .,... _______ ,-....,..+u1w~ .. ,.,., ... ,. .. 

Medical history 

Transgender body dysmorphic disorder. 
Social history: Tobacco use: Denies. 

Physical Examination 

Vital Signs 
Vital Signs/Measurements 

12/31/2016 20:00 MST Temperature 
Pulse Rate 
Pulse Oxlmetry 
Systolic BP 
Diastolic BP 
MAP-CF 

General; Alert, moderate distress, anxious. 
Skin: Warm. 
Head: Atraumatic. 
Neck: Supple. 
Eye: Pupils are equal, round and reactive to light. 
Ears, nose, mouth and throat: Oral mucosa moist. 
Respiratory: Respirations are non~labored. 
Chest wall: No deformity. 
Back: Nontender. 

98.5 Degrees F NML 
102 BPM HI 
98% NML 
132 mmHg NML 
83mmHg NML 
94 

Musculoskeretal: Normal ROM, normal strength, no tenderness, no swelling. 
Gastrointestinal: Soft, Tenderness: Moderate, suprapubic, Guarding: Negative, Rebound: Negative, 

Bowel sounds: Normal. 
Genitourinary: Testes: Right, severe, tenderness, Right lateral aspect of scrotum with 

approximately 4 cm llnear deep laceration with exposed testicle on the exterior of the scrotum 
very minimal bleeding. 

Examination with Doppler revealed positive blood flow severe tenderness however .. 
Neurological: Alert and oriented to person, place, time, and situation, No focal neurological deficit 

observed, CN II-XII intact, normal sensory obseived, normal motor observed, normal speech 
observed, normal coordination observed. 

Lymphatics: No lymphadenopathy. 
Psyc.hiatric: Cooperative. 

Medical Decision Making 
Rationale: Dr. King from urology was consult at and evaluated patient in the ER and provided the 

surgical procedure in the emergency department while I provided conscious sedation please see 
procedure notes from Or.king for the repair procedure and my note for sedation .. 

Resurts review: Lab results : LAB 

Printed D11te/Time: 1/61201711:45 EST 

Report Requeat ID: 99823847 
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JAN. 6. 2 0 17 1 0 : 0 4 AM QA ~MC ~IM 
SAINT ALPHONSlJS REGIONAL iJlt ·: CENTER 
Boir;e, ID 63706,. 

A Men'lber of Trinity Health 

LiVonla, Miohigan 

Patient Name: 

MRN: 

Oate of Birth: 

Admit Date: 

\ 
EDMC. AS 
(BIS)--002239563 

12/31/2016 

Discharge Date: 12/31/2016 

Account Number: 04536555a~36e 

Patient Type: Emergency 

JO, 5071 

Altendlng: Campbell MD.Matthew Brent 

P. 4/15 

r·----------------· -··-·-·. 
1itD Physician Note 

12/31/2016 18:59 MST 

12/3112016 18:56 MST 

Printed Dale/lime: 1/8/201711:45 EST 

Report Request 10: 99823647 

Blood Type ABO and Rh(D) 
Antibody Screen 
Crossmatch Expiration 
Blood Component Type 
Arm Band Number 
Phlebotomist 
Sodium Level 
Potassium Level 
Chloride Level 
Carbon Dioxide Level 
Anion Gap 
Glucose Level 
BUN 
Creatinine 
Est CrCI IBW (mUmin)-RX 
GFR Estimated Non African 
American 
GFR Estimated African 
American 
Calculated GFR 
CommentGFR 
Calcium Total 
Total Protein 
Alkaline Phosphatase 
ALT/SGPT 
AST/SGOT 
Bilirubin Total 
Albumin Level 
Globulin Level 
wee count 
Red Blood Cell Count 
Hemoglobin 
Hematocrit 
MCV 
MCH 
MCHC 
RDW 
Platelet count 
MPV 
Oiff Method 
Neutrophil Percent 
Lymphocyte Percent 
Monocyte Percent 

0 POSITIVE 
NEGATIVE 
01/03/2017 
RED CELL GROUP 
PFC7841 
576 
130 mEq/L LOW 
3.4 mEq/L LOW 
102 mEq/L 
19 mE:q/L LOW 
12 mEq/L 
107 mg/dL HI 
12 mg/dl 
0.73 mg/dl 
148.80 mUmin 
135.0 mUmin/1.73 m2 

