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per day). Refills: 0. 

amoxicillin-clavulanate (Augmentin 875 mg-125 mg oral tablet) 1 Tab(s) By Mouth 
every 12 hours for 5 Days. Refills: 0. 

ibuprofen (Motrin 600 mg oral tablet) 1 Tab(s) By Mouth 3 Times a day as needed 
pain for 5 Days. Refills: 0. 

MEDICATIONS GIVEN DURING MEDICAL VISIT 
Sodium Chloride 0.9% 1,000 ml last dose given on 12/31/2016 at 18:58 Route: 
Intravenous 
Bolus, Infuse over 60 mins. ~ .L 

hydromorphone 1 mg last dose given on 12/31/2016 a~ te: IV Push 
Administer over 2-5 minutes (for IVP). ~ 
cefazolin 2 Gm last dose given on 12/31/2016 a .9:2 . o ute: Intravenous 
fentanyl 100 mcg last dose given on 12/31/2016 · 20:48 oute: IV Push 
Administer over 3-5 minutes (for IVP). .~ 
propofol 320 mg last dose given on 12/31/2016 ~ oute: IV Push 

NON-MEDICATION PRESCRIPTION SCHEDULING PHONE NUMBER: 

Name: EDMO, MASON D 
MRN: (BIS)-002239563 

3 of 10 12/31/2016 21 :58:27 
FIN: 045365555-6366 
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Saint Alphonsus Regional Medical Center 
Emergency Department 

1055 N. Curtis RD 
Boise, ID. 83706 

Phone Number 208 367-3221 

Name: EDMO, MASON D DOB: 2:00 PM 

ER Physician Name: Campbell MD, Matthew Brent 

Current Date: 12/31/2016 21:58:26 
Phone: 208 367-3221 

Saint Alphonsus would like to thank you for allowing us to assist you with your health care needs. Please review 
these instructions when you return home in order to better understand your diagnosis and the necessary further 
treatment and precautions related to your condition. 

IMPORTANT NOTICE TO ALL PATIENTS: Medication prescriptions provided during the Emergency 
Department visit cannot be refilled over the telephone. If your symptoms persist, it is usually necessary to be 
seen by your personal physician, or in a clinic, for continued medical management. If you are having a reaction 
to your medication, please call your physician or return to the Emergency Department immediately. 

EKG and X-Rays: The Emergency Department physician has looked at your lab tests, EKG, and/or 
other diagnostic tests and has given you an opinion. If the final reading is different and further 
treatment is needed, we will try to contact you. If tests results were not available while you were here 
and later indicate that you need further treatment, we will try to contact you. You will be referred to 
another physician or clinic for further evaluation or tests. Please be sure to provide complete contact 
information. 

I When x-rays are done the Emergency Department provider will give a preliminary report to you. A 
radiologist will review your x-rays the next working day, and you will be notified of any information 
that would change your care. Sometimes fractures or abnormalities may not show up on x-ray for 
several days. If symptoms persist or worsen, call your doctor or return to the Emergency 
Department. Follow up care is critical for the success of your recovery. 

High blood pressure: 
Your screening blood pressure today was 135 mmHg / 74 mmHg. Hypertension (high blood pressure) is blood 
pressure over 120/80. People with hypertension should contact their primary care provider within 30 days to 
follow up. Check your patient portal for additional blood pressure information. 

Smoking: 
If you do smoke, we encourage you to stop. Smoking affects all aspects of your health and the health of those 
around you. 

Suicide Hotline: 
Your mental and emotional well-being are important. If you are in a mental health crisis or are having thoughts 
of suicide, please call the nationwide suicide hotline, anytime day or night at 1-800-273-TALK. 

Warning: Do not drive or use machinery under the following conditions: Seizures not 
controlled by medicine; wearing an eye patch; fainting spells for any reason; use of drugs, 
alcohol, and/or medications that may cause drowsiness. 

Name: EDMO, MASON D 
MRN: (BIS)-002239563 

4 of 10 12/31/2016 21 :58:27 
FIN: 045365555-6366 

ER 2314



Patient Education Materials 

EDMO, MASON D has been given the following patient education materials: 

Easy-to-Read 

Laceration Care, Adult 

A laceration is a cut that goes through all layers of the skin. The cut also goes into the tissue that is 
right under the skin. Some cuts heal on their own. Others need to be closed with stitches (sutures), 
staples, skin adhesive strips, or wound glue. Taking care of your cut lowers your risk of infection and 
helps your cut to heal better. 

HOW TO TAKE CARE OF YOUR CUT 
For stitches or staples: 

• Keep the wound clean and dry. 
• If you were given a bandage (dressing), you should change it at least one time per day or as told by 
your doctor. You should also change it if it gets wet or dirty. 
• Keep the wound completely dry for the first 24 hours or as told by your doctor. After that time, you 
may take a shower or a bath. However, make sure that the wound is not soaked in water until after the 
stitches or staples have been removed. 
• Clean the wound one time each day or as told by your doctor: 
0 Wash the wound with soap and water. 
0 Rinse the wound with water until all of the soap comes off. 
0 Pat the wound dry with a clean towel. Do not rub the wound. 
• After you clean the wound, put a thin layer of antibiotic ointment on it as told by your doctor. This 
ointment: 
0 Helps to prevent infection. 
~ Keeps the bandage from sticking to the wound. 
• Have your stitches or staples removed as told by your doctor. 

If your doctor used skin adhesive strips: 

) • Keep the wound clean and dry. 

Name: EDMO, MASON D 
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• If you were given a bandage, you should change it at least one time per day or as told by your 
doctor. You should also change it if it gets dirty or wet. 
• Do not get the skin adhesive strips wet. You can take a shower or a bath, but be careful to keep the 

1 wound dry. 
• If the wound gets wet, pat it dry with a clean towel. Do not rub the wound. 
• Skin adhesive strips fall off on their own. You can trim the strips as the wound heals. Do not 
remove any strips that are still stuck to the wound. They will fall off after a while. 

If your doctor used wound glue: 

• Try to keep your wound dry, but you may briefly wet it in the show{f or bath. Do not soak the 
wound in water, such as by swimming. 
• After you take a shower or a bath, gently pat the wound dry with a clean towel. Do not rub the 
wound. 
• Do not do any activities that will make you really sweaty until the skin glue has fallen off on its 
own. 
• Do not apply liquid, cream, or ointment medicine to your wound while the skin glue is still on. 
• If you were given a bandage, you should change it at least one time per day or as told by your 
doctor. You should also change it if it gets dirty or wet. 
• If a bandage is placed over the wound, do not let the tape for the bandage touch the skin glue. 
• Do not pick at the glue. The skin glue usually stays on for 5-10 days. Then, it falls off of the skin. 

General Instructions 

• To help prevent scarring, make sure to cover your wound with sunscreen whenever you are outside 
after stitches are removed, after adhesive strips are removed, or when wound glue stays in place and 
the wound is healed. Make sure to wear a sunscreen of at least 30 SPF. 

1 • Take over-the-counter and prescription medicines only as told by your doctor. 
• If you were given antibiotic medicine or ointment, take or apply it as told by your doctor. Do not 
stop using the antibiotic even if your wound is getting better. 
• Do not scratch or pick at the wound. 
• Keep all follow-up visits as told by your doctor. This is important. 
• Check your wound every day for signs of infection. Watch for: 
0 Redness, swelling, or pain. 
~ Fluid, blood, or pus. 
• Raise (elevate) the injured area above the level of your heart while you are sitting or lying down, if 
possible. 

GET HELP IF: 
• You got a tetanus shot and you have any of these problems at the injection site: 
0 Swelling. 
0 Very bad pain. 
0 Redness. 
o Bleeding. 
• You have a fever. 
• A wound that was closed breaks open. 
• You notice a bad smell coming from your wound or your bandage. 
• You notice something coming out of the wound, such as wood or glass. 

l • Medicine does not help your pain. 

Name: EDMO, MASON D 
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• You have more redness, swelling, or pain at the site of your wound. 
• You have fluid, blood, or pus coming from your wound. 
• You notice a change in the color of your skin near your wound. 
• You need to change the bandage often because fluid, blood, or pus is coming from the wound. 
• You start to have a new rash. 
• You start to have numbness around the wound. 

GET HELP RIGHT AWAY IF: 
• You have very bad swelling around the wound. 
• Your pain suddenly gets worse and is very bad. 
• You notice painful lumps near the wound or on skin that is anywhere on your body. 
• You have a red streak going away from your wound. 
• The wound is on your hand or foot and you cannot move a finger or toe like you usually can. 
• The wound is on your hand or foot and you notice that your fingers or toes look pale or bluish. 

This information is not intended to replace advice given to you by your health care provider. Make 
sure you discuss any questions you have with your health care provider. 

Document Released: 06/05/2009 Document Revised: 05/03/2016 Document Reviewed: 12/14/2015 

Elsevier Interactive Patient Education ©2016 Elsevier Inc. 

Procedures 

Sutured Wound Care 

Sutures are stitches that can be used to close wounds. Taking care of your wound properly can help 
prevent pain and infection. It can also help your wound to heal more quickly. 

HOW TO CARE FOR YOUR SUTURED WOUND 
Wound Care 

• Keep the wound clean and dry. 
• If you were given a bandage (dressing), change it at least one time per day or as told by your doctor. 
You should also change it if it gets wet or dirty. 
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• Keep the wound completely dry for the first 24 hours or as told by your doctor. After that time, you 
may shower or bathe~ However, make sure that the wound is not soaked in water until the sutures 
have been removed. 
• Clean the wound one time each day or as told by your doctor. 

l O Wash the wound with soap and water. 
0 Rinse the wound with water to remove all soap. 
0 Pat the wound dry with a clean towel. Do not rub the wound. 
• After cleaning the wound, put a thin layer of antibiotic ointment on it as told your doctor. This 
ointment: 
0 Helps to prevent infection. 
° Keeps the bandage from sticking to the wound. 
• Have the sutures removed as told by your doctor. 

General Instructions 

• Take or apply medicines only as told by your doctor. 
• To help prevent scarring, make sure to cover your wound with sunscreen whenever you are outside 
after the sutures are removed and the wound is healed. Make sure to wear a sunscreen of at least 30 
SPF. 
• If you were prescribed an antibiotic medicine or ointment, finish all of it even if you start to feel 
better. 
• Do not scratch or pick at the wound. 
• Keep all follow-up visits as told by your doctor. This is important. 
• Check your wound every day for signs of infection. Watch for: 
0 Redness, swelling, or pain. 
0 Fluid, blood, or pus. 

1 
• Raise (elevate) the injured area above the level of your heart while you are sitting or lying down, if 
possible. 
• A void stretching your wound. 
• Drink enough fluids to keep your pee (urine) clear or pale yellow. 

GET HELP IF: 
• You were given a tetanus shot and you have any of these where the needle went in: 
0 Swelling. 
0 Very bad pain. 
0 Redness. 
0 Bleeding. 
• You have a fever. 
• A wound that was closed breaks open. 
• You notice a bad smell corning from the wound. 
• You notice something corning out of the wound, such as wood or glass. 
• Medicine does not help your pain. 
• You have any of these at the site of the wound. 
0 More redness. 
0 More swelling. 
0 More pain. 
• You have any of these corning from the wound. 
0 Fluid. 
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MRN: (BIS)-002239563 

8 of 10 12/31/2016 21 :58:27 
FIN: 045365555-6366 

ER 2318
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0 Blood. 
0 Pus. 
• You notice a change in the color of your skin near the wound. 

) • You need to change the bandage often due to fluid, blood, or pus coming from the wound. 
• You have a new rash. 
• You have numbness around the wound. 

GET HELP RIGHT AWAY IF: 
• You have very bad swelling around the wound. 
• Your pain suddenly gets worse and is very bad. 
• You have painful lumps near the wound or on skin that is anywhere on your body. 
• You have a red streak going away from the wound. 
• The wound is on your hand or foot and you cannot move a finger or toe like normal. 
• The wound is on your hand or foot and you notice that your fingers or toes look pale or bluish. 

This information is not intended to replace advice given to you by your health care provider. Make 
sure you discuss any questions you have with your health care provider. 

Document Released: 06/05/2009 Document Revised: 05/03/2016 Document Reviewed: 12/14/2015 

Elsevier Interactive Patient Education © 2016 Elsevier Inc. 
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C~RIZON'· 
Promote a culture of safety 

.., "' 
HEALTH SERVICES REQUEST 

CO-PAY FORM 

979519 
TRIAGED 

Medical Dept. Use Only Accounting Dept. Use Only 

D Inmate Initiated Visit Visit $ 

OTC (med) X Med(s) $ 

Rx (med) X Total $ 

___ lnitials:_.ciJMf: Inmate ID: y'lfid] f 
Date of Birth: Housing Location: j SC I u n l { q Ctl,A-

I consent to treated by health staff for the condition described below. I understand my 
requesting healt s vices may result in having my account charged for health care received. 

~ ~ ~ ------Date: D7/I/ J,JQ/! 
Natu<e of Compla;nt/Problem i Mel O.lh1rf n/ :tr.)\{ \\\RJrllY\Q I OW\0 cla u ,ve LS 

~QCKC?d. l.r!l\~ \lL\Y2 h (\ \·7,) 70llp. 
PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA Do Not Write Below This Line 

Original-Inmate file Yellow - DOC Pink-Accounting Goldenrod- Patient 

HEALTH CARE DOCUMENTATION 

Subjective: 

Objective: BP ____ P ____ R~ T ____ Wt----

Assessment: 

Forwarded for Provider Review 
Plan : 

Jt Inmate Education~ Given 

D Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corlzon D Mental Health D Dental D Optometry 

Signature: ~ :......,,.,_....,.......,..;,;..,+---- Title: '2,J 

CP716610 
Revision 09/2012 

McKenzie Jimenez. RN 

li..'l. : : 2Gl7 . 686CJ Date: ____ Time: ___ 1 

Cl 2012 Corimn Health, Inc. 
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C~RIZON™ 
Promote a culture of safety 

~ ., 
HEALTH SERVICES REQUEST 

CO-PAV FORM 

u7qi.::,:;n V ·~· ,.I _ ',.,I 

TRIAGED 

Medical Dept. Use Only Accounting Dept. Use Only 

D Inmate Initiated Visit Visit $ 

OTC(med) X Med(s) $ 
Rx (med) X Total $ 

....._....,___,,e-t,ol"+-"->=--------- Initials:,~~ Inmate ID: q4<oq / 
Date of Birth: Housing Location: l~i \ \Wl\ \ 9'cJJA 

I consent to be treated by health staff for the condition described below. I understand my 
requesting hea h services may result in having my account charged for health care received. 

Inmate Signatur ....,,,±- ="+---+-~;...=.,,,.___ ________ Date: 61 / U ) J{)\1 
Nature of Complaint/Problem:ftC\LlJ'! D\[Q\ t\~0 (Q~\Clr~d ·inW\ 

~· o \ X L~ t,t\JQ . 
Original-Inmate file Yellow - DOC Pink-Accounting Goldenrod- Patient 

HEALTH CARE DOCUMENTATION 

Subjective: 

Objective: BP ____ P ____ R ~ T ____ Wt ___ _ 

Assessment 

Forwarded To:.___.:..C~-Q,,,.......,.._f _ 

Plan: 

J?J Inmate Education~ Given CPf' 
f2{ Use of Nursing Protocols Refer to:~PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

s;gnature,-1:l;f? nt1, iJ...J 
McKenzie Jimenez, RN 

CP71661D 
Revision 09/2012 

DatlL' L 1 i 2G i7 Time: Qf)Dc) 

© 2012 Corizon Health, Inc. 
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c•RIZON .. ""' "" HEAL TH SERVICES REQUEST 
979521 

Promote a culture of safety CO-PAY FORM 

Accounting Dept. Use Only 

D Visit $ _____ .J 

Med(s) $ ____ _ 

Total $ _____ _ 

Print Name: -+-1........---'lc--~=-------- lnitials:dri0. Inmate ID: g4f ,{)t / 
Housing Location: \C{J UY) \1 G\ C7JA Date of Birth: 

Original-Inmate file Pink-Accounting Goldenrod- Patient 

HEALTH CARE DOCUMENTATION 

Subjective: 

Objective: BP ____ P ____ R *- T ____ Wt ___ _ 

Assessment: (Jo ~n+- -- (()~\J/ 

Plan: r 
;:;mate Education ~ Given , £' t?P-

~se of Nt11'!ilf19-fir;OtOi;;ols Peter to·,ti MlNPfPby,i,i~n D Nurse/Corizon D Mental Health D Dental D Optometry 

~ -- ;/3 I' ' ' I 1 1'17 ,.P,r\Cl Signature: ~ Title:!\\ Date~ l. u Time:~ 

CP71661D 
Revision 09/2012 

McKenzie Jimenez, RN 

~ 2012 Corizon Health, Inc. 
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CGRIZQN 
- HEALTH~ - MEDICAL REQUEST DISPOSITION/ RESPONSE 

INMATE NAME: G"d,nD IDOC#:9Lju,C\ \ 

HU: 't DATE: 7-u-<r 
We have taken the following actions in response to your medical request I com~t!tHion da~d 7...,, //....,rt· 

ri, : r.f"9-q5~ I 

Your request has been denied. 

Medication / Prescription has been ordered for you. Come to pill call on 

You are scheduled to see the ONP/PA 0 PHYSICIAN 

D CLll'ilCIAN D DIRECTOR OF NURSING 

0 HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for on 

D SUBMIT A ~EW HEAL TH SERVICE REQUEST 

D YOU ARE RESCHEDULED 

Medications have arrived for you. Pick them up during pill call on 

You are scheduled. Watch the call-out. DO NOT SUBMIT DUPLICATE KITES. 

You are scheduled for D LAB TESTS DX-RAYS D MINOR SURGERY 

D OUTPATIENT CLINIC 0 DENTAL OOPTOMETRY D CHRONIC CARE CLINIC 

Your request has been forwarded to the psychology staff. 

A requisition Is being processed for your request. 

We are researching your problem and will keep you advised. 

Lab results show no significant abnormalities. 

X-ray results show no significant abnormalities. 

!>< -1"'"~ .-5S</-l Cr. re,~;:;<:,,,ff/1 /~It" ~/)l~z ~/fl r,J,( a d (J ,r,.,s-{.c,/ &?.,f 
Other: V/ 1/i/ ,,. - rl! )( ./- lfirc,~l"'I, t {tz rf.,, C/.PrJ.--,,t'r M,-, .f-. 1f)ctn )~5 

I 

CP71771D © 2014 Corizon Heallh. Inc. 

Issued 712005. Revised 712014 
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c•RIZON 
-- HEALTH - MEDICAL INFORMATION UPDATE/RESPONSE 

INMATE NAME: Ee/htu( J/tl/JQh IDOC#: CJ ljt9/ I 

HU: 9 DATE:J..-2~-t 7 

This is an update/report regarding your healthcare: 
/-I J l't q-,q>'Z.CI . 

You are scheduled to see the DNP/PA D PHYSICIAN 

DDIRECTOR OF NURSING 

D HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on 

D SUBMIT A NEW HEALTH SERVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS DX-RAYS DMINOR SURGERY 

D OUTPATIENT CLINIC ODENTAL D OPTOMETRY OCHRONIC DISEASE 

NA39941D 

D OTHER Please watch the callout. 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning 

Your request has been forwarded to the mental health staff. 

You will receive your meals in your housing unit beginning 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities. 

Notes: 

+~,..L.- _, .,,.. f-c:.1-e \ J.v) l- ~J,·r,,.LI,~ innl,'r11.kl1 w~A 

~, \..~~ 
Staff Signature ':7...- ~· 0 fPN8 '­;;- J ~'lj 

ending 

ending 

A /1.. n •~ . 'J,,/1'.-
I 

Issued 7/2017 

. 

~ 

2017 Corizon Health. Inc. 
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1U46882 

D Inmate Initiated Visit 

Patient Name: _. 
Date of Birth: 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue 

3oa~ ~ &,u1\\tXl~ ixig(6l1'1 etm-~),J~xe wuxi 

D Mental Health Issue 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink- Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

· Mental Htfalth care requests Sh(?Wd ~ referred to mtmtal health ~ff. HSlJ,.forrJJs tpat i.J!dicate a .thre~ of t,~rrn to •If or 
others should be add~ssed tw1" nitiation of the suicide ,risk management policy,. . . . . , ~ 

0 Reierred to mental healt1f '· . dsui;id~0

rlsk.~iiageme~: ~ ioltia~d ~ J . 'f,, ~:· • ¥!t "' '11" :, ,, 

Subjective: 

Objective: BP ____ P ~ R<cnroc5 __ wt __ 

Assessment: 

Plan: 

D Inmate Education Sheet on provided 

D Verbal education provided on--------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corlzon O Mental Health D Dental D Optometry 

/1..,,_..:"HJ\l_fu- 1 ~µ 
Medical Signature: ~w;Ol~;s, I .N 

SEP 3 0 2017 
ID#: __ Title : ____ Date: ____ Time: \ I ,_ 

Mental Health Signature: __________ ID#: _ _ Title: ____ Date: ____ Time: __ _ 

CP71661D Issued 09/2012, Revised 6/2017 
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1042856 
HEALTH SERVICES REQUEST 

D Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue ~ Mental Health Issue 

Patient Name: \\A - . Initials: Ll}[ , ~n~ate ID: q <+ftA'/ 
Date of Birth: Housing Location: ~l ...... $C'=:.-l1---/_j [ ..... 3~~--J_..,

1
,_,/7........_ ______ _ 

~ consent to be treated by health staff for the condition described below. 

dAjPfhDhia h eud fJ1.JJ-.ti1 , - -
PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 

Original - Inmate file Yellow- DOC Pink- Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 
. ·- ~ -· 

Mental Health care requests should b~ referred to mental health staff. HSR forms that Indicate a threat of harm to self or 
others should be addressed by initiation of the suicide risk management policy. · 

D Re.ferred to mental health D Suicide risk management policy initiated 

Subjective: v\,{,lt, 11ltJ. V"~ a.dvtse.d ~ ~ ~ 4-a _\\i..,~ C,\--4'~ 

'c,.t> tU~r (~ 
Objective: BP P R T Wt -----

Assessment: 

Plan: 

D Inmate Education Sheet on provided 
D Verbal education provided on ________ _ 

D Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

Medical Signature: ____________ ID#: __ Title: ____ Date: ____ Time: __ _ 

Mental Health Signature, ~Ll,f.Pf. 1~&«,I Title: t1JA1ua" Date: l I /5 (11: Time: 081::J 

CP71661D Issued 09/2012, Revised 6/2017 

_ _;_ J 
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{) 

1065211 
HEAL TH SERVICES REQUEST 

D Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

Patient Name: 
Date of Birth: 

I I 

______ Initials: M t:_ Inmate ID: C1 '±U)/ 
Housing Location: / )[/ J 5:z/ ~ Jfr 

I consent to be treated by health staff for the condition described below. 

Inmate Signature: __;(,.,,__c==--___.._~_c+-C+(-")_f_)Ji-.!..l,,i)~------ Date: / ~ ,/ / ;} / ~ {J )j 
Nature of Complaint/Problem: ---------1----------·-- - ---1~-'------

J { / (j_. F) -·{)Z{.J?f [1/7 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink - Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

IJ M;ntal Health care requests should b~ referred to mental health staff. HSR forms that indicate a threat of harm to self or 
others should be addressed by initiation of the suicide risk management policy. 

L D Referred to mental health D Suicide risk management policy initiated 

Subjective: 

Objective: BP _____ P _____ R _____ T _____ Wt ____ _ 

Assessment: 

Plan: 

//o{j,_~1 1 - P:i./11,~!t A1LY;v0J 
D Inmate EducatioiOheet on {i provided 

D Verbal education provided on ---------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Cori zon D Mental Health D Dental D Optometry 

Medical Signature: ____________ ID#: __ Title: Date: ____ Time: __ _ 

Mental Health Signature: llliJJl. !JI~ 1onA'.tz'/.m1e, (L't/,u_;,;J)ate 

ER 2327



D Inmate Initiated Visit 

Patient Name: l 
Date of Birth: 

., J.057443 

HEALTH SERVICES REQUEST 

' ltn,; lTJlr) Administrative Use Only 

D Medical Issue D Mental Health Issue 

· Initials: ~~- lnma'-t- lD: Cf 4-(_o°t / 
Housing Location: I= 3::t'.3 J , 

Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mentalftealth ~.,,.est(!h®Jdbe referred to m~tal 1th staff. H$R fonnsthat ln~e a tbreal'~~imto Sf/for 
~ should be acldfessed by initiation of the}uicide..risk management rx;,licy. ~· · 

-1.:,',~'- : . ,_,\t; ' -··', •. ;,~{ ·,'. <'.. . ><' .·_ -~ ,• - " ,. f,j, 
0 R~e to mental heaftl.\ . Q'Sulcl~ risk manag nt~Ucy Initiated . ~ 

Subjective: ~ (iUOO lAe.,. 
Objective: BP ____ P ___ O_Y) yU,A- T ____ Wt ___ _ 

Assessment: 

Plan: 

Medical Signature: ____ t})..,._,"-1A,--_____ ID#: __ Title: laJ 
~ 

Date:~ Time: ~ 

Mental Health Signature: __________ ID#: __ Title: ____ Date: ____ Time: __ _ 

CP71661D Issued 09/2012, Revised 6/2017 
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0 Inmate Initiated Visit 

HEALTH SERVICES REQUEST 

Administrative Use Only 

0 Medical Issue 

1066298 

0 Mental Health Issue 

Patient Name: 
Date of Birth: 

"· Initials: ~A, f Inmate ID: 
Housing Locatlon: jSC.. \5A 3 \ /4,. 

I 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care reql¥!sts should be'referred to mental h~alth staff. HSR forms that indicate a threat of harm t() self or 
others s~ld be addressed by initiation of the syicide rl$k management poRcy. 

0 Ref~d to ~e-~ealth le!· , D Sui~~·rlsk ~}_.ment ~yfnltlated ~ ~ 

Subjective: ;£ { {1 ~J) ~ {t 
Objective: BP ____ P ~ R ____ T ____ Wt ___ _ 

Assessment: 

Plan: 

Q. Inmate Education Sheet on provided 

~erbal education provided on---------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health O Dental D Optometry 

Medical Signature: -----~\'if~\J--11---- ID#: __ Title: L£N 
I ." .. • "I :: 

~r, f~(o)J 
Date: ____ Time:~ 

Mental Health Signature: __________ ID#: __ Title: ____ Date: ____ Time: __ _ 

CP71661D Issued 09/2012, Revised 6/2017 

ER 2329



1066297 
HEALTH SERVICES REQUEST 

D Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

Patient Name:\\_ • 
Date of Birth: 

l Initials: ~~ l~ at~ ID: CV\(oC\ \ 
Housing Location: \ . \ 13A ~ 

I consent to be treated by health staff for the condition described below. 

lnmateSiSnaturees>\ .(~drofr . Date, t?~ ps-/aot[[) 
Nature_of C~mplaint/~roblem: ·:[. S{?Q.(\'Qf f\»,.l\~Q-D\ \C3) {?"0\Cb . P O(tlo( ec\ °' 

'f'OC(\troJ \l\~r~o \1Jt 'a'\0:S ~ 9r1DtUS J 1s ··t'G\S en~ in 01':)..G,1>5 ~ 
1:r oot \ .t \'\8 ~ 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental tfl!alth care requests sheuld be ~ferred to mental heatlh staff. HSR fo~s that Indicate.a threat of harm to ~for 
othei'$ should beaddressed by initiation of the suicide rlsk ,management policy. ·.· . . < -~ .. 

~ . ~ci Ref~~~k·;ental health . .DSl.\icidC;?.~is.k roa~age~ poljcy,l~itlaw~ V - .. ~ . 

Subjective: Sf)i {) l.q)llQ.. 

~ R T Wt / ---- ---- - ---Objective: BP _____ P 

Assessment: 

Plan: 

D Inmate Education Sheet on provided 
ClL Verbal education provided on--------
0 "use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

Medical Signature:----~(!\_.,~· ·""'),__ ____ ID#: __ Title: [j)j 
• ~ \ . I .:;. 

Date: ____ · Time: fE..QJ. 

Mental Health Signature: __________ ID#: __ Title: ____ Date: ____ Time: __ 

CP7l6610 ls,ued 09/2012, Revised 6/2017 
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c•RIZON 
__., _ HEALTH LLzz-._ MEDICAL INFORMATION UPDATE/RESPONSE 

INMATE NAME: ufmo IDOC#: _ q4t_pt) 1 - --

HU: _l VJ - DATE:~~ 

This is an update/report regarding your healthcare: 

You are scheduled to see the DNP/PA D PHY SI CIA. "I 

D DIRECTOR OF NURSING 

0 HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on 

D SUBMIT A NEW HEALTH SERVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS OX-RAYS OMINOR SURGERY 

0 OUTPATIENT CLINIC ODENTAL 0 OPTOMETRY OCHROl'iIC DISEASE 

OOTHER Please watch the callout. 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will receive your meals in your housing unit beginning ending 

Your Lab results show no significant abnormalities. 

Your X-ra~· results show no significant abnormalities. 

y Notes:lijC~( t1s12:s Y.~{rt111~ VY\i?Clt(~I 
\;Qen for1Wlrctect L11 n,c Utr.t . 

min~os ftl nc,t 
ThtH'1~S. 

FSrrcM10I v,t~ vz 

Staff Signature _f}fJ..'-"t...,,1._\.,_/ ....,.\.....::.A .... /-- ----- Date~5_µ! __ 
I 

NA39941D 

Issued 712017 
© 2017 Corizon Healih. Inc 
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MEDICAL INFORMATION UPDATE/RESPONSE 

JNMA TE NAME: f"'clflh.v IDOC#: 0'i_611 

HU: 1 s: DATE: i-L6-LY 
I 

This is an update/report regarding your healthcare: 
I <1 I Ii "Vi 7 

You are scheduled to seethe DNP/PA 0 PHYSICIAN 

I 
D DIRECTOR OF NURSING 

0 HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on 

0 SUBMIT A NEW HEALTH SERVICE REQUEST 

0 YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS OX-RAYS DMINOR SURGERY 

0 OUTPATIENT CLINIC DDENTAL D OPTOMETRY D CHRONIC DISEASE 

D OTHER Please watch the callout. 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will receive your meals In your housing unit beginning ending 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities. 

Notes: 1h.c'I( ;1 C\ }b141 fhi>""-V 1
1'1H"\() tC·,~,~v.ftn. fv,d vlht,'l /-tp,n.,'/. ~!70-,-..J~ 

I- \- t:7. C1"'-' lt\r,·{~ n"Q•>-•:++,r9 i;u'L l Vvc... en \11 ;\I Y\1)1 '\")t 011.d.0) ,.:,:( od- J-t)ly , 

Staff Signature ~~. ~- ,_LI'-, .. ~-------- Date _ __,__1--'-'J ~"'---.wt .f...__ ___ _ ---rJ._ /;'e /~a /' i;: . ""--

NA39941D 
Issued 7/2017 

© 2017 Corizon Health, Inc. 
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• 
c• RIZON 
- HEALTH - MEDICAL INFORMATION UPDATE/RESPONSE 

I 

INMATE NAME: E'dih.J I IDOC#: g_ ljJ_ <1 I 

HU: lF DATE: L-lt-,1s 

This is an update/report regarding your healthcare: 
7 Ow ' '2-9 7 

You are scheduled to see the ONP/PA 0 PHYSICIAN 

0 DIRECTOR OF NURSING 

0 HS ADMINISTRATOR 0 SPECIALIST 

You missed your appointment for HSR # on 

0 SUBMIT A NEW HEAL TH SERVICE REQUEST 

0 YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS OX-RAYS 0 MINOR SURGERY 

0 OUTPATIENT CLINIC ODENTAL 0 OPTOMETRY DCHRONIC DISEASE 

DOTHER Please watch the callout. 
I 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will receh·e your meals in your housing unit beginning ending 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities. 

Notes: '!lit ~· ... pf/, /k.lirfS c;.v i'Jl,. P.>:oh" v4eJc.l '\' f' Mi>,\ lc.ble 11 - A t I~ tt cAR "k '"'f ._.,Jti r;·k,, 

/1,11,l,'te.l D,d.l'( 1,,,,, A ,/ Al · - . , ·/.-, \ ,,,j bHr 'L.J,,, ,.-,./-)~ ,,- r, h.o . A JI~ ~__t::> J.A--w d ,'c__ £ . f J I~. 

NA399410 
Issued 7/2017 

) 
' 

. ~ . f • 

Date _ _e./_-.c._/ _/p _,-1_,_,J-___ _ 

© 2017 Co,izon Heallh, Inc. 
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. 'It 
D Inmate lnitiate1Cft;,·1:3 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue 

1077044 

D Mental Health Issue 

Patient Name: h\Q..cro F dYY\ 0 Initials: fl) f Inmate ID: ct1{oS I 
Date of Birth: e Housing Location: ____ __.J_l:].,,.._ ________ _ 

I consent to be treated by health staff for the condition described below. 

Inmate Signatur=d f J} 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Assessment: 

Plan: 

D Inmate Education Sheet on $) provided 
.e;t'Verbal education provided on (fA/1 
ti.use of Nursing Protocols Refer to: D PA/NP/Physician O Nurse/Corizon O Mental Health D Dental D Optometry 

Mental Health Signature:--------- ID#: __ Title: ____ Date: ___ Time: ---

CP716610 
Issued 09/2012, Revised 6/2017 

ER 2334



CORIZQN 
... --- HEALTH Las;.....,_ MEDICAL INFORMATION UPDATE/RESPONSE 

I;\MATE NA:\'IE: ~drvtL IDOC#: ~y(.oq I 
-

HL:: I Cj DATE:J-;). 4-/& -

This is an update/report regarding your healthcare: 

You are scheduled to seethe ONP/PA D PHYSICIAN 

DDIRECTOR OF '.'IURSING 

D HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on -
0 SUBMIT A NEW HEALTH St:RVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications tllat are due for a refilUrenewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS OX-RAYS OMINOR SURGERY 

D OUTPATIENT CLINIC DDENTAL D OPTOMETRY OCHRONIC DISEASE 

DOTHER Please watch the callout. 

You hu·e been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning 

Your request has been forwarded to the mental health staff. 

You will recei\'e your meals in your housing unit beginning 

\'our Lab results show no significant abnormalities. 

Your X-ra)· results show no significant abnormalities. 

K ~otes:v;w- St71\"0()0l6lC+of'.l, I> 9000 
11-!--. i)h,, {rv1 r1 r v\.....- Jl.. Pi ri 1<s . 

' g 

NA39941D 
Issued 7/2017 

(,Vltil 

ending 

ending 

, 

,o Ip_ q /I f:3 

. 

f 11't75e,'. p, C·/< t!f 

© 2017 Conzon Health, Inc. 
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D Inmate Initiated Visit 

Patient Name· 
Date of Birth: 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

--------- Initials: \....\ ,£. Inmate ID: C\'1{dj' 
___ Housing Location: \5' c, ~n\lr \\ 2::>'.'2'3B-

I consent to be treated by health staff for the condition described below. 

Inmate Signatu~ .... • .... · .... ~'"'"1\ .... Q®~ ... 1 ___________ _ 

Nature of Complaint/Problem: _...l,,;l,,l~r..i,....il........\..1,,&.Jlo.l,M~.:..Qol:........_-i...-4---~l!,-+.l~~~=_.L.....\--.l.....J~l!t...L--

· f. \ 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink-Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

·' 
. ~ '"' :·;~:i*t-VM•;~~ ·i' 

•:. 

Subjective: ~\?Cv€--

objective: BP ____ P ____ R-fZ?-T ____ Wt ___ _ 

Assessment: 
Forwarded To:_{)f)_/_'fl_D_' 

Plan: 

D Inmate Education Sheet on provided 
,Jil ~erbal education provided on (q I ( Cv:t' .~ . 
'~Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Denta~ 

Medical Signature, ~ ,....,, 
1 

,~_ ID#
6
· (',I" Title: ~[ Date: ).-».·18r1me: Q1.Lq 

~ iv1\.il'l.ei1z:e, ,:men i.l\N-

Mental Health Signature: ID#: __ Title: Date: Time: __ _ 

CP71661D Issued 09/2012, Revised 6/2017 

ER 2336



, , 
1105104 

HEALTH SERVICES REQUEST 

- ---··'-·- ····~-~~-~=- --~'-.'-!,,.,...._- , 
Administrative Use Only 

D Inmate Initiated Visit D Medical Issue D Mental Health Issue 

____ Initials: . .,,{;lCt _ln~elD: q'4:l63/ 
. Houslnglocation: j 2:7:I l i Aul 1'1 

I consent to be treated by health staff for the condition described below. 

Inmate Signature\¥-. .....lE~. -dc..<.., --r)1l-"-····· ··-""'fJ--··· -------­

Nature of Com '.8 tJProblem: _...._· 4:-++-'..,._..... '-+-L-'""---Hf--ll"'+--'-"-.,,c.J..-'-'-"~........,.~ .......... """""'"' ........ """"+...L.L-~..._._..>.::>.."-"""''""""f'--+-J ~ 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate fil.e Yellow - DOC Pink - Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care requests should be re('.erred tolnen~''nealth s ff.HSRftirms that1ndl~~ a threatofl,~rri\, ·::"1fpt 
others should ~aq&ess~.by initlati.on oftnesuiclde lisle ma,nage ent Pollc;v, .. · ,; ·;. ,i· · ·-~;._ 

,'.~_:·~,~-.. . _- - -. - ,. -- '•. . If i, :r 
Cl:flef. ~r,ltom~n~lh~ ... : OS~i.~e · m~em~ri l)()~Jnitla~g , ;·>.r:- ,..·; 

Subjective: 5,ee_ ~ 

Objective: BP---- P ____ Rf- T ____ Wt ___ _ 

Assessment: 

Plan: 
. (~rod1~ol 1/Lf/;6- ~/1)f8 

Renewal Request. . 
Forwarded for Provider Review 

D Inmate Education Sheet on provided 
~ Verbal education provided on _,_.,tm...__AJ;.fo"'-'-\ ____ _ 
D Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health O Dental D Optometry 

Medical Signature: __ 4--'. '---"'=.,...~ .... -.... .._,.__- ___ _ ID#: CX. Title: i?J 
/ McKenzie Jimenez, RN 

Date: LI -S -18 Time: 01 '2/ 

Mental Health Signature: __________ ID#: __ Title: ____ Date: ____ Time: __ _ 

CP716610 Issued 09/2012, Revised 6/2017 
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l 1105103 
HEALTH SERVICES REQUEST '"-iGC''::P,.,d &, ·. ·riaqec, 

J/:\(BAPR O 5 201 · 

D Inmate Initiated Visit 

Patient Name: 
Date of Birth: 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

____ Initials: At'" lrip;i.atelD: 9(4tt8/ 
Housing Location: rscr , t 4 ~ th 

I consent to be treated by health staff for the condition described below. 

PlACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate.file Yellow - DOC Pink-Ac:counting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Men,~at!J,e~~ ~!e reqoe~~ sh&ita qe~Jer-~~J? ffi~nt~f.ij?,~lth .. · .. ff. l1S.~J?~J~!~JR9l~tt?, 1\~f'!!at Qtflarim 
e>thers shoufd be·addressed by Initiation of~• suicide. risk inanag · ent pollC'{. '.' · , .. ,, .. ' · 

·': · .~~~~q to.ri,entalc~.~1'. SI.I{~ rt~:~r@ge . t . d ,· : 

Subjective: 

Objective: BP ____ P ____ R _....,./l~) __ T ____ Wt ___ _ 

Assessment: 

.v 

Plan: 
t' Spi'(OrtO/tiCAou 1/30/;ffe- 1/-;q)q? 

Renewal ReQues · . . . ~, d ( :5 ~ ..J.1'h ~J 
forwarded for Provider Rev1ev 

D Inmate Education Sheet on ---~-------provided 
llf Verbal education provided on -~~--q~( ____ _ 
D Use of Nursing Protocols Refer to: 0 PA/NP/Physician O Nurse/Corizon D Men.ta! Health D Dental D Optometry 

Medical Signature: ~ ID#, r,/ Title, 0J 
~ cKenz10J!men~ · 

Date: ~ - ) -"/8 Time: D 1-?.? 

Mental Health Signature: ID#: __ Title: ____ Date: ____ Time: __ 

CP71661D Issued 09/2012, Revised 6/2017 
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-------------=---:--rx_1 

D{~fll},i,/. HEALTH SERVICES REQUEST •r. 
D Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue 

~~~,--\~N 
D Mental Health Issue 

Patient Name: .-r 
Date of Birth: 

____ Initials: -fl..-i1t9, lnrate ID: C}LJ·ltl1/ 
Housing Location: :J?i} U~1 I f · //t,)l )~ 

I consent to be treated by health staff for the condition described below. 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care requests should be referred. to. m .. enta- I h·.· e. alth staff. HSR formsthat ;nd;cate a threat of harm to self or I 
others should be addressed by initiation of the suicide risk management policy . 

. D Referr_ed to mental health D Sui.cide risk management policy initiated 

Subjective: 
.;f. /Vf1\ MI ht~ I fh J-t5~RIAGED 

MAY O 4 2018 
Objective: BP _____ P -----R _____ T _____ Wt-----

Assessment: 

Plan: ;Jci.J,.J/J £ fs1e,,( . !Vv/SL 

D Inmate Education Sheet on provided 

D Verbal education provided on---------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

Medical Signature: _______ __;_ ____ ID#: __ Title: ____ Date: ____ Time: __ _ 

Mental Health Signature:-------'-~---- _'I _ ID#tiZL Title: /r Date: ~ Time: //JO 

CP71661D Issued 09/2012, Revised 6/2017 

ER 2339



IDAH0/1
~ 

1087506 
D8fNJ!MW~~ ( 

.,,. 

D Inmate Initiated Vis it 

Patient Name: 
Date of Birth: 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue 

·:.:.:ec~rv·~.:)·:• .": ~ :·f ?c;s:-~,:-
.it,Tti MAY O 2 2018 

D Mental Health Issue 

. •.. 
1 

<: /:~ D / ,...J111()1 ........,_. ______ ln1t1a s: .~ · · 
1 

Inmate I : ·- 1 '::t1i> I 

Housing location: .. \/" l'T LLni 1 I VJ J:t i3 
I consent to be treated by health staff for the condition described below. 

Inmate Signature: 0/rb.1 e::..'t! f{J.J) / 
Nature of Com'pJaint/Problem; _....__..· 1 ...... : .... ~ ...... ..... • · ..... • · __ \.__._" ....._;""",{c..,.·- .......... ....._-........., ................... ~__.._,,._...... _ _.._...;.:;..,~ .......... -'--"'()....:;S_:~ 

·. n, 1 ;. ( · r> ~, i · '! 
~ l .t \., . • •,I \, 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink - Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care requests shou!d be.}!!,~red ~ .mentalh~alth st.aft HSR fonns tt\atlndlcate a threat of ~ :rm.to·s r 
othersi tfould be ap.drej~9 by, l~itl.~~i-~;~~ suidde. rlsl(rnanagement polrey:'*-~ ·<·. ':_~,c ·;:·::; ~:, . . . .- . ?, . . '. 

' • • •' •" . •: ' .', , I ... t 

0 Referred to mental health Q S!Jicide r~~ mif~&errient ppllcy initiat~ ;, . 

Subjective: l).-L. a vcv--e---
objective: BP ____ P RP--T ____ wt ___ _ 

,J~c/18 -Assessment: 

Plan: 
Renewal Request· 5 p;f CVI 01 q cf,""- .d cd 

Forwarded for Provider Review 

D Inmate Education Sheet on provided 

~ Verbal education provided on --------

.. . . , 

d Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

~cKenzle Jimenez, RN 

Date: '-i /J- /;CJ Time: O~I. '1 
I I ' 

Medical Signature: -fL_-= ID#: tx_ Title: i(i~ 

Mental Health Signatu . __________ 1Dlt: __ Title: ____ Date: ____ Time: __ 

CP71661D Issued 09/2012. Revised 6/2017 

ER 2340



IDAHO ~A 
Dtmntl@!tR<<7 

• 

Patient Name: 
Date of Birth: ., 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue 

.... 1 0875.0.5 ·-H:rbe1vf,,.-J ~.. ; nagr:t(:-

.,,,tB MAY O 2 2018 

'Imo. gJ_/w; 
D Mental Health Issue 

Initials: ( ~ ln~nate ID:. <i q:L'>:l / 
--H-ou-si-ng-L-ocation: 1 q / i k'·l 11,1 ~1 { lj 

I consent to be treated by health staff for the condition described below . 

..) ,j 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Me(ltal Hea1th cllre iiquests should·6e rtef~~ .~ m~n~e~lth ffeiff,)iSR fo,mstha,t indlcia.te a' threaf bf harm Jo sett o( 
., others should be ad9.ressed by rnltiatron Mt~~ulclde'ftsi,~nag~.m€ilt policY? ,f ' ... :!" . :-.,t . " .·. . V' • ', 

E:iiteferredto~ta,lh~~lth·J ?: Cl~i~l,rlskniinag;mi~tg?,licyln~~;_;" -.- .. .'. ~ ~- 1
· -

Subjective: s:,e.t. Cl~ 

Objective: BP P R (7) T 

Assessment: -m-,-\-e;µ_"_· -j,z,Lve dJ 1-e ~ 
_3/?oiB, 

Wt ___ _ 

Plan: 

D Inmate Education Sheet on provided 

~Verbal education provided on---------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

Medical Signatuce, ~ L'.'.'.::'= mu, A mie, _W~_\ __ Date: ?4/t Z> Time: 091 
V McKenzie Jimenez, RN 

Mental Health Signature: __________ ID#: _ _ Tit le: ____ Date: ____ Time: __ _ 

CP716610 Issued 09/2012, Revi><!d 6/2017 

ER 2341



C9RIZON 
____. HEALTH - MEDICAL INFORMATION UPDATE/RESPONSE 

INMATE NAME: _--6.......,_/_' d_. _m__;o,e_.· ------- IDOC#: _Y_4_{p_q_· ~'-----
HU: l \ tl DATE: 15/tJ It 8 

; I 
This is an update/report regarding your healthcare: 

Youarescheduledtoseethe DNP/PA 

DDIRECTOR OF NURSING 

D HS ADMINISTRATOR 

DPHYSICIAN 

0 SPECIALIST 

You missed your appointment for HSR # ____________ on _ ________ _ 

D SUBMIT A NEW 1-tEALTH SERVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for )'OU, Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for a.LAB T;;STS )DX-RAYS DMINORSURGERY 

0 OUTPATIENT CLINIC DDENTAL D OPTOMETRY DCHRQNIC DISEASE 

D OTHER ________ _ Please watch the callout. 

You have been assigned a lower bunk beginning------------

You ha,'e been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will recch'e your meals in your housing unit beginning ____ ending ___ _ 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities. 

Notes: 

Staff Signature -7lj(}_ __ _ Date ? li-1 ~ fj 
-··· McKenzie Jimene1-, RN 11-

NA39941D 

Issued 712017 

© 2017 Corizon Heallh. Inc 

ER 2342



C:SRIZON 
- HEALTH ---._ MEDICAL INF0Rl\1ATI0N UPDATE/RESPONSE 

JNMATENAME: €Jr,~ . 
I !10-et..t'CJ IDOC#: 7'/CJ!,,{ 

HU: JLA 216 J)A'J'E: S- l'f-lY 

This :ls ;m upd!lte/report regarding your healthcare: 

You areschedu)cdto seethe DNP/PA D PHYSICIAN 

0DlRECTOROF NURSING 

0 HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on 

D SUBI\UT A NEW HEAL TH SERVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

1"1edicati(ms ban arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed .• 

You arc scheduled for DLAB·'l'ESTS OX.;RAYS DMINOR SlJRGRRY 

0 OUTPATIENT CLINIC DDENTAL D OPTOMETRY DCHRONIC DISEASE 

0 OTHER Please watch the callout. 

You have been assigned a lower bunk beginning . 
You haYC been placed on a medical hold to ensure continuity of ell re. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will reccfre your meals in your housing unit beginning ending 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities . 

'I-
Notes: rtjr: r, /,,h, }ISR. jc, (C.-:Jf<L, f .)(il "(>f'',.''"·(..., f,,;,f')e', 

,· , , · Ir: · 1/· , J C t J111-·r h (C.(/t'./Ni:A Aw ft> J\151if y d (?./,:. ,-ii i<cl /,.1,r {:r;(f;t,;"i .,.)/?,, ,.ft? ;.-(.-.-- i,;· I [ 

Staff Signature~ .ef /_:...,,2'----SummefEldredge,NP -- Date 

NA39941D 

5 - /</-·ff' 

Issued 712017 

. 

lc'.)(5 

© 2017 Corizon Heallh. Inc. 

ER 2343



CHSS027C - Health Services Encounter 
Name: EOMO, MASON D. 

· Encounter Header 

Date•: 05/14/2018 

End Date•: 05/14/2018 

Category: Medical Practitioner 

Type*: Practitioner • Medication Renewal 

Loc;,tion•: Idaho St;,te Correctional Institution [!SCI] 

Setting*: Clinic 

Staff Member*: Eldredge, Summer 

Title: Nurse Practitioner 

Form Type: 

Subjective--

AHl!il of lutanist 

05/02/2018 Practitioner 

Request Date: 05/02/2018 
HSR 1087506 need splronolactone renewed; dc'd was good untll 1/2!lj19 

Request Type'· 

Routine 

!DOC#: 94691 
----------------, 

Start Time*: 05:12:59 PM (MT) 

End Time*: 05:20:07 PM (MT) 

Encounter Close Date: 05/14/2018 

Encounter Close Time: 05:20:07 PM (MT} 

Status 

Encounter Held 

I 
_I 

- Objective---------------------------------·----·-----------

Resp T Height I - --~-___ L __ ----·· Pulse 
--·· -,·-···-i----· 

Weight I :;. [ :i~=·~•- ~: __ :_~-~-~_r _ _,__e_M_ 1._._0_2_~- _c_o_m_ m_e_n_ts_ 

Not Taken 

·------------- ------------------------------------' 
-Assessment-------

____ "' __ _ 
ICD Code Diagnosis/Complaint --------- ----- . ---··· . 

~--
Diagnosis Code -t:; Status Date Onset Date 

, .. • ,-,·-,-{\ 

NKCIA (NO I 
Allergies - KnO'•'tn Dmg 

orted 02/14/2017 Medication ,-.111trvles) 

Oth~f Otller SNOMED: 33135002 - Recurrent Major depressive disorder, 
D02 

[J agnasts Ola9nosts 
major depression in partial recurrent, in partial Assessed 03/21/2017 03/21/2017 
remission (disorder) ii, remission [F33.41) 

003 Mental 
Mental Health 

SNOMED: 21897009 - Generalized Generalized anxiety 
Assessed 03/21/2017 03/21/2017 ~illth anxiety disorder (disorder) @ disorder [F41.1] 

co~ Mental 
Mental Health 

SNOMED· 66590003 - Alcohol Alcohol use disorder. Severe Assessed 03/~1/2017 1 03/21/2017 !1~ !th dependence ( disorder)_ @ [F10.20] ----
Mental 

SNOMED: 33135002 - Recurrent Major depressive disorder, 
oos He~IU'I Mental Health major depression in partial recurrent, In partial Assessed 03/21/2017 03/21/2017 

remission (disorder) 6, remission [F33.41] 

Other Pt. Specific SNOMED: 93461009 - Gender Gender Identity disorder, I Assessed 006 Diagnosis Chronic dysphoria ( disorder) @ unspecified [F64.9] 05/16/2017 05/16/2017 
Condition 

----- ·--.----· ------------- - ., 
National HIE Code(s) ~sis Code Status Status Date Onset Date • 

No Rows Found ~ -, 
----··---··· 

Type Frequency For Days Specify Comrrienbl 

ER 2344



Prescription/ Medication 

FINASTERJDE (UD) TABS 5 Mg 
Tabs i 

ESTRAD!OL TABS 2 Mg Tabs 

+ 
VITAMIN B COMP W·C/FA 
TABSTabs I 

MEDROXYPROGESTERONE 
TABS 10 Mg Tabs i 

VENLAFAXINE HCL XR CP24 
1SO Mg Cp24 i} 

CALCIUM CARB_ 1250MG/VIT 
D TABS 1250 Mg Tabs ir 

... 
Prescription/ Medication 

Lab Test Type 

... 
X·Ray Body Area 

Request Type 

No Rows Found 

National HIE Code(s) 

Rx Norm: 310346 • FIN5C 5 MG Oral Tablet; QI 

RxNorm: 197659 • Estradiol 2 MG Or<1I Tablet; 6 
~-----=··-·-········----- -------

Rx Norm: 877466 • Ascorbic Acid 60 MG/ Calcium 
Pantothenate 10 MG/ D•BJOTIN 0.3 MG/ Follc Acid 
0.8 ... @ 

RxNorm: 1000114 • medroxyPROGESTERone acetate 
10 MG Oral Tablet; @ 

RxNorm: 313581 • 24 HR venlafal(ine 150 MG 
Extended Release Oral Capsule; @ 

RxNorm: 809536 - calcium carbonate 1250 MG 
(calcium SOO MG) / cholecalclferol 200 JU Oral 
Tablet;&nb... ® 

---------

Effective 
Date r-- --

i 04/09/2018 

04/05/2018 

02/23/2018 

01/08/2018 

01/05/2018 

10/30/2017 

,-~-,,,~----·~-----,· ----
; ; 

Dosage Frequency' 
I I 

Expiration Status 

EVERY 
Received 

1 DAY 07/07/2018 from 
Pharmacy 

TWICE Received 
2 DAILY 10/01/2018 from 

Ph.~rmacy . 

EVERY Received 
1 DAY 02/22/2019 from 

Pharmacy 

EVERY Received 
1 DAY Ol/07 /2019 from 

.!:harmacy 

EVERY Received 
3 MORNING 08/02/2018 from 

Pharmacy 

EVERY Received 

BEDTIME 10/29/2018 from 
Pharrnacy 

I Effective J,-
National HIE Code(s) J Date _ o_o_s_a_ge_..L _ F_r_e_quency _, __ e_x_p_ir_a_ti_'o_n_ Status I 

No Rows Found J ---------------- ------

National HIE Code(s) 

No Rows Found ----

National HIE Code(s) 

No Rows Found 

Priority Statu• ·r Results Value ~ 

J Status I 
C -:=J 

Priority 

1@,J,'ltlffll@Flili 
~.-....... •--················-·----,.--

Service Type 

No Rows Found ----~.--... -.. _-_-_-::__ ................. ________ ~-- .. s~~~-==i 

Group Type 

No Rows Found 

Expiration Date 

No Rows Found 

------------ ----,----
Approximate 
Begin Date 

Approximate 
End Date 

No Rows Found 

Staff 

---------------------··----

Location 
- --~ 

status 

Specify Comments 

l 
:J 

---- , ______ __J 

MRD to patient: Spironolactone cannot be renewed due to history of elevated liver function tests - Dr. Alviso·s current order is not to restart the 
Spironolactone 

Health Classification ---

[ None 

! Encounter Orders Review-........... - ... - .. --........... -· 

Medical: Unknown 

SM!: 

Dental: 

_J -, 

- 1 
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Review Type*: No Review Required Review Sta ff : Unknown 

None 

... 
·------D-o-cu_m_e_n_t_T_y_pe ___ --_--_ ·_ -_ · _-_______________ --D=a=te=-Sca--"-"_e_d ______ J __ Tl_ tl_e _____ s_o_u_r __ c~e~~~~~---·------·-·-· P-r-iv_a_cy_. -Le-~,---- -1 

No Rows .Found ·- ... I 

' · '---·-·---Type Staff 

No Rows Found ----------· - --

ER 2346



Name l'DM , MASON O. 

Show Active Medication Only: r 
Prcscr, p\ion 

. ~·· -
02/23/2018 

01/08/2018 

10/30/2017 

01/30/2018 

01/25/2018 

01/08/2018 

01 / 05 / 2018 

01/04/2018 

11/09/2017 

10/ 30/2017 

10/30/2017 

10/20/2017 

08/13/2017 

05/17/2017 

05 / 17/2017 

05/02/2017 

Effective 
.l2ltl 

02/23/2018 

01/08/2018 

10/30/2017 

01/30/2018 

01/25/2018 

01/08/2018 

01/05/2018 

01/04/2018 

11/09/2017 

10/30/2017 

10/30/2017 

10/20/2017 

08/13/2017 

05/17/2017 

05/17/2017 

05/02/2017 

PresqiptJon/Modlcation 

VITAMIN B COMP W-C/FA 
TABS Tabs I 

MEDROXYPROGESTERONE 
TABS 10 Mg Tabs I 

CALCIUM CARB 
1250MG/VIT D TABS 1250 
Mg Tabs I 

SPIRONOLACTONE (UD) 
TABS 25 Mg Tabs i 

FINASTERIDE (UD) TABS 5 
Mg Tabs -¢, 

MEDROXYPROGESTERONE 
TABS 5 Mg Tabs 

VENLAFAXINE HCL XR 
CP24 150 Mg Cp24 + 
ESTRADIOL TABS 2 Mg 
Tabs I 

FINASTERIDE (UD) TABS 5 
Mg Tabs J, 

SPIRONOLACTONE TABS 
50 Mg Tabs + 
SPIRONOLACTONE TABS 
100 Mg Tabs + 
VENLAFAXINE HCL XR 
CP24 150 Mg Cp24 + 
FINASTERIDE (UD) TABS 5 
Mg Tabs r· 

ESTRADIOL TABS 1 Mg 
Tabs l 

FINASTERIDE (UD} TABS 5 
Mg Tabs,+ 

VENLAFAXINE HCL XR 
CP24 150 Mg Cp24 

QtSS037A • Drug Pracrlptlon Ordan 

National HIE CQde(I) 

RxNonn: 877466 - Ascorbic Acid 60 MG/ 
Calcium Pantothenate 10 MG/ D-BIOTIN 0.3 
MG/ Felic Acid 0.8... .u,; 

RxNorm: 1000114 - medroxyPROGESTERone 
acetate 10 MG Oral Tablet; ~ 

RxNorm: 809536 - calcium carbonate 1250 
MG (calcium 500 MG) / cholecalciferol 200 IU 
Oral Tablet;&nb... ~) 

RxNorm: 313096 - Spironolactone 25 MG 
Oral Tablet; f; 
RxNorm: 310346 - FIN5C 5 MG Oral 
Tablet; fji 

RxNorm: 313581 - 24 HR venlafaxlne 150 MG 
Extended Release Oral Capsule; @ 

RxNorm: 197659 - Estradiol 2 MG Oral 
Tablet; 0 

RxNorm: 310346 - FIN5C 5 MG Oral 
Tablet; O 
RxNorm: 198223 - Spironolactone 50 MG 
Oral Tablet; 0 
RxNorm: 198222 - Splronolactone 100 MG 
Oral Tablet; 0 
RxNorm: 313581 - 24 HR venlafaxine 150 MG 
Extended Release Oral Capsule; ti) 

RxNorm: 310346 - FIN5C 5 MG Oral 
Tablet; (c,j 

RxNorm: 197658 - Estradiol 1 MG Oral 
Tablet; @ 

RxNorm: 310346 - FIN5C 5 MG Oral 
Tablet; O 
RxNorm: 313581 - 24 HR venlafaxlne 150 MG 
Extended Release Capsule; O 

IDOC 9469 

~ frequency Expiration 
.l2Bb 

·- ----- --+--------< 

3 

2 

2 

3 

2 

EVERY 
DAY 

EVERY 
D6.Y 

EVERY 
BEDTIME 

EVERY 
DAY 

EVERY 
DAY 

USE AS 
DIRECTED 

EVERY 
MORNING 

TWICE 
DAILY 

EVERY 
DAY 

TWICE 
DAILY 

TWICE 
DAILY 

EVERY 
MORNING 

EVERY 
DAY 

TWICE 
DAILY 

EVERY 
DAY 

EVERY 
MORNING 

02/22/2019 

01/07/2019 

10/29/2018 

01/29/2019 

04/24/2018 

01/08/2018 

08/02/2018 

04/03/2018 

02/06/2018 

10/29/2018 

10/29/2018 

05/17/2018 

ll/ 10/2017 

05/16/2018 

08/14/2017 

11/27/2017 

Received 
from 
Pharmacy 

Received 
from 
Pharmacy 

Received 
from 
Pharmacy 

Discontinued 
- Other 

Discontinued 
- Other 

Order 
Discontinued 
at Pharmacy 
Vendor (DR) 

Discontinued 
- Other 

Order 
Discontinued 
at Pharmacy 
Vendor (DR) 

Discontinued 
- Other 

Discontinued 
- Other 

Discontinued 
- Other 

Discontinued 
- Other 

Discontinued 
- Other 

Order 
Discontinued 
at Pharmacy 
Vendor (DR) 

Discontinued 
• Other 

Discontinued 
- Other 
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CHSS037A - Drug Prescription Orders 
Name: EOMO, MASON 0. !DOC#: 94691 

Show Active Medication Only: r 

05/18/2018 

04/09/2018 

04/05/2018 

04/05/2018 

nnrsna Freau·en..., I Explrati_on : c ...... ~ National HIE CQdeCs) = -----= • .......,.., 

~~~if:ii:~i~;~---·-~iii7e--~-3ie-~;-:-!e-. 0-2~-ar-~a~:n-uii-~f-~::e-'l-~5-0-M-G--r. -2----,·-~gVxO~E:RiYIN~ -0127//~073// 22~001,'·88 -~~rrhh:o:a:m:r.mm:::a,:c::y .. _, 05/18/2018 

04/09/2018 
FINASTERIOE (UD) TABS RxNorm: 310346 - FINSC 5 MG Oral 
5 Mg Tabs i Tablet; ,,w 

04/05/2018 
ESTRAOIOL TABS 2 Mg 
Tabs I. 

0410512018 j FJNASTERIOE (UO) TABS 
5 Mg Tabs ,.!, ··-- . ~···--·· 

Rx Norm: 197659 - Estradlol 2 MG Oral 
Tablet; 'U/ 

RxNorm: 310346 - FINSC 5 MG Oral 
Tablet; \/.i., 

2 

l 

TWICE 
DAILY 

EVERY 
DAY 

Order 
1010112018 Accepted at 

Pharmacy 
Vendor (SC) 

0611212018J Discontinued 
- Other .. ------
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Cl1S50S7B • Drng Pres p on Order 
Name DMO <; N D 

Ordered Date: 05/02/2017 

Encounter Type: MH Psychiatrist - Medication Renewal 

Location : Idaho State Correctional Institution [ISCI) 

Order Number: 0109419 

Ordering Practitioner* : Stoddart, Jeremy 

nme: 09 :45:53 AM (MT) 

Staff: Stoddart, Jeremy 

Rx Number: 37828610 

Sequence Number: O 1 

Prescription------------------------- ------------------------- -

Diagnosis Code*: Major depressive disorder, recurrent, in partial remission [F33.41] 
ti' Formulary () Non-Formulary 

Drug Type: VENLAFAXINE HCL XR CP24 150 Mg Cp24 

- Order Information 

Effective Date: 05/02/2017 

Generic Acceptable P 
Profile Only: r 

Dosage*: 2 

Strength*: 150 MG 

Frequency*: QAM-EVERY MORNING 

for*: 210 days {Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: ~ Noon: r PM : r Bed Time : r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Pharmacy Indicated # Refills: 3 

Received Fm Pharmacy: 09/20/2017 

Status*: Discontinued - Other 

Authorized By*: Hutchison, Emily 

I lililll11l'llfflff§if#l!l!l1Hl!lllml 
Name= Same As Above 

Method*: Daily Dose 

Expiration : 11/27/2017 

Drug on hold until: 

# Refills Issued: 3 

As of Date *: 10/20/2017 

At 10/21/2017 07:22:55 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status In eOMIS was "Discontinued - Other" at the time the pharmacy message was received. 

-" .. . . . ., 1r.1•1•1••· • 11•t•.i -.---1 ~-
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

10L2 0l2017 07: ll(MT) 2.00 Patient Specific Administered 

10ll2l20l Z 07:04(MT) 2.00 Patient Specific Administered 

10L!!!l2017 07:08(MT) 2.00 Patient Specific Administered 

l!!llZLZOlZ 07 :04(MT} 2.00 Patient Specific Administered 

l!!ll2l20lZ 07 :07(MT} 2.00 Patient Specific Administered 

l 0l l5l201Z 08:17(MT) 2.00 Patient Specific Administered 

l!!lHl201Z 08:07(MT} 2.00 Patient Specific Administered 

1!!l1JLZQ1Z 07:08(MT} 2.00 Patient Specific Administered 

lQll2l 2017 07:26(MT) 0.00 Patient Specific No Show 

1Qllll20 1Z 07:02(MT) 2.00 Patient Specific Administered 

l0ll!!l2QlZ 07:lO(MT) 2.00 Patient Specific Administered 

l!!l02l2Ql7 07:22(MT} 2.00 Patient Specific Administered 

lQLQ8l2QlZ 08:07(MT} 2.00 Patient Specific Administered 

1Ql0Zl201 Z 08:00(MT} 2.00 Patient Specific Administered 

1QLO§l2017 07:13(MT) 2.00 Patient Specific Administered 

lQLQ5l201Z 07:0l(MT} 2.00 Patient Specific Administered 

10l 04l 2Q17 06:59(MT) 2.00 Patient Specific Administered 

l0l0:ll201Z 07:0S{MT} 2.00 Patient Specific Administered 

l!!LQ2l201Z 07:17(MT} 2.00 Patient Specific Administered 

1QlQll2Q17 08:19(MT} 2.00 Patient Specific Administered 

02noL2017 08:31{MT) 2.00 Patient Specific Administered 

Q2l22l201Z 07:19(MT} 2.00 Patient Specific Administered 

02l 21!l 2Q17 07:13(MT} 2.00 Patient Specific Administered 

09/27/2017 07:14(MT) 2.00 Patient Specific Administered 
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- - ---- -· - - ----- - -
Date nme Quantity Dispensed Source Outcome Comments/ Addendums 

Q2 L2 fi l2Q12 07:04(MT) 2.00 Patient Specific Administered 

Q2l25L2QlZ 07:20(MT) 2.00 Patient Specific Administered 

02l24l2Q17 08:1S(MT) 2.00 Patient Specific Administered 

09L23L2Q1Z 08:01(MT) 2.00 Patient Specific Administered 

Q2L2U2Q12 07:3S(MT) 2.00 Patient Specific Administered 

Q9L21L2Q12 07:06(MT) 2.00 Patient Specific Administered 

02l2Ql2017 07:12(MT) 2.00 Patient Specific Administered 

Q!lL12LZQ 17 07:10(MT) 2.00 Patient Specific Administered 

Q9L1!;lL2Ql 7 07:00(MT) 2.00 Patient Specific Administered 

Q2ll Zl2Ql Z 08:02(MT) 2.00 Patient Specific Administered 

Q2L16L2Q1Z 08:07(MT) 2.00 Patient Specific Administered 

09L1SL2Q17 07:04(MT) 2.00 Patient Specific Administered 

Q2L11L2Q1 Z 07 :0S(MT) 2.00 Patient Specific Administered 

Q2L13l2QlZ 07:16(MT) 2.00 Patient Specific Administered 

Q9L12L2Q l7 07:02(MT) 2.00 Patient Specific Administered 

02L11l2QlZ 07:0S(MT) 2.00 Patient Specific Administered 

Q2l1QL2Ql2 08 :13(MT) 2.00 Patient Specific Administered 

Q9lQ2l2QlZ 07:59(MT) 2.00 Patient Specific Administered 

02LOSL2Q1Z 07:21(MT) 2.00 Patient Specific Administered 

Q9L07L2Q12 07:0S(MT) 2.00 Patient Specific Administered 

Q2LOtiL2QlZ 06:46(MT) 2.00 Patient Specific Administered 

D2LQSL2Ql Z 07:00(MT) 2.00 Patient Specific Administered 

Q2lQ4L2Q17 07 :0S(MT) 2.00 Patient Specific Administered 

02L03l2QlZ 07:59(MT) 2.00 Patient Specific Administered 

Q2LQU2QlZ 08:0S(MT) 2.00 Patient Specific Administered 

09/Q1L2017 07:00(MT) 2.00 Patient Specific Administered 

QSL31L201 Z 07:04(MT) 2.00 Patient Specific Administered 

Q!lLJQl2QlZ 07 :01(MT) 2.00 Patient Specific Administered 

Q!lL22L2Q l Z 07:0J(MT) 2.00 Patient Specific Administered 

QSL2SL2Ql 2 07:21(MT) 2.00 Clinic Stock Administered 

OSL27L2QlZ 11:17(MT) 0.00 Patient Specific No Show 

Q!lL26L2012 08:08(MT) 2.00 Patient Specific Administered 

Q8L25L2Q 1 Z 06 :56(MT) 2.00 Patient Specific Administered 

08L24l2012 07:20(MT) 0.00 Patient Specific No Show 

Q!lL2Jl2Q 1Z 07: 19(MT) 2.00 Patient Specific Administered 

08l2U2Q17 07:29(MT) 0.00 Patient Specific No Show 

Q8L2JL2QlZ 07:20(MT) 2.00 Patient Specific Administered 

O!lL2Ql2QlZ 08:07(MT) 2.00 Patient Specific Admin istered 

08L19l2QlZ 08:04(MT) 2.00 Patient Specific Administered 

O!ll1!ll2QlZ 07 :08(MT) 2.00 Patient Specific Administered 

Q!lLlZL2QlZ 07:02(MT) 2.00 Patient Specific Administered 

08L16L201Z 07:02(MT) 2.00 Patient Specific Administered 

08l 1~L2Q lZ 07 :01(MT) 2.00 Patient Specific Administered 

Q!lL14l201Z 06:54(MT) 2.00 Patient Specific Administered 

Q!lLlJl2QlZ 07:58(MT) 2.00 Patient Specific Administered 

Q8LlU201 2 08:08(MT) 2.00 Patient Specific Administered 

QSL1ll2Q1Z 07:08(MT) 2.00 Patient Specific Administered 

OSL1QL2Ql7 06:SS(MT) 2.00 Patient Specific Administered 

Q!lLQ9l2QlZ 06:47(MT) 2.00 Patient Specific Administered 

08LO!lL2Ql Z 06 :SO(MT) 2 .00 Patient Specific Administered 

08LQ7L2Ql2 07:06(MT) 2.00 Patient Specific Administered 

08L06L201Z 08:0S(MT) 2.00 Patient Specific Administered 

Q8LQ5L2012 08:06(MT) 2.00 Patient Specific Administered 

QSL01L2Q17 07:0S(MT) 2.00 Patient Specific Administered 

DSLQJL2Q1Z 07:00(MT) 2.00 Patient Specific Administered 

OSLOU2Q1 Z 07 :16(MT) 2 .00 Patient Specific Administered 

Q!lLQWQlZ 07:14(MT) 2.00 Patient Specific Administered 

Q7LJ W OlZ 07:lS(MT) 2.00 Patient Specific Administered 

Q7/3QL2Q17 08:22(MT) 2.00 Patient Specific Administered 

Q7L22l2Ql7 08:04(MT) 2.00 Patient Specific Administered 

QZL2!ll20lZ 07:00(MT) 2.00 Patient Specific Administered 

Q7L27L2Q1Z 06:SS(MT) 2.00 Patient Specific Administered 

07 L2fil2Q1Z 06:52(MT) 2.00 Patient Specific Administered 

QZL2:il2Q17 07:07(MT) 2.00 Patient Specific Administered 

QZl21L201Z 06:SO(MT) 2.00 Patient Specific Administered 

07l2J/2QP 08:0S(MT) 2.00 Patient Specific Administered 

Q7L2U2017 07:SS(MT) 2.00 Patient Specific Administered 
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Date nme Quantity Dispensed Source Outcome Comments/ Addendums 
QZl2ll2QlZ 06:59(MT} 2.00 Patient Specific Administered 

QZL2Ql2Q1Z 06:58(MT} 2.00 Patient Specific Administered 

QZL12L2017 06 :52(MT} 2.00 Patient Specific Administered 

QZLHll2017 07 :0S(MT} 2.00 Patient Specific Administered 

QZL1Zl20l Z 06:Sl(MT} 2.00 Patient Specific Administered 

QZWiL2Q l Z 07:59(MT) 2.00 Patient Specific Administered 

07L1SL2Q17 08 :06(MT) 2.00 Patient Specific Administered 

QZLl4L2017 06 :52(MT} 2.00 Patient Specific Administered 

QZL1Jl2Q1 Z 07 :02(MT) 2.00 Patient Specific Administered 

QZLJ 2L2Ql Z 07:0S(MT} 2.00 Patient Specific Administered 

QZlllL2Q1Z 07 :07(Mn 2.00 Patient Specific Administered 

QZL1Ql2Q1Z 07:04(MT} 2.00 Patient Specific Administered 

QZL09L2Ql Z 08 :04(MT) 2.00 Patient Specific Administered 

OZLOBL201Z 07:56(MT} 2.00 Patient Specific Administered 

QZLQZL201Z 07:00(MT} 2.00 Patient Specific Administered 

QZL06l2Q1Z 07:0l(MT) 2.00 Patient Specific Administered 

OZLQ 5L2Q1Z 06:Sl(MT} 2.00 Patient Specific Administered 

QZL01:L2Q1 Z 07 :23(MT} 2.00 Patient Specific Administered 

QZLQJL2017 07:JO(MT} 0.00 Patient Specific No Show 

QZLQ2l2017 08:06(MT} 2.00 Patient Specific Administered 

QZLQ1L2Q1Z 08:02(MT) 2.00 Patient Specific Administered 

06LJQL201Z 06 :59(MT) 2.00 Patient Specific Administered 

Qfil22L2017 07:02(MT} 2.00 Patient Specific Administered 

Q6L28L201Z 07:04(MT) 2.00 Patient Specific Administered 

06L2 Zl201Z 06:Sl(MT} 2.00 Patient Specific Administered 

Q6L26L2Q1Z 07 :12(MT) 2.00 ' Patient Specific Administered 

Qfil2SL2Q17 08:0S(MT) 2.00 Patient Specific Administered 

Qfile14L2Q17 07 :58(MT} 2.00 Patient Specific Administered 

Q6L2JL2Q17 07:0J(MT} 2.00 Patient Specific Administered 

Q6L22L2Q1Z 06:56(MT) 2.00 Patient Specific Administered 

Q6L2U20lZ 07:ll(MT} 2.00 Patient Specific Administered 

Q6L2QL2Q1Z 07 :09(MT} 2.00 Patient Specific Administered 

Q6l l9L2QJZ 06 :58(MT) 2.00 Patient Specific Administered 

Q6Ll!!L2Q1 Z 08:07(MT} 2.00 Patient Specific Administered 

Q6Ll ZL2017 07:58(MT} 2.00 Patient Specific Administered 

O!;il16L2 01 Z 07 : lO(MT} 2.00 Patient Specific Administered 

Q6Wi L2Q1 Z 07:02(MT} 2.00 Patient Specific Administered 

Q6LHL201Z 06 :46(MT) 2.00 Patient Specific Administered 

Q6L1 JL2017 07 :0?(MT) 2.00 Patient Specific Administered 

Q6Ll2L2Q17 07 : lO(MT} 2.00 Patient Specific Administered 

Q6Llll2QlZ 08:09(MT) 2.00 Patient Specific Administered 

QfillQL2Q17 08:07(MT} 2.00 Patient Specific Administered 

Q6LQ2LZ017 07:0l(MT} 2.00 Patient Specific Administered 

OfiL08L2017 06:53(MT) 2.00 Patient Specific Administered 

Q6LQZL2Q1Z 07:0l(MT} 2.00 Patient Specific Administered 

06LQ6L201Z 07:07(MT) 2.00 Patient Specific Administered 

Q6LQSL2017 07:0S(MT) 2.00 Patient Specific Administered 

Q6L Q4L201 Z 08 :04(MT) 2.00 Patient Specific Administered 

Q6LQJL2Ql 7 08 :0S(MT} 2.00 Patient Specific Administered 

06LQ2L2017 07:ll(MT} 2.00 Patient Specific Administered 

Q6LQll2Q17 07 :04(Mn 2.00 Patient Specific Administered 

QSL:l1LZQ1Z 07:02(MT) 2.00 Patient Specific Administered 

QSLJQL2Q1 Z 07:02(MT} 2.00 Patient Specific Administered 

Q5l22L2Q1Z 07:0J(MT} 2.00 Patient Specific Administered 

QSL2!!L2017 08: 17(MT) 2.00 Patient Specific Administered 

05L27 L201Z 08:00(MT) 2.00 Patient Specific Administered 

QSL26LZQ17 07:0S(MT) 2.00 Patient Specific Administered 

QSL2 5L2017 07:02(MT} 2.00 Patient Specific Administered 

QSL21:L2017 07 :02(MT) 2.00 Patient Specific Administered 

Q5l23L2017 07:0S(MT} 2.00 Patient Specific Administered 

QSL22L2QlZ 07:02(MT) 2.00 Patient Specific Administered 

05l21L2017 08:0l(MT) 2.00 Patient Specific Administered 

OSLZQLZ017 08:0S(MT) 2.00 Patient Specific Administered 

Q5Ll2L2Q1Z 07:0S(MT} 2.00 Patient Specific Administered 

Q5Ll!:lL2QlZ 07:06(MT) 2.00 Patient Specific Administered 

QSLW2QlZ 06:49(MT) 2.00 Patient Specific Administered 

05Ll6LZ01Z 07: 16(MT} 2.00 Patient Specific Administered 

05l15L2Q17 07:17(MT) 2.00 Patient Specific Administered 
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--------
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Q5LBL.?.QlZ 07:57(MT) 2.00 Patient Specific Administered 

05ll3l2Q17 08:04(MT) 2.00 Patient Specific Administered 

QSll;?.l2QlZ 07 :SO(MT) 0 .00 Patient Specific No Show 

QSl l l l2Q1Z 07:00(MT) 2.00 Patient Specific Adm inistered 

0Sll0l2Q17 07:27(MT) 0.00 Patient Specific No Show 

QSLQ2l2017 07 :14{MT) 2.00 Patient Specific Administered 

QSlQ!!l201Z 07 : lO{MT) 2.00 Patient Specific Administered 

Q:llQZl2Q1Z 08:07(MT) 2.00 Patient Specific Administered 

QSlQfilZQlZ 07:59(MT) 2.00 Patient Specific Administered 

QSlQSl2017 07 :29(MT) 2.00 Patient Specific Administered 

D5LQ~l2Q1Z 07:0l(MT) 2.00 Patient Specific Administered 

QSl03l2Q1Z 07:03(MT) 2.00 Clinic Stock Administered 
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CHSSOJ78 • Drug ra.crlpt on Order 
N D 

Ordered Date : 05/17/201 7 

Encounter Type : Nurse - Verbal/Telephone Orders 

Location : Idaho State Correctional Institution [!SCI) 

Order Number: 0113581 

Ordering Practitioner*: Povar, Jared 

Time: 07 :35 :45 AM (MT) 

Staff: Douglas, Ryan 

Rx Number: 37924940 

Sequence Number: 01 

Pirescription----------------------------------------------------~ 

Diagnosis Code*: Nurse Override 
('. Formulary ct, Non-Formulary 

Drug Type: FINASTERIDE (UD) TABS 5 Mg Tabs 

Effective Date: 05/17/2017 

Generic Acceptable P' 
Profile Only: r 

Dosage*: 1 

Strength*: 5 Mg 

Frequency*: QD-EVERY DAY 

fj 

for*: 90 days (Total duration) 

Route of Admin istration * : PO-By Mouth 

Pill Call* AM: ~ Noon : r PM : r Bed Time : r 
Keep on Person?*: No 

Delivery Tm Frame* : Routine 

Order Information · 

Pharmacy Ind icated # Refills: 2 

Received Fm Pharmacy: 07/03/2017 

Status*: Discontinued - other 

Authorized By*: Martin, Steve 

Name= Same As Above 

Method* : Normal Dose 

Expiration : 08/14/ 2017 

Drug on hold until : 

# Refit Is Issued: 2 

As of Date*: 08/13/2017 

At 08/14/2017 12:00:28 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status In eOMIS was "Discontinued - Other" at the time the pharmacy message was received . 