163.4 mllmin/1.73 m2 

>60 mUmln/1. 73 m2 
*NOT VALUED"' 
8.0 mg/dL LOW 
6.5gm/dl 
44 Unlts/L 
13 Units/L 
15 Units/L 
0.6 mg/dL 
3.7gm/dl 
2.8gm/dl 
7.29 thou/cumm 
4.20 million/mm3 
13.4 gm/dL 
38.0% LOW 
91 FL 
31.9 Plcograms 
35.3 gm/dL 
11.8 % 
216 thou/cumm 
8.7FL 
AUTO DIFF 
76.0% 
15.2 % 
7.5% 
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JAN. 6. 2017 10:04AM ~AQMC HlM 
SAINT ALPHONSUS REGIONAL .]Jae )CENTER 
Boise, ID B3706-

A i\llember of Trinity Health 

Livonia, Michigan 

Patient Name: 

MRN; 

o,1e of Birth: 

EDMC., .AS 
(BIS)-002239563 ·-Admil Date; 12/31/2016 

Oischarge Date: 12131fZ018 
Account Number: 045365555-6366 

Patient Type: Emergency 

NO. 5071 
L 

AttendinJJ; Campbell MD,Matthew Brent 

ZD Physician .Note 

Eosinophil Percent O. 7 % 
Basophil Percent 0.5 % 
Immature Granulocyte Percent 0.1 % 
Nucleated RSC Percent 0.0 
Nucleated RBC 0.00 
Neutrcphll Absolute 5.53 thou/cumm 
Lymphocyte Absolute 1.11 thou/cumm 
Monocyte Absolute 0.55 thou/cumm 
Eosinophil Absolute 0.05 thou/cumm 
Basophil Absolute 0.04 thou/cumm 
Immature Granulocyte Absolute 0.01 thou/cumm 
Prothrombin Time (Pn 12.1 Sec 
INR 1.03 

Procedure 
Procedural sedation 

Time: 12/31/2016 21:27:00. 
Confirmed: Patient and procedure correct. 
Consent: Patient, Has signed consent. 
Indication: Laceration repair. 
Monitoring: Cardiac, blood pressure, continuous pulse oximetry. 
Preparation: Suction, IV access, Constant attendance, Supplemental oxygen. 
ASA Class: 2- mild systemic disease. 
Physical exam: See physical exam documentation. 
Pre sedation vital signs: See nurse's notes. 
Post sedation vit.al signs: See nurse's notes. 
Procedure Time: See hospital procedure form, time 21 min. 
Post sedation condition: Improved. 
Patient tolerated: Well. 
Complications: None. 
Performed by: Self. 

Impression and Plan 
Diagnosis 

Testicular injury (ICD10-CM S39.94XA, Discharge, Medical) 
Scrotal laceration (ICD10-CM S31.31XA, Discharge, Medical) 

Plan 
Condition: Improved, Stable. 
Disposition: Discharged: to police. 
Prescriptions: Med Rec/RX 
Pharmacy: 

Printed Oatemme: 1/612017 11:45 E:ST 

Report R111quesl ID: 99823647 

P. 5/15 

ER 2299



JAN. 6. 2017 10: 04AM ~&RMC B IM 
SAINT ALPHONSUS REGIONAL D! ).. CENTER 
Bolse. 10 83706-

A Member of Trinity Health 

Livonia, Mlel'ligan 

Patient Name: 
MRN: 

Cate of Birth: 

, . NO. 5071 
EDMl.. ./At J r., 
(B15)•002239563 -Admit Dale: 12/31/2018 

Discharge Date: 12/31/2016 

Account Number: 04536&;55-8388 

PaUent Type: Emergency 

Attending: Campbell MD,Matthew Brent 

BD Physicitm Note 

P. 6/15 

Norco 1 O mg~325 mg oral tablet (Prescribe): 1 Tab, PO, Q4h, for 3 Day(s), {not to exceed 4000 mg 
acetaminophen per day), PRN: tor pafn, 20 Tab, O Reflll(s) 

Motrin 600 mg oral tablet (Prescribe): 1 Tab, PO, TID, for 5 Day(s), PRN: pain, 15 Tab, O Refill(s) 
Augmentin 876 mg~125 mg oral tablet (Prescribe): 1 Tab, PO, Q12h, for 5 Day(s), 10 Tab, 0 Refill(s). 

Patient was given the following educational materials: Laceration Care, Adult, Easy-to-Read, Sutured 
Wound Care, Easy-to-Read, Sutured Wound Care, Easy-to-Read, Laceration Care, Adult, 
Easy-to-Read, Sutured Wound Care, Easy~to-Read, Laceration Care, Adult, Easy~towRead. 

Follow up with: Prison clinician In 3 days 1/3/2017 Please have medical provider remove the drain by 
removing the suture that is at the most distal aspect of the laceration that Is sewed through the drain 
itself which is.the last suture in the laceration all other sutures will be absorbable. This Is to be 
removed In 2--3 days after placement. Continue by mouth anabiotic's and pain medications as 
needed as prescribed. If there is questions regarding wound care or other concerns regarding the 
procedure please contact Dr. Dawn King at the number below provided for follow-up referral.; PCP 
Unknown Physician, Family Practice, Pediatrics Wrthin Follow-up as needed; Dawn King, Urology 
Within Followwup as needed, only if needed Please contact her questions regarding wound 
management. 

Counseled: Patient, Regarding diagnosis, Regarding diagnostic results, Regarding treatment plan, 
Regarding prescription, Patient indicated understanding of instructions. 

Printed Datemme: 1/8/201711:45 EST 

Report Request 10: 99823847 

ER 2300



JAN. 6. 2017 10:04AM ~!~MC HIM 
SAINT ALPHONSU~ l<t:tjlQNAL u. ).. CENTER 
Boise, ID 83705-

A Member of Ttinity Health 

Livonia, Michigan 

Patient Name: 

MRN: 

Dale of Birth: 

Admit Date; 

Discharge Date: 

Aecount Number: 

Patient Type: 

Attending: 

EDMt )A: J ~0. 5071 
(BIS)-002239583 

12/31/2016 

12131/2016 

045365555-8388 
Emergency 

Campbell MD,Matthew Brent 

P. 7/15 

Operative/Procedure .Repor~ .-..........~ ..... -" _________ ..::..,_ ........ ________ ,i;;.. _________ ~--**41"" ...................... , 

DOCUMENT NAME: 
ELEC1RONICALLY SIGNED BY: 

Operative Report 
DATB OF PROCBDUR!: 
12/31/2016. 

PR80PERAT!VE DIAGNOSIS: 
Scrotal laceration. 

POSTOPERATIVE DIAGNOSIS: 
Scrotal laceration. 

OPERATION PERFORMED: 

Operative/Procedure Report 
King MD,Dawn K (1/2/201711 :31 MST) 

Scrotal exploration, repositioning of right testis and closure of scrotal laceration, 

SURGEON: 
Dawn K. King, MC, 

ANESTHETIC!: 
tocal plus IV sedation in the Emergency Room. 

HISTORY: 
Th~s patient is a 29-year-old male who currently resides at the Idaho Correctional 
Facility. He performs self-mutilation this evening and sustained a right hemiscrotal 
laceration, The patient then was able to place traction on the testes and this was pulled 
out through the wound. The patient states he dia not twist his testes and then was in 

pain and was brought to the Emergency Room. He has apparently attempted self-mutilation 
in the past and is a transgender individual. Apparently ~his patient is receiving 
hormonal therapy for his transgender issues. He has not been to this facility before as 
far as we know. 

DESCRIPTION or PROCEDURZ: 
The patient was in the Emergency Room, the wound was evaluated. He had an exposed right 
testis with the tunica intact. There was some mild trauma to the tissue, but a Doppler 
ultrasov.nd confirmed that there was blood flow to the testis. The patient was given IV 
sedation, full sedaticm with the Emergency Room physician in attendance. Once the patient 
was sedated, the wound was then prepped with copious amounts of Betadine. The testis was 
inspected. A small amount of traumatized tissue was trimmed. There was some minimal 

amount of bleeding from the wound. i explored the cord, There did not appear to be 
torsion. The testis was replaced back into tbe right hemiscrotum and the wound was 
irrigated with saline. The incision was then closed with interrupted sutures of 3-0 
chi'Omic. I did leave a small Penro$e drain in the lateral aspect of the wound. This wae 
sutured to the skin with a 3-0 chromic. Antibiotic-laden fluff gauze was applied, 
followed by mesh underwear. The patient tolerated the procedure well. He will be 
discharged back to the prison on oral antibiotics. The Penrose drain can be removed in 
a~out 2 days. The sutures will absorb and the patient can follow up with a physician at 
the prison or can follow up in our Urology Clinic as needed. 

Printed Ditemme: 1/6/201711:45 ES. 