....-..----- ---.. . .. 
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

08/13/2017 07 :58(MT) 1.00 Patient Specific Administe red 

08/12/2017 08 :08(MT) 1.00 Patient Specific Administered 

08/11 /2017 07 :08(MT) 1.00 Patient Specific Administered 

08/10/2017 06 :58(MT) 1.00 Patient Specific Administered 

08/09 / 2017 06 :47(MT) 1.00 Patient Specific Administered 

08/08/ 2017 06:SO(MT) 1.00 Patient Specific Administered 

08/07/2017 07:06(MT) 1.00 Patient Specific Administered 

08 /06/2017 08:0S(MT) 1.00 Patient Specific Administered 

08/05/2017 08:06(MT) 1.00 Patient Specific Administered 

08/ 04/2017 07:0S(MT) 1.00 Patient Specific Administered 

08/ 03/2017 07:00(MT) 1.00 Patient Specific Administered 

08/02 /2 017 07 :16(MT) 1.00 Patient Specific Administered 

08/ 01/201 7 07 :14(MT) 1.00 Patient Specific Administered 

07/31/2017 07 : lS(MT) 1.00 Patient Specific Administered 

07/ 30/2017 08 :22(MT) 1.00 Patient Specific Administered 

07/29/2017 08:04(MT) 1.00 Patient Specific Administered 

07/28/ 2017 07:00(MT) 1.00 Patient Specific Admini stered 

07/2 7/2017 06:SS(MT) 1.00 Patient Specific Administered 

07/26/2017 06:52(MT) 1.00 Patient Specific Administered 

07/25/201 7 07:07(MT) 1.00 Patient Specific Administered 

07 /24/2017 06:SO(MT) 1.00 Patient Specific Administered 

07/ 23 /2017 08:08(MT) 1.00 Patient Specific Administered 

07/22/2017 07:58(MT) 1.00 Patient Specific Admin istered 
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- ----~ -- ---
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

l!Zl21l21!1Z 06:59{MT} 1.00 Patient Specific Administered 

!JZL2Ql2!J l Z 06:SB(MT} 1.00 Patlen t Specific Administered 

07/19l2!JlZ 06:52(MT) 1.00 Patient Specific Administered 

07 /18l2Q l7 07:0S(MT} 1.00 Patient Specific Administered 

Q7 l1Zl201Z 06:51(MT) 1.00 Patient Specific Administered 

CW!il201Z 07:59(MT) 1.00 Patient Specific Administered 

1!7l15l2017 08 :06(MT) 1.00 Patient Specific Administered 

07 l14l201Z 06:52(MT) 1.00 Patient Specific Administered 

!JZ/1Jl2!JlZ 07:02(MT) 1.00 Patient Specific Administered 

Q7l12l2Q l Z 07:0S(MT) 1.00 Patient Specific Administered 

07l11l2!Jl7 07:0?(MT) 1.00 Patient Specific Administered 

07l10/2QlZ 07 :04(MT} 1.00 Patient Specific Administered 

!JZl02l2ClZ 08:04(MT) 1.00 Patient Specific Administered 

!JZlQ8l2Q l Z 07:56(MT) 1.00 Patient Specific Administered 

Q7l07l2!JlZ 07:00(MT) 1.00 Patient Specific Administered 

07l!J!il2!Jl7 07:0l(MT) 1.00 Patient Specific Administered 

OZLQ::il2QlZ 06 :Sl{MT) 1.00 Patient Specific Administered 

0Zl!J~l2Q1Z 07:23(MT) 1.00 Patient Specific Administered 

07lQJL2Ql7 07:30(MT) 0.00 Patient Specific No Show 

07L02l2Q 1Z 08:06(MT} 1.00 Patient Specific Administered 

!JZLQ1L2Q1Z 08:02(MT) 1.00 Patient Specific Administered 

Q!il3!Jl2QlZ 06 :59(MT) 1.00 Patient Specific Administered 

06l29l2Q1 7 07:02(MT} 1.00 Patient Specific Administered 

O!il28/2Ql7 07:04(MT) 1.00 Patient Specific Administered 

Qfil27l2Q l Z 06:Sl{MT} 1.00 Patient Specific Administered 

!J!i/2!il201Z 07:12(MT} 1.00 Patient Specific Administered 

Q!il25l2Ql7 08 :0B(MT) 1.00 Patient Specific Administered 

Ofil2~l2QlZ 07 :58(MT} 1.00 Patient Specific Administered 

Q!il23l2QlZ 07:03(MT) 1.00 Patient Specific Administered 

!J!il22l2Q l Z 06:56(MT) 1.00 Patient Specific Administered 

06l21l2Ql7 07:U(MT) 1.00 Patient Specific Administered 

Q!il2Ql2Q1Z 07:09(MT} 1.00 Patient Specific Administered 

C!ill 9l201Z 06:SB(MT) 1.00 Patient Specific Administered 

Q6/l!ll2!Jl Z 08:0?(MT) 1.00 Patient Specific Administered 

Q6l17l2Q17 07:SB(MT} 1.00 Patient Specific Administered 

06l16l2Ql7 07:lO(MT) 1.00 Patient Specific Administered 

Q!ill::il2!J l Z 07:02{MT} 1.00 Patient Specific Administered 

!J!il14l2 Ql Z 06:46(MT) 1.00 Patient Specific Administered 

O!il1Jl2Ql7 07 :0?(MT) 1.00 Patient Specific Administered 

06l12l2Q17 07 : lO{MT} 1.00 Patient Specific Administered 

!J!il11/2Q1Z 08:09(MT) 1.00 Patient Specific Administered 

06l1Ql2QlZ 08:0?(MT) 1.00 Patient Specific Administered 

Q6l09l2Ql7 07:0l(MT) 1.00 Patient Specific Administered 

06l08l2Q17 06:53(MT) 1.00 Patient Specific Administered 

Q!ilQ7l2!J lZ 07:0l(MT) 1.00 Patient Specific Administered 

Q§LO!il2Ql7 07:0?(MT) 1.00 Patient Specific Administered 

06LO::il2QlZ 07:0B(MT) 1.00 Patient Specific Administered 

Q6LQ4l2Q17 08:04(MT) 1.00 Patient Specific Administered 

QfilQJl2QlZ 08:0B(MT} 1.00 Patient Specific Administered 

Q!j/02l2Q17 07:ll(MT) 1.00 Patient Specific Administered 

06L01l2QlZ 07:04(MT) 1.00 Patient Specific Administered 

05LJ1l2Q17 07:02(MT) 1.00 Patient Specific Administered 

QSlJQL2QlZ 07:02(MT) 1.00 Patient Specific Administered 

QSL29l2QlZ 07:03(MT} 1.00 Patient Specific Administered 

05l28l201Z 08:l?{MT) 1.00 Patient Specific Administered -
OSL27lZQ17 08 :00(MT) 1.00 Patient Specific Administered 

05/2fil2QlZ 07:0S(MT) 1.00 Patient Specific Administered 

os12saQ17 07:02(MT) 1.00 Patient Specific Administered 

05l24LZQ17 07:02(MT) 1.00 Patient Specific Administered 

05/23l2Q17 07:0B{MT) 1.00 Patient Specific Administered 

Q5l22l2Q1Z 07:02(MT) 1.00 Patient Specific Administered 

Q5l21l2Q17 08 :0l{MT) 1.00 Patient Specific Administered 

05l20l201Z 08:0S(MT) 1.00 Patient Specific Administered 

QSL19l2Q1Z 07:0B(MT} 1.00 Patient Specific Administered 

Q5/18l2Q1Z 07:06(MT) 1.00 Clinic Stock Administered 
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CH5SOJ7B - Drug f' 
N ITl DMO, Ml\SON l'. 

Ordered Date: 05/17/2017 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0113580 

Ordering Practitioner*: Povar, Jared 

r 

Time: 07:35:45 AM (MT) 

Staff: Douglas, Ryan 

Rx Number: 37923837 

Sequence Number: 01 

Prescription-----------------------------------------------------. 

Diagnosis Code*: Nurse Override 
r.- Formulary r Non-Formulary 

Drug Type: ESTRADIOL TABS 1 Mg Tabs 

RxNorm: 197658 - Estradlol 1 MG Oral Tablet; O 

Effective Date: 05/17/2017 

Generic Acceptable r,; 
Profile Only: r 

Dosage*: 3 

Strength*: 1 Mg 

Frequency*: BID-1WICE DAILY 

for*: 365 days (Total duration) 

Route of Administration *: PO-By Mouth 

Pill Call* AM: Iv Noon: r PM: r,; Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration: 05/16/2018 

Drug on hold until: 

Order Information---------------------------------------------------, 

Pharmacy Indicated # Refills: 

Received Fm Pharmacy: 

11 

12/28/2017 

Status*: Order Discontinued at Pharmacy Vendor (DR) 

Authorized By*: 

Pharmacy Medication Substitution 

Name= Same As Above 

TAKE 3 TABS (3MG) BY MOUTH UNDER THE TONGUE 1WICE DAILY 
MAY USE ORAL TAB OFF LABEL AS SL PER SPECIALIST 

., • 1•1•11•.• I .... !~ . .... ~ . . . ,., -
Date Time Quantity Dispensed Source 

Qll0!'1l2Qla 17:49(MT) 3.00 Patient Specific 

OlLO!'!l2016 07:21(MT) 3.00 Patient Specific 

QllQJl2Qla 17:12(MT) 3.00 Patient Specific 

01 l03l20J a 07:15(MT) 3.00 Patient Specific 

QllQ2l2Q16 17:45(MT) 3.00 Patient Specific 

Qll02l2Ql6 07:40(MT) 3.00 Patient Specific 

QllQll2Ql6 17:48(MT) 3.00 Patient Specific 

QJlQll2Ql6 07:35(MT) 3.00 Patient Specific 

12lJll2QlZ 17:57(MT) 3.00 Patient Specific 

l2L31L2Ql7 08:19(MT) 3.00 Patient Specific 

l2LJOL2017 17:15(MT) 3.00 Patient Specific 

12L3QL2Ql 7 08:27(MT) 3.00 Patient Specific 

12L22L2Ql 7 17:44(MT) 0.00 Patient Specific 

12L29L2017 06:57(MT) 3.00 Patient Specific 

12L2f!L2Q17 17:52(MT) 3.00 Patient Specific 

12L28L2Ql7 09:38(MT) 3.00 Patient Specific 

12L27L2Q17 17:06(MT) 3.00 Patient Specific 

12L27L2Q17 07:lO(MT) 3.00 Patient Specific 

12L26L2017 17:24(MT) 3.00 Patient Specific 

l2l26L2Ql 7 07:58(MT) 3.00 Patient Specific 

l2L25L2017 16:25(MT) 3.00 Patient Specific 

l2l25L2Q1Z 08:09(MT) 3.00 Patient Specific 

12L24l2Ql 7 17: 17(MT) 3.00 Patient Specific 

Outcome 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

No Show 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

# Refills Issued: 7 

As of Date*: 01/05/2018 

Comments/ Addendums 

·-
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

12L2~L2 Q1Z 08:0S(MT) 3.00 Patient Specific Administered 

12L2JLZQ1 Z 17: 14(MT) 3 .00 Patient Specific Administered 

l,WJL2QlZ 08:ll(MT) 3 .00 Patient Specific Administered 

l 2L2U2017 17:32(MT) 3.00 Patient Specific Administered 

1U22L2Q1Z 07:lO(MT) 3 .00 Patient Specific Administered 

l2L21L2Q1Z 18:28(MT) 0 .00 Patient Specific No Show 

12L21L2Q1Z 07:13(MT) 3.00 Patient Specific Administered 

12L2 QL2Q17 17:48(MT) 3.00 Patient Specific Administered 

l2L2QL2Ql7 07:19(MT) 3.00 Patient Specific Administered 

12L12L2Q1Z 17: 11(MT) 3.00 Patient Specific Administered 

12L 12L2017 07: 16(MT) 3.00 Patient Specific Administered 

12L lBL2 017 17:14(MT) 3.00 Patient Specific Administered 

12L rnl2Q1 Z 07:19(MT) 3 .00 Patient Specific Administered 

12L1ZLZQ1Z 17:29(MT) 3.00 Patient Specific Administered 

12L1ZL2Q17 08 :07(MT) 3.00 Patient Specific Administered 

12Ll!iL2017 17:lO(MT) 3.00 Patient Specific Administered 

l2Ll !iL2Q1Z 08:00(MT) 3.00 Patient Specific Administered 

12LlS L2 QlZ 17:07(MT) 3.00 Patient Specific Adm inistered 

12L1SL2Q17 07:04(MT) 3.00 Patient Specific Administered 

12L1~L2 017 17:15(MT) 3.00 Patient Specific Administered 

l2LHL2Q1Z 08:21(MT) 0 .00 Patient Specific No Show 12/14/2017 07:28:27 Cleveland, Penny 
No Show Late Entry for 12-13-2017 

12Ll4L2017 07:ll(MT) 3 .00 Patient Specific Administered 

12LlJWl 1Z 17 :02(MT) 3.00 Patient Specific Administered 

12L12L2Ql7 17:19(MT) 3.00 Patient Specific Administered 

l2Ll2L2Q1Z 07:02(MT) 3.00 Patient Specific Administered 

12L 11L2017 18:06(MT) 0.00 Patient Specific No Show 

12LU L2017 07:30(MT) 0 .00 Patient Specific No Show 

l2Ll QL2Q 1Z 17:0S(MT) 3.00 Patient Specific Administered 

l W OLZ OlZ 08:06(MT) 3 .00 Patient Specific Administered 

12LQ2L 2Q1Z 17:26(MT) 3 .00 Patient Specific Administered 

12L02L2Q17 08:12(MT) 3.00 Patient Specific Administered 

12LQ~l2017 17:19(MT) 3.00 Patient Specific Administered 

12LQ~L2Q1Z 07:14(MT) 3.00 Patient Specific Administered 

12lQZl 2Q1Z 17:49(MT) 3.00 Patient Specific Administered 

12LQZL2017 07 :39(MT) 3 .00 Patient Specific Administered 

l2lQ!iL2Q1Z 18:17(MT) 3 .00 Patient Specific Adm in lstered 

12LQ!il2Q1Z 06 :53(MT) 3.00 Patient Specific Administered 

12LQ 2L2Q 17 17 : 15(MT) 3.00 Patient Specific Administered 

l2LQS L2017 07:00(MT) 3 .00 Patient Specific Administered 

12LQ~ LZ Q1Z 17:31(MT) 3.00 Patient Specific Administered 

12LQ~t2Q 1Z 07:09(MT) 3.00 Patient Specific Administered 

12LQJL 2Q1Z 17: 19(MT) 3.00 Patient Specific Administered 

12LQJL2017 08:0S(MT) 3.00 Patient Specific Administered 

12LQ2L2Q1Z 17 :0B(MT) 3.00 Patient Specific Administered 

12LQ2L2Q l7 08 :0B(MT) 3 .00 Patient Specific Administered 

12LQ1 L2017 17:19(MT) 3 .00 Patient Specific Administered 

12LQU 2017 07:13(MT) 3.00 Patient Specific Administered 

ULJQL2QlZ 17:07(MT) 3.00 Patient Specific Administered 

1WQL2Ql7 07:02(MT) 3.00 Patient Specific Administered 

U L22L2017 17:07(MT) 3.00 Patient Specific Administered 

1ll22L2Q 17 06:SS(MT) 3.00 Patient Specific Administered 

ULZ~L2QlZ 17:45(MT) 3 .00 Patient Specific Administered 

U L2 BL2 017 07:0S(MT) 3.00 Patient Specific Administered 

11aza o17 17:lO(MT) 3.00 Patient Specific Administered 

UL2 ZL2Q1Z 07:09(MT) 3.00 Patient Specific Administered 

llL2!iL2Ql 7 17:lO(MT) 3.00 Patient Specific Administered 

11L2!iL2QlZ 08:12(MT) 3 .00 Patient Specific Administered 

UL22L2Q17 17:ll(MT) 3.00 Patient Specific Administered 

11L2SL2 017 08 :14(MT) 3 .00 Patient Specific Administered 

11L2~L2Q1Z 17:16(MT) 3.00 Patient Specific Administered 

11L2~L2Q lZ 07:lO(MT) 3.00 Patient Specific Admin istered 

l1L2JL2017 16:38(MT) 3.00 Patient Specific Administered 

11mm1z 08:16(MT) 3.00 Patient Specific Admin lstered 

11L22L2Q17 17:lB(MT) 3.00 Patient S peclflc Administered 

llaU2Ql7 07: 17(MT) 3.00 Patient Specific Administered -- --·-
UL2lL2017 17:19(MT) 3.00 Patient Specific Administered 

-- -- ··-

llL21L2017 07:06(MT) 3 .00 Patient Specific Administered 
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Date Time Q~~'1~1ty Dl1pe~sed Source Outcome Comments/ Addendums 

ULZQL2Q1Z 17:33{MT) 3.00 Patient Specific Administered 

ll l2QL2Q1Z 07:ll(MT) 3.00 Patient Specific Administered 

UW!L2Q1Z 17:06(MT) 3 .00 Patient Specific Administered 

lll l2L2 017 08:lS{MT) 3.00 Patient Specific Administered 

11Ll !ll2QlZ 17:17(MT) 3.00 Patient Specific Administered 

lll l!ll2Q1Z 08:lO(MT) 3.00 Patient Specific Administered 

llllZl2Ql7 18:03(MT) 0 .00 Patient Specific No Show 

11L17L201Z 07:08(MT) 3.00 Patient Specific Administered 

11l l6l2Q1Z 17:54(MT) 3.00 Patient Specific Administered 

lll16l2Q1Z 07:03{MT) 3.00 Patient Specific Administered 

1l L15l2Ql Z 17:53(MT) 0.00 Patient Specific No Show 

11Ll:iL2Ql Z 07:23(MT) 0.00 Patient Specific No Show 

11LHL2!!1Z 17:04(MT) 3.00 Patient Specific Administered 

11L H L2 Q1Z 07 :34(MT) 3.00 Patient Specific Admin istered 

11LHL2QlZ 07:06(MT) 3.00 Patient Specific Administered 

11LlJL2Ql7 17:21(MT) 3.00 Patient Specific Administered 

11LlJL2QlZ 07:17(MT) 3.00 Patient Specific Administered 

llll 2L201 Z 21:32(MT) 3.00 Patient Specific Administered 

Ullll2Ql7 17:0S(MT) 3.00 Patient Specific Administered 

11Llll201Z 08:13(MT) 3.00 Patient Specific Administered 

11LlQl 2Ql Z 17:09(MT) 3.00 Patient Specific Administered 

11L1Qt2 Q1 Z 07 : lO{MT) 3.00 Patient Specific Administered 

11LQ2l 201 Z 16:59(MT) 3.00 Patient Specific Administered 

UlQ2L2017 07:0S(MT) 3.00 Patient Specific Administered 

11LQ!ll2Q1Z 18:07(MT) 3.00 Patient Specific Administered 

11LQ!ll2Q1 Z 07: 0S(MT) 3.00 Patient Specific Administered 

11lQ Zl2Q17 17:3S(MT) 3.00 Patient Specific Administered 

11LQ7l2Ql Z 07:ll(MT) 3.00 Patient Specific Administered 

11L06l2Q1 Z 17:2l{MT) 3 .00 Patient Specific Administered 

11LQ6l2Q1Z 07:28(MT) 3.00 Patient Specific Administered 

ULQ SL2Ql7 17:23(MT) 3.00 Patient Specific Administered 

11LQ!il2QlZ 07:57{MT) 3.00 Patient Specific Administered 

11LQ~L2!!1Z 17:30(MT) 3 .00 Patient Specific Administered 

11 L!Hl2!! l Z 08:06(MT) 3.00 Patient Specific Administered 

ULQJl2!!lZ 17:40{MT) 0.00 Patient Specific No Show 

l ll03l2Q17 06:52(MT) 3 .00 Patient Specific Admin istered - -
11LQ2l2Q1 Z 17:43{MT) 3.00 Patient Specific Administered 

llLQ2l2Ql Z 06:56(MT) 3.00 Patient Specific Administered 

11LQ 1L2017 17:21(MT) 3.00 Patient Specific Administered 

ULQ1L201Z 06:SS{MT) 3 .00 Patient Specific Administered 

l QLJll2Ql 7 17:26(MT) 3 .00 Patient Specific Administered 

l QLJ1l2Q17 07:07(MT) 3.00 Patient Specific Administered 

l QLJQl2Q17 17:42{MT) 3.00 Patient Specific Administered 

l QLJ Ol2Q17 07:04(MT) 3 .00 Patient Specific Administered 

l QL2 2l201Z 17:34{MT) 3.00 Patient Specific Administered 

1Ql22l2Q17 08:07(MT) 3.00 Patient Specific Administered 

lQL2!:ll 201Z 18:16(MT) 0 .00 Patient Specific No Show 

1QL28l2Q1 7 07 :56(MT) 3.00 Patient Specific Administered 

l QL2 Zl2QlZ 17:48(MT) 3.00 Patient Specific Administered 

l QL2ZL2017 07:3l(MT) 3.00 Patient Specific Administered 

1Q/26l2Q17 17:36(MT) 3.00 Patient Specific Administered 

lQl26L2 017 07:28(MT) 3.00 Patient Specific Administered 

l QL2!il2QlZ 18:49{MT) 3.00 Patient Specific Administered 

l QlZ!iL2Q17 07:19(MT) 3.00 Patient Specific Administered 

lQL2~L2017 17:47{MT) o.oo Patient Specific No Show 

l OL2~L2017 07:18{MT) 3.00 Patient Specific Administered 

l QL2JL2QlZ 17:28(MT) 3.00 Patient Specific Administered 

1Ql2JL2Ql 7 07:Sl(MT) 3.00 Patient Specific Admin istered 

1Ql22L2Q17 18:0l(MT) 0.00 Patient Specific No Show 

l QL2 2l201Z 08:09(MT) 3.00 Patient Specific Administered 

10l2 1/2Q17 17:24(MT) 3.00 Patient Specific Administered 

l QL21 l 2Ql 7 08:00{MT) 3 .00 Patient Specific Administered 

1QL20L2Q1Z 17:49(MT) 0.00 Patient Specific No Show 

1QL2Ql2Q1Z 07:ll(MT) 3.00 Patient Specific Administered 

1Ql l2L201 Z 17:58{MT) 3 .00 Patient Specific Administered 

l OL12L2Ql Z 07 :04(MT) 3.00 Patient Specific Administered 

1QLl!lL2Ql 7 17:07(MT) 3.00 Patient Specific Administered 

1QL18L2Q1Z 07:0S(MT) 3.00 Patient Specific Administered 
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1QLlZl2QlZ 18:14(MT) 3.00 Patient Specific Administered 

1QL17l 201Z 07:04(MT) 3 .00 Patient Specific Administered 

1Qll§l2Q17 17:37(MT) 3.00 Patient Specific Administered 

lllll§l2Ql 7 07:07(MT) 3.00 Patient Specific Administered 

lllLlSLZQlZ 18:07{MT) 0.00 Patient Specific No Show 

lQLl!iLZ017 08:17(MT) 3.00 Patient Specific Administered 

1QL1~L2Q17 17:45(MT) 0.00 Patient Specific No Show 

lQll~L2QlZ 08:07(MT) 3.00 Patient Specific Administered 

1Ql13L2017 17:27(MT) 3.00 Patient Specific Administered 

1Ql13L2Q1Z 07:0S(MT) 3.00 Patient Specific Administered 

1QL1ZL2017 17:35(MT) 3.00 Patient Specific Administered 

1QL1Zl2Q17 07:26(MT) 0.00 Patient Specific No Show 

1QL11L2017 17:33(MT) 3 .00 Patient Specific Administered 

1Qllll2Ql7 07:02{MT) 3.00 Patient Specific Administered 

1QL10l2017 17:22(MT) 3.00 Patient Specific Administered 

lQLl QL2QlZ 07:lO{MT) 3.00 Patient Specific Administered 

1QL02L2Ql7 17:37(MT) 0.00 Patient Specific No Show 

1QLQS!L2017 07:22(MT) 3.00 Patient Specific Administered 

1QLQ!;!L2Ql7 17:44(MT) 3.00 Patient Specific Administered 

lOLQ!;!tmz 08:07(MT) 3.00 Patient Specific Administered 

1QLQZL2017 17:22(MT) 3.00 Patient Specific Administered 

lQLQZL2QlZ 08:00(MT) 3.00 Patient Specific Administered 

1QLQ6L20F 17:47(MT) 3.00 Patient Specific Administered 

1QLQ6L2Q1Z 07:13(MT) 3 .00 Patient Specific Administered 

10l05l2017 17:48(MT) 3.00 Patient Specific Administered 

1QLQSL2QlZ 07 :0l{MT) 3.00 Patient Specific Administered 

1QLQ~L2017 17:30(MT) 3.00 Patient Specific Administered 

lOLQ~LZQlZ 06:59{MT) 3.00 Patient Specific Administered 

1QLQ3L2Ql7 17:29(MT) 3.00 Patient Specific Administered 

1QLQ3L2017 07:0S(MT) 3.00 Patient Specific Administered 

1QLOZL2Ql7 17:13(MT) 3.00 Patient Specific Administered 

1QLQU2Ql7 07:17(MT) 3 .00 Patient Specific Administered 

lQLQlLZQlZ 17: 19(MT) 3.00 Patient Specific Administered 

lQLQllZOlZ 08:19(MT) 3.00 Patient Specific Administered 

QS!LJQLZQ17 17:27(MT) 3.00 Patient Specific Administered 

QS!L3QL2QlZ 08:3l(MT) 3.00 Patient Specific Administered 

OS! L2S!L2017 17:29{MT) 3.00 Patient Specific Administered 

Q2aS!L2017 07:19(MT) 3.00 Patient Specific Administered 

QS!L28L;?.Ql7 17:26(MT) 3.00 Patient Specific Administered 

QS!L2!;!l2QlZ 07:13(MT) 3.00 Patient Specific Administered 

02a.za.017 17:46(MT) 3.00 Patient Specific Administered 

QS!L2ZL2017 07:14(MT) 3.00 Patient Specific Administered 

ll2LZ6L2Ql7 17:53(MT) 0.00 Patient Specific No Show 

QS!LZ!il201Z 07:04(MT) 3.00 Patient Specific Administered 

QS!a!il2Q17 17:12(MT) 3.00 Patient Specific Administered 

02LZSL2Ql 7 07:20(MT) 3 .00 Patient Specific Administered 

ll2LZ~l2017 18:02(MT) 0.00 Patient Specific No Show 

QS!LZ~L2Ql7 08:15(MT) 3.00 Patient Specific Administered 

ll2LZJL2Ql7 17:29(MT) 3.00 Patient Specific Administered 

Q2i:z3L2Ql7 08:0l(MT) 3.00 Patient Specific Administered 

QS! l2Zl 2017 17:48(MT) 0.00 Patient Specific No Show 

Q2LZU2QlZ 07:35(MT) 3.00 Patient Specific Administered 

Q2L2ll2017 18: 12(MT) 0.00 Patient Specific No Show 

ll2LZ1L2017 07:06(MT) 3.00 Patient Specific Administered 

QS!LZOL2017 17:49(MT) 3 .00 Patient Specific Administered 

Q9L2QLZQ1Z 07:12(MT) 3.00 Patient Specific Administered 

Q9L1S!l201Z 17:33(MT) 3 .00 Patient Specific Administered 

QS!llS!l2017 07:lO(MT) 3.00 Patient Specific Administered 

Q2ll!;!l2017 17:48(MT) 0.00 Patient Specific No Show 

Q2Ll!;!l2Ql7 07:00{MT) 3.00 Patient Specific Administered 

Q9L1ZL2017 17:19{MT) 3.00 Patient Specific Administered 

Q9L12L2QlZ 08:02(MT) 3.00 Patient Specific Administered 

Q2Ll§l2QlZ 19:19(MT) 3.00 Patient Specific Administered 

Q9L1!1L2QF 08:07(MT) 3.00 Patient Specific Administered 

Q9L1Sl2Ql7 18:12(MT) 3.00 Patient Specific Administered 

Q9L1Sao17 07:04(MT) 3.00 Patient Specific Administered 

09LHL2Q1Z 17:3l{MT) 3.00 Patient Specific Administered 
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Date Time Quantity Dispensed Source Outcome Comments/ Addenduma 

Q9ll!ll2QlZ 07:0S(MT) 3.00 Patient Specific Administered 

Q9l13l201Z 17:14(MT) 3.00 Patient Specific Administered 

02l1Jl2Q17 07:16(MT) 3.00 Patient Specific Administered 

09llU2QlZ 17:49(MT) 0.00 Patient Specific No Show 

02ll2l2QlZ 07:02(MT) 3.00 Patient Specific Administered 

09lW20 1Z 17:24(MT) 3.00 Patient Specific Administered 

09llll2Q1Z 07:0B(MT) 3.00 Patient Specific Administered 

Q2l10l2Q17 17:18(MT) 3.00 Patient Specific Administered 

Q2llQl2QlZ 08:13(MT) 3.00 Patient Specific Administered 

Q9lQ9l2QlZ 17:45(MT) J.00 Patient Specific Administered 

Q9lQ9l2QlZ 07:59(MT) 3.00 Patient Specific Administered 

09l08l2Q1Z 17:29(MT) 3 .00 Patient Specific Administered 

Q2lQ8l2QlZ 07:21(MT} 3.00 Patient Specific Administered 

02lQZl2QlZ 17:42(MT) 3.00 Patient Specific Administered 

Q2lQZl2QlZ 07:0S(MT) 3.00 Patient Specific Administered 

Q2lQ6l2QlZ 18:09(MT} 3.00 Patient Specific Administered 

Q2lQ6l2Ql Z 06:46(MT) 3.00 Patient Specific Administered 

09lQ!il2QlZ 17:48(MT) 3.00 Patient Specific Administered 

09lQ!il2QlZ 07:00(MT} 3.00 Patient Specific Administered 

Q2l01l2Ql7 17:26(MT) 3.00 Patient Specific Administered 

Q2lQ1l201Z 07:0S(MT) 3.00 Patient Specific Administered 

09lQJl2QlZ 18:0l(MT) o.oo Patient Specific No Show 

Q9lQJl2Ql7 07:59(MT) 3 .00 Patient Specific Admin istered 

09lOU2QlZ 17:36(MT) 0.00 Patient Specific No Show 

Q9lQ2l2QlZ 08:0S(MT) 3.00 Patient Specific Administered 

Q2lQll2QlZ 17:42(MT) 3.00 Patient Specific Administered 

09lOJ l2QlZ 07:00(MT) 3.00 Patient Specific Administered 

Q!ll3ll2Ql7 17:27(MT) 3.00 Patient Specific Administered 

Ql!lJWQlZ 07:04(MT) 3.00 Patient Specific Administered 

Q!ll3Ql2QlZ 17:22(MT) 3.00 Patient Specific Administered 

O!!l3Ql20lZ 07:0l(MT} 3.00 Patient Specific Administered 

O!!l22l2QlZ 17:14(MT) 3.00 Patient Specific Administered 

Ql!l22l201Z 07:0J(MT) 3.00 Patient Specific Administered 

Q!ll2!ll2QlZ 17:ll(MT) 3.00 Patient Specific Administered 

O!ll2!ll20l 7 07:2l(MT) 3.00 Clinic Stock Administered 

O!ll27 l2QlZ 18:00(MT} 0.00 Patient Specific No Show 

Ql!l2Zl201Z 11:17(MT) o.oo Patient Specific No Show 

Q!ll26l2Ql7 17:18(MT) 3.00 Patient Specific Administered 

08l26l2QlZ 08:08(MT) 3 .00 Patient Specific Administered 

O!ll2!il20l7 17:56(MT) o.oo Patient Specific No Show 

Q!ll2!il2Q1Z 17:47(MT} 0.00 Patient Specific No Show 

Q!.l/2!iL2017 06:56(MT) 3.00 Patient Specific Administered 

08l24l2Ql7 17:48(MT) 3.00 Patient Specific Administered 

Q8/21L2Ql7 07:20(MT} o.oo Patient Specific No Show 

Q!.ll23l201Z 17: 12(MT) 3.00 Patient Specific Administered 

08l2Jl2QlZ 07: 19(MT) 3.00 Patient Specific Administered 

QBl22.£2QlZ 17:16(MT) 3.00 Patient Specific Administered 

Q8l2U2QlZ 07:29(MT) 0.00 Patient Specific No Show 

Q8l2J L2QlZ 17:SO(MT) o.oo Patient Specific No Show 

08l2U2017 07:20(MT) 3 .00 Patient Specific Administered 

Q!ll2Ql2Ql7 17:19(MT} 3.00 Patient Specific Administered 

Q8l 20l 2Q1 Z Q8:07(MT) 3.00 Patient Specific Administered 

Q8ll2l2QlZ 17:2l(MT) 3,00 Patient Specific Administered 

08l19l20l7 08:04(MT) 3.00 Patient Specific Administered 

Q!.lLl!.ll2QlZ 18:0J(MT} o.oo Patient Specific No Show 

08l18L2017 07:0B(MT) 3.00 Patient Specific Administered 

Q8llZl2Ql Z 17:28(MT} 3.00 Patient Specific Administered 

Q!lllZl2Ql 7 07:02(MT} 3.00 Patient Specific Administered 

Q!,l/16l2Q17 17:36(MT) 3.00 Patient Specific Administered 

Q8Ll6l2Q1Z 07:02(MT) 3.00 Patient Specific Administered 

Q!.lLl!il2QlZ 17:16(MT) 3.00 Patient Specific Administered 

Q8l 15l 2Q1Z 07:0l(MT) 3.00 Patient Specific Administered 

Q8ll4l2017 17:38(MT) o.oo Patient Specific No Show 

08l14l2Q17 06:54(MT) 3.00 Patient Specific Administered 

Q8ll3l2QlZ 18:07(MT) 0.00 Patient Soeciflc No Show 

08l13l2017 07:58(MT} 3.00 Patient Specific Administered 

Q8l12l 2017 17:Jl(MT) 3 .00 Patient Specific Administered 

0!,ll 12l 2017 08:0B(MT) 3.00 Patient Specific Administered 
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QBLlWQlZ 17:SS(MT) 0.00 Patient Specific No Show 

QBL11l2Q1Z 07:0S(MD 3.00 Patient Specific Administered 

OBL10l2Q1Z 17:26{MT) 3.00 Patient Specific Administered 

QBLlQL2Q1Z 06:SS{MD 3.00 Patient Specific Administered 

Q!:!LQ2L2Q1Z 17:13{MT) 3.00 Patient Specific Admin istered 

08L09L2QlZ 06 :47{MD 3.00 Patient Specific Administered 

QBLOBL2QlZ 17:30{MD 3.00 Patient Specific Administered 

QBLQBL2QlZ 06:SO{MT) 3.00 Patient Specific Administered 

QBLOZL201Z 17:27(MT) 3.00 Patient Specific Administered 

QBLOZL20lZ 07:06{MT) 3.00 Patient Specific Administered 

QBLQ6L201Z 17:lS(MT) 3.00 Patient Specific Administered 

QBLQ6 L2 Ql Z 08:0S(MD 3.00 Patient Specific Administered 

08lOSl2Q lZ 17:16(MD 3.00 Patient Specific Administered 

O!:llOSL2QlZ 08:06{MT) 3.00 Patient Specific Administered 

Q8l04l2Ql7 17:17{MT) 3.00 Patient Specific Administered 

QSL04l2Q lZ 07:0S(MT) 3.00 Patient Specific Administered 

QB/Q3/2QlZ 17:0S(MD 3 .00 Patient Specific Adm inistered 

QBLQ3L2QlZ 07:00(MT) 3.00 Patient Specific Administered 

QBLQ2L201Z 17:12{MT) 3.00 Patient Specific Administered 

OBL02L201Z 07:16(MD 3.00 Patient Specific Administered 

08L01L2Ql 7 17:29(MD 3 .00 Patient Specific Administered 

Q8lQll2Ql7 07:14{MT) 3 .00 Patient Specific Administered 

07l31l2Ql7 17:24{MD 3 .00 Patient Specific Administered 

07L31l.!QlZ 07:lS{MT) 3 .00 Patient Specific Administered 

QZl3QL2QlZ 17:27(MT) 3.00 Patient Specific Administered 

07 l 30l 2Ql 7 08:22(MT) 3.00 Patient Specific Administered 

Q7L29l 2Ql Z 17:2l{MT) 3.00 Patient Specific Administered 

QZL22L2Q l Z 08:04{MT) 3.00 Patient Specific Administered 

Q7 L2!lLZQlZ 17:35{MT) 3.00 Patient Specific Administered 

07 L28L2QlZ 07:00{MT) 3.00 Patient Specific Administered 

07/27L2Q lZ 17:43{MT) 3.00 Patient Specific Administered 

OZL2Zl20l Z 06:SS{MT) 3.00 Patient Specific Administered 

QZL26l2QlZ 17:ll{MT) 3.00 Patient Specific Administered 

OZL26l2QlZ 06:52{MT) 3 .00 Patient Specific Admin istered 

07L25l2QlZ 17:27(MT) 3.00 Patient Specific Administered 

07 L25l2Ql Z 07:07(MT) 3.00 Patient Specific Administered 

Q7 L24l2Ql Z 17:20(MD 3 .00 Patient Specific Administered 

07 L24L2QlZ 06:SO(MT) 3.00 Patient Specific Admin istered 

07L23l2QlZ 17: 37{MT) 3 .00 Patient Specific Administered 

DZl2JL2QlZ 08:0S(MD 3.00 Patient Specific Administered 

07l2U2QlZ 17:36(MT) 3.00 Patient Specific Administered 

Q7l2U2Q1Z 07:SS{MT) 3.00 Patient Specific Administered 

07 L21l2Ql 7 17:22(MT) 3.00 Patient Specific Admin lstered 

0ZL2ll2QlZ 06 :59(MT) 3.00 Patient Specific Administered 

Q7 L2 QL2Q1 Z 17:24(MD 3.00 Patient Specific Administered 

07 l2Ql2Q17 06:SS{MT) 3.00 Patient Specific Administered 

07L12L2Q17 17:23(MT) 3.00 Patient Specific Administered 

QZll2l2Ql7 06:52{MT) 3.00 Patient Specific Administered 

07ll!ll2Q1Z 17:36{MT) 3.00 Patient Specific Administered 

07L1 8l2Ql Z 07 :0S(MT) 3 .00 Patient Specific Administered 

07L17l 2017 17:26(MD 3.00 Patient Specific Administered 

OZ Ll7l2Ql Z 06:Sl{MT) 3.00 Patient Specific Administered 

07 L1fil2QlZ 17:48{MT) 3.00 Patient Specific Administered 

07L16l2QlZ 07:59(MT) 3.00 Patient Specific Administered 

D7L15L2QlZ 17:31(MT) 3.00 Patient Specific Admin istered 

QZll5L2QlZ 08:06(MT) 3.00 Patient Specific Administered 

07L11:l2Ql 7 17:20{MT) 3.00 Patient Specific Administered 

Q7ll1l2QlZ 06:52(MT) 3.00 Patient Specific Administered 

07l1Jl2017 17:49{MT) 3.00 Patient Specific Administered 

Q7 llJl2Ql Z 07:02(MT) 3.00 Patient Specific Administered 

Q7L12l2QlZ 17:lS(MT) 3 .00 Patient Specific Administered 

OZl1U2Q17 07:0S(MT) 3.00 Patient Specific Administered 

07L11l2Q17 17:27{MD 3.00 Patient Specific Administered 

QZllll2Q1Z 07:07(MT) 3.00 Patient Specific Administered 

Q7llDl2QlZ 17:ll(MT) 3.00 Patient Specific Administered 

QZLlQL2Q1Z 07:04{MT) 3.00 Patient Specific Administered 

07l 02l2Ql 7 17:23(MD 3.00 Patient Specific Administered 
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QZLQS!L2Q1Z 08:04(MT) 3.00 Patient Specific Administered 

QZLQ!lLZQlZ 17:23(MT) 3.00 Patient Specific Administered 

QZLQ!lL2QlZ 07:56(MT) 3.00 Patient Specific Administered 

QZLQ7L201Z 17:29(MT) 3.00 Patient Specific Administered 

QZLQZL2!HZ 07 :00(MT) 3.00 Patient Specific Administered 

Q7LQ2L2017 17:33(MT) 3.00 Patient Specific Administered 

QZLQ2L2QF 07:0l(MT) 3.00 Patient Specific Administered 

QZLQSL2017 17:30(MT) 3.00 Patient Specific Administered 

QZLQ:iL2QlZ 06:Sl{MT) 3.00 Patient Specific Administered 

OZL!l~L2!llZ 17:00(MT) 3.00 Patient Specific Administered 

Q7LQ~L2017 07:23(MT) 3.00 Patient Specific Administered 

Q7 LQJi'.2017 17:SS{MT) 0.00 Patient Specific No Show 

Q7LOJL2017 07:30(MT) 0.00 Patient Specific No Show 

QZLQ2L2QlZ 17:37(MT) 3 .00 Patient Specific Administered 

Q7LQU201Z 08:06(MT) 3.00 Patient Specific Administered 

OZLQ1L2QF 17:17(MT} 3.00 Patient Specific Administered 

QZLQ1L201Z 08:02(MT) 3.00 Patient Specific Administered 

!!6LJQLZQ1Z 17:25(MT) 3.00 Patient S peciflc Administered 

QfiLJQLZQ17 06:59(MT) 3.00 Patient Specific Administered 

Q6L2S!L2017 17:27(MT) 3.00 Patient Specific Administered 

Q6L2S!L2Q1Z 07:02(MT) 3.00 Patient Specific Administered 

Q6L2!lL2QlZ 17:19(MT) 3.00 Patient Specific Administered 

Q6l:28L2017 07:04(MT) 3.00 Patient Specific Administered 

QfiL27L2Q17 18:00(MT) 0.00 Patient Specific No Show 

Q6L2ZL2Ql7 06:Sl(MT) 3.00 Patient Specific Administered 

Q6L26L2Q1Z 17:29(MT) 3.00 Patient Specific Administered 

Q2L26L2017 07 :12(MT} 3.00 Patient Specific Administered 

Q6L22L2017 17:42(MT} 3.00 Patient Specific Administered 

QfiL25L2QlZ 08:08(MT) 3.00 Patient Specific Administered 

Q6L2~L2017 17: 16(MT} 3.00 Patient Specific Administered 

Q6LZ~L2017 07:58(MT} 3.00 Patient Specific Administered 

QfiL23L2017 17:59(MT) 0.00 Patient Specific No Show 

!l6L23L2!!1Z 07:03(MT) 3.00 Patient Specific Administered 

QfiL22L2QlZ 17:14(MT} 3.00 Patient Specific Administered 

Q6L22L2Q17 06:56(MT) 3.00 Patient S peclfic Administered 

Q6L21L2Q17 17:20(MT) 3.00 Patient Specific Administered 

Q6a1L2Q17 07:ll(MT} 3.00 Patient Specific Administered 

Q6L2QL2017 17:0S(MT) 3.00 Patient Specific Administered 

Q6L2QL2Q17 07:09(MT) 3.00 Patient Specific Administered 

QfiL1S!LZQ1Z 17:48(MT) 0.00 Patient Specific No Show 

06L1S!L2017 06:58(MT) 3.00 Patient Specific Administered 

QfiL!8L2Ql 7 17:28(MT) 3.00 Patient Specific Administered 

QfiL1!lL2Q17 08:07(MT) 3.00 Patient Specific Administered 

QfiLlZL2Q17 17:26(MT) 3.00 Patient Specific Administered 

QfiL1ZL2QlZ 07:58(MT) 3.00 Patient Specific Administered 

QfiL1fiL2Ql 7 17:29(MT) 3.00 Patient Specific Administered 

QfiL16L2Ql 7 07:lO(MT} 3.00 Patient Specific Administered 

02Ll2L2Q17 17:47(MT) 3.00 Patient Specific Administered 

Q6Ll5L2Q17 07:02(MT} 3.00 Patient S peclfic Administered 

QfiL14L2Ql 7 17:22(MT} 3.00 Patient Specific Administered 

QfiLl~l:2017 06:46(MT) 3.00 Patient Specific Administered 

QfiL!JL2Ql 7 17:14(MT) 3.00 Patient Specific Administered 

Q6LlJL2QF 07:07(MT) 3.00 Patient Specific Administered 

QfiL12L2017 17:2S(MT} 3.00 Patient Specific Administered 

Qfii'.!2L2Q17 07: lO(MT) 3.00 Patient Specific Administered 

QfiL11L2017 17:32(MT) 3.00 Patient Specific Administered 

Q6LllL2Ql 7 08:09(MT) 3.00 Patient Specific Administered 

QfiLlOL:2017 18: 13(MT) 3.00 Patient Specific Administered 

Q6L1QL2017 08:07(MT) 3.00 Patient Specific Administered 

Q6LQS!L2Q17 17:2l{MT} 3.00 Patient Specific Administered 

Q6LQS!L201Z 07:0l(MT) 3.00 Patient Specific Administered 

Q6LQ!li'.ZQ!7 17:34(MT} 3.00 Patient Specific Administered 

QfiLQ8L2017 06:53(MT) 3.00 Patient Specific Administered .. 

Q6LQZL2Q17 07:0l(MT) 3.00 Patient Specific Administered 

QfiLQfiLZQl Z 17:09(MT) 3.00 Patient Specific Administered 06/08/2017 20:34:46 Jarvis, Elizabeth 
Logged in on wrong profile. Medicati ... 

Qfii'.!:lfiL2Q17 07:07(MT) 3.00 Patient Specific Administered 
--·· -

QfiLQSL2017 17:2l{MT) 3.00 Patient Specific Administered 
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Q6LQSl2Q1Z 07:08{MT) 3.00 Patient Specific Administered 

Q6LQ!lWl1Z 18: 17(MT) o.oo Patient Specific No Show 

Q6LQ4£201Z 08:04(MT) 3.00 Patient Specific Administered 

QfiLQJ£2Q l Z 18:25(MT) 3.00 Clinic Stock Administered ***CLINIC STOCK MEDICATION ADMINISTERED*** 
The Order/Rx # associated with t ... 

Q6LQJL2Q1Z 08:08(MT) 3.00 Patient Specific Administered 

QfiLQZL201Z 17:25(MT) 3.00 Patient Specific Administered 

QfiLQZL2Q17 07:ll(MT) 3.00 Patient Specific Administered 

QfiLQ1 L2QlZ 17:17(MT) 3.00 Patient Specific Administered 

QfiLQ 1£2Q1Z 07:04(MT) 3.00 Patient Specific Administered 

Q5L31£2017 17:47(MT) 0.00 Patient Specific No Show 

OS£31L201Z 07:02{MT) 3.00 Patient Specific Administered 

Q5L3QL2017 17:24{MT) 3.00 Patient Specific Administered 

Q5LJQL2Q1 Z 07:02{MT) 3.00 Pat ient Specific Administered 

QSL2\U201 7 17:24(MT) 3.00 Patient Specific Administered 

Q5£22L2017 07:03{MT) 3.00 Patient Specific Administered 

Q5a!lLZQ1 Z 17:23(MT) 3.00 Patient Specific Administered 

QSL2!ll2Q1Z 08:17(MT) 3.00 Patient Specific Administered 

Q5£2ZL2Q 17 17:26{MT) 3.00 Patient Specific Administered 

Q5L2ZL2QlZ 08:00(MT) 3.00 Patient Specific Administered 

QSL2 fil2Q1Z 17:20(MT) 3.00 Patient Specific Administered 

Q5L2fiL2QlZ 07:0S(MT) 3.00 Patient Specific Administered 

Q5£Z5L2QlZ 17:34(MT) 3.00 Patient Specific Administered 

Q5LZ 5L2Q1 Z 07:02(MT) 3.00 Patient Specific Administered 

QS£Z1£2Q1 Z 17:38(MT) 3.00 Patient Specific Administered 

Q5L21L2Q1Z 07:02(MT) 3.00 Patient Specific Administered 

Q!iLZJL2Ql Z 17:31(MT) 3.00 P atlent Specific Administered 

QSL2Jl2Q1 Z 07:08(MT) 3.00 Patient Specific Administered 

Q5L22£2Q1 Z 17:Sl(MT) 0.00 Patient Specific No Show 

QSL22l2Q1Z 07:02(MT) 3.00 Patient Specific Administered 

Q5LZll2QlZ 17:18(MT) 3.00 Patient Specific Administered 

Q5£Z l£2Ql7 08:0l(MT) 3.00 Patient Specific Administered 

QS£ZQL2Q1Z 17:29(MT) 3.00 Patient Specific Administered 

Q5£2Q£2Ql Z 08:0S(MT) 3.00 Patient Specific Administered 

0Sll 2L2Q1 Z 17:22(MT) 3.00 Patient Specific Administered 

QSL12L201Z 07 :08{MT) 3.00 Patient Specific Administered 

Q5l l!l£2Ql 7 17:24(MT) 3.00 Patient Specific Administered 

QSLl !ll2QlZ 07:06{MT) 3.00 Clinic Stock Administered 

QSL1Zl201 Z 17:14(MT) 3.00 Clinic Stock Administered 

Q5L1ZL2Q 1Z 08:49(MT) 3.00 Clinic Stock Administered ***CLINIC STOCK MEDICATION ADMINISTERED*** 
The Order/Rx # associated with t ... 
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CH 503711 • Drug Pr u ptlon Ordor 

Ordered Date : 08/13/2017 

Encounter Type: Nurse • Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI) 

Order Number: 0137915 

Ordering Practitioner*: Martin, Steve 

Time: 11 : 15:16 AM (Ml) 

Staff: Ferro, Veronica 

Rx Number: 38483780 

Sequence Number: o 1 

Prescription----------------------------------------------------~ 

Diagnosis Code*: Major depressive disorder, recurrent, in partial remission [F33.41] 
r Formulary @! Non-Formulary 

Drug Type: FINASTERIDE (UD) TABS 5 Mg Tabs 

Effective Date : 

Generic Acceptable 

Profile Only: 

Dosage*: 

Strength*: 

Frequency*: 

08/13/2017 

r,, 
r 
1 

5 Mg 

QD-EVERY DAY 

0 

for*: 90 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: ji;' Noon: r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame* : Routine 

Method* : Normal Dose 

Expiration : 11/10/2017 

Drug on hold until: 

·Order Information - --------------------------------------------------, 

Pharmacy Indicated # Refills: 2 

Received Fm Pharmacy: 10/10/2017 

Status*: Discontinued - Other 

Au th orized By*: Haggard, Rebekah 

Name= Same As Above 

"~ I 

# Refills Issued: 2 

As of Date*: 11/09/2017 

At 11/10/2017 12:03:46 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOMIS was "Discontinued - Other" at the time the pharmacy message was received. Renew CDP Medications 

changed to single dosed per pt request 

TimeStamp: 18 August 2017 07:22:29 (MT) --- User: Xilan Zhou (ZHOX!Ol) 

.. . 111•1••' • 1r.1•U11a•" .. .. : .... ,1.:1.,1 
- -----

Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

lll!l2 l2!llZ 07:08(MT) 1.00 Patient Specific Administered 

lll!lfll2!llZ 07 :0S(MT) 1.00 Patient Specific Administered 

lll OZl2!llZ 07:ll(MT) 1.00 Patient Specific Administered 

l l l!l6l2!llZ 07:28(MT) 1.00 Patient Specific Administered 

11l05l2!llZ 07:57(MT) 1.00 Patient Specific Administered 

11l01l2!llZ 08:06(MT) 1.00 Patient Specific Administered 

lll!l3l2!ll Z 06:52(MD 1.00 Patient Specific Administered 

l ll!l2l2QlZ 06:56(MT) 1.00 Patient Specific Administered 

lll!lll2!l1Z 06:SS(MT) 1.00 Patient Specific Administered 

1!ll31l2Q1Z 07:07(MT) 1.00 Patient Specific Administered 

1QlJQl2QlZ 07 :04(MT) 1.00 Patient Specific Administered 

1Ql22l2QlZ 08:07(MD 1.00 Patient Specific Administered 

lQl28£2QlZ 07:56(MT) 1.00 Patient Specific Administered 

1Ql2Z£ZQlZ 07:31(MT) 1.00 Patient Specific Administered 

1Ql26l2!l1Z 07:28(MT) 1.00 Patient Specific Administered 

toL2 5L201 Z 07:19(MT) 1.00 Patient Specific Administered 

!Ql21l201Z 07:18(MD 1.00 Patient Specific Administered 

l!ll2Jl201Z 07:Sl(MT) 1.00 Patient Specific Administered 

1Ql22l2QlZ 08:09(MT) 1.00 Patient Specific Administered 

1Ql21l2!l1Z 08:00(MT) 1.00 Patient Specific Administered 

1Q£20£2QlZ 07:ll(MD 1.00 Patient Specific Administered 
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lQl 12l2QlZ 07:04(MT) 1.00 Patient Specific Administered 

l!l l 1Bl2Q1Z 07:0B(MT) 1.00 Patient Specific Administered 

l!lL1Z l2QlZ 07:04(MT) 1.00 Patient Specific Administered 

10l1fi[ZQ17 07:07(MT) 1.00 Patient Specific Administered 

1Ql 15l2Q1 Z 08:17(MT) 1.00 Patient Specific Admin istered 

1Ql 1!1l2Ql Z 08 :07(MT) 1.00 Patient Specific Administered 

1Ql13£2Q1 Z 07 :0B(MT) 1.00 Patient Specific Administered 

10l 12l2Q17 07:26(MT) 0.00 Patient Specific No Show 

10Ll1l2Q l Z 07:02(MT) 1.00 Patient Specific Administered 

l!ll1Ql2QlZ 07:10(MT) 1.00 Patient Specific Administered 

1Ql!l2l2Q1 Z 07 :22(MT) 1.00 Patient Specific Administered 

10lQBl2QlZ 08:07(MT) 1.00 Patient Specific Administered 

1Ql QZl2QlZ 08:00(MT) 1.00 Patient Specific Administered 

10/0fiLZQ lZ 07:13(MT) 1.00 Patient Specific Administered 

1QlQ5l2Q 1Z 07:0l(MT) 1.00 Patient Specific Administered 

10/04l 2Q lZ 06:59(MT) 1.00 Patient Specific Administered 

l!llQJl2!llZ 07:0S(MT) 1.00 Patient Specific Administered 

10l !l2l2!!1Z 07:17(MT) 1.00 Patient Specific Administered 

10l 01l2QlZ 08:19(MT) 1.00 Patient Specific Administered 

02LJOL2Q1Z 08:31(MT) 1.00 Patient Specific Administered 

02l22l2QlZ 07:19(MT) 1.00 Patient Specific Administered 

Q2l2Bl201 Z 07:13(MT) 1.00 Patient Specific Administered 

Q2L27l2!!1Z 07:14(MT) 1.00 Patient Specific Administered 

02l 26l2QlZ 07:04(MT) 1.00 Patient Specific Administered 

Q2l25l201 Z 07:20(MT) 1.00 Patient Specific Administered 

Q2l2!1l2QlZ 08:15(MT) 1.00 Patient Specific Administered 

O!lL2JaQ 1Z 08:0l(MT) 1.00 Patient Specific Admin istered 

09/ 22/ 2017 07 :35(MT) 1.00 Patient Specific Administered 

Q!ll21l201Z 07 :06(MT) 1.00 Patient Specific Administered 

O!l l20l2!!1Z 07:12(MT) 1.00 Patient Specific Administered 

Q!ll1!ll20 1Z 07:lO(MT) 1.00 Patient Specific Administered 

Q!l l lBL2Ql Z 07:00(MT) 1.00 Patient Specific Administered 

Q!lllZl2Ql Z 08:02(MT) 1.00 Patient Specific Administered 

Q2llfil201 Z 08:07(MT) 1.00 Patient Specific Administered 

Q2l 15l2Q 1Z 07:04(MT) 1.00 Patient Specific Administered 

02L1!1L2Ql Z 07:0S(MT) 1.00 Patient Specific Administered 

Q2/1Jl2Ql Z 07:16(MT) 1.00 Patient Specific Administered 

Q2l 12l2QlZ 07:02(MT) 1.00 Patient Specific Administered 

O!ll 11l2QlZ 07:0B(MT) 1.00 Patient Specific Administered 

O!ll1Ql2Q1Z OB:13(MT) 1.00 Patient Specific Admin istered 

Q2 l !l!l l2QlZ 07:59(MT) 1.00 Patient Specific Administered 

Q2l!lfll201 Z 07:21(MT) 1.00 Patient Specific Administered 

Q2 l !l7l2Q1Z 07:0S(MT) 1.00 Patient Specific Administered 

O!ll06l2QlZ 06:46(MT) 1.00 Patient Specific Administered 

Q2l!l5l2!l lZ 07:00(MT) 1.00 Patient Specific Administered 

Q2l !l!l l2QlZ 07:0S(MT) 1.00 Patient Specific Administered 

02l!l3L2Q l Z 07:59(MT) 1.00 Patient Specific Administered 

O!lL02L2Q17 08:0S(MT) 1.00 Patient Specific Administered 

Q2LQ1 l2Ql Z 07:00(MT) 1.00 Patient Specific Admin istered 

Qfll3 ll2QlZ 07:04(MT) 1.00 Patient Specific Administered 

0Bl30l201Z 07:0l(MT) 1.00 Pat ient Specific Administered 

OBL22L2Ql Z 07:03(MT) 1.00 Patient Specific Administered 

QBL2Bl2Ql Z 07:21(MT) 1.00 Clinic Stock Administered 

Q!ll27l2Ql Z 11:17(MT) 0.00 Patient Specific No Show 

OBL26l2QlZ 08:0B(MT) 1.00 Patient Specific Administered 

QBL25l2QlZ 06:56(MT) 1.00 Patient Specific Administered 

Q!ll2!1l2QlZ 07:20(MT) 0.00 Patient Specific No Show 

OBL23L2QlZ 07:19(MT) 1.00 Patient Specific Administered 

OBL22l2QlZ 07:29(MT) 0.00 Patient Specific No Show 

OBL21L2QlZ 07:20(MT) 1.00 Patient Specific Administered 

QBl20l2QlZ 08:07(MT) 1.00 Patient Specific Administered 

QBll2l2Q1Z 08 :04(MT) 1.00 Patient Specific Administered 

OBl l!ll2QlZ 07:21(MT) 1.00 Patient Specific Administered 

OBL17l2QlZ 07:40(MT) 1.00 Patient Specific Administered ***CLINIC STOCK MEDICATION ADMINISTERED*** 
The Order/Rx # associated with t ... 
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CHSS0!17B - Drug Pracrlptlon Ordff 

Ordered Date: 10/20/2017 

Encounter Type: Practitioner - Medication Renewal 

Location: Idaho State Correctional Institution [!SCI) 

Order Number: 0159190 

Ordering Practitioner*: Hutchison, Emily 

IOOC-1: 9 4 691 

Time: 11 :33 :31 AM (MT) 

Staff: Hutchison, Emily 

Rx Number: 38920225 

Sequence Number: O 1 

Prescription---------------------------------------------------- - . 

Diagnosis Code*: Major depressive di sorder, recurrent, in partial remission [F33.41) 
Ii'· Formulary r Non-Formulary 

Drug Type: VENLAFAXINE HCL XR CP24 150 Mg Cp24 

Effective Date : 10/20/2017 

Generic Acceptable P' 
Profile Only: r 

Dosage*: 2 

Strength*: 150 MG 

Frequency*: QAM-EVERY MORNING 

for*: 210 days (Total duration) 

Route of Administration*: PO-By Mouth 

PIii Call* AM: Iv Noon : r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method* : Daily Dose 

Expiration: 05/17/2018 

Drug on hold until: 

Order Information-------------------------------------------------~ 

Pharmacy Indicated # Refills: 6 # Refills Issued: 2 

Received Fm Pharmacy: 12/28/2017 

Status*: Discontinued - Other As of Date*: 01/05/2018 

Authorized By*: Hutchison, Emily 

Name= Same As Above 

At 01/06/2018 05:03:34 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOMIS was "Discontinued - Other" at the time the pharmacy message was received. 