Report Request 10: 99823B47 

ER 2301



JAN. 6. 2017 10:05AM -''~RMr YIM 
SAINT ALPHONSUS REGIONAL .b. L CENTER 
Boise, 10 83706-

A Member of Trinity Heallh 

Livonia, Michigan 

Patient Name: 

MRN: 

Oata of Birth: 

Admit Date: 
Discharge Date; 

Account Number: 
Patient Type: 

Attending: 

EDMC.. . . ,iA. ... 
(B1S),-002239e83 

12/31/2015 

12/3112016 

045365555-6386 

Emergency 

l r.,N 0. 5 0 7 1 

Campbell MO,M;tthew Brent 

P. 8/15 

- ·--------------~-------------------------· .. , Operati'Vf'e/Procedure .Report i ___________________________________________ ,_"''"" " """''' 

DAWN K KING, MD* 
DKI<::NTS 
D: 12/31/2016 21:28;54 
T: 12/31/2016 21:57:27 
J: 378971 
T: 6807497 
DOS: 12/31/2016 EMPI: 6468139 
PCP: PCP UNKNOWN PHYSICIAN 
cc: 

Printed Datemrne: 1/6/201711:45 EST 

Report Request ID: 99823847 

ER 2302



JAN. 6. 2017 10:05AM ~AoMr ~IM 
SAINT ALPHONSUS REGIONAL, J, L CENTER Patient Name: EDMO, ,h lr,NO. 5071 P. 9/15 
Bollie, ID 83706-

A Member of Trinity Health 

Livonia, Michigan 

1.,_.............,.. _____ _ 

MRN: (SIS)-002239563 

Date of Sirtn: 

Admit Date: 12/31/2016 

Discharge Date: 12/31/2016 

Account Number: 045365555-6368 

Patient Type: Emergency 

Attending: Campbell MD,Matlhew Brent 

Cb.emistzy _ ____ ,_... .... , .... 1., ...... 

·----------------- - ---~------ -------.. ·~·-··--

Procedure . .. ' ""iResult 

Est CrCI IBW (ml/ 148.80R1 

min)-RX 
GFR Estimated 135.0 
Non African 
American 
GFR Estimated 163.4 
Afrtcan American 
Sodium Level 130 L 

Potassium Level 3.4 L 

Chloride Level 102 

Carbon Dioxide 19 L 

Level 
Anion Gap 12 

Glucose Level 107 H 

BUN 12 

Creatlnlne 0.73 

Calculated GFR >60 

General Chemistry 

... ,ieference Range ""i.Jntts ~ollected - jPerformed 
--,1.-· -·-· . -· .. ____ L .. _,, ____ ,lflaJ!/]::;.;.m~e---~~~{Time 

mUmin 12/31/201618:56 12/31/2016 21:15 

mL/min/1. 73 m2 

mUrnin/1.73 rn2 

[135-145) mEq/L 

[3.5-5.0J 

[98~109] 

[22-31) 

[6-16) 

[65-99) 

[7-231 

[0.6-1.6] 

[>60) 

mEq/L 

mEq/L 

mEq/L 

rnEq/L 

mg/dl 

rng/dl 

mg/dL 

mUmin/1.73 m2 

MST ESi 
12/31/201618:56 12/31/2016 21:15 
MST EST 

12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:66 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/201618:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 

12/31/2016 21:15 
EST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 

CommentGFR 

Calcium Total 

Total Pmtein 

Alkaline 
Phosphatase 
ALT/SGPT 

-NOT VALUED**R2 12/31/2016 18:58 
MST 

12/31/2016 18:59 
MST 

AST/SGOT 

Bllirubin Total 

Albumin Level 

8.QL 

6.5 

44 

13 

15 

0.6R3 

3.7 

Printed Date/Time: 1/6/201711:45 EST 

Report Request ID: 99823847 

[8.5-10.5] 

£6.3-8.0J 

[38-11 OJ 

[10-65) 

[10-45) 

[0.1-1.5] 

[3.5~5.0] 

mg/dl 

gm/dL 

Units/L 

Unlts/L 

Unlts/L 

mg/dL 

gm/dl 

12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:58 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/201618:56 
MST 

12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 

ER 2303



JAN. 6. 2017 10:05AM C\AQ.MC WJM 
SAINT ALPHONSUS REGIONAL t.m. ;\!ENTER 
Boise, ID 83706• 

A Member of Trinily He111lh 

Livonia, Miohigan 

Patient Name: 

M~N: 

Date of Sirth: 

Admit Date: 

Discharge Cate: 
Account Number: 
Patient Type: 

Attending: 

EOMC;, AS 
(BIS)-002239553 

12/31/2016 

1213i1201e 

045313o555-6366 

Emergency 

"'NO. 50 71 
)I 

Campbell MD.Matthew Brent 

P. 10/15 

··-----·------------c:&_em.i __ s_t.J:y.....=..--------------
General Chemist ·-·---- -----------=;:.;;;.;;;:...:~:;::::;::L.. ____________ _ 

lProce~ure Result - fRe~rence ange ,,_~Units ··•''"-+--'~ollectecf·· )Perform~--- . 
1 

___ , ····~--L_,,. ···----· L _.,___ ~-- · ... _atef.!11'1)~---'IQ~~mme -·· 
Globulin Level 2.8 [2.0-4.0] gm/dl 12/31/201618:56 12/31/2016 18:59 

Result Comments 
R1: Est CrCI IBW (mL/min)-RX 

Height= 176 cm 
Weight= 80 kg 

IBW = 70.46 kg 
Creatinine = 0.73 mg/dL 

Estimated Creatinine Clearance (ml/min) 
Cockcrott Gault equation: 

CrCI = (140 - age) x IBW / (Ser x 72) (x 0.85 for females) 
Estimate Ideal body weight in (kg) 

Males: IBW = 50 kg + 2.3 kg for each inch over 5 feet. 
Females: IBW = 45.5 kg + 2.3 kg for ea~h inch over 5 feet. 

If actual weight is < IBW, use the actual weight 
If CrCI <=O, show "Missing Data". 

MST MST 

This CrCJ is only calculated when Creatinine result is saved, and Height and Weight information is available. Not 
on Weight or Height change. 
Children < 2 years old will not show Est CrCL 

R2: Comment GFR 
Reference ranges tor estimated GFR: 
Less than 60 mUmin/1. 73m2 Indicates chronic kidney disease if 
found over a 3 month period. Less than 15 mUmin/1. 73m2 indicates 
kidney failure. 
For African Americans, multiply the estimated GFR by 1.21. 
The MDRO equation is most valid for patients with some degree of 
renal impairment. The MORD equation is not valid for patlents under 
20 years of age. 

Creatinine results have been standardizad to be traceable to the IDMS 
method in response to the NKDEP initiative. 

R3: Bilirubin Total 
A metabolite of Naproxen has been shown to interfere with this method of measuring total bilirubin and patients 
who have taken Naproxen may show a spurious elevation in total bilirubin levels. 

Printed Oatemme: 1/6/201711:451:ST 

Report Request ID: 99823847 

ER 2304



JAN. 6. 2017 10:05AM {'AllMC WfM 
SAINT ALPHONSUS REGIONAL I JI l CENTER 
Boise, ID 83706• 

A Member of Trinity Health 

Livonia, Michigan 

Patient Name; 

M~N; 

Date of Birth; 

Admit Date: 

Discharge Date: 

Account Number: 
Patient Type: 

Altending: 

, ; .. ~o. 5071 
EDMO; . .At f 1.1 

(BIS)..()()2239563 -12/31/2016 

12/31/2016 

045365555-0366 

Emervency 

Campball MO,Mallhew Brent 

P. 11/15 

Hemato~, .... flY,..;;;;.... ________ ... _,.._. __ _ 

1 CBC '----------------------~- -------------
. ... ______ ,,__ __ _ 
WBC count 7.29 

Red Blood Cell 4.20 
Count 
Hemoglobin 13.4 

Hematocrit 38. O L 

MCV 91 

MCH 31.9 

MCHC 35.3 

ROW 11.8 

Platelet Count 216 

MPV 8.7 

4Reference-Range \Units 
j 
[4.60-12.40] thou/cumm 

[3.92-5. 72] million/mm3 

(13.2w17,6) gm/dl 

[38.8-51.1) % 

[81 .1-99.9J FL 

(25.1-34.6) Picograms 

[30.2--35. 7) gm/dl 

(11.5-16.9] % 

[132.3-423.7] thou/cu mm 

[8.7-12.7] FL 

-- - ollected /Performed 
b·atemme . w ...... _JDatemme 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/201618:59 
MST MST 
12/31/2016 18:56 12/31/201618:59 
MST MST 
12/31/2016 18;56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/201618:56 12/31/2016 18:59 
MST MST 