·-1ur:..r•11ar.u • •T'".1111 .. ,,, .. . . ·-
Date nme Quantity Dispensed Source Outcome Comments/ Addendums 

Q1LQ5L2Ql8 07:36(MT) 2.00 Patient Specific Administered ---
Q1 LQ~L2 Ql8 07:2l{MT) 2.00 Patient Specific Administered 

QlL03L2 Ql8 07 :15(MT) 2.00 Patient Specific Administered 

Q1 L02L201!l 07:40(MT) 2.00 Patient Specific Administered 

Ol LQlL20Hl 07:35(MT) 2.00 Patient Specific Administered 

l2L3lL2Ql Z 08:19(MT) 2.00 Patient Specific Administered 

12mao17 08:27(MT) 2.00 Patient Specific Administered 

12L22L20l7 06:57(MT) 2.00 Patient Specific Administered 

12L2!lL201Z 09:38(MT) 2.00 Patient Specific Administered 

12L2ZL2Cl Z 07:lO(MT) 2.00 Patient Specific Administered 

12L2§L2017 07:58(MT) 2.00 Patient Specific Administered 

12L2SL2017 08:09(MT) 2.00 Patient Specific Administered 

12L24L201Z 08:0S(MT) 2.00 Patient Specific Administered 

12L23L201Z 08 : ll(MT) 2 .00 Patient Specific Administered 

12L22L2017 07:lO(MT) 2.00 Patient Specific Administered 

12L21L2QlZ 07:13(MT) 2.00 Patient Specific Administered 

12l20L2Ql7 07:19(MT) 2.00 Patient Specific Administered 

l2L12L2Q1Z 07:16(MT) 2.00 Patient Specific Ad min lstered 

12L1!lL2017 07:19(MT) 2.00 Patient Specific Administered 

12LlZL20lZ 08:07(MT) 2.00 Patient Specific Administered 

12Ll6L2017 08:00(MT) 2.00 Patient Specific Administered 

12LlSL2QlZ 07:04(MT) 2.00 Patient Specific Administered 

12L14L2017 08:21(MT) 0.00 Patient Specific No Show 12/14/2017 07:27:57 Cleveland, Penny 
No Show Late Entry for 12-13-2017 

.-
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

1Ul1L2Q17 07:U(MT) 2 .00 Patient Specific Administered 

1Ul;WQ1 Z 07:02(MT) 2 .00 Patient Specific Administered 

12LUL201 7 07:JO(MT) 0.00 Patient Specific No Show 

l2Ll QL2 Q17 08:06(MT) 2 .00 Patient Specific Administered 

l2l02L201Z 08 : 12(MT) 2. 00 Patient Specific Administered 

l2LOBLZ Q1Z 07:14(MT) 2.00 Patient Specific Administered 

12LQZL2017 07:39(MT) 2 .00 Patient Specific Administered 

12LQ§L2Q1Z 06:53(MT) 2 .00 Patient Specific Administered 

12LQ5L2Q1 Z 07:00(MT) 2.00 Patient Specific Administered 

12LQ1L201 Z 07:09(MT) 2. 00 Patient Specific Administered 

12LQJL2017 OB:05(MT) 2 .00 Patient Specific Administered 

12LQU2017 08:0B(MT) 2 .00 Patient Specific Administered 

12LQll20 1Z 07:13(MT) 2 .00 Patient Specific Administered 

lll3QL2017 07:02(MT) 2.00 Patient Specific Administered 

1W2L2017 06:55(MT) 2.00 Patient Specific Administered 

UL2.BL201 Z 07:0S(MT) 2.00 Patient Specific Administered 

lll27L2 017 07:09(MT) 2.00 Patient Specific Administered 

11l26l2 01Z 08:12(MT) 2 .00 Patient Specific Administered 

U L2~L2 017 08:14(MT) 2 .00 Patient Specific Administered 

UL21l2 017 07:lO(MT) 2.00 Patient Specific Administered 

1ll2JLZQ1 Z 08:16(MT) 2.00 Patient Specific Administered 

lW2L2Q17 07: 17(MT) 2.00 Patient Specific Administered 

UL2ll2017 07:06(MT) 2 .00 Patient Specific Administered 

11L2 QL2 Q1 Z 07:ll(MT) 2 .00 Patient Specific Administered 

llll 2l2Q17 08: lS(MT) 2.00 Patient Specific Administered 

11ll8L2Q1 Z 08:lO(MT) 2 .00 Patient Specific Administered 

11L1W.!l17 07 :0B(MT) 2.00 Patient Specific Administered 

Ull6l2017 07:0J(MT) 2.00 Patient Specific Administered 

11Ll5l2017 07:23(MT) 0 .00 Patient Specific No Show 

11LBL201Z 07:34(MT) 2.00 Patient Specific Administered 

UL14L2 Q17 07:06(MT) 2 .00 Patient Specific Administered 

llll3l2017 07:17(MT) 2.00 Patient Specific Administered 

1U11l2Q1Z 08:13(MT) 2 .00 Patient Specific Administered 

l U1 Ql2 Ql Z 07:lO(MT) 2.00 Patient Specific Administered 

ULQ2L2017 07:0B(MT) 2.00 Patient Specific Administered 

11LOBL201Z 07:05(MT) 2.00 Patient Specific Administered 

ULQZl2!llZ 07: ll(MT) 2 .00 Patient Specific Administered 

11LQ6L2Q1 Z 07:28(MT) 2.00 Patient Specif ic Administered 

l lLQ5L2Q17 07:57(MT) 2 .00 Patient Specific Administered 

ULQ1L2 017 08:06(MT) 2.00 Patient Specific Administered 

11LQJL201Z 06:52(MT) 2.00 Patient Specific Administered 

UL Q2l2!l1Z 06:56(MT) 2. 00 Patient Specific Administered 

ULQll2Q17 06:55(MT} 2 .00 Patient Specific Administered 

l QL3ll2017 07:07(MT) 2.00 Patient Specific Administered 

l QLJ QL2 Ql Z 07:04(MT) 2.00 Patient Specific Administered 

1Ql22L2Q lZ 08:07(MT) 2 .00 Patient Specific Administered 

1QL2 8L2017 07 :56(MT) 2.00 Patient Specific Administered 

1QL2ZL2017 07:Jl(MT) 2.00 Patient Specific Administered 

l0l22l2Q17 07:28(MT) 2.00 Patient Specific Administered 

l QL2 5l2017 07:19(MT) 2.00 Patient Specific Administered 

1QL21L2017 07:lB(MT) 2 .00 Patient Specific Administered 

1QL2JL2 01 Z 07:51(MT) 2.00 Patient Specific Administered 

l QL2 2L2Ql Z 08:09(MT) 2 .00 Patient Specific Administered 

1QL2ll201 Z 08:00(MT) 2.00 Clinic Stock Administered 
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CHSSOS7B • Drug Prescription ONler 
Name. EDMO, MASON10, 

Ordered Date: 10/30/2017 

Encounter Type: Nurse Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0161732 

Ordering Practitioner*: Haggard, Rebekah 

iooc,: 94691 

Time: 09:46:36 AM (MT) 

Staff: Wise, Nicholas 

Rx Number: 38974622 

Sequence Number: 01 

Prescription-----------------------------------------------------, 

Diagnosis Code*: Nurse Override 

C!' Formulary r Non-Formulary 

Drug Type: SPIRONOLACTONE TABS 50 Mg Tabs 

Effective Date: 10/30/2017 

Generic Acceptable r;i' 
Profile Only: r 

Dosage*: 1 

Strength*: 50 Mg 

Frequency*: BID-TWICE DAILY 

for*: 365 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: ~ Noon: r PM: P' Bed Time: r 
Method*: Normal Dose 

Keep on Person?*: No 

Dell very Tm Frame*: Routine 

Expiration: 10/29/2018 

Drug on hold until: 

Order i nformation 

Pharmacy Indicated # Refills: 11 

Received Fm Pharmacy: 01/18/2018 

Status*: Discontinued • Other 

Authorized By*: Eldredge, Summer 

- . I) 

# Refills Issued: 3 

As of Date*: 01/30/2018 

At 01/31/2018 12:04:17 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOMIS was "Discontinued • Other" at the time the pharmacy message was received. 
cc med renewal 
HOLD ALDACTONE THRU 1/22/18 PER ELDREDGE. 
TimeStamp: 18 January 2018 05: 11: 14 (MT) --- User: Lyndsey Brown (BROLYOl} 
HOLD ALDACTONE THRU 1/29/18 PER WELLNESS CENTER 
TimeStamp: 23 January 2018 07:41:17 (MT) --- User: Lyndsey Brown (BROLYOl} 
hold Aldactone thru AM pill call on 1/30/18 per Wellness Center will evaluate after labs. 
TimeStamp: 29 January 2018 12:34:57 (MT) --- User: Lyndsey Brown (BROLYOl) 

,.., ., . ... 111•11---i. • • . - .... -
Date Time Quantity Dispensed Source Outcome 

01l3Ql2Ql!;l 07:lO(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll22l2018 07:Sl(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll22l2Ql!;l 07:28(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll26l2Ql8 06:27(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll28l2Ql!;l 06:26(MT) 0.00 Patient Specific Held per Practitioner Order 

01l27l2018 08:07(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll2Zl2Ql!;l 08:06(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll2fil2Q16 17:23(MT) 1.00 Patient Specific Administered 

01l26l2018 07:02(MT} 0.00 Patient Specific Held per Practitioner Order 

01/25/2018 07:36(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll25WllB 07:04(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll21:l2Ql!;l 07:19(MT) 0.00 Patient Specific Held per Practitioner Order 

01l21:l2Ql!;l 07:17(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll23l2018 07:39(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll2Jl2Ql6 07:12(MT} 0.00 Patient Specific Held per Practitioner Order 

Qll2U2Ql6 06:08(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll2U2Q16 06:07(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll21l2Ql!;l 17:2S(MT) 1.00 Patient Specific Administered 

Ql/2ll2018 06:17(MT) 0.00 Patient Specific Held per Practitioner Order 

Comments/ Addendums 

--
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Qll2Ql2Qlf! OS:53(MT) 0.00 Patient Specific Held per Practitioner Order -
Oll20l20lf! OS:53(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll12l20lf! OS:07(MT) I 0.00 Patient Specific Held per Practitioner Order 

I QW2l2Q lf! 05:07(MT) 0.00 Patient Specific Held per Practitioner Order 

01llf!l2Qlf! OS:09{MT) 0.00 I Patient Specific I Held per Practitioner Order 

f Q ll18l2Q l!l 05:08(MT) I 0.00 Patient Specific Held per Practitioner Order I 
oi ll u2oi a I 14:02(MT) I 0.00 I Patient Specific Held per Practitioner Order 

I Qll1Zl2Q18 08: 17(MT) 1.00 I Patient Specific Administered I 
Qlll filZQl!l I 20:lO(MT) 1.00 Patient Specific Administered I 
QJ ll fil2Qlf! 08:40(MT) I 1.00 I Patient Specific I Administered 

Ql ll5l2Ql8 20 :42(MT) 1.00 Patient Specific I Administered 

Qlll 5l2Ql 8 I 08:14(MT) 1.00 Patient Specific Administered 

Oll14l2Ql8 I 19:lO{MT) I 1.00 Patient Specific I Administered 

Qll14l2Qlf! 08:31(MT) 1.00 Patient Specific I Administered 

Qll1Jl2Q 1S 18:56{MT) 1.00 Patient Specific Administered 

Q lll 3l2 Q 1f! I 08:08(MT) 1.00 Patient Specific I Administered 

Qll12l2Qlf! 21:21(MT) 1.00 Patient Specific Administered 

Qll12l2Ql!l 08:42(MT) 1.00 Patient Specific Administered 

I Qlllll2Q l 8 18:34(MT) I 1.00 Patient Specific Administered 

I 
Olllll2Ql8 08:SO(MT) 1.00 Patient Specific Administered I 
Oll10l2Qlf! 18:29(MT) 1.00 Patient Specific Administered 

I 01l1Ql2Q1S 08:27(MT) 1.00 Patient Specific Administered 

OllQ2l2QlS 18:36(MT) 1.00 Patient Specific Administered 

QllQ9l2Q1S 08:41(MT) 1.00 Patient Specific Administered I 
01/Qf!l2Q1S 21:3l{MT) 1.00 I Patient Specific Administered 

Oll08l2Q18 10:43(MT) 1.00 Patient Specific Administered 

QUQZl2Q1S I 17:24(MT) 1.00 Patient Specific Administered I 
Q1/0Zl2Q1S 10:13(MT) 1.00 Patient Specific Administered 

Qll06l2Qlf! 18:02(MT) 1.00 I Patient Specific I Administered I 
Oll06l2Qlf! 09:37(MT) 1.00 Patient Specific Administered 

QllQSl201S 17:31(MT) 1.00 Patient Specific Administered 

OllQSl2Qlf! 07:36(MT) 1.00 Patient Specific I Administered 

I Oll01l2Ql!l 17:49(MT) 1.00 Patient Specific Administered 

Qll04l2Qlf! 07:21(MT) 1.00 Patient Specific Administered 

Oll03l2Q 18 17:12(MT) 1.00 Patient Specific Administered 

I QllQ3l2Qlf! 07:15(MT) 1.00 Patient Specific I Administered 

OllQU2Ql!l 17:45(MT) 1.00 Patient Specific Administered 

01l02 l2Qlf! 07:40(MT) 1.00 Patient Specific Administered I 
QllQU20l!l 17:48(MT) 1.00 Patient Specific I Administered 

01£Qll2Qlfl 07:35(MT) I 1.00 Patient Specific Administered I 
12l3ll2QlZ 17:58(MT) 1.00 Patient Specific Administered 

12l3ll2QlZ 08: 19{MT) 1.00 Patient Specific Administered 

12lJQl2QlZ 17:15(MT) 1.00 Patient Specific I Administered 

12lJQl2QlZ 08:27(MT) 1.00 Patient Specific Administered 

12l22l2Q1Z 17:44(MT) 0 .00 Patient Specific I No Show 

12l22l2Q1Z 06:57(MT) 1.00 Patient Specific Administered 

12l26l2QlZ 17:52(MT) 1.00 Patient Specific Administered 

12l28l2Q17 09:38(MT) 1.00 Patient Specific Administered 

12/27l 2017 I 17:06(MT) 1.00 Patient Specific Administered 

12l27l2QlZ 07:lO(MT) 1.00 Patient Specific Administered 

I 12l2fil2QlZ 17:24(MT) 1.00 Patient Specific Administered 

12l26l2017 07:58(MT) 1.00 Patient Specific Administered 

12l2Sl2Q1Z 16:25(MT) 1.00 Patient Specific Administered 

12l22l2Ql 7 08:09(MT) 1.00 Patient Specific Administered 

12l21l2!llZ 17:17(MT) 1.00 I Patient Specific Administered 

12l21l 2Q17 08:0S(MT) 1.00 Patient Specific Administered 

I 12l23l2Q17 17:14(MT) 1.00 Patient Specific Administered I 
12l23l2017 08:ll(MT) 1.00 Patient Specific Administered 

12l2:U2017 17:32(MT) 1.00 Patient Specific Administered 

l2l2U2Q17 07:lO{MT) 1.00 Patient Specific I Administered 

12l21l2Q17 18:28{MT) 0.00 Patient Specific No Show 

12l2!l2017 I 07:13(MT) 1.00 Patient Specific Administered 

12l20l2QlZ 17:48(MT) I 1.00 Patient Specific Administered 

12l 20l2Ql 7 07:19(MT) 1.00 I Patient Specific Administered 

12/19l2017 17:ll(MT) 1.00 Patient Specific I Administered 

12l19l2017 07:16(MT) 1.00 Patient Specific Administered 

l2l1fll2017 I 17:14(MT) 1.00 Patient Specific Administered I 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

12ll!ll201Z 07:19{MT) 1.00 Patient Specific Administered 

12l1Zl201Z 17:29{MT) 1.00 Patient Specific Administered 

12l1Zl201Z 08:07(MT) 1.00 Patient Specific Administered 

12llf1/2017 17:lO{MT) 1.00 Patient Specific Administered 

12llfil2QlZ 08:00(MT) 1.00 Patient Specific Administered 

12ll!il2Q1Z 17:07{MT) 1.00 Patient Specific Administered 

12ll!il2017 07:04(MT) 1.00 Patient Specific Administered 

12l14l2017 17:lS(MT) 1.00 Patient Specific Administered 

12l11l2QlZ 08:21(MT) 0.00 Patient Specific No Show 12/14/2017 07:27:06 Cleveland, Penny 
No Show Late Entry for 12-13-2017 

12l14l2017 07:ll{MT) 1.00 Patient Specific Administered 

12/13l2017 17:02{MT) 1.00 Patient Specific Administered 

12/12/2017 17:19{MT) 1.00 Patient Specific Administered 

12/12l2QlZ 07:02(MT) 1.00 Patient Specific Administered 

12lll/2017 18:06(MT) 0.00 Patient Specific No Show 

12Llll2Q1Z 07:30(MT) 0.00 Patient Specific No Show 

12l10l2Q17 17:0S{MT) 1.00 Patient Specific Administered 

12LlOL2QlZ 08:06(MT) 1.00 Patient Specific Administered 

12LQ2L2Q1Z 17:26(MT) 1.00 Patient Specific Administered 

12l02l2017 08:12(MT) 1.00 Patient Specific Administered 

12LQ6l2Q1Z 17:19{MT) 1.00 Patient Specific Administered 

12LQ!ll201Z 07:14(MT) 1.00 Patient Specific Administered 

12/07l2017 17:SO(MT) 1.00 Patient Specific Administered 

12LOZL201Z 07:39(MT) 1.00 Patient Specific Administered 

12LQfil2QlZ 18:17(MT) 1.00 Patient Specific Administered 

12L06L2Ql 7 06:53(MT) 1.00 Patient Specific Administered 

12LO!il2017 17: lS(MT) 1.00 Patient Specific Administered 

12LOSL2017 07:00{MT) 1.00 Patient Specific Administered 

l2LQ4l2QlZ 17:3l{MT) 1.00 Patient Specific Administered 

12LQ~l201Z 07:09(MT) 1.00 Patient Specific Administered 

12LQ3l2Ql 7 17:19(MT) 1.00 Patient Specific Administered 

12/03/2017 08:0S(MT) 1.00 Patient Specific Administered 

12LQ2l2Q1Z 17:0B(MT) 1.00 Patient Specific Administered 

l 2LQ2l2QlZ 08:0B{MT} 1.00 Patient Specific Administered 

12l01l2017 17:19(MT) 1.00 Patient Specific Administered 

12L01/2017 07:13(MT) 1.00 Patient Specific Administered 

lll3Ql2QlZ 17:07(MT) 1.00 Patient Specific Administered 

11l3Ql2QlZ 07:02(MT) 1.00 Patient Specific Administered 

11l22l2Q17 17:07(MT) 1.00 Patient Specific Administered 

11/22L2017 06:SS(MT) 1.00 Patient Specific Administered 

lll26/2QlZ 17:45(MT) 1.00 Patient Specific Administered 

lll26l2QlZ 07:0S(MT) 1.00 Patient Specific Administered 

lll27 L2017 17: lO(MT) 1.00 Patient Specific Administered 

lll27L2017 07:09(MT) 1.00 Patient Specific Administered 

lll2fil2017 17:lO(MT) 1.00 Patient Specific Administered 

lll26l2QlZ 08:12(MT) 1.00 Patient Specific Administered 

lll25l2Q17 17:ll(MT) 1.00 Patient Specific Administered 

11/2SL2017 08:14(MT) 1.00 Patient Specific Administered 

lll2~l2Q1Z 17:16(MT) 1.00 Patient Specific Administered 

lll2~l2QlZ 07:lO(MT) 1.00 Patient Specific Administered 

11/23/2Ql 7 16:38(MT) 1.00 Patient Specific Administered 

lll23l2017 08:16(MT) 1.00 Patient Specific Administered 

lll22l201Z 17:lB(MT) 1.00 Patient Specific Administered 

lll22l201Z 07:17(MT) 1.00 Patient Specific Administered 

11L21L2Q1Z 17:19(MT) 1.00 Patient Specific Administered 

ll/21l2017 07:06(MT) 1.00 Patient Specific Administered 

lll2Ql2Q1Z 17:33(MT) 1.00 Patient Specific Administered 

lll20l2Ql7 07:ll(MT) 1.00 Patient Specific Administered 

lll12l2017 17:06(MT) 1.00 Patient Specific Administered 

lll19L2017 08:lS(MT) 1.00 Patient Specific Administered 

ll/16l2Ql 7 17:17(MT) 1.00 Patient Specific Administered 

llll6l2Q1Z 08:lO(MT) 1.00 Patient Specific Administered 

11/17 /2Ql 7 18:03{MT) 0.00 Patient Specific No Show 

llll 7 l201Z 07:0B(MT) 1.00 Patient Specific Administered 

lll16l2Ql7 17:54(MT) 1.00 Patient Specific Administered 

llllfil2QlZ 07:03(MT) 1.00 Patient Specific Administered 

11l1Sl2Ql 7 17:53(MT) 0.00 Patient Specific No Show 

11/15L2Q17 07:23(MT) 0.00 Patient Specific No Show 
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l1L11L2017 17:04(MT) 1.00 Patient Specific Administered 

11Ll1L2QlZ 07:34(MT} 1.00 Patient Specific Administered 

11L14L2017 07:06(MT} 1.00 Patient Specific Administered 

11l13L2017 17:21(MT) 1.00 Patient Specific Administered 

11LlJL2QlZ 07:l?(MT) 1.00 Patient Specific Administered 

11L12l2QlZ 21:32(MT) 1.00 Patient Specific Administered 

11Llll2017 17:0S(MT) 1.00 Patient Specific Administered 

ULUL2Q1Z 08:13(MT) 1.00 Patient Specific Administered 

11LlQL2QlZ 17:09(MT) 1.00 Patient Specific Administered 

UL1Ql2QlZ 07:lO(MT) 1.00 Patient Specific Administered 

lllQ2L2QlZ 16:59(MT) 1.00 Patient Specific Administered 

lllQ2l201Z 07:0S(MT) 1.00 Patient Specific Administered 

lllQflLZQlZ 18:0?(MT) 1.00 Patient Specific Administered 

11LQ!;"!L201Z 07:0S(MT) 1.00 Patient Specific Administered 

ULQZLZQlZ 17:35(MT) 1.00 Patient Specific Administered 

11lQZl201Z 07: ll(MT) 1.00 Patient Specific Administered 

l1LQfiL2Ql7 17:21(MT) 1.00 Patient Specific Administered 

llLQfiLZ QlZ 07:28(MT) 1.00 Patient Specific Administered 

lllQ!ilZOlZ 17:28(MT) 1.00 Patient Specific Administered 

l1LQ!iL201Z 07:57(MT) 1.00 Patient Specific Administered 

11LQ1LZQ1Z 17:30(MT) 1.00 Patient Specific Administered 

l1LQ1L201Z 08:06(MT) 1.00 Patient Specific Administered 

lllQJlZQlZ 17:40(MT) 0.00 Patient Specific No Show 

lllQJl201Z 06:52(MT} 1.00 Patient Specific Administered 

lllQ2l2QlZ 17:43(MT) 1.00 Patient Specific Administered 

llLQ2L2Ql Z 06:56(MT} 1.00 Patient Specific Administered 

UlQll2Q17 17:21(MT) 1.00 Patient Specific Administered 

llLQl LZQ17 06:SS(MT) 1.00 Clinic Stock Administered 

1QL JlL2QlZ 17:26(MT) 1.00 Clinic Stock Administered 

lOLJllZQlZ 07:0?(MT) 1.00 Clinic Stock Administered 

lQLJQl201Z 17:42(MT) 1.00 Clinic Stock Administered 
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CH 

Ordered Date : 10/30/2017 

Encounter Type: Nurse • Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0161726 

Ordering Practitioner*: Haggard, Rebekah 

nme: 09:46:36 AM (MT) 

Staff: Wise, Nicholas 

Rx Number: 38974653 

Sequence Number: 01 

Prescription----------------------------------------------------~ 

Diagnosis Code*: Nurse Override 

I!'.· Formulary 0 Non-Formulary 

Drug Type: CALCIUM CARB 1250MG/VIT D TABS 1250 Mg Tabs 

RxNorm : 809536 - calcium carbonate 1250 MG (calcium 500 MG)/ cholecalciferol 200 IU Oral Tablet; @ 

Effective Date: 

Generic Acceptable 

Profile Only: 

Dosage*: 

Strength*: 

Frequency*: 

10/30/2017 

,i; 

r 
1 

1250 Mg 

QHS-EVERY BEDTIME 

for*: 365 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: r Noon: r PM: i;1' Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method* : Normal Dose 

Expiration : 10/29/2018 

Drug on hold until : 

Order Information----------------------------------------------------. 

Pharmacy Indicated # Refills: 11 

Received Fm Pharmacy: 05/08/2018 

Status*: Received from Pharmacy 

Name= Same As Above 

~ Gllifilii9,i$1 
cc med renewal 

Medication Admini .. . . 
Date Time Quantity Dispensed Source Outcome 

05/29/2018 17:18(MT) 1.00 Patient Specific Administered 

05/28/2018 17: 15(MT) 1.00 Patient Specific Administered 

05/2712018 17:13(MT) 1.00 Patient Specific Administered 

05/26/2018 17:18(MT) 1.00 Patient Specific Administered 

05/25/2018 19:25(MT) 1.00 Patient Specific Administered 

05/24/2018 17:29(MT) 1.00 Patient Specific Administered 

05/23/2018 17:16(MT) 1.00 Patient Specific Administered 

05/22/2018 17:29(MT) 1.00 Patient Specific Administered 

05/21/2018 17:53(MT) 0.00 Patient Specific No Show 

05/20/2018 17:21(MT) 1.00 Patient Specific Administered 

05/19/2018 17:21(MT) 1.00 Patient Specific Administered 

05/18/2018 17:25(MD 1.00 Patient Specific Administered 

05/17/2018 17: 3l(MT) 1.00 Patient Specific Administered 

05/16/2018 17:23(MD 1.00 Patient Specific Administered 

05/15/2018 17:32(MT) 1.00 Patient Specific Administered 

05/14/2018 17:22(MT) 1.00 Patient Specific Administered 

05/13/2018 17:21(MT) 1.00 Patient Specific Administered 

05/1 2/2018 18:04(MT) 1.00 Patient Specific Administered 

05/11/2018 17:23(MT) 1.00 Patient Specific Administered 

05/10/2018 18:20(MT) 1.00 Patient Specific Administered 

05/09/2018 17:16(MT) 1.00 Patient Specific Administered 

05/ 08/2018 17:16(MT) 1.00 Patient Specific Administered 

05/07/2018 17:14(MT) 1.00 Patient Specific Administered 

# Refills Issued: 6 

As of Date*: 05/08/2018 

Comments/ Addendums 

05/22/2018 20:27:14 Rodriguez, Guadalupe 
Dosed 5/19/18 by Rodriguez 

Time ... 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

QSLQ2L2Ql!l 19:06(MT) 1.00 Patient Specific Administered 

QSLQSLZQl!l 17:27(MT) 1.00 Patient Specific Administered 

QS&!L,Ql!l · 17 :17(MT) 1.00 Patient Specific Administered 

Q5LQ3L201!3 18:4S(MT) 1.00 Patient Specific Administered 

Q5LQ2LZQ16 17:23(MT) 1.00 Patient Specific Administered 

QSLQlLZQl!l 17:39(MT) 1.00 Patient Specific Administered 

Q1L3QL2Q1S 17:49(MT) 0.00 Patient Specific No Show 

Q4L22L201!3 17:19(MT) 1.00 Patient Specific Administered 

Q1WlL2Ql!l 17:23(MT) 1.00 Patient Specific Administered 

Q1L2ZL2Ql!l 18:06(MT) 0.00 Patient Specific No Show 

Q1afiLZQ1!3 17:21(MT) 1.00 Patient Specific Administered 

Q4L25L201§ 17:25(MT) 1.00 Patient Specific Administered 

Q1L21LZQ1!3 17:06(MT) 1.00 Patient Specific Administered 

Q1L23L2Ql!l 17:2S(MT) 1.00 Patient Specific Administered 

Q1L22L2Ql!3 17:lS(MT) 1.00 Patient Specific Administered 

Q1L2lL201!3 17:SO(MT) 1.00 Patient Specific Administered 

Q1L2QL2Ql!l 17:26(MT) 1.00 Patient Specific Administered 

Q1Ll2LZQ1S 18:21(MT) 0.00 Patient Specific No Show 

Q1L1!3L2Ql!l 17:17(MT) 1.00 Patient Specific Administered 

Q4L1ZL2Q1S 21:20(MT) 0.00 Patient Specific No Show 

Q1Ll2L201S 21:29(MT) 0.00 Patient Specific No Show 

Q1L1SL2Ql!3 17:24(MT) 1.00 Patient Specific Administered 

Q4L14L201S 17:36(MT) 1.00 Patient Specific Administered 

Q1L1JL201S 17:26(MT) 1.00 Patient Specific Administered 

Q1Ll ,L2Ql!l 17:34(MT) 1.00 Patient Specific Administered 

Q1lllL2Ql!l 19: 12(MT) o.oo Patient Specific No Show 

Q1L1QL201S 18:2S(MT) 0.00 Patient Specific No Show 

Q1LQ2LZQ1S 18:31(MT) 0.00 Patient Specific No Show 

Q1LQ!3L2Ql!l 17:36(MT) 1.00 Patient Specific Ad ministered 

Q1LQ7LZQ1!3 17:25(MT) 1.00 Patient Specific Administered 

Q1LQ!iL2Ql!l 17:3S(MT) 1.00 Patient Specific Administered 

Q1LQ2L2Q1!3 17:54(MT) 1.00 Patient Specific Ad ministered 

Q1LQ1L201!3 17: 19(MT) 1.00 Patient Specific Administered 

01LOJL201!3 17:13(MT) 1.00 Patient Specific Administered 

Q1LQ2L201S 17:2S(MT) 1.00 Patient Specific Administered 

Q1L01L201S 17:27(MT) 1.00 Patient Specific Administered 

Q3L31LZQ1!3 17:22(MT) 1.00 Patient Specific Administered 

Q3L3QL2Q1S 17:37(MT) 1.00 Patient Specific Administered 

Q3L22L2Ql!l 17:35(MT) 1.00 Patient Specific Administered 

Q3L2§L201S 18:33(MT) 1.00 Patient Specific Administered 

Q3L2ZL2Q18 17:lS(MT) 1.00 Patient Specific Administered 

Q3L22L2Ql8 17:13(MT) 1.00 Patient Specific Administered 

Q3L25L2Q1S 17:54(MT) 1.00 Patient Specific Administered 

Q3L21L2Q1S 17:24(MT) 1.00 Patient Specific Administered 

Q3L23LZQ1!3 17:35(MT) 1.00 I Patient Specific Administered 

Q3LZU201S 17:43(MT) 1.00 Patient Specific Administered 

03L21LZQ16 17:14(MT) 1.00 I Patient Specific Administered 

Q3L2QL201S 17:25(MT) 1.00 Patient Specific Administered 

Q3Ll2L2Q1!3 17:0S(MT) 1.00 Patient Specific Administered 

Q3Ll!3L201!3 18:03(MT) 0.00 Patient Specific No Show 

03LlZL2Q1!3 17:SS(MT) 1.00 Patient Specific Administered 

QJLl6L201S 18:26(MT) 0.00 Patient Specific No Show 

Q3llSL2Q1!3 17:34(MT) 1.00 I Patient Specific Administered 

Q3Ll1L2Q1!3 17:24(MT) 1.00 Patient Specific Administered 

QJL13L2Q1!3 17:13(MT) 1.00 Patient Specific Administered 

QJL12ao1a 21:0l(MT) 0.00 I Patient Specific No Show 

Q3LUL2Ql!l 17:19(MT) 1.00 Patient Specific Administered 

Q3L1Qao1a 18:02(MT) 1.00 Patient Specific Administered 

Q3LQ2l201S 17:33(MT) 1.00 Patient Specific Administered 

Q3LQ!3L2Ql!l 17:45(MT) 1.00 Patient Specific Administered 

03LOZL2Ql!l 17:2S(MT) 1.00 Patient Specific Administered 

Q3LQ!iL2Q1!3 21:20(MT) 1.00 Patient Specific Administered 

QJLQSL201!3 17:25(MT) 1.00 Patient Specific Administered 

QJLQ4L201!3 17:21(MT) 1.00 Patient Specific Administered 

Q3LQ3L201!3 17:34(MT) 1.00 Patient Specific Administered 

QJLQU201a 17:49(MT) 1.00 Patient Specific Administered 

QJLQUZ01S 19:57(MT) 1.00 Patient Specific Administered 

Q,aiiao1a 19:ll(MT) 1.00 I Patient Specific Administered 
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Q2l2Zl2Q1!.:! 17:SB(MT) 1.00 Patient Specific Administered 

Q2a!il2!ll8 17:07(MT) 1.00 Patient Specific Administered 

Q2l22l2018 17:lB(MT) 1.00 Patient Specific Administered 

Q2l24l2Q16 17:33(MT) 1.00 Patient Specific Administered 

Q2l2Jl2QlB 17:30(MT} 1.00 Patient Specific Administered 

Q2l22l2Q1B 17:SS(MT} 1.00 Patient Specific Administered 

QWllZQl!.:! 17:44(MT) 1.00 Patient Specific Adm inistered 

Q2l2Ql2QlB 17:32(MT) 1.00 Patient Specific Administered 

Q2ll2l2Q1B 21:07(MT) 0.00 Patient Specific No Show 

Q2WU2Q 1B 17:26(MT) 1.00 Patient Specific Administered 

Q2l 1Zl2Q 1B 17:34(MT) 1.00 Patient Specific Administered 

Q2ll!il2QlB 17:33(MT) 1.00 Patient Specific Administered 

Q2l15l2Q18 18:0S(MT} 1.00 Patient Specific Administered 

Q2ll~l2QlB 17:56(MT} 1.00 Patient Specific Administered 

Q2l13l2018 18:41(MT) 1.00 Patient Specific Administered 

Q2l l2l2Q1!;! 17:U(MT} 1.00 Patient Specific Administered 

Q2llll2Q1!;! 17: 16(MT} 1.00 Patient Specific Administered 

Q2llQl2018 17:20(MT) 1.00 Patient Specific Administered 

Q2lQ2l.?.QlB 17:31(MT} 1.00 Patient Specific Administered 

Q2lQBl2QlB 17:35(MT) 1.00 Patient Specific Administered 

Q2lQZl2Q1B 17:21(MT) 1.00 Patient Specific Administered 

Q2lQ§l2Q 1B 17:30(MT} 1.00 Patient Specific Administered 

Q2lQ5l20 18 18:SS(MT) 0.00 Patient Specific No Show 

Q2lQ4l2Q1B 17:04(MT} 1.00 Patient Specific Administered 

Q2lQJl2018 17:ll{MT} 1.00 Patient Specific Administered 

Q2lQ2l2Q16 17:57(MT) 1.00 Patient Specific Administered 

Q2lQll2Q lB 17:29{MT) 1.00 Patient Specific Administered 

QllJU2QlB 21:0S(MT) 0. 00 Patient Specific No Show 

Q1lJQl2Q 1B 16:56(MT} 1.00 Patient Specific Ad ministered 

Qll22l2Q 18 21:12(MT) 0.00 Patient Specific No Show 

Qll2Bl2Ql8 17:20{MT) 1.00 Patient Specific Administered 

Qll2Zl201B 17:23(MT) 1.00 Patient Specific Administered 

Qll26l2QlB 17:23(MT) 1.00 Patient Specific Administered 

Qll22l2Ql8 18:15{MT} 1.00 Patient Specific Administered 

Qll24l2018 17:32(MT) 1.00 Patient Specific Administered 

Qll2Jl2Ql8 17:23{MT} 1.00 Patient Specific Administered 

Qll22l201!;! 17:19{MT} 1.00 Patient Specific Administered 

Qll2ll2018 17:25(MT) 1.00 Patient Specific Administered 

Qll2Ql2Q18 17:31{MT} 1.00 Patient Specific Administered 

Qlll2l2Ql8 17:58(MT) 1.00 Patient Specific Administered 

Qlll6l2Q16 18:45(MT) 1.00 Patient Specific Administered 

Qll1Zl2Q1B 17:17{MT} 1.00 Patient Specific Administered 

Qlll§l2Q 18 20:lO(MT) 1.00 Patient Specific Administered 

Qlll5l2QlB 20:42(MT) 1.00 Patient Specific Administered 

Qlll4l2018 19:lO{MT} 1.00 Patient Specific Administered 

Qll1Jl2Q1B 18:56{MT} 1.00 Patient Specific Administered 

Qlll2l2QlB 21 :2l(MT) 1.00 Patient Specific Administered 

QllUl2Ql8 18:34{MT} 1.00 Patient Specific Administered 

Qll1Ql2Q18 18:29{MT} 1.00 Patient Specific Administered 

QllQ2l2018 18:36(MT) 1.00 Patient Specific Administered 

QllQBl2Q 18 21:3l{MT) 1.00 Patient Specific Administered 

QllQZDi!QlB 17:24{MT} 1.00 Patient Specific Administered 

QllQ6l2Q l8 18:02{MT} 1.00 Patient Specific Administered 

QllQ2l2QlB 17:3l(MT) 1.00 Patient Specific Administered 

Qll04l2Q1B 17:49(MT) 1.00 Patient Specific Administered 

QllQJl.?.Q18 17:12{MT) 1.00 Patient Specific Administered 

QllQ2l2Q 1B 17:45{MT) 1.00 Patient Specific Administered 

QllQ1l2018 17:48(MT) 1.00 Patient Specific Administered 

12lJll2QlZ 17:57{MT} 1.00 Patient Specific Administered 

12lJQl2Q1Z 17:lS{MT} 1.00 Patient Specific Administered 

l2l22l2Ql 7 17:44(MT} o.oo Patient Specific No Show 

12l2Bl2QlZ 17:52(MT) 1.00 Patient Specific Administered 

l2l2Zl201Z 17:06{MT} 1.00 Patient Specific Administered 

l2l26l2Q1Z 17:24(MT) 1.00 Patient Specific Administered 

l2l25l2Q1Z 16:25(MT} 1.00 Patient Specific Administered 

l2l2~l2017 17:17(MT) 1.00 Patient Specific Administered 

l2l2Jl2Q1Z 17:14(MT) 1.00 Patient Specific Administered 
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12l22l201Z 17:32(MT) 1.00 Patient Specific Administered 

l2l21l2Q1Z 18:28(MT} 0.00 Patient Specific No Show 

12L20l2Q17 17:48(MT} 0.00 Patient Specific Medication Not Available 

12L12L2017 17:ll(MT} 1.00 Patient Specific Administered 

12Ll!lL2QlZ 17:14(MT} 1.00 Patient Specific Administered 

12L17l2QlZ 17:29(MT) 1.00 Patient Specific Administered 

12L16L2017 17:lO(MD 1.00 Patient Specific Administered 

12L15L2QP 17:07(MT} 1.00 Patient Specific Administered 

l2LHL2QlZ 17:lS(MT} 1.00 Patient Specific Administered 

12L1JL2Q1Z 17:02(MT} 1.00 Patient Specific Administered 

12L12l2017 17:19(MT} 1.00 Patient Specific Administered 

12Llll2Q17 18:06(MD 0.00 Patient Specific No Show 

l2ll0l2QJ Z 17:0S(MT} 1.00 Patient Specific Administered 

12LQ2L2Q1Z 17:26(MT) 1.00 Patient Specific Administered 

12L08L2Q1Z 17: 19(MT} 1.00 Patient Specific Administered 

12L07/2017 17:49(MT} 1.00 Patient Specific Administered 

12LOfiL2Ql7 18:17(MT} 1.00 Patient Specific Administered 

l2LQSL2QJ Z 17:lS(MD 1.00 Patient Specific Administered 

12LQ1l201Z 17:31(MD 1.00 Patient Specific Administered 

12/03l2017 17:19(MD 1.00 Patient Specific Administered 

12/02/2012 17:0S(MT} 1.00 Patient Specific Administered 

12LQl l201Z 17:19(MT} 1.00 Patient Specific Administered 

11LJOL2Ql 7 17:07(MD 1.00 Patient Specific Administered 

Ul22l201Z 17:07(MT} 1.00 Patient Specific Administered 

llL2!lL201Z 17:45(MT} 1.00 Patient Specific Administered 

UL2Zl2QlZ 17:lO(MT} 1.00 Patient Specific Administered 

11L26l2Q1Z 17:lO(MT} 1.00 Patient Specific Administered 

11L2SL2Q1Z 17: ll(MD 1.00 Patient Specific Administered 

11L21L2QlZ 17:16(MT} 1.00 Patient Specific Administered 

1 ll23l201Z 16:38(MT} 1.00 Patient Specific Administered 

lll22l2Ql Z 17:18(MT} 1.00 Patient Specific Administered 

11L2l L2QlZ 17:19(MT} 1.00 Patient Specific Administered 

11L2QL2Q1Z 17:33(MT} 1.00 Patient Specific Administered 

11Ll2L2Q1Z 17:06{MT) 1.00 Patient Specific Administered 

11L18L2Q1Z 17:17(MD 1.00 Patient Specific Administered 

lll17L2QlZ 18:03(MT} 0.00 Patient Specific No Show 

llll6L2QlZ 17:54(MT} 1.00 Patient Specific Administered 

llll5L201Z 17:53(MT} 0.00 Patient Specific No Show 

11Ll1L2Q1Z 17:04(MD 1.00 Patient Specific Administered 

11LlJL2QlZ 17:21(MT} 1.00 Patient Specific Administered 

11L1U2Q1Z 21:32(MT) 1.00 Patient Specific Administered 

lllllL2QlZ 17:0S(MT} 1.00 Patient Specific Administered 

11L10L2QlZ 17:09(MT} 1.00 Patient Specific Administered 

11LQ2L2Q1Z 16:59(MT} 1.00 Patient Specific Administered 

UL0SL2Q1Z 18:07(MT} 1.00 Patient Specific Administered 

llLQ7L2QlZ 17:35(MT} 1.00 Patient Specific Administered 

11LQfiL2QlZ 17:21(MT} 1.00 Patient Specific Administered 

11LQ5L2Q1Z 17:23(MT} 1.00 Patient Specific Administered 

ULQ1L2QlZ 17:30(MT} 1.00 Patient Specific Administered 

11LOJL2Ql 7 17:40(MD 0.00 Patient Specific No Show 

11L02l2Ql 7 17:43(MT} 1.00 Patient Specific Administered 

llLOlL2QlZ 17:21(MT} 1.00 Patient Specific Administered 

10/3ll201Z 17:26(MT} 1.00 Clinic Stock Administered 

1QL3QL2Q1Z 17:42(MT} 1.00 Clinic Stock Administered 
·---· 
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CHSS037B - Drug Pr crtpt on Order 
Namo; COMO, MASON [I llJOC-# · !J-1691 

Ordered Date: 10/30/2017 nme: 09:46:36 AM (MT) 

Encounter Type: Nurse • Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI) 

Order Number: 0161729 

Ordering Practitioner*: Haggard, Rebekah 

Staff: Wise, Nicholas 

Rx Number: 38974626 

Sequence Number: 01 

Prescription-------- ---- ----------------------- -------------- ----

Dlagnosis Code*: Nurse Override 

r. Formulary C Non-Formulary 

Drug Type: SPIRONOLACTONE TABS 100 Mg Tabs 

RxNorm : 198222 - Spironolactone 100 MG Oral Tablet; U 

Effective Date: 10/30/2017 

Generic Acceptable r 
Profile Only: r 

Dosage*: 1 

Strength*: 100 Mg 

Frequency*: BID-TWICE DAILY 

for*: 365 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: i;,' Noon: r PM: i;,' Bed Time : r 
Method* : Normal Dose 

Keep on Person?* : No 

Delivery Tm Frame*: Routine 

Expiration : 10/29/2018 

Drug on hold until: 01/23/2018 

·Order In1ormation 

Pharmacy Indicated # Refills: 11 

Received Fm Pharmacy: 01/18/2018 

Status*: Discontinued - Other 

Authorized By*: Eldredge, Summer 

Name= Same As Above 

1 

# Refills Issued: 4 

As of Date*: 01/30/2018 

At 01/31/2018 12:04:43 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOMIS was "Discontinued - Other" at the time the pharmacy message was received. 
cc med renewal 
HOLD ALDACTONE THRU 1/22/18 PER Eldredge. 
TlmeStamp: 18 January 2018 05: 10:44 (MT) --- User: Lyndsey Brown (BROLYOl) 
HOLD ALDACTONE THRU 1/29/18 PER WELLNESS CENTER 
TimeStamp : 23 January 2018 07:40:37 (MT) --- User: Lyndsey Brown (BROLYOl) 
hold Aldactone thru AM pill call on 1/30/18 per Wellness Center will evaluate after labs. 
TlmeStamp: 29 January 2018 12:33:58 (MT) --- User: Lyndsey Brown (BROLYOl) 

• u1.-.1•u . . ..... . .. .. 11:~-. ;f!•I ~-
Date Time Quantity Dispensed Source Outcome 

Ol[JOl201§ 07:lO(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll22l2Ql§ 07:Sl(MT) o.oo Patient Specific Held per Practitioner Order 

01L29L2Ql§ 07:28(MT) o.oo Patient Specific Held per Practitioner Order 

Qll2§L2Q18 06:27(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll2§L2Ql§ 06:26(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll2ZL201§ 08:07(MT) o.oo Patient Specific Held per Practitioner Order 

Q1L2ZL201§ 08:06(MT) o.oo Patient Specific Held per Practitioner Order 

Q1L2!il2Q1§ 17:23(MT) 1.00 Patient Specific Administered 

QllZfil2Q1§ 07 :02(MT) 0 .00 Patient Specific Held per Practitioner Order 

Oll25[ZQ18 07:36{MT) 0.00 Patient Specific Held per Practitioner Order 

Ql l2SL201§ 07:04(MT) 0.00 Patient Specific Held per Practitioner Order 

Q1L2~L2Ql§ 07:19(MT) o.oo Patient Specific Held per Practitioner Order 

Q1L24L201§ 07: 17(MT) 0.00 Patient Specific Held per Practitioner Order 

Q1L2JL201§ 07:39(MT) 0.00 Patient Specific Held per Practitioner Order 

01L2JL201§ 07:12(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll22L2Ql§ 06:08(MT) 0.00 Patient Specific Held per Practitioner Order 

Q1L2~L2Q1§ 06:07(MT) 0.00 Patient Specific Held per Practitioner Order 

Ql l21L2Ql8 17:25(MT) 0.00 Patient Specific Held per Practitioner Order 

Q1LZU2018 06: 17(MT) 0.00 Patient Specific Held per Practitioner Order 

comments/ Addendum• 
- ----
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01L2Ql2QlB 05:53(MT) 0.00 Patient Specific Held per Practitioner Order 

Q1L2QL2Ql!l OS:53(MT) 0.00 Patient Specific Held per Practitioner Order 

Ql Ll 2L2QlB OS:07{MT) 0 .00 Patient Specific Held per Practitioner Order 

Q1Ll2L2Qla OS:07(MT) 0.00 Patient Specific Held per Practitioner Order 

QlL1!lL2Ql!! 05:09(MT) 0.00 Patient Specific Held per Practitioner Order 

QlLl!lLZQl!l 05:0S(MT) 0.00 Patient Specific Held per Practitioner Order 

01 LlZL2Ql!l 14:02(MT) 0.00 Patient Specific Held per Practitioner Order 

Ol Ll ZL2Ql!l 08:17{MT) 1.00 Patient Specific Administered 

OlLlfiL2Ql!l 20:lO{MT) 1.00 Patient Specific Administered 

Q1LlfiL2Ql!l 08:40(MT) 1.00 Patient Specific Administered 

Q1Ll5L2Ql!l 20:42(MT) 1.00 Patient Specific Administered 

Q1Ll5L2Q1B 08:14(MT) 1.00 Patient Specific Administered 

Q1L1~L2018 19 : lO(MT) 1.00 Patient Specific Administered 

QlLHL2Q18 08:31(MT) 1.00 Patient Specific Administered 

Q1L1JL2Q1B 18:56{MT) 1.00 Patient Specific Administered 

Q1 LlJL2Ql!l 08:0S(MT) 1.00 Patient Specific Administered 

Q1L12l2Q18 21:2l{MT) 1.00 Patient Specific Administered 

QWU2Q18 08:42(MT) 1.00 Patient Specific Administered 

QlLUL2Q1B 18:34(MT) 1.00 Patient Specific Administered 

QlLllLZQl!.l 08:SO(MT) 1.00 Patient Specific Administered 

Q1LlQL2Q18 18:29(MT) 1.00 Patient Specific Administered 

QlLlQl2Q18 08:27{MT) 1.00 Patient Specific Adm lnlstered 

QlLQ2L2Ql!l 18:36(MT) 1.00 Patient Specific Administered 

Q1LQ2L2Ql!l 08:41(MT) 1.00 Patient Specific Administered 

QlLQ!.lL2Ql8 21 :3l(MT) 1.00 Patient Specific Administered 

Q1LQ!.ll2018 10:43{MT) 1.00 Patient Specific Administered 

QlLQZL2Ql!l 17:24(MT) 1.00 Patient Specific Administered 

QlLQZLZQl!.l 10:13(MT) 1.00 Patient Specific Administered 

QlLOfiL2Q18 18:02(MT) 1.00 Patient Specific Administered 

QlLQfiL2Q18 09:37(MT) 1.00 Patient Specific Administered 

QlLQ:iL2Ql!l 17:31(MT) 1.00 Patient Specific Administered 

QlLQ!iL2QlB 07:36(MT) 1.00 Patient Specific Administered 

QllQ~L2018 17:49(MT) 1.00 Patient Specific Administered 

Ol[O~L2018 07:2l{MT) 1.00 Patient Specific Administered 

QlLQJL20Hl 17:12(MT) 1.00 Patient Specific Administered 

QlLQJL2Ql!l 07 : lS(MT) 1.00 Patient Specific Administered 

Q1LQ2L201B 17:45(MT) 1.00 Patient Specific Administered 

01LQ2L2Q18 07:40(MT) 1.00 Patient Specific Administered 

Q1LQlL2Ql!l 17:48(MT) 1.00 Patient Specific Administered 

QlLQl LZQlB 07:35(MT) 1.00 Patient Specific Administered 

l2LJlL20lZ 17:58(MT) 1.00 Patient Specific Administered 

12LJlL2017 08:19(MT) 1.00 Patient Specific Administered 

WJQL2Q1Z 17:lS(MT) 1.00 Patient Specific Administered 

l2LJQL2Q1Z 08:27{MT) 1.00 Patient Specific Administered 

12L22L2Q1Z 17:44(MT) 0.00 Patient Specific No Show 

12l22l2Q1Z 06:57(MT) 1.00 Patient Specific Administered 

12L2al20l7 17:52(MT) 1.00 Patient Specific Administered 

12l2!ll2Ql 7 09:38{MT) 1.00 Patient Specific Administered 

12l27L2Q1Z 17:06(Mn 1.00 Patient Specific Administered 

12L27L2Ql7 07:lO(MT) 1.00 Patient Specific Administered 

12L2fiL2QlZ 17:24(MT) 1.00 Patient Specific Administered 

l2L2fiL2017 07:SS(MT) 1.00 Patient Specific Administered 

12L2:iL2Ql7 16:25(MT) 1.00 Patient Specific Administered 

12l25L2Q1Z 08:09(MT) 1.00 Patient Specific Administered 

12L2~L2Ql 7 17: 17(MT) 1.00 Patient Specific Administered 

12l2~L2Q17 08:0S(MT) 1.00 Patient Specific Administered 

12L2JL2Q1Z 17: 14{MT) 1.00 Patient Specific Administered 

12L23L2Q1Z 08:ll(MT) 1.00 Patient Specific Administered 

12L2U2Q1Z 17:32{MT) 1.00 Patient Specific Administered 

12[22l2017 07:lO{MT) 1.00 Patient Specific Administered 

12L2U2Q1Z 18:28(MT) 0.00 Patient Specific No Show 

l2L2WQ17 07:13(Mn 1.00 Patient Specific Administered 

12l2QL2Q1Z 17:48(MT) 1.00 Patient Specific Administered 

12l20L2QlZ 07:19(MT) 1.00 Patient Specific Administered 
-·-------··· 

12L12L2Q1Z 17:ll(MT) 1.00 Patient Specific Administered 

12l12L2Q1Z 07:16(MT) 1.00 Patient Specific Administered 

12LlBL2QlZ 17:14{MT) 1.00 Patient Specific Administered 
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l2llf!l2QlZ 07 ;19(MT) 1.00 Patient Specific Administered 

1;WU2Q17 17:29(MT) 1.00 Patient Specific Administered 

12L1Zl2Q17 08;07(MT) 1.00 Patient Specific Administered 

12l16l2Q1Z 17:lO(MT) 1.00 Patient Specific Administered 

l2l16l2Q1Z 08:00(MT) 1.00 Patient Specific Administered 

12ll5l2QlZ 17:07(MT) 1.00 Patient Specific Administered 

12l15l2Q1Z 07:04(MT) 1.00 Patient Specific Administered 

l2LHl2QlZ 17:lS(MT) 1.00 Patient Specific Administered 

l2LHL2Ql7 08:21(MT) 0.00 Patient Specific No Show 12/14/2017 07:26:37 Cleveland, Penny 
No Show Late Entry for 12-13-2017 

l2lHL2QlZ 07:ll(MT) 1.00 Patient Specific Administered 

12l1Jl2Q17 17:02(MT) 1.00 Patient Specific Administered 

12l1U2Q1Z 17; 19(MT) 1.00 Patient Specific Administered 

12l12l2QlZ 07:02(MT) 1.00 Patient Specific Administered 

12llll2Q17 18:0G(MT) 0.00 Patient Specific No Show 

12ll!l2Q17 07:30(MT) o.oo Patient Specific No Show 

12l1Ql2QlZ 17:0S(MT) 1.00 Patient Specific Administered 

l2l1QL2Q1Z 08:0G(MT) 1.00 Patient Specific Administered 

l2LQ2l2Q1Z 17:26(MT) 1.00 Patient Specific Administered 

12LQ2l2Q17 08:12(MT) 1.00 Patient Specific Administered 

12LQf!l2QlZ 17:19(MT) 1.00 Patient Specific Administered 

12lQf!l2QlZ 07:14(MT) 1.00 Patient Specific Administered 

12l07 l2QlZ 17:49(MT) 1.00 Patient Specific Administered 

12l07l2Q1Z 07:39(MT) 1.00 Patient Specific Administered 

12LQ6l2Q1Z 18:17(MT) 1.00 Patient Specific Administered 

12/0!;ilZQlZ 06:53(MT) 1.00 Patient Specific Administered 

12l05l2Q17 17:lS(MT) 1.00 Patient Specific Administered 

12LQ5l2Q17 07:00(MT) 1.00 Patient Specific Administered 

12LQ1l2Q1Z 17:31(MT) 1.00 Patient Specific Administered 

l2LQ1l2Q1Z 07:09(MT) 1.00 Patient Specific Administered 

12LQ;H2Q1Z 17:19(MT) 1.00 Patient Specific Administered 

12LOJL2Q 1Z 08:0S(MT) 1.00 Patient Specific Administered 

12lQ2l2Ql Z 17:0S(MT) 1.00 Patient Specific Administered 

J 2LQ2l2Q12 08:0S(MT) 1.00 Patient Specific Administered 

12L01l2Q1Z 17: 19(MT) 1.00 Patient Specific Administered 

12LQWQ1Z 07:13(MT) 1.00 Patient Specific Administered 

lWQl2Q1Z 17:07(MT) 1.00 Patient Specific Admi nlstered 

1llJQl2QlZ 07:02(MT) 1.00 Patient Specific Administered 

l 1l22l2Q1Z 17:07(MT) 1.00 Patient Specific Administered 

U/22l2012 06:55(MT) 1.00 Patient Specific Administered 

1l l2f!l2!l 1 Z 17:45(MT) 1.00 Patient Specific Administered 

lll2Bl2Q1Z 07:0S(MT) 1.00 Patient Specific Administered 

11l2ZlZOl Z 17:lO(MT) 1.00 Patient Specific Administered 

11l27l2Q l Z 07:09(MT) 1.00 Patient Specific Administered 

11l26l2QlZ 17:lO(MT) 1.00 Patient Specific Administered 

11l26l2Q1Z 08:12(MT) 1.00 Patient Specific Administered 

11l2Sl2Q1 Z 17:ll(MT) 1.00 Patient Specific Administered 

11l25l2Q17 08:14(MT) 1.00 Patient Specific Administered 

11l21l2Q1Z 17:16(MT) 1.00 Patient Specific Administered 

U l24l2Q l Z 07:lO(MT) 1.00 Patient Specific Administered 

11l2Jl2QlZ 16:38(MT) 1.00 Patient Specific Administered 

lll2Jl2Q1Z 08:16(MT) 1.00 Patient Specific Administered 

11l22l201Z 17:18(MT) 1.00 Patient Specific Administered 

lll22.l2QlZ 07:17(MT) 1.00 Patient Specific Administered 

11l2!l2Q17 17:19(MT) 1.00 Patient Specific Administered 

11l21l2Q17 07 :06(MT) 1.00 Patient Specific Administered 

11l2Ql2Q1Z 17:33(MT) 1.00 Patient Specific Administered 

Ul2Ql2Ql2 07:ll(MT) 1.00 Patient Specific Administered 

11l19l2017 17:06(MT) 1.00 Patient Specific Administered 

11l19l2Q12 08:15(MT) 1.00 Patient Specific Administered 

llllf!L2Q1Z 17:17(MT) 1.00 Patient Specific Administered 

11l 1!3l2QlZ 08:lO(MT) 1.00 Patient Specific Administered 

ll l 1Zl2Q1Z 18:03(MT) 0.00 Patient Specific No Show 

11l1ZlZQlZ 07:0S(MT) 1.00 Patient Specific Administered 

llllfil2QlZ 17:54(MT) 1.00 Patient Specific Administered 

l lll 6l2Ql Z 07:03(MT) 1.00 Patient Specific Administered 

11l15l2Q17 17:53(MT) 0.00 Patient Specific No Show 

11l 1:il2017 07:23(MT) 0.00 Patient Specific No Show 
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-- - -- -----
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

1H11l2QlZ 17:04(MT) 1.00 Patient Specific Administered 

11 L14/2Q1 7 07:34(MT) 1.00 Patient Specific Administered 

Ul14l 2Q17 07:06(MT) 1.00 Patient Specific Administered 

11l1Jl2QP 17:21(MT) 1.00 Patient Specific Administered 

Ul!Jl2017 07:17(MT) 1.00 Patient Specific Administered 

11L12L201Z 21 :32(MT) 1.00 Patient Specific Administered 

11L1U2Q1Z 17:0B(MT) 1.00 Patient Specific Administered 

11L1ll2QP 08:13(MT) 1.00 Patient Specific Administered 

l l llOl2QlZ 17:09(MT) 1.00 Patient Specific Administered 

11l1Ql2Q1Z 07:lO(MT) 1.00 Patient Specific Administered 

11l09l2Q17 16:59(MT) 1.00 Patient Specific Administered 

11LQ2l2017 07:0B(MT) 1.00 Patient Specific Administered 

U l0!ll2Q1Z 18:07(MT) 1.00 Patient Specific Administered 

Ul0!lL2Q l Z 07:0S(MT) 1.00 Patient Specific Administered 

11l07l2Q1Z 17:35(MT) 1.00 Patient Specific Administered 

11l07l2Q17 07:ll(MT) 1.00 Patient Specific Administered 

11L06L2Q1Z 17: 21(MT) 1.00 Patient Specific Administered 

ULQ!;il2Q1Z 07:28(MT) 1.00 Patient Specific Administered 

Ul0:il2Q l 7 17:28(MT) 1.00 Patient Specific Administered 

11l05l2Q1Z 07:57(MT) 1.00 Patient Specific Administered 

ULQ1l2Q1Z 17:30(MT) 1.00 Patient Specific Administered 

11l Q1L20 1Z 08 :06(MT) 1.00 Patient Specific Administered 

11LQJl2QlZ 17:40(MT) 0 .00 Patient Specific No Show 

ULO;!l2Ql7 06:52(MT) 1.00 Patient Specific Administered 

11lQU2Q l Z 17:43(MT) 1.00 Patient Specific Administered 

ULQU2Ql Z 06:56(MT) 1.00 Patient Specific Administered 

11lQ1/2QlZ 17:21(MT) 1.00 Patient Specific Administered 

UL01L2QlZ 06:SS(MT) 1.00 Clinic Stock Administered 

lQLJ!l2QlZ 17:26(MT) 1.00 Clinic Stock Administered 

10111/21117 07:07(MT) 1.00 Clinic Stock Administered 
.. 

10l30l2Ql Z 17:42(MT) 1.00 Clinic Stock Administered 
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CHSS0318 - Drug Prucrlptlon Order 
Nam~ EOMO, MI\SON 0, 

Ordered Date: 11/09/2017 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0165184 

Ordering Practitioner*: Haggard, Rebekah 

fOOCir; 946~1 

Time: 07:53:04 AM (MT) 

Staff: Wise, Nicholas 

Rx Number: 39043221 

Sequence Number: 01 

Prescription----------------------------------------------------~ 

Diagnosis Code*: Nurse Override 

(" Formulary & Non-Formulary 

Drug Type: FINASTERIDE (UD) TABS 5 Mg Tabs 

Order Information 

RxNorm: 310346 - FINSC 5 MG Oral Tablet; 0 

Effective Date; 11/09/2017 

Generic Acceptable I?' 
Profile Only: r 

Dosage*: 1 

Strength*: 5 Mg 

Frequency*: QD-EVERY DAY 

for*: 90 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: I;;' Noon: r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Pharmacy Indicated # Refills: 2 

Received Fm Pharmacy: 01/11/2018 

Status*: Discontinued - Other 

Authorized By*: Eldredge, Summer 

I ~,~,. sam, As Abo,, 

I 

Method*: Normal Dose 

Expiration: 02/06/2018 

Drug on hold until: 

# Refills Issued: 2 

As of Date*; 01/25/2018 

At 01/26/2018 12:04:07 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOMIS was "Discontinued - Other" at the time the pharmacy message was received. 

TimeStamp: 9 November 2017 07:56:38 (MT) --- User: Nicholas Wise (WISNI01) 

- -•t I • I ti••• t 

Date Tlll)B Quantity Dispensed Source Qutcome Comments/ Addendums 

01/25/2018 07:04(MT) 1.00 Patient Specific Administered 

01/24/2018 07:19(MT) 1.00 Patient Specific Administered 

01/23/2018 07: 15(MT) 1.00 Patient Specific Administered 

01/22/2018 07:31(MT) 1.00 Patient Specific Administered 

01/21/2018 08:17(MT) 1.00 Patient Specific Administered 

01/20/2018 08:20(MT) 1.00 Patient Specific Administered 

01/19/2018 07:20(MT) 1.00 Patient Specific Administered 

01/18/2018 08:21(MT) 1.00 Patient Specific Administered 

01/17/2018 08: 17(MT) 1.00 Patient Specific Administered 

01/16/2018 08:40(MT) 1.00 Patient Specific Administered 

01/15/2018 08:14(MT) 1.00 Patient Specific Administered 

01/14/2018 08:31(MT) 1.00 Patient Specific Administered 

01/13/2018 08:08(MT) 1.00 Patient Specific Administered 

01/12/2018 08:42(MT) 1.00 Patient Specific Administered 

01/11/2018 08: 50(MT) 1.00 Patient Specific Administered 

01/10/2018 08:27(MT) 1.00 Patient Specific Administered 

01/09/2018 08:41(MT) 1.00 Patient Specific Administered 

01/08/2018 10:43(MT) 1.00 Patient Specific Administered 

Ol/07 /2018 10: 13(MT) 1.00 Patient Specific Administered 

01/06/2018 09:37(MT) 1.00 Patient Specific Administered 

l-=0=1=/ =0=5/=2=0=1=8'--~oc_7~: 3~6~(~M~TC)c~~~l._O_O~~~ ~~-- . ,J'J_ti_e_nt_S_pecifl~~~ ~dministered 
01/04/2018 07:2l{MT) 1.00 Patient Specific Administered 
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--- ·----- ------- -- --------- -
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

QlLQ3l2Ql!l 07:lS{MT) 1.00 Patient Specific Administered 

QlLQ2LZ!!l!l 07:40(MT) 1.00 Patient Specific Administered 

!!1LQlL2Q l !l 07:35(MT) 1.00 Patient Specific Administered 

12L~l l2Ql 7 08:19(MT) 1.00 Patient Specific Administered 

12L3!!L2!!17 OB:27(MT) 1.00 Patient Specific Administered 

12L22L2Ql7 06:57(MT) 1.00 Patient Specific Administered 

12L2!ll2017 09:38(MT) 1.00 Patient Specific Administered 

12L27L201Z 07:lO(MT) 1.00 Patient Specific Administered 

12L2fil2Ql 7 07:SB(MT) 1.00 Patient Specific Administered 

12L2SL2Ql7 08:09(MT) 1.00 Patient Specific Administered 

12L21L2 Q17 08:0S(MT) 1.00 Patient Specific Administered 

12L2~LZ Q17 08:ll(MT) 1.00 Patient Specific Administered 

12mLZQl Z 07:lO{MT) 1.00 Patient Specific Administered 

12L2lL2Ql Z 07:13(MT) 1.00 Patient Specific Administered 

l2l2!!L;l Q17 07:19(MT) 1.00 Patient Specific Administered 

12Ll 2L2017 07:16(MT) 1.00 Patient Specific Administered 

12Ll!ll;lQ17 07:19(MT) 1.00 Patient Specific Administered 

12LlZL2Ql 7 08:07(MT) 1.00 Patient Specific Administered 

l2L l fil2 017 08:00(MT) 1.00 Patient Specific Administered 

12L15L2017 07:04(MT) 1.00 Patient Specific Administered 

12LBL2Q1Z 08:21(MT) 0.00 Patient Specific No Show 12/14/2017 07:25:51 Cleveland, Penny 
No Show Late Entry for 12-13-2017 

l 2L14L20l7 07:11(MT) 1.00 Patient Specific Administered 

12l12L2017 07:02(MT) 1.00 Patient Specific Administered 

12LllL2!!17 07:30(MT) 0.00 Patient Specific No Show 

12LlQL2Q17 08:06(MT) 1.00 Patient Specific Administered 

12LQ2L2Q17 08:12(MT) 1.00 Patient Specific Administered 

l2LQ!l L2 QlZ 07:14(MT) 1.00 Patient Specific Administered 

12LOZL2012 07:39(MT) 1.00 Patient Specific Administered 

12LQfiLZQ 12 06:53(MT) 1.00 Patient Specific Administered 

12LQ:iL2017 07:00(MT) 1.00 Patient Specific Administered 

l2LQ1L2017 07:09(MT) 1.00 Patient Specific Administered 

12LQ3L2Ql7 08:0S(MT) 1.00 Patient Specific Administered 

12LQU2Ql 7 08:0B(MT) 1.00 Patient Specific Administered 

l 2LQ!L2017 07:13(MT) 1.00 Patient Specific Administered 

11L~Ql2017 07:02(MT) 1.00 Patient Specific Administered 

llL22L2017 06:SS(MT) 1.00 Patient Specific Administered 

lll28L2Q17 07:0S(MT) 1.00 Patient Specific Administered 

11L27L2017 07:09(MT) 1.00 Patient Specific Administered 

11L2siL2017 08:12(MT) 1.00 Patient Specific Administered 

UL25L2Ql7 08:14(MT) 1.00 Patient Specific Administered 

llL24L2Ql7 07:lO{MT) 1.00 Patient Specific Administered 

llL2 ~L2Ql7 08:16(MT) 1.00 Patient Specific Administered 

11L2U 2Ql 7 07:17(MT) 1.00 Patient Specific Administered 

lll2 1l2Ql7 07:06(MT) 1.00 Patient Specific Administered 

llL20L2QlZ 07:11(MT) 1.00 Patient Specific Administered 

U L12L2017 08 :lS(MT) 1.00 Patient Specific Administered 

1lL18L2017 08:lO(MT) 1.00 Patient Specific Administered 

UL1ZL2017 07:0B(MT) 1.00 Patient Specific Administered 

11LlfiL2Ql Z 07:03(MT) 1.00 Patient Specific Administered 

11Ll5L2017 07:23(MT) 0 .00 Patient Specific No Show 
·-··- -----

llLHL2Ql7 07:34(MT) 1.00 Patient Specific Administered 

llLBL2Q17 07:06(MT) 1.00 Patient Specific Administered 

11Ll3L2Ql 7 07:17(MT) 1.00 Patient Specific Administered 

U LU L2017 08:13(MT) 1.00 Patient Specific Administered 

11LlQLZ Q17 07:lO(MT) 1.00 Clinic Stock Administered 
- -···· 
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CHSIOJ71 • Dn11 Plwalptlon OnMr 
Name: EDMO, MAS<>N D. 

Ordered Date: 01/04/2018 

Encounter Type: Nurse Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0182831 

Ordering Practitioner*: Haggard, Rebekah 

IDOCf 94691 

Time: 02:58 :07 PM (MD 

Staff: Savell, Julie 

Rx Number: 39391408 

\ 
Sequence Number: 01 

Prescription-------------------------------------------------~ 

Diagnosis Code*: Nurse Override 

~ Formulary (' Non-Formulary 

Drug Type: ESTRADIOL TABS 2 Mg Tabs 

Effective Date : 01/ 04/2018 

Generic Acceptable fi7 
Profile Only: r 

Dosage*: 2 

Strength*: 2 Mg 

Frequency* : BID-TWICE DAILY 

for*: 90 days (Total duration) 

Route of Administration *: PO-By Mouth 

Pill Call* AM : r,; Noon: r PM: r,; Bed Time: r 
Keep on Person?* : No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration : 04/03/2018 

Drug on hold until: 

Order Information------------------------------------------------, 

Pharmacy Indicated # Refills: 2 

Received Fm Pharmacy: 03/06/2018 

Status*: Order Discontinued at Pharmacy Vendo r (DR) 

Authorized By*: 

Name= Same As Above 

~Mh®@W 
one 

. .. .. 
1istratio~ . . - ~~ --·-

Date Time Quantity Dispensed Source 

04lQJl2QlS 17:13(MT) 2.00 Patient Specific 

Q4lOJl2QlB 06:SS(MT) 2.00 Patient Specific 

04/02/2018 17:28(MT) 2.00 Patient Specific 

04l0Z£201!! 07:00(MT) 2.00 Patient Specific 

04l01l2QH! 17:27(MT) 2.00 Patient Specific 

Q4lQll2QH! 08 :08(MT) 2.00 Patient Specific 

03l31l201B 17:22(MT) 2.00 Patient Specific 

03l;n£2QlB 08:20(MT) 2.00 Patient Specific 

QJl3Ql2Ql!.l 17:37(MD 2.00 Patient Specific 

03lJQl2Q1S 07:07(MD 2.00 Patient Specific 

Q3l22l2Ql!l 17:35(MD 2.00 Patient Specific 

QJl22l2Q1S 07:06(MT) 2.00 Patient Specific 

QJl2!ll2QlB 18:33(MT) 2.00 Patient Specific 

03l28l20l!l 06:57(MT) 2.00 Patient Specific 

03l27l2Q18 17:18(MT} 2.00 Patient Specific 

0Jl2Zl2Ql!.l 07:04(MT) 2.00 Patient Specific 

Q3l26l2Q1S 17:13(MT) 2.00 Patient Specific 

QJl2!il2Ql!l 07:ll(MT) 2.00 Patient Specific 

0Jl2!il2018 17:54(MT) 2.00 Patient Specific 

QJl2!il2Ql!l 08:00(MT) 2.00 Patient Specific 

QJl21l2Q1S 17:24(MT) 2.00 Patient Specific 

QJl21l2Q1S 08:06(MT) 2.00 Patient Specific 

03l2Jl2Q1B 17:35(MT) 2 .00 Patient Specific 

QJLZJL201S 07:06(MT) 2.00 Patient Specific 

# Refills Issued: 2 

As of Date*: 04/ 03/2018 

Outcome Comments/ Addendums 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 
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-- -- -- -- I Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Q3L2U2Q16 17:43(MT) 2.00 Patient Specific Administered I I 
QJL22l2Q16 07:00(MT) I 2.00 Patient Specific I Administered I 

I QJL2ll2Q16 17 : 14(MT) I 2.00 I Patient Specific Administered 

t °'"''' '" 06:57(MT) 2.00 I Patient Specific Administered I 
Q3l2Ql2Ql 6 17:25(MT) 2.00 Patient Specific Administered 

QJL2QL2Ql8 07:03(MT) I 2.00 Patient Specific Administered 

Q3Ll9L2016 17:0S(MT) 2.00 Patient Specific I Administered I I 
Q3Ll2L2Q16 06:58(MT) 2.00 Patient Specific Administered I 
Q3Ll!ll20l6 18:03(MT) I 0.00 Patient Specific No Show 

Q3Wll2016 08 :0S(MT) I 2.00 Patient Specific Administered 

QJL1ZL2016 17:SS(MT) I 2.00 I Patient Specific Administered I 
QJ L1ZL2Q1B I 08:0S(MT) 2.00 Patient Specific Administered I 
Q3Llfil2Ql6 18:26(MT) 0.00 Patient Specific No Show I 
Q3Ll fil 2Ql!l I 07 :Sl(MT) 2.00 Patient Specific Administered I 

I 
03Ll Sl2Ql 6 17:34(MT) 2.00 I Patient Specific Administered 

Q3L1Sl2Q1B 07:lO(MT) 2.00 Patient Specific Administered I 
I Q3LBL2Ql6 I 17:24(MT) I 2.00 Patient Specific Administered 

QJLHL2Ql6 09:0S(MT) 2.00 I Patient Specific Administered I 
Q3Ll3/ 2Dla 17:13(MT) 2.00 Patient Specific Administered I 
Q3LlJL2Ql!l 07:0S(MT) 2.00 Patient Specific I Administered I -
QJLJ 2L2QHl 21:Dl(MT) 0.00 Patient Specific I No Show 

03L12L2Ql6 07 : lS(MT) 2.00 Patient Specific Administered I 
Q3Llll2QHl I 17:19(MT) 2.00 Patient Specific Administered 

Q3/ll/2018 08:13(MT) 2.00 Patient Specific Administered 

I Q3/l0/ 2018 I 18:02(MT) 2.00 Patient Specific Administered 

Q3ll Ql2Ql 6 08:18(MT) 2.00 Patient Specific Administered 

Q3/Q2/201!l 17:33(MT) 2.00 Patient Specific I Administered I 
QJLQ2L2Dl!l 07:37(MT) 2.00 Patient Specific I Administered 

QJLQ8L2Ql!l 17:45(MT) 2.00 I Patient Specific Administered 

Q3l0Bl2Ql B 07:0l(MT) 2.00 Patient Specific Administered I 
Q3LQ7 L2Dl!l 17:28(MT) 2.00 Patient Specific Administered 

03LQZL 2Ql B 07:07(MT) 2.00 Patient Specific Administered 

Q3lQfil2QlB I 21:20(MT) I 2.00 Patient Specific I Administered I 
QJLQ6L2Dl!l 07:22(MT) 2.00 Patient Specific Administered 

QJLQSl2Q18 17:25(MT) I 2.00 Patient Specific Administered 

QJLOS/2018 07:03(MT) 2.00 Patient Specific Administered I 
QJ LQ~L2 Ql!l 17 :21(MT) 2.00 Patient Specific Administered 

QJLQ~L2Ql!l 08:25(MT) 2.00 I Patient Specific Administered 

QJL03L2Dl!l 17:34(MT} 2.00 Patient Specific I Administered 

lntlnl?Q] fl aa~D,fMn Ul9 PilUeflt Speclfii; I Administered 

n'3/0J/Ul 19 I 17:~?<MT1 I 2.00 P'at ie.nt S pe.cil'i c Administered I 
D~l!lUZll l ll 06:SB(HT) 2.00 - I Patient Spedric I Administered - = 
CJmnf!lll I9:57(MT) 2. 00 Patient Spcclric Administe red 

n~m1np111 06 ;58(MT) 2.00 Pat I en t 51H!clflc Aclrn1or~tered -
Q~/,Annrn 19:ll(MT) 2.00 Patient Specif ic Administered 

[!il£,B£2Dla ll7;03(MT) z.oo I Patient Specific I Mml nl&tered I 
I OW,7/?r11A 17:S!!(MT) 2.00 Pit t ic,nt S pc.c:lfl C Adm miste.l"l!d 

~ - -I ll2l2Zl21HO 07:0l(MT) 2.00 Patient Specific Administered 

MF'>"-Ofi1 R I 17:07(MT) 2.00 Patient Specific Administered I 
I ~l2fll20U~ 07:0l(MT) I 2.00 Patient Specific Administered 

!WZ5011lll 17:18(MT) I 2.00 I Patient Specific Administered 

n7t2'.il2!2Hl 08 :12(MT) I 2.00 I Patient Specific Administered 

02124,~nrn 17:33(MT) 2.00 Patient Specific Administered 

[!Uf4li!Ull 08 :22(MT) 2.00 Patient Specific Administered 

02/230fl1R 17:30(MT) 2.00 Patient Specific Administered I 
I 11,1:n1i,u Ii} 07:02(MT} 2.00 Patient Specific Administered I 
I nunoo1R 17:SS(MT) I 2.00 Patient Specific Administered 

02/21/.201.8 07 :07(MT) 2.00 Patient Specific I Administered I -a;m1m1111 17 :44(MT) 2.00 Patient Specific Administered 

n,121/21'.l!ll 07:0l(MT) 1~ Patient Specific Administered 

Q2L2QL2Ql!l 17:32(MT) 2.00 Patient Specific Administered 

Q;U2QL2Q18 07:0l(MT) 2.00 Patient Specific Administered I I 
02/19[2018 21 :07(MT) 0.00 Patient Specific No Show I 
0Ul2L2Ql!l 07:0S(MT) 2.00 Patient Specific Administered 

I Q2Ll!ll2Ql8 17:26(MT) 2.00 Patient Specific Administered 

Q2Llf!L2Ql!l 08 : lS(MT) I 2.00 Patient Specific Administered 

Q2LlZl2Ql!l I 17:34(MT) 2.00 Patient Specific Administered 

Q2L1ZL2018 I 08:12(MT) I 2.00 I Patient Specific Administered 
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---- ~ ----- - ~ ~ 

Date 11me Quantity Dispensed Source Outcome I Comments/ Addendums 

02/1612!ll!l 17:33(MT) 2.00 Patient Specific Administered 

!l2ll6l2018 07:26(MT) 2.00 Patient Specific Administered 

02ll5/2!llfl 18:0S(MT) 2.00 Patient Specific Administered 

02/l512QlB 07:3l{MT) 2.00 Patient Specific Administered 

Q2/14/2!l lfl 17:56(MT) 2.00 Patient Specific Administered 

02l14l2Q1B 07 :06(MT) 2.00 Patient Specific Administered I 
02l13l20lfl 18:41(MT) 2.00 Patient Specific Administered 

Q2/1J12Qlfl 07:14(MT) 2.00 Patient Specific Administered 

02au2oi a 17:ll(MT) 2.00 Patient Specific Administered 

Q2lW2!llB 07:12(MT) 2.00 Patient Specific Administered 

02lll l2Qlfl 17:16(MT) 2.00 Patient Specific Administered 

02/11 l20lfl 08:20(MT) 2.00 Patient Specific Administered 

Q2l1Ql2Qlfl 17:20(MT) 2.00 Patient Specific Administered 

02l10l20lfl 08:07(MT) 2.00 Patient Specific Administered 

Q2l02l 2Q1B 17:31(MT) 2.00 Patient Specific Administered 

!l2l!l2l2!llfl 07:52(MT) 2.00 Patient Specific Administered 

Q2lQBl2QlB 17:35(MT) 2.00 Patient Specific Administered 

Q210BWll a 07:21(MT) 2.00 Patient Specific Administered 

02l!lZl2QlB 17:21(MT) 2.00 Patient Specific Administered 

Q2/0Zl2Ql§ 07:0S(MT) 2.00 Patient Specific Administered 

02l06l 2Q18 17:30(MT) 2.00 Patient Specific Administered 

02l06/2Ql!l 07:18(MT) 2.00 Patient Specific Administered 

02Losaoi a 18:SS(MT) 0.00 Patient Specific No Show 

Q2l!lSl2 Ql fl 07 :21(MT) 2.00 Patient Specific Administered 

Q2l04l20lfl 17:04(MT) 2.00 Patient Specific Administered I 
Q2/Q4l2Qlll 08:ll(MT) 2.00 Patient Specific Administered 

Q2lQJl2QlB 17 : ll(MT) 2.00 Patient Specific Administered 

Q2/Q3l2QHl 08 : lO(MT) 2.00 Patient Specific Administered I 
02/Q2l2Qlfl 17:57(MT) 2 .00 Patient Specific Administered 

02l02/2Qlf! 07:29(MT) 2.00 Patient Specific Administered 

02/Ql/2Ql!l 17:29(MT) 2.00 Patient Specific Administered I 
02lQ112Q l !l 07:0S(MT) 2.00 Patient Specific Administered I 
QU3ll2Q1B 21 :0S(MT) 0.00 Patient Specific No Show I 
Ol/3ll2Ql!;! 07 :07(MT) 2.00 Patient Specific Administered 

Oll3Ql2Qlf! 16:56(MT) 2.00 Patient Specific Administered I 
Qll3Ql2Q H! 07:ll(MT) 2.00 Patient Specific Administered 

Ol/22l2QH! 21:12(MT) 0.00 Patient Specific No Show 

Ql/29/2Q18 07:29(MT) 2.00 Patient Specific Administered 

Oll28l2Qlfl 17:20(MT) 2.00 Patient Specific Administered 

Qll2Bl2QH! 08 :36(MT) 2.00 Patient Specific Administered 

01/2Zl2Q Hl 17:23(MT) 2.00 Patient Specific Administered I 
Oll27/20H! 08:06(MT) 2.00 Patient Specific Administered 

Qll26l2Q1B 17:23(MT) 2.00 Patient Specific Administered 

01/2612.Q l fl 07:03(MT) 2.00 Patient Specific Administered 

Oll25/2Qlfl 18 : lS(MT) 2.00 Patient Specific Administered 

Qll25l2Ql§ 07:04(MT) 2.00 Patient Specific Administered 

Ql/24l2Qlfl 17:32(MT) 2.00 Patient Specific Administered 

Qll2~l2QH! 07:19(MT) 2.00 Patient Specific Administered 

Oll23/2Qlf! 17:23(MT) 2.00 Patient Specific Administered I 
Oll23l2Ql!;! 07 : lS(MT) 2.00 Patient Specific Administered I 
Oll 22l 201!;! 17:19(MT) 2.00 Patient Specific Administered 

OJ £2 2l2Ql!! 07:31(MT) 2.00 Patient Specific Administered I 
Oll2l/2QH! 17:25(MT) 2.00 Patient Specific Administered 

Oll2l/2Ql8 08:17(MT) 2.00 Patient Specific Administered 

Oll2Ql2Q1!;! 17:31(MT) 2 .00 Patient Specific Administered 

Qll2Q/2Qlfl 08:20(MT) 2.00 Patient Specific Administered 

Qlll2l2Qlf! 17:SS(MT) 2.00 Patient Specific Administered 

Ql/19l2Q18 07:20(MT) 2.00 Patient Specific Administered 

Oll18l2QH! 18:45(MT) 2.00 Patient Specific Administered 

Olllfll2Qlfl 08:21(MT) 2.00 Patient Specific Administered 

Oll17l2Ql!;! 17: 17(MT) 2.00 Patient Specific Administered 

Q1l17l2Q1B 08:17(MT) 2.00 Patient Specific Administered 

Olllf;il2018 20:lO(MT) 2.00 Patient Specific Administered 

QUlf;il2Qlfl 08:40(MT) 2.00 Patient Specific Administered 

QW512QH! 20:42(MT) 2.00 Patient Specific Administered 

Ql£1!i/2Qlfl 08 :14(MT) 2.00 Patient Specific Administered I 
Qlll~l2Qlfl 19:lO(MT) 2.00 Patient Specific Administered 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendum• 

Q1L1~l2Qlf! 08:31(MT) 2.00 Patient Specific Administered 

Qll1Jl2QH! 18:56(MT) 2.00 Patient Specific Administered 

Oll1JaQ18 08 :0S(MT) 2.00 Patient Specific Administered 

Q1Ll2l2Ql8 21:21(MT) 2.00 Patient Specific Administered 

Qlll2L2Qlf! 08:42(MT} 2.00 Patient Specific Administered 

Q1Llll2QH! 18:34(MT} 2.00 Patient Specific Administered 

QlLlWQlf! 08:SO(MT) 2.00 Patient Specific Administered 

01L10L201s 18:29(MT) 2.00 Patient Specific Administered 

Oll10l2QH! 08:27(MT} 2.00 Patient Specific Administered 

QlLQ2L2QH! 18:36(MT) 2.00 Patient Specific Administered 

QlLQ2aQlf! 08:41(MT) 2 .00 Patient Specific Administered 

Q1LQf!l2Q18 21:31{MT) 2 .00 Patient Specific Administered 

QlLQf!L2QH! 10:43(MT) 2 .00 Patient Specific Administered 

QlLQZL2Qlf! 17:24(MT) 2. 00 Patient Specific Administered 

OHQZLZ018 10: 13(MT) 2.00 Patient Specific Administered 

OlLQfil2Q18 18:02(MT) 2.00 Patient Specific Administered 

QlLQfiLZQlf! 09:37(MT) 2.00 Patient Specific Administered 

QlLQ:il2QH! 17:31(MT) 2.00 Patient Specific Administered 

QlLQ:il2Qlf! 07:36(MT) 2.00 Clinic Stock Administered 

Qll'.Q~l2Q18 17:49(MT) 2.00 Clinic Stock Administered 
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CHSS037B • Drug Presc=:rlption Order 

Ordered Date: 01/05/2018 

Encounter Type: MH - Psychiatrist - Medication Renewal 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0183016 

Ordering Practitioner*: Hutchison, Emily 

mo cit! 94691 

Time: 08:59:39 AM (MT) 

Staff: Hutchison, Emily 

Rx Number: 39395612 

Sequence Number: 01 

Prescription---------------------------------------------------

Diagnosis Code*: Major depressive disorder, recurrent, in partial remission [F33.41] 
I'! Formulary (' Non-Formulary 

Drug Type: VENLAFAXINE HCL XR CP24 150 Mg Cp24 

RxNorm: 313581 - 24 HR venlafaxine 150 MG Extended Release Oral Capsule; @ 

Effective Date: 01/05/2018 

Generic Acceptable I-" 
Profile Only: r 

Dosage*: 3 

Strength*: 150 MG 

Frequency*: QAM-EVERY MORNING 

for*: 210 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: RJ Noon: r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Daily Dose 

Expiration: 08/02/2018 

Drug on hold until: 

Order In ormation-------------------------------------------------~ 

Pharmacy Indicated # Refills: 6 # Refills Issued: 4 

Received Fm Pharmacy: 04/27/2018 

Status*: Discontinued • Other As of Date*: 05/18/2018 

Authorized By*: Hutchison, Emily 

tamii,,6idZ@ttt\W1tiM8M$il 
Name= Same As Above 

At 05/18/2018 10:01:19 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOMIS was "Discontinued - Other" at the time the pharmacy message was received. 