·-.. ··-------......... ·------ Differential --------~--~-----------~---------~--·--·"" ~d·ure·~-~~ E~ ··· ··~·.··~Ffer~~-ce ~ange-Ap_~1ts 
Dlff Method AUTO OIF'F 

Neutrophil Percent 76.0 [41.2-79. OJ % 

Lymphocyte 15.2 [11.5-47.9] % 
Percent 
Monocyte Percent 7.5 [3.9-12.4] % 

Eosinoph!I Percent o. 7 [0.0-8.6J % 

Basophil Percent 0.5 [0.2-1.4] % 

Immature 0.1 R1 [0.0-0.4] % 
Granulocyte 
Percent 
Nucleated RBC 0.0 [0-0.2) 
Percent 

Printed Oatemme: 1/6/2017 11;45 EST 

Report Request ID; 99823847 

~rlected 
~--- Oat~tr:i~ ... ,. 

12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 

flerf~rmed 
patemm~ 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18;59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 

12/31/2016 18:56 12/31/201618:59 
MST MST 

ER 2305



JAN. 6. 2017 10:06AM SA 0 ~C 1-J{M 
SAIN I ALt'HUNSlJti t<t:ulONAL 1 )11 ) CENTER 

NO. 5071 P. 12/15 

Boise, JD 83706-

A Member of Trinity Health 

Livonia, Michigan 

Patient Name: EDMO, . .AS r., 
MRN: 
Date of Birth: 

liiiii9563 

Admit Date: 1:2/31/2018 

Discharge Date: 12/31/2016 

Account Number: 045365555-6366 
Patient Type: emergency 

Attending: Campbell MO,Matthew Brent 

Bemaf:.o1ogy 
.... _"'"''" ...... ~ 

-· /.., _____ '~----~----- --~.-.=;.:...--------------
Differential 

.._refererice"Range Units 

Nucleated RBC o.oo 

Neutrophil Absolute 5.53 

Lymphocyte 1. 11 
Absolute 
Monocyte Absolute 0.65 

Eosinophil Absolute 0.05 

Basophil Absolute 0.04 

Immature O.o1 R2 

Granulocyte 
Absolute 

Result Comments 
R1: Immature Granulocyte Percent 

[0-0.012] 

[1.61~11.05) thou/cumm 

[0.80-3.98J thou/curnm 

[0.32-1.04] thou/oumm 

{0.02-0.55) thou/cu mm 

(0.01-0.09] thou/cumm 

[0.0-0.3] thou/cumm 

IG is composed of promyelocytes, metamyelocytes, myelocytes. 
R2: Immature Granulocyte Absolute 

.. - .... •• wl•• 

o /eeted performed 
J ~r. •, .._ • 

.DatelTrme pate/lime 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18'.56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/2016 18;59 
MST MST 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/2016 18:59 
MST MST 
12/31/2016 18:56 12/31/201618:59 
MST MST 

An absolute IG result >0.1x103/uL is suggestive of a left shift. An absolute IG result >0.5x103/ul is suggestive of 
infection. 

Printed Dalefl'ime: 1/612017 11 :45 EST 

Report Request 10: 99823847 

ER 2306



JAN. 6. 2017 10:06AM '"OMC U,IM 
SAINT ALPHONSUS REGIONAL . .JI l CENTER 
Boise, ID 83706• 

A Member of Trinity Health 

Livnnla, Michigan 

Patient Name: 

MRN: 

Date of Birth: 

Admit Date: 
Discharge Date; 

Ac;c:ounl Number: 
Patient Type: 

Attending: 

; N0.5071 
EDM01 •• .AS . , D 
(BIS)-002239563 -12/31fZ016 

12/31/2016 

045365555-6386 
1:mergency 

Campbell MD,Matthew Brent 

P. 13/15 

·~·--~~--------------------------------
' 
____________________________________ ..... ,-1,JtL, 

..... ---~-------·---·-.... c .... oa .... i:1....u .... la ... tio ... n..,,. .. -_. R ... ou=tin .... e...__ 