- ., . t 1111111.., 111•• • .... ,~-
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

05L18L2018 07:09(MT) 3.00 Patient Specific Administered --
QSll Zl2QJ B 06:53(MT) 3.00 Patient Specific Administered 

05L16£2018 06:53(MT) 3.00 Patient Specific Administered 

Q5L15L2018 07:03(MT) 3.00 Patient Specific Administered 

05L14L2018 07:00(MT) 3.00 Patient Specific Administered 

Q5lU£2QHl 08:14(MT) 3.00 Patient Specific Administered 

QSL12L2018 08:16(MT) 3.00 Patient Specific Administered 

Q5Ll 1/2018 07:25(MT) 3.00 Patient Specific Administered 

05L10L2018 07:08(MT) 3.00 Patient Specific Administered 

Q5LQ2L2Q1B 07:04(MT) 3.00 Patient Specific Administered 

05L0BL2018 07:08(MT) 3.00 Patient Specific Administered 

Q5LQ7L2018 07:18(MT) 3.00 Patient Specific Administered 

05L06L2018 08:15(MT) 3.00 Patient Specific Administered 

Q5lQ5L2Q1B 08:14(MT) 3.00 Patient Specific Administered 

05/04/2018 07:07(MT) 3.00 Patient Specific Administered 

05L03L2018 07:06(MT) 3.00 Patient Specific Administered 

Q5L02L2018 06:54(MT) 3.00 Patient Specific Administered 

QSLOll2QHl 06:56(MT) 3.00 Patient Specific Administered 

Q4LJQL2Q1B 07:21(MT) 3.00 Patient Specific Administered 

04L29L2018 08:lO(MT) 3.00 Patient Specific Administered 

Q4L2BL2018 08:22(MT) 3.00 Patient Specific Administered 

Q~L2ZL2Q1B 07:09(MT) 3.00 Patient Specific Administered 

Q~l26l2018 07:04(MT) 3.00 Patient Specific Administered 

04/25/2018 06:58(MT) 3.00 Patient Specific Administered 
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Date Time Quantity Dispensed source Outcome Comments/ Addendums 

Q:1L2:1L2Ql!! 07:03(MT) 3.00 Patient Specific Administered 

Q:1l2Jl,rn111 07:0l(MT) 3.00 Patient Specific Administered 

Q:1l2U2Ql!! 08:17(MT) 3.00 Patient Specific Administered 

0:1l2WQ18 08:0S(MT) 3.00 Patient Specific Administered 

Q:1l2QL.1Ql!! 07:lO(MT) 3.00 Patient Specific Administered 

Q:1ll2l2Ql6 07:06(MT) 3.00 Patient Specific Administered 

04l16L2018 06:SO(MT) 3.00 Patient Specific Administered 

Q:1lHl2Q18 06:56(MT) 3.00 Patient Specific Administered 

Q:1W:il2Q18 07:00(MT) 3.00 Patient Specific Administered 

Q:1l1Sl2Q18 08:0S(MT) 3.00 Patient Specific Administered 

0:1ll:1l2Ql8 07:56(MT) 3.00 Patient Specific Administered 

Q:1l1Jl2Ql!;! 07:31(MT) 3.00 Patient Specific Administered 

Q:1ll 2L2Ql!! 06:57(MT) 3.00 Patient Specific Administered 

Q:1l11L2Ql8 07:lO(MT) 3.00 Patient Specific Administered 

Q:1l1Ql2Q18 07:12(MT) 3.00 Patient Specific Administered 

Q:1L02L201!;! 07:09(MT) 3.00 Patient Specific Administered 

Q:1l0Sl2Ql!! 08:02(MT) 3.00 Patient Specific Administered 

Q:1LQ7l2Q18 08:26(MT) 3.00 Patient Specific Administered 

0:1LQ§L2Ql!.l 07:07(MT) 3.00 Patient Specific Administered 

Q:1LQSl2Q18 07:03(MT) 3.00 Patient Specific Administered 

Q:1lQ:1l2Ql!.l 06:SS(MT) 3.00 Patient Specific Administered 

Q:1L03L201!.l 06:SS(MT) 3.00 Patient Specific Administered 

Q:1lQU2Q18 07:00(MT) 3.00 Patient Specific Administered 

Q:1LQ1l2Ql!! 08:0S(MT) 3.00 Patient Specific Administered 

QJLJU2Ql!! 08:20(MT) 3.00 Patient Specific Administered 

QJLJQL20l!! 07:07(MT) 3.00 Patient Specific Administered 

QJL22l2Ql!.l 07:06(MT) 3.00 Patient Specific Administered 

QJL.1!.lL2Q18 06:57(MT) 3.00 Patient Specific Administered 

QJL.1ZL2Ql!.l 07:04(MT) 3.00 Patient Specific Administered 

QJl2fil2Q1!! 07:ll(MT) 3.00 Patient Specific Administered 

OJLZ:il.1018 08:00(MT) 3.00 Patient Specific Administered 

QJl2:1l2Ql8 08:06(MT) 3.00 Patient Specific Administered 

QJL2JL2Ql!;! 07:06(MT) 3.00 Patient Specific Administered 

QJL22L2018 07:00(MT) 3.00 Patient Specific Administered 

QJl21L2018 06:57(MT) 3.00 Patient Specific Administered 

OJL20L2018 07:03(MT) 3.00 Patient Specific Administered 

QJL12L2Ql!! 06:SS(MT) 3.00 Patient Specific Administered 

QJLl!.lL2018 08:0S(MT) 3.00 Patient Specific Administered 

QJL1Zl2Q18 08:0S(MT) if 3.00 Patient Specific Administered 

QJlHil2Q18 07:Sl(MT) 3.00 Patient Specific Administered 

Q3l1Sl2Q1!.l 07:lO(MT) 3.00 Patient Specific Administered 

OJL1:1L201!.l 09:0S(MT) 3.00 Patient Specific Administered 

QJL1Jl2Ql8 07:0S(MT) 3.00 Patient Specific Administered 

QJL1U2Ql!.l 07:lS(MT) 3.00 Patient Specific Administered 

Q3Llll2Ql!.l 08:13(MT) 3.00 Patient Specific Administered 

QJL1 Ql2Ql6 08:lS(MT) 3.00 Patient Specific Administered 

QJLQ2a.01s 07:37(MT) 3.00 Patient Specific Administered 

QJLO!.lL2Q11l 07:0l(MT) 3.00 Patient Specific Administered 

QJLQZL2Q1S 07:07(MT) 3.00 Patient Specific Administered 

QJlQ2l2Ql!.l 07:22(MT) 3.00 Patient Specific Administered 

OJlQ:iL2Q18 07:03(MT) 3.00 Patient Specific Administered 

QJLQ:1L2018 08:25(MT) 3.00 Patient Specific Administered 

QJLQJl2Q18 08:0l(MT) 3.00 Patient Specific Administered 

Q3lQll2Ql8 06:SS(MT) 3.00 Patient Specific Administered 

QJLQU201!.l 06:SS(MT) 3.00 Patient Specific Administered 

Q2l2!.lLZ!Jl8 07:03(MT) 3.00 Patient Specific Administered 

Q2L2Zl2018 07:0l(MT) 3 .00 Patient Specific Administered 

Q2l22l2Ql8 07:0l(MT) 3 .00 Patient Specific Administered 

Q2a:iL2Ql!.l 08:12(MT) 3.00 Patient Specific Administered 

Q2l2:1l2018 08:22(MT) 3.00 Patient Specific Administered 

Q2l2.Jl2Q1S 07:02(MT) 3.00 Patient Specific Administered 

Q2L22l2Ql!.l 07:07(MT) 3.00 Patient Specific Adm In lstered 

Q2Llll2Q18 07:0l(MT) 3.00 Patient Specific Administered 

Q2L2Ql201!.l 07:0l(MT) 3.00 Patient Specific Administered 

QW2L2Q1S 07:0S(Mn 3.00 Patient Specific Administered 

Q2l1SL2Q18 08:lS(MT) 3.00 Patient Specific Administered 

Q2L1ZL201!.l 08:12(MT\ 3.00 Patient Specific Administered 
-·-·· -
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Date nme Quantity Dispensed Source Outcome Comments/ Addendums 

Q2ll!iL2Ql!l 07:26(MT) 3.00 Patient Specific Administered 

Q2L1:il2Ql!l 07:31(MT) 3.00 Patient Specific Administered 

02Ll4l20l!l 07:06(MT) 3.00 Patient Specific Administered 

02Ll3l2Ql!l 07:14(MT) 3.00 Patient Specific Administered 

Q2ll2l2Ql!l 07:12(MT) 3.00 Patient Specific Administered 

QWH2Ql!l 08:20(MT) 3.00 Patient Specific Admin istered 

Q2L1Ql2Ql!l 08:07(MT) 3.00 Patient Specific Administered 

02l 09l 2Dl!l 07:52(MT) 3.00 Patient Specific Administered 

Q2l D!ll 2016 07:2l(MT) 3.00 Patient Specific Administered 

QUQ7l2Ql!l 07:0S(MT) 3.00 Patient Specific Administered 

02lQfil2Q1!3 07:lB(MT) 3.00 Patient Specific Administered 

02lDSL2Q l !l 07:2l(MT) 3.00 Patient Specific Administered 

Q2&!l2Ql!l 08:ll(MT) 3.00 Patient Specific Administered 

Q2lQ3l2Q1!3 08:lO(MT) 3.00 Patient Specific Administered 

Q2l02l2Q1!3 07:29(MT) 3.00 Patient Specific Administered 

D2lDl l 2Q1 !3 07:0S(MT) 3.00 Patient Specific Administered 

01n u20 1a 07 :07(MT) 3.00 Patient Specific Administered 

QHJQL2Ql!l 07:ll(MT) 3.00 Patient Specific Administered 

Dll22LZQl!3 07:29(MT) 3.00 Patient Specific Administered 

QJl26l2QJ6 08:36(MT) 3.00 Patient Specific Admin istered 

Qll27l2Q1B 08:06(MT) 3 .00 Patient Specific Administered 

DU26l2Ql!3 07:03(MT) 3.00 Patient Specific Administered 

DU25l2Q 1B 07 :04(MT) 3.00 Patient Specific Administered 

QU29'l 2QlB 07:19(MT) 3.00 Patient Specific Administered 

QU2Jl2Q 1!3 07:lS(MT) 3.00 Patient Specific Administered 

Qll22l2Ql!l 07:31(MT) 3.00 Patient Specific Administered 

Oll21l2Q1!3 08:17(MT) 3.00 Patient Specific Administered 

Dll 2Dl2 Q1!3 08:2D(MT) 3 .00 Patient Specific Adm inistered 

Q1l12l20 1B 07:20(MT) 3.00 Patient Specific Administered 

QW6l201B 08:21(MT) 3.00 Patient Specific Administered 

Dll17l2Q1!3 08:17(MT) 3.00 Patient Specific Administered 

Dll16l2Q1!3 08:4D(MT) 3.00 Patient Specific Adm inistered 

Dll15l20 1!3 08:14(MT) 3.00 Patient Specific Administered 

Qll14l2Ql!3 D8 :31(MT) 3.00 Patient Specific Administered 

Dll13l201!3 08:DB(MT) 3.00 Patient Specific Administered 

Ql l1 2l2Q1 !3 08:42(MT) 3.00 Patient Specific Administered 

Qll1U2Q!!3 08:SO(MT) 3.00 Patient Specific Administered 

Q1L1Ql20 1!3 08:27(MT) 3.00 Patient Specific Administered 

Qll D2L2Ql!l 08 :41(MT) 3 .00 Patient Specific Admin istered 

D1lDBl2 Q16 10:43(MT) 3.00 Patient Specific Administered 

Q1lQ7 l2Q1B 1D:13(MT) 3.00 Patient Specific Administered 

Dll0fil2Dl!l 09:37(MT) 3.00 Clinic Stock Administered 
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CHS50l7B · Drug Pr crtp Ion Order 
N~me. £:DMO, MASON D 

Ordered Date: 01/08/2018 

Encounter Type: Pharmacy Order (Unsolicited) 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0183944 

Ordering Practitioner*: Unknown 

ILlOCI' : 94691 

Time: 01:06:23 AM (MT) 

Staff: Unknown 

Rx Number: 39407551 

Sequence Number: 01 

Prescription------------~-------~--------------------------------, 

Diagnosis Code*: 
(" Formulary @ Non-Formulary 

Drug Type: CYCR030T 

Effective Date: 01/08/2018 

Generic Acceptable r.;: 
Profile Only: r 

Dosage*: 

Strength*: 

Frequency*: UAD-USE AS DIRECTED 

for*: O days (Total duration) 

Route of Administration*: UN-Unknown 

Pill Call* AM: p Noon: p PM: P' Bed Time: p 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration: 01/08/2018 

Drug on hold until: 

·Order Information-------------------------------------------------~ 

Pharmacy Indicated # Refills: 11 # Refills Issued: 0 

Received Fm Pharmacy: 

Status*: Order Discontinued at Pharmacy Vendor (DR) As of Date*: 01/09/2018 

Authorized By*: 

At 01/09/2018 12:06:28 a prescription order message from the Pharmacy, with a status of "Order Accepted at Pharmacy Vendor (SC)", was not processed 
because the prescription status in eOMIS was "Order Discontinued at Pharmacy Vendor (DR)" at the time the pharmacy message was received. Tl BY 
MOUTH EVERY MORNING FOR 365 DAYS 

Date Time Quantity Dispensed Source Outcome Comments/ Addendum, 

No Rows Found 
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CHSS0378 - Dru Prescription Order 

Ordered Date: 01/08/2018 

Encounter Type: Nurse · Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI) 

Order Number: 0183607 

Ordering Practitioner*: Eldredge, Summer 

IOOC~. q469 1 

Time: 07:25:16 AM (MT) 

Staff: Wise, Nicholas 

Rx Number: 39408703 

Sequence Number: O 1 

Prescription----------------------------------------------------~ 

Diagnosis Code*: Gender identity disorder, unspecified [F64.9) 

~- Formulary C Non-Formulary 

Drug Type: MEDROXYPROGESTERONE TABS 10 Mg Tabs 

RxNorm: 1000114 - medroxyPROGESTERone acetate 10 MG Oral Tablet; 0 

Effective Date: 

Generic Acceptable 
Profile Only: 

Dosage*: 

Strength*: 

Frequency*: 

01/08/2018 

r;; 
r 
1 

10 Mg 

QD-EVERY DAY 

for*: 365 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: !i1 Noon: r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration: 01/07/2019 

Drug on hold until: 

- -Order Information---------------------------------------------------, 

Pharmacy Indicated # Refills: 11 # Refills Issued: 5 

Received Fm Pharmacy: 05/22/2018 

Status*: Received from Pharmacy As of Date*: 05/22/2018 

None 

Medication Administration Record ( - -----
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

05/30/2018 06:58(MT) 1.00 Patient Specific Administered 

05Wl/2018 07:07(MT) 1.00 Patient Specific Administered 

05/28/2018 07:0l(MT) 1.00 Patient Specific Administered 

05/27/2018 08:33(MT) 1.00 Patient Specific Administered 

05/26/2018 07:55(MT) 1.00 Patient Specific Administered 

05/25/2018 06:56(MT) 1.00 Patient Specific Administered 

05/24/2018 07:07(MT) 1.00 Patient Specific Administered 

05/23/2018 07:02(MT) 1.00 Patient Specific Administered 

05/22/2018 07:09(MT) 1.00 Patient Specific Administered 

05/21/2018 07:05(MT) 1.00 Patient Specific Administered 

05/20/2018 08:26(MT) 1.00 Patient Specific Administered 

05/19/2018 08:18(MT) 1.00 Patient Specific Administered 

05/18/2018 07:09(MT) 1.00 Patient Specific Administered 

05/17/2018 06:53(MT) 1.00 Patient Specific Administered 

05/16/2018 06:53(MT) 1.00 Patient Specific Administered 

05/15/2018 07:03(MT) 1.00 Patient Specific Administered 

05/14/2018 07:00(MT) 1.00 Patient Specific Administered 

05/13/2018 08:14(MT) 1.00 Patient Specific Administered 

05/12/2018 08:16(MT) 1.00 Patient Specific Administered 

05/11/2018 07:25(MT) 1.00 Patient Specific Administered 

05/10/2018 07:08(MT) 1.00 Patient Specific Administered 

05/09/2018 07:04(MT) 1.00 Patient Specific Administered 

05/08/2018 07:08(MT) 1.00 Patient Specific Administered 

05/07/2018 07:18(MT) 1.00 Patient Specific Administered 

05/06/2018 08:15(MT) 1.00 Patient Specific Administered 
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--~ 
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

QSLQSL;;:01!.l 08:14{MT) 1.00 Patient Specific Administered 

QSLQ1L2QlB 07:07(MT) 1.00 Patient Specific Administered 

OSLQJL;;:Ql!.l 07:06(MT) 1.00 Patient Specific Administered 

OSLQZLZDlB 06:54(MT) 1.00 Patient Specific Administered 

Q5LQlL2QlB 06:56(MT} 1.00 Patient Specific Administered 

Q1L30L2Ql5 07:21(MT) 1.00 Patient Specific Administered 

Q1L22L2Q1!.l 08:lO(MT) 1.00 Patient Specific Administered 

Q1WlL2Ql8 08:22{MT) 1.00 Patient Specific Administered 

Q1L2ZL2Dl!.l 07:09{MT) 1.00 Patient Specific Administered 

Q1L2fil201!.l 07:04(MT) 1.00 Patient Specific Administered 

Q1L25L2Ql!.l 06:SB(MT) 1.00 Patient Specific Administered 

Q1L21L2018 07:03{MT} 1.00 Patient Specific Administered 

Q1LZJL2Q1B 07:0l{MT) 1.00 Patient Specific Administered 

Q1L22L201!.l 08:17(MT) 1.00 Patient Specific Administered 

01L21L2018 08:0B(MT) 1.00 Patient Specific Administered 

Q1L2QL2Ql8 07:lO{MT) 1.00 Patient Specific Administered 

Q1Ll2L2Ql!.l 07:06(MT) 1.00 Patient Specific Administered 

Q1L1BL2Dl8 06:SO(MT) 1.00 Patient Specific Administered 

Q1LlZL2018 06:56(MT) 1.00 Patient Specific Administered 

Q1L1§L2Q18 07:00(MT) 1.00 Patient Specific Administered 

Q1Ll5L2Ql8 08:0S(MT) 1.00 Patient Specific Administered 

Q1Ll1L2Ql8 07:56{MT) 1.00 Patient Specific Administered 

Q1L1JL2Q1!.l 07:31(MT) 1.00 Patient Specific Administered 

Q1Ll2L2018 06:57(MT} 1.00 Patient Specific Administered 

Q1LlU2Ql!.l 07:lO{MT) 1.00 Patient Specific Administered 

Q1llQL2QHl 07:12(MT} 1.00 Patient Specific Administered 

Q1LQ2L2018 07:09(MT} 1.00 Patient Specific Administered 

Q1LQ!.lL2Ql!.l 08:02(MT} 1.00 Patient Specific Administered 

Q1LQZLZQ1B 08:26{MT} 1.00 Patient Specific Administered 

Q1LQfi£ZQl!.l 07:07(MT) 1.00 Patient Specific Administered 

Q1LQSL2Q18 07:03(MT) 1.00 Patient Specific Administered 

Q1L01L2018 06:SB(MT) 1.00 Patient Specific Administered 

Q1LQJL2Dl8 06:SS(MT) 1.00 Patient Specific Administered 

Q1L02l201B 07:00(MT) 1.00 Patient Specific Admin lstered 

Q1LQ1l2D 18 08:0B(MT} 1.00 Patient Specific Administered 

QJlJll2Ql8 08:20(MT} 1.00 Patient Specific Administered 

Q3l3QL2QlB 07:07{MT} 1.00 Patient Specific Administered 

QJl22l2Q1!.l 07:06(MT) 1.00 Patient Specific Administered 

Q3l2!.ll2Q18 06:57(MT} 1.00 Patient Specific Administered 

OJL2Zl2018 07:04(MT) 1.00 Patient Specific Administered 

Q3L2§L2Q18 07:ll{MT} 1.00 Patient Specific Administered 

!l3l2SL2Q18 08:00{MT} 1.00 Patient Specific Administered 

QJl21l2018 08:06(MT) 1.00 Patient Specific Administered 

Q3L23l2018 07:06{MT} 1.00 Patient Specific Administered 

QJl2ZLZD18 07:00{MT} 1.00 Patient Specific Administered 

QJl21l2018 06:57(MT) 1.00 Patient Specific Administered 

QJl2Ql201f! 07:03(MT) 1.00 Patient Specific Administered 

QJll2l2015 06:SS(MT) 1.00 Patient Specific Administered 

Q3l18l2018 08:0B(MT) 1.00 Patient Specific Administered 

QJl1Zl2018 08:0B(MT) 1.00 Patient Specific Administered 

QJL1§l2018 07:Sl{MT} 1.00 Patient Specific Administered 

QJl15l2Q18 07:lO{MT) 1.00 Patient Specific Administered 

QJll1L2Ql!.l 09:0S(MT) 1.00 Patient Specific Administered 

Q3l1Jl2018 07:0B(MT) 1.00 Patient Specific Administered 

QJL1Zl2Q18 07: 15(MT} 1.00 Patient Specific Administered 

QJLlll2Q18 08:13{MT) 1.00 Patient Specific Administered 

QJllQL2Q18 08:lS(MT) 1.00 Patient Specific Administered 

QJl02l2018 07:37(MT) 1.00 Patient Specific Administered 

QJLQ8l2018 07:0l(MT} 1.00 Patient Specific Administered 

QJlQZl2018 07:07{MT) 1.00 Patient Specific Administered 

QJLQ§l2Q1!.l 07:22(MT) 1.00 Patient Specific Administered 

QJlQSl2018 07:03{MT) 1.00 Patient Specific Administered 

QJLQ1l2Q18 08:25(MT) 1.00 Patient Specific Administered 

QJLQJL2Q18 08:0l{MT) 1.00 Patient Specific Administered 

QJLQU2Qlf! 06:SS(MT) 1.00 Patient Specific Administered 

Q3lQll2Q18 06:SB(MT) 1.00 Patient Specific Administered 

Q2£Zf!l2018 07:03{MT} 1.00 Patient Specific Administered 

QZl2Zl2Q18 07:0l(MT} 1.00 Patient Specific Administered 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

!12l2fiL2QlB 07 :0l(MT) 1.00 Patient Specific Administered 

02L2:iL2QlB 08:12(MT) 1.00 Patient Specific Administered 

02L2:1l2Q!B 08:22(MT) 1.00 Patient Specific Administered 

!12L23L2 Ql B 07:02(MT) 1.00 Patient Specific Administered 

Q2L22l2QlB 07:07(MT) 1.00 Patient Specific Administered 

Q2l21L2Q1B 07 :0l(MT) 1.00 Patient Specific Administered 

Q2l2!ll2Q1B 07:0l(MT) 1.00 Patient Specific Administered 

!12Ll2L2QlB 07:0S(MT) 1.00 Patient Specific Administered 

02Ll!ll2Ql!l 08:lS(MT) 1.00 Patient Specific Administered 

Q2Ll 7 L2Ql!:! 08:12(MT) 1.00 Patient Specific Administered 

02L1!2l20lf! 07:26(MT) 1.00 Patient Specific Administered 

Q2l15l2QlB 07:31(MT) 1.00 Patient Specific Administered 

02111a111a 07:06(MT) 1.00 Patient Specific Administered 

Q2L1;3L2Q1B 07:14(MT) 1.00 Patient Specific Administered 

02L12l2.QlB 07:12(MT) 1.00 Patient Specific Administered 

02LUL2QH! 08:20(MT) 1.00 Patient Specific Administered 

02LlQl2QlB 08:07(MT) 1.00 Patient Specific Administered 

02lQ2l2QlB 07:52(MT) 1.00 Patient Specific Administered 

02LOBL2QlB 07:2l(MT) 1.00 Patient Specific Administered 

Q2LQ7L2.!ll!l 07:0S(MT) 1.00 Patient Specific Administered 

Q2lQ2L2.QlB 07:18(MT) 1.00 Patient Specific Administered 

Q2l 05L2.QlB 07:2l(MT) 1.00 Patient Specific Administered 

02L0:1L2Q l B 08:ll(MT) 1.00 Patient Specific Administered 

Q2LQJL2QlB 08:lO(MT) 1.00 Patient Specific Administered 

Q2/02/2018 07:29(MT) 1.00 Patient Specific Adm inistered 

02LO!L2.QlB 07:0S(MT) 1.00 Patient Specific Administered 

Q1L;31L2016 07:07(MT) 1.00 Patient Specific Administered 

QlLJQL2. QlB 07:ll(MT) 1.00 Patient Specific Admin istered 

01L29l201B 07 :29(MT) 1.00 Patient Specific Administered 

01L28L2Q!a 08 :36(MT) 1.00 Patient Specific Administered 

Oll27L2.Q1B 08:06(MT) 1.00 Patient Specific Administered 

QlL22l2QlB 07:03(MT) 1.00 Patient Specific Adm lnlstered 

QlL2!iLZQ1B 07:04(MT) 1.00 Patient Specific Administered 

OlL24L2Q l B 07:19(MT) 1.00 Patient Specific Administered 

Oll23L20!B 07:lS(MT) 1.00 Patient Specific Administered 

QlL22l2QlB 07:31(MT) 1.00 Patient Specific Administered 

QU21L2Q l !l 08:17(MT) 1.00 Patient Specific Administered 

OlL2Ql2!l l B 08:20(MT) 1.00 Patient Specific Administered 

QW5!l2Q1B 07 :20(MT) 1.00 Patient Specific Ad ministered 

QlL1BL2!llB 08:21(MT) 1.00 Patient Specific Administered 

QlLl 7L2.QlB 08:17(MT) 1.00 Patient Specific Administered 

Oll16L2.QH! 08:40(MT) 1.00 Patient Specific Administered 

Qll15l2!11B 08:14(MT) 1.00 Patient Specific Administered 

QW4l20 1B 08:31(MT) 1.00 Patient Specific Adm inistered 

Oll1 3l2Qlf! 08 :0S(MT) 1.00 Patient Specific Administered 

Ql l 12L2Qla 08:42(MT) 1.00 Patient Specific Administered 
·-·-· 

01Ll!L2Ql8 08:SO(MT) 1.00 Patient Specific Adm inistered 

QlL1Ql2!llB 08:27(MT) 1.00 Clinic Stock Adm inistered 
--

01L02l201B 08:41(MT) 1.00 Clinic Stock Adm inistered 

Oll0Bl2Qll.l 10:43(MT) 1.00 Clinic Stock Admin istered 
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CffSS0J78 Drug Prflcrlp Of'I Order 
lllamo· EDMO, MASON D, 

Ordered Date : 01/25/2018 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State correctional Institution [!SCI) 

Order Number: 0189843 

Ordering Practitioner*: Haggard, Rebekah 

1DOC6 94691 

nme: 03 :37 :04 PM (MT) 

Staff: Wise, Nicholas 

Rx Number: 39541879 

Sequence Number: O 1 

Prescriptlon-----------------------------------------------------

Dlagnosis Code*: Gender Identity disorder, unspecified [F64.9) 

C Formulary (t Non-Formulary 

Drug Type: FINASTERIDE (UD) TABS 5 Mg Tabs 

Order Information 

RxNorm: 310346 - FINSC 5 MG Oral Tablet; 6) 

Effective Date: 01/25/2018 

Generic Acceptable ~ 

Profile Only: r 
Dosage*: 1 

Strength*: 5 Mg 

Frequency*: QD-EVERY DAY 

for*: 90 days (Total duration) 

Route of Administration*: PO-By Mouth 

PIii Call* AM: Iv Noon: r PM: r Bed Time: r 
Keep on Person?* : No 

Delivery Tm Frame*: Routine 

Pharmacy Indicated # Refills: 2 

Received Fm Pharmacy: 03/20/2018 

Status*: Discontinued - Other 

Authorized By*: Haggard, Rebekah 

Name= Same As Above 

Method*: Normal Dose 

Expiration: 04/24/2018 

Drug on hold until: 

# Refills Issued: 2 

As of Date*: 04/09/2018 

At 04/09/2018 10:01:31 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status In eOMIS was "Discontinued - Other" at the time the pharmacy message was received. Gender Dysphoria HRT 

-- - ·- - - - ~ .. ·"" . . . .. . . 
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

fHlQ2l2Qlfl 07:09(MT) 1.00 Patient Specific Administered 

Q1lQ!:ll201fl 08:02(MT) 1.00 Patient Specific Administered 

01lQZl201§ 08:26(MT) 1.00 Patient Specific Administered 

01l!Hi l2Q1fl 07 :07(MT) 1.00 Patient Specific Administered 

01LQSl20lfl 07:03(MT) 1.00 Patient Specific Administered 

01l01L2Ql!3 06:S8(MT) 1.00 Patient Specific Administered 

Q1LQJL201§ 06:SS(MT) 1.00 Patient Specific Administered 

01LQ2L2Q 16 07:00(MT) 1.00 Patient Specific Administered 

Q1LQlL20lfl 08:08(MT) 1.00 Patient Specific Administered 

Q3L3W01§ 08:20(MT) 1.00 Patient Specific Administered 

Q3l3Ql2Ql!;l 07:0?(MT) 1.00 Patient Specific Administered 

Q3L22l2Qlfl 07:06(MT) 1.00 Patient Specific Administered 

Q3L2Bl2Q18 06:57(MT) 1.00 Patient Specific Administered 

QJDW2Qlfl 07:04(MT) 1.00 Patient Specific Administered 

QJL2§L2Ql§ 07:ll(MT) 1.00 Patient Specific Administered 

QJL2SL2Q16 08:00(MT) 1.00 Patient Specific Administered 

Q3L21L2Ql§ 08:06(MT) 1.00 Patient Specific Administered 

03L23L201!;l 07:06(MT) 1.00 Patient Specific Administered 

QJL22L2Qlfl 07:00(MT) 1.00 Patient Specific Administered 

QJLZW.Olfl 06:57{MT) 1.00 Patient Specific Administered 

Q3l2Ql20lfl 07:03(MT) 1.00 Patient Specific Administered 

03Ll2l201§ 06:S8(MT) 1.00 Patient Specific Administered 

Q3Ll6L2Ql!;l 08:08(MT) 1.00 Patient Specific Administered 
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.- - -
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Q3llZl2Qlfl 08:0S(MT) 1.00 Patient Specific Administered 

Q3Ll6L2Ql8 07:Sl(MT) 1.00 Patient Specific Administered 

Q3 L1 SL2Qlfl 07:lO(MT) 1.00 Patient Specific Administered 

03ll::!l2018 09:0S(MT) 1.00 Patient Specific Administered 

Q3L!JL2Qlfl 07:0S(MT) 1.00 Patient Specific Administered 

Q3L1U2Qlfl 07 : lS(MT) 1.00 Patient Specific Administered 

Q3Ll!L2Ql!3 08:13(MT) 1.00 Patient Specific Administered 

03l10l2Ql!l 08:lS(MT) 1.00 Patient Specific Administered 

Q3LQ2L2Q18 07:37(MT) 1.00 Patient Specific Administered 

03LQBL2Ql!l 07:0l(MT} 1.00 Patient Specific Administered 

03l07l2Q18 07:07(MT) 1.00 Patient Specific Administered 

03L06l2Q1!3 07 :22(MT} 1.00 Patient Specific Administered 

Q3LQ5L2Q1!3 07:03(MT) 1.00 Patient Specific Administered 

Q3lQ::!l2Ql8 08:25(MT) 1.00 Patient Specific Administered 

03l03l2QlS 08:0l(MT) 1.00 Patient Specific Administered 

03/02/2018 06:SS(MT} 1.00 Patient Specific Administered 

03lQl l20l B 06:SS(MT) 1.00 Patient Specific Administered 

02l2Bl201!3 07:03(MT) 1.00 Patient Specific Administered 

Q2l2 7 l2Ql!l 07:0l(MT} 1.00 Patient Specific Administered 

02l26l2Ql8 07:0l(MT} 1.00 Patient Specific Administered 

02l25l2Ql8 08:12(MT} 1.00 Patient Specific Administered 

Q2l2::!l2Ql8 08:22(MT} 1.00 Patient Specific Administered 

Q2l23l201!3 07:02(MT) 1.00 Patient Specific Administered 

02l2U2Ql!3 07:07(MT) 1.00 Patient Specific Administered 

Q2l2l l2Ql8 07:0l(MT) 1.00 Patient Specific Administered 

Q2l2Ql2Ql8 07:0l(MT) 1.00 Patient Specific Administered 

02l19l2Ql8 07:0S(MT) 1.00 Patient Specific Administered 

D2 L1BL2018 08: lS(MT) 1.00 Patient Specific Administered 

D2ll7l2Ql!l 08:12(MT} 1.00 Patient Specific Administered 

Q2l16l2Ql!3 07:26(MT) 1.00 Patient Specific Administered 

Q2l15l2018 07:31(MT} 1.00 Patient Specific Administered 

02l14l2QlS 07:06(MT) 1.00 Patient Specific Administered 

D2ll3l2Ql8 07:14(MT} 1.00 Patient Specific Administered 

02 ll 2l2Ql!3 07 : 12(MT) 1.00 Patient Specific Administered 

Q2l1JL2Q1B 08:20(MT) 1.00 Patient Specific Administered 

02/1Ql2Q18 08:07(MT) 1.00 Patient Specific Administered 

Q2lQ'3l2Ql8 07:52(MT) 1.00 Patient Specific Administered 

Q2lQ!ll2QlS 07:21(MT) 1.00 Patient Specific Administered 

02l07l2Ql!l 07:0S(MT) 1.00 Patient Specific Administered 

02l06L2QlS 07:lS(MT) 1.00 Patient Specific Administered 

Q2l05l2Ql8 07:21(MT) 1.00 Patient Specific Administered 

Q2lQ::!l2Ql8 08:ll(MT} 1.00 Patient Specific Administered 

02l0Jl2Ql!l 08:lO(MT} 1.00 Patient Specific Administered 

D2lDU2Q18 07 :29(MT) 1.00 Patient Specific Administered 

Q2lQ1 L2Q1B 07:0S(MT} 1.00 Patient Specific Administered 

Qll3ll20l!l 07:07(MT} 1.00 Patient Specific Administered 

01l 3Ql 2Ql!l 07: ll(MT) 1.00 Patient Specific Administered 

Oll22l20l!l 07:29(MT) 1.00 Clinic Stock Administered 

Qll2!3l2Ql!l 08:36(MT) 1.00 Cltnlc Stock Administered 

Qll27l2Q1B 08:06(MT) 1.00 Clinic Stock Administered 
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CHSS0l7II Drug Prescript on Order 
Name: EUMO, MA.SON O. 

Ordered Date: 01/30/2018 

Encounter Type : Nurse - Verbal/Telephone Orders 

Location : Idaho State Correctional Institution [!SCI] 

Order Number: 0191018 

Ordering Practitioner*: Eldredge, Summer 

IDDCit: 94691 

Time: 09:55:03 AM (MT) 

Staff: Wise, Nicholas 

Rx Number: 39557219 

Sequence Number: O 1 

Prescription----------------------------------------------------~ 

Diagnosis Code*: Gender identity disorder, unspecified [F64 .9] 
It Formulary C Non-Formulary 

Drug Type: SPIRONOLACTONE (UD) TABS 25 Mg Tabs 

Effective Date: O 1/30/2018 

Generic Acceptable r,; 
Profile Only : r 

Dosage*: 1 

Strength*: 25 Mg 

Frequency* : QD-EVERY DAY 

0 

for* : 365 days (Total duration) 

Route of Administration* : PO-By Mouth 

Pill Call* AM : r,; Noon: r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame* : Routine 

- Order Information ---

Pharmacy Indicated # Refills: 11 

Received Fm Pharmacy: 01/31/2018 

Status*: Disconti nued - Other 

Authorized By *: Eldredge, Summer 

Name= Same As Above 

..... ""' "" "" I 

Method*: Normal Dose 

Expiration: 01/29/2019 

Drug on hold until: 

# Refills Issued: o 

As of Date*: 02/19/2018 

At 02/20/2018 12:07: 13 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status In eOMIS was "Discontinued - Other" at the time the pharmacy message was received. SEE Nurse Verbal orders 
2/19/18 per Wellness center 

. , . .. rr.1•1t11•• • .... ~ 
Date Time Quantity Dispensed Source Outcome Comments/ Acldendums 

Q2l19l2Q16 07:08(MT) 1.00 Patient Specific Administered 

Q2L18L2Q18 08:lS(MT) 1.00 Patient Specific Administered 

Q2L1ZL2Q l6 08:12(MT) 1.00 Patient Specific Administered 

02Ll6L2Q l6 07:26(MT) 1.00 Patient Specific Administered 

Q2L15l2Q16 07:31(MT) 1.00 Patient Specific Administered 

OUl4L201 6 07 :06(MT) 1.00 Patient Specific Administered 

Q2L13l2016 07:14(MT) 1.00 Patient Specific Administered 

Q2Ll 2L2Ql6 07:12(MT) 1.00 Patient Specific Administered 

02L11L2Q16 08:20(MT) 1.00 Patient Specific Administered 

Q2L1QL2Q18 08:07(MT) 1.00 Patient Specific Administered 

!!2L!!9L20l!l 07:52(MT) 1.00 Patient Specific Administered 

02L06L2Q l6 07:21(MT) 1.00 Patient Specific Administered 

Q2L07L2Q16 07:05(MT) 1.00 Patient Specific Administered 

02L06l2Q16 07:1S(MT) 1.00 Patient Specific Administered 

02L05L2Q l6 07 :21(MT) 1.00 Patient S peclfl c Administered 

02L!!4L2Ql6 08 : ll(MT) 1.00 Patient Specific Administered 

02L03L2!!16 08 : lO(MT) 1.00 Patient Specific Administered 

Q2LQ2L2Q16 07:29(MT) 1.00 Patient Specific Administered 

Q2LOlL2Ql6 07:0S(MT) 1.00 Patient Specific Administered 

Q!L31L2!!1 !l 07:07(MT) 1.00 Clinic Stock Administered 
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CliSSOl7B - Drug Preac,-lptlon Order 
N1r11~: ED1'10, MI\SON 0 

Ordered Date: 02/23/2018 

Encounter Type: Practitioner - Chronic Care-Follow-up 

Location: Idaho State Correctional Institution [!SCI) 

Order Number: 0199 500 

Ordering Practitioner*: Eldredge, Summer 

IDOCII 9M,91 

Time: 01:18:26 PM (MT) 

Staff: Eldredge, Summer 

Rx Number: 39726464 

Sequence Number: 01 

Prescription----------------------------------------------------~ 

Diagnosis Code*: Gender identity disorder, unspecified [F64.9) 

I!' Formulary r Non-Formulary 

Drug Type: VITAMIN B COMP W-C/FA TABS Tabs 

RxNorm: 877466 - Ascorbic Acid 60 MG/ Calcium Pantothenate 10 MG/ D-BIOTIN 0.3 MG/ Folic Acid 0.8 MG/ Niacinamlde 20 MG/ 
pyridoxine 10 MG/ Riboflavin 1.7 MG/ Thiamine 1.5 MG/ Vitamin B 12 0.006 MG Oral Tablet [Rena-Vite]; @ 

Effective Date: 02/23/2018 

Generic Acceptable l;7 
Profile Only: r 

Dosage*: 1 

Strength*: 1 

Frequency*: D-EVERY DAY 

for*: 365 days {Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: l;J Noon: r PM: r Bed Time: r 
Keep on Person?*: Yes 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration: 02/22/2019 

Drug on hold until: 

Order Information----------------------------------------------------, 

Pharmacy Indicated # Refills: 11 # Refills Issued: 3 

Received Fm Pharmacy: 05/19/2018 

Status*: Received from Pharmacy As of Date*: 05/19/2018 

Name= Same As Above 

r ·lllllUl,l!i 
None 

•... , .. . ... 
-

• .• ,.1 .... - . . ,~· 
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

·--'--'---'----=~"~ -- , --

05l27l2Q18 10:22{MT) 0.00 Patient Specific No Show 

05l23l2Q18 10:50(MT) 0.00 Patient Specific No Show 

0=1l2Zl2Ql!l 10: 12{MT) 30.00 Patient Specific KOP 
------ -

Q4l 23l 2Q18 10:38(MT) 0.00 Patient Specific No Show 

Q=1l2Ql2018 10:39(MT) 0.00 Patient Specific No Show 

03/24/2018 10:09(MT) 30.00 Patient Specific KOP 

02l27l2Ql8 10:07(MT) 30.00 Patient Specific KOP 
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CHSSD27C - Health Services Encounter 
Name: EDMO, MASON D. JOOC#: 94691 

· Encounter Header· -

Date"': 04/04/2018 

End Date*: 04/04/2018 

Category: Nursing 

Start Time": 

End Time•: 

07:35:04 AM (MT) 

07:37:25 AM (MT) 

Type*: Nurse • Medication Renewal Encounter Close Date: 04/08/2018 

Location*: Idaho State Correctional Institution (!SCI] 

Setting"': Clinic 

Encounter Close Time: 01:23:59 PM (MT) 

Staff Member*: Cleveland, Penny 

Tltle: Nurse A$$istant 

Form Type: 

Subjective ---·-----------------·------------------~------

Area of Interest 
- -------i-- -- I 

Request Type j Status 

No Rows Found 

iiM¥ffi@h 
Estrace expired .on 4-3·2018 Patient was seen on 3·8·2018 nQ nQtes were found about estrace being ordered or discontinued at that time. 
TimeStamp: 4 April 2018 07:41:09 (MT)·-· User: Penny Cleveland (CLEPE01) 

-Objectlve---T-e_m_p ____ -__ -__ -~-~-1~-~-. _I __ R_e_s_P-_-_-c--_~-H: el: _g-_h-_t-_-_--_-_-_-_w_ e_1_g_h_t _~_s_8Y_~-~1 _:_:;,_~! __ !_~0_
9

°_ad_r _~l _11_M_l_~l _ 0_2~ j ___ eo_ m_ m_e_n_ts_ · ---11 I 
Not Taken 

1 None 

- Assessment--------------------------------------

Type National HIE Code(s} ___ ,--___ o_ia_g_n_c>_s_is_c_o_d_e ___ -+-_s_ta_t_u_s _ _,__s_ta_ tu_s_o_at_e~ I O_n_s_«: ~ 
r-----,,- A-lle_r_g_ie_s_·--;--N- K_D_A (No --i-

001 Medication Known Drug I Patient 
Reported 02/14/2017 

002 

003 

004 

005 

+------, Allerg~s) _ , ----------·-----t-------
Other 
Diagnosis 

Mental 
Health 

Mental 
Health 

Mental 
Health 
--,-=, 

Other 
Diagnosis 

Other 
Diagnosis 

Mental Health 
---~~- ---. 
Mental Health 

Mental Health 

Pt. Specific 
Chronic 
Condition 

SNOMED: 33135002 • Recurrent Major depressive disorder, 
major depression in partial recurrent, in partial 
remission (disorder) @-···-·-·--·.remission [F33.41J _ __ 

SNOMED: 21897009 - Generalized 
anxiety disorder (disorder) @ ----------·--~ ·--.--
SNOMED: 66590003 • Alcohol 
dependence {disorder) @ 

Generalized anxiety 
disorder [F41.1] 

Alcohol use disorder. Severe 
[Fl0.20) 

Major depressive disorder, 

Assessed 03/21/2017 03/21/2017 

Assessed 03/21/2017 03/21/2017 

Assessed 03/21/2017 03/21/2017 

SNOMED: 33135002 - Recurrent 
major depression In partial 
remission (disorder) @ 

recurrent, In partial Assessed 03/21/2017 03/21/2017 1 

05/16/2017 , 
I 

SNOMED: 93461009 • Gender 
dysphorla (disorder) @ 

remission [F33.4l] 
- - --- ------,~---.-.,~,- •-v. ·.·.·.·.·.-.,~---

Gender Identity disorder, 
unspecified [F64.9) Assessed 05/16/2017 

___________ ___, 

... 1 .. __ Type . . L. Frequency For Days 

No Rows Found 

Spedfy Comments 
----·----·------- . - . ·---, 

Prescription/Medication National HIE Code(s) Effective 
Date 

Dosage Frequency 
-· - -T-
Expiration Status 
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VITAMIN B COMP W·C/FA 
TABS Tabs i 

f!NASTER!DE (UO) TABS S Mg 
Tabs ; 

MEDROXYPROGESTERONE 
TABS 10 Mg Tabs ·¢; 

VCNLArA)(IN • 11CL XR CP24 
l1D Hg CP2~ I 

CALCi.UM CARil USDMG{V IT 
0 lf'ABS 12.50 M~ Tabs I 

\lab Test Type 

-----------------Rx Norm: 877466 • Ascorbic Acid 60 MG/ Calcium 
Pantothenate 10 MG/ D·B!OT!N 0.3 MG/ Follc Acid 
0.8 .. . u, 

RxNorm: 310346 • FINSC S MG Oral Tablet; @ 

--- ···----
RxNorm : 1000114 • medroxyPROGESTERone acetate 
10 MG Oral Tablet; G, 

RxNorm: 313581 • 24 HR venlafaxlne 150 MG 
Extended Release Oral Capsule; @ 

RxNorm: 809536 • calcium carbonate 1250 MG 
( calcium 500 MG) / cholecalciferol 200 IU oral 
Tablet;&nb... : --·-----· 

I 

J 

National HIE Code(s) Effective 
Date 

No Rows Found 

National HIE Code(s) 

02/23/2018 I --
01/25/2018 

-
01/08/2018 

01/05/2018 

10/30/2017 

- -

Dosage 

Priority 

,_ 

EVERY 1 
DAY 

-- - -
EVERY 

l 
DAY 
---
EVERY I 
DAY 

EVERY 3 MORNING 

EVERY 1 BEDTIME 

Frequenc:y 

Status -------------~----- - · 
No ROY!S found 

Received 
02/22/2019 from 

Pharmacy ---
Received 

04/24/2018 from 
Pharmacy 

Received 
01/07/2019 from 

Pharmacy 

Received 
08/02/2018 from 

Pharmacy 

1~~9/2018 
Received I 
from 
Pharmact.., 

Results v.alue 

X-Ray Body Area National HIE Code(s) Priority j Status 

l 1--------- ---'----~------
No Rows Found 

________ R_eq_. _u_e_s_t_T_y_pe _______ ~ ______ s_e_rv_l_c_e_T_y_p_e ______ ~J- -. Priority J Status 

No Rows Found 

Time Type ___ _, _____ s_taff __ _ I 
No Rows Found 

Location ··--, 
Expiratio_n_D_a~;- Status ~ -

No Rows Foun_d _____________ _ 

- -------- ---------------- ·---------- -----------

I~ 
[ None 

Approximate 
Begin Date 

Approximate 
End Date 

No Rows Found 

Specify Comments 

Patient Education------------------------------

TlmeStamp: 4 April 2018 07:41 :29 (MT) ••• User: Penny Cleveland (CLEPEOl) 

Health Classification-·-·--··--······ ··· ......... . 

Medical: Unknown 

SM!: 

Dental: 

t:ncounter Orders Review------------------·-------------

Review Type: Pen<J111g Nurses Order 

Review Date: 04/08/2018 

Review Staff: Eldredge. Summer 

Review Time: 01 :24:48 PM (MT) 

1 Estrace expired on 4-3-2018 Patient was seen on 3-8-2018 no notes were found about estrace·belng ordered or discontinued at that time. 
I TimeStamp: 4 April 2018 07:41:09 (MT} ··- User: Penny Cleveland (CLEPEOl) 
I.. 

l 
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Date Scanned Title Source J_ Prlva y LC'vel 

No Rows Found 

Type J __ Staff 

No Rows Found 
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CHSS027C - Health Services Encounter 
N<1me: EDMO, MASON D. 

Encounter Header · 

Date•: 04/05/2018 

End Date"': 04/05/2018 

Category: Nursing 

Type"': Nurse • Verbal/Telephone Orders 

Location*: [daho State Correctional Instituti.011 [!SCI) 

Setting*: Clinic 

Staff Member*: Wise, Nicholas 

Title: Registered Nurse 

Form Type; 

· Subjective ---------------------

04/05/2018 Practitioner 

04/05/2018 Practitioner 

IDOC#: 94691 

Start Time*: 08:41:59 AM (MT) 

End Time•: 08:53:20 AM (MT) 

Encounter Close Date: 04/08/2018 

Encounter Close Time: 01:29:00 PM (MT) 

Status 

Routine Encounter Held ---------~--

Request Date: 04/05/2018 
HSR 1105103 spironolactone renewal; order made 1/30/18 - 1/29/19 but was discontinued? 
Dr, Alviso D/C per .related lab values. No order to restart splronolactone at this time. 

Request Date : 04/05/2018 
HSR 1105104 Estradlol renewal; 1/4/18 • 4/3/18 I Being renewed today. 

Objective--------
-----····-----

Time Temp Pulse Resp H l Weight Sys 
BP 
Ola 

Blood _B_M_I--, 02 ,: - - Comments l 
Sugar - ·~~--=1 

Not Taken 

bilib@j@@# 
rr:ne 

·---- ----·------
- Assessment--------------·-----

.... ·~m-<itil. -
Type National HIE Code(s) Diagnosis Code Status Status Date ." ... ··~ I 

Allergies - NKDA (No Patient 00 1 Known Drug 02/14/2017 Medication Allergies) Reported 
------

Other Other 
SNOMED: 33135002 • Recurrent Major depressive disorder, 

002 major depression In partial recurrent, in partial Assessed 03/21/2017 03/21/2017 Diagnosis Diagnosis remission (disorder) @ remission [F33.41] - -·---AA_, -----·-" -

003 Mental Mental Health 
SNOMEO : 21897009 - Generalized Generalized anxiety Assessed 03/21/2017 03/21/2017 

Health anxiety disorder (disorder) @ disorder [F4l.1J 

004 Mental Mental Health 
SNOMED: 66590003 - Alcohol Alcohol use disorder. Severe Assessed 03/21/2017 03/21/2017 Health dependence ( disorder) @ [Fl0.20) 

Mental 
SNOMED: 33135002 - Recurrent Major depressive disorder, 

1105 Health f :· "''.'.'.'." '" major depression in partial recurrent, in partial Assessed 03/21/2017 03/21/2017 
remission (disorder) '(ii remission [F33.41] 
··-· -,---·-···-·-· ·····-----

Other Pt. Specific SNOMED: 93461009 - Gend:_J Gender identity disorder, 006 Chronic Assessed 05/16/2017 05/16/2017 Diagnosis Condition 
dysphorla (disorder} (Ui unspecified [F64.9] 

ID_N_u_m_ b_c_r_~Cate9ory ~ Type ·--·-·National HIE Code(s_) ____ . Dlag~_o_s_is_C_o_de_ Status Status Date Onset Date __ -__ _J, 
~.Jh:.J@4l4.i$ffi) 

None 

, -Plan 

No Rows found 

-.----

__ I 

__ \ 
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Prescription/Medication 

Frequency J__ For Days 

No Rows Found 

National HIE Code(s} 

Specify Comments ____ 

1 

Effective I 
Date posage, Frequency Expiration 

i---
I EVERY 

Status j 
~r.~~ived ~ 

>--------- ----•----------------------
VITAMIN B COMP W-C/FA 
TABS Tabs J 

RxNorm: 877466 • Ascorbic Acid 60 MG/ Calcium 
Pantothenate 10 MG/ D·BIOTIN 0.3 MG / Folic Acid 

-----l' 0.8 ... @ 
02/23/2018 DAY 02/22/2019 

Pharmacy 

FINASTERIDE (UD) TABS 5 Mg 
Tabs -¢, 

MEDROXYPROGESTERONE 
TABS 10 Mg Tabs ,1J; 

VENLAFAXINE HCL XR CP24 

Rx Norm: 310346 • FINSC S MG Oral Tablet; ici' 01/25/2018 1 

- --
RxNorm: 1000114 • medroxyPROGESTERone acetate 
10 MG Oral Tablet; @ 01/08/2018 1 

EVERY 
DAY 

EVERY 
DAY 

04/24/2018 

01/07/2019 

Received 
from 
Pharmacv ... 

Received i 
from . I 
Pharmacy 

01/05/2018 3 EVERY 08/02/2018 
RxNorm: 313.581 • 24 HR venlafaxlne 150 MG Received 

150 Mg Cp24 ¢ Extended Release Oral Capsule; @ from MORNING 
---+----------------------+-------i---+-----+-------l"-P .. harn1acy 

1 EVERY 
RxNorrn: 809536 • calcium carbonate 1250 MG Received CALCIUM CARB 12SOMG/VIT 

D TABS 1250 Mg Tabs i 10/30/2017 10/29/2018 BEDTIME 
(calcium 50CJ MG) /cholecalciferol 200 JU Oral from 

_ _:1:~b.!::~~nb... @ Pharmacy 

ESTRADJOI TABS 2 Mg Tabs 
4r 

X-Ray Body Area 

Request Type 

Type 

Effective 
Date National HIE Code(s) 

RxNorm: 197659 • Estradiol 2 MG Oral 
Tablet; @ 04/05/20 ~ 2 

TWICE 
DAILY 

RxNorm: 310346 • FINSC 5 MG Oral I 
04/05/2018 1 Tablet; @ 

Natlc>nal HIE Code(s) 

-------------
National HIE Code(s) 

No Rows Found 

Service Type 

No Rows Found 

EVERY 
DAY 

Priority 

Explratlon 

10/01/2018 

06/12/2018 

Status 

Status 

Order Accepted at 
f>harmacy Vendor (SC} 

Discontinued • Other 

Results Value j 

1 Priority _ Status 

Priority Status 

Staff Location -i 
No Rows Found -- 1 -------------,-----------·-------

Expiration Date 

No Rows Found 

---------··------·---
Approximate 

End Date 

Status 

Specify Comments Approximate 
Begin Date - ____ , _____ ---' ,, .. , _____ _ 

No Rows Found 

~ ------· 

Health Classification··· 

j Encounter Orders Review 

Medical: Unknown 

SMJ: 

Dental: 

l 
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Review Type•: Practitioner Review 

Review Date: 04/08/2018 

·--------·- ·---- --·----·-" 
l ______ o_oc_ u_m_e_n_t_T_ype _______ __l_ ___ o_a_t_e_Sc_ a_nned 
l __ No Rows Found 

I -~---------~Typ'-e~--------------~ L No Rows Found 

Title 

Review Staff: Eldredge, Summer 

Review Time: 01:29:00 PM (MT) 

Source ~ ___ L_____ 

Staff 

Privacy Le-;e- ,--- l -~, 
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CHSS0l78 - Drug Prescript on Order 
H11me F.DMO, M.I\SON 0. 

Ordered Date: 04/05/2018 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0213512 

Ordering Practitioner*: Eldredge, Summer 

IIJ(JCI 94691 

Time: 08:41:59 AM (MT) 

Staff: Wise, Nicholas 

Rx Number: 

Sequence Number: O 1 

Prescription----------------------------------------------------

Diagnosis Code*: Gender identity disorder, unspecified [F64.9] 

(t Formulary (;" Non-Formulary 

Drug Type: FINASTERIDE (UD) TABS 5 Mg Tabs 

Effective Date: 

Generic Acceptable 

Profile Only: 

Dosage*: 

Strength*: 

04/05/2018 

P' 
r 
1 

5 Mg 

Frequency*: QD-EVERY DAY 

for*: 69 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: lo" Noon: r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration: 06/12/2018 

Drug on hold until: 

- -Order Information------------------------------~--------------------~ 

Pharmacy Indicated # Refills: 0 # Refills Issued: 0 

Received Fm Pharmacy: 

Status*: Discontinued - Other As of Date*: 04/09/2018 

Authorized By*: Menard, Steven 

Corizon's preferred 5 Alpha-Reductase Inhibitor is dutasteride 0.5mg once daily. Serum DHT concentrations are reduced by 93 to 94 percent with 0.5 
mg/day of dutasteride compared with around 70 percent with 5 mg/day of finasteride. 

What if I do not agree with this decision? An appeal may be initiated by resubmitting the order, notating that this is an "Appeal Request" and providing 
additional clinical rationale/documentation to support the request. Please email IDNonForm@CorizonHealth.com with any questions or concerns. 

Gender Dyphoric HRT previously approved 

Source Outcome Comments/ Addendums 

No Rows Found 
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CHSS037A - Drug Prescription Orders 

Show Active Medication Only: r 
l:Ji!Il] ,:. •••• er.r, •r.r-• Qilq ·-

- )! Eftec:Uva 
I . 

Expiration Prascr1RSl1lDlHldlallgo 1:!11tioa1I Hlli tsiu{1l ~ .l.i".IH:l.rL"'l ~-·l,l ... 11[1,C ~ · Frequency .12111 Date 

I I 
-

VENLAFAXINE HCL XR RxNorm: 313581 - 24 HR venlafaxine 150 MG EVERY Rece ived 
Q5ll!ll20l8 05/18/2018 CP24 150 Mg Cp24 l Extended Release Oral Capsule; V' 

2 MORNING 12/13/2018 from 

- Pharmacy 

FINASTERIDE (UD) TABS RxNorm: 310346 - FIN5C 5 MG Oral EVERY Received 
Q4LQ2L2Qlfl 04/09/2018 5 Mg Tabs I, Tablet; 1 DAY 07/07/2018 from 

Pharmacy 

Order 

P4LQSL2D18 04/05/2018 
ESTRADIOL TABS 2 Mg RxNorm: 197659 - Estradlol 2 MG Oral 

2 TWICE 10/01/2018 Accepted at 
Tabs I Tablet; (i,.i DAILY Pharmacy 

Vendor (SC) 

Q4LQ5l2Q1B 04/05/2018 
FINASTERIDE (UD) TABS RxNorm: 310346 - FINSC 5 MG Oral 

1 EVERY 
06/12/2018 

Discontinued 
5 Mg Tabs I, Tablet; 6, DAY - Other 
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CHSS0l7B Drug Ptuerlp 1011 Order 
Name· EDMO, MASON [I , 

Ordered Date : 04/05/2018 

Encounter Type: Nurse • Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI) 

Order Number: 0213505 

Ordering Practitioner*: Eldredge, Summer 

lOOCt 94 691 

Tlme: 08:41:59 AM (MT) 

Staff: Wise, Nicholas 

Rx Number: 30046484 

Sequence Number: O 1 

------­
Prescr1pt1on---------------------------------------------------, 

Diagnosis Code*: Gender Identity disorder, unspecified [F64.9) 

~ Formulary <"· Non-Formulary 

Drug Type: ESTRADIOL TABS 2 Mg Tabs 

RxNorm : 197659 - Estradiol 2 MG Oral Tablet; 0 

Effective Date: 04/05/2018 

Generic Acceptable P 
Profile Only: r 

Dosage*: 2 

Strength*: 2 Mg 

Frequency*: BID-TWICE DAILY 

for*: 180 days (Total duration} 

Route of Administration*: PO-By Mouth 

Pill Call* AM: r,il' Noon: r PM: r,il' Bed Time: r 
Keep on Person?* : No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration : 10/01/2018 

Drug on hold until: 

der ~nformation-----------------------------------------------~ 

Pharmacy Indicated # Refills: 5 # Refills Issued: 

Received Fm Pharmacy : 04/27/2018 

Status*: Order Accepted at Pharmacy Vendor (SC} As of Date*: 04/26/2018 

Name= Same As Above 

I "''"'''"''a 
cc med renewal 

Medication Admi 

Date nme Quantity Dispensed Source Outcome Comments/ Addendums 

05/30/2018 06:58(MT} 2.00 Patient Specific Administered 

0:i/251/2018 17:18(MT} 2.00 Patient Specific Administered 

0:i/29/20 18 07:07(MT} 2.00 Patient Specific Administered 

05/28/2018 17:lS(MT} 2.00 Patient Specific Administered 

05/ 28/2018 07:0l(MT} 2.00 Patient Specific Administered 

0:i/27/2018 17:13(MT} 2.00 Patient Specific Administered 

05/27/2018 08:33(MT} 2.00 Patient Specific Administered 

O:i/26/2018 17:18(MT} 2.00 Patient Specific Administered 

05/26/2018 07:SS(MT} 2.00 Patient Specific Administered 

0:i/2:i/2018 19:25(MT} 2.00 Patient Specific Administered 

05/25/2018 06:56(MT} 2.00 Patient Specific Administered 

05/24/2018 17:29(MT} 2.00 Patient Specific Administered 

05/24/20 18 07:07(MT} 2.00 Patient Specific Administered 

0:i/23/2018 17: 16(MT} 2.00 Patient Specific Administered 

Q!i/23/2018 07 :02(MT} 2.00 Patient Specific Administered 

05/22/2018 17:29(MT} 2.00 Patient Specific Administered 

05/22/2018 07:09(MT} 2.00 Patient Specific Administered 

05/21/2018 17:53(MT} o.oo Patient Specific No Show 

05/21/2018 07:0S(MT} 2.00 Patient Specific Administered 

05/20/2018 17:21(MT} 2.00 Patient Specific Administered 

05/20/2018 08:26(MT} 2.00 Patient Specific Administered 

05/22/2018 20:28:49 Rodriguez, Guadalupe 
05/19/2018 17:21(MT} 2.00 Patient Specific Administered Dosed 5/19/18 by Rodriguez 

T ... 

05/19/2018 08:18(MT} 2.00 Patient Specific Administered 

os1iaao18 17:25(MT} 2.00 Patient Specific Administered 
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- - - - -
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

05ll!.ll2Qlfl 07:09{MT} 2.00 Patient Specific Administered -· 
Q5l1Zl2Q1B 17:31{MT) 2.00 Patient Specific Administered 

OSL17l2Q1B 06:53{MT) 2.00 Patient Specific Administered 

05/16L;?.018 17:23{MT) 2.00 Patient Specific Administered 

QSW:il2Ql!.l 06:53(MT) 2.00 Patient Specific Administered 

05l15l2Q1B 17:32(MT) 2.00 Patient Specific Administered 

05Ll5l2Ql!l 07:03(MT) 2.00 Patient Specific Administered 

05l11l2Q l fl 17:22(MT) 2.00 Patient Specific Administered 

OSL14L2Q 18 07:00(MT) 2.00 Patient Specific Administered 

Q5Ll3L20l !.l 17:21(MT) 2.00 Patient Specific Administered 

OSL1Jl2QlB 08:14(MT) 2 .00 Patient Specific Administered 

OSL1U2Q1B 18:04(MT} 2.00 Patient Specific Administered 

OSL12L2Q18 08: 16(MT) 2.00 Patient Specific Administered 

OSLll L2Q 1B 17:23(MT} 2.00 Patient Specific Administered 

Q5llWQl!l 07:25(MT) 2.00 Patient Specific Administered 

Q5l1Ql201B 18:20(MT) 2.00 Patient Specific Administered 

05l10l2Ql§ 07:08(MT} 2.00 Patient Specific Administered 

05l 02l2Q 18 17: 16(MT) 2.00 Patient Specific Administered 

05/02L2Q 18 07:04(MT) 2.00 Patient Specific Administered 

Q5LOBL201B 17: 16(MT} 2.00 Patient Specific Administered 

05L08l2Ql!l 07:08(MT) 2.00 Patient Specific Administered 

05L07l2Ql!l 17:14(MT) 2 .00 Patient Specific Administered 

Q5L07L2Q 1B 07:18(MT} 2.00 Patient Specific Administered 

05/06l2Q 18 19:06(MT) 2.00 Patient Specific Administered 

OSL06L2Q18 08:lS(MT) 2.00 Patient Specific Administered 

05/05L2Ql8 17:27(MT) 2.00 Patient Specific Administered 

05L05l2Ql8 08:14(MT) 2 .00 Patient Specific Administered 

Q5LQ4l2Q l B 17:17(MT) 2.00 Patient Specific Administered 

Q5LQ~l20 1B 07:07(MT) 2.00 Patient Specific Administered 

OSLQJL2QlB 18:48(MT) 2.00 Patient Specific Administered 

051QJl2QlB 07:06(MT) 2.00 Patient Specific Administered 

OSL02L2Q18 17:23(MT} 2.00 Patient Specific Administered 

QS102L20l B 06:54(MT) 2 .00 Patient Specific Administered 

Q51Ql L2Ql8 17:39(MT) 2.00 Patient Specific Administered 

05LQ1L2Q18 06:56(MT} 2.00 Patient Specific Administered 

01L30L2QlB 17:49(MT} 0.00 Patient Specific No Show 

Q1/30l2 Ql8 07:21(MT} 2.00 Patient Specific Administered 

04L22L2Q 1B 17:19(MT) 2.00 Patient Specific Administered 

04/22l2Ql!l 08:lO(MT) 2.00 Patient Specific Administered 

Q4/28/2Ql 8 17:23(MT} 2.00 Patient Specific Administered 

01l2!.ll2Q l B 08:22(MT) 2.00 Patient Specific Administered 

Q1l2Zl2Qla 18:06(MT) 0.00 Patient Specific No Show 

04/27L2QlB 07:09(MT) 2.00 Patient Specific Administered 

01L26L2QlB 17:21(MT) 2.00 Patient Specific Administered 

04L26l2018 07:04(MT) 2.00 Patient Specific Administered 

Q4l 25l201B 17:25(MT) 2.00 Patient Specific Administered 

Q4l25l2Q18 06:58(MT) 2.00 Patient Specific Administered 

04/21l2Ql!l 17:06(MT) 2.00 Patient Specific Administered 

01121l 2Q1B 07:03(MT) 2.00 Patient Specific Administered 

!Hl2Jl2QlB 17:28(MT) 2.00 Patient Specific Administered 

Q4L23L2Q1B 07:0l(MT} 2.00 Patient Specific Administered 

04/22/2Ql!l 17:lB(MT) 2.00 Patient Specific Administered 

04/22l2Q1B 08: 17(MT} 2.00 Patient Specific Administered 

Q1L2l L2Q1B 17:SO(MT} 2.00 Patient Specific Administered 

Q1L21L2Ql!l 08:08(MT) 2.00 Patient Specific Administered 

04L20L201B 17:26(MT) 2.00 Patient Specific Administered 

04/20L20Hl 07:lO(MT} 2.00 Patient Specific Administered 

Q1ll2l2Ql!l 18:21(MT) 0.00 Patient Specific No Show 

04l12L2Q1B 07:06(MT) 2.00 Patient Specific Administered 

D~L18L201B 17:17(MT) 2.00 Patient Specific Administered 

Q4/18/2018 06:SO(MT) 2.00 Patient Specific Administered 

04/17/20113 21:20(MT) 0.00 Patient Specific No Show 

Q4L17 L2.0l!.l 06:56(MT} 2.00 Patient Specific Administered 

04L16L20Hl 21:29(MT) 0.00 Patient Specific No Show 

Q~l16L2Q1B 07:00(MT) 2.00 Patient Specific Administered 

O~l15L2QHl 17:24(MT) 2.00 Patient Specific Administered 

Q~L15LZ01!.l 08:0S(MT) 2.00 Patient Specific Administered 
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- ------ - - ·-- ~--
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Q4L11l2Ql !l 17:36(MT) 2.00 Patient Specific Administered 

Q1l11l2Ql!l 07:56(MT) 2.00 Patient Specific Administered 

Q4l13l2Ql!l 17:26(MT) 2.00 Patient Specific Administered 

Q4l1Jl2Ql!l 07:31(MT) 2.00 Patient Specific Administered 

Q1l1U2Ql!l 17:34(MT) 2.00 Patient Specific Administered 

Q1l1U21ilB 06:57(MT) 2.00 Patient Specific Administered 

Q4l 11 l2Q18 19:12(MT) 0.00 Patient Specific No Show 

04/11/2018 07:lO(MT) 2.00 Patient Specific Administered 

Q!:IL1Ql2Qlfl 18:28(MT) 0.00 Patient Specific No Show 

Q4l1Ql2Ql!l 07:12(MT) 2.00 Patient Specific Administered 

Q4lQ2l2Ql!l 18:31(MT) 0.00 Patient Specific No Show 

Q4lQ2l2Qlfl 07:09(MT) 2.00 Patient Specific Administered 

Q!ilQ!ll2Ql!l 17:36(MT) 2.00 Patient Specific Administered 

Q!:llQ!ll2Ql!l 08:02(MT) 2.00 Patient Specific Administered 

Q4l07l2Q1B 17:25(MT) 2.00 Patient Specific Administered 

O!ilQ7l2QlB 08:26(MT) 2.00 Patient Specific Administered 

Q!il!Hil2Q l.B 17:38(MT) 2.00 Patient Specific Administered 

Q!:llQfil2QlB 07:07(MT) 2.00 Clinic Stock Administered 

O!il02l2Ql!l 17:54(MT) 2.00 Clinic Stock Administered 
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CHSS027C • Health Services Encounter 
Name: EDMO, MASON D. !DOC#: 94691 

-Encounter Header -

Date*: 04/09/2018 

End Date*: 04/09/2018 

Category: Medical Practitioner 

StartTlme*: 11:14:28AM (MT) 

End Time": 11: 14:28 AM (MT) 

Type*: Practitioner • Medication Renewal 

Location*: Idaho State Correctional Instilution [!SCI] 

Setting•: Clinic 

Encounter Close Date: 04/24/2018 

Encounter Close Time: 01: 37: 38 PM (MT) 

Staff Member*: Haggard, R,ebekah 

Title: Medical Doctor 

Form Type: 

'y•p-------------------- ------ ------------ ------------

11•111:,.ia"·,.:..;;'" 'i..1"lii' 'Lil~~ ~~; '-~· _._ 
Request Date Area of Interest I Request Type I ,-.----~~---------~-----·~-~---------L- --------------'--

NO Rows Found 

This encounter was system generated when the prescription drug below was reordered from the Drug Prescription Order screen CHS5037B. 