1~~c:edure IResult 

Prothrombin lime 12.1 
(PT) 
JNR 1.Q3R1 

Result Comments 
R1: INR 

- --·------·--, ... , . .. ., I N 

ollected 
atemme 

12/31/2016 18:56 
MST 
12/31/2016 18:56 
MST 

Performed 
Date/T1me ---~· 
12/31/201618:59 
MST 
12/31/2016 18:59 
MST 

INR Therapeutic Ranges: 2.0-3.0 Standard Therapy 2.5-3.5 Intensive Therapy 

Pril'ted Date/1"une: 1/6/201711:45 EST 

Report Request ID: 99623847 

ER 2307



JAN. 6. 2017 10:06AM ~AQMC kJlM 
Patient Name: EDMO, .• 1A!> 

, NO. 50 71 
,D 

P. 14/15 
SAINT ALPHONSUS REGIONAL JI l CENTfR 
Boise, ID 83706-

A Member of Trinity Health 

Livonia, Michigan 

MRN: (B1S)•002239563 

Date of Birth: -
Admit Date; 12/31/2016 

Discharge Date: 12/31/2016 

Account Number: 04536555~66 

Patient Type: Emergency 
Attending: Campbell MO.Matthew Brent 

Blood Bank ---------.... -------·-----------------..... " .......... _ ........ . 
IProoedure 

Blood Type ABO 
and Rh(D) 
Antibody Screen 

-~result ,. " .. 
0 POSITIVE 

NEGATIVE 

Crossmatch 01/03/2017 
Expiration 
Blood Component RED CELL GROUP 
Type 
Arm Band Number PFC7841 

Phlebotomist 576 

Printed Date/Time: 1/6/201711:46 EST 

Report Request ID: 99823847 

Fferenca Range !Units 

[NEG] 

poilected 
pate/lime 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:59 
MST 
12/31/2016 18:69 
MST 

'Peiformed .. - .. 
Patemme 
12/31/2016 19:05 
MST 
12/31/2016 19:05 
MST 
12/31/2016 19:05 
MST 
12/31/2016 19:05 
MST 
12/31/201619:05 
MST 
12/31/2016 19:05 
MST 

ER 2308



Saint Alphonsus Regional Medical Center 
I 055 N Curtis Road 
Boise, ID 83706 
(208) 367-2121 
Emergency Room: (208) 367-3221 

Patient Name: EDMO, MASON D ----------------------------------1 
Bi1thdate. 
Allergies: 

Patient Address: 

A e: 29 Years 

Pharmacist lease note--Aller 

ISE, ID 83707-0014 
Primary Health Plan: CO IZON ( 159) 
Secondary Health Plan: 
Third Health Plan: 
NEW Prescription(s) 

Rx: Norco 10 mg-325 mg oral 

SIG: 
Dispense/Supply: 
Refill: 
Instructions: 

I Tab PO Q4h for - Day(s) PRN for pain 
<20 (Twenty) Tab> 
<No Refills> 

--·----------. ... - ----.. ------------------

DISPENSE AS WRITTEN 

Prescribed by : Matthew Brent Campbell, MD 

Sex: Male 

Iete. 

MRN: BIS -002239563 

Home Phone: (208) 000-0000 
Work Phone: 
Policy/Group #94691 / 
Policy/Group#: 
Polic /Grou #: 

Start Date: 12/31 /2016 
Order ID# l 2061953297 

Matthew Brent Campbell, MD 
1055 N Cuttis Rd 

oise, ID 83706 
8.367.2121 

F : 208.367.3564 
D :12/31/2016 
DE : FCI 125524 
NPI#: 1790981025 

***Rx Not Valid Unless Signed By Prescriber OR Transmitte 
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Saint Alphonsus Regional Medical Center 
I 055 N Curtis Road 
Boise, ID 83706 

'""'-, (208) 367-2121 
" Emergency Room: (208) 367-3221 

'" 

) 

A e: 29 Years 

Pharmacist lease note--Aller 

Patient Address: 

Primary Health Plan: 
Secondary Health Plan: 
Third Health Plan: 

PO BOX 14 
!SE, ID 83707-0014 

IZON (159) 

NEW -Prescription(s) 

Rx: Augmenti~ 125 

SIG: 1 Tab PO Ql2h 
Dispense/Supply: <10 (Ten) Tab> 
Refill: <No Refills> 

Rx: Motrin 600 mg oral tablet 

SIG: 
Dispense/Supply: 
Refill: 

1 Tab PO TID for 5 Day(s) P 
<15 (Fifteen) Tab> 
<No Refills> 

DISPENSE AS WRITTEN 

Prescribed by: Matthew Brent Campbell, MD 

Sex: Male 

list ma be incom lete. 