Obj'lctive --- - -----------

Temp Pulse T~ Height -~-w_ e_ig_h_t_~_: _: _s~'-·-_i_r_a~ ~ --:-~-~-~-~-~-B-Ml 02 Comments 

Not Taken 

None 

·Assessment---------

ICDCode -1 Diagnosis/Complaint 

No Rows Found 

ID I I 
,...N_u_mbe __ ~+--C-ateg~:. _ ~~-

---, 
National HIE Code(s) 

,·-
i Status Diagnosis Code 

Medication ---- es) 

Patient 
Reported 001 Alle~gles _ IlK~!Ji~ug 

SNOMEO: 33135002 - Recurrent Major depressive disorder, 
002 Other ther major depression in partial recurrent, in partial 

1----i-D_i_a_g_no_s_is _ _ --a~nos_is __ --+_r_em_ is_s_io_n_(_d_ls_o_rd_e_r_) __ '!.l _____ -t __ re_m_ is_si_o_n_[_F_3_3._4_1_) ____ 1----
Assessed 

003 

004 

005 

006 

Mental I Mental Health SNOMEO: 21897009 • Generalized Generalized anxiety 
Health anxiety disorder (disorder) @ disorder [F41.1] Assessed 

Mental 
Health 

Mental 
Health 

Other 
Diagnosis 

Mental Health 

Mental Health 

Pt. Specific 
Chronic 
Condition 

SNOMEO: 66590003 • Alcohol Alcohol use disorder. Severe 
dependence (disorder) iji [Fl0.20] Assessed 

••W«••••••••••••••••.,••·-•-- -

SNOMED: 33135002 - Recurrent Major depressive disorder, 
major depression in partial recurrent, in partial Assessed 
remission (disorder) ~ ; remission [F33.4l] 

SNOMED: 93461009 • Gender 
dysphoria (disorder) w l ~i~::;iii~~nr~l4~~orde;, -···-· 1 :s:essed 

Status Date 

02/14/2017 

03/21/2017 

03/21/2017 

03/21/2017 

03/21/2017 

05/16/2017 

Type National HIE Code(s} Diagnosis Code Status Status Date 

No Rows Found 

Type 1. Frequency For Days ---------- Specify Comments 

No Rows Found 

--i 
Onset Date, j 

03/21/2017 

03/21/2017 

03/21/2017 

03/21/2017 

05/16/2017 

Onset Date 
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Prescription/ Medication National HIE Code(s) e e Dosage Frequency Expiration Status Date 
~ - --- -· _.. __ .., __ . -- - ""··"~~·-·------~-;" 

Eff ctlv 

ESTRADIOL TABS 2 Mg Tabs TWICE Received 

i RxNorm; 197659 • Estradiol 2 MG Oral Tablet; @ 04/05/2018 2 DAILY 
10/01/2018 from 

Pharmacy --- --- ·- - ---- ~- .. -....,_.,_.,.--.-, .. -,...,,.,,,_,_ --·-----

I 

VITAMIN B COMP W·QFA RxNorm: 877466 • Ascorbic Acid 60 MG/ Calcium 
EVERY Received 

TABS Tabs i 
Pantothenate 10 MG / D·BlOTIN 0.3 MG/ Follc Acid 02/23/2018 1 DAY 02/22/2019 from 
o.a ... w Pharmacy~ 

MEDROXYPROGESTERONE RxNorm: 1000114 - medroxyPROGESTERone acetate EVERY Received 

TABS 10 Mg Tabs .ip 10 MG Oral Tablet; @ 01/08/2018 1 DAY 01/07/2019 from 
Pharmacy 

VENLAFAX!NE HCL XR CP24 RxNorrn: 3l3S81 - 24 HR venlafaxine 150 MG 

I 
EVERY Received 

150 Mg Cp2.4 ,;j;, Extended Release Oral Capsule; 1()/ 01/05/2018 3 MORNING 08/02/2018 from 
_ _!harmacy 

Rx Norm: 809536 - calcium carbonate 12 50 MG ! 

I 
Received CALClUM CARB 1250MG/VIT 

I 
EVERY 

0 TABS 12.50 Mg Tabs ..p (caldum 500 MG)/ cholecalclferol 200 IO Ori/I 10/30/2017 1 BEDTIME 10/29/2018 from 
Tablet;&rib... 0 Pharmacy 

Ordere,d ~rug ~f!~criptlons (l • ;1 of,1) 

Effl 1 : ~ l ';'.f!~riptioril,ttedlcatlon 

X•Ray Body Area 

Request Type 

National HIE Code{s) 

RxNorm: 310346 - FINSC S MG Oral 

ect ve :Dosage' Frequency! Expiration Status 

--->--04-/-: -:/-t:-o~ j ,· EDVA~_R_Y __ J.'-o-7/_0_7_/2_0_1_8_r_R_e_c,e_l_v-ed--r,-o-m- · I 
Tablet; @ 

National HIE Code(s) Priority 

I 
I 

Time 

No Rows Found 

National HIE Code(s) 

No Rows found 

Service Type 

No Rows found 

Type Staff 

No Rows found 

Expiration Date 

., Pharmacy 

---'------
Status Res_ u_its __ .L Value 

Priority ( Status ! ---·1 - ----
Priority Status 

-·-·-----------, 
Location 

___________ J 

Status ------~-- ----------------'----------

Approximate 
Begin Date 

No Rows Found 

1·- Approximate 
End Date 

·-··········-·--· ···--------
No Rows Found ------·. ·······-··--·-·-----

Specify Comments 

-- - ---- --·-- ·- --·-- ·•···· .... ·-· ··-··--·----------------------r Health Classification · · ···· ······· · ····- ·---

··Encounter Orders Review----

Review Type•: No Review Required 

None 

Medical; Unknown 

SM!: 

Dental: 

Review Staff; Unknowr, 
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-----,-•A• 
Source 
---- .•• __ f __ _ 

Privacy Level j 

No Rows Found 
__ s_ta_ff ________ -----~ 

------· ..... -·--- - -
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CH 
Nam 

Ordered Date: 04/09/2018 

Encounter Type: Practitioner Medication Renewal 

Location: Idaho State Correctional Institution [!SCI) 

Order Number: 0214604 

Ordering Practitioner*: Haggard, Rebekah 

IOOC 46 I 

Time : 11 :14 :28 AM (MT) 

Staff: Haggard, Rebekah 

Rx Number: 30052283 

Sequence Number: O 1 

Prescription----------------------------------- ------------------ , 

Diagnosis Code*: Gender Identity disorder, unspecified [F64.9] 

C Formulary (o Non-Formulary 

Drug Type: FINASTERIDE (UD) TABS 5 Mg Tabs 

Effective Date: 04/09/2018 

Generic Acceptable r,;, 
Profile Only: r 

Dosage*: 1 

Strength*: 5 Mg 

Frequency*: QD-EVERY DAY 

0 

for*: 90 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: r,J Noon: r PM: r Bed Time: r 
Keep on Person?* : No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration: 07/07/2018 

Drug on hold until : 

Order In ormat1on------------------- ------------------------------~ 

Pharmacy Indicated # Refills: # Refills Issued: 

Received Fm Pharmacy: 05/02/2018 

Status*: Received from Pharmacy As of Date*: 05/02/2018 

rl,ii'lliiii!i&lili!l&i!l!iiBMfu 
Name= Same As Above 

Why must this drug be used instead of one Included on the formulary? Gender Dysphoria hormone regimen per Wellness Center specialist orders 
What formulary drugs have been tried? preferred agent Avodart not acceptable for this indication per Dr Alviso 
What was outcome? n/a 

, ... , .. . . . 1.r.i01ra1•••;.;i:tl{tl>1t~•I~ 

Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

D5LJDL201B 06:58(MT) 1.00 Patient Specific Administered 

!!5L22L2!!1B 07:07(MT) 1.00 Patient Specific Administered 

05L2BL201B 07 :0l(MT) 1.00 Patient Specific Administered 

!!5L27 L201a 08:33(MT) 1.00 Patient Specific Administered 

!!5W iWlH! 07:SS(MT) 1.00 Patient Specific Administered 

Q5L2 5LZ!!l!l 06:56(MT} 1.00 Patient Specific Administered 

05LZ~L201a 07:07(MT) 1.00 Patient Specific Administered 

!!5L2JL2Qlf! 07:02(MT} 1.00 Patient Specific Administered 

!!5L22L20l!l 07:09(MT) 1.00 Patient Specific Administered 

Q5L21L2Ql!l 07:0S(MT) 1.00 Patient Specific Administered 

Q5L20L2Q l 8 08:26(MT) 1.00 Patient Specific Administered 

Q5L12L2Q1B 08:18(MT} 1.00 Patient Specific Administered 

!!5L1BL2018 07:09(MT) 1.00 Patient Specific Administered 

Q5Ll Zl2Ql!l 06 :53(MT) 1.00 Patient Specific Administered 

Q5LlfiL2Qlf! 06:53(MT} 1.00 Patient Specific Administered 

!!5L1 5LZ!!l!l 07:03(MT} 1.00 Patient Specific Administered 

Q5L14L2Ql!l 07:00(MT} 1.00 Patient Specific Administered 

Q5L1JL2Q1B 08:14(MT) 1.00 Patient Specific Administered 

Q5L1 U 201B 08:16(MT) 1.00 Patient Specific Administered 

QSLUL20l!l 07:25(MT) 1.00 Patient Specific Administered 

!!5L1QL2Q18 07:0S(MT} 1.00 Patient Specific Administered 

Q5l 09l 2Q1B 07:04(MT} 1.00 Patient Specific Administered 

Q5l QBl2Q18 07:0S(MT} 1.00 Patient Specific Administered 
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-- --- --
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Q::i£QZ/2Ql!l 07 : 18{MT) 1.00 Patient Specific Adm inistered 

Q5£Q6£2QJ!l 08:15(MT) 1.00 Patient Specific Administered 

05£05£2018 08:14(MT) 1.00 Patient Specific Administered 

Q:il Q4l2Q1B 07:07(MT) 1.00 Patient Specific Administered 

Q5lQJl2Ql!l 07:06{MT) 1.00 Patient Specific Administered 

Q.:ilQU2QlB 06:54(MT) 1.00 Patient Specific Administered 

Q5lQWQl!3 06:56(MT) 1.00 Patient Specific Administered 

04lJQl2Q18 07:21(MT) 1.00 Patient Specific Administered 

Q1l22l2QJ !l 08:lO{MT) 1.00 Patient Specific Administered 

Q4l28l2QlB 08:22(MT) 1.00 Patient Specific Administered 

04/27/2018 07:09(MT) 1.00 Patient Specific Administered 

01£26l2Q18 07:04{MT) 1.00 Patient Specific Administered 

Q1l25£2QlB 06:58(MT) 1.00 Patient Specific Adm inistered 

Q1l21l2Qlf! 07:03(MT) 1.00 Patient Specific Administered 

Q4l2Jl2Q1 f! 07:0l(MT) 1.00 Patient Specific Administered 

Q1l22l2Q18 08: 17(MT) 1.00 Patient Specific Administered 

Q1l2ll2!.l1B 08:08(MT) 1.00 Patient Specific Administered 

!.l1l2Ql2Ql8 07:lO(MT) 1.00 Patient Specific Administered 

Q4l12l2QlB 07:06(MT) 1.00 Patient Specific Administered 

Q4llf!l2Q1f! 06:SO(MT) 1.00 Patient Specific Administered 

01l1Zl2QHl 06:56(MT) 1.00 Patient Specific Administered 

Q1ll6l2Qle 07:00(MT) 1.00 Patient Specific Administered 

Q4ll!il2Q18 08:05{MT) 1.00 Patient Specific Administered 

Q1l14l2Qlf! 07:56(MT) 1.00 Patient Specific Administered 

Q1ll3l2Ql!l 07:31{MT) 1.00 Patient Specific Administered 

Q1l12l2QHl 06:57(MT) 1.00 Patient Specific Administered 

04l11l2Q1 !3 07:lO(MT) 1.00 Patient Specific Administered 

01£10l 2Ql f! 07 :12(MT) 1.00 Clinic Stock Administered 
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Ordered Date : 05/18/2018 

Encounter Type : MH Psychiatrist - Medication Renewal 

Location: Idaho State Correctional Institution [!SCI) 

Order Number: 0227952 

Ordering Practitioner*: Hutchison, Emily 

nOrdv 

Time : 11:26: 15 AM (MT) 

Staff: Hutchison, Emily 

Rx Number: 41102733 

Sequence Number: O 1 

Prescription-----------------------------------------------------, 

Diagnosis Code*: Major depressive disorder, recurrent, in partial remission [F33.41] 
I!· Formulary C Non-Formulary 

Drug Type: VENLAFAXINE HCL XR CP24 150 Mg Cp24 

wffi@IIA@Mdi, 
RxNorm : 313581 • 24 HR venlafaxine 150 MG Extended Release Oral Capsule; O 

Effective Date: 

Generic Acceptable 

Profile Only: 

Dosage*: 

Strength*: 

Frequency*: 

05/18/2018 

Iv 
fl 
2 

150 MG 

QAM-EVERY MORNING 

for*: 210 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: r;7 Noon: r PM : r Bed Time: r 
Keep on Person?* : No 

Delivery Tm Frame*: Routine 

[

Order Information 

Pharmacy Indicated # Refills: 6 

Received Fm Pharmacy: 05/19/2018 

Status*: Received from Pharmacy 

Name= Same As Above 

~iiilhlW 
one 

- -•··· - ..... , ........ "" ...... 1,11•" • 11••··· . -
Date Time Quantity Dispensed Source 

05L30l2Q1B 06:58(MT) 2.00 Patient Specific 

0Sl22l2 !l1B 07:07(MT) 2.00 Patient Specific 

Q5l 2Bl 201B 07:0l(MT) 2.00 Patient Specific 

!l5l2Zl2!l1B 08 :33(MT) 2.00 Patient Specific 

Q5L26l201B 07:SS(MT) 2.00 Patient Specific 

QSl2SlZ!l1B 06 :56(MT) 2.00 Patient Specific 

OSL24l 2018 07:07(MT) 2.00 Patient Specific 

QSL23l 2018 07:02(MT) 2.00 Patient Specific 

Q5l22l2018 07:09(MT) 2.00 Patient Specific 

QSLZllZ!ll8 07:0S(MT) 2.00 Patient Specific 

05l20l2018 08:26(MT) 2.00 Patient Specific 

0!2l12lZ!llB 08: 18(MT) 2.00 Clinic Stock 

Method* : Daily Dose 

Expiration : 12/13/ 2018 

Drug on hold until : 

# Refills Issued: O 

As of Date*: 05/19/2018 

Outcome Comments/ Addendums 

Administered 

Administered 

Administered 

Administered 

Administered --,- --- -- ---
Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 
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Name: EDMO, MASON D. 
Encounter Header 

Date•: 05/18/2016 

End Date": 05/18/2018 

Category: Mental Health 

CHSS0l7C - Health Services Encounter 

Type*: MH - Psychiatrist - Medication Renewal 

Location*: Idaho State Correctional Jnstitution []SCI] 

Setting*: Clinic 

Staff Member*: Hutchison, Emily 

Title: Psychiatrist 

Form Type: 

- Subjective----------

!DOC#: 94691 

Start Time~: 11.:26:15 AM (Mll 

End Time*: 11:26:tS AM (Mll 

·1-_____________ _c_ _______ A_re_a_ o_f _In~t_e_r_est ______ _._ _____ R~eq- uest Type}s,:>ccc status 

No Rows Found 

This encounter was system generated when the prescription drug below was reordered from the Drug Prescription Order screen CHSS037B. 

- Objective 

Resp I Heig~.·=J: Weig~t I 5BP ! BP I . . ys, Dia 

1

, 
___________ ___._ _ __,__·--_IS_ ' s 1--- 202 =i.4 

Blood j --1~ BMI 02 Comments 
Sugar : 

NA · · ·,.- 3-1-.6-3--=i- J MH provider visit 

Pulse 

Dl·M@@ 

Assessment--

um er; j 

Diagnosis Code I Statu~ tus Date I Onset Date 
~---¥¥ ____ ._ 

Allergies· NKDA(No I I Patient 
02/14/2017 1 001 Medication Known Drug I Reported Allergies) 

Other Other 
SNOMED: 33135002 - Recurrent Major depressive disorder, 

002 Diagnosis Diagnosis 
major depression in partial recurrent, In partial Assessed 03/21/2017 03/21/2017 
remission (disorder) @ remission [F33.41] 

003 Mental Mental Health 
SNOMED: 21897009 - Generalized Generalized anxiety Assessed 03/21/2017 03/21/2017 Health anxiety disorder (disorder) @ disorder_[F41.1] ·-· -

004 Mental Mental Health 
SNOMED: 66590003 - Alcohol Alcohol use disorder. Severe 

I Assessed 03/21/2017 03/21/2017 Health dependence (disorder) @ [F10.20] 

Mental ! SNOMED: 33135002 - Recurrent Major depressive disorder, 

l 005 Health I Mental Health ! major depression In partial recurrent, In partial Assessed 03/21/2017 I 03/21/2017 
remission (disorder) @ I remission [F33.41] ---

· Pt. Specific 1 SNOMED: 93461009 • <;,ender ! Gender identity disorder, 

I 
I 

006 Other Chronic Assessed 05/16/2017 1 05/16/2017 Diagnosis Condition 
dysphoria ( disorder) (Oi _[_unspecified [F64.9] 

•• -¥ 

I 

' 

Diagnosis Code 

No Rows Found 

Status Status Date Onset oa;.,;-1 

None 

Plan 

National HIE Code(s) 

F!NASTER!D. E (UD) TABS 5 I RxNorm· 310346 . FJNSC 5 MG Oral~· 
MgTabs I ~- · ., 

_,_.,, ...... . 

........ --··------------------- 1 
Effective r I 

Date Dosage Frequency Expiration ,. Status 

04/09/2018 1 1 l ~~~RY 07/07/2018 lJJE:::y j ' 
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Prescription/ Medication 

ESTRAD!OL TABS 2 Mg Tabs 
i 

- - ----

VITAMIN 8 COMP W·C/FA 
TABS Tabs 

MEDROXYPROGESTERONE 
TABS 10 Mg Tabs I 

CALCIUM CARB l25QMG/VlT 
D TABS 1250 Mg Tabs "1> 

Prescription/Medication 

Vf:NLAFAXINE HCL XR CP24 
1so Mg Cp24 ._., 

I 
! 
t 

National HIE Code(s) E e ve 
Date 

ff ctl 

---
R~Nonn: 197659 - Estradiol 2 MG Oral Tablet; I 04/05/2018 

! 

Rx Norm : 877466 • Ascorbic Acid 60 MG / Calcium 
Pantothenate 10 MG / 0-BJOT!N 0.3 MG/ Folk Acid 02/2.3/2018 
0.8 ... @ 

RxNorm ; 1000114 • medroxyPROGESTERone acetate 10 
MG Oral Tablet; @ 01/08/2018 

- ·-· 

RxNorm: 809536 • calcium carbonate 1250 MG (calcium 
500 MG) / cholecalciferol 200 JU Oral Tabletj &nb.. . iii, 10/30/2017 

«-·-

National HIE Code(s) 

Lab Test Type - ==i:- National HIE Code{s) [ ••• Priority 

No Rows found 

Dosage. Frequency ' E><piration Status 
_j _ ____ [ __ , 

I TWICE J 10;01;2018 
I Received 

2 DAILY from 
Pharmacy 

Order 
Accepted 

1 EVERY 
02/22/2019 

at 
DAY Pharmacy 

Vendor 
(SC) 

EVERY Received 
I 

DAY 01/07/2019 from 
Pharmacv 

.. 

EVERY Recelve.d 
1 BEDTIME 10/29/2018 trom 

Pharmacy ---~ 

Statu'j :!!' 

1------- X_·_R,a_*_.,_e_od_._x_"A_re_ a __ ____________ ..cNN..c0a_:_'::..:..c::..'_F~c.::..: __ ~:..__e_(_s~)==============~======P=rl=l:!=ri=ty~=====~==~~s~ta~-t-u~s~~-=--lJ 

Request Type 
1----------

Ser,,luT:,p• -- --- ____ -1.. ____ P_r_~_rl_tv.:._ ___ ,__ __ S~l'Uil 
a lio..,s Fcivnd 

l--r·-@_·_I_M_P_M_!4_~_!_M_·_M_·'_4_,__· ___ n_m_e _ ___J Type Staff 
·----L-o_ca_tl_o_n _____ ~ No Rows Found 

No Rows Found 

.-------------,c-------- ---
Approximate .,, Approximate 
Begin Date End Date 

1--------'------'--------------'-------
Group Type Specify Comments 

No Rows Found -------------------

· Patient Education .. 

None 

1
He11lth Classification 

l El;m~il.JJ±i§,,.DQ. 

E----------------'__J 
Medical: Unknown 

SM!: 

Dental: 

·Encounter Orders Review ·- ··- - · 

Review Type*: No Review Required Review Staff : Unknown 

None 
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-,------:---------~---------- ----
Document Type ·. Date Scanned 

No Rows Found 

Title Source· Privacy Level ----"j 

Type Staff 

No Rows Found 
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H$S503lA • lab Te.t Orden 

I Name: cOM(I, MA"Or~ D, !DOC- : 94691 - - - - -
~ ·-· ""' 

., - . 
,5~,!al!:11 Bmu111g1m I ling;iumcc nm: Li1l2Iml¥m: I National .Lm.Im Imlblllli .llilllHI Recurrln11i .... .... ,,,.~ 

.D.1lfl Hlli tlldi=C1l .5limll ' 
Nurse - LOINC: 2243-4 • 

Ordered No 
Q3l1:il2018 Verbal/Telephone ESTRADIOL ESTRADIOL; ~, Repeat 

Orders ,- -
COMP. 

LOINC: 2823-3 -
Nurse - Potassium; 2160-0 - No 

QJl15l201!;l Verbal/Telephone METABOLIC Creatinine; 2885-2 • Total Ordered Repeat Orders {CMP) Protein; &... b 

COMP. 
LOINC: 2823-3 -

Completed -Nurse - Potassium; 2160-0 - See From No 
Q2l2!;ll201!;l 03/06/2018 03/07/2018 Verbal/Telephone METABOLIC Creatlnlne; 2885-2 • Total Results Report Vendor Repeat 

Orders {CMP) Protein; & ... @ Reviewed 

Nurse -
CORIZON Completed - No DIAGNOSTIC LOINC: 2085-9 - HDL CHOL., 

Results See From 
Q2l12l2Q1!;l 02/26/2018 02/27/2018 Verbal/Telephone PANEL 3 CHEM DIRECT; @ 

Reviewed Report Vendor Repeat 
Orders 24, HDL,CBC 

Nurse -
CORIZON Completed - No DIAGNOSTIC LOINC: 2085-9 - HDL CHOL., 

Results See From 
02l12l2Q1!;l 02/14/2018 02/15/2018 Verbal/Telephone PANEL 3 CHEM DIRECT; @ Reviewed Report Vendor Repeat Orders 24, HDL,CBC 

Nurse - LOINC: 2243-4 - Completed - See From No 
Q2lQfil2Q1!;l 02/07/2018 02/08/2018 Verbal/Telephone ESTRADIOL ESTRADIOL; 6 Results 

Report Vendor Repeat Orders Reviewed 

LOINC: 31160-5 -
Completed -

Lab Test POLYS; 803-7 - TOXIC See From 
Q1l22l201!! 01/29/2018 01/31/2018 CBC WITH DIFF GRANULATION; 6746-2 - Results Report Vendor (Unsolicited) 

PROL YMPHOCYTES; &nb •.. 0 Reviewed 

COMP. 
LOINC: 2823-3 -

Completed -
Lab Test Potassium; 2160-0 - See From 

Q1l22l2Q18 01/29/2018 01/31/2018 METABOLIC Creatlnlne; 2885-2 - Total Results Report Vendor (Unsolicited) {CMP) Protein; & ... 0 Reviewed 

COMP. 
LOINC: 2823-3 - Successfully 

Nurse - Potassium; 2160-0 • Sent No 
01l2Jl2Q1!;l 01/29/2018 Verbal/Telephone METABOLIC Creatlnlne; 2885-2 - Total Electronically Repeat Orders {CMP) Protein; &. .. 0 to Vendor 

Nurse - CORIZON Completed - From No DIAGNOSTIC LOINC: 2085-9 - HDL CHOL., See 
01l1Zl2018 01/18/2018 01/22/2018 Verbal/Telephone DIRECT; 0 Results Report Vendor Repeat PANEL 3 CHEM Reviewed Orders 24, HDL,CBC 

CORIZON Successfully 
Nurse - DIAGNOSTIC LOINC: 2085-9 • HDL CHOL., Sent No 

01l16l2018 01/16/2018 Verbal/Telephone PANEL 3 CHEM DIRECT; @ Electronically Repeat 
Orders 24, HDL,CBC to Vendor 

COMP. 
LOINC: 2823-3 -

Completed · Nurse - Potassium; 2160-0 - See From No 
Q1LQ!:ll201!;l 01/12/2018 01/13/2018 Verbal/Telephone METABOLIC Creatlnlne; 2885-2 - Total Results Report Vendor Repeat 

Orders {CMP) Protein; & ... 0 Reviewed 

Nurse - TESTOSTERONE, 
LOINC: 2986-8 - Completed - See From No 

Qll01L2Ql6 01/29/2018 01/31/2018 Verbal/Telephone TOT.,S. 
TESTOSTERONE, Results 

Report Vendor Repeat Orders TOT.,S.; @ Reviewed 

Nurse - ESTRADIOL 
LOINC: 35384-7 - Completed - See From No 

Q1lQ4l201!;l 01/29/2018 01/31/2018 Verbal/Telephone (E2), SERUM 
ESTRADIOL (E2), Results Report Vendor Repeat 

Orders SERUM; @ Reviewed 

Nurse - PROLACTIN, LOINC: 2842-3 - Completed - See From No 
12l12l2Q17 12/20/2017 12/22/2017 Verbal/Telephone PROLACTIN, SERUM; u Results Report Vendor Repeat 

Orders 
SERUM Reviewed 

Nurse - TESTOSTERONE, 
LOINC: 2986-8 • Completed - See From No 

12l12l2Q17 12/20/2017 12/22/2017 Verbal/Telephone TOT.,S. 
TESTOSTERONE, Results Report Vendor Repeat 

Orders TOT.,S.; 0 Reviewed 

Nurse -
CORIZON Completed - From No DIAGNOSTIC LOINC: 2085-9 - HDL CHOL., 

Results See 
12ll2l2017 12/20/2017 12/22/2017 Verbal/Telephone PANEL 3 CHEM DIRECT; @ 

Reviewed Report Vendor Repeat Orders 24, HDL,CBC 

Nurse - ESTRADIOL 
LOINC: 35384-7 - Completed - See From No 

12l12L2Q17 12/20/2017 12/22/2017 Verbal/Telephone (E2), SERUM 
ESTRADIOL (E2), Results Report Vendor Repeat 

Orders SERUM; @ Reviewed 

10£23/2017 10/23/2017 10/25/2017 
Nurse - PPD PPD Completed Negative 0mm Administration 

LOINC: 31160-5 -
Completed -Lab Test POLYS; 803-7 - TOXIC See From No 

Q9l Q5 l 201 Z 09/05/2017 09/07/2017 CBC WITH DIFF GRANULATION; 6746-2 - Results Report Vendor Repeat (Unsolicited) 
PROLYMPHOCYTES;&nb ... 0 Reviewed 

COMP. 
LOINC: 2823-3 -

Completed -Lab Test Potassium; 2160-0 - See From No 
Q2lQ:il2Q17 09/05/2017 09/07/2017 METABOLIC Creatlnlne; 2885-2 • Total Results Report Vendor Repeat (Unsolicited) {CMP) Protein; & ... 0 Reviewed 

Practitioner - PROLACTIN, LOINC: 2842-3 - Completed - See From No 
08l 31/2Q17 09/05/2017 09/07/2017 Chronic Care- PROLACTIN, SERUM; U) Results Report Vendor Repeat 

Follow-up 
SERUM Reviewed 

LOINC: 2243-4 -
Practitioner - ESTROGEN 

ESTRADIOL; 2250-9 - Completed - See From No 08/31l2017 09/05/2017 09/07/2017 Chronic Care- ESTRIOL, Results 
Report Vendor Repeat Follow-up PANEL UNCONJUGATE~ 2258-2 - Reviewed 

ESTRONE (E ... 
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ll • 
Specimen I l'ii!tl2rull .l&l!.IH! Test Re:.!!lt Yi!.l.!!.e Be~uccio11 Re:;ult:; D;ite En!;Qunter Tltt!!: Lill! Te~t TvRe Hlli i;;11i;ts:C~l .5m1!!l; Freg!!en!;lt µJJ~.'UIIJ""" ~ 

LOINC: 1751·7 -
Completed -Practitioner - TESTOSTERONE Albumin; 2942-1 - SEX See From No Results Q8l31L2Q17 09/05/2017 09/07/2017 Chronic Care- FREE+ TOTAL HORM.BIND.GLOB.; 2986-8 -
Reviewed Report Vendor Repeat Follow-up TESTOSTERONE, .. . @ 

Practitioner - Sick Completed - See From Q4L18L2017 04/19/2017 04/20/2017 RPR LOINC: 11084-1 - RPR; ~ Results 
Report Vendor Call - Scheduled Reviewed 

LOINC: 53776-1 - HEP. A Ab., 
Completed -Practitioner - Sick Hepatitis TOTAL; 16933-4 • HEP. B 
Results See From Q4L16L2017 04/19/2017 04/20/2017 Call - Scheduled Screen CORE Ab.; 5195-3 - HEP. 
Reviewed Report Vendor 

B ... @ 
--

Completed • Practitioner - Sick LOINC: 56888-1 - HIV See From 
04L18L2017 04/19/2017 04/20/2017 HIV Ag/Ab Ag/Ab; f,) Results Report Vendor Call - Scheduled Reviewed 
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MSSSOJ18 - Lab Tu Ord r 

No ne 

D 

Ordered Date : 04/18/201 7 

Encounter Type : Practitioner - Sick Call - Scheduled 

Location : I daho State Correctional Institution [!SCI] 

Ordering Practitioner*: Bushnell, Anthony 

(i' Formulary (". Non-Formulary 

Lab Test Ordered* : RPR [BR-0142-0] 

~M!M,MN:fiii¥MW 

Priority* : Rout (Draw-10days; Rslts-48h rs) 

Lab Schedule Date*: 04/28/2017 

Fasting* : No 

Recurring Frequency*: 

Order Number: 002756100003ME 

Specimen Collected Date : 04/ 19/2017 

Staff: Thurston, Galyna 

Specimen Source: Blood (Venous) 

Control Number: 002756100001 

r;1,ili,G·l,,l11ilill 
None 

Observation Code 

Lab Test Site: 

Results Received 
Date: 

Result 

Non-React ive 

Tested Off-Site 

04/20/2017 

Unit Abnormal Flag 

Normal 

Test Results: See Report 

PAGE: 1 

Thurston, Galyna 
COLLECT I ON DATE : 04/ 1 9/ 2017 07 : 17 
RE CEIVED DATE: 04/20/2017 00: 2 6 
INITIAL REPORT DATE : 04/20/2017 06:34 
ACCESSION NO. : 970941728 

ID302 

Time: 09 :01 :38 AM (MT) 

Staff: Bushnell, Anthony 

Time : 08:17: 00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

Non-Reactive 

SEX: M 

Final Results 

EDMO, MASON 
!DOC#: 94691 

D/0/8: -1 I 

Vendor: 

Time: 

r 

BIOR 

06:45 :43 AM 
(MT) 

< DESCRIPTION > < RESULT - > <=OUT OF RANGE=><= REF RANGE > 
< UNITS 
> 

•• 

RPR Serolog y 

RPR 

Document Type 

Non- Reactive 
-- Complete 

Date Scanned 

No Rows Found 

Staff 

No Rows Found 

Non-Reactive Titer 

Title Source Privacy Level 

Date Time 
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None 

Results Review 

Reviewed Date: 04/20/2017 

Review Staff: Bushnell, Anthony 

Inmate Notice: 

TimeStamp: 20 April 2017 07:40:59 (MT) --- User: Anthony Bushnell (BUSANOl) 

Status: Completed - Results Reviewed 

Time: 07:40:17 AM (MT) 

As of Date*: 04/20/2017 
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S5S031B - Lab Test Ordl!!r 

o. 

Ordered Date: 04/18/2017 Time: 09:01:38 AM (MT) 

Encounter Type: Practitioner - Sick Call - Scheduled 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Bushnell, Anthony 

Lab Test Ordered*: 

Priority*: 

Lab Schedule Date *: 

Fasting *: 

Recurring Frequency*: 

Order Number: 

(" Formulary It Non-Formulary 

Hepatitis Screen [BR-0330-1] 

Rout (Draw-lOdays; Rslts-48hrs) 

04/28/2017 

No 

002756100002ME 

Specimen Collected Date: 04/19/2017 

Thurston, Galyna 

Blood (Venous) 

002756100001 

Staff: 

Specimen Source: 

Control Number: 

~di1Hiili-LH,Bd1i1 

None 

~~ 

Time: 

Volume: 

--~ 
Observation Code Result Unit Abnormal Flag Reference 

HEP. A Ag. , TOTAL NQn-Reactille Normal Non-Reactive 

1:JEP B Sl.lBE, 8g NQa-Bea,tille Normal Non-Reactive 
·- ---------

l:lEe. B !:;QBE Ag. lilQa-Bea,tiv!: Normal Non-Reactive 

Staff: Bushnell, Anthony 

08:17:00 AM (MT) 

Unit: 

Result Status Analyze 

Final Results r 
Final Results r 
Final Results ri 

Lab Test Tested Off-Site 
Site: 

Vendor: BIOR 

Results 
Received 

Date: 
Test 

Results: 

04/20/2017 

See Report 

PAGE: 1 

Thurston, Galyna 
COLLECTION DATE: 04/19/2017 07 : 17 
RECEIVED DATE: 04/20/2017 00:26 
INITIAL REPORT DATE: 04/20/2017 06:34 
ACCESSION NO.: 970941728 

ID302 

SEX: M 

EDMO, MASON 
IDOC#: 94691 

D/0/B: 

< DESCRIPTION -- > <- RESULT · > <-OUT OF RANGE-> <- REF RANGE • > <• UNITS • > 

Hepatitis Screen 

HEP. A Ab., TOTAL 
HEP. B SURF. Ag 

Non-Reactive 
Non-Reactive 

Hepatitis B Result Interpretation 
(for reference use only) 

Non- Reactive 
Non-Reactive 

Marker LI/EA* Acute Past Chronic HBV Vacc. 
****************************************************************** 

HBsAg 
HBeAg 
HEP.B.CORE AB,IgM 

+ 
+ 

+ 
+ 
+ 

+ 
+!-

Time: 06:45:43 AM 
(MT) 
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HEP. B CORE Ab. 

HEP.B.CORE AB. + + 
HBeAb +/-
HBsAb +/-

*Late Incubation/Early Acute 
NOTE: In remote past infection, HBsAb level may 

Non-Reactive in some patients. 

Non-Reactive 

Hepatitis B Result Interpretation 
(for reference use only) 

+ 
+/-

+ 

be Negative or 

Non-Reactive 

Marker LI/EA* Acute Past Chronic HBV Vacc. 
****************************************************************** 

HBsAg + + + 
HBeAg + + +/-
HEP.B.CORE AB,IgM + 
HEP.B.CORE AB. + + + 
HBeAb +/- +!-
HBsAb +/- + 

*Late Incubation/Early Acute 
NOTE: In remote past infection, HBsAb level may be Negative or 

Non-Reactive in some patients. 
-- Complete --

Document Type Date Scanned 

Type Staff 

r##'ii!M#IM 
None 

-Results Review--------

Reviewed Date: 04/20/2017 

Review Staff: Bushnell, Anthony 

Inmate Notice: Normal Results 

Please send MRD, negative for hepatitis other labs pending. 

No Rows Found 

No Rows Found 

TimeStamp: 20 April 2017 07:41:52 (MT) --- User: Anthony Bushnell (BUSANOl) 

Title Source 

Date 

Time: 07:40:35 AM (Ml) 

Privacy Level 

Time 

Status: Completed - Results Reviewed As of Date*: 04/20/2017 
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M 503111 - L.ab l!St O~r 
N D, 

Ordered Date: 04/18/2017 Time: 09:01:38 AM (MT) 

Encounter Type: Practitioner - Sick Call - Scheduled 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Bushnell, Anthony 

@- Formulary C Non-Formulary 

Lab Test Ordered*: HIV Ag/Ab [BR-B688-3] 

Priority*: 

Lab Schedule Date*: 

Rout (Draw-10days;Rslts-48hrs) 

04/28/2017 

Fasting*: No 

Recurring Frequency*: 

Order Number: 002756100001ME 

None 

r?M\4,i@fiii41 

I mmM%31Jii,,. 
None 

Observation Code 

HIV Ag/Ab 

Specimen Collected Date: 

Staff: 

Specimen Source: 

Control Number: 

Result 

Non-Reactive 

Lab Test 
Site: Tested Off-Site 

Results 
Received 

Date: 
04/20/2017 

Test 
Results: See Report 

PAGE: 1 

04/19/2017 

Thurston, Galyna 

Blood (Venous) 

002756100001 

Unit Abnormal Flag 

Normal 

ID302 

Staff: Bushnell, Anthony 

Time: 08:17:00 AM (MT) 

Volume: Unit: 

Reference Result Status 

Non-Reactive Final Results 

Vendor: 

Time: 

SEX: M 

EDMO, MASON 
IDOC#: 94691 

D/0/B: 
Thurston, Galyna 
COLLECTION DATE: 04/19/2017 07:17 
RECEIVED DATE: 04/20/2017 00:26 
INITIAL REPORT DATE: 04/20/2017 06:34 
ACCESSION NO.: 970941728 

< - DESCRIPTION -- > < RESULT > <=OUT OF RANGE=> <- REF RANGE ~> 

HIV AG/AB 4th Generation 

HIV Ag/Ab Non- Reactive Non-Reactive 

Assay Information: Assay for the detection of HIV p24 antigen 
and antibodies to Human Immunodeficiency 

Virus Type 1,including Group O (HIV-1 + "0") 
and/or Type 2 (HIV-2) 

Method: Chemiluminescence (Siemens Healthcare 
Diagnostics) 

-- Complete --

< UNITS -;, 

Analyze 

r 

BIOR 

06:45:43 AM 
(MT) 

Date Scanned Title Source Privacy Level 

ER 2422



r=~----- No Rows Found 

Type Staff Date Time _J No Rows Found 

- Results Review---------------------------------------------------

Reviewed Date: 04/20/2017 

Review Staff: 

Inmate Notice: 

Please send MRD, negative for HIV. 

Bushnell, Anthony 

Normal Results 

Status: Completed - Results Reviewed 

Time: 07:42:21 AM (MT) 

As of Date*: 04/20/2017 

ER 2423



M5.SSOJ1B • b Tut ores., 
N~m,i· rnMO MASON D, rnoc, IM691 

Ordered Date: 08/31/2017 

Encounter Type: Practitioner - Chronic Care-Follow-up 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Rogers, William 

Lab Test Ordered*: 

Priority*: 

Lab Schedule Date*: 

Fasting *: 

Recurring Frequency*: 

Order Number: 

r Formulary ~ Non-Formulary 

PROLACTIN, SERUM [BR-0134-7] 

Rout (Draw-10days;Rslts-48hrs) 

09/10/2017 

No 

No Repeat 

002756100006ME 

Specimen Collected Date: 09/05/2017 

Thurston, Galyna 

Blood (Venous) 

002756100002 

Staff: 

Specimen Source: 

Control Number: 

r,:1,ii,EM.,l11i·IHil 
None 

Observation Code Result Unit Abnormal Flag 

PROLACTIN. SERUM 

Lab Test Site: Tested Off-Site 

Results Received 
Date: 

Test Results: 

09/07/2017 

See Report 

PAGE: 1 

Thurston, Galyna 

BIOREFERENCE LABS 

COLLECTION DATE: 09/05/2017 06:34 
RECEIVED DATE: 09/06/2017 00:44 
INITIAL REPORT DATE: 09/07/2017 14 : 01 
ACCESSION NO. : 971109953 

Time: 09:44:01 AM (MT) 

Staff: Rogers, William 

Time: 07:34:00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

2.1-17.7 Final Results r 

Vendor: EOHL7 

Time: 02:15:23 PM 
(MT) 

EDMO, MASON DEAN 
!DOC#: 94691 

SEX: M D/0/B: 

< ~ DESCRIPTION > < RESULT - > <-OUT OF RANGE-><- REF RANGE > 
<- UNITS 
- > 

Prolactin, Serum 

PROLACTIN, SERUM 12.7 2.1-17.7 ng/mL 
-- Complete --

Document Type Date Scanned Title Source Privacy Level 

No Rows Found 

Type Staff Date Time 

No Rows Found 

ER 2424



Results Review 

Reviewed Date: 09/11/2017 

Review Staff: Rogers, William 

Inmate Notice: Normal Results 

TimeStamp: 11 September 2017 11:02:25 (MT) --- User: William Rogers (ROGW!Ol) 

~ us: Completed - Results Reviewed 

Time: 11:01:06 AM (MT) 

As of Date*: 09/11/2017 

ER 2425



M S0318 Lab Tut Order 

Ordered Date : 08/ 31/2017 Time: 09 :44:01 AM (MT) 

Encounter Type : Pract itioner - Chronic Care-Follow-up 

Location : Idaho State Correctional Institution [ISCIJ 

Ordering Practitioner* : Rogers, William 

(". Formulary ~. Non-Formulary 

Lab Test Ordered*: ESTROGEN PANEL [BR-2317-6) 

~MiH,b\i:fliR¥M1 

Priority* : 

Lab Schedule Date*: 

Fasting *: 

Recurring Frequency *: 

Order Number: 

Rout (Draw-10days; Rslts-48hrs) 

09/10/2017 

No 

No Repeat 

002756100004ME 

~@MIHntl 
one 

Specimen Collected Date : 

Staff: 

Specimen Source: 

Control Number: 

r::l11Ai+luld11i 
None 

·~ .. 
- -. Observation Code Result 

ESTRADIQL, 

ESIBIQL,, U~!;;Ol::W.!G8TED 

ESIBQ~E (Ell SEBlJ~ 

Lab Test 
Site : 

Results 
Received 

Date : 
Test 

Results : 

Tested Off-Site 

09/07/2017 

See Report 

PAGE : 1 

~ 

.il...l 

.2.J..2....1 

09/05/20 17 

Thurston, Galyna 

Blood (Venous) 

002756100002 

Unit Abnormal Flag 

Above High Normal 

BIOREFERENCE LABS 

Staff: Rogers, William 

Time : 07: 34 :00 AM (MT) 

Volume : Unit: 

Reference Result Status 

< 39.90 Final Results 

See Below Final Results 

See Below Final Results 

Vendor : 

Time: 

SEX: M 

EDMO, MASON DEAN 
!DOC#: 94691 

D/0/B: 
Thurston, Galyna 
COLLECTION DATE: 09/05/20 17 06:34 
RECEIVED DATE: 09/0 6/20 17 00 :44 
INITIAL REPORT DATE: 09/07/2017 14:01 
ACCESS ION NO.: 971109953 

<- DESCRIPTION > < RES ULT > 

Estrogen Panel 

ESTRADIOL 

<=OUT OF RANGE=> < REF RANGE > 

84 . 40 * HIGH* <39.90 

NOTE: The result for ESTRADIOL was confirmed by repeat analysis. 

ESTRIOL, UNCONJUGATED 0.1 See Below 

RANGES FOR UNCONJUGATED ESTRIOL 

Gestational Week 
27 

Cent ral 95% Range (ng/mL) 
2.3-6.4 

< UNITS > 

pg/mL 

ng/mL 

Analyze 

r 
r 
r 

EOHL7 

02 :15: 23 PM 
(MT) 

ER 2426



None 

28 2.3-7.0 
29 2.3-7.7 
30 2 . 4-8.6 
31 2.6-9.9 

32 2.8-11.4 
33 3.0->12.0 
34 3.3->12.0 
35 3.9->12.0 
36 4 . 7->12.0 
37 5.6->12.0 
38 6.6->12.0 
39 7.3->12 . 0 
40 7 . 6->12.0 

Males/Female(Non-Pregnant) <2.0 

ESTRONE (El), SERUM 216.4 See Below pg/mL 

.. 

MALES 

1 
2 
3 

5 

ESTRONE(El) SERUM REFERENCE RANGES 

El 

Tanner Stage 
7 . 1 

12.1 
13.6 
15.1 

18 

Mean 
Estrone (pg/mL) 

Age(yrs) 
<5.0 - 19.0 

6.3 - 24 . 9 
1 5 .4 - 27.4 
14 . 8 - 52.0 
10.5 - 52.5 

Adult 10.0 - 60.0 

FEMALES 
Tanner Stage Mean 

1 7.1 
2 10.5 
3 11. 6 

12.3 
5 14.5 

Premenopausal 
Postmenopausal 

Adult 

Age(yrs) 
<5.0 - 29.0 
10.0 - 33.0 
15.0 - 43.0 
16.0 - 77.0 
29.0 - 77 . 0 

17.0 - 200.0 
7.0 - 40.0 

NOTE: Estrone was developed and its performance characteristics were determined 
by BioReference Laboratories. It has not been cleared by the U.S. Food and 

Drug Administration. The FDA has determined that such clearance or approval 
is not necessary. This test is used for clinical purposes. It should not be 

regarded as investigational or for research. This lab has been approved 
by CLIA 88 and designated as a high complexity laboratory and is qualified 

to perform th is test. 

ASSAY INFORMATION: LC-MS/MS Methodology 
-- Complete - -

Document Type Date Scanned Title Source 

No Rows Found 

Type Staff Date 

No Rows Found 

·Results Review----------------------------------------

Reviewed Date : 09/11/2017 

Review Staff: Rogers, William 

Inmate Notice: 

expected elevation d/ t hormone therapy. 

Time: 11:01:29 AM (MT) 

Privacy Level 

Time 

------~- ----------~ 

Status : Completed • Results Reviewed As of Date*: 09/11/2017 

ER 2427



M 5503111 • Ub T 

Ordered Date: 08/31/2017 

Encounter Type: Practitioner • Chronic Care-Follow-up 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner* : Rogers, William 

r, Formulary @ Non-Formulary 

Lab Test Ordered*: TESTOSTERONE FREE+ TOTAL [BR-7301-5] 

Order 
I OL: Y 69 1 

Time: 09:44:01 AM (MT) 

Staff: Rogers, William 

E _____________ ,___,I 

r®HH:tl 
one 

Priority*: 

Lab Schedule Date*: 

Rout (Draw-lOdays; Rslts-48hrs) 

09/10/2017 

Fasting * : No 

Recurring Frequency*: No Repeat 

Order Number: 002756100005ME 

r'91¥11BtifiiHhi 

Specimen Collected Date: 

---··- . I -
Observation Code 

.81.12.wn.i.o 

IESIOSIEBQl'lE, TOT .. S 

SE~ t:JOB~ E\ll'll:l GLOB. 

EREE TESIQSIEBQ~E 

Lab Test Site : 

Results 
Received 

Date: 

Tested Off-Site 

09/07/2017 

Test Results : See Report 

PAGE: 1 

Staff: 

Specimen Source: 

Control Number: 

Result 

4.2 

1l2..Jl 

~ 

13.05 

Thurston, Galyna 

09/05/2017 

Thurston, Galyna 

Blood (Venous) 

002756100002 

Unit Abnormal Flag 

I Above High Normal I 

I Below Low Normal 

BIOREFERENCE LABS 

COLLECTION DATE: 09/05/2017 06:34 
RECEI VED DATE: 09/06/2017 00:44 
INITIAL REPORT DATE: 09/07/2017 14 : 01 
ACCESSION NO . : 971109953 

I 
I 

j 

nme: 07:34 :00 AM (MT) 

Volume: Unit: 

------
Reference Result Status 

3.2-4 .8 Final Results 

129.0-767.0 Final Results 

10-57 Final Results 

30.00-150.00 Final Results 

Vendor: 

Time: 

SEX: M 

EDMO, MASON DEAN 

IDOC#i 94691 
D/0/B: 

Analyze 

r 
r 
r 
r 

EOHL7 

02 :15:23 PM 
(MT) 

<-~- DESCRIPTION - > <- RESULT - > <=OUT OF RANGE=> <- REF RANGE - > <- UNITS - > 

Testosterone Free + Tota l 
w/ SHBG, Albumi n 

Albumin 
TESTOSTERONE, TOT.,S. 
SEX HORM.BIND.GLOB. 
FREE TESTOSTERONE 

4. 2 
172. 0 

114 *HIGH* 
13.05 *LOW* 

Complete --

3. 2 -4 . 8 
129. 0-767 .0 
10-57 
30.00-150.00 

g/dL 
n g/ dL 
nmol/L 
pg/mL 
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Document Type Date Scanned Title Source Privacy Level 

No Rows Found 

f Type Staff Date Time 

No Rows Found 

- Results Review--------------------------------------------------~ 

'" - l 

Reviewed Date: 09/11/2017 

Review Staff: Rogers, William 

Inmate Notice : 

expected deviations d/t hormone therapy 
TlmeStamp: 11 September 2017 11:03:23 (MT) --- User: William Rogers (ROGWI01) 

Status: Completed - Results Reviewed 

Time: 11 :01 :59 AM (MT) 

I 

As of Date*: 09/11/2017 

ER 2429



t4SS50J1 - Lab Test Order 
Name: fOMO, M~N Cl. 

Ordered Date: 09/05/2017 

Encounter Type: Lab Test (Unsolicited) 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: 

None 

~. Formulary C Non-Formulary 

Lab Test Ordered*: CBC WITH DIFF [BR-0053-9] 

Priority*: Unknown 

Lab Schedule Date*: 

Fasting *: Unknown 

Recurring Frequency*: No Repeat 

Order Number: 

f:::•M4!1M@MRA 

None 

lE!J'•• ' 
, .,. 

----

Specimen Collected Date: 09/05/2017 

Staff: Unknown 

Specimen Source: 

Observation Code Result Unit 

HO 12...!i 

Abnormal Flag 

---
eLATELEI CQmff l5.!l 

WBC ~ 

E,fil; 4.30 

HGB .Ll...2 

MCHC .11,2 

l:1Ql .2..L..2 

IiQ:l ~ 

POLYS .1Z,_Q 

LYMPHS J.!11 

~ .2...2 

BASOS .Q..ll 

Mill:!QS M 

.lillW ll.2 

IMMATURE GRANULOCYTES 0.2 

POLYS, ABS. !:;OUNT l.,22 

LYMPHS,ABS,COU~T 1M 

l;QS, l\!;lS, !:;QUt:JI !h2Z 

BASQS [IBS.!:;QUNI QJl.4 

!':1Qt:JOS, l\l;lS, CQU~T .ll...11 

MPV JLll 

Lab Test Site: Tested Off-Site 

Results Received 09/07/2017 Date: 

Test Results: See Report 

IDOC.- 94691 

Time: 07:34:00 AM (MT} 

Staff: Rogers, William 

Time: 07:34:00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

39.3-52.5 Final Results r 
144-400 Final Results r 
3.66-11.99 Final Results r 
4.20-5.90 Final Results r 
12.3-17.0 Final Results r 
29.0-35.0 Final Results r 
80.0-100.0 Final Results r 
25.0-34.1 Final Results r 
36.0-78.0 Final Results r 
12.0-48.0 Final Results r 
0.0-8.0 Final Results r 
0.0-2.0 Final Results r 
0.0-13.0 Final Results r 
10.9-16.9 Final Results r 
0.0-1.6 Final Results r 
1.43-6.80 Final Results r 
0.98-3.46 Final Results r 
0.01-0.35 Final Results r 
0.00-0.07 Final Results n 
0.23-0.90 Final Results r 
8.2-11.9 Final Results r 

Vendor: EOHL7 

Time: 02:15:23 PM 
(MT} 

ER 2430



BIOREFERENCE LABS 
PAGE: 1 

Unknown 
COLLECTION DATE: 09/05/2017 06:34 
RECEIVED DATE: 09/06/2017 00:44 
INITIAL REPORT DATE: 09/07/2017 14:01 
ACCESSION NO.: 971109953 

SEX: M 

<- DESCRIPTION•••> <• RESULT •> <=OUT OF RANGE=><= REF RANGE > 
< UNITS 

> 

CBC w/Diff, Platelet Ct. 

WBC 4 , 8 8 
RBC 4 . 30 
HGB 13.5 
HCT 39.5 
MCV 91. 9 
MCH 31. 4 
MCHC 34 . 2 
ROW 12.2 
POLYS 4 7. 0 
POLYS, ABS. COUNT 2.29 
LYMPHS 38. 1 
LYMPHS, ABS. COUNT 1. 86 
MONOS 8 . 4 
MONOS, ABS. COUNT 0.41 
EOS 5.5 
EOS, ABS. COUNT 0.27 
BASOS 0.8 
BASOS, ABS. COUNT 0.04 
IMMATURE GRANULOCYTES 0.2 
PLATELET COUNT 258 
MPV 8. 8 

-- Complete --

Document Type Date Scanned 

Results Review 

Staff 

Reviewed Date: 09/08/2017 

Review Staff: Rogers, William 

Inmate Notice: 

No Rows Found 

No Rows Found 

TimeStamp : 8 September 2017 08 :30 :35 {MT) - - - User: WIiiiam Rogers (ROGW!Ol) 

Status: Completed - Results Reviewed 

3.66-11 . 99 x10(3)/uL 
4.20-5.90 x10(6)/uL 
12.3-17.0 gm/dL 
39.3-52.5 % 

80.0-100.0 fL 
25.0-34 .1 pg 
29,0-35.0 gm/dL 
10.9-16.9 
36.0-78.0 % 

1.43-6.80 x10(3)/uL 
12.0-48.0 % 

0.98-3.46 x10(3)/uL 
0.0-13.0 % 

0.23-0.90 x10(3)/uL 
0.0-8.0 % 

0.01-0.35 x10(3)/uL 
0.0-2.0 % 

0.00-0.07 x10(3)/uL 
0.0-1.6 % 

144-400 x10(3)/uL 
8.2-11 . 9 fL 

Title Source Privacy Level 

Date Time 

Time: 08:29:25 AM {MT) 

As of Date*: 09/08/2017 

ER 2431



M SOJlB • Lllb Tat Order 
Name: EOMO, MASON D. ID0Cf 9469 1 

Ordered Date: 09/05/2017 

Encounter Type: Lab Test (Unsolicited) 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner* : 

ct Formulary r Non-Formulary 

Lab Test Ordered*: COMP. METABOLIC (CMP) [BR-3427-2] 

~illi!!\bil 
one 

Priority* : Unknown 

Lab Schedule Date *: 

Fasting* : Un known 

Recurring Frequency* : No Repeat 

Order Number : 

r!··Mil@MM:tl 

Specimen Collected Date: 09/05/2017 

Staff: Unknown 

Specimen Source: 

None 

.'.Ltib 1Tc11st RcsLJlt 

Observation Code Result Unit 

Al.b.l.lmin .i...l 

Ellllrubia Total Q.!l 

.!illt:l li 

~ .2....1 

mi 24 

~ 107 

Creatiolae .ll....11 

Potassium " Total protein 1..,_Q 

&[ 1.5 

&I 10 
·- -----

~ .li.Q 

.AlkJ:hQ:; .5.5 

A/G Ratio Ll 

~ 125 

e-GFR African American 145 

UREA NITROGEN/CREATININE 12.l 

.G.l.o.b..l.!li lJ! 

~ .2.1 

Lab Test Tested Off-S lte Site: 
Results 

Received 09/07/2017 
Date: 

Test See Report Results: 

Abnormal Flag 

Time: 07:34 :00 AM (MT) 

Staff: Rogers, WIiiiam 

Time: 07:34:00 AM (MT) I Volume: Unit: 

Reference Result Status Analyze 

3.2-4.8 Final Results r 
0.3-1.2 Final Results r 
9-23 Final Results r 
8.3-10.6 Final Results r 
20-31 Final Results r 
99-109 Final Results r 
0.70-1.30 Final Results r 
3.5-5.5 Final Results r 
5.7-8.2 Final Results r 
<34 Final Results r 
10-49 Final Results r 
132-146 Final Results n 
40-156 Final Results n 
1.1-2.9 Final Results r 
>or=60 Final Results r 
>or=60 Final Results r 
10.0-28.0 Final Results r 
1.7-3.7 Final Results r 
70-99 Final Results r 

Vendor: EOHL7 

Time: 02:15:23 PM 
(MT) 

ER 2432



PAGE: 1 
BIOREFERENCE LABS 

EDMO, MASON DEAN 
IDOC#: q 1 

SEX: M L/~, 
Unknown 
COLLECTION DATE: 09/05/2017 06:34 
RECEIVED DATE: 09/06/2017 00:44 
INITIAL REPORT DATE: 09/07/2017 14:01 
ACCESSION NO. : 971109953 

<--- DESCRIPTION ---> < RESULT - > <=OUT OF RANGE=> <- REF RANGE -

Comprehensive Metabolic 
Panel 

Total Protein 
Albumin 
Globulin 
A/G Ratio 
Sodium 
Potassium 
Chloride 
CO2 
BUN 
Crea ti nine 
e-GFR 
e-GFR, African American 
BUN/Creat Ratio 
Calcium 
Bilirubin, Total 
Alk Phos 
AST 
ALT 

7. 0 
4 , 2 
2.8 
1. 5 
140 
4. 0 
107 
24 
12 
0.74 
125 
145 
16.2 
9. 1 
0.8 
55 
15 
10 

5.7-8.2 
3.2-4.8 
1.7-3.7 
1.1-2.9 
132-146 
3.5-5.5 
99-109 
20-31 
9-23 
0.70-1.30 
>or=60 
>or=60 
10.0-28.0 
8.3-10.6 
0.3-1.2 
40-156 
<34 
10-49 

NOTE: ALT results may vary (falsely depressed or elevated) 
in patients taking sulfasalazine(Azulfidine(TM)) or 

sulfapyridine medications(Seimens Medical Device 
correction CHC16-06A,6/29/17) . 

Glucose 91 70-99 
-- Complete --

Document Type Date Scanned Title Source 

No Rows Found 

<- UNITS - > 

g/dL 
g/dL 
g/dL 

mmol/L 
mmol/L 
mmol/L 
mmol/L 
mg/dL 
mg/dL 
mL/min 
mL/min 

mg/dL 
mg/dL 
U/L 
U/L 
U/L 

mg/dL 

Staff Date 

No Rows Found 

I ....emu.,,,,,, . 
Type 

None 

Privacy Level ~ 
Time -1 

-Results Review--------------------------------------------------------, 

Reviewed Date: 09/08/2017 

Review Staff: Rogers, William 

Inmate Notice: 

TimeStamp: 8 September 2017 08:30:55 (MT) -- - User: William Rogers (ROGWI01) 

Status: Completed Results Reviewed 

Time: 08:29:44 AM (M'T) 

I 

As of Date*: 09/08/2017 
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MSSS03H • Lab Tat Ordar 
Name: EDMO, MASON 0. 

Ordered Date: 10/23/2017 

Encounter Type: Nurse · PPD Administration 

Location : Idaho State Correctional Institution (!SCI] 

Ordering Practitioner*: 

('f• Formulary r Non-Formulary 

Lab Test Ordered*: PPD [PPD] 

Priority*: PPD(Admnster;Reslts-72h) 

Lab Schedule Date*: 

Fasting*: No 

Recurring Frequency* : 

Order Number: 

Reason: Annual Test 

Manufacturer: PAR Pharmaceuticals 

Lot #: 806544 

Test Location: Idaho State Correctional Institution [!SCI] 

Measurement: 0 

Result Read By: Larsen, Kelly 

Observation Code Result Unit 

.. 
Abnormal Flag 

No Rows Found 

Document Type Date Scanned 

No Rows Found 

t Type Staff 

No Rows Found 

None 

Results Review 

Reviewed Date: 

Review Staff: 

Inmate Notice: 

None 

Status: Completed 

IOOC# : 94691 

Body Location: Left Forearm 

Solution: Aplisol 

Result Read: 10/25/2017 

PPD Test Result: Negative 

Reference 

Title Source 

Date 

Time: 

Time : 09: 00:00 AM (MT) 

Staff: Larsen, Kelly 

nme: 04:51:34 PM (MT) 

Result Status Analyze 

Privacy Level 

Time 

As of Date*: 10/25/2017 
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SSS0318 • Lab T t Ord r 
Nam11 WMO MASON D IOOC,t : 94691 

Ordered Date: 12/19/2017 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location : Idaho State Correctional Institution [!SCI] 

Ordering Practitioner* : Haggard, Rebekah 

f". Formulary ~ , Non-Formulary 

Lab Test Ordered* : PROLACTIN, SERUM [BR-0134-7] 

~Mi!M•:f/¥i¥t!b> 

Priority*: Special (Draw-cmnts;Rslts-48h) 

Lab Schedule Date*: 12/ 21/2017 

Fasting * : No 

Recurring Frequency* : 

Order Number: 

No Repeat 

002756100008ME 

Specimen Collected Date: 

Staff: 

Specimen Source : 

Control Number: 

12/20/2017 

Savell, Julie 

Blood (Venous) 

002756100003 

t;:!Mi,i+hi11IM 
None 

------------~--~ - -----
Observation Code Result Unit Abnormal Flag 

PROLACTIN. SERUM Above High Nonna! 

Lab Test Site: Tested Off-Site 

Time: 04:15:19 PM (MT) 

Staff: Wise, Nicholas 

Time : 09 : 16: 00 AM (MT) 

Volume: Unit : 

Reference Result Status 

2.1-17 .7 Final Results 

Vendor: EOHL7 

Analyze 

r 

Results Received 
Date: 12/22/2017 Time: 02 :15 :23 PM 

(MT) 

Test Results: See Report 

BIOREFERENCE :t..1'ES 
PAGE: 1 

Save ll, Julie 
COLLECTION DATE: 12/20/2017 08:16 
RECEI VE D DATE : 12/21/2017 00:52 
INITIAL REPORT DATE: 12 / 22 / 2 017 14 : 02 
ACCESS ION NO.: 971241130 

SEX: M 

EDMO , MASON 
IDOC# : 946 91 

D/0/B: 

< DESCRIPTION •••> <• RESULT 
<• UNITS 

> <=OUT OF RANGE =><= REF RANGE • > • > 

Pro lact in, Se r um 

PROLACTIN, SERUM 

Scanned Documents/Photos (1 

Document Type Date Scanned 

23.7 • HI GH* 
Complete 

Title 

2.1- 17 . 7 ng / mL 

Source Privacy Level 

Lab Test Order Form 12/20/2017 Lab Test Order Form Medical Practitioner Sensitive Information 

Type Staff Date Time 

No Rows Found 
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Results Review ------------------------------------------------------

For Dr Alviso 

Reviewed Date : 12/22/2017 

Review Staff: Haggard, Rebekah 

Inmate Notice : 

TlmeStamp: 22 December 2017 15:37 :40 (MT) -- - User: Rebekah Haggard (HAGREOl} 

Status: Completed - Results Reviewed 

Time: 03 :38 :20 PM (MT) 

As of Date*: 12/22/2017 

ER 2436



MS son• · Lab ut Order 
ILJOC;t 4t, 1 

Ordered Date : 12/19/2017 Time: 04 :15:19 PM (MT) 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [ISCJ) 

Ordering Practitioner*: Haggard, Rebekah 

Staff: Wise, Nicholas 

None 

(" Formulary ~ Non-Formulary 

Lab Test Ordered *: TESTOSTERONE, TOT.,S. [BR-0379-8] 

~MiM,Fi•:fliiff@m 

Priority* : 

Lab Schedule Date*: 

Fasting*: 

Recurring Frequency* : 

Order Number: 

Special (Draw-cmnts;Rslts-48h) 

12/21/2017 

No 

No Repeat 

002756100010ME 

fW!MiiMMI& 

Specimen Collected Date: 

Staff: 

Specimen Source: 

Control Number: 

12/20/2017 

Savell, Julie 

Blood (Venous) 

002756100003 

Time: 09: 16:00 AM (MT) 

Volume : Unit: 

r::Ln1Li%nlu%b 
None 

Observation Code Result Unit Abnormal Flag 

Below Low Normal 

Reference Result Status 

TESTOSTERONE. TOT .• S. 249.0-836.0 Final Results 

Lab Test 
Site: 

Results 
Received 

Date : 
Test 

Results: 

.... 

Tested Off-Site 

12/22/2017 

See Report 

BIOREFERENCE LABS 
PAGE: 1 

SEX: M 

EDMO, MASON 
!DOC#: 94691 

D/0/B: 
Savell, Julie 
COLLECTION DATE: 12/20/2017 08 : 16 
RECEIVED DATE: 12/21/2017 00:52 
INITIAL REPORT DATE: 12/22/2017 14:02 
ACCESSION NO. : 971241130 

< - DESCRIPTI ON ---> <• RESULT - > <=OUT OF RANGE=> ~ REF RANGE > 

Testosterone, Serum 

TESTOSTERONE, TOT . ,S . 107 . 3 *LOW* 249.0-836.0 

NOTE: Patients receiving the drug Nandrolone cannot be tested for 
TESTOSTERONE , total using the EIA method (test code 0379-8) 
due to a strong interference from the drug. Clinicians are 
asked to request Testosterone, Total by LC/MS/MS (test code 

J451-6) for these patients. 
- - Complete --

< UNITS > 

ng / dL 

Vendor: 

Time: 

Analyze 

r 

EOHL7 

02:15:23 PM 
(MT) 

Document Type Date Scanned Title source Privacy Level 

ER 2437



Document Type Date Scanned Title Source Privacy Level 

Lab Test Order Form 12/20/2017 Lab Test Order Form Medical Practitioner Sensitive Information 

Type Staff Date Time 

No Rows Found 

None 

Res utts Review----------------------------------------------------, 

For Dr Alviso 

Reviewed Date: 12/22/2017 

Review Staff: Haggard, Rebekah 

Inmate Notice: 

TlmeStamp: 22 December 2017 15 :37:40 (MT) --- User: Rebekah Haggard (HAGREOl) 

Status: Completed - Results Reviewed 

Time: 03:38:44 PM (MT) 

I 

As of Date*: 12/22/2017 

ER 2438



MSSS031B - Lab Test Order 
N O 

Ordered Date: 12/19/2017 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location : Idaho State Correctional Institution [!SCI] 

Ordering Practitioner* : Haggard, Rebekah 

~ Formulary r Non-Formulary 

Lab Test Ordered*: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC [BR-0855-7] 

Priority*: Special (Draw-cmnts;Rslts-48h) 

Lab Schedule Date*: 12/21/2017 

Fasting * : Yes 

Recurring Frequency* : No Repeat 

Order Number: 002756100007ME 

~ 1MilG11SMMlf# 

~ +@,1¥1§1#31 
None 

- • -:..a..-, ~ -

Specimen Collected Date : 12/20/2017 

Staff: Savell, Julie 

Specimen Source: Blood (Venous) 

Control Number: 002756100003 

Observation Code Result 

.l::!Q ~ 

A!!llunin ~ 

6ilirn!llll I2tal M 

BUN .ll 

~ 2.1 

ml 1.Q 

~ ll.a 

Cbole~teral ll!l 

l:JQI Cl:JQL, D!BE;CT ~ 

Creatillille .Q..&2 

GGTP 1.2 

lJ:Qn 1.3..Q 

LD ~ 

Pb!!Sllbllr!.IS .l..6 

~L8IE!.E;I CQUIU l1.!i 

Pot;issiym 1...2 

Total Pratel!l L1 --
.8fil M 

&.I 1.1.2 

.s.ruJ.i.urn ~ 

Irig1¥,erldes l.!l 

Uric Acid .5...2 

.8.lk...fhfil; §..2 

LDLclHQL, SecPI L.s.J 

Unit Abnormal Flag 

I Below Low Normal 
1 -- --- -----

'"'7eiowi.o~~rmal 

Abo11e High Nannal 

Abov High Nonna! 

Time: 04:15:19 PM (MT) 

Staff: Wise, Nicholas 

Time: 09 :16:00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

39.3-52.5 Final Results r 
3.2-4.8 Final Results r 
0.3-1.2 Final Results r 

] 9-23 Final Results r 
8.3-10.6 Final Results r 

-

20-31 Final Results r 
99-109 Final Results r 
<200 Final Results r 
>40 Final Results r 
0.70-1.30 Final Results r 
<73 Final Results r 
65-175 Final Results r 
120-246 Final Results n 
2.4-5.1 Final Results r 
144-400 Final Results r 
3.5-5.5 Final Results r 
5. 7-8.2 Final Results r ---
<34 Final Results r 
10-49 Final Results r 
132-146 Final Results r 
<150 Final Results r 
3. 7-9.2 Final Results n 
40-156 Final Results r 
<3.56 Final Results n 

ER 2439



Cl::IQLESIEBQL,I~ LCH. 

8LG Blltl2 

.e.:.GEB 

e-GEB 8[tii;aa American 

Q:JQ!.ESIEBQI. IQIA!LCHQIJ;SIEBQL,lt:l HC!t. 

UBE8 t:,IIIBQGE~L!:;REATININE 

.w.ru:; 

.B.fil: 

.l::Kill 

~ 

!!1.Q! 

.f:iQ:I 

£QL.'(S 

.L:l'.ME.l::IS 

m.s 
.6.8.SQS 

.MQJ:illS 

.BQ.W 

.Gl.a..b.l.Llln 

i:;l::IQI ESIEBQL, rn l::IOLLCl::IQLESIEBQL,TQIAI. 

G ucose 

!~MATURE GB8t:,!ULQCYTES 

eQL.YS 8BS, CQUf:,!T 

LY~Pl::IS 8BS,COUNT 

l;QS, 8~S. COUNT 

tl8SQS 8tlS, c;QU~I 

~Q~QS AtlS , CQUNT 

lLLOL, !:;8L.!:;Ul.8IEO 

.!:1flL 

Lab Test 
Site: 

Results 
Received 

Date: 

Tested Off-Site 

12/22/2017 

Test 
Results: See Report 

PAGE: 1 

Savell, Julie 
COLLECTION DATE: 12/20/2017 08:16 
RECEI VED DATE : 12/21/2017 00:52 
INITIAL REPORT DATE: 12/22/2017 14 : 02 
ACCESSION NO. : 97 12411 3 0 

< DESCRIPTION ~ > < RESULT 

CH24/HDL,CBC/D/PLT 

Total Protein 7 . 1 
Albumin 4 . 3 
Globulin 2.8 
A/ G Ratio 1. 5 
Glucose 
Sodium 144 
Potas s ium 4 . 2 
Chloride 108 
CO2 
BUN 
Crea ti nine 0.89 
e-GFR 115 
e -GFR, African American 133 
BUN/Creat Ratio 
Calcium 9.3 
Uric Acid 5.2 
Iron 130 
Bilirubin, Total 0 . 6 
LD 153 

1.5 <100 Final Results 

.Ll 1.1-2.9 Final Results 

ll.5 >or=60 Final Results 

ilJ >Or=60 Final Results 

l....a <7.4 Final Results 

.2.Q Below Low Normal 10.0-28.0 Final Results 

i....3..2 3.66-11.99 Final Results 

~ 4.20- 5.90 Final Results 

1J.....2 12.3-17.0 Final Results 

.11...2 29.0-35.0 Final Results 

.2Ll 80.0-100.0 Final Results 

.lld 25 .0-34.1 I Final Results 

.12....1 36.0-78.0 I Final Results 

.1.3..Jl 12.0-48.0 I Final Results 

5.3 0.0-8.0 Final Results 

.Q...2 0.0-2.0 I Final Results 

~ 0.0-13.0 Final Results 

ll....2 10.9-16.9 I Final Results 

2Jl 1.7-3.7 Final Results 

.lfi >14 Final Results 

ill Above High Norm I 70-99 Final Results 

Q,1 0.0-1.6 Final Results 

.!...l.Q I 1.43-6.80 Final Results 

.Lll.2 I 0.98-3.46 Final Results 

~ I 0.01-0 .35 I Final Results 

~ 0.00-0.07 Final Results 

.Q..15 0.23-0.90 Final Results 

1.1 I 7-32 Final Results 

.2...J 8.2-11.9 Final Results 

Vendor: 

Time: 

BIOREFERENCE LABS 

- > <=OUT OF RANGE= > <-

105 * HIGH * 

10 * LOW * 
8 * LOW * 

9. 0 * LOW * 

EDMO, MASON 
IDOC#: 94691 

SEX: M D/0/B: 

REF RANGE ;;> <.- UNITS > 

5.7-8.2 g/dL 
3.2-4 . 8 g/dL 
1.7 -3.7 g/dL 
1.1-2.9 
70-99 mg/dL 
132- 14 6 mmol/L 
3.5-5.5 mmol / L 
99-109 mmol/L 
20-31 mmo l / L 
9- 23 mg/dL 
0.70-1.30 mg/dL 
>or-60 mL/min 
>or=60 mL/min 
10.0-28.0 
8.3-10.6 mg/dL 
3.7-9.2 mg/dL 
65-175 ug/dL 
0.3-1. 2 mg/dL 
120-246 U/L 

r 
r 
r i 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 

EOHL7 

02 :15 :23 PM 
(MT) 

ER 2440



Alk Phos 
AST 
Phosphorus 
ALT 

69 

3 . 6 
84 *HIGH* 

179 *HIGH* 

40-156 
<34 
2.4-5.1 
10-49 

NOTE: ALT results may vary (falsely depressed or elevated) 
in patients taking sulfasalazine(Azulfidine(TM)) or 

sulfapyridine medications(Seimens Medical Device 
correction CHC16-06A, 6/29/17) . 

GGTP 
Cholesterol 
Triglycerides 
HDL CHOL. , DIRECT 
Chol/HDL Ratio 

HDL as % of Cholesterol 

LDL/HDL Ratio 
LDL Cholesterol 
VLDL, CALCULATED 
WBC 
RSC 
HGB 
HCT 
MCV 
MCH 
MCHC 
RDW 
POLYS 
POLYS, ABS. COUNT 
LYMPHS 
LYMPHS, ABS. COUNT 
MONOS 
MONOS, ABS. COUNT 
EOS 
EOS, ABS. COUNT 
BASOS 

·BASOS, ABS. COUNT 
I MMATURE GRANULOCYTES 
PLATELET COUNT 
MPV 

19 
138 
70 
49 
2 . 8 

Evaluation: BELOW AVERAGE RISK 

36 

Evaluation: BELOW AVERAGE RISK 

1. 53 
75 
1 4 
4. 32 
4 . 4 2 
13. 9 
40, 6 

91. 9 
31. 4 
34. 2 
12 .2 
39.4 
1. 70 
43.8 
1. 8 9 

10 .4 
0. 45 
5.3 
0.23 
0.9 
0.04 
0.2 
275 
9. 3 

-- Complete 

<73 
<200 
<150 
>40 
<7.4 

>14 

<3.56 
<100 
7-32 
3. 66-11 . 99 
4 . 20-5.90 
12.3-17.0 
39.3-52.5 
80.0-100.0 
25.0-34.1 
29.0-35.0 
10.9-16.9 
36.0-7 8.0 
1.43-6.80 
12.0-48,0 
0.98-3.46 
0.0-13.0 
0.23-0.90 
0.0-8.0 
0.01-0.35 
0.0-2.0 
0.00-0.07 
0.0-1. 6 
144-400 
8.2-11.9 

.; 11111~1 •1 U•• .,_ 
Document Type Date Scanned I Title I Source 

Lab Test Order Form 12/20/2017 I Lab Test Order Form I Medical Practitioner 

Staff Date 

No Rows Found 

None 

U/L 
U/ L 
mg / dL 
U/L 

U/ L 
mg/dL 
mg/ dL 
mg/dL 

' 

mg/dL 
mg/ d L 
x10(3)/uL 
><10 (6) /uL 
gm/ dL 
% 

fL 
pg 
gm/ dL 
% 

x10(3)/uL 
% 
x10(3)/uL 
% 
xl0(3)/UL 
% 
x10(3)/uL 
% 
x10(3)/uL 

x10(3)/uL 
f L 

I Privacy Level 

I Sensitive Information 

Time 

I 
I 

Results Review ·- - ----------------------------------------------------. 