MRN: BIS -002239563 

Home Phone: (208) 000-0000 
Work Phone: 
Policy/Group #94691/ 
Policy/Group#: 
Polic /Grou #: 

Start Date: 12/31/2016 
Order ID# 12061952963 

Start Date: 12/31/2016 
Order ID# 12061953273 

w Brent Campbell, MD 
1055 Curtis Rd 
Boise, I 83706 
208.367. 1 
Fax: 208.3 3564 
Date: 12/31/ 16 
NP!#: 179098 25 

***Rx Not Valid Unless Signed By Prescriber OR Transmitted Electronic· 

ATTENTION: THIS RX NOT VALID FOR CONTROLLED SUBSTANCES 
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Saint Alphonsus Regional Medical Center 
Emergency Department 

1055 N. Curtis RD 
Boise, ID. 83706 

Phone Number 208 367-3221 

~- ... 

EDMO, MASON D, Please provide this information to your Primary Care/Specialist 

Name : EDMO, MASON D Current Date: 12/31/2016 21 :58:26 
DOB: 12:00 PM Primary Care Physician : Physician, PCP 
Unknown 

Diagnosis : Scrotal laceration; Testicular injury 

Follow-Up Instructions: 
EDMO, MASON D has been given these follow-up instructions: 

Provider: Specialty: Address: 

PCP Unknown Family Practice; 
Physician Pediatrics 

Provider: Specialty: Address: 

Dawn K King MD Urology 2855 East Magic View 
Drive Meridi ID 83642 
208.639-4900 (1) 

Comment: Please contact her questions regarding wound 
management 

Provider: Specialty: Address: 

Prison clinician 

Comment: Please have medical provider remove the drain by 
removing the suture that is at the most distal aspect of the laceration 
that is sewed through the drain itself which is the last suture in the 
laceration all other sutures will be absorbable. This is to be removed in 
2-3 days after placement. Continue by mouth anabiotic's and pain 
medications as needed as prescribed. If there is questions regarding 
wound care or other concerns regarding the procedure please contact 
Dr. Dawn King at the number below provided for follow-up referral. 

Name: EDMO, MASON D 
MRN: (BIS)-002239563 

1 of 10 

Date: 

Follow-up as needed 

Date: 

Follow-up as needed 

Date: 

01/03/17 

12/31/2016 21 :58:27 
FIN: 045365555-6366 
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) 

) 

Laboratory Orders: 

Name: Status: 

CBC with Differential Completed 

Comprehensive Metabolic Panel Completed 

Prothrombin Time Completed 

Type and Screen Completed 

Radiology Orders: None Ordered 

Diagnostic Tests: None Ordered 

Procedure(s) & Patient Education(s) : Sutured Wound Care, Easy-to-Read; Laceration Care, Adult, 
Easy-to-Read 

Emergency Services Medication List 
Lista de Medicaciones de los Servicios de Emergencia 

Name EDMO, MASON D MRN (NG1)-001587513 Acct# 045365555-6366 

Based on the information available during your visit we have given you the medication instructions below. 

Continue taking medications you took prior to your visit unless you have been told to change. Please share this 

information with your own doctor. Carry a list of your medications with you in case of an emergency. Update it 

when medications are stopped, doses are changed, or new medications (including over-the-counter products) 

are added. If you have any questions, check with your doctor. 

Por la informaci6n disponible durante su visita, las instrucciones de medicaci6n aparecen debajo. Favor de 
continuar tomando las medicaciones Ud. tom6 antes de su visita por lo menos que hay cambios. Favor de 
compartir esta informaci6n con su medico. Lleva una lista de medicaciones consigo por caso de emergencfa. 
Actualiza la lista cuando Ud. deja de tomar las medicaciones, si cambian las dosis, o si hay nuevas 
medicaciones anadidas (incluyendo medicaciones vendidas sin prescripci6n). Favor de preguntar a su medico 

por cualquier duda. 

THESE ARE THE MEDICATIONS YOU SHOULD BE TAKING 
Prescriptions may have been transmitted electronically to the patient's preferred pharmacy. 

acetaminophen-HYDROcodone (Norco 10 mg-325 mg oral tablet) 1 Tab(s) By Mouth 
every 4 hours as needed for pain for 3 Days. (not to exceed 4000 mg acetaminophen 

Name: EDMO, MASON D 
MRN: (BIS)-002239563 

2 of 10 12/31/2016 21:58:27 
FIN: 045365555-6366 
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