For Dr Alviso 

Reviewed Date : 12/22/2017 

Review Staff: Haggard, Rebekah 

Inmate Notice : 

TimeStamp: 22 December 2017 15:37:40 (MT) --- User: Rebekah Haggard (HAGREOl) 

Status: Completed • Results Reviewed 

Time: 03 :39 :07 PM (MT) 

As of Date*: 12/22/2017 

ER 2441



MSSS0318 • Lllb est Ordal' 
Name: EOMO, MASON 0 

Ordered Date : 12/19/2017 

Encounter Type : Nurse - Verbal/Telephone Orders 

Location : Idaho State Correctional Institution [ISCI) 

Ordering Practitioner* : Haggard, Rebekah 

(' Formulary (i, Non-Formulary 

Lab Test Ordered* : ESTRADIOL (E2), SERUM [BR-]258-5] 

~m!Hr&iim_,_R¥_·_·_@_0_i _________________________ ~ 
Priority* : 

Lab Schedule Date* : 

Fasting*: 

Recurring Frequency*: 

Order Number: 

Special (Draw-cmnts; Rslts-48h) 

12/21/2017 

No 

No Repeat 

002756100009ME 

r®M&IH,ti 
one 

Specimen Collected Date : 

Staff: 

I OOC:I: 94691 

Time: 04:15 : 19 PM (MT) 

Staff: Wise, Nicholas 

Time : 09 :16:00AM (MT) 

Specimen Source: 

12/ 20/ 20 17 

Savell, Julie 

Blood (Venous) 

002756100003 

Volume : Unit: 

Control Number: 

r.Hi,,M,l ... linnllll" 
None 

-·-------~--------~----------~----~ 
Observation Code Result Abnormal Flag Reference Result Status Analyze 

ESTRADIOL (E2l. SERUM See Below Final Results r 

Lab Test Tested Off-Site 
Site: Vendor: EOHL7 

Results 
Received 

Date : 
Test 

Results : 

12/22/2017 

See Report 

PAGE: 1 

Sa ve l l, Ju l ie 
COLLECTION DATE: 12/20/201 7 08:16 
RECEIVED DATE: 12/2 1 /2 017 0 0 :52 
INITIAL REPORT DATE: 12/22/2017 14:02 
ACCESSION NO. : 971 2 411 30 

BIOREFERENCE LABS 

SEX: M 

EDMO, MASON 
IDOC#: 94691 

D/0/B: 

< - DESCRIPTION •••> <• RESULT • > <=OUT OF RANGE=> <- REF RANGE > < UNITS • > 

Estradiol (E2) , Serum 

ESTRA DIOL (E2) , SERUM 

MALES 

1 
2 

3 

5 

4 5. 4 See Be l ow 

ESTRADIO L (E2) SERUM REFERENCE RANG ES 

E2 

Tanner Stage 
7. 1 

12. 1 
13. 6 
15.1 

18 

Est radiol(pg/mL) 
Mean Age (yrs) 

<5 .0 - 15.9 
<5.0 - 19.2 
<5.0 - 31.7 
<5.0 - 45.3 
<5.0- 36.6 

pg/mL 

Time: 02:15:23 PM 
(MT) 

ER 2442



., .. 

Adult 

l:EMALES 
Tanne r Stage Mean 

1 7 . 1 
2 10.5 
3 11. 6 

12.3 
5 14 . 5 

Premenopausal 
Postmenopausal 

Adult 

10.0 - 40.0 

Age(y r s) 
<5.0 - 20.0 
10.0 - 24.0 
7.0 - 60.0 

21.0 - 85.0 
34 . 0 - 170.0 

15.0 - 350.0 
<10.0 

NOTE: Estradiol was developed and its performance characteristics were determined 
by BioReference Laboratories. It has not been cleared by the U.S. food and 

Drug Adm in is t ra tion. The l:DA has determined that such clearance or approval 
is not necessary. Thi s test is used for clinical purposes . It should not be 

regarded as investigational or for research. Thi s lab has been approved 
by CLIA 88 and designated as a high complexity laboratory and is qualified 

to perform this test. 

ASSAY INl:ORMATION: LC-MS/MS Methodology 
- Complete - -

Document Type Title Source 

Lab Test Order Form 12/20/2017 Lab Test Order Form Medical Practitioner 

Type Staff Date 

No Rows Found 

Privacy Level ----Sensitive Information 

Time 

- Resutts R:ev ew--------------------------------------------------------- ~ 

' For Dr Alv iso 

Reviewed Date: 12/22/2017 

Review Staff: Haggard, Rebekah 

Inmate Notice: 

TimeStamp : 22 December 2017 15:37:40 (MT) -·· User: Rebekah Haggard (HAGREOl) 

Status: Completed - Results Reviewed 

Time: 03:39:34 PM {MT) 

I 

As of Date*: 12/22/2017 

ER 2443



M 

Ordered Date: 01/04/2018 

Encounter Type: Nurse · Verbal/Telephone Orders 

Location : Idaho State Correctional Institution (!SCI] 

Ordering Practitioner* : Haggard, Rebekah 

(" Formulary !i'. Non-Formulary 

Lab Test Ordered*: ESTRADIOL (E2), SERUM [BR-J258-5] 

~iMiH,Fi•hii§@ 

Priority*: Prior to Next Clinic 

Lab Schedule Date* : 02/02/2018 

Fasting*: No 

Recurring Frequency*: 

Order Number: 

No Repeat 

002756100012ME 

Specimen Collected Date: 

Staff: 

Specimen Source: 

Control Number: 

01/29/2018 

Thurston, Galyna 

Blood (Venous) 

002756100008 

jifiii,H,Hi,,i,,iM+ 
I None 

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

bTut Order 

Result Unit Abnormal Flag 

ESTRADIOL (E2l. SERUM 

Lab Test Tested Off-Site 
Site: 

Results 
Received 

Date : 
01/31/2018 

Test 
Results : See Report 

PAGE: 1 

Thurston, Galyna 
COLLECTION DATE: 01/29/2018 06:46 
RECEIVED DATE: 01/30/2018 00:16 
INITIAL REPORT DATE: 01/31/2018 13:41 
ACCESSION NO. : 971285885 

BI0REFERENCE ~ S 

Time: 02:58:07 PM (MT) 

Staff: Savell, Julie 

Time: 07:46:00 AM (MT) 

Volume: Unit: 

-----~-----------
Reference Result Status Analyze 

Final Results r 

Vendor: EOHL7 

SEX : M 

EDMO, MASON 
IDOC# : 94691 

D/0/ 8: 

Time : 01 :45:27 PM 
(MT) 

< DESCRIPTION ---> <• RESULT • > <=OUT OF RANGE=> < REF RANGE > < UNITS - > 

Estradiol (E2) , Serum 

ESTRADIOL (E2) , SERUM 

MALES 

1 
2 
3 

5 

82.7 See Below 

ESTRADI0L(E2) SERUM REFERENCE RANGES 

E2 

Tanner Stage 
7.1 

12.1 
13.6 
15 . 1 

18 

Estradiol(pg/mL) 
Mean Age (yrs) 

<5.0 - 15.9 
<5.0 - 19.2 
<5.0 - 31.7 
<5.0 - 45.3 
<5.0 - 36.6 

pg/mL 

ER 2444



.... 

Ad ult 

FEMALES 
Tanner Stage Mean 

1 
2 
3 

5 

7 . 1 
10.5 
11. 6 
12.3 
14.5 

Premenopausal 
Postmenopausal 

Adult 

10.0 - 40.0 

Age (yrs) 
<5.0 - 20.0 
10.0 - 24 . 0 

7 . 0 - 60 . 0 
21. 0 - 85.0 
34 . 0 - 170. 0 

15.0 - 350.0 
<10.0 

NOTE: Estradiol was developed and its performance characteristics were determined 
by BioReference Laboratories. It has not been cleared by the U.S. Food and 
Drug Administration. The FDA has determined that such clearance or approval 
is not necessary. Th is test is used for clinical purposes. It should not be 

regarded as investigational or for research. This lab has been approved 
by CLIA 88 and designated as a high complexity laboratory and is qualified 

to perform this test. 

ASSAY INFORMATION: LC-MS / MS Methodology 
-- Complete --

Document Type Date Scanned Title Source 

Lab Test Order Form 01/29/2018 Lab Test Order Form Medical Practitioner 

Type Staff Date 

No Rows Found 

Privacy Level 

Sensitive Information 

Time 

- Results Review----- - ---------------------------------------------------. 

,,,.,., 

Reviewed Date: 01/31/2018 

Review Staff: Haggard, Rebekah 

Inmate Notice: 

F/U CCC/Wellness Dr Alviso 
TimeStamp: 31 January 2018 14:05: 57 {MT) -- User: Rebekah Haggard (HAGREOl) 

Status: Completed • Results Reviewed 

Time: 02:02:21 PM (MT) 

I 

As of Date*: 01/31/2018 

ER 2445



MSS O:U • Lab Tut Order 

Ordered Date : 01/04/2018 Time: 02 :58 :07 PM (MT) 

Encounter Type : Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI) 

Ordering Practitioner*: Haggard, Rebekah 

(' Formulary c;,,. Non-Formulary 

Lab Test Ordered* : TESTOSTERONE, TOT.,S. [BR-0379-8) 

Priority* : Prior to Next Clinic 

Lab Schedule Date*: 02/02/2018 

Fasting*: No 

Recurring Frequency*: No Repeat 

Order Number: 002 7 56100011 ME 

r@#AIH,ii 
one 

Specimen Collected Date: 

Staff: 

Staff: Savell, Julie 

Time: 07:46:00 AM (MT) 

Specimen Source: 

01/29/2018 

Thurston, Galyna 

Blood (Venous) 

002756100008 

Volume : Unit: 

Control Number: 

r:"iiMitft# 1#1 
None 

Observation Code Result Unit 

TESTOSTERONE TOT. S, 

Abnormal Flag Reference 
-------+----------+ 

Below Low Normal 249.0-836.0 

Result Status 

Final Results 

Lab Test 
Site: 

Results 
Received 

Date : 

Tested Off-Site 

01/31/2018 

Test 
Results: See Report 

BIOREFERENCE LABS 
PAGE: 1 

SEX: M 

EDMO , MASON 

IDOC#: 94691 
D/0/B: 11 

Thurston, Galyna 
COLLECTION DATE: 01/29/2018 06:46 
RECEIVED DATE: 01/30/2018 00:16 
INITIAL REPORT DATE: 01/31/2018 13:41 
ACCESSION NO.: 971285885 

< DESCRIPTION - > <• RESULT •> <~OUT OF RANGE-> < REF RANGE > 

Testosterone, Serum 

TESTOSTERONE, TOT. ,S. 80.5 *LOW* 249.0-836.0 

NOTE: Patients receiving the drug Nandrolone cannot be tested for 
TESTOST ER ONE, t o tal using the EIA method (test code 0379-8) 
due to a strong interference from the drug. Clinicians are 
asked to request Testosterone , Total by LC/MS/MS (test code 

J451-6) for these patients. 
-- Complete --

< UNITS > 

ng/dL 

Vendor: 

Time: 

Analyze 

r 

EOHL7 

01:45:27 PM 
(MT) 

Title Source Privacy Level 

ER 2446



Document Type Date Scanned Title Source Privacy Level 

Lab Test Order Farm 01/29/2018 Lab Test Order Form Medical Practitioner Sensitive Information 

Staff Date Time 

No Rows Found 

None 

-Results Review---------------------------------------------------

. . , 

Reviewed Date: 01/31/2018 

Review Staff: Haggard, Rebekah 

Inmate Notice : 

F/U Dr Alviso/Wellness and CCC 
TlmeStamp: 31 January 2018 14 :05:32 (MT) --- User: Rebekah Haggard (HAGRE01) 

Status: Completed - Results Reviewed 

Time: 02: 02: 00 PM (MT) 

I 

As of Date*: 01/31/2018 

ER 2447



MSSSDJIB - Lab Teat O der 
Nam!!: EDMO, MASON [I, 

Ordered Date: 01/08/2018 

Encounter Type: Nurse Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Eldredge, Summer 

.. 

None 

~ · Formulary (' Non-Formulary 

Lab Test Ordered*: COMP. METABOLIC (CMP) [BR-3427-2] 

Priority* : Rout (Draw-10days;Rslts-48hrs) 

Lab Schedule Date *: 01/12/2018 

Fasting*: No 

Recurring Frequency*: No Repeat 

Order Number: 002756100013ME 

~inl4.P@MS·Mril 

None 

. .-:11• ~ :.L""II I Ll:-1 

Specimen Collected Date : 01/12/2018 

Staff: Thurston, Galyna 

Specimen Source: Blood (Venous) 

Control Number: 0027 56100004 

... 
Observation Code Result Unit Abnormal Flag 

Albumin ..1...2 

Bilirubio , IQtill l..l 

.fil.J.t:,! 12 

~ .2.a 

~ 22 

Chloride ill 

Creatinia!: .ll....fil 

eQta~~iUDJ " IQtill e[QtfiD .M 

AST 1.1.Z Above High Nonna! 

.8U .1Z.!ll Above High Normal 

Sodium ill 

A!k..Ehfili .lll.Q 

8lG B.atiQ .Ll 

tlEB .l.lll 

e-GFR, A(ri,,rn 8mi:ricaa ill 

!.!REA ~IIB.QGE~l!:;REAIINI~E ll..!i 

G1'obu in 1.Q 

.fil!J..cll.fil ~ Above High Nonnal 
---- -

Lab Test Tested Off-Site Site: 
Results 

Received 01/13/2018 
Date: 

Test See Report Results : 

IDOCI: 9469 l 

Time: 07:25:16 AM (MD 

Staff: Wise, Nicholas 

Time : 11 :58 :00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

3.2-4.8 Final Results r 
0.3-1.2 Final Results r 
9-23 Final Results r 
8.3-10.6 Final Results r 
20-31 Final Results r 
99-109 Final Results r 
0.70-1.30 Final Results r 
3.5-5.5 Final Results r 
5.7-8.2 Final Results r 
<34 Final Results r 
10-49 Final Results r 
132-146 Final Results r 
40-156 Final Results r 
1.1-2.9 Final Results r 
>or=60 Final Results r 
>or-60 Final Results r 
10.0-28.0 Final Results r 
1.7-3.7 Final Results r 
70-99 Final Results r 

Vendor: EOHL7 

Time: 06:45: 16 AM 
(MD 

ER 2448



BIORE FERENCE LABS 
PAGE: 1 

EDMO , MASON 

SEX: M 
mom 94 691 

D/0/ B: 
Thurston, Galyna 
COLLECTION DATE: 01/12/2018 10:58 
RECEIVED DATE: 01/13/2018 00:41 
IN IT IAL REPORT DATE: 01/13/2018 06:37 
ACCESSION NO. : 971265949 

<••• DESCRIPTION •••> 

Comprehensive Metabolic 
Panel 

Total Protein 
Albumin 
Globulin 
A/G Ratio 
Sodium 
Potassium 
Chloride 
CO2 
BUN 
Creatinine 
e-GFR 
e -GFR, African Ame ri can 
BUN/Creat Ratio 
Ca l c ium 
Bili r ubi n , Total 
Alk Phos 
AST 
ALT 

<• RESULT ~> 

6.9 
3. 9 
3.0 
1. 3 
136 
4. 1 
103 
29 
12 
0.83 
118 
137 
14.5 
9. 3 
1. 1 
100 

<~OUT OF RANGE=> < REF RANGE •> 

5.7-8.2 
3.2-4.8 
1. 7-3. 7 
1. 1-2. 9 
132-146 
3.5-5.5 
99-109 
20-31 
9-23 
o. 70-1. 3 0 
>or= 60 
>or=60 
10.0-28.0 
8.3-10.6 
0.3-1.2 
40-156 

742 * HIGH * <34 
1782 * HIGH . 10-4 9 

NOTE: The result for ALT has been confirmed by repeat analysis. 

Glucose 

Document Type 

Lab Jest Order Form 

Type 

NOTE: ALT results may vary (falsely depressed or elevated) 
i n patients taking sulfasalazine(Azulfidine(TM)) or 

sulfapyridine medication s(Se imen s Medical Device 
correction CHC16-06A,6/29/17) . 

01/ 12/ 2018 

1 28 *HI GH * 
Complete --

Tit!e 

Lab Test Order Form 

Staff 

No Rows Found 

70-99 

Medical Practitioner 

Date 

Increase sp lronolactone to 200mg if electrolytes are normal 

<• UNITS • > 

g/dL 
g/ dL 
g/dL 

mmol/L 
mmol/L 
mmo l / L 
mmol/L 
mg/dL 
mg/dL 
mL/min 
mL/min 

mg/dL 
mg/dL 
U/L 
U/L 
U/L 

mg/ dL 

Sensitive Information 

nme 

J 

~Results Review---------------------------------------------------- ------

l 

Reviewed Date : 01/14/2018 

Review Staff: Eldredge, Summer 

Inmate Notice : 

Pt will be scheduled ASAP to review elevated LFT's 

Status: Completed - Re sults Reviewed 

Time: 01 :13:25 PM (MT) 

I 

As of Date*: 01/14/ 2018 

ER 2449



MSS503 B - b T11!$l Ord t 

Nlmft · E.DMO, MASO N C'I 

Ordered Date: 01/16/2018 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Eldredge, Summer 

ti, Formulary r Non-Formulary 

Lab Test Ordered*: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC [BR-0855-7] 

~ t'f:HH :bi•h iif@t@ 

Priority*: 

Lab Schedule Date*: 

Fasting*: 

Recurring Frequency*: 

Order Number: 

Stat (Draw-Now; Results-4hrs) 

01/16/2018 

No 

No Repeat 

002756100014ME 

Specimen Collected Date: 01/16/2018 

Wise, Nicholas 

Blood (Venous) 

002756100005 

Staff: 

Specimen Source: 

Control Number: 

IDOCifi 

Time: 11:01:56 AM (MD 

Staff: Wise, Nicholas 

Time: 11:45:00 AM (MD 

Volume: Unit: 

Result Unit ~---A_b_n_o_rm_ a_l _F_la_g_ -- - -- -~~[ __ R_e_fe_r_e_nce r= Result Status 

No Rows Found 

Lab Test Site: Vendor: 

Results Received Date: Time: 

Test Results: 

Value: 

Analyze 

Document Type Date Scanned Title Source Privacy Level 

Lab Test Order Form 01/16/2018 Lab Test Order Form Medical Practitioner Sensitive Information 

Type Staff Date Time 

No Rows Found 

None 

-Results Review-------------------------------------------------------, 

Reviewed Date: Time: 

Review Staff: 

Inmate Notice: 

None 

Status: Successfully Sent Electronically to Vendor As of Date*: 01/16/2018 

ER 2450
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MSSSOJ B I.ab T 
Nam11: EDMO, MASON D. 

Ordered Date: 01/17/2018 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Eldredge, Summer 

<'!' Formulary (' Non-Formulary 

Order 

Lab Test Ordered*: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC [BR-0855-7] 

Priority*: 

Lab Schedule Date*: 

Fasting *: 

Recurring Frequency*: 

Order Number: 

r®TAiH:f1 Sm '" dcaw please 

Stat (Draw-Now; Results-4hrs) 

01/22/2018 

No 

No Repeat 

002756100015ME 

Specimen Collected Date: 01/18/2018 

Staff: Thurston, Galyna 

Specimen Source: Blood (Venous) 

Control Number: 0027 56100006 

Observation Code 

a..:,e-;lilh[:.J••• •1•11111:... 1~•1• t 

Document Type 

Lab Tgst Order Eorni 

Lab l X-Ra~ l EISG 

NtMl«S~tnt:,L@@ 
I None 

Result Unit Abnormal Flag 

Lab Test Site: Tested Off-Site 

Results Received Date: 01/22/2018 

Test Results: See Report 

Value: LFTs elev 

. ·-
Date scanned 

No Rows Found 

Title 

I 01/18/2018 Lab Test Order Form 

I 01/22/2018 2018 01 22 STAT LABS RESULTS 

Staff 

No Rows Found 

lDOC,' 94691 

Time: 02:35:50 PM (MD 

Staff: Wise, Nicholas 

Time: 07:51:00 AM (M1) 

Volume: Unit: 

Reference Result Status Analyze 

Vendor: 

Time: 

Source Privacy Level 

Medical Practitioner Sensitive Information 

Medical Practitioner Sensitive Information 

Date Time 

-Results Review-----------------------------------------------------~ 

reviewed 

Reviewed Date: 01/22/2018 

Review Staff: Eldredge, Summer 

Inmate Notice: 

Time: 04:43:42 PM (MD 
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RECEIVED 01/22/2018 20:28 
Sent 01/22/2018 18:54:48, Page - 2 

FAX.DR: A -
ST. ALPHONSUS REGIONAL MEDICAL CENTER 
1055 NORTH CURTIS ROAD 
BOISE, IDAHO 83706 

NAME: EDMO,MASON D 
LOC MIL 

PT# 2239563 ACCT: 453655558022 
AGE 30Y SEX : M DOB : 
CURRENT DATE/TIME : 01/22/2018 18:59 

DR: HAGGARD, REBEKAH, MD 
1111 S ORCHARD ST SUITE 242 
BOISE, ID 83705 

PAGE : 1 

M38209 COLL : 01/22/2018 UNKNOWN REC: 01/22/2018 13 : 38 PHYS : HAGGARD, REBEKAH, MD 

HEMOGRAM WITH PLATELETS 
WBC 
RBC 
HGB 
HCT 
MCV 
MCH 
MCHC 
RDW 
PLT 
MPV 
NRBC% 
NRBC 

DIFFERENTIAL 
METHOD 
NEUT, % 
LYMPH, % 
MONO, % 
EOS, % 
BASO , % 
IMMA.TURE GRANS , % 

NEUT, ABS 
LYMPH, ABS 
MONO, ABS 
EOS, ABS 
BASO, ABS 
IMMATURE GRANS, ABS 

COMPREHENSIVE METABOLIC 
SODIUM L 
POTASSIUM 
CHLORIDE 
CO2 
GLUCOSE H 
UREA NITROGEN (BUN) 
CREATININE 

EDMO , MASON D 

4.64 
4 .40 
13.7 
41. 8 
95 
31. l 
32.8 
12 . 6 
314 
9.4 
0.0 
o.oo 

AUTO DIFF 
43.5 
41. 6 
9.5 
4.3 
0 . 9 
0.2 

[4.60-12.40) Th/cmm 
[3 . 92 - 5. 72) Mil/cmm 
[13.2-17.6] g/dL 
[38.8-51.1] % 
[81.1-99. 9) fL 
[25.1-34 . 6] pg 
[30 . 2-35.7] g/dL 
[11 . 5-16 . 9] \­
[132.3-423 . 7] Th/cmm 
[8.7-12.7] fL 
[0-0 . 2] 
[0.-0.012] 

(41.2-79.0) % 
[11 . 5-47 . 9] % 
[3 . 9-12 . 4] % 
[0.0 - 8 . 6] % 
(0 . 2-1.4] % 
[0 . 0-0.4] % 

STAT 

STAT 

IG is composed of promyelocytes, metamyelocytes, 
myelocytes. 

2.02 (1 . 61-11.05) Th/cmm 
1.93 [0 . 80-3 . 98] Th/cmm 
0.44 [0.32-1.04] Th/cmm 
0.20 [0 . 02-0.55] Th/cmm 
0.04 (0 . 01-0.09] Th/cmm 
0.01 [0.0-0.3] Th/cmm 
An absolute IG result >0.1 Th/cmm is suggestive of a left 

shift . 
An absolute IG result >0 . 5 Th/cmm is suggestive of 

infection . 

PANEL STAT 
133 [135-145] mEq/L 
4.0 [3 . 5-5. O] mEq/L 
104 (98-109) mEq/L 
22 (22-31] mEq/L 
100 [65-99] mg/dL 
10 (7-23] mg/dL 
0.84 [0 . 6-1.4] mg/dL 

INTERIM REPORT 
CONTINUED 

{SA} 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 

!
{::! 

SA} 
SA} 
SA} 

{SA} 

{SA} 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 

{SA} 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 

{SA} 
{SA} 
{sA} 

{ 

{ 
{SA} 
{SA} 
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RECEIVED 01/22/2018 20:28 
sent Ol/22/2018 18:54:48, Page - 3 

FAXDR : A-

NAME : EDMO,MASON D 
PT# 2239563 
LOC ; MIL 

ST. ALPHONSUS REGIONAL MEDICAL CENTER 

DR : HAGGARD, REBEKAH, MD 
AGE: 30Y SEX: M PAGE : 2 

M38209 COLL : 01/22/2018 UNKNOWN REC: 01/22/2018 13:38 PHYS: HAGGARD, REBEKAH, MD 

COMPREHENSIVE METABOLIC 
GFR, ESTIMATED 
CALCIUM 

PANEL (CONTINUED) 
>60 [>60] mL/min/1. 73m2 
9.0 [8.5-10.5] mg/dL 

TOTAL PROTEIN 
ALBUMIN 
GLOB'ITT..,IN 

L 5.9 [6.3-8.0] g/dL 

BILIRUBIN, TOTAL 

ALKALINE PHOSPHATASE 
AST (SGOT) 
ALT (SGPT) 
ANION GAP 
COMMENT 

L 3.4 [3.5-5.0] g/dL 
2.5 [2.0-4.0] g/dL 
0.8 [0.1-1.5] mg/dL 
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. 

56 
43 

H 310 
11 

[38-110] U/L 
(10-45] U/L 
[10-65] U/L 
[6-16] mEq/L 

Reference ranges for estimated GFR: 
Less than 60 mL/min/l.73m2 indicates chronic kidney disease if 

found over a 3 month period. Less than 15 mL/min/l.73m2 indicates 
kidney failure. 

For African Americans, multiply the estimated GFR by 1.21. 
The MDRD equation is most valid for patients with some degree of 

renal impairment. The MDRD equation is not valid for patients under 
20 years of age. 

Creatinine results have been standardized to be traceable to the IDMS 
method in response to the NKDEP initiative. 

{SA} = Testing performed at SARMC, Boise, Idaho 83706 

EDMO,MASON D 

INTERIM REPORT 
END OF REPORT 

{SA} 
{SA} 

{SA} 
{SA} 

{SA} 
{SA} 

{SA} 
{SA} 
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RECEIVED 01/22/2018 16: 57 
Sent Ol/22/2018 15:23:45, Page - 2 

FAXDR: A-
ST . ALPHONSUS REGIONAL MEDICAL CENTER 
1055 NORTH CURTIS ROAD 
BOISE, IDAHO 83706 

NAME: EDMO,MASON D 
LOC MIL 

PT# 2239563 ACCT: 453655558022 
AGE 30Y SEX: M DOB : 
CURRENT DATE/TIME : 01/ 22 / 2018 15:28 

DR: HAGGARD, REBEKAH, MD 
1111 S ORCHARD ST SUITE 242 
BOISE, ID 83705 

PAGE : 1 

M38209 COLL : 01/ 22/2018 UNKNOWN REC : 01/22/2018 13 :38 PHYS : HAGGARD , REBEKAH, MD 

HEMOGRAM WITH PLATELETS 
WBC 
RBC 
HGB 
HCT 
MCV 
MCH 
MCHC 
ROW 
PLT 
MPV 
NRBC%-
NRBC 

DIFFERENTIAL 
METHOD 
NEUT, %­

LYMPH, %­
MONO, %­
EOS, %­
BASO, %-

IMMATURE GRANS , %-

NEUT, ABS 
LYMPH, ABS 
MONO, ABS 
EOS, ABS 
BASO, ABS 
IMMATURE GRANS, ABS 

4. 64 
4.40 
13.7 
41. 8 
95 
31.1 
32.8 
12 . 6 
314 
9 . 4 
0.0 
0 . 00 

AUTO DIFF 
43.5 
41. 6 
9.5 
4 . 3 
0 . 9 
0 . 2 

[4 . 60-12.40) Th/cmm 
[3.92-5.72] Mil/cmm 
[13 . 2-17.6) g/dL 
[38 . 8-51.1) %­
[81 . 1-99.9) fL 
[25 . 1-34 . 6) pg 
[30 . 2-35 . 7) g/dL 
[11 . 5-16 . 9) %-
[132 . 3-423. 7] Th/cmm 
[8.7-12 . 7) fL 
[0 - 0 . 2] 
[0 . -0.012] 

[41 . 2-79.0] %-
[11.5-47.9] %-
[3 . 9-12 . 4] %-
[0 . 0-8.6) %-
[0.2-1.4) %-
[0.0-0 . 4) %-

IG is composed of promyelocytes, 
myelocytes . 

2.02 [1 . 61-11.05) Th/cmm 
1 . 93 [0.80-3 . 98] Th/cmm 
0.44 [0 . 32-1 . 04] Th/cmm 
0.20 [0 . 02-0.55] Th/cmm 
0.04 [0 . 01-0.09] Th/cmm 
0.01 [0 . 0-0 . 3] Th/cmm 
An absolute IG result >0 . 1 Th/cmm 

shift . 

STAT 

STAT 

metamyelocytes , 

is suggestive of 

An absolute IG result >0 . 5 Th/cmm is suggestive of 
infection . 

COMPREHENSIVE METABOLIC PANEL STAT 
SODIUM L 133 [135-145] mEq/L 
POTASSIUM 4.0 [3 . 5-5 . 0] mEq/L 
CHLORIDE 104 [98-109] mEq/L 
CO2 22 [22 - 31] mEq/L 
GLUCOSE H 100 [65-99] mg/dL 
UREA NITROGEN (BUN) 10 [7-23] mg/dL 
CREATININE 0.84 [O. 6-1.4] mg/dL 

INTERIM REPORT 
CONTINUED 

EDMO,MASON D 

a left 

{SA} 
{SA} 
{SA} 
{SA} 

!~1l 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 

{SA} 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 

{SA} 
{SA} 
{SA} 
{SA} 
{SA} 
{SA} 

{SA} 

{SA~ 
{SA 

{SA} 
{SA} 
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RECEIVED 01/22/2018 16:57 
Sent Ol/22/2018 15: 23: 45, Page - 3 

FAX.DR: A-

NAME : EDMO,MASON D 
PT# 2239563 
LOC : MIL 

ST. ALPHONSUS REGIONAL MEDICAL CENTER 

DR: HAGGARD, REBEKAH, MD 
AGE: 30Y SEX: M PAGE: 2 

M38209 COLL: 01/22/2018 UNKNOWN REC: 01/22/2018 13:38 PHYS: HAGGARD, REBEKAH, MD 

COMPREHENSIVE METABOLIC 
GFR, ESTIMATED 
CALCIUM 
TOTAL PROTEIN 
ALBUMIN 
GLOBULIN 
BILIRUBIN, TOTAL 

ALKALINE PHOSPHATASE 
AST (SOOT) 

L 
L 

PANEL 
>60 
9.0 
5.9 
3.4 
2.5 
0.8 

(CONTINUED) 
[>60] 
[8.5-10.5] 
[6.3-8.0] 
[3. 5- 5. 0] 
[2.0-4.0] 
[0.1-1.5] 

mL/min/1. 73m2 
mg/dL 
g/dL 
g/dL 
g/dL 
mg/dL 

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. 

56 [38-110] U/L 
43 [10-45] U/L 

ALT (SGPT) H 310 [10-65] U/L 
ANION GAP 11 [6-16] mEq/L 
COMMENT 

Reference ranges for estimated GFR: 
Less than 60 mL/min/l.73m2 indicates chronic kidney disease if 

found over a 3 month period. Less than 15 mL/min/1.73m2 indicates 
kidney failure. 

For African Americans, multiply the estimated GFR by 1.21. 
The MDRD equation is most valid for patients with some degree of 

renal impairment. The MDRD equation is not valid for patients under 
20 years of age. 

Creatinine results have been standardized to be traceable to the IDMS 
method in response to the NKDEP initiative. 

{SA} = Testing performed at SARMC, Boise, Idaho 83706 

EDMO,MASON D 

INTERIM REPORT 
END OF REPORT 

{SA} 
{SA} 

{SA} 
{SA} 

{SA} 
{SA} 

{SA} 
{SA} 
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MSSS0319 • Lab T t Ord•r 

None 

N tl 

Ordered Date: 01/23/2018 

Encounter Type: Nurse · Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Eldredge, Summer 

(;:, Formulary C Non-Formulary 

Lab Test Ordered*: COMP. METABOLIC (CMP) [BR-3427-2] 

Priority*: 

Lab Schedule Date*: 

Fasting *: 

Recurring Frequency*: 

Order Number: 

Rout (Draw-lOdays; Rslts-48hrs) 

01/29/2018 

No 

No Repeat 

002756100016ME 

r·lhr%1G\i®Wm 

None 

Observation Code 

Lab Test Order Form 

~c@ffiii+i::iul§,D 
one 

Specimen Collected Date: 

Staff: 

Specimen Source: 

Control Number: 

01/29/2018 

Thurston, Galyna 

Blood (Venous) 

002756100007 

Result Unit Abnormal Flag 

No Rows Found 

Lab Test Site: 

Results Received Date: 

Test Results: 

Value: 

Title 

01/29/2018 Lab Test Order Form 

Staff 

No Rows Found 

- Results Review- ----------~ 

Reviewed Date: 

Review Staff: 

Inmate Notice: 

None 

Status: Successfully Sent Electronically to Vendor 

m . 46 l 

Time: 10:51:43 AM {MT) 

Staff: Wise, Nicholas 

Time: 07:46:00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

Vendor: 

Time: 

Source Privacy Level 

Medical Practitioner Sensitive Information 

Date Time 

Time: 

As of Date*: 01/23/2018 

ER 2458
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MSSSOJ18 • L:ab T Order 
Name: EDMO, MASON O, ICOC# 9<1691 

Ordered Date : 01/29/ 2018 

Encounter Type: Lab Test (Unsolicited) 

Location : Idaho State Correctional Institution [ISCIJ 

Ordering Practitioner*: 

i;, Formulary (', Non-Formulary 

Lab Test Ordered*: CBC WITH DIFF [BR-0053-9) 

Time : 07 :46 :00 AM (MT) 

Staff: Haggard, Rebekah 

r,- I 

~!:BIIMHIH:tl 

None 

L!iliJ ,. 

Priority*: Unknown 

Lab Schedule Date *: 

Fasting *: Unknown 

Recurring Frequency*: 

Order Number: 

Specimen Collected Date: 01/29/2018 

Staff: Unknown 

Specimen Source: 

Observation Code Result Unit 

.1::1.CI ~ 

eLATELEI !:QUl',II ~ 

.wac; .§....2..2 

.Bfil: .1...3..6 

.l::IG.6 .ll.Z 

!:1.C..l:1s;; .1iJl 

.MQl ~ 

~ ~ 

£Q.L::!'.S .il.Jl 

.L'l'.!:fil:IS ~ 

.fQS M 

~ .ll..,l 

MQNQS 1l.....J 

.RQW l2.Jl 

H:'.lt18IUBE GMNULOCYTES u 
eQl.)'.S, 86S, CQUNT ~ 

l.,:(t::'Je~S,ABS CQUNT .ui 

Abnormal Flag 

EOS, ABS !:QUl',II .ll..d.6 Above High Normal 

B8SQS 8BS, !:QUNI 

t::'JQl',IOS, llBS CQUl',II 

~ 

Lab Test Site: Tested Off-Site 

Results Received 0113112018 Date: 

Test Results: See Report 

.ll..Jl.5 

!l....22 

.2...J 

Time: 07 :46:00 AM (MT) 

Volume: 

Reference 

39.3-52.5 

144-400 

3.66-11.99 

4.20-5.90 

12.3-17.0 

29.0-35.0 

80.0-100.0 

25.0-34 .1 

36.0-78 .0 

12.0-48.0 

0.0-8.0 

0.0-2.0 

0.0-13.0 

10.9-16.9 

0.0-1.6 

1.43-6.80 

0.98-3 .46 

0.01-0.35 

0.00-0.07 

0.23-0.90 

8.2-11.9 

Unit: 

Result Status Analyze 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Fl na I Resu Its 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Final Results 

Vendor: 

Time: 

r 
r 
r 
r 
r, 

r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 

EOHL7 

01 :45:27 PM 
(MT) 
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BIOREFERENCE LABS 
PAGE: 1 

Unknown 
COLLECTION DATE: 01/29/2018 06:46 
RECEIVED DATE: 01/30/2018 00:16 
INITIAL REPORT DATE: 01/31/2018 13:41 
ACCESSION NO. ; 971285885 

SEX: M 

EDMO, MASON 
IDOCff: 94 691 

D/ 0 / 8 : 

<-•• DESCRIPTION ~-> <~ RESULT ~> <=OUT OF RANGE=><= REF RANGE > < 
-> 

UNITS 

CBC w/Diff, Platelet Ct. 

WBC 6 . 99 3.66-11.99 xl0(3)/uL 
RBC 4 . 36 4 . 20-5 . 90 xl0{6)/uL 
HGB 1 3 . 7 12.3-17 . 0 gm / dL 
HCT 40.3 39.3-52.5 \ 
MCV 92.4 80.0-100.0 fL 
MCH 31. 4 25.0-34 .1 pg 
MCHC 34.0 29.0-35.0 gm/dL 
RDW 12.8 10.9-16.9 \ 

POLYS 41. 0 36.0-78.0 % 

POLYS, ABS. COUNT 2 . 86 1. 43-6.80 x l 0(3 )/uL 
LYMPHS 4 0. 3 12.0-48 . 0 \ 
LYMPH S, ABS. COUNT 2.82 0.98-3.46 x10(3)/uL 
MONOS 11. 3 0.0-13.0 % 
MONOS, ABS. COUNT 0, 7 9 0.23-0.90 xl0(3)/uL 
EOS 6 . 6 0.0-8.0 % 

EOS , ABS. COUNT 0, 4 6 * HIGH * 0.01-0.35 x10{3)/uL 
BASOS 0.7 0.0-2.0 \ 
BASOS , ABS. COUNT 0.05 0.00-0.07 x l0 {3) / uL 
IMMATURE GRANULOCYTES 0.1 0.0-1. 6 % 

PLATELET COUNT 283 144- 400 xl0(3)/uL 
MPV 9.3 8.2-11 , 9 fL 

- - Complete --

Date Scanned Title Source 

No Rows Found 

,----------------'--------s_t_a_ff ______ _, _______ D_a_t_e ______ _._l __ 

No Rows Found 

Results Review -------------------------

For Wellness /Dr Alviso 

Reviewed Date: 01/31/2018 

Review Staff: Haggard, Rebekah 

Inmate Notice: 

TlmeStamp : 31 January 2018 14:04:49 (MT) --- User: Rebekah Haggard (HAGREOl) 

Time : 02 :01: 11 PM (MT) 

Privacy Level 

Time 

Status: Completed Results Reviewed As of Date*: 01/31/2018 

ER 2461



MSSSOJH • I.ab T Order 
Name EDMO, MASON t>. 

Ordered Date: 01/29/2018 

Encounter Type: Lab Test (Unsolicited) 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner* : 

~ · Formulary r Non-Formulary 

Lab Test Ordered*: COMP. METABOLIC (CMP) [BR-3427-2] 

Priority*: Unknown 

Lab Schedule Date*: 

Fasting*: Unknown 

Recurring Frequency*: 

Order Number: 

Specimen Collected Date : 01/29/2018 

Staff: Unknown 

Specimen Source: 

r.·lili..il,ii4Juf&\ti 
None 

---
e..w-··· ,,~ .. -

Observation Code Result Unit Abnormal Flag 

A!.llwniil ~ 
- ~ 

Bilicubio, Ictal .!l...Z 

.fillli l Below Low Normal 

Cau;ium ~ 

.c;.Q2 2.fi 

Chloride .1.0..2 

Cceatioi[le ~ 

eatas~iYm il 

Total ECQt!:iO M 

.8fil .il : Above High Normal 

ALI fill Above High Normal 
·- ---·- ---·-···--- ·-- ·-- -·---

~ ill 

Alk...e.h.2li l.ll 

8lG Bati!l .!.J! 

e-GFR 121 

!:·GFB, 8fci,an 8m!:!rican .liJ 
. .. · . _ , ... 

UREA fll!IBQGEflllCREATlfllmlE -2..J Below Low Normal 

.ill!l.b.wJ.n ~ 

~ ~ 

Lab Test Tested Off-Site Site: 
Results 

Received 01/31/2018 
Date: 

Test See Report Results : 

ll>OCI 9469 1 

Time: 07:46:00 AM (MT) 

Staff: Haggard, Rebekah 

Time : 07:46 :00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

3.2-4.8 Final Results r 
0.3-1.2 Final Results r 
9-23 Final Results r 

- . 

8.3-10.6 Final Results r 
20-31 Final Results r 
99-109 Final Results r 
0.70-1.30 Final Results r 
3.5-5.5 Final Results r 
5. 7-8.2 Final Results r 
<34 Final Results r 
10-49 Final Results r 
132-146 Fl nal Results r 
40-156 Final Results r 
1.1-2.9 Fl nal Results r 
>or=60 Final Results r 
>or=60 Final Results r 
10.0-28.0 Final Results r 
1.7-3.7 Final Results r 
70-99 Final Results r 

Vendor: EOHL7 

01:45:27 PM Time: 
(MT) 
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BIOREFERENCE LABS 
PAGE: 1 

SEX: M 

EDMO, MA SON 
IDOC#: 94691 

D/0/8: 
Unknown 
COLLECTION DATE: 01/29/2018 06:46 
RECEIVED DATE: 01/30/2018 00:16 
I NI TIAL RE PORT DATE: 01/31/2018 13:41 
ACCESSION NO. : 971285885 

< DESCRIPTION •••> < RESULT • > <=OUT OF RANGE=> <- REF RANGE •> 

Comprehensive Metabolic 
Panel 

Total Protein 
Albumin 
Globulin 
A/G Ratio 
Sodium 
Potassium 
Chloride 
CO2 
BUN 
Creatinine 
e -GFR 
e-GFR, African American 
BUN/Creat Ratio 
Calcium 
Bilirubin, Total 
Alk Phos 
AST 
ALT 

6.6 
4. 2 
2 . 4 
1. 8 
141 
4 . 1 
105 
26 

7 * 
0.75 
123 
143 

9.3 
8. 9 
0.7 
78 

41 
88 

5.7-8.2 
3.2-4.8 
1. 7 - 3 . 7 
1.1-2.9 
132-14 6 
3.5-5.5 
99-109 
20-31 

LOW* 9-23 
0.70-1.30 
>or=60 
>or=60 

* LOW * 10.0-28.0 
8.3-10.6 
0.3-1.2 
40-156 

* HIGH * <34 
* HIGH * 10-4 9 

NOTE: ALT results may vary (falsely depressed or elevated) 
in patients taking sulfasalazine(Azulfidine(TM)) or 

sulfapyridine medications(Seimens Medical Device 
correction CHC16-06A, 6/29/17) . 

Glucose 96 70-99 
-- Complete ~-

Document Type Date Scanned Title Source 

No Rows Found 

Type staff Date 

No Rows Found 

< UNITS •> 

g / dL 
g/dL 
g/dL 

mmol/L 
mmol/L 
mmo l / L 
mmol/L 
mg/dL 
mg/dL 
mL/min 
mL/min 

mg / dL 
mg / dL 
U/ L 
U/ L 
U/ L 

mg/dL 

Privacy Level 

Time 

- Results Review------- ----- ------------------------------------------~ 

~·, 

F/U in CCC a/s 

" 

Reviewed Date: 01/31/2018 

Review Staff: Haggard, Rebekah 

Inmate Notice : 

TlmeStamp: 31 January 2018 14:05 : 11 (MT) --- User: Rebekah Haggard (HAGREOl) 

Time: 02 :01 :42 PM (Mn 

.------- ·--------··· -------------------------------------------------~ 

Status: Completed - Results Reviewed As of Date* : 01/31/2018 
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Ordered Date : 02/06/2018 

Encounter Type : Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Eldredge, Summer 

Lab Test Ordered*: 

Priority*: 

Lab Schedule Date*: 

Fasting*: 

Recurring Frequency*: 

Order Number: 

r Formulary ir, Non-Formulary 

ESTRADIOL [BR-0516-5] 

ASAP (Draw-24hrs; Reslts-48hrs) 

02/07/2018 

No 

No Repeat 

002756100017ME 

PLEASE OBTAIN 2/7/18 since system was down 2/6/18 

r:1:Mit@®iMlfi 

Specimen Collected Date: 

Staff: 

Specimen Source: 

Control Number: 

02/07/2018 

Thurston, Galyna 

Blood (Venous) 

002756100009 

r;i@idi&,Mi¥1 
None 

Observation Code Result Abnormal Flag 

ESTRADIOL Above High Nonnal 

Lab Test 
Site: 

Results 
Received 

Date: 

Tested Off-Site 

02/08/2018 

Test 
Results : See Report 

PAGE: 1 

Thurston, Galyna 
COLLECTION DATE: 02/07/2018 07:03 
RECEIVED DATE: 02/08/2018 00:22 
INITIAL REPORT DATE: 02/08/2018 07 : 10 
ACCESSION NO, : 971298620 

BIOREFERENCE LABS 

Ordar 
IDOC 9 6 1 

Time: 01:33:09 PM (MT) 

Staff: Wise, Nicholas 

Time: 08 :03:00 AM (MT) 

Volume : Unit: 

Reference Result Status Analyze 

<39.81 

SEX: M 

Final Results 

EDMO , MASON 
!DOC#: 94 691 

D/0/B: 

Vendor: 

Time: 

r 

EOHL7 

07:30:26 AM 
(MT) 

<• DESCRIPTION > < RESULT > <-OUT OF RANGE-> <- REF RANGE > < UNITS ;, 

Estradiol, Serum 

ESTRADIOL 

Document Type 

Lab Test Order Form 

221.63 *HIGH* <39.81 

NOTE: The result for ESTRADIOL was confirmed by repeat analysis. 
- - Complete - -

Date Scanned Title Source 

02/07/2018 Lab Test Order Form Medical Practitioner 

pg/mL 

Privacy Level 

Sensitive Information 

ER 2464



Type Staff Date Time 

No Rows Found 

~dH11W·i:,iuH,1+ 
None 

-Results Review -----------~-------------------------------------------, 

Reviewed Date: 02/08/2018 

Review Staff: Eldredge, Summer 

Inmate Notice: 

Time: 08:43:24 AM (MT) 

-----------------------------------------------------, 

I Goal for Estradiol is 100-200, she is at 221.63 - these labs will be sent to Dr. Alviso for review 

Status: Completed - Results Reviewed As of Date*: 02/08/2018 

ER 2465



MS5503111 • Lab Tellt Order 
N.ime: EDMO, MASON D 

Ordered Date: 02/12/2018 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location : Idaho State Correctional Institution [!SCI] 

Ordering Practitioner* : Eldredge, Summer 

C! Formulary (' Non-Formulary 

Lab Test Ordered*: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC [BR-0855-7] 

Priority*: ASAP (Draw-24hrs; Reslts-48hrs) 

Lab Schedule Date* : 02/13/2018 

Fasting * : Yes 

Recurring Frequency*: No Repeat 

Order Number: 002756100018ME 

Specimen Collected Date : 02/14/2018 

Staff: Thurston, Galyna 

Specimen Source: Blood (Venous) 

Control Number: 002756100010 

r:'llll..-LJ,Mlit 
None 

[!l!I .. , .. 
-

Observation Code Result 

HCT 42.2 

Al.b..u.mio i....Q 

Bilirnbia Iotal Q..l 

.lliJ.N 1 

.caJJ:illm lLll 

.l:Q2 n 
~ 1Q.B 

CbQIS:stt:rQI ill 

1:JDL Cl:JQL, QIBECT .5..5 

~reatiaint: .M2 I 
filill 1.1 

Iron ill 

LD lli 

ebQ~Ll!JQrus .u 
el.A TE LEI CQ\.!t:ff .2fil! 

eotassiym .3....1 

Total PrQtejn M 

AST ll6 

.81.I .3..5..2 

~ ill 

Iri91¥,erices fil 

~ i...2 

Alk Phos §.a 

LDL~lt!QL, Sere! .l..d1 

Unit Abnormal Flag 

Below Low Normal 

Selow Low Norn, I 

Below Low Normal 

Above High Normal 

Above High Normal 

rooc, 94691 

Time: 12:57:06 PM (MT) 

Staff: Wise, Nicholas 

Time: 12 : 16:00 PM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

39.3-52.5 I Final Results r 
3.2-4.8 Final Results r 
0.3-1.2 Final Results r 
9-23 I Final Results r 
8.3-10.6 I Final Results r 

-
20-31 Final Results r 
99-109 Final Results r 
<200 Final Results r 
>40 Final Results r 
0.70-1.30 Final Results r 
<73 Final Results r 
65-175 I Final Results r 
120-246 Final Results r 
2.4-5.l Final Results r 
144-400 Final Results r 
3.5-5.5 I Final Results r 

I 5. 7-8.2 Final Results r 
<34 Final Results r 
10-49 Final Resu Its r 
132-146 Final Results r 
<150 Final Results n 
3.7-9.2 Final Results n 
40-156 I Final Results r 
<3.56 Final Results r; 
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Ct:JQLESIEBQL.1 1::! LDL 

8LG Bati2 

~ 

e-GFR, Afri,en American 

CHOLESTERQL,TOTALLCHOLESTEROL.IN HDL 

UREA NITROGENLCB,EATININE 

.w.ac 

.BfiC 

.!::!.G.!;l 

MCHC 

J::1Qi 

MQi 

£Ql.YS 

.!J'.l:1.lliS 

EOS 

BASOS 

MONOS 

RDW 

~ 

Ct:JQLE$IEB.QL,I1::! t:ll2LLCHQLESI1;;B.QL,IQI8L 

~ 

IMMATURE GRAN(JLOCYTES 

PQLYS 86S cmrnr 
LYMPHS,ABS. CQUNT 

EQS 8BS. CQ!.Jl::!I 

68SQS 86S, CQ!.Jl::!I 

MONOS,ABS.CQUNT 

VLDL, CALCULATED 

MPV 

Lab Test 
Site: 

Results 
Received 

Date: 

Tested Off-Site 

02/15/2018 

Test 
Results: See Report 

PAGE: 1 

Thurston, Galyna 
COLLECTION DATE: 02/14/2018 11 : 16 
RECEIVED DATE: 02/15/2018 00:40 
INITIAL REPORT DATE: 02/15/2018 05:42 
ACCESSION NO. : 971308121 

l.B 

.Ll 

1l1 

147 

1..J.. 

1.!l..1 

.1..3..8 

~ 

.li..1 

JM 

91.3 

~ 

ll...2 

~ 

L1 

Q...2 

ll...Q 

12.7 

L..2 

n 
~ 

.ll....l 

1M 

.Llil 

~ 

.QM 

0.57 

li 

9.4 

BIOREFERENCE LABS 

< DESCRIPTION > <- RESULT - > <=OUT OF RANGE=> 

CH24/HDL,CBC/D/PLT 

Total Protein 6 . 6 
Albumin 4. 0 
Globulin 2. 6 
A/G Ratio 1. 5 
Glucose 84 
Sodium 14 2 
Potassium 3.4 * LOW * 
Chloride 108 
CO2 27 
BUN 7 * LOW * 
Creatinine 0 . 69 * LOW* 
e-GFR 127 
e-GFR, African American 147 
BUN/Creat Ratio 10.1 
Calcium 8 . 8 
Uric Acid 4.2 
Iron 149 
Bilirubin, Total 0.7 
LD 214 

<100 Final Results 

1.1-2.9 Final Results 

>or=60 Final Results 

>or=60 Final Results 

<7.4 Final Results 

10.0-28.0 Final Results 

3.66-11.99 Final Results 

4.20-5.90 Final Results 

12.3-17.0 Final Results 

29.0-35.0 Final Results 

80.0-100.0 Final Results 

25.0-34.1 Final Results 

36.0-78.0 Final Results 

12.0-48.0 Final Results 

0.0-8.0 Final Results 

0.0-2.0 Final Results 

0.0-13.0 Final Results 

10.9-16.9 Final Results 

1.7-3.7 Final Results 

>14 Final Results 

70-99 Final Results 

0.0-1.6 Final Results 

1.43-6.80 Final Results 

0.98-3.46 Final Results 

0.01-0.35 Final Results 

0.00-0.07 Final Results 

0.23-0. 90 Final Results 

7-32 Final Results 

8.2-11.9 Final Results 

Vendor: 

Time: 

EDMO, MASON 
IDOC# : 94691 

SEX: M D/0/B: 

<- REF RANGE -> <-- UNITS - > 

5.7-8.2 g/dL 
3.2-4.8 g/dL 
1. 7-3. 7 g/dL 
1.1-2.9 
70-99 mg/dL 
132-146 mmol/L 
3.5-5.5 mmol/L 
99-109 mmol/L 
20-31 mmol/L 
9-23 rng/dL 
0. 70-1.30 mg/dL 
>or=60 mL/min 
>or=60 rnL/min 
10.0-28.0 
8.3-10.6 mg/dL 
3.7-9.2 mg/dL 
65-17 5 ug/dL 
0.3-1.2 mg/dL 
120-246 U/L 

r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 

EOHL7 

05:46:01 AM 
(MT) 
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Alk Phos 
AST 
Phosphorus 
ALT 

68 

3.2 
156 * HIGH * 

359 * HIGH * 

40-156 
<34 
2.4-5.1 
10-49 

NOTE: ALT results may vary (falsely depressed or elevated) 
in pat i ent s taking sulfasalazine(Azulfidine(TM)) or 

sulfapyridine medications(Seimens Medical Device 
correction CHC16-06A,6/29/17) . 

GGTP 
Cholesterol 
Triglycerides 
HDL CHOL., DIRECT 
Chol/HDL Ratio 

HDL as % of Cholesterol 

LDL/H DL Ratio 
LDL Cholesterol 
VLDL, CALCULATED 
WBC 
RBC 
HGB 
HCT 
MCV 
MCH 
MCHC 
ROW 
POLYS 
POLYS, ABS. COUNT 
LYMPHS 
LYMPHS, ABS. COUNT 
MONOS 
MONOS, ABS. COUNT 
EOS 
EOS, ABS. COUNT 
BASOS 
BASOS, ABS. COUNT 
IMMATURE GRANULOCYTES 
PLATELET COUNT 
MPV 

Scanned Documents/P 

71 
149 
81 
55 
2 .7 

Evaluation: BELOW AVERAGE RISK 

37 

Evaluation: BELOW AVERAGE RISK 

1. 4 2 
78 
16 
4.38 
4. 62 
14 . 1 
42.2 
91. 3 
30.5 
33.4 
12.7 
37.5 
1. 64 
41. 3 
1. 81 
13.0 
0.57 
7 . 1 
0. 31 
0.9 
0.04 
0.2 
260 
9.4 

-- Complete •• 

Document Type Date Scanned Title 

<73 
<200 
<150 
>40 
<7.4 

>14 

<3.56 
<1 00 
7 -32 
3.66-11.99 
4.20-5.90 
12.3-17 . 0 
39.3-52.5 
80.0-100.0 
25.0-34 .1 
29.0-35.0 
10.9-16.9 
36.0-78.0 
1. 43-6. 80 
12.0-48.0 
0.98 - 3 . 46 
0.0-13.0 
0.23-0.90 
0.0-8.0 
0.01-0.35 
0.0-2.0 
0.00-0.07 
0.0-1. 6 
144-400 
8.2-11.9 

Source 

U/ L 
U/ L 
mg/dL 
U/L 

U/ L 
mg/dL 
mg/dL 
mg/dL 

% 

mg /dL 
mg/dL 
xl0( 3 )/uL 
xl0(6)/uL 
gm/dL 
% 

fL 
pg 
gm/d L 
% 

% 
xl0(3)/uL 
% 
xl0(3)/ uL 
% 
xl0(3)/uL 
% 
xl0(3)/uL 
% 
xl0(3)/uL 
% 
xl0(3)/uL 
fL 

Privacy Level 

Lab Test Orde r Form 02/14/2018 Lab Test Order Form Medical Practitioner Sensitive Information 

Type Staff Date Time 

No Rows Found 

r•11;.i..;,,1.;,;a 
None 

- Results Review--------------------------------------------------------. 

Reviewed Date : 02/20/2018 

Review Staff: Eldredge, Summer 

Inmate Notice: 

Reviewed - pt will stop Splronolactone and has labs again on 2/26/18 

Status: Completed - Results Reviewed 

Time : 06: 34 :54 PM (MT) 

As of Date* : 02/20/2018 
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MSS50Jlll • Lab T Ord t 
Name EDMO, MASON D 

Ordered Date: 02/19/2018 

Encounter Type: Nurse • Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Eldredge, Summer 

~- Formulary ('; Non-Formulary 

Lab Test Ordered*: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC [BR-0855-7] 

t uffiiM,hiN1fii§M 
I· 

Priority*: Special (Draw-cmnts; Rslts-48h) 

Lab Schedule Date*: 02/26/2018 

Fasting*: No 

Recurring Frequency*: No Repeat 

Order Number: 002756100019ME 

None 

r ·H3i::i918Gti®M1f# 

r;1Bi11Gi,ii,iiH!i 
None 

'l!iID' ~.:-1~..:!"- L" ll. ll ... "II 

Specimen Collected Date: 02/26/2018 

Staff: Thurston, Galyna 

Specimen Source: Blood (Venous) 

Control Number: 002756100011 

Observation Code Result 

HCT 39.4 

AfuJ.!mi!1 l...B 

l;lilirubio Iotal .Q.l 

BUN .2 

.Q!.klu.rn ~ 

CO2 26 

Chloride 1Jlli 

ChQlesterQI ~ 

tJDL CtJOL., QIRECT ~ 

Creatinine Q,L§ 

GGTP 66 

.lliill 173 

LD 163 

PbQSi;!bQC!.!S .l,1 

eLAIELEI !:;OU !':,II ll.2 

PQta~sium .l..Z 

Total Proteio M 

~ 1J). 

&.I 2.5-6 

~ llQ 

Irigl~,eride~ lQZ 

~ .1...§ 

~ .2-2 

LDLclHDL~ Sere! 1.49 

Unit Abnormal Flag 

I 
Above High Normal 

Above High Normal 

IDOCI. 1146'61 

Time: 07:47:01 AM (MT) 

Staff: Wise, Nicholas 

Time: 07:52:00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

39.3-52.5 Final Results r 
3.2-4.8 Final Results r 
0.3-1.2 Final Results r 
9-23 Final Results r 
8.3-10.6 Final Results r 
20-31 Final Results r 
99-109 Final Results r 
<200 Final Results r 
>40 Final Results r 
0.70-1.30 Final Results r 
<73 Final Results r 
65-175 Final Results r 
120-246 Final Results r 
2.4-5.1 Final Results r 
144-400 Final Results r 
3.5-5.5 Final Results r 
5.7-8.2 Final Results r 
<34 Final Results r 
10-49 Final Results r 
132-146 Final Results r'i 

<150 Final Results r: 
3.7-9.2 Final Results r 
40-156 Final Results r 
<3.56 Final Results r 
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c;[jQLESIEB.QL,Hil LD!. 

AlG B.atiQ 

.e:.G.EB 

e-GFR, African American 

CHOLESTEROL,TOTALlCHOLESTEROL IN HDL 

UB.EA NITB.OGENlCREATININE 

WBC 

.B.,fil; 

J:ili..B 

MCHC 

lliJl 

MCH 

£illYS 

.l.YM£l:IS 

.EQS 

.B8.S.Q.S 

MONOS 

RDW 

.GJQ.b.ulin 

Cl::lOLESTEB.OL.!N l::lDl.lC:l::lQl.ESIEB.0!. I0I8l. 

~ 

IMMATURE GRANULOCYTES 

~OLXS ABS (;;O!JNT 

LYMPHS, ABS. COUNT 

EOS,8BS, COUNT 

B8SQS 8BS C:Q!JfilI 

MO[ilOS, ABS. COUNT 

VLDL, C8LCULATED 

MPV 

Lab Test 
Site: 

Results 
Received 

Date: 
Test 

Results: 

Tested Off-Site 

02/27/2018 

See Report 

n 
Ll 

122 

141 

u 
.!Lll 

~ 

.1..lQ 

.Ll.ll 

~ 

fil.§ 

.l2....l 

.J.Ll 

~ 

" 0.7 

.a..! 

1.2..Jl 

2.& 

~ 

129 

Jl...1 

1..5.§ 

1.,_a1: 

.Q...i.Q 

~ 

.!l..M 

l1 

.2...2 

<100 Final Results 

1.1-2.9 Final Results 

>or=60 Final Results 

>or=60 Final Results 

<7.4 Final Results 

10.0-28.0 Final Results 

3.66-11.99 Final Results 

4.20-5.90 Final Results 

12.3-17.0 Final Results 

29.0-35.0 Final Results 

80.0-100.0 Final Results 

25.0-34.1 Final Results 

36.0-78.0 Final Results 

12.0-48.0 Final Results 

Above High Normal 0.0-8.0 Final Results 

0.0-2.0 Final Results 

0.0-13.0 Final Results 

10.9-16.9 Final Results 

1.7-3.7 Final Results 

>14 Final Results 
-

Above High Normal 70-99 Final Results 

0.0-1.6 Final Results 

1.43-6.80 Final Results 

0.98-3.46 Final Results 

Above High Nonmal ... =-" 0.01-0.35 Final Results 

I 0.00-0.07 Final Results 

0.23-0.90 Final Results 

7-32 Final Results 

8.2-11.9 Final Results 

Vendor: 

Time: 

BIOREFERENCE LABS 
PAGE: 1 

Thurston, Galyna 
COLLECTION DATE: 02/26/2018 06:52 
RECEIVED DATE: 02/27/2018 00:43 
INITIAL REPORT DATE: 02/27/2018 06:31 
ACCESSION NO.: 971322292 

<--- DESCRIPTION ---> 

CH24/HDL,CBC/D/PLT 

Total Protein 
Albumin 
Globulin 
A/G Ratio 
Glucose 
Sodium 
Potassium 
Chloride 
CO2 
BUN 
Creatinine 
e -GFR 
e -GFR, African American 
BUN/Creat Ratio 
Calcium 
Uric Acid 
Iron 
Bilirubin, Total 
LD 

< RESULT - > 

6.4 
3. 8 
2 . 6 
1. 5 

140 
3.7 
108 
26 
9 
0.76 
122 
141 
11.8 
8.5 
4 . 8 
173 
0.7 
163 

<=OUT OF RANGE=> 

129 * HIGH * 

< 

EDMO, MASON 
IDOC#: 94691 

SEX: M D/0/B: 

REF RANGE > <- UNITS - > 

5.7-8.2 g/dL 
3.2 -4.8 g/dL 
1. 7-3. 7 g/dL 
1. 1-2.9 
70-99 mg/dL 
132 -14 6 mmol/L 
3.5-5.5 mmol/L 
99-109 mmol/L 
20-31 mmol/L 
9-23 mg/dL 
0.70-1.30 mg/dL 
>or=60 mL/min 
>or=60 mL/min 
10.0-28.0 
8.3-10.6 mg/dL 
3.7-9.2 mg/dL 
65-175 ug/dL 
0.3-1.2 mg/dL 
120-246 U/L 

r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 
r 

EOHL7 

06:30:45 AM 
(MT) 

ER 2470



Alk Phos 
AST 
Phosphorus 
ALT 

59 

3.2 
70 * HIGH* 

256 *HIGH* 

40-156 
<34 
2.4-5.1 
10-49 

NOTE: ALT results may vary (falsely depressed or elevated) 
in patients taking sulfasala z ine(Azulfidine(TM)) or 

sulfapyridine medications(Seimens Medical Device 
correction CHC16-06A, 6/29/17) . 

GGTP 
Cholesterol 
Triglycerides 
HDL CHOL. , DIRECT 
Chol/HDL Ratio 

HDL as% of Cholesterol 

LDL/HDL Ratio 
LDL Cholesterol 
VLDL, CALCULATED 
WBC 
RBC 
HGB 
HCT 
MCV 
MCH 
MCHC 
RDW 
POLYS 
POLYS, ABS. COUNT 
LYMPHS 
LYMPHS, ABS. COUNT 
MONOS 
MONOS, ABS. COUNT 
EOS 
EOS, ABS. COUNT 
BASOS 
BASOS, ABS. COUNT 
IMMATURE GRANULOCYTES 
PLATELET COUNT 
MPV 

Scanned Documents/Pho 

66 
143 
107 
49 
2 . 9 

Evaluation: BELOW AVERAGE RISK 

34 

Evaluation: BELOW AVERAGE RISK 

1. 4 9 
73 
21 
4 . 18 
4 . 30 
13.8 
39.4 
91. 6 
32. 1 
35.0 
12.8 
37.4 
1. 56 
4 4. 0 
1. 8 4 
8 . 1 
0.34 

0.7 
0.03 
0.2 
279 
9.2 

9.6 *HIGH* 
0.40 *HIGH* 

-- Complete --

Document Type Date Scanned Title 

<73 
<200 
<150 
>40 
<7.4 

>14 

<3.56 
<100 
7-32 
3.66-11.99 
4.20-5.90 
12.3-17 . 0 
39.3-52.5 
80.0-100.0 
25.0-34 . 1 
29.0-35.0 
10.9-16.9 
36.0-78,0 
1. 43-6. 80 
12.0-48.0 
0.98-3.46 
0.0-13.0 
0.23-0.90 
0.0-8.0 
0.01-0.35 
0.0-2 . 0 
0.00-0.07 
0.0-1.6 
144-400 
8.2-11 . 9 

Source 

U/ L 
U/L 
mg / dL 
U/L 

U/L 
mg/dL 
mg/dL 
mg/dL 

% 

mg/dL 
mg/dL 
xl0(3)/uL 
xl0(6)/uL 
gm/dL 
% 
fL 
pg 
gm/dL 
% 
% 
xl0(3)/uL 
% 
x10(3)/uL 
% 
xl0(3)/uL 
% 
xl0(3)/uL 
% 
xl0(3)/uL 
% 
x10(3)/uL 
fL 

Privacy Level 

Lab Test Order Form 02/26/2018 Lab Test Order Form Medical Practitioner Sensitive Information 

Type Staff Date Time 

No Rows Found 

None 

Results Review------------------------------------------------------, 

Reviewed Date: 02/28/2018 

Review Staff: Eldredge, Summer 

Inmate Notice: 

reviewed - labs will be forwarded to Dr. Alviso 

Status: Completed - Results Reviewed 

Time: 06 :51 :48 PM (MT) 

As of Date*: 02/28/2018 
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BIOREFERENCE L.ABS 
PAGE: 1 

SEX: M 

EDMO, MASON 
IDOC#: 94 691 

D/0/B: 
Thurston, Galyna 
COLLECTION DATE: 03/06/2018 06:42 
RECEIVED DATE: 03/07/2018 00:54 
INITIAL REPORT DATE: 03/07/2018 15:01 
ACCESSION NO. : 971333775 

< DESCRIPTION -> 

Comprehensive Metabolic 
Panel 

Total Protein 
Albumin 
Globulin 
A/G Ratio 
Sodium 
Potassium 
Chloride 
CO2 
BUN 
Creatinine 
e-GFR 
e-GFR, African American 
BUN/Creat Ratio 
Calcium 
Bilirubin, Total 
Alk Phos 
AST 
ALT 

< RESULT -> 

6. 9 
4 . 1 
2.8 
1. 5 
142 
3. 9 
108 
25 
10 
0.86 
116 
134 
11. 6 
9.1 
0.8 
59 
21 
46 

<=OUT OF RANGE=> < REF RANGE > 

5.7-8.2 
3.2-4 . 8 
1. 7-3. 7 
1. 1-2.9 
132-146 
3.5-5.5 
99-109 
20-31 
9-23 
0.70-1.30 
>or=60 
>or=60 
10.0-28.0 
8.3-10.6 
0.3-1.2 
40-156 
<34 
10-49 

NOTE: ALT results may vary (falsely depressed or elevated) 
in patients taking sulfasalazine(Azulfidine(TM)) or 

sulfapyridine medications(Seimens Medical Device 
correction CHC16-06A, 6/29/17) . 

Glucose 

Document Type Date Scanned 

103 *HIGH* 
Complete --

Title 

70-99 

Source 

<- UNITS -> 

g/dL 
g/dL 
g/dL 

mmol/L 
mmol/L 
mmol/L 
mmol/L 
mg/dL 
mg/dL 
mL/min 
mL/min 

mg /dL 
mg/dL 
U/L 
U/L 
U/L 

mg/dL 

Privacy Level 

Lab Test Order Form 03/ 06/201 8 Lab Test Order Form Medical Practitioner Sensit ive Information 

Type Staff Date Time 

No Rows Found 

None 

Results Review------··---- -------------------- ----·----------------------, 

reviewed 

Reviewed Date : 03/ 07/ 2018 

Review Staff: Eldredge, Summer 

Inmate Notice : 

Status: Completed - Results Reviewed 

Time: 05:28:31 PM (MT) 

As of Date*: 03/07/2018 
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MS5SOU8 - Lab at Dl'Mr 
Name: E"DMO, MASON D 

Ordered Date: 03/15/2018 

Encounter Type: Nurse · Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner* : Eldredge, Summer 

r Formulary C,: Non-Formulary 

Lab Test Ordered* : ESTRADIOL [BR-0516-5] 

IDOC# 94691 

Time: 09:43:25 AM (MD 

Staff: Wise, Nicholas 

~Mii-i,Eiiiiiii¥Ml_i _________________________ ~ 
Priority*: 

Lab Schedule Date*: 

Rout (Draw-10days;Rslts-48hrs) 

06/16/2018 

Fasting *: No 

Recurring Frequency * : No Repeat 

002756100021ME Order Number: 

r!:1314,i@MNiH,t-

Specimen Collected Date: 

Staff: 

Specimen Source: 

r:i,IE,Ei11Leilel8 
None 

Observation Code Result Unit Abnormal Flag 

No Rows Found 

Lab Test Site: 

Results Received Date: 

Test Results: 

Value: 

.. 
Document Type Date Scanned Title 

No Rows Found 

Type Staff 

No Rows Found 

Time: 

Volume: Unit: 

Reference Result Status 

Vendor: 

Time: 

Source Privacy Level 

Date Time 

l 

Analyze 

- -Results Review-------------------------------------------------------, 

Reviewed Date : Time: 

Review Staff: 

Inmate Notice : 

Status: Ordered As of Date*: 03/ 15/2018 
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None 

MSSS031B • ub Tut Ord•r 
Name• EDMO MASON 0 

Ordered Date: 03/15/2018 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI) 

Ordering Practitioner*: Eldredge, Summer 

1~ 

(':' Formulary (' Non-Formulary 

Lab Test Ordered*: COMP. METABOLIC (CMP) [BR-3427-2) 

Priority*: 

Lab Schedule Date*: 

Fasting*: 

Recurring Frequency*: 

Order Number: 

Rout (Draw-10days;Rslts-48hrs) 

06/16/2018 

No 

No Repeat 

002756100022ME 

Mi:i\9:ll#iMMH:ti 

Specimen Collected Date: 

Staff: 

Specimen Source: 

r,+111, ,m.ll'i, ,i 11Hil!i 
one 

Observation Code Result Unit Abnormal Flag 

No Rows Found 

IDOC.# 94ti91 

Time: 09:43:25 AM (MT) 

Staff: Wise, Nicholas 

I 

Time: 

Volume: Unit: 

Reference Result Status 

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

Lab Test Site: Vendor: 

Results Received Date: Time: 

Test Results: 

Value: 

Document Type Date Scanned Title Source Privacy Level 

No Rows Found 

Type Staff Date Time 

No Rows Found 

r;111111 MMWI: 
None 

Analyze 

- Resul'ts Review------------------------------------------------------~ 

Reviewed Date: Time: 

Review Staff: 

Inmate Notice: 

-·· 
None I 

Status: Ordered As of Date*: 03/15/2018 
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None 

~-

MSSS0l18 • U,b T 
Name: r.DHO MASON o. 

Ordered Date: 02/28/2018 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Ordering Practitioner*: Eldredge, Summer 

·-

(!' Formulary (" Non-Formulary 

Lab Test Ordered*: COMP. METABOLIC (CMP) [BR-3427-2] 

~UDM:biliOlftiMl 

Priority *: Rout (Draw-10days;Rslts-48hrs) 

Lab Schedule Date*: 03/06/2018 

Fasting*: No 

Recurring Frequency *: No Repeat 

Order Number: 002756100020ME 

Specimen Collected Date: 03/06/2018 

Staff: Thurston, Galyna 

Specimen Source: Blood (Venous) 

Control Number: 002756100012 

Ord r 

Observation Code Result Unit Abnormal Flag 

Al.b.u.m.in 1.,1 

Bilirubio Total M 

.!illtll .lQ 

Calcium li 

CO2 l..5 

.c.b.lru:i.rul 108 

Creatinine ~ 

PQtassiurn .l.2 

TQt.il PrQtein §....2 

.8SI 21 

ALT .12 

Sodium 142 

Alk PhQS 59 

8lG Batie Ll 

tlEB. llQ 

e-GEB. 8fri,ao 8rnecl,ao 134 

UREA NITB.OGENlCB.EATININE ll& 

13.k!.ti_l!!io l.Jl 

~ ill Above High Nonnal, 

Lab Test Tested Off-Site Site: 
Results 

Received 03/07/2018 
Date: 

Test See Report 
Results: 

moc, 94691 

Time: 12:54:18 PM (MT) 

Staff: Wise, Nicholas 

Time: 07:42:00 AM (MT) 

Volume: Unit: 

Reference Result Status Analyze 

3.2-4.8 Final Results r 
0.3-1.2 Final Results r 
9-23 Final Results r 
8.3-10.6 Fl nal Results r 
20-31 Final Results r 
99-109 Final Results r 
0.70-1.30 Final Results r 
3.5-5.5 Final Results r 
5. 7-8.2 Final Results r 
<34 Final Results r 
10-49 Final Results r 
132-146 Final Results r 
40-156 Final Results r 
1.1-2.9 Final Results r 
>or=60 Final Results r 
>or=60 Final Results r 
10.0-28.0 Final Results r 
1. 7-3.7 Final Results r 
70-99 Final Results r 

Vendor: EOHL7 

03:30:33 PM Time: 
(MT) 
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CHSS Coodensed Health Services Encounter· 
Name: EDMO,M~ON p. IDQC#: 94691 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 05/18/2018 TIME: 11 :26:lS(MT) DURATION: minutes TYPE: MH - Psychiatrist - Medication Renewal 
LOCATION: Idaho State Correctional Institution [!SCI] SEiT!NG: Clinic 

NOTES: This encounter was system generated when the prescription drug below was reordered from the Drug Prescription Order screen 
CHSS037B. 

NOTES: None 

NOTES: None 

DRUG PRESCRIPTION; VENLAFAXINE HCL XR CP24 150 Mg Cp24 VERBAL BY: Hutchison, Emily 
EFFECTIVE DT: 05/18/2018 RT: PO DOSE: 2 STRENGTH: 150 MG METHOD: Daily Dose 
FREQ: QAM FOR: 210 DAYS EXPIRATION DATE: 12/13/2018 REFILLS: 6 STATUS: Received from Pharmacy 

NOTES: None 

NOTES: None 

STAFF: Hutchison, Emily 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DAIE: 05/18/2018 TIME: 11:06:H(MT) DURATION: minutes TYPE: MH • Psychiatrist: 0 Scheduled 
LOCATION: Idaho State Correctional Institution (ISC!] SETTJNG: Clinic 

H/S REQUEST RECEIVED: 05/04/20:18 TYPE: Routine 
NOTES: Request Date: 05/04/2018 

2018_5_04_HSR_1087504 MH Meds 
HSR was dated on 5/02/18 and it was received on 5/04/18. 
Inmate states on HSR that he wants to change MH med "Effexorxr" level from 450 mg to 300 mg. 
Scheduled for Psych Nurse 

Timestamp: 4 May 2018 11:57:55 (MT) --- user: Dan Roe (ROEDA01) 

Current symptoms: I'm doing "Alright," and mentions seeing a private consultant (Dr. Alviso- FMRI clinic who's treating her gender 
dysphoria/hormone tx) who brought up lowering Effexor dose given elevated LFTs (in Jan 2018, which resolved in Feb 2018, repeat labs 
ordered as well). Anxiety is worse than depressive symptoms. Describes a cycle of several day's long of having more energy then crashing 
for the next few days, and then repeating. When she's feeling more energy, she feels "On," with some racing thoughts, extra energy and 
she's more productive. She then "Crashes" for several days, with low mood, fatigue, and need for extra sleep. She cannot relate the 
above mood fluctuations to changes iri her sleep, eating or work habits/behaviors; denies illicit drug use. Discussed at length medication 
options for her, since she believes the venlafaxine is helpful for her and yet doesn't want to harm her liver. Also discussed mood stabilizers 
for her descrietlon of cycling moods. --

NOTES: None 

P Alert, Oriented x 3 P' Calm/Cooperative P' No Apparent Distress r,; Adequate Grooming/Hygiene 

Mood: ii'. Euthymic r Labile r Dysphorlc Affect: I+' Full C Restricted Suicidal Ideation: I+' N (' y 

Homicidal Ideation: 1*'· N (' y Speech: p Normal Rate/Rhythm Thought 
process: C.- Unremarkable (' Remarkable: 

Thought Cognitive 
Content: r. Unremarkable r Remarkable: Functioning: r.• Unremarkable r Remarkable: 

NOTES: None 

Brief summary: 30 yo bio male who identifies as female, undergoing hormone treatment, who also has depression and anxiety. Based on 
her report today, she likely has cyclothymia with infrequent episodes of severe major depression. She acknowledges her cutting behaviors 
and gender dysphoria as contributing to her moods. Will honor her wishes to decrease venlafaxine, however her LFTs were not elevated at 
last test, thus it's unlikely that the SNRI is damaging her liver. Discussed tapering venlafaxine anyway, and then adding lithium to see if 
that helps stabilize her mood cycling, which she is in agreement with. Labs will be redrawn 6/16, thus with that data we can make a more 
informed decision regarding her liver functioning, as well as renal and thyroid. --

NOTES: 

Reduce dose of venlafaxine to 300 mg po daily; will then try to reduce further to 150 mg po given her concerns over liver function tests (after 
follow up in mid -July) IF her mood and anxiety are stable. 
Will likely start lithium in 1.5 months, after evaluating how she dose with reduced venlafaxlne. She wants to read up on and think about lithium 
for a while, thus it's not being started today. 
RTC ~ mid-July 
MEDICATION DISCONTINUED VIA THIS ENCOUNTER- Medication Name: 'VENLAFAXJNE HCL XR CP24', Order Number: 0183016, Authorized By: 
Hutchison, Emily. Timestamp: 05/18/2018 10:26:14 

NOTES: med effects: indications and s/e of lithium treatment; w/d aspects of venlafaxine 

STAFF: Hutchison, Emily 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 05/18/2018 TIME: 09:13:00(MT) DURATION: minutes TYPE: MH - Clinician - Individual Contact 
LOCATION: Idaho State Correctional Institution (ISC1] SETTING: Clinic 

S NOTES: Met with inmate Edmo In a private office In the Education Bldg for clinical contact per LOC. Edmo reported being "okay today." Edmo 
reported not liking the inconsistency of the weather today, but otherwise doing alright. Edmo reported work is going well and getting along 
okay in Edmo's housing unit. Edmo reported requesting a single cell and is waiting for it to be approved. Edmo stated that Edmo has been 
feeling a little more down and decided that Edmo may benefit from a Mood Mgmt group, which is why Edmo sent a concern form reporting a 
change of mind and requesting to be referred to that group. Edmo was informed that Edmo was added to the group recently and is on the 
call-out. Edmo reported intent to watch the call-out to attend group. We discussed the new workbooks recently provided in the GD process 
groups and Edmo was offered one; Edmo expressed interest in the workbook and inquired about returning to group again. Edmo expressed 
concern about not being able to get off work for the group and was provided with a signed note to inform Edmo's supervisor of the day/time 
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of the group and to request that Edmo be able to attend. Edmo was provided a copy of the workbook and signed the workbook agreement 
(see attached). Edmo reported an additional stressor of working to have communication with Edmo's husband (married in December) approved 
due to Edmo's husband being housed at ISCC. 
to communicate with Edmo's husband directly. 

Edmo reports staying in touch with Edmo·s mother-in-law, but is looking forward to being able 
Edmo denied additional MH concerns at this time and reported that most things are "the same." 

SCANNED DOCUMENT/PHOTO TYPE; Mental Health TITLE: 2018_05 _18 MH Workbook Agreement 
NOTES: None 

Person (>' y r N Place a,. y n N Time (,' y r N 

Situation a y r N Insight: r Poor € Fair (' Good Judgment: r Poor r, Fair r Good 

Abnormal Current Suicidal Ideation: r, N r Y: Appearance/Behavior: P' Adequate grooming & hygiene 
r movements: ~' N Y: 

r;; Guarded p. Dysphoric Speech; P Unremarkable Thought Form: R' Goal directed 

Jv. Logical Thought Content: P' No evident Cognitive functioning: P' No gross cognitive deficits apparent 
psychosis 

NOTES: Edmo continues to be very guarded when we are meeting; however, it appears that Edmo may be cautiously willing to start sharing 
more slowly. Edmo would benefit from continuing to work on building Edmo's resilience as a transgender individual and working through the 
workbook provided, particularly in a group setting to continue to encourage/support pro-social skills. 

Provisional Diagnosis: N/ A --
NOTES: Provided Transgender workbook. Signed agreement (see attached). Provided with note for work to attend GD process group. 
Emailed group facilitator to reenroll Edmo in the GD group. Follow-up per LOC. Edmo may access additional MH services via HSRs and open 
clinics as needed. 

NOTES: 

Tlmestamp: 18 May 2018 10:03:15 (MT) --- user: Krina Stewart (STEKROl) 

STAFF: Stewart, Krina 

JD.QC#: 9469l Jnm.~.te .Name: EDMO, MASON D. 
ENCQUNTI;RQATE: Q~/14/2018 )l"JME: rng:S9(MT) DURATION: minutes TYPE: Practitioner" Medkat. 
LOCATION:Idaho State Correctional Institution [!SCI] SETTING: Clinic 

S H/S REQUEST RECEIVED: 05/02/2018 TYPE: Routine 
NOTES: Request Date: 05/02/2018 
HSR 1087506 need spironolactone renewed; dc'd was good until 1/29/19 

0 NOTES: None 

A NOTES: None 

P NOTES: MRD to patient: Spironolactone cannot be renewed due to history of elevated liver function tests • Dr. Alviso's current order is not to 
restart the Spironolactone 

E NOTES: n/a 

STAFF: Eldredge, Summer 

!DOC#: 94691 Inmate Name: EDMO, MASON D, 
ENCOUNTER DATE: 04/09/2018 TIME: 11:14:28(MT) DURATION: minutes TYPE: Practitioner - Medication Renewal 
LOCATION: Idaho State Correctional Institution [ISCI] SETTING: Clinic 

S NOTES: This encounter was system generated when the prescription drug below was reordered from the Drug Prescription Order screen 
CHSS037B. 

0 NOTES: None 
A NOTES: None 

P DRUG PRESCRIPTION: f!NASTERIDE (UD) TABS 5 Mg Tabs VERBAL BY: Haggard, Rebekah 
EFFECTIVE DT: 04/09/2018 RT: PO DOSE: 1 STRENGTH: 5 Mg METHOD: Normal Dose 
FREQ: QD FOR: 90 DAYS EXPIRATION DATE: 07/07/2018 REFILLS: 1 STATUS: Received from Pharmacy 
DRUG COMMENTS: Why must this drug be used instead of one included on the formulary? Gender Dysphorla hormone regimen per Wellness 
Center specialist orders 
What formulary drugs have been tried? preferred agent Avodart not acceptable for this indication per Dr Alviso 
What was outcome? n/a 

NOTES: None 

E NOTES: None 

STAFF: Haggard, Rebekah 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/05/2018 TIME: 08:41:59(MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho state Correctional Institution [!SCI] SETIJNG: Clinic 

s H/S REQUEST RECEIVED: 04/05/2018 TYPE: Routine 
H/5 REQUEST RECEIVED: 04/05/2018 TYPE: Routine 
NOTES: Request Date: 04/05/2018 
HSR 1105103 spironolactone renewal; order made 1/30/18 - 1/29/19 but was discontinued? 
Dr. Alviso D/C per related lab values. No order to restart spironolactone at this time. 

Request Date: 04/05/2018 
HSR 1105104 Estradiol renewal; 1/4/18 - 4/3/18 
Being renewed today. 

0 NOTES: None 

A NOTES: None 
p DRUG PRESCRIPTION: ESTRADIOL TABS 2 Mg Tabs VERBAL BY: Eldredge, Summer 

EFFECTIVE DT: 04/05/2018 RT: PO DOSE: 2 STRENGTH; 2 Mg METHOD: Normal Dose 
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FREQ: BID FOR: 180 DAYS EXPIRATION DATE: 10/01/2018 REFILLS: 5 STATUS: Order Accepted at Pharmacy Vendor (SC) 

DRUG PRESCRIPTION: FINASTERIDE (UD) TABS 5 Mg Tabs VERBAL BY: Eldredge, Summer 
EFFECTIVE DT: 04/05/2018 RT: PO DOSE: 1 STRENGTH: 5 Mg METHOD: Normal Dose 
FREQ: QD FOR: 69 DAYS EXPIRATION DATE: 06/12/2018 REFILLS: 0 STATUS: Discontinued· Other 
DRUG COMMENTS: 

Corizon's preferred 5 Alpha-Reductase Inhibitor is dutasteride 0.5mg once daily. Serum DHT concentrations are reduced by 93 to 94 percent 
with Q.5 mg/day of dutasteride compared with around 70 percent with 5 mg/day of finasteride. 

What if I do not agree with this decision? An appeal may be initiated by resubmitting the order, notating that this is an "Appeal Request" and 
providing additional clinical rationale/documentation to support the request. Please email IDNonForm@CorizonHealth.com with any questions or 
concerns, 

Gender Dyphoric HRT previously approved 

NOTES: None 

E NOTES; admin only 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 . Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/04/2018 TIME; 07:35:04(MT) 
LOCATION: Idaho State Correctional Institution [ISO] 

- Medication Renewal 

S NOTES: Estrace expired on 4-3-2018 Patient was seen on 3·8·2018 no notes were found about estrace being ordered or discontinued at that 
time. 

0 
A 
p 

E 

TimeStamp: 4 April 2018 07:41 :09 (MT) --- User: Penny Cleveland (CLEPEOl) 

NOTES: None 

NOTES: None 
NOTES: None 

NOTES: 

TlmeStamp: 4 April 2018 07:41:29 (MT)-- · User: Penny Cleveland (CLEPEOl) 

STAFF: Cleveland, Penny 
NURSE SIGNATURE: 
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CHSS027J - CondenNcl "-81th &ervlc:es Eneounter 
Name: EOMO, MASON D. IDOC#: 94691 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 03/30/2018 TIME: 15:08:54(MT) DURATION: minutes TYPE: MH - Clinician - Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: 

Met with inmate Edmo in a private office in the Education Bldg for clinical contact and to update Edmo's treatment plan. Edmo reported doing "good." 
Edmo reported working in CI now, which Edmo enjoys. Edmo reported doing okay in Edmo's current housing unit. Edmo reported specifically not wanting to 
move to ICIO; however, Edmo reported being okay with moving to ISCC if it happens. Edmo denied feeling strongly about moving to ISCC or remaining at 
!SCI, but is okay with either option. 

Edmo initially denied MH concerns aside from previously reported gender dysphoria related to Edmo's anatomy not matching Edmo's gender identity. I 
brought up Edmo's treatment plan and Edmo said to just keep it the same as it has been, nothing has changed. I challenged Edmo on whether the recent 
treatment plan is appropriate due to Edmo no longer engaging in MH treatment aside from MH medication (not attending call-outs with assigned clinician, no 
longer attending GD group, etc.). After discussing LOC and treatment plan options, Edmo said it doesn't matter what LOC because Edmo is still not 
engaging in those services. We discussed the option to sign a refusal for clinical services, including that services were recommended and being refused; 
Edmo expressed concern about how that would reflect on Edmo. Edmo questioned which services were being recommended that Edmo would be refusing. 
We discussed the previous recommendation to participate in a Mood Management group to help process and learn skills to manage/reduce depressive 
symptoms; I also feel that some coping skills learned in that group may also assist Edmo in managing gender dysphoria mood-related symptoms. Edmo 
appeared to consider attending, likely to prove the recommendation wrong. Discussed the importance of attitude and being open to the possibility that the 
group may be beneficial; Edmo denied believing it would be helpful and felt that there's no point in attending. I informed Edmo that I am not placing Edmo 
on the waitlist for the group at this time, but I do clinically believe that it would be helpful if Edmo chose to give it a chance. I informed Edmo that one of 
my concerns with reducing Edmo's level of care is that I feel that it is helpful for Edmo to have opportunities for clinical follow-up due to Edmo's reluctance 
to ask for help if needed. Edmo participated in updating Edmo's treatment plan, including being honest about what goals/interventions Edmo would 
realistically participate in. Edmo reported feeling intense hatred for Edmo's penis and believing that is the primary source of clinical distress for Edmo. Edmo 
reported trying to not self-castrate due to wanting to have gender reassignment surgery and having been told that the genitals must remain intact for that 
surgery to be successful. Edmo reported one of Edmo's recent coping skills to manage Edmo's desire to self-castrate has been cutting on other places on 
Edmo's body. Edmo reported not wanting to tell staff when this occurs due to expecting to be put on suicide watch and feeling punished for doing "what 
works." We discussed the dangers and possible risks of cutting behaviors Edmo denied current SI/HI/SHB. We also discussed Edmo's distrust of clinical and 
security staff; Edmo reports not wanting to reach out to staff when having trouble because Edmo doesn't feel that staff will do anything helpful. 

0 NOTES: None 

Person r. y r N Place r. y r N Time r. y r N 

Situation r. y r N Insight: r Poor r. Fair r Good Judgment: r. Poor r Fair r Good 

Abnormal movements: r. N r Y: Current Suicidal Ideation: r. N r Y: Appearance/Behavior: P" Adequate grooming & hygiene 

P" Guarded Mood/Affect: p Stable affect/mood congruent Speech: P" Unremarkable 

Thought Form: P" Goal directed Thought Content: p No evident psychosis Cognitive functioning: P" No gross cognitive deficits apparent 

A NOTES: 

Edmo appears to continue to struggle with gender dysphoria and depressed mood regularly. Edmo is unwilling to approach recommended treatment options 
with an open-mind. Although a Mood Mgmt MH group is clinically recommended to assist in treatment of Edmo's depressed and dysphoric mood symptoms, 
Edmo is likely to get very little benefit from attending with Edmo's current attitude. Edmo continues to be guarded and uncooperative during clinical 
contacts with me, but often opens up more throughout the contact as Edmo is challenged on thinking errors. Edmo appears able to manage Edmo's 
symptoms in general population at this time. Edmo would benefit from continued clinical follow-up. 

STANDARD FORM: MH Individualized Treatment Plan 

Provisional Diagnosis: N/A 

p NOTES: 

Tx plan updated. Follow-up per LOC. Edmo can access additional MH services via HSRs and open clinics as neede 

E NOTES: 

TimeStamp: 30 March 2018 15: 14:00 (MT) ··· User: Krina Stewart (STEKROl) 

STAFF: Stewart, Krina 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 03/17/2018 TIME: 15:54:45(MT) DURATION: minutes TYPE: MH - Clinician - DOR Recommendation 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: DOR Rec completed and uploaded to encounter 

0 SCANNED DOCUMENT/PHOTO TYPE: Mental Health TITLE: DOR Rec Edmo 94691 
NOTES: DOR Rec Edmo 94691 

A NOTES: DOR Rec Edmo 94691 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: DOR Rec Edmo 94691 

E NOTES: DOR Rec Edmo 94691 

STAFF: Clemens, Erica 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 03/15/2018 TIME: 09:43:25(MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: Order updates per Alviso. check EST and TEST. in 3 months 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: ESTRADIOL 
LAB TEST ORDERED: COMP. METABOLIC (CMP) 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 06/16/2018 AT: 09:43:25(MT) 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 06/16/2018 AT: 10:53:00(MT) 
NOTES: None 

E NOTES: admin only 
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STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 03/14/2018 TIME: 18:30:52(MT) 
LOCATION: Ida ho State Correctional Institution [!SCI] 

NOTES: 

DURATION: minutes 1YPE: MH • Clinician - DOR Recommendation 
SETTING: Clinic 

TimeStamp: 14 March 2018 18:34:55 (MT) - User: Bradley Raburn (RABBROl) 

Upload DOR Recommendation 

SCANNED DOCUMENT/PHOTO 1YPE: Mental Health TITLE: DOR Recommendation 
NOTES: N/A 

NOTES: N/A 
STANDARD FORM: MH Individualized Treatment Plan 

NOTES: N/A 

NOTES: 

TimeStamp: 14 March 2018 18:35: 18 (MT) - User: Bradley Raburn (RABBROl) 

STAFF: Raburn, Bradley 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 03/13/2018 TIME: 14:41:20(MT) DURATION: minutes 1YPE: MH - Clinician - Assessment/Update 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 
NOTES: 

Edmo was placed on the institutional call-out to complete clinical contact and an annual assessment update per LOC. Edmo did not show to the scheduled 
appointment. Edmo was confirmed on the institutional call out with no conflicts. 

Assessment update completed via records review. Failure to attend memo sent. 

Date of Initial MH Assessment: 04/26/2012 Current LOC: J.; CMHS-1 Reason for Update: r Change r Referral 
Update r. Annual Review 

Change/Update due to legal situation or 
sentence: r Y r. N 

Comment: FTRD: 07/03/2021 PED: 07/04/2014 Change/Update in Change/Update in Marital or Family Situation: r Y Ii" N 
Education: r Y (i' N 

Change/Update in Current Medication: r. y r N 

Comment: Medication was recently increased Change/Update in Current 
Diagnosis: r Y Ii" N 

SCANNED DOCUMENT/PHOTO 1YPE: Mental Health TITLE: 2018_03_13 NS Memo 
NOTES: Unable to assess due to inmate not attending appointment; assessment update completed via records review 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

Completed via records review: 30yo inmate with diagnoses of MDD, GAD, Alcohol UD, and Gender Dysphoria. Edmo is currently prescribed MH medications 
and has follow-up with the psych provider. Edmo was last seen by the psych provider in Jan 2018 and was assessed as follows: "30 yo with depression, 
anxiety and GD undergoing hormone treatment with ongoing mood and anxiety symptoms. Has somewhat of a resigned affect about her stint in prison, just 
waiting it out." Venlafaxine was increased at that time. Edmo is not currently attend the Gender Dysphoria group, but has during the past year. Edmo has 
recently begun to no-show to clinical appointments more frequently. Edmo is current working at CI (hired as of 3/2/2018). Edmo appears to lack motivation 
to work on Edmo's mental health outside of medication management at this time. Edmo has been provided with multiple opportunities to engage in mental 
health treatment to work on anxiety, depression, and social skills and has refused to do so. Edmo remains focused on Edmo's gender dysphoria being the 
only mental health issues that need to be treated. 

NOTES: None 

Remain CMHS-1 for continued clinical follow-up. Follow-up per LOC. Edmo can access additional MH services via HSR and open clinic as needed. 

NOTES: 

TimeStamp: 13 March 2018 14:58:09 (MT) - User: Krina Stewart (STEKROl) 

STAFF: Stewart, Krina 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 03/08/2018 TIME: 14:32:00(MT) DURATION: minutes 1YPE: Practitioner - Chronic Care-Follow-up 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

NOTES: Pt in for CDP f/u for GID. Pt reports that she is doing OK overall, she states that she Is frustrated that we have not replaced the Spironolactone 
with another medication yet. Otherwise she denies any problems or concerns at this time 

1. GID with medications? r. Yes r No r N/A with diet? r. Yes r No r N/A 

with exercise? (i" Yes r No r N/A 

NOTES: A&O,NAD 

HEENT/neck: sueele, no thyromeagly Heart: RRR, no MRG Lungs: CTAB with normal respiratory effort 

Extremetles: no edema 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

1. r G Ii" F r P r NA r i r. s r w r NA GID 

NOTES: Reviewed that we will ensure her labs get to Dr. Alviso and plan to request further orders. LFT's greatly increased with Spironolactone, LFT's have 
returned to normal since discontinuing Spironolactone 
f/u with CDP in 90 days and with SC PRN y pt verbalized understanding of POC 

Reviewed Lab/Procedures/Reports with Patient: r. Yes r No r NA Indicated Treatment Plan changes discussed: r Yes r No Ii" NA -
NOTES: see plan 

Education Provided: J.; Nutrition P Exercise P Test Results J.; Medication Management 
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STAFF: Eldredge, Summer 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 02/28/2018 TIME: 18:52:05(MT) DURATION: minutes TYPE: Practitioner · Review 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: encounter created to ensure labs are forwarded to Dr. Alviso 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

E NOTES: n/a 

STAFF: Eldredge, Summer 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 02/28/2018 TIME: 12:54:18(MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: continue weekly CMP until LFT are within normal values 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: COMP. METABOLIC (CMP) 
LAB INSTRUCTIONS: None 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 03/06/2018 AT: 12:54:18(MT) 
NOTES: None 

E NOTES: admin only 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 02/28/2018 TIME: 08: 12:28(MT) DURATION: minutes TYPE: MH - Clinician - Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

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

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: Edmo will be rescheduled on the call-out for clinical contact and to update MHA. Edmo can access MH services via HS Rs and open clinics as 
needed. 

E NOTES: 

TimeStamp: 28 February 2018 08:17:12 (MT) - User: Krina Stewart (STEKROl) 

STAFF: Stewart, Krina 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 02/23/2018 TIME: 13: 18:26(MT) DURATION: minutes TYPE: Practitioner - Chronic Care-Follow-up 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: 

Pt in for CDP f/u for GID. Pt has been off the Spironolactone due to elevated LFT's, she reports that her moods have been more unstable since being off the 
Spironolactone, she would like this medication or another testosterone blocker started ASAP. Pt denies any other problems or concerns at this time 

1. GID with medications? r. Yes r No r N/A with diet? r. Yes r No r N/A 

with exercise? .. Yes r No r N/A 

0 NOTES: A&O, NAD 

AST: 156 (2/14/18) 41 (1/29/18) 742 (1/12/18) 
ALT: 359 2/14/18) 88 (1/29/18) 1782 (1/12/18) 

Pt was off Spironolactone from 1/17/18 - 1/29/18 Spronolactone was discontinued again on 2/19/18 due to elevated LFT's 

Cholesterol: 149 (2/14/18) 
TG: 81 (2/14/18) 
HDL: 55 (2/14/18) 
LDL: 78 (2/14/18) 

HEENT/neck: supple, no thyromeagly Heart: RRR, no MRG Lungs: CTAB with normal respiratory effort 
-----

Abdomen: NT/ND, BT x 4, no organomeagly Extremeties: no edema 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

1. r G r. F r P r NA r I r. s rw r NA GID 

p DRUG PRESCRIPTION: VITAMIN B COMP W-C/FA TABS Tabs VERBAL BY: Eldredge, Summer 
EFFECTIVE DT: 02/23/2018 RT: PO DOSE: 1 STRENGTH: 1 METHOD: Normal Dose 
FREQ: D FOR: 365 DAYS EXPIRATION DATE: 02/22/2019 REFILLS: 11 STATUS: Received from Pharmacy 
DRUG COMMENTS: None 
APPT SCHEDULED: Practitioner - Chronic Care-Follow-up WITH: Eldredge, Summer 
ON: 03/08/2018 AT: 16: 18:00(MT) 
NOTES: Spironolactone discontinued on 2/19/18 - CMP is ordered on 2/26/18. We will review further POC after those results are available. Pt is very eager 
to get back on a testosterone blocker due to mood instability since being off the Spironolactone. Pt will be scheduled for f/u in 7 days to review lab results 
and discuss POC going forward 
Pt verbalized understanding of POC 

Reviewed Lab/Procedures/Reports with Patient: r. Yes r No r NA Indicated Treatment Plan changes discussed: r. Yes r No r NA -
E NOTES: 

see plan 

Education Provided: r.;- Nutrition r.,- Exercise r.,- Test Results r.,- Medication Management -
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STAFF: Eldredge, Summer 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 02/19/2018 TIME: 07:47:0l{MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution (!SCI] SETTING: Clinic 

s NOTES: PER DR. Alviso. 1) Stop Spironolactone now. 2) Redraw LFTS 2/26/18 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC 
LAB INSTRUCTIONS: None 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 02/26/2018 AT: 07:47:0l{MT) 
NOTES: None 

E NOTES: admin only 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 02/12/2018 TIME: 12: 57: 06(MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution (!SCI] SETTING: Clinic 

s NOTES: GD clinic needed labs and updated orders per Dr. Alviso. 1) Estradiol to 2mg x2 tabs BID and make KOP. 2) CMP ASAP 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC 
LAB INSTRUCTIONS: None 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 02/13/2018 AT: 12:57:06(MT) 
NOTES: None 

E NOTES: admin only 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 02/08/2018 TIME: 08:44:26(MT) DURATION: minutes TYPE: Practitioner · Review 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: encounter created to ensure labs are sent to Dr. Alviso 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

E NOTES: n/a 

STAFF: Eldredge, Summer 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 02/06/2018 TIME: 13:33:09(MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution (!SCI] SETTING: Clinic 

s NOTES: Wellness center needs after med restart 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: ESTRADIOL 
LAB INSTRUCTIONS: PLEASE OBTAIN 2/7/18 since system was down 2/6/18 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 02/07/2018 AT: 13:33:09(MT) 
NOTES: None 

E NOTES: admin only 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/31/2018 TIME: 10: 15:00(MT) DURATION: minutes TYPE: MH • Clinician · Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

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

0 SCANNED DOCUMENT/PHOTO TYPE: Mental Health TITLE: 2018_01_31 NS Memo 
NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

E NOTES: 

TimeStamp: 31 January 2018 16:09:15 (MT) ··· User: Krina Stewart (STEKROl) 

STAFF: Stewart, Krina 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/30/2018 TIME: 09:55:03{MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution (!SCI] SETTING: Clinic 

s NOTES: VO for Wellness center. May restart spironolactone 25mg QD once LFTs are <100. As of 1/30/18 AST;41, ALT;88 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: SPIRONOLACTONE (UD) TABS 25 Mg Tabs VERBAL BY: Eldredge, Summer 
EFFECTIVE DT: 01/30/2018 RT: PO DOSE: 1 STRENGTH: 25 Mg METHOD: Nonmal Dose 
FREQ: QD FOR: 365 DAYS EXPIRATION DATE: 01/29/2019 REFILLS: 11 STATUS: Discontinued - Other 

NOTES: None 
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STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/29/2018 TIME: 10:17:00{MT) 
LOCATION: Idaho State Correctional Institution [!SCI) 

DURATION: minutes TYPE: MH • Clinician • Individual Contact 
SETTING: Clinic 

NOTES: Inmate Edmo did not show to Edmo's scheduled appointment. Edmo was confirmed on the institutional call out and had a potential conflict with 
medical for labs (no end time was listed on the call-out for that appointment). 

NOTES: None 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

NOTES: Edmo will be rescheduled on the call-out. Edmo can access MH services via HSRs and open clinics as needed. 

NOTES: 

TimeStamp: 29 January 2018 13:02:34 (MT) - User: Krina Stewart (STEKR01) 

STAFF: Stewart, Krina 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/29/2018 TIME: 07:46:00(MT) DURATION: minutes TYPE: Lab Test {Unsolicited) 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

NOTES: System Generated Encounter for Unsolicited Lab Test Order 

NOTES: None 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

LAB TEST ORDERED: CBC WITH DIFF 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: COMP. METABOLIC (CMP) 
LAB INSTRUCTIONS: None 
NOTES: None 

NOTES: None 

STAFF: Haggard, Rebekah 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/25/2018 TIME: 15:37:04(MT) DURATION: minutes TYPE: Nurse • Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

NOTES: 

CC HRT med 

NOTES: None 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

DRUG PRESCRIPTION: FINASTERIDE (UD) TABS 5 Mg Tabs VERBAL BY: Haggard, Rebekah 
EFFECTIVE DT: 01/25/2018 RT: PO DOSE: 1 STRENGTH: 5 Mg METHOD: Nomial Dose 
FREQ: QD FOR: 90 DAYS EXPIRATION DATE: 04/24/2018 REFILLS: 2 STATUS: Discontinued - Other 

NOTES: None 

NOTES: admin only 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/23/2018 TIME: 10:51:43(MT) DURATION: minutes TYPE: Nurse · Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

NOTES: updated Alviso orders. Continue to hoold spironolactone until LFT <100 

NOTES: None 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

LAB TEST ORDERED: COMP. METABOLIC (CMP) 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 01/29/2018 AT: 10:51:43(MT) 
NOTES: None 

NOTES: admin only 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/23/2018 TIME: 09:22:00(MT) DURATION: minutes TYPE: MH - Clinician • Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

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

NOTES: None 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

Provisional Diagnosis: N/ A 

NOTES: Edmo will be rescheduled on the call-out. Edmo can access MH services via HSRs and open clinics as needed. 

NOTES: 

TimeStamp: 23 January 2018 09: 58:03 (MT) -- User: Krina Stewart (STEKR01) 

STAFF: Stewart, Krina 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/22/2018 TIME: 11: 57:33(MT) DURATION: minutes TYPE: Nurse • Verbal/Telephone Orders 
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LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: wellness center LFT CMP recheck five days for spironolactone 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

E NOTES: None 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/22/2018 TIME: 09:06:16(MT) DURATION: minutes TYPE: Nurse - Medication Renewal 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: FINASTERIDE SMG EXPIRES 2-6-18 CAN WE GET A NEW ORDER? 

TimeStamp: 22 January 2018 09: 11: 12 (MT) -· User: Sheila Harrod (HARSHOl) 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

E NOTES: 

TimeStamp: 22 January 2018 09: 11: 28 (MT) --- User: Sheila Harrod (HARSHOl) 

STAFF: Harrod, Sheila 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/21/2018 TIME: 08:51:56(MT) DURATION: minutes TYPE: Nurse · Chart Review 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: Please review Effexor order, max daily dose is 375mg, prescribed 450mg. 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

E NOTES: 

TimeStamp: 21 January 2018 08:56:36 (MT) - User: Alexis Peters (PETALOl) 

STAFF: Peters, Alexis 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/17/2018 TIME: 14:35:SO(MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution []SCI] SETTING: Clinic 

s NOTES: VO per Alviso/Eldredge. Stop Spironolactone for 5 days. Repeat state CMP to eval LFTs. Send Alviso labs, If normal then restart same dose 
1/23/18. If not get new orders from Alviso 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC 
LAB INSTRUCTIONS: STAT AM draw please 
APPT SCHEDULED: Nurse - Chart Note WITH: Wise, Nicholas 
ON: 01/22/2018 AT: 07:40:00(MT) 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 01/22/2018 AT: 14:35:SO(MT) 
NOTES: None 

E NOTES: 

TimeStamp: 17 January 2018 14:43:31 (MT) --- User: Nicholas Wise (WISNI01) 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/16/2018 TIME: 11:0l:56(MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: 

VO for stat CMP repeat and send to Wellness Center and wait for new orders based on results 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HDL,CBC 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 01/16/2018 AT: 08:00:00(MT) 
NOTES: None 

E NOTES: None 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/14/2018 TIME: 13:13:47(MT) DURATION: minutes TYPE: Practitioner - Review 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: encounter created to request an appointment to review lab results 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

E NOTES: n/a 
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STAFF : Eldredge, Summer 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/08/2018 TIME: 07 :25 :16(MT) DURATION: minutes TYPE: Nurse • Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [ISCI] SETTING: Clinic 

s H/S REQUEST RECEIVED: 01/05/2018 TYPE : Routine 
NOTES: 

Request Date : 01/05/2018 
HSR 1066298 DR ALVISO CHANGED MEDS- HAVE THEY BEEN UPDATED? 
New med entered late 1-4 and On 1-8 

TimeStamp: 8 January 2018 07:29:05 (MT) - User: Nicholas Wise (WISN!Ol) 

0 NOTES : None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: MEDROXYPROGESTERONE TABS 10 Mg Tabs VERBAL BY: Eldredge, Summer 
EFFECTIVE DT: 01/ 08/2018 RT: PO DOSE: 1 STRENGTH: 10 Mg METHOD: Normal Dose 
FREQ: QD FOR: 365 DAYS EXPIRATION DATE: 01/07/2019 REFILLS: 11 STATUS : Received from Pharmacy 
DRUG COMMENTS: None 
LAB TEST ORDERED: COMP. METABOLIC (CMP) 
LAB INSTRUCTIONS: None 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON : 01/12/ 2018 AT: 07 :25: 16(MT) 
NOTES: None 

E NOTES: admin only 
STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/08/2018 TIME: 01 :06:23(MT) DURATION: minutes TYPE : Pharmacy Order (Unsolicited) 
LOCATION : Idaho State Correctional Institution (!SCI] SETTING: Clinic 

s NOTES: System Generated Encounter for Unsolicited Pharmacy Prescription Order 
0 NOTES : None 
A NOTES : None 

STANDARD FORM: MH Individualized Treatment Plan 
p DRUG PRESCRIPTION: MEDROXYPROGESTERONE TABS 5 Mg Tabs VERBAL BY: Unknown 

EFFECTIVE DT: 01/08/2018 RT: UN DOSE: 1 STRENGTH: METHOD: Normal Dose 
FREQ: UAD FOR: 0 DAYS EXPIRATION DATE: 01/ 08/ 2018 REFILLS: 11 STATUS: Order Discontinued at Pharmacy Vendor (DR) 

NOTES : None 

E NOTES : None 
STAFF: Unknown 

!DOC#; 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/05/2018 TIME: 08:59:39(MT) DURATION: minutes TYPE: MH - Psychiatrist - Medication Renewal 
LOCATION; Idaho State Correctional Institution [ISCI] SETTING : Clinic 

s NOTES : This encounter was system generated when the prescription drug below was reordered from the Drug Prescription Order screen CHSS037B. 
0 NOTES: None 

A NOTES: None 
STANDARD FORM : MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: VENLAFAXINE HCL XR CP24 150 Mg Cp24 VERBAL BY: Hutchison, Emily 
EFFECTIVE DT: 01/05/ 2018 RT: PO DOSE: 3 STRENGTH: 150 MG METHOD: Daily Dose 
FREQ : QAM FOR: 210 DAYS EXPIRATION DATE: 08/02/2018 REFILLS: 6 STATUS : Discontinued · Other 

NOTES: None 
E NOTES: None 

STAFF: Hutchison, Emily 

!DOC# ; 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/05/2018 TIME: 08: 55: 18(MT) DURATION: minutes TYPE: MH • Psychiatrist · Scheduled 
LOCATION: Idaho State Correctional Institution [ISCI] SETTING: Clinic 

s NOTES: 3 month follow up 

Current symptoms: Still has depression and anxiety. Manages by watching TV. Spends time passing her day, is not interested in classes. No side effects 
from venlafaxine, is interested now is increasing does as it originally was helpful and she's hopeful that increasing could help more with episodes of 
feeling low, down. In a rush today as she has medical/sick call soon. --

0 NOTES: None 

J;; Alert, Oriented x 3 J;; Calm/Cooperative J;; No Apparent Distress J;; Adequate Grooming/Hygiene 
Mood: fi" Euthymic r Labile r Dysphoric Affect: fi" Full r Restricted Suicidal Ideation; fi" N (' y 

Homicidal Ideation: fi" N (' y Speech: P' Normal Rate/ Rhythm Thought process: fi" Unremarkable r Remarkable: 

Thought Content: fi" Unremarkable r Remarkable: 

A NOTES : None 
STANDARD FORM: MH Individualized Treatment Plan 

Brief summary: 30 yo with depression, anxiety and GD undergoing hormone treatment with ongoing mood and anxiety symptoms. Has somewhat of a 
resigned affect about her stint in prison, just waiting it out. --

p NOTES: Will increase venlafaxine to 450 mg po qam. RTC 3 months 
MEDICATION DISCONTINUED VIA THIS ENCOUNTER- Medication Name: 'VENLAFAXINE HCL XR CP24', Order Number: 0159190, Authorized By : Hutchison, 
Emily. Timestamp: 01/ 05/ 2018 07:59:38 

E NOTES: 

side effects, access to mh 

STAFF: Hutchison, Emily 
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!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 01/04/2018 TIME : 14:58:07(MT) DURATION: minutes lYPE: Nurse · Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [ISO) SETTING : Clinic 

s NOTES: orders from Dr Alviso's onsite apt 

0 SCANNED DOCUMENT/PHOTO TYPE : Medical Records TITLE : 2018_1_2 Dr Alviso on site 
NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: ESTRADIOL TABS 2 Mg Tabs VERBAL BY: Haggard, Rebekah 
EFFECTIVE DT: 01/04/2018 RT: PO DOSE: 2 STRENGTH: 2 Mg METHOD: Normal Dose 
FREQ: BID FOR: 90 DAYS EXPIRATION DATE: 04/03/2018 REFILLS: 2 STATUS: Order Discontinued at Pharmacy Vendor (DR) 

LAB TEST ORDERED: TESTOSTERONE, TOT.,S. 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: ESTRADIOL (E2), SERUM 
LAB INSTRUCTIONS : None 
APPT SCHEDULED: Lab WITH: Savell, Julie 
ON: 02/02/2018 AT: 14 :58:07(MT) 
APPT SCHEDULED: Lab WITH : Savell, Julie 
ON: 02/02/2018 AT: 15: 58:00(MT} 
APPT SCHEDULED: Nurse - Chart Review WITH: Gener ic, Nurse - !SCI CC 
ON: 02/05/2018 AT: 15 :41:00(MT} 
NOTES: None 

E NOTES: 

TimeStamp: 4 January 2018 16:01 :36 (MT) -- User: Julie Savell (SAVJUOl} 

ADDENDUM: 01/05/2018 15:32:36 Savell, Julie 
awaiting clarification orders from Dr Alviso to complete rest of orders. 

STAFF: Savell, Julie 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 12/27/2017 TIME: 10:17:00(MT) DURATION : minutes lYPE: Nurse - Sick Call - Scheduled 
LOCATION : Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s H/ S REQUEST RECEIVED: 12/ 27/2017 TYPE: Routine 
NOTES: Request Date: 12/27/ 20J.7 
HSR 1057443 COUGHING A LOT: POSSIBLE ASTHMA 

Chief Complaint: Wheezing : noticed when exercising or in the cold weather Onset Date: Couple weeks P' Nasal congestion 

Precipitating Factors: P' Exercise 

0 CURR: 09:17:00 TEMP: 97.1 PULSE: 90 RP: 16 BP: 115/80 HT: 5 ft . 7 in. WT: 189 lb BLOOD SUGAR: NA WksGest: O LMP: 01/01/1000 
EDD(Initial): 01/01/1000 EDD(Final): 01/01/1000 HT(Fundal): 0 WT(Cml): 0 FHR: 0 PRES: PROTEIN: GLUCOSE: NITRITES: LEUC: FETAL 
MOVEMENT: 
02 SAT: 99.00% SOURCE: Room Air 
NOTES : None 

Chronic care clinic: r. y r N What Clinic(s): GD Eyes : P' Normal 

Nose : P Normal Describe: CONGESTION Supple r. Y r N 

Respiratory: P Normal R Lung P' Clear L Lung P' Clear 

Skin: p Warm P' Dry 

A NOTES: PATIENT COMPLAINED OF WHEEZING- NOTICES IT WHEN EXERCISING OR IN THE COLD WEATHER. STATES IT HAS BECOME MORE FREQUENT IN THE 
PAST COUPLE OF WEEKS. PATIENT STATES HAVING ASTHMA AS A CHILD- BELIEVES ASTHMA COULD BE A CURRENT FACTOR. LUNGS CLEAR TO 
AUSCULTATION, BILATERALLY. PATIENT IS CONGESTED BUT DENIES SORE THROAT, WATERY EYES. 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

List: Chlortrimeton, Acetaminophen, Ibuprofen, or Saline nasal spray P' KOP 

Comments: TAB TUSSIN KOP GIVEN TO PATIENT. PATIENT EDUCATED ON HOW TO APPROPRIATELY USE IT. 

E NOTES: CONTACT MEDICAL STAFF IF SYMPTOMS WORSEN OR 00 NOT RESOLVE. WATCH THE CALLOUT. TAKE MEOS AS DIRECTED. 

P' Patient educated to contact medical if symptoms develop or worsen P' Education given P' Verbal education given P' The patient demonstrates an 
understanding of self-ca re, symptoms to report and when to return for 

STAFF: Young, Danielle 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON 0. 
ENCOUNTER DATE: 12/19/2017 TIME : 16: 15: 19(MT) DURATION: minutes lYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Prep for Alviso clinic 

0 NOTES: None 

A NOTES: None 
STANDARD FORM : MH Individualized Treatment Plan 

p LAB TEST ORDERED: PROLACTIN, SERUM 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: TESTOSTERONE, TOT.,S. 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: CORIZON DIAGNOSTIC PANEL 3 CHEM 24, HOL,CBC 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: ESTRADIOL (E2), SERUM 
LAB INSTRUCTIONS: None 
APPT SCHEDULED: Lab WITH: Wi se , Nicholas 
ON: 12/21/2017 AT: 16:15:19(MT) 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
ON: 12/21/2017 AT: 17:25:00(MT) 
APPT SCHEDULED: Lab WITH : Wise, Nicholas 
ON: 12/21/2017 AT: 17:35:00(MT} 
APPT SCHEDULED: Lab WITH: Wise, Nicholas 
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ON: 12/21/2017 AT: 17:45:00(MT) 
NOTES: None 

E NOTES: admin only 
STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 12/12/2017 TIME: 08:13:00(MT) DURATION: minutes TYPE: MH - Clinician • Open Clinic 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

S NOTES: Inmate attended open clinic as inmate had been feeling "depressed and upset about the holidays I will not spend with my family". Inmate stated 
"my current coping skills are not reall y working and I cannot go to recreation ". Inmate stated inmate wanted to see Inmate's assigned clinician but "really 
just need a little help today to refocus". Inmate was given a handout for grounding and 3 Mandala's which inmate stated inmate would try until inmate was 
able to make contact with inmate's assigned clinician. 

Medication compliant: r. Y r N: Side effects: r. N r Y: 

O NOTES: Maintained appropriate eye contact 

Person r. Y r N Place r. Y r N Time r. Y r N -------------------_s_i t_u_a_t i_o_n _r._y_r __ N ___________ Insight:_r_ Poor r Fair r. Good Judgment: r Poor r Fair r. Good 

Sleep: r Poor r Fair r. Good Appetite: r Poor r Fair r. Good Abnormal movements: r. N r Y: 

Current Suicidal Ideation: r. N r Y: Appearance/Behavior: P' Adequate grooming & hygiene P' Calm & cooperative 

Mood/ Affect: r;; Stable affect/mood congruent Speech: r;; Unremarkable r;; Logical r;; Coherent 

Thought Content: r;; No evident psychosis Cognitive functioning: P No gross cognitive deficits apparent 

A NOTES: Inmate assessed as stable at this time. Inmate denied current MH concerns or SI/HI/SIB. Inmate stated symptoms of depression "come and go" 
with the holiday season. 
STANDARD FORM: MH Individualized Treatment Plan 

Assessment: r. Stable r Minimal improvement r Moderate improvement r Unchanged from last 
follow-up r Other: 

Provisional 
Diagnosis: None 

Diagnosis: r. N r Y: 

P NOTES: 

Inmate will receive clinical contact per LOC. 
Inmate may access MH staff via HSR or open clinic as needed. 

Ongoing Patient Education about medications and 
illness: r. N r Y: 

Referrals entered into this 
encounter? r. N r Y 

-------= 

Next appointment entered into this 
encounter? r. N r Y 

E NOTES: Inmate may access MH staff via open clinic or HSR as needed. 

s 

0 

A 

p 

E 

s 

0 

A 

p 

E 

STAFF: Maple, Heidi 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 12/04/2017 TIME: 14:0l:28{MT) DURATION: minutes TYPE: MH - Clinician - DOR Recommendation 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

NOTES: DOR Rec 

SCANNED DOCUMENT/PHOTO TYPE: Medical Records TITLE: DOR REC 
NOTES: None 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

NOTES: None 
NOTES: DOR REC 

STAFF: Duty, Shane 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 11/29/2017 TIME: 10:39:57(MT) DURATION: minutes TYPE: Practitioner - Chronic Care-Follow-up 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 
NOTES: Pt in for CC f/u for GD. Pt reports that she is feeling well overall. She would like an increase in her estrogen medication. Otherwise no problems or 
concerns 

1. GD with medications? r. Yes r No r N/A with diet? r. Yes r No r N/A 

with exercise? r. Yes r No r N/A 

NOTES: A&O, NAD 

HEENT/neck: supple, no thyromeagly Heart: RRR, no MRG Lungs: CTAB with normal respiratory effort 

Abdomen: soft and nontedner, BT x 4. Extremeties: No edema GU/rectal: deferred 

NOTES: GID 
STANDARD FORM: MH Individualized Treatment Plan 

1. r. G r F r P r NA r I r. s rw r NA GID 

APPT SCHEDULED: Practitioner - Chronic Care-Follow-up WITH: Eldredge, Summer 
ON: 02/23/2018 AT: 16:32:00(MT) 
NOTES: f/u with Dr. Alvist when he is on site in the next 3-5 weeks. No changes in POC at this time. Pt verbalized understanding of POC 

Reviewed Lab/Procedures/Reports with Patient: r. Yes r No r NA Indicated Treatment Plan changes discussed: r Yes r No r. NA 

NOTES: see plan 

Education Provided: P Nutrition r;; Exercise r;; Test Results r;; Medication Management 

STAFF: Eldredge, Summer 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 11/28/2017 TIME: 14:05:00(MT) DURATION: minutes TYPE: MH • Clinician Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

-

S NOTES: Met with Edmo per the request of Dr. Campbell to inform Edmo that Edmo would be receiving a memo that approves Edmo's hold to be pulled. Edmo 
expressed excitement over this stating Edmo was glad Edmo was going to be able to leave Edmo was "done with !SCI." I informed Edmo that I requested 
the hold to be removed today and received verification that it was pulled. I informed Edmo that I would not be moving Edmo anywhere and that Edmo could 
work with case management or the move coordinator to request a move. Edmo stated that Edmo was just tired of dealing with everything at !SCI and 
brought up that there was still a question about make-up. Edmo stated Edmo was "grilled " on the makeup that Edmo was wearing and wanted to know the 
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status of the new policy. I informed Edmo that the new GD policy was not finished. Edmo states being uncertain about whether or not Edmo can wear 
makeup. I informed Edmo that this was inaccurate as I have told Edmo many times myself that Edmo cannot wear makeup and Edmo has received DORs 
over it. Edmo then stated a clinician stated that it was clinically recommended that Edmo wear makeup and even called unit 15 to verbalize the approval. I 
told Edmo I would look into this but if this was what was communicated, this was inaccurate as the current policy indicates this. Edmo states it is not clear 
in policy but we discussed "not dressing in a feminine manner" as part of the PREA policy. Edmo stated final interpretation was up to the warden. Again, I 
told Edmo I would look into the reports that a clinician approved this and make sure this is cleared up given this is not approved at this time. Edmo 
continued to express excitement moving over to ISCC. I asked Edmo if Edmo was still working on Edmo's own issues clinically and Edmo stated Edmo is fine 
but cannot really talk a lot about it given pending litigation. 

Medication compliant: r.- y r N: 

0 NOTES : None 

Person r.- y r N Place r.- y r N Time r. y r N 

Situation r. y r N Insight: r Poor r Fair r. Good Judgment: r Poor r Fair r. Good 

Abnormal movements: r.- N r Y: Current Suicidal Ideation: r. N r Y: Appearance/Behavior: p Adequate grooming & 
hygiene 

Mood/ Affect: P" Stable affect/mood Speech: P" Unremarkable P" Logical 
congruent 

Thought Content: P" No evident psychosis Cognitive functioning: P" No gross cognitive deficits 
apparent 

A NOTES: Edmo appears stable at this time. It is unclear what was communicated to Edmo regarding makeup, but regardless ... Edmo is well aware of the 
rules at ISCI and has received numerous C notes, write ups, warnings, etc. regarding Makeup so Edmo is aware. 
STANDARD FORM: MH Individualized Treatment Plan 

Assessment: r. Stable r Minimal improvement r Moderate improvement r Unchanged from last follow-up r Other: Provisional Diagnosis: NA -
p NOTES: Edmo will continue to be followed by clinical staff congruent with LOC. I reached out to CS Nicodemus to inform her that Edmo's hold had been 

pulled and Edmo is likely to request a move to ISCC. Informed her that Edmo Is diagnosed GD and on hormones but is currently living in GP with a male 
inmate and does not shower with the GD inmates. 

E NOTES : Edmo was educated on how to request a move and how to access services at other facilities. 

STAFF: Watson, Laura 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 11/09/2017 TIME: 07 : 53:04(MT) DURATION: minutes TYPE : Nurse - Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [!SCI] SElTING: Clinic 

s NOTES: cc med renewal 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: FINASTERIDE (UD) TABS S Mg Tabs VERBAL BY: Haggard, Rebekah 
EFFECTIVE DT: 11/09/2017 RT: PO DOSE: 1 STRENGTH: S Mg METHOD: Normal Dose 
FREQ: QD FOR: 90 DAYS EXPIRATION DATE: 02/06/2018 REFILLS : 2 STATUS: Discontinued - Other 

NOTES: None 

E NOTES: 

TimeStamp: 9 November 2017 07:57:34 (MT) ··· User: Nicholas Wise (WISN!Ol} 

STAFF : Wise, Nicholas 
NURSE SIGNATURE: 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 11/03/2017 TIME: 08:08:00(MT) DURATION: minutes TYPE: MH - Clinician • Open Clinic 
LOCATION: Idaho State Correctional Institution [!SCI] SElTING: Clinic 

s NOTES: 

TimeStamp: 3 November 2017 12: 16:23 (MT) - User: Bradley Raburn (RABBROl) 
Inmate was seen individually in a clinician's office in Education building at !SCI . 

Inmate Edmo was seen during Open Clinic to address current concerns/questions. Edmo requested that this clinician look to see if Edmo's MH hold was still 
in place . It was confirmed that it was. Edmo requested that this clinician contact Clinician Hahn regarding the MTC/ARC determination, and Edmo was 
directed to submit a concern form. Inmate Edmo also requested gender dysphoria handouts. This clinician was unaware of any such handouts and Edmo 
stated that Edmo believed Clinician Strewart had access to them. Edmo's request was emailed to Clinician Stewart. 

0 SCANNED DOCUMENT/PHOTO TYPE: Mental Health TITLE: Open Clinic HSR 
NOTES : Eye contact was appropriate. 

Person r. y r N Place r.- y r N Time r. y r N 

Situation r. y r N Insight: r Poor r.- Fair r Good Judgment: r Poor r. Fair r Good 

Appearance/Behavior: P" Adequate grooming & hygiene P" Calm & cooperative Mood/ Affect: p Stable affect/mood congruent 

Speech : P" Unremarkable Thought Form: P" Goal directed Thought Content: P" No evident psychosis 

Cognitive functioning: P" No gross cognitive deficits apparent 

A NOTES: 

Inmate Edmo presented with goal directed thought process in receiving answers and MH handouts. Edmo was provided minimal information, and Edmo's 
requests were forwarded appropriate! 

STANDARD FORM: MH Individualized Treatment Plan 

Provisional Diagnosis: See PMHA and/or psych note 

p NOTES: Inmate may contact MH through Open Clinic and/or HSR as needed. 

E NOTES: Inmate may contact MH through Open Clinic and/or HSR as needed. 

STAFF: Raburn, Bradley 
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IDOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 10/30/2017 TIME: 09 :46 :36(MT) DURATION: minutes TYPE : Nurse · Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [ISCI) SETTING: Clinic 

s NOTES : cc med renewal 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: SPIRONOL.ACTONE TABS 100 Mg Tabs VERBAL BY: Haggard, Rebekah 
EFFECTIVE OT: 10/30/2017 RT: PO DOSE: 1 STRENGTH: 100 Mg METHOD: Normal Dose 
FREQ: BID FOR: 365 DAYS EXPIRATION DATE : 10/29/2018 REFILLS: 11 STATUS: Discontinued · Other 

DRUG PRESCRIPTION: CALCIUM CARB 1250MG/VIT D TABS 1250 Mg Tabs VERBAL BY : Haggard, Rebekah 
EFFECTIVE DT: 10/30/2017 RT: PO DOSE: 1 STRENGTH: 1250 Mg METHOD: Normal Dose 
FREQ: QHS FOR: 365 DAYS EXPIRATION DATE: 10/29/2018 REFILLS: 11 STATUS: Received from Pharmacy 
DRUG COMMENTS: cc med renewal 
DRUG PRESCRIPTION: SPIRONOL.ACTONE TABS 50 Mg Tabs VERBAL BY: Haggard, Rebekah 
EFFECTIVE OT: 10/30/2017 RT: PO DOSE: 1 STRENGTH: 50 Mg METHOD: Normal Dose 
FREQ: BID FOR: 365 DAYS EXPIRATION DATE: 10/29/2018 REFILLS: 11 STATUS: Discontinued - Other 

NOTES : None 

E NOTES: 

TimeStamp: 30 October 2017 09:56:30 (MT) - User: Nicholas Wise (WISNI01) 

STAFF: Wise, Nicholas 
NURSE SIGNATURE: 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 10/30/2017 TIME: 08 :24 :48(MT) DURATION: minutes TYPE : Nurse - Medication Renewal 
LOCATION: Idaho State Correctional I nstltution [!SCI) SETTING : Clinic 

s NOTES : calcuim carb expires on 11-25- 17 

TimeStamp : 30 October 2017 08:26:58 (MT) -- User: Sheila Harrod (HARSHOl) 

0 NOTES : None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES : None 

E NOTES : 

TimeStamp : 30 October 2017 08 :27:06 (MT) --- User: Sheila Harrod (HARSHOl) 

STAFF: Harrod, Sheila 
NURSE SIGNATURE: 

IDOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 10/24/2017 TIME: 11 :31 :46(MT) DURATION: minutes TYPE: Nurse - Immunizations 
LOCATION: Idaho State Correctional Institution [ISCI) SETTING: Clinic 

s NOTES : received flu shot on 10/ 24/17 

TimeStamp: 6 November 2017 11:34:09 (MT) -- User: Kelly Larsen (LARKEOl) 

0 SCANNED DOCUMENT/PHOTO TYPE: Refusals/Consent TITLE : 2017 _10_24 Consent for flu shot 
NOTES : None 

A NOTES : None 
STANDARD FORM: MH Individualized Treatment Plan 

p INDIVIDUAL IMMUNIZATIONS : Influenza Vaccine 
right deltoid 

NOTES : None 

E NOTES: 

TimeStamp: 6 November 2017 11:34:58 (MT) - User: Kelly Larsen (LARKEOl) 

STAFF: Larsen, Kelly 
NURSE SIGNATURE: 

IDOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 10/23/2017 TIME: 09:00:00(MT) DURATION: minutes TYPE: Nurse - PPD Administration 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES : None 

0 NOTES: None 

A NOTES : None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: PPD 
NOTES: None 

E NOTES : None 

STAFF : Larsen, Kelly 
NURSE SIGNATURE: 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 10/20/2017 TIME: 11 :33:31(MT) DURATION: minutes TYPE: Practitioner - Medication Renewal 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES : This encounter was system generated when the prescription drug below was reordered from the Drug Prescription Order screen CHSS037B. 

0 NOTES: None 

A NOTES : None 
STANDARD FORM: MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: VENLAFAXINE HCL XR CP24 150 Mg Cp24 VERBAL BY: Hutchison, Emily 
EFFECTIVE DT: 10/20/2017 RT: PO DOSE: 2 STRENGTH: 150 MG METHOD: Daily Dose 
FREQ: QAM FOR: 210 DAYS EXPIRATION DATE: 05/17/2018 REFILLS: 6 STATUS: Discontinued - Other 

NOTES: None 

E NOTES: None 

STAFF : Hutchison, Emily 
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!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 10/20/2017 TIME: 11:24:21(MT} DURATION: minutes TYPE: MH - Psychiatrist - Scheduled 
LOCATION: Idaho State Correctional Institution (!SCI] SETTING: Clinic 

s NOTES: 

TimeStamp: 20 October 2017 11: 26: 18 (MT} -- User: Emily Hutchison (HUTEM02) 

Current symptoms: 'Same, nothing new." Mood is "Stable ." Some anxiety, with apprehension, hypervigilance which she accepts as 'normal' given her 
surroundings. Effexor has helped , and she has concerns about tolerance. Says "I haven't reached that point yet," meaning that she is still finding some 
efficacy, especially for depression. Denies SI/HI --

0 NOTES: None 

P Alert, Oriented x 3 P Calm/Cooperative p No Apparent Distress P Adequate Grooming/Hygiene 

Appearance/Behavior: Significant underbite Mood: r- Euthymlc r Labile r Dysphoric Suicidal Ideation: r. N r y 

Homicidal Ideation: r. N r Y Speech: P Normal Rate/Rhythm Thought 
process: r. Unremarkable r Remarkable: 

Thought Cognitive 
Content: r. Unremarkable r Remarkable : Functioning: r. Unremarkable r Remarkable: 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

Brief summary: Doing well, with no major complaints other than ongoing gender dysphoria concerns and transition while in prison. --
p NOTES: MEDICATION DISCONTINUED VIA THIS ENCOUNTER- Medication Name: 'VENLAFAXINE HCL XR CP24', Order Number: 0109419, Authorized By: 

Hutchison, Emily. Timestamp: 10/20/2017 10:33 :29 

E NOTES: Med s/e, complications with discontinuation 

STAFF: Hutchison, Emily 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 10/04/2017 TIME: 09:42 :57(MT) DURATION: minutes TYPE: MH • Clinician • Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Met with inmate Edmo in my office in the Education Bldg for clinical contact and to review Edmo's treatment plan per LOC. Edmo was not in the 
foyer when called for; I found Edmo in the computer lab after checking the ca ll-out for conflicting appointments. Edmo agreed to meet with me. Edmo was 
informed the decision to remove Edmo's facility hold is pending the ARC's approval ; Edmo was informed the ARC will hopefully meet this week or next to 
review the recommendation . We reviewed Edmo's treatment plan; Edmo reported the problems have not changed. Edmo reported requesting information on 
Gender Reassignment Surgery from another clinician and was told that it would need to be treatment planned . Edmo's treatment plan was updated to 
include Edmo working with clinical staff on becoming more informed of GRS and the impacts it could have . Edmo reported some housing concerns in Edmo's 
current unit and reported another clinician was going to speak with the DW regarding Edmo's request to move to Unit 15 with another transgender inmate. 
Edmo inquired about the ability to borrow books on transgender from clinical staff. Edmo denied further mental health concerns at this time. 

0 NOTES: None 

Person (i" y r N Place ,. y r N Time (i" y r N 

Situation ,. y r N Insight: r Poor r. Fair r Good Judgment: r Poor r- Fair r Good 

Abnormal movements: r. N r Y: Current Suicidal Ideation: Co' N r Y: Appearance/Behavior: Ii, Adequate grooming & 
hygiene 

P Calm & cooperative Mood/ Affect : P Stable affect/mood Speech : P Unremarkable 
congruent 

Thought Form: w Goal directed w Logica l Thought Content : P No evident psychosis 

Cognitive functioning: P No gross cognitive deficits 
apparent 

A NOTES: Edmo appears to be maintaining Edmo's baseline level of functioning in GP at this time. 
STANDARD FORM: MH Individualized Treatment Plan 

Provisional Diagnosis: N/ A 

p NOTES: Treatment plan updated. Follow-up per LOC. Edmo can access additional MH services via HSR and open clinics as needed . Will consult with 
Edmo's GD group facilitator regarding information on GRS and housing situation . 

E NOTES : 

TimeStamp: 4 October 2017 09 :52 :32 (MT) -- User: Krina Stewart (STEKROl} 
... 

STAFF: Stewart, Krina 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 09/30/2017 TIME : 13:16:39(MT) DURATION: minutes TYPE: Nurse - Sick Call - Scheduled 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s H/S REQUEST RECEIVED : 09/30/2017 TYPE: Routine 
NOTES: Request Date: 09/30/2017 
HSR 1046882 RED STREAKS/SWELLING IN GROIN AREA 

Chief Complaint: RED STREAKS/SWELLING IN GROIN Onset Date : 3 DAYS AGO Have you had this problem before: (i" y r N 
AREA 

Describe: SAW POVAR, PA IN FEB 2017 FOR SAME Associated Factors : r;; Pain scale is 8 
ISSUE now 

at worst 10 What makes it worse: p Redness P Itching P Tenderness P Fever P Swelling P Athlete\'s 
foot 

0 CURR: 12:16:39 TEMP: 98.8 PULSE: 108 RP: 16 BP: 117/82 HT: 5 ft. 7 in. WT: 190 lb BLOOD SUGAR: NA WksGest: O LMP: 01/01/1000 
EDD(Initial): 01/01/1000 EDD(Final): 01/01/1000 HT(Fundal): O WT(Cml): 0 FHR: 0 PRES: PROTEIN: GLUCOSE: NITRITES: LEUC: FETAL 
MOVEMENT: 
02 SAT: 100.00% SOURCE: Room Air 
NOTES: 

BP WNL, HRRR ELEVATED, LCTA BILAT A&OX4 
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A 

p 
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Chronic care clinic: .. y r N What Clinic(s): GD Describe: SCROTUM 

Skin: p Warm p Dry p Swelling Describe: ON BOTH SIDE OF TESTICLE 

NOTES: TWO AREAS OF SLIGHT REDNESS/SWELLING ON UPPER SIDES OF TESTICLES- VERY TENDER TO TOUCH, NO TEMPERATURE DIFFERNECE. PT STATES 
"I WAS SEEN FOR THIS IN FEBRUARY AND NOW ITS BACK" NO STREAKING NOTED. PER PPT REPORT, "THE SAME THING IS ON MY BACK" NO ABNORMALITIES 
SEEN ON LOWER BACK. 
STANDARD FORM: MH Individualized Treatment Plan 

APPT SCHEDULED: Practitioner - Sick Call • Scheduled WITH: Provider, !SCI OPC 
ON: 10/09/2017 AT: 14: 14:00(MT) 
NOTES: WILL FORWARD FOR FURTHER REVIEW 

Disposition: J;; Return to unit J;; Nursing Intervention (;J Referral to practitioner for current presenting complaint p KOP 

Comments: IBUPROFE X 1 BOX GIVEN 

NOTES: 

PT EDUCATED TO WATCH CALL OUT 
TimeStamp: 30 September 2017 13:40:32 (MT) -· User: Jean Buckles (BUCJEOl) 

w Patient educated to contact medical if symptoms develop or worsen P Verbal information given P The patient demonstrates an understanding of 
self-care, symptoms to report and when to return for 

STAFF: Buckles, Jean 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 09/25/2017 TIME : 15:15:00(MT) DURATION: minutes TYPE: MH - Clinician - Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

NOTES: Contact was made with the inmate at the request of Deputy Warden Valley, with Deputy Warden Valley present for the contact. The inmate 
contact was based on housing issues the inmate had mentioned. The inmate reported the last concerns reported were quite some time ago and the inmate 
was unaware of what might triggered the contact. The inmate reported the only current concern was the lack of call button in the tier the inmate is 
currently living. The inmate reported having heard other units had call buttons and expressed interest in one of these other units. The inmate also 
expressed Interest in moving back to unit 15. This was the end of the contact with the inmate with no further or immediate concerns reported. 

NOTES: None 

Person r. y r N Place r. y r N Time r. y r N 

Situation r. y r N Insight: r Poor r Fair r. Good Judgment: r Poor r Fair r. Good 

Abnormal movements: r. N r Y: Current Suicidal Ideation: r.- N r Y: Appearance/Behavior: i;; Adequate grooming & 
hygiene 

Mood/Affect: i;; Stable affect/mood Speech: p Unremarkable i;; Logical p Coherent 
cong ruent 

Thought Content: i;; No evident psychosis Cognitive functioning: J;; No gross cognitive deficits 
apparent 

NOTES: Oriented x4. Denied any active mental health concerns. Did not endorse any immediate concerns to either the clinician or DW. Inmate did not 
reported SI/SIB during the time of the clinician. Inmate did not appear to express emotion beyond what would be considered a normal range. 
STANDARD FORM: MH Individualized Treatment Plan 

Assessment: r.- Stable r Minimal improvement r Moderate improvement r Unchanged from last follow-up r Other: 

NOTES: 

Inmate will have access to clinical staff via HSR or Open clinic and will receive follow-up as per the inmate'sLOC 

NOTES: 

contact 

STAFF: Duty, Shane 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 09/05/2017 TIME: 07:34:00(MT) DURATION: minutes TYPE: Lab Test (Unsolicited) 
LOCATION : Idaho State Correctional Institution [!SCI] SETTING: Clinic 
NOTES: System Generated Encounter for Unsolicited Lab Test Order 

NOTES: None 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

LAB TEST ORDERED: CBC WITH DIFF 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: COMP. METABOLIC (CMP) 
LAB INSTRUCTIONS: None 
NOTES: None 

NOTES: None 

STAFF: Rogers, William 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/31/2017 TIME : 09:44:0l(MT) DURATION: minutes TYPE: Practitioner - Chronic Care-Follow-up 
LOCATION : Idaho State Correctional Institution [!SCI] SETTING: Clinic 

Provisional Diagnosis: n/a ·-

S NOTES: 

CC-GD 

Pt. reports everything is going well at this time. 
Asks about receiving panty memo to purchase off of commissary. 
Requests routine labwork. 
Requests to review most recent labwork. 

_1_._G_D ___________________ w_i_th_ m_e_d_i_ca_t_io_n_s_?_..-_Y_e_s_r __ N_o_ r _ N .... f_A ______ with diet? r. Yes r No r N/A 
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with exercise? r. Yes r No r N/A 

0 NOTES: 

vss 
NAD 
Exam deferred for discussion. 
Reviewed recent hormone level results . 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

1. r. G r F r P r NA r I r. s rw r NA GD 

p LAB TEST ORDERED: PROLACTIN, SERUM 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: ESTROGEN PANEL 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: TESTOSTERONE FREE + TOTAL 
LAB INSTRUCTIONS: None 
APPT SCHEDULED: Lab WITH: Rogers, William 
ON : 09/10/2017 AT: 09 :44 :0l(MT) 
APPT SCHEDULED: Lab WITH: Rogers, William 
ON: 09/10/2017 AT: 10:44 :00(MT) 
APPT SCHEDULED: Lab WITH : Rogers, William 
ON: 09/10/2017 AT: 10:54:00(MT) 
NOTES: None 

Reviewed Lab/Procedures/Reports with Patient: r. Yes r No r NA Indicated Treatment Plan changes discussed: r Yes r No r. NA -
E NOTES: Patient education provided on recent lab work 

Education Provided: r.; Nutrition r.; Exercise r.; Test Results 

STAFF: Rogers, William 

IDOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/30/2017 TIME: 12:48:32(MT) DURATION: minutes TYPE: MH - Clinician - Post-Watch Release Follow Up - Day 3 
LOCATION : Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Met with Inmate In unit 9 for 3 of 3 contact. Inmate reported inmate was doing well and denied any SI HI SIB. Inmate reported inmate went to an 
appointment with inmate's attorneys earlier this morning and was showering the last time clinician came by. Inmate reported medication compliance and 
acknowledge how to utilize open mental health clinic, HSRs and groups for additional clinical services. 

Medication compliant: r. y r N: Side effects: r. N r Y: 

0 NOTES: None 

Person r. y r N Place r. y r N Time r. y r N 

Situation r. y r N Insight: r Poor r Fair r. Good Judgment: r Poor r Fair r. Good 

Sleep: r Poor r Fair r. Good Appetite: r Poor r Fair r. Good Abnormal movements: r. N r Y: 

Current Suicidal Ideation: r. N r Y: P' Calm & cooperative Mood/ Affect : P' Stable affect/mood congruent 

Speech: P' Unremarkable P' Coherent Thought Content: f;1 No evident psychosis 

Cognitive functioning : r,; No gross cognitive deficits apparent 

A NOTES: Assessed as low risk for self harm at this point in time. 
STANDARD FORM: MH Individualized Treatment Plan 

Provisional Diagnosis: N/ A 

p NOTES: Inmate will be seen in accordance with LOC and housing placement. 

E NOTES: Educated on how to receive additional clinical services as needed. 

STAFF: Gruhot, Morgan 

IDOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/29/2017 TIME : 11 :38 :42(MT) DURATION: minutes TYPE : MH - Clinician - Post-Watch Release Follow Up - Day 2 
LOCATION: Idaho State Correctional Institution [ISCIJ SETTING: Clinic 

s NOTES: 

Met with inmate Edmo in the Education Bldg to complete a 2 of 3 clinical contact following release from watch. Edmo reports feeling good today . Edmo was 
fl irty and happy, reporting spending time with a new friend in the computer lab who was helping Edmo learn the software. Edmo reported feeling a moment 
of crisis, resulting in Edmo going on watch, but denies feeling that today. Edmo reports doing well in Unit 09, and has a good cellie. Edmo was told a 
clinician would follow up tomorrow for Edmo's 3 of 3. Edmo states understanding how the follow up process works. No signs of depression or risk for self 
harm were observed. Edmo reported a willingness to reach out to staff if mental health symptoms increase. 

TimeStamp: 29 August 2017 11:43:27 (MT) ·-- User: Elizabeth Adkisson (ADKELOl) 

Medication compliant: r. y r N: 

0 NOTES: 

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

TimeStamp: 29 August 2017 11:43:58 (MT) --- User: Elizabeth Adkisson (ADKELOl) 

Person r. y r N Place r. y r N Time r. y r N 

Insight: r Poor r Fair r. Good Judgment : r Poor r Fair r. Good Sleep: r Poor r Fair r. Good 

Appetite: r Poor r Fair r. Good Abnormal movements: r. N r Y: Current Suicidal Ideation: Ci' N r Y: 

Appearance/Behavior: P' Adequate grooming & hygiene Mood/Affect : r.; Stable affect/mood congruent Speech: r.; Unremarkable 

Thought Form: P' Goal directed r,; Logical P' Coherent Thought Content: P' No evident psychosis 

ER 2492



A 

p 

E 

Cognitive functioning: rv No gross cognitive deficits apparent 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

Assessment: r, Stable r Minimal improvement r Moderate improvement r Unchanged Provisional Diagnosis: 2 of 3 Diagnosis: 
from last follow-up r Other: Clinical Contact 

NOTES: None 

NOTES: 

Edmo will be seen tomorrow for a 3 of 3 Clinical Contact 

TimeStamp: 29 August 2017 11:45:22 {MT) --- User: Elizabeth Adkisson {ADKEL01) 

STAFF: Adkisson, Elizabeth 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/28/2017 TIME: 13:12:32{MT) DURATION: minutes TYPE: MH - Clinician - Post-Watch Release Follow Up - Day 1 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

r, N r Y: 

S NOTES: Clinical contact was made with inmate Edmo. The Inmate denied any current SI/SIB and reported having a good day today. When asked if there 
were any other clinical concern the inmate denied. Edmo reported the ability and willingness to contact clinical staff if needed. 

0 NOTES: None 

Person r, Y r N Place r, y r N Time r, Y r N -----------------_s_i t_u_a_t i_o_n_r._v __ r _ N ___________ r n_s""'i g;..h_t_: _r_P_o_o_r_r __ F_ai_r_r-_G_o_o_d _________ Judgment: r Poor r Fair r, Good 

Abnormal movements: r, N r Y: Current Suicidal Ideation: r, N r Y: Appearance/Behavior: rv Adequate grooming & 
hygiene 

Mood/ Affect: rv Stable affect/mood 
congruent 

Speech: rv Unremarkable 

Thought Content: rv No evident psychosis Cognitive functioning: rv No gross cognitive deficits 
apparent 

rv Coherent 

A NOTES: The inmate reported stability and denied any mental health concerns. the inmate denied SI/SIB and reported the ability to maintain safety. The 
inmate did not express emotion beyond a normal range. 
STANDARD FORM: MH Individualized Treatment Plan 

Assessment: r, Stable r Minimal improvement r Moderate improvement r Unchanged from last follow-up r Other: Provisional Diagnosis: N/ A 

P NOTES: The inmate will continued to receive daily contact for the next 48 hours. 

E NOTES: contact 

STAFF: Duty, Shane 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/27/2017 TIME: 07:46:00(MT) DURATION: minutes TYPE: MH - Clinician - SRA - Initial 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

SNOTES: 

Clinical contact while on NASW. Inmate denied SI/HI/SIB and stated that these thoughts were never present, only depression. Inmate stated inmate felt safe in all 
Units and had no MH concerns at this time. 
Inmate removed from all watches. 
TimeStamp: 27 August 2017 13: 11: 10 (MT) --- User: Heidi Maple (MAPHE01) 

Date placed on Watch: 08/26/2017 Date Removed from Watch/Observation: 08/27/2017 

Date of Report: 08/27/2017 

Institution: r, Idaho State Correctional Offense: Sexual Abuse of a Child Under 16 Years of Age 
Institution r South Idaho Correctional Institution r East 
Boise Community Re-entry Center r Nampa Community Re-
entry Center r Pocatello Womens Correctional 
Center r Idaho Maximum Security Institution r North 
Idaho Correctional Institution r St. Anthony Work 
Camp r Treasure Valley Community Re-entry 
Center r Idaho Falls Community Re-entry Center r Idaho 
Correctional Institution - Orofino r Correctional Alternative 
Placement Program r South Boise Womens Correctional 
Center r Idaho State Correctional Center 

Current Housing Unit: Unit 16 

Interview: Inmate denied thoughts of SI/HI/SIB and stated 
that at no time were these thoughts present. Inmate denied 
thoughts of SI/HI/SIB and stated that at no time were these 
thoughts present. Inmate stated that inmate had "felt 
depression coming" and sought help per inmate's treatment 
plan rather than risking any type of self-injurious behaviors. 
Inmate stated that over 1 year ago, inmate had begun ? 
cutting in the genital area? when depression was present. 
Inmate stated that inmate had been working with the 
assigned clinician pertaining to seeking help from security 
rather than engaging in self-harm. Inmate stated that ?I did 
this and was placed on suicide watch?. Inmate stated that 
inmate wanted to continue to seek help independently 
without being placed on watch. Inmate stated that the 
reason for depression was due to the suicide of a friend. 

r MHC r MHP r MHMN r, CMHSl r CMHS2 r ICMHS r ACMHS r Incoming 
(Initial) Only r Exit Only r, Incoming/Exit Concurrent r Follow-up 
Only r Incoming/Follow-up Concurrent r Intake/Transfer Statements of possible self­
harm by cutting in the genital area to security staff. 

Regular 
Housing 
Unit: Unit 
9 
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Inmate stated ?I have too many goals now to cut myself or 
kill myself?. Inmate stated that Inmate was excited to get 
married after being released and that inmate?s fiance ?would 
be angry if I cut myself again, I don?t want to ruin my 
relationship with him?. Inmate was able to list several coping 
skills such as listing to music, exercising, reflecting and 
processing. Inmate felt staff had ?lacked empathy? by 
placing her on NASW when asking for help. Inmate stated 
inmate felt ?safe? in ?any unit in GP?. Inmate stated Inmate 
had utilized the time in NASW as a ?time-out to reflect on my 
grief and depression?. Inmate stated depression was at a 4 
on a scale of 1-10 with 10 being the highest and anxiety was 
almost "non-existent". Inmate stated that inmate was able to 
manage level 4 independently by utilizing coping skills. Inmate 
stated that inmate was on MH medications and had been 
med compliant. Inmate stated inmate?s intent to contact 
lnmate?s assigned clinician via HSR and/or open clinic within 
the next 24 hours to seek advice per inmate?s treatment 
plan. 

Reason for Suicide Watch: Denies intent to die 

Plan or Method: Denies plan or method 

Access to Means: Consistent with housing 

Psychological Factors: Inmate stated inmate had been having 
symptoms of depression due to inmate's friend completing 
suicide recently. Inmate stated inmate wanted to gain 
support and empathy from staff but had been placed on 
NASW. Record check shows that inmate had been given a 
verbal warning that same day for rubbing the shoulder of 
another inmate. No DOR was given at that time. Inmate gave 
prior history of sexual abuse with his step-brother which PSI 
confirmed. Inmate stated psychological symptoms from 
gender dysphoria that had caused issues with past 
relationships. Per PSI report Inmate had met criteria and been 
diagnosed with major depressive disorder (NOS), Suicidal 
Ideation, Alcohol Dependence. 

Protective Factors: Strong family support network, support 
from fiance, medication compliant. 

r., Inmate History of Suicide Attempts i;;, Other: Prior history of SIB R Recent personal 
loss or crisis Inmate reported that over 1 year ago inmate had "begun cutting in the area 
of my genitals with the intent to castrate myself". Inmate stated there were no other 
instances of SIB. PSI report review highlighted 3 prior attempts of suicide, 1 of which 
resulted in hospitalization. PSI review showed Inmate had reported attempted suicide by 
cutting inmate's arm 8-2010, and overdosing on alcohol and pills both on 9-2010 and 5-
2011. r., Other: Warning given by Security staff 
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ONOTES: Inmate maintained appropriate eye contact. 

Orientation: [;ii: Person r,; Place I?'. Time 1,1'. Situation Long Term Memory Problems: r Y & N Short Term Memory Problems: r Y ~· N 

Appearance: r;i: Appropriate to situation Motor Activity: [;ii: Appropriate to situation Speech: P' Appropriate to situation 

r,ii, Quiet Thought Process: R'. Appropriate to situation R) Goal directed Mood: P' Appropriate to situation P' Calm 

Affect: P' Appropriate to situation Attitude: r;;i: Positive R Friendly P: Cooperative Insight: W Good 

Judgment: r,; Intact 

A NOTES: Inmate did not present with symptoms of anxiety or depression during contact as evidenced by inmate's self-statements as well as non-verbal cues of 
calm demeanor and pleasant mood. Inmate was goal oriented to gain assistance when needed rather than indulge in self-harming behaviors. Inmate was goal 
oriented for pleasant future events which included getting married. Inmate was able to identify several coping skills during contact that would assist with 
depressive or anxious symptoms such as music, exercise, and processing with assigned clinician. Inmate denied SI/HI/SIB at this time. Inmate was assessed to be 
of low risk for self-harm. 
STANDARD FORM: MH Individualized Treatment Plan 

& The offender is currently a low risk for self harm r The offender is currently a moderate risk for self harm r The offender is currently a high risk for self 
harm 
Recommendations: It is clinically recommended that inmate be removed from all watches and placed In appropriate housing at this time. Inmate stated no 
intent at any time to Indulge In self-harm and stated no suicidal ideation was present at any point within the past year. Inmate stated goals of working through 
MH with assigned clinician and seeking help rather than participating in self-injurious behaviors. --

P NOTES: Inmate will be released from all watches and have clinical contact per LOC. Inmate will receive 3 daily clinical follow-ups following NASW. Inmate will 
continue to attend all MH groups, clinical meetings, and remain medication compliant. 

PROBLEM (The problem(s) should be specific to 
the offender\'s current reporting issues) Edmo 
stated depression symptoms began to escalate 
due to the grieving process of a friend who had 
recently completed suicide. Inmate stated that in 
an attempt to gain help for the depression rather 
than engage in SIB due to past experiences, 
inmate had been placed on NASW. 

GOAL (There should be two (2) types of goals for 
each Problem: 1) Immediate goal(s) and 2) Short-
term goal(s)) Edmo will utilize coping skills to 
manage depression and grief without self-harm 
Edmo will communicate his mental health 
symptoms to clinical staff via HSR, open clinic or 
to security staff. 

relate to the presenting problem(s) of the Change is LOC r N/A r MHC r MHP r MHMN r. CMHSl f'. CMHS2 (' ICMHS (' ACMHS 
offender) Edmo will complete a list of mental Required? (' Yes It No 
health symptoms that he can provide to assigned 
clinician and submit an HSR within the next 24 
hours for clinician to review. Inmate will 
participate in stated coping skills of exercise, 
listening to music, and reflecting. Inmate will make 
record of these skills to review and process with 
assigned clinician. 

Nature of Incident: r Verbal threat without Describe Other: Verbal Degree of Medical Intervention: r, None ( In-house medical C' Hospital/ER 
action r Hanging r Cutting (' OD & Other: indication of possibility of 

cutting genitilia 

(', Avoid disciplinary action/restrictive Last Suicide ~ The offender will return to their previous treatment plan upon 
housing (' Manipulate Watch: (' <1 stabilization r The offender\'s treatment plan will be updated based on change of 
housing r Death (' Move from tier ~ Desire week (' 1-4 their LOC r A treatment plan will be created based on the offender\'s current 
to speak with someone (' Other: weeks (' 1-6 issues 

months (' 6-12 
months ~ > 12 
months r Never 
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E NOTES: Inmate may contact MH through Open Clinic or HSR as needed. 

STAFF: Maple, Heidi 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/26/2017 TIME: 19:14:29(MT) DURATION: minutes TYPE: Nurse - Chart Review 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: 

NON ACUTE SUICIDE WATCH 

Date/Time: 08/26/2017 18:30:00 

MAKING STATEMENTS OF SELF HARM Did the inmate require medical intervention at the facility? r Yes r. No 

N/A Did the inmate require treatment at a community hospital? r Yes r. No 

N/A N/A -
0 NOTES: None 

Orientation: P Person P Place P Time P Situation Long Term Memory Problems: r Y r. N Short Term Memory Problems: r Y r. N 

Appearance: p Appropriate to situation Motor Activity: r,; Appropriate to situation Speech: P Appropriate to situation 

Thought Process: r,; Appropriate to situation Mood: r,; Appropriate to situation Affect: P Appropriate to situation 

Attitude: r,; Negative Insight: r,; Good Judgment: P Impaired 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

Disposition r Acute Suicide Watch r. Non-Acute Suicide Watch 

p NOTES: None 

E NOTES: 

HOW TO ACCESS HEALTHCARE AND MH WHILE ON SUICIDE WATCH 
TimeStamp: 26 August 2017 1g:21:59 (MT) - -- User: Nicholas Hoffman (HOFNI01) 

STAFF: Hoffman, Nicholas 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/15/2017 TIME: 15:39:40{MT) DURATION: minutes TYPE: MH - Clinician - Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Contact was made with inmate Edmo to discuss the completed suicide of a fellow GD inmate. Edmo reported Edmo was good friends with this 
inmate and expressed sadness regarding the Issue. Edmo was able to process through this and reported stability when the contact was over. Inmate Edmo 
reported aility and desire to maintain safety. Inmate denied need for follow and reported ability to make use of open clinic as needed. 

0 NOTES: None 

Person .. y r N Place .. y r N Time .. y r N 

Situation .. y r N Insight: r Poor r Fair r. Good Judgment: r Poor r Fair r. Good 

Abnormal movements: r. N r Y: Current Suicidal Ideation: r. N r Y: Appearance/Behavior: p Adequate grooming & 
hygiene 

Mood/ Affect: P Stable affect/mood Speech: r,; Unremarkable P Coherent 
congruent 

Thought Content: p No evident psychosis Cognitive functioning: P No gross cognitive deficits 
apparent 

A NOTES: Inmate presented as stable and expressed emotion consistent with the situation. Inmate did not endorse si/sib. Inmate did not express any 
increase in mental health symptoms at the time of the contact 
STANDARD FORM: MH Individualized Treatment Plan 

Assessment: r. Stable r Minimal improvement r Moderate improvement r Unchanged from last follow-up r Other: Provisional Diagnosis: n/a --
p NOTES: 

Inmate can access clinical staff via concern form or open clinic. will receive follow-up as per loc. 

E NOTES: contact 

STAFF: Duty, Shane 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/13/2017 TIME: 11:15:16{MT) DURATION: minutes TYPE: Nurse - Verbal/Telephone Orders 
LOCATION: Ida ho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: 

Renew CDP Medicaton 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: FINASTERIDE (UD) TABS 5 Mg Tabs VERBAL BY: Martin, Steve 
EFFECTIVE DT: 08/13/2017 RT: PO DOSE: 1 STRENGTH: 5 Mg METHOD: Normal Dose 
FREQ: QD FOR: 90 DAYS EXPIRATION DATE: 11/10/2017 REFILLS: 2 STATUS: Discontinued ~ Other 

NOTES: None 

E NOTES: 

TimeStamp: 13 August 2017 11:17:39 (MT) --- User: Veronica Ferro (FERVE01) 

STAFF: Ferro, Veronica 
NURSE SIGNATURE: 
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!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 08/08/2017 TIME: 08 :22:08(MT) DURATION: minutes TYPE : MH - Clinician - Individual Contact 
LOCATION : Idaho State Correctional Institution [JSCI) SETTING : Clinic 
NOTES: Met with inmate Edmo in my office in the Education building for clinical contact per LOC and to follow-up on increased anxiety reported to the 
psych provider. Edmo reported doing well today, although tired because it is earlier than Edmo prefers. Edmo denied questions or concerns. Edmo reported 
the appointment with the psych provider went well and nothing was changed. I asked about the increase in anxiety; Edmo reported some increase in 
general anxiety and believes it is related to Edmo's gender dysphoria . Edmo was offered to be enrolled In Mood Management to address anxiety and 
depression symptoms, which would be helpful in addition to the support Edmo re ceived in the gender dysphoria group. Edmo denied wanting to participate 
in a Mood Mgmt group. Edmo reported being able to manage the anxiety by secluding Edmo's self briefly in Edmo's cell in order to re-center Edmo's self; 
Edmo reported this works well. Edmo denied significant increases in gender dysphoria recently and stated Edmo feels some hope for the future due to 
Edmo's current lawsuit, which helps decrease Edmo's dysphoria . Edmo denied thoughts of self-castration at this time. Edmo denied SI/ HI/ SHB. Edmo 
reported having requesting to have Edmo's MH facility hold removed and is hoping that will be staffed at the next MTC meeting. Edmo reported trying to 
get a job and hoping to be able to move to SIC! for a better chance at being able to work. 

NOTES : None 

Person r. y r N Place r. y r N Time Ii y r N 

Situation Ii y r N Insight: r Poor r. Fair r Good Judgment: r Poor r. Fair r Good 

Abnormal movements: (e N r Y: Current Suicidal Ideation : (e N r Y: Appearance/Behavior: P' Adequate grooming & hygiene 

P' Calm & cooperative Mood/ Affect: r;; Stable affect/mood congruent Speech: P' Unremarkable 

Thought Form: P' Goal directed Thought Content: r;; No evident psychosis Cognitive functioning: P' No gross cognitive deficits apparent 

NOTES: Edmo is assessed as calm and stable at this time and managing Edmo's MH in GP. Edmo would benefit from attendance in a Mood Mgmt group to 
process anxiety/ depressive symptoms and learn additional coping skills. 
STANDARD FORM: MH Individualized Treatment Plan 

Provisional Diagnosis : N/ A 

NOTES: 

It was recommended that Edmo participate in Mood Mgmt group; Edmo declined . CS Clark was emailed to request that Edmo's MH hold be added to the 
agenda at the next MTC meeting . Follow-up per LOC. Edmo can access additional MH services via HSRs and open clinics as needed. 

NOTES: 

TimeStamp: 8 August 2017 08:38:02 (MT) •-• User: Krina Stewart (STEKR01) 

STAFF : Stewart, Krina 

IDOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 07/26/2017 TIME: 10:56:23(MT) DURATION: minutes TYPE: Practitioner - Review 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING : Clinic 
NOTES: pt in to CDP to discuss changing Sublingual estradiol to transdermal. 

NOTES: pt AOx3 NAD, pt exam deferred for discussion. pt currently on recommended dose of estradiol by GD specialist 3mg BID. 

NOTES: None 
STANDARD FORM: MH Ind ividualized Treatment Plan 

NOTES: cont POC, refer to GD specialist at next appointment. 
NOTES: pt edu on POC, pt states understanding and agrees to wait to speak with specialists in December. 
STAFF: Martin, Steve 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE : 07/25/2017 TIME: 07 :25 :58(MT) DURATION: minutes TYPE : MH - Psychiatrist - Scheduled 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 
NOTES: 

TimeStamp: 25 July 2017 07:27:27 (MT) - User: Scott Eliason (ELISCOl) 

Current symptoms: The inmate reported she is doing "alright." She said that her mood "still depressed- it is there . Sometimes It is bad and sometimes it 
is manageable." She complained about feeling anxious and constantly being watched . "It isn't anyone in particular but I just feel like everyone is 
watching me." She sa id that she thinks that maybe it has to do a little with her wanting to transition and not being able to do it. She is back in the 
gender dysphoria groues and feels more supported there. She denied suicidal thoughts. She reported good med compliance. 

NOTES: None 

P' Alert, Oriented x 3 P' Calm/Cooperative r;; No Apparent Distress r;; Adequate Grooming/Hygiene 
Mood: r. Euthymic r Labile r Dysphoric Affect : r. Full r Restricted Suicidal Ideation: Ii N r y 

Homicidal Ideation: (e N r Y Speech : r;; Normal Rate/ Rhythm Thought 
process: Ii Unremarkable r Remarkable: 

Thought Cognitive 
Content: r. Unremarkable r Remarkable: Functioning: r. Unremarkable r Remarkable: 

NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

Brief summary: The inmate reported she was doing "okay." Mood and anxiety appear fairly stable. She notes some continues anxiety and dysphoria 
about transitioning. 

NOTES: None 

NOTES : Gender dysphoria 

STAFF: Eliason, Scott 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 06/21/2017 TIME: 15:30:08(MT) DURATION: minutes TYPE : MH - Clinician - Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING : Clinic 

--

S NOTES : Met with inmate Edmo in my office in the Education Bldg for clinical contact per LOC. Edmo reported not doing very well lately and experiencing an 
increase in gender dysphoria. Edmo reported staying busy and trying not to dwell on it too much. Edmo reported doing okay in Edmo's housing unit and has 
continued to take Effexor; Edmo reported having experienced significant withdrawal symptoms when trying to discontinue Effexor in that past, so Edmo 
intends to continue taking it at this time. Edmo reported maybe it helps . Edmo reported attending the GD group every week and getting some possible 
benefit from it. Edmo was informed the MTC is aware of Edmo's refusal to attend Social Skills group as an intervention and support Edmo's continued 
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attendance in the GD group. Edmo reported asking the group facilitator to request that the MTC provide an evaluation for gender reassignment surgery and 
was Informed the request has been noted. Edmo reported expecting GRS t o decrease Edmo's dysphoria/depression by about 80%. Edmo reported feeling 
that the GRS will address a significant piece of Edmo's dysphoria, allowing Edmo to manage stressors and depression more effectively. Edmo reported that 
the dysphoria often occurs without Edmo being aware of it until Edmo is experiencing it. Edmo identified some "touchy subjects" that often trigger Edmo's 
dysphoria, particularly subjects that are taken for granted by cisgender individuals (e.g. being able to carry a biological child). Edmo reported managing the 
dysphoria okay at this time, but it is constantly there. Edmo reported some struggles with trying to describe gender dysphoria to others because it is an 
indescribable feeling , which is difficult for Edmo. Edmo reported taking things one day at a time for now because having expectations/plans tends to lead to 
disappointment and depression, so staying in the present is more useful. Edmo inquired about when the MTC will meet again and confirmed that Edmo can 
send a concern form with questions Edmo would like addressed. 

0 NOTES: None 

Person r. y r N Place r. y r N Time r. y r N 

Situation r. y r N Insight: r Poor r. Fair r Good Judgment: r Poor r. Fair r Good 

Abnormal movements: r. N r Y: Current Suicidal Ideation: r. N r Y: Appearance/Behavior: P' Adequate grooming & 
hygiene 

r., Calm & cooperative r., Flat Speech: r,; Unremarkable p Logical -Thought Content: P No evident Cognitive functioning : P No gross cognitive deficits 
psychosis apparent 

A NOTES: Edmo appears to continue to experience symptoms of gender dysphoria and is focused on gender reassignment surgery as the only effective 
treatment option. 
STANDARD FORM: MH Individualized Treatment Plan 

Provisional Diagnosis: N/A 

p APPT SCHEDULED: MH - Clinician • Individual Contact WITH: Stewart, Krina 
ON : 08/21/2017 AT: 23:00:00(MT) 
NOTES: Follow-up per LOC and Tx plan. Edmo can access additional MH services via concern form and open clinic as needed. 

E NOTES: 

TimeStamp: 21 June 2017 15:54:34 (MT) - User: Krina Stewart (STEKROl) 

STAFF: Stewart, Krina 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 05/17/2017 TIME : 07:35:45(MT) DURATION: minutes TYPE: Nurse · Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution (!SCI] SETTING: Clinic 

s NOTES: Chronic Care medication renewal 

0 NOTES: None 
A NOTES: None 

STANDARD FORM: MH Individualized Treatment Plan 
p DRUG PRESCRIPTION: ESTRADIOL TABS 1 Mg Tabs VERBAL BY: Povar, Jared 

EFFECTIVE DT: 05/17/2017 RT: PO DOSE: 3 STRENGTH: 1 Mg METHOD: Nonnal Dose 
FREQ: BID FOR: 365 DAYS EXPIRATION DATE: 05/16/2018 REFILLS : 11 STATUS: Order Discontinued at Pharmacy Vendor (DR) 

DRUG PRESCRIPTION: FINASTERIDE (UD) TABS 5 Mg Tabs VERBAL BY: Povar, Jared 
EFFECTIVE DT: 05/17/2017 RT: PO DOSE: 1 STRENGTH: 5 Mg METHOD: Normal Dose 
FREQ: QD FOR : 90 DAYS EXPIRATION DATE: 08/14/2017 REFILLS : 2 STATUS: Discontinued - Other 

NOTES : None 
E NOTES: 

TimeStamp: 17 May 2017 07:39:54 (MT) -- User: Ryan Douglas (DOURYOl) 

STAFF: Douglas, Ryan 
NURSE SIGNATURE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 05/16/2017 TIME: 14:24:56(MT) DURATION: minutes TYPE: Practitioner - Chronic Care-Follow-up 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: CC - GD 

1. GD 

For all diseases since last visit, describe new symptoms: PT states "feels fine". Denies with with 
hot flashes, chills, palpitations, weight gain or loss. medications? r. Yes r No r N/A diet? r. Yes r No r N/A 

with exercise? r. Yes r No r N/A 

0 NOTES: VSS. NAD. 

HEENT/neck: WNL Heart: RRR Lungs: CTA 

Abdomen: bsx4 Extremeties: WNL GU/rectal: N/ A 

Other: N/A 

A RELATED PROBLEM: Other Diagnosis: Pt. Specific Chronic Condition Gender identity disorder, unspecified [F64.9] 
MEDICAL DIAGNOSIS: Gender identity disorder, unspecified [F64.9] 
NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

1. r G r. F r p r NA r I r. s r w r NA GD 

p APPT SCHEDULED : Practitioner • Chronic Care-Follow-up WITH: Rogers, William 
ON : 08/31/2017 AT: 08:00:00(MT) 
NOTES: Continue POC . Labs due in Dec. 

Reviewed Lab/Procedures/Reports with Patient: r. Yes r No r NA Indicated Treatment Plan changes discussed: r Yes r No r. NA -
E NOTES: 

TimeStamp: 16 May 2017 14:35: 18 (MT) --- User: Jared Povar (POVJAOl) 

Education Provided: P Nutrition P Exercise r;; Test Results p Medication Management 
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STAFF: Povar, Jared 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 05/03/2017 TIME: 10:20:32(MT) DURATION: minutes TYPE: MH - Clinician - Individual Contact 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Met with inmate Edmo for clinical contact and to update Edmo's treatment plan per LOC. Edmo reported Edmo is attending the GD group and feels 
that it is going "okay." Edmo stated that Edmo doesn't feel that it is an "intervention," but that Edmo gets some new perspectives and feels that is helpful. 
Edmo stated Edmo informed the group clinician that Edmo is refusing to attend the Social Skills group and will appeal the MTC decisions to require it 
because it does not have anything to do with Edmo's gender dysphoria and does not treat the GD in any way. Edmo was reminded that we previously 
discussed the connection between the GD group, the requirement to attend the Social Skills group, and why that had been decided. Edmo acknowledged it 
was previously discussed; Edmo reported continued refusal to participate in the Social Skills group. Edmo reported attending open clinic previously and 
being told that Edmo's mental health transportation hold was removed. Edmo was informed that, per CIS, the MH transportation hold remains, as previously 
discussed, and is effective until July 2017. Edmo stated that Edmo doesn't care either way · that it can be removed or can remain and Edmo doesn't have 
a preference either way. Edmo reported meeting with the psychiatrist yesterday and discontinuing Remeron due to pharmacy not providing the dosage 
correctly; Edmo reported continuing to take Effexor. Edmo identified that Edmo's desire to self-castrate is often triggered by "depression" (hopelessness, 
lack of self-worth), which then triggers Edmo's gender dysphoria, which then feeds the depression. Edmo stated that, even though Edmo feminizes 
anyway, being unable to feminize increases Edmo's dysphoria and depression. This contradiction was challenged; Edmo agreed to identify self-worth and 
self-image as triggers for Edmo's dysphoria rather than the inability to feminize within !DOC policy. Edmo's treatment plan was reviewed and updated to 
reflect Edmo's current identified problems and goals for treatment. Edmo signed the treatment plan and was provided with a printed copy per Edmo's 
request. 

0 NOTES: None 

Person r. y 1 N Place r. y 1 N Time r. y 1 N 

Situation r. y 1 N Insight: r Poor r. Fair r Good Judgment: r Poor r. Fair r Good 

Abnomnal movements: r. N r Y: Current Suicidal Ideation: r. N r Y: Appearance/Behavior: P' Adequate grooming & 
hygiene 

P' Guarded P' Flat Speech: P' Unremarkable Thought Form: p Goal directed P' Perseverative 

Thought Content: P' No evident Cognitive functioning: P' No gross cognitive deficits 
psychosis apparent 

A NOTES: Edmo appears to continue to struggle with self-worth and gender dysphoria. Edmo tends to focus on external factors as causes of Edmo's 
dysphoria and is hesitant to explore intrinsic factors. Edmo was able to identify the internal/emotional cycle that often contributes to Edmo's desire to self-
harm, which can be helpful in continued work on Edmo's triggers/warning signs. 
STANDARD FORM: MH Individualized Treatment Plan 

Provisional Diagnosis: N/ A 

p APPT SCHEDULED: MH - Clinician - Individual Contact WITH: Stewart, Krina 
ON: 07/03/2017 AT: 23:00:00(MT) 
APPT SCHEDULED: MH - Treatment Plan Review WITH: Stewart, Krina 
ON: 11/03/2017 AT: 23:00:00(MT) 
NOTES: Follow-up per LOC and current treatment plan. Consult with MTC regarding Edmo's refusal to complete Social Skills group. Edmo can access 
additional MH services via concern forms and open clinics as needed. 

E NOTES: 

TimeStamp: 3 May 2017 11:35:31 (MT) - User: Krina Stewart (STEKROl) 

ADDENDUM: 05/03/2017 14:51:15 Clark, Jeremy 
This clinician is writing in the review notes about the follow up during the MTC meeting in June forgot to time stamp when that note was made. The note 
was added just before this addendum. 

TimeStamp: 3 May 2017 15:51:54 (MT) · - User: Jeremy Clark (CLAJEOl) 

STAFF: Stewart, Krina 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 05/02/2017 TIME: 09:45:53(MT) DURATION: minutes TYPE: MH • Psychiatrist - Medication Renewal 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: This encounter was system generated when the prescription drug below was reordered from the Drug Prescription Order screen CHSS037B. 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p DRUG PRESCRIPTION: VENLAFAXINE HCL XR CP24 150 Mg Cp24 VERBAL BY: Stoddart, Jeremy 
EFFECTIVE DT: 05/02/2017 RT: PO DOSE: 2 STRENGTH: 150 MG METHOD: Daily Dose 
FREQ: QAM FOR: 210 DAYS EXPIRATION DATE: 11/27/2017 REFILLS: 3 STATUS: Discontinued - Other 

NOTES: None 

E NOTES: None 

STAFF: Stoddart, Jeremy 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 05/02/2017 TIME: 09:26:49(MT) DURATION: minutes TYPE: MH - Psychiatrist • Scheduled 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Psychiatry follow up. 

Current housing: r. General population r Mental Health unit r Medical Follow-up Exam 
observation/infirmary r Segregation r Crisis cell r Other: exam: r. Routine r Urgent r Emergent r Patient conducted: li' On 

requested site r Telemedicine 

Current symptoms: The inmate reported no change in clinical situation. Still 
perseverates a lot on gender dysphoria, feels frustrated that identity and 
anatomy differ from each other and has occasional thoughts of 
autocastration. Denied any intent and described intention to "just take it 
day by day and keep myself physically safe." Has no intention to parole 
because continues to get DORs for "looking too effeminate in violation of 
!DOC policy." Feels trapped between being true to self and obeying the 
rules. Did not take Remeron because nursing was dispensing a full 15mg pill 
instead of breaking it in half for 7 .5mg dose. Described adequate sleep, 
appetite and energy. Reported good compliance with Effexor and denied 
side effects. "abandoned hope for future goals until I get out because of 
this gender dysphoria in the way." 

ER 2499



0 NOTES: None 

P' Alert, Oriented x 3 P Calm/Cooperative P' No Apparent Distress P' Adequate Grooming/Hygiene 

Appearance/Behavior: Mild application of makeup. Feminine Mood: r. Euthymic r Labile r Dysphoric Affect: r Full r. Restricted 
mannerisms. Somewhat dismissive of any attempts at 
validation. 

Suicidal Ideation: '° N r v Homicidal Ideation: r. N r Y Speech: P' Normal Rate/Rhythm 

Thought process: r. Unremarkable r Remarkable: Thought Cognitive 
Content: r. Unremarkable r Remarkable: Functioning : r. Unremarkable r Remarkable: 

A NOTES : None 
STANDARD FORM: MH Individualized Treatment Plan 

Brief summary: 29 year old with Gender Dysphoria, MOD and GAD related to this. Functioning well on Effexor Risk Assessment of self-harm/harm to 
and given constraints of prison. Acute risk of self-harm is low but higher than the general population given others: r. Minimal r Moderate r High 
h istory of impulsive attempts at autocastration. -

p APPT SCHEDULED: MH • Psychiatrist - Scheduled WITH: Eliason, Scott 
ON: 07/25/2017 AT: 09 : 15 :00(MT) 
NOTES: MEDICATION DISCONTINUED VIA THIS ENCOUNTER- Medication Name: 'VENLAFAXINE HCL XR CP24', Order Number: 0084183, Authorized By: 
Stoddart, Jeremy. Timestamp: 05/02/2017 08 :45:52 

E NOTES: Risks, benefits and alternatives discussed. 

STAFF: Stoddart, Jeremy 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 05/01/2017 TIME: 09 :08 :39(MT) DURATION: minutes TYPE : Practitioner - Sick Call · Scheduled 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Pt into OPC to follow up on STD screening. RPR, HIV, and HCV screenings were all negative. Pt denies any questions/concerns at this time. 
0 NOTES: 

VSS. NAO. 
PE differed for discussion 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 
E NOTES: RTC PRN 

TimeStamp: 1 May 2017 09 : 12 :55 (MT) -- User: Jared Povar (POVJA01) 

STAFF: Povar, Jared 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/24/2017 TIME: 15:45:23(MT) DURATION: minutes TYPE: Dental · Sick call - Scheduled 
LOCATION : Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Request Date: 04/ 04/2017 

DENTURES 

0 NOTES: None 
A NOTES: None 

STANDARD FORM: MH Individualized Treatment Plan 
p NOTES : None 

E NOTES: None 

STAFF: Cammann, Susanna 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/20/2017 TIME: 07:41 :23(MT) DURATION: minutes TYPE: Practitioner • Review 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Please send MRD, negative for hepatitis and HIV. 
0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 

E NOTES : 

TimeStamp: 20 April 2017 07:42:18 (MT) -· - User: Anthony Bushnell (BUSAN01) 

STAFF: Bushnell, Anthony 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/18/2017 TIME: 12:52 :39(MT) DURATION: minutes TYPE : Nurse · Verbal/Telephone Orders 
LOCATION: Idaho State Correctional Institution [ISO] SETTING: Oinlc 

s NOTES: bra memo renewal 

0 NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p MEDICAL SUPPLIES/SPECIAL EQUIPMENT: SPORTS BRA UNTIL: 02/28/2019 

NOTES: None 
E NOTES: 

TimeStamp: 18 April 2017 12:54:31 (MT) ··· User: Amanda Beck (BECAMOl) 

STAFF: Beck, Amanda 
NURSE SIGNA1URE: 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
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ENCOUNTER DATE: 04/18/2017 TIME: 09 :01:38(MT) DURATION: minutes TYPE: Practitioner - Sick Call • Scheduled 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: 
HSR 923788 HIV, Hep. a, b, c testing. Reports a great deal of sexual activity in January 2017 

0 NOTES: 

GID patient in NAO 
Skin without visible sores 

A NOTES : None 
STANDARD FORM: MH Individualized Treatment Plan 

p LAB TEST ORDERED: RPR 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: Hepatitis Screen 
LAB INSTRUCTIONS: None 
LAB TEST ORDERED: HIV Ag/Ab 
LAB INSTRUCTIONS: None 
APPT SCHEDULED: Lab WITH: Bushnell, Anthony 
ON: 04/28/2017 AT: 09:0l :38(MT) 
APPT SCHEDULED: Lab WITH : Bushnell, Anthony 
ON: 04/28/2017 AT: 10 :11 :00(MT) 
APPT SCHEDULED: Lab WITH : Bushnell, Anthony 
ON : 04/28/2017 AT: 10 :21 :00(MT) 
APPT SCHEDULED: Practitioner - Sick Call - Scheduled WITH: Povar, Jared 
ON : 05/04/2017 AT: 09:05 :00(MT) 
NOTES : Given sexual activity, unprotected, will order HIUV, Hepatitis Screen and RPR. F /U after labs returned . 

E NOTES : 

TimeStamp: 18 April 2017 09:04:51 (MT) - User: Anthony Bushnell (BUSANOl) 

STAFF: Bushnell, Anthony 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/10/2017 TIME: 10:47:36(MT) DURATION: minutes TYPE: MH • Clinician - DOR Recommendation 
LOCATION: Idaho State Correctional Institution [!SCI) SETTING: Clinic 

s NOTES: DOR Rec 

0 SCANNED DOCUMENT/PHOTO TYPE : Medical Records TITLE: Edmo DOR Rec 
NOTES: 

DOR Rec 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 
E NOTES: DOR Rec 

STAFF: Duty, Shane 

!DOC# : 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/07/2017 TIME: 08:55:28(MT) DURATION: minutes TYPE: MH - Clinician - Open Clinic 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: Ms. Edmo came to Open Clinic to inquire about whether or not her mental health hold had been lifted. Edmo is hoping to transfer to another facility 
maybe or even a ewe. Edmo and I had a good discussion about depression as it relates to gender dysphoria. Edmo said lately she has been wearing minimal 
make-up because she realizes the make up does not change her, it helps her to feel a little more confident but if she didn't have it she would still be a 
woman . She asked when Dr. Alviso would be out again, I told her I didn't have that information but she can send a concern form and respectfully ask. Edmo 
reported she discussed reassignment surgery with Dr. Eliason and at that time the doctor did not feel Edmo met the criteria. Edmo reports she is not upset 
or allowing that to stall her dreams. She reports missing several classes of CBISO, and will take the next programming block offered. The case managers 
were very complementary of Edmo and reported she was engaged and doing the work and adding value to the class. Edmo reports being depressed and 
that is why so many classes were missed. Edmo looks well and reports she is doing better in GP that at any other time in Edmo's incarceration. 

TimeStamp: 7 April 2017 09:05:16 (MT) - User: Elizabeth Adkisson (ADKELOl) 

Medication compliant: r. y r N: Side effects: r. N r Y: 

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

TimeStamp : 7 April 2017 09 :06 :53 (MT) --- User: Elizabeth Adkisson (ADKELOl) 

Person r. y r N Place r. y r N Time r. y r N 

Situation r. y r N Insight: r Poor r Fair r. Good Judgment: r Poor r Fair r. Good 

Sleep: r Poor r Fair r. Good Appetite : r Poor r Fair r. Good Abnormal movements: r. N r Y: 

Current Suicidal Ideation : r. N r Y: Appearance/Behavior: r;; Adequate grooming & r;; Calm & cooperative 
hygiene 

Mood/Affect: r;; Stable affect/mood congruent Speech : r;; Unremarkable r;; Soft spoken 

Thought Form: r;; Goal directed r;; Logical r;; Coherent Thought Content: r;; No evident 
psychosis 

Cognitive functioning: r;; No gross cognitive deficits 
apparent 

A NOTES : None 
STANDARD FORM: MH Individualized Treatment Plan 

Assessment : r. Stable r Minimal improvement r Moderate Provisional Diagnosis : Gender Dysphoria, Diagnosis : r. N r Y: 
improvement r Unchanged from last follow-up r Other: Chronic Depression 

p NOTES: None 

E NOTES: Edmo intends to restart her programming classes during the nex t block offered. She understands how to use open clinic, she will continue to attend 
group, and will be seen by clinical staff per her assigned level of care. 

TimeStamp: 7 April 2017 09:10:23 (MT) -- User: Elizabeth Adkisson (ADKELOl) 

STAFF: Adkisson, Elizabeth 
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!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/04/2017 TIME: 16:45:33(MT) DURATION: minutes TYPE: MH - Clinician - DOR Recommendation 
LOCATION: Idaho State Correctional Institution flSCil SETTING: Clinic - s NOTES: 

TimeStamp: 4 April 2017 16:46: 16 (MT) --- User: Janet Linder (LINJAOl) 
Entered MH DOR Rec 

0 SCANNED DOCUMENT/PHOTO TYPE: Medical Records TITLE: Edmo MH DOR Rec 
NOTES: None 

A NOTES: None 
STANDARD FORM: MH Individualized Treatment Plan 

p NOTES: None 
E NOTES: 

MH DOR Rec 

STAFF: Linder, Janet 

!DOC#: 94691 Inmate Name: EDMO, MASON D. 
ENCOUNTER DATE: 04/04/2017 TIME: ll:28:20(MT) DURATION: minutes TYPE: Practitioner - Medication Renewal 
LOCATION: Idaho State Correctional Institution [!SCI] SETTING: Clinic 

s NOTES: bra renewal 

0 NOTES: None 
A NOTES: None 

STANDARD FORM: MH Individualized Treatment Plan 
p MEDICAL SUPPLIES/SPECIAL EQUIPMENT: Supplement UNTIL: 04/30/2018 

bra 
NOTES: None 

E NOTES: 

TimeStamp: 4 April 2017 11:29:14 (MT) -· User: Jared Povar (POVJAOl) 

STAFF: Povar, Jared 
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IDOC Mental Health Screening 

IDOC MENTAL HEALTH SCREENING 
Offender Name:. EDMO, MASON D. r 'Intake/New Arrival 

!DOC#: 94691 DOB: r 1Inter Institutional Transfer 
Date Of Report: illl/26L2fill 

r.; !Restrictive Housing 

1. Did the transporting officer report any concerns? If so, please r Yes 
explain: r. No 

2. Right now, do you have thoughts of hurting yourself? r. Yes-
ISELF HARM C No 

Immediately notify the shift commander 

3. Do you have any immediate plans to hurt yourself? eves-
Describe: r. No 

14, Right now, are you currently feeling hopeless about your future? r Yes 
Current Risk Factors r. No -

5. Right now, do you have any mental health symptoms or complaints? (' Yes 
On a 1 - 10 scale with 1 being none at all and 10 being extremely r.· No 
!serious; rate your symptoms. 

Refer to MH for follow-up within 24 hours Describe symptoms: 
(if rated at "5" or above, refer for clinlclan follow-up) 
Rate: Describe: 
6. Within the past year have you engaged in self-harm or attempted <Yes-
suicide? r. No 

Date Means/Method Intent 
7. Within the last 24 months, have you had a mental health r Yes 

Prior Emergent Treatment 
hospitalization or been placed on a mental health observation/watch in r. No 
a correctional facility? 

Date Hosoital/Facilitv Reason 
r Yes-8. Within the last 24 months, have you engaged in self-harm or Refer to MH for follow-up within 72 hours 

attempted suicide? r. No 
Suicide/Self Harm History 

Date Means/Method Intent In custody 
Ir Yes r No: 

9. Are you currently taking mental health medications? r Yes 
Name Dose/Freq Last dose Pharm Prescriber r. No 

Medication -
10. Have you ever taken mental health medications in the past? r Yes 

Name Dose/Freq Last dose Pharm Prescriber r. No -11. Prior to 24 months ago, have you been hospitalized for mental r Yes 
health reasons? r. No 

Date Hosoital/Facilitv Reason 
12. Prior to 24 months ago, have you attempted suicide or engaged in rves-
self-harm? r. No Mental Health Treatment 

Date Means/Method Intent In custody 
Ir Yes r No! 

13. Do you have a history of outpatient mental health treatment? rYes-
Date Care Provider Reason 

r. No 
14. Have you ever used any tyoe of substances: rYes-

r!Alcohol:! 
What? First Used: Last Used: How Much? r. No 

r !Marijuana :I 
rlMethamphetamine:1 

Acocaine:1 

r !Prescription Drugs:I 

rlHeroin:I 
Substance Use 

r!other:! 

Have you ever experienced drug/alcohol w·thdrawal symptoms Follow up to occur within 14 days If Indicated following clinician review 

includinq: 
r IDrenching sweats! r ]Nausea/vomiting' r if rem ors! r ,seizures! 

r !DTs riNo~ 

Are you currently experiencing any of these symptoms? r Yes 
Describe: r. No! 

15. Is this your first time in prison? rYes-
Co" No 

16. Have any family members or significant persons in your life r Yes 
attempted or committed suicide? r. No 
17. Have you recently experienced a significant loss such as a death of r Yes 
a close family member or friend? r. No 
18. Have you ever been arrested for a sex crime? r Yes 

r. No 
19. Have you ever been a victim of sexual or physical abuse? r Yes 

Other Contributing Suicide Risk Factor r. No 
20. Have you had a head injury? Describe: r Yes 

r. No 
21. Have you ever received special education services? r Yes 

r. No 
22. Are you worried about something other than your current legal r Yes 
situation? Describe: r. No 
23. Do you have a physical illness that is causing you distress or pain? r Yes 
Describe: r. No 
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p !Alert, Oriented X .1 r ;Disoriented r iReports Hallucinations r iEndorses Delusions 
_ Grooming/ Hygiene _ _ Eye Contact _ Affect Mood 
p- 1Appropriate to Situation p IApproprlat~ ~<> ?Jmtlo11'. ~ Appropriate to Situation p- !Appropriate to Situation·-

r lNeat/Clean r iFalr r !Flat riAngry 
r lunkempt r !Good r iNo Emotion r icheerful 

r lDirty r :None r rrearful p :calm 

r lother : r :Smiling p !Sad 
r :Depressed p- ,Hopeless 
r !Euphoric r-Anxious 

>-- Thought Process _ 
p- 'Appropriate to Situation 

>--. Speech _ 
p- lApproprlate to Situation 

-. Movement/ Activity 
p !Appropriate to Situation 

r ,Logical r lRapid r !Restless 

r iGoal Dlre.cted p iSlow r:s1owed 
r iDlsorganized r [Pressured r 1Active 

Current Me ntal Health Status (Check all that apply r !Moving from topic to topic r !slurred rf'lgltated 
~ulcklv r iLoud r !Aggressive 
r !Irrelevant p [Qulet 
r [Distractible r iRambling 

Breathina Skin 
r°!Persistent cough r 1Leslons 
r iHyperventilation r iJaundlce 
r :Labored/Rapid Breattllflg; r [Rash 
p- ;Normal r !Infestation 

r /Brulsing 
r ·Scars 

r rrattoos 
r :Needle marks or other 
indications of drug abuse 
p :Normal 

_ Action Taken I n1t1,, Housinn Recommendation 
p !Emergent/Urgent: Referred to the Shilt Commander under r Cleared for general housing placement 
Policy 315 r Not cleared • referred for holding cell placement 
r !Refer to Mental Health for follow up within 24 hours r Medical placement 
r 'Refer to Mental Health for follow up within 72 hOurs r. Other placement : 

DISPOSITION r !Refer to Mental Health for follow up within 14 days if indicated 
~ollowina clinician review 
r iRefer for detoxification 
r INo need Mental Health follow up • cleared NON ACUTE SUICIDE WATCH 

l acknowledge that I have answered all questions truthfully and have been Informed about how to obtain mental health services. I consent 

Info rm ed Consen 

>• ,o,U•• m•"'•' '""'" "re ••••"•1 '' <a<m<, •••"'"re"•'~•••••••· 

Date 

~ffender Signature 
1N. Hoffman HOFNI01 I I I Screened by: 

08/ 26/2017 07 · 23' 57 PM ~l~b2 ias tJ2 ffrnan / Li~ Pra~ti~al Nutse 
Date Time Printed Name/Title Signature 

:H, Maple MAPHEOl 
I 

I I 
Screener/ Reviewer I 

Screening Reviewed: 08/27/2017 12 ·55:10 PM tJei !:li MaQle /t:'.Jeotal Clini~ian I -
Date Time Printed Name/Title ,Clinician Signature 

I 

I 
; 

r ,MH Secondary Assessment Completed: ' 
I 

Date Completed : L I I 
Date Time Printed Name/Title Slanature 

Follow Up SOAP Note/If Indicated: 

Made contact with inmate In Un it 16 as inmate was placed on NASW. Inmate stated that there was at no t ime any thoughts of actual self-harm. I nmate 
stated that there was some depression and inmate was seeki ng help by talking to security about past ways Inmate had reacted to depressive episodes. 

Clin ical Follow U Inmate denied SI/HI/SIB at this time and stated that inmate felt safe being in GP. Inmate also listed severa l cop ing skills and future goals for returning to 
GP. Inmate stated the only In tent was to talk to someone about the depression . Inmate was released from all watches and referred to seek assistance with 
inmate's assigned clin ician if needed. 
Inmate reported currently being prescribed MH medications and is medication compliant. Inmate will receive clini cal contact per inmate's LOC. Inmate may 
contact MH staff during open clini c or HSR as needed. 

ER 2504



Date: 1/31/2018 

Inmate: Edmo 
IDOC#: 94691 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting Idaho through Safety, Accountability, 

Partnerships And Opportunities for Offender Change" 

Notice of Failure to Attend a Scheduled Appointment 

An appointment was scheduled for you with a clinician on 01/23/2018 & 01/31/2018. These appointments were 
listed on the institutional call out. The call out was reviewed and no institutional scheduling conflicts were present 
during the call out. The purpose of this meeting was to conduct one (or more) of the following: 

!XI 60 day follow up appointment as required per assigned level of care 

D Complete a treatment plan, mental health assessment, or level of care review 

D Complete an assessment or report as requested by the Parole Board 

D Appointment as requested by concern form, HSR, or via referral from a staff member 

D Other: -------------------------------
It is your responsibility to attend appointments as scheduled on the institutional call out. As a result of your failure 
to attend this scheduled appointment, one (or more) of the following actions will be taken by the scheduling 
clinician: 

i:gj An appointment will be rescheduled in approximately 60 days for a follow up appointment with your 
assigned clinician as required per assigned level of care 

D A treatment plan will be completed and placed in your medical file without your signature. If you wish to 
view this treatment plan it is your responsibility to contact your clinician and make necessary 
arrangements to view the treatment plan 

D A non-contact review of your level of care will be completed using relevant information from your medical 
file, C-Notes, collateral contacts with security and clinical staff, and any other information source(s) that 
the reviewing clinician deems clinically significant 

D The requested Parole Board assessment or report will be completed without your input due to failure to 
attend the appointment. This Information will be notated on the requested report or assessment 

D An appointment will not be rescheduled for this missed appointment. In order to reschedule this 
appointment, you must request to have the appointment rescheduled via HSR or by attending the open 
mental health clinic located in Building 25 (Education), Monday-Friday from 0800-0900 

D Other: ____________________________ _ 

The clinical staff of ISCI kindly reminds you that your mental health is ultimately your responsibility. If you feel you 
are in need of additional mental support, you are encouraged to attend an Open Mental Health Clinic located in 
Bui ing 25 (Education), Monday-Friday fr ,m 0800-0900 or submit a HSR to your assigned clinician. 

~ 
01/31/2018 

Date 
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Date: 3/13/2018 

Inmate: EDMO 
IDOC#: 94691 

IDAHO DEPARTMENT OF CORRECTION 
"Protecting Idaho through Safety, Accountability, 

Partnerships And Opportunities for Offender Change" 

Notice of Failure to Attend a Scheduled Appointment 

An appointment was scheduled for you with a clinician on 01/31/2018, 02/28/2018, & 03/13/2018. These 
appointments were listed on the institutional call out. The call out was reviewed and no Institutional scheduling 
conflicts were present during the call out. The purpose of this meeting was to conduct one (or more) of the 
following: 

~ 60 day follow up appointment as required per assigned level of care 

~ Complete a treatment plan, mental health assessment, or level of care review 

D Complete an assessment or report as requested by the Parole Board 

D Appointment as requested by concern form, HSR, or via referral from a staff member 

D Other: -------------------------------
It Is your responsibility to attend appointments as scheduled on the institutional call out. As a result of your failure 
to attend this scheduled appointment, one (or more) of the following actions will be taken by the scheduling 
clinician: 

~ An appointment will be rescheduled in approximately 60 days for a follow up appointment with your 
assigned clinician as required per assigned level of care 

D A treatment plan will be completed and placed in your medical file without your signature. If you wish to 
view this treatment plan it is your responsibility to contact your clinician and make necessary 
arrangements to view the treatment plan 

~ A non-contact review of your level of care will be completed using relevant information from your medical 
file, C-Notes, collateral contacts with security and clinical staff, and any other information source(s) that 
the reviewing clinician deems clinically significant 

D The requested Parole Board assessment or report will be completed without your input due to failure to 
attend the appointment. This information will be notated on the requested report or assessment 

D An appointment will not be rescheduled for this missed appointment. In order to reschedule this 
appointment, you must request to have the appointment rescheduled via HSR or by attending the open 
mental health clinic located in Building 25 (Education), Monday-Friday from 0800-0900 

D Other: ____________________________ _ 

The clinical staff of ISCI kindly reminds you that your mental health Is ultimately your responsibility. If you feel you 
,are in need of additional mental support, you are encouraged to attend an Open Mental Health Clinic located in 
B ilding 25 (Education), Monday-Friday f om 0800-0900 or submit a HSR to your assigned clinician. 

ER 2506



MENTAL HEAL TH DOR RECOMMENDATION 
IDOC NUMBER OFFENDER NAME OFFENSE FACILITY 

I 94691 
1 1 

Edmo 
11 

ISCC I 
OFFENSE DATE OFFENSE DESCRIPTION CLINICIAN 

I 03/14/18 
1 1 

Unauthorized Communication 2 (Class C) 
11 

Clemens I 

Documented history of significant mental illness that would/could impair decision making 
Yes [Z] NoD 

and/or reality testinq. 
Presently prescribed medication for mental health issues? Yes @ NoD 
**If yes, is offender compliant? Yes[Z] NoD 

Experienced significant increase in stressors prior to incident? YesD No 0 

Documented increase in mental health symptoms prior to incident? YesD No {Z] 
Mental Illness contributing factor in incident? 

YesD No @ 
Recommendations: 

Mental Illness a mitigating factor? 
YesD No @ 

Recommendations: 

Assiqnment of staff assistant recommended? YesD No @ 

Mental illness not a factor in incident - no restrictions on proceedinqs are recommended. Yes0 NoD 
Additional Recommendations: 

Inmate's MH records have been reviewed. It does not appear that his MH symptoms have any 

contributing or mitigating factors for this specific incident. 

If found guilty, he is able to complete segregation time in U8. 

CLINICIAN SIGNATURE DATE OF REPORT 

I ~~nnsw 
11 

3/17/18 
I 
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MENTAL HEALTH DOR RECOMMENDATION 
IDOC NUMBER OFFENDER NAME OFFENSE FACILITY 

I 94691 II Edmo 
11 

ISCC I 

OFFENSE DATE OFFENSE DESCRIPTION CLINICIAN 

I 03/14/18 
11 

Unauthorized Communication 2 (Class C) 
11 

Clemens I 

Documented history of significant mental illness that would/could impair decision making 
Yes[Z] NoO 

and/or reality testing. 
Presently prescribed medication for mental health issues? Yes 0 NoO 
**If yes, is offender compliant? Yes[Z] NoO 

Experienced significant increase in stressors prior to incident? Yes O No 0 

Documented increase in mental health symptoms prior to incident? YesO No Ill 
Mental Illness contributing factor in incident? 

Yes n No [Z1 
Recommendations: 

Mental Illness a mitigating factor? 
YesD No [ZI 

Recommendations: 

Assiqnment of staff assistant recommended? YesO No[ZJ 

Mental illness not a factor in incident - no restrictions on proceedings are recommended. Yes0 NoO 
Additional Recommendations: 

Inmate's MH records have been reviewed. It does not appear that his MH symptoms have any 

contributing or mitigating factors for this specific incident. 

If found guilty, he is able to complete segregation time in U8. 

- . CLINICIAN SIGNATURE DATE OF REPORT 

I .bit 7/ 11 
3/17/18 

-

( 
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MENTAL HEAL TH DOR RECOMMENDATION 
IDOC NUMBER OFFENDER NAME OFFENSE FACILITY 

I 94691 11 Edmo, Mason 11 ISCI I 

OFFENSE DATE OFFENSE DESCRIPTION CLINICIAN 

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

Documented history e>f ~ignificant mental illness thatv.,oqld/could irr1pair <:lecision making 
Yes 1:8:1 No D and/or reality testing; . . . . .. . . . 

Presently prescribed medication for mental health issues. Yes 1:8:1 No D 
**If yef,, is offender compliant? Yes 1:8:1 No D 
Experienced significant increase in stressors prior to incident? YesD No 1:8:1 
Documented increase in mental health symptoms priprfo incident? YesO No 1:8:1 
Mental Illness contributing factor in incident? 

YesO No IZJ Recommendations: 

I 

. . 

I C 

Mental Illness a mitigating factor? 
YesO No 1:8:1 Recommendations: 

I '. I 
Assignment of staff assistant recommended? YesD No 1:8:1 
Mehta! illness nota factor in incident.:. hO restrictions on proceedings are recommended. Yes 1:8:1 NqO 
Additional Recommendations: 
Apology letter to Resource Center/Stewart. 

CLINICIAN SIGNATURE DATE OF REPORT 

,J. Linder, LMSW 7605 ;:,~Jd~ I J-(ga) 104/04/2017 I 
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CHSS027C - Health Services Encounter 
Name: EDMO, MASON D. 

Encounter Header-------------------

Date•: 05/ 18/2018 

End Date*: 05/18/2018 

Category: Mental Health 

Type•: MH • Clinician • Individual Contact 

Location~: Idaho State Correctional Ins ti tut ion [!SCI] 

Setting•: Clinic 

Start Member•: Stewart, Krina 

Title: Mental Clinician 

Form Type: Mental Health Progress Note 

··Subjective 

Requ~Date Area of Interest 

No Rows Found 

!DOC#: 94 &91 

Start Time•: 09 :13:00 AM (MT] 

End Time•: 10:00:20 AM (MT) 

Reqyest Type Status 

Met with inmate Edmo In a private office In the Education Bldg for clinical contact per LOC. Edmo reported being "okay today." Edmo reported not 
liking the inconsistency of the 1veather today, but otherwise doing alright. Edmo reported work is going well and getting along okay in Edmo's 
housing unit. Edmo reported requesting a single cell and Is waiting for It to be approved. Edmo stated that Edmo has been feeling a little more down 
and decided that Edmo may benefit from a Mood Mgmt group, which is why Edmo sent a concern form reporting a change of mind and requesting to 
be referred to that group. Edmo was informed that Edmo was added to the group recently and is on the call-out. Edmo reported intent to watch the 
call-out to attend group. We discussed the new workbooks recently provided In the GD process groups and Edmo was offered one; Edmo expressed 
interest in the workbook and inquired about returning to group again. Edmo expressed concern about not being able to get off work for the group 
and was provided with a signed note .to Inform Edmo's supervisor of the day/time of the grQup and to request that Edmo be able to attend. Edmo 
was provided a copy of the workbook and signed the workbook agreement (see attached). Edmo reported an additional stressor of working to have 
communication with Edmo's husband (married in December) approved due to Edmo's husband being housed at JSCC . Edmo reports staying In touch 
with Edmo's mother-in-law, but Is looking forward to being able to communicate with Edmo's husband directly . Edmo denied additional MH concerns at 
this time and reported that most things are "the same." 

See the Patient Synopsis for current medications. 

Medication compliant: 

Side effects: 

rY 
r N 

r N: 

(" Y: 

Inmate Comments/Chief Complaint: 

Objective--------- ----

.. 
Orientation: 

Person r. Y ' N Place r, Y r N 

Insight: r Poor r. Fair r Good 

Judgment: r Poor r. Fair r Good 

Sleep: r Poor r Fair r Good 

Appetite: r Poor r Fair r Good 

Abnormal movements: r, N r Y: 

Current Suicidal Ideation: (+" N r Y: 

Appearance / Behavior: 

Not Taken 

Blood 
Sugar 

·----- ------- -------

Time c;· Y r N Situation r. Y r N 

Plan of action: 

BMI 02 ~omments I 
____ --_-_- _, -~-~==! __ _ 
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p Adequate grooming & hygiene r Calm & cooperative r Angry/agitated 

r Normal social rhythm P', Guarded ["j Other: 

Mood/ Affect: 

r Stable arrect/mood congruent r Flat r: Expansive R' Dysphoric 

r Euthymlc mood 

Speech: 

i;;. Unremarkable 

p Other: 

I? Pressured 

f' Difficult to Interrupt ,:, Other: 

Thought Form: 

r , Loud 

r.-. Goal directed ~ Logical r; Coherent 

G Soft spoken 

r Perselierative fJ Obsessional w Loosely associated 

[J Circumstantial 

n Tangential 

r: Fragmented F Other: 

Thought Content: 

r,, No ev.ident psychosis r Delusional content 13 Flight of ideas 

r Ideas of reference r Auditory hallucinations F\ Visual hallucinations 

r Paranoia r Other: 

Cognitive f'l.lnctlonlng: 

p; No gross cognitive deficits apparent 

r Diminished ability to concentrate nearly everyday (cite Objective Information .to support, 

I.e. decline In work or school perfom1arice): 

r Other: 

Assessment-------------------------------------------------·- --) 

ID 
- -- - -- -- , 1 Statu~ ] 'Number; Category National HIE Code(s) Diagnosis Code Status Onset Date 

-r:--
001 1 Allergies -

Medication 

002 Other 
Diagnosis 

NKDA (No 
Known Drug 
Allergies) 

Other 
Diagnosis 

SNOMED: 33135002 
major depression in 
remission (disorder) 

I Patient 

,,,,,,,,,, I 
Reported 02/14/2017 

- Recurrent Major depressive disorder, 
partial recurrent, In partial Assessed 03/21/2017 
@ 

-· ---· 
003 Mental Mental Health Health 

004 Mental Mental Health Health 

005 Mental Mental Health Health 

006 Other , Pt. Specific 

Diagnosis ! Chronic 
: Condition 

----··-·----- -
- Generalized SNOMED: 21.897009 

anxiety disorder ( di sorder) @ 

- Alcohol SNOMED: 66590003 
dependence (disord er) ~ 
SNOMED: 33135002 
major depression in 
remission (disorder) 

SNOMED: 93461009 
dysphoria (disorder ) 

- Recurrent 
partial 
@ 

"----···· ......... _,_.,,,,..-, 

- Gender 
@ 

remission [F33.41] I ~- -·-··-···· ------ , 
Generalized anxiety Assessed 03/21/2017 03/21/2017 I disorder [F4 l .1 J I 

Alcohol use disorder. Severe Assessed 03/21/2017 03/21/2017 [Fl0.20] ,_. 
Major depressive disorder, 
recurrent, In partial Assessed 03/21/2017 03/21/2017 

-· remlsslon[F33.41] _ _____ . 
··-· -- -

Gender identity disorder, Assessed 05/16/2017 05/16/2017 unspecified [F64.9] 
--- -

National HIE Code(s) Diagnosis Code Status l_ Status Date Onset Date 

No Rows Found 

Edmo continues to be very guarded when we are meeting; however, it appears that Edmo may be cautiously willing to start sharing more slowly , 
Edmo would benefit from continuing to work on building Edmo's resilience as a transgender individual and working through the workbook provided, 
particularly in a group setting to continue to encourage/support pro-social skills. 

Assessment: • Stable 
r Minimal improvement 
, Moderate improvement 
r Unchanged from last follow-up 
r Other: 

Provisional Diagnosis: N/A 

Diagnosis: , N r Y: 
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··· Plan·-·--··· 

I 1···- ' - --·v---., 
Effective I Prescription/Medication National HIE Code{s) Date ;Dosag~ Frequency I Expiration Status 

• I -- --·-· -·--~-- .-,~~··--··· --·--·-·-----
· Received·· 1 

FINASTERIDE (UD) TABS 5 Mg RxNorm: 310346 • FINSC 5 MG Oral Tablet; 04/09/2018 EVERY 07/07/2018 from 
Tabs l DAY Pharmacy 

ESTRADIOL TABS 2 Mg Tabs TWICE Received 
Rx Norm: 197659 - Estradiol 2 MG Oral Tablet; l(li 04/05/2018 2 10/01/2018 from I DAILY Pharmacy ----~-- ··-----·--·---··----- --·--········i 

VITAMIN 6 COMP W-C/FA 19(Norm: 877466 • Ascorbic Acid 60 MG/ Calcium 
EVERY Refill 

TA8STabs. 
Pantothenate 10 MG/ D· BIOTIN 0.3 MG/ FolicAcld 02/23/2018 1 

DAY 02/22/2019 Ordered 0.8 ... @ 

MEDROXYPROGESTERONE RxNorm : 1000114 • medroxyPROGESTERone acetate EVERY Received 

TABS 10 Mg Tabs j 10 MG Oral Tablet; 0 01/08/2018 OAY 01/07/2019 from 
Pharmacy 

VENLAFAXINE HCL XR .CP24 RxNorm : 313581 - 24 HR venlafaxine 150 MG EVERY Received 

1SQ Mg Cp24 t Extended Release .Oral Capsule ; @ 01/05/2018 3 MORNING 08/02/2018 from 
Pharmacy 

CALCIUM CARB 1250M; VIT 
RxNorrn : 809536 • calcium carbonate 1250 MG 

EVERY Received 
(calcium 500 MG)/ cholecalclferol 200 IU Oral 10/30/2017 1 10/29/2018 from D TABS 12SO Mg Tabs · ~ Tablet;&nb ..• @ BEDTIME Pharmacy 

___ N_a_ti_o_n_a_l _"_xe_ c_o_d_e_(s_)_,~_..-E~ff-;_:i_t_/ _e_.._l ~ osage i __ F_r_eq ___ u,~e-n __ cv ________ ,._l::_E-_x_p_r_ra_t_io_n ___ i'-' - ~- t_a_tu-'~"''°"-i' I 
No Rows Found -----

~ -p_e ___ -__ --~------N_a_ti __ ·o_n_a_l_H_I_E_C_o_d_e_(_s_) ~=-.. No Rows Found ------------------------

Priority T Status --------~---Results 

I • 

X· Ray Body Area National HIE Code(s) 
1------- ·--------~- ------

Priority Status 

No Rows Found -------

Tlm.c Type Location 

No Rows Found 

Expiration Date Status 

No Rows Found 

Approximate -r Approximate ·-, 
Begin Date l End Date Specify Comments -, , 

- ·--=1 -----'--·-----·----------'-------- ------
No Rows Found 

Provided Transgender workbook. Signed agreement (see attached). Provided with note for work to attend GD process group. Emailed group 
facilitator to reenroll Edmo in the GD group. Follow-up per LOC. Edmo may access additional MH services via HSRs and open clinics as needed. 

Plan: 

r Referral to other MH services or MH Clinician (Specify): 

Ongoing Patient Education about medications and Illness: (' N r Y: 

Plan for continued behavioral health treatment: 

All referrals must be entered into the Consult Request area of this encounter. 

Referrals entered into this encounter? r N r Y 

Next appointment must be entered into the Follow-Up Appointments area of this encounter. 
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Next appointment entered into this encounter? ' N C Y 

TlmeStamp: 18 May 2018 10:03:15 {MT) --- User: Krina Stewart (STEKROl) 

Health Classiflcation-----------------­

Medlcal: Unknown 

SM!: 

Dental: 

~ one 

Encounter Orders Review-------------------

Review Type*: No Review Required 

Title 

18 MH Workbook Agreement 

Type 

No Rows Found 

--~ 
Review Staff: Unknown 

, Source T Privacy Level 

.Lrreatment Practitioner - - 1 Sensitive Information 

Staff 
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Name; EDMD, MASON o. 
Ehcounter Header 

Date•: 05/18/2018 

End Date*: 05/18/2018 

C~tegory: Mental Health 

Type*: MH • Psychiatrist - Scheduled 

CHSS027C • Health Services Encounter 

Location•: Idaho State Correctional Institution (!SCI] 

Setting": Clinic 

Staff Member*: Hutchison, Emily 

Title: Psychiatrist 

Forrn Type: Psychiatrist Progress Note 

IDOC#: 94691 

Startnme•: 11:06:17 AM (MT) 

End Time*: 11:34: 18 AM (MT) 

Mental He:i:~a of In_te_rest------+-Rout--in_e_Re ___ q_u_est __ T_cyp_c__e ___ ··_··r~~-co_u_n-te_r _H_e-ld- ~tus . . •. - ~ 

Request Date: OS/04/2018 
2018_S_ 04 __ HSR_ 1087504 MH Meds 
HSR was d;ited on 5/02/18 and it was received on 5/04/18. 
Inmate states on HSR that he wants to change MH med "Effexorxr• level from 450 mg to 300 mg. 
Scheduled for Psych Nurse 

TimeStamp : 4 May 2018 U :57:55 (MT) ··- User: Dan Roe (ROEDAOl} 

Psych,~tnst Progress Note Suli1ect1ve 

Current housing: 

, General population 

r Medical observ<1tlon/lnfirrnary 

r Crisis cell 

C Mental Health unit 
C Segregation 

C Other: 

Follow-up exam: C Routine C Urgent C Emergent (' Patient requested 

Exam conducted: r On site ('; Telemedlclne 

Legal/Court Status: 

Current symptoms: 

I 'm doing "Alright," and mentions seeing a private consultant (Dr. Alviso· FMR! 
linic who's treating her gender dysphorla/hormone tx) who brought up 

lowering Effexor dose given elevated LFTs (In Jan 2018, which resolved in Feb 
2018, repeat labs ordered as well) . 

Anxiety Is worse than depressive symptoms . Describes a cycle of several day's 
long of having more energy then crashing for the next few days, and then 
repeating . When she's feeling more energy, she feels "On," with some racing 
thoughts, extra energy and she's more productive. She then "Crashes• for 
several days, with low mood, fatigue, and need for extra sleep . She cannot 
relate the above mood fluctuations to changes in her sleep, eating or work 

ablts/behavlors; denies illicit drug use. 
Discussed at length medication options for her, since she believes the 
enlafaxine is helpful for her and yet doesn't want to harm her liver. Also 

discussed mood stabilizers for her oescription of cycling moods. 

Drug allergies verified: (" NKDA r Y 

See Patient Synopsis for Current Medication list. 
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Time I Temp f Pulse ----r 

. •!. 

Ii( Alert, Oriented x 3 

p Cairn/Cooperative 

p No Apparent Distress 

r Paranoid 

r Hypervigilant 

r Distracted 

p Adequate Grooming/Hygiene r Agitated 

F Other: 

Appearal'.lce/Behavior: 

Mood: <;:- Euthymic ('J Labile C Dysphorlc 

Suicidal Ideation: It- N C Y 

Affect: r. Full r Restricted 

Homicidal Ideation: r. N • Y 

Speech: p: Normal Rate/Rhythm r' Pressured r Slow f' Sh;rred 

Thought proc;ess: @ Unremarkable C Remarkable: 

p Flight of Ideas r' Preservative J Circumstantial 

('; TanMntial r' Racing r' Loose Association 

Thought Content: ('.'. Unremarkable C Remarkable: 

r Delusions p Obsessions r' Paranoid 

r Rapid 

F Compulsions r· Poverty of Content f'! Visual Hallucinations 

r Auditory Hallucinations r Command Auditory Hallucinatlons 

Cognitive Functioning: ft Unremarkable r Remarkable: 

Other Findings: 

r- Poor Judgement 

r, Poor Impulse Control 

r' Retardation 

Lab review: r N r Y: 

MAR Review: r N G Y: 

r Poor Insight 

r Borderline Intellectual 

f'! Memory Not Intact 

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

I 02 Comments 

_ _ I ____ J MH provid-;;:-__ is_it ___ _ 

I 

J 
I Assessment - ------------------------------------------

I ID Category 
Num 

001 
Allergies • 
Medication 

Type i 
NKDA (No 
Known Drug 
Allergies) 

Natiimal HIE Code~ -"' " - I Diagnosis Code 

·- ~l ___ ~ , 
Status 

Patient 
Reported 

Status Date I Onset Date 

1 02/14/2017 

1-------+-------l-----
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Statu~ tatus Date Onset Date 
lD Category Type National HIE Code(s) Diagnosis Code 

1~_mber ____ .. _________ 
I SNOMED: 33135002 - Recurrent Other Other Major depressive disorder, 

002 Diagnosis Diagnosis 
major depression In partial recurrent, in partial Assessed 03/21/2017 03/21/2017 
remission ( disorder) @ - - --· 

003 Mental Mental Health Generalized Generalized anxiety Assessed 03/21/2017 03/21/2017 Health anxiety disorder (disorder) 0 disorder [F41.l] - --- e--- -
004 Mental Mental Health 

SNOMED: 66590003 - Alcohol Alcohol use disorder. Severe 
Assessed 03/21/2017 03/21/2017 Health dependence (disorder) ii)) (Fl0.20] ---

Mental SNOMED: 33135002 - Recurrent Major depressive disorder, 
005 Health Mental Health major depression in partial recurrent, In partial Assessed 03/21/2017 03/21/2017 

remission (disorder) @ remission [F33.41] - - · --- ----·-··· ··-·--~- us---·- ··········=,·-- ····- - - -j -
Other Pt. Specific SNOMED: 93461009 • Gender Gender identity disorder, ' 006 Chronic Assessed 05/16/2017 

! 
05/16/2017 Diagnosis dysphoria (disorder) @ unspecified [F64.9] ! 

Condition i 

ID Number Diagnosis Code j Status Status Date Onset Date -1 
No Rows Found -------------- _____________________________ J 

IMl-tiMl:ii@D 

Brief summary: 

30 yo bio male who identifies as female, undergoing hormone treatment, who 
also has depression and anxiety. Based on her report today, she likely has 
~yclothymia with lnfri!quent episodes of severe major depression. She 
ack11owledges her cutting behaviors and gender dysphorla as contributing to 
her mocids. Will honor her wishes to decrease venlafaxine, however her LFTs 
were not elevated at last test, thus It's unlikely that the SNRI is damaging her 
v¢r. Discussed tapering venlafaxine anyway, and then adding lithium to see if, 

· hat helps stabilize h.er mo,;id cy<;ling, which she is in agreement witlj. Labs will 
be redrawn 6/16, thus With that data we can make a more informed decision 
regarding her liver functl<:>nlng, as well as renal an<:! thyroid. 

Risk Assessment of self-harm/harm to others: !'.' Minimal C Moderate C High 

Outcome tools: 

EPS: r N r y Date of AIMS: 

Other: 

National HIE Code(s) Effective 
Date 

- --- -------
FINASTERIDE (UD) TABS 5 RxNorm: 310346 • FlN5C 5 MG Oral Tablet; Mg Tabs i. 

ESTRAD!OL TABS 2 Mg Tabs 

I RxNorm: 197659 - Estradlol 2 MG Oral Tablet; I 
--· 

I Rx Norm: 877466 - Ascorbic Acid 60 MG / Calcium 

I VITAMIN B COMP W-C/FA Pantothenate 10 MG/ D·BIOTIN 0.3 MG/ Folic Acid TABS Tabs ! 0.8 ... (ul 

I -
MEDROXYPROGESTERONE RxNorm: 1000114 - medroxyPROGESTERone acetate I 

I 
; TABS 10 Mg Tabs I> 10 MG Oral Tabl.H; {u, ; 

I 
VENLAFAXINE HCL XR CP24 RxNorm: 313581 • 24 HR venlafaxine 150 MG Extended I 150 Mg Cp24 I Release Oral Capsule; ~ ' - - ---

RxNorm: 809536 - calcium carbonate 1250 MG (calcium i CALCIUM CARB 1250MG/VIT 

I i 
D TABS 1250 Mg Tabs I 500 MG} / cholecalclferol 200 !U Oral Tablet;&nb... ~ 

- ~ 

Prescription/Medication 1 National HIE Code(s) 
Effective 

Date 

L --------
No Rows Found 

04/09/2018 

04/05/2018 

02/23/2018 

01/08/2018 

01/05/2018 

--
10/30/2017 

•m-~•• 

Dosage 

i-
:oosage. Frequency 

_J_ -1--le~ 

~ ~KE DAILY 

I 1 EVERY 

l 
DAY 

l I EVERY 
DAY 

I 
EVERY 

3 MORNING 

07/07/2018 

10/01/2018 

02/22/2019 

I 01/07/2019 

-
08/02/2018 

1 l EVERY l BEDTIME 10/29/2018 
·-·· ______ ____/_..._. ---

Frequency Expiration 

j 

Received 
from 
Pharmacy 

Received 
from 
Pharmacy 

Order 
Accepted 
at 
Pharmacy 
Vendor 
(SC) 

Received 
from 
Pharmacy 

Received 
from 
Pharmacy 

Received 
from 
Pharmacy 

---~--·-······ 

Status 
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lab Test Type National HIE ( Proority Status Results Value I 
No Rows Found --i 

X-Ray Body Area National HIE Code(s) 

No Rows Found 

Priority Statu~ 

--------- --------
- J 

Priority Status =] Service Type ------
No Rows Found 

Time Type Staff Location 

No Rows Found - - ---------- ---·-------------

----------- ----· ----.. . ,.,·~· 

Approximate 
End Date 

No Rows Found 
I Specify Comments 

Reduce dose llf venlafaxlne to 300 mg po daily; Will then try to reduce further to 150 mg po given her concerns over liver function tests (alter follow 
:UP In mid -July) IF her mood and anxiety are stable. 
Will likely start lithium in 1.5 months, arter evaluating how she dose with reduced venlafaxine. She wants ti:> read up on and think about lithium for a 
while, thus It's not being started today. 
RTC.,, mid-July 
MEDICATION DISCONTINUED VIA THIS ENCOUNTER- Medication Name: 'VENlAFAXINE HCL XR CP24', Order Number: 0183016, Authorized By: 
Hutchison, Emily. Timestamp: 05/18/201.8 10:26:14 

Psychiatrist Progress Note - Plan l 

Patient Educations: 

r5 Diagnostic Education Fl Consent Form 

Referral to: r Mental Health Clinician 

r Mental Health Nurse 

r Psychiatrist 

r 
r· 

r 
0 

Patient Information Fact Sheets (PIFS) 

Urgent C Routine 

Urgent ~ Routine 

Urgent C Routine 

r No Current Psychiatric Follow-Up Indicated 

r Refer to Medical for: 

All referrals must be entered into the Consult Request area of this encounter. 

Referrals entered into this encounter? r Y r N 

med effects: indications and s/e of lithium treatment; w/d aspects of venlafaxine 

Health Classification-··- -

None 

, encounter Orders Review-·---·---- -

Review Type*: No Review Required 

Medical: Uoknown 

SM!: 

Dental: 

Review Staff: 
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~ ='-""_ .. t_·T_Y_·pe_· _____ =[=~~------D_a_te_S~ca_-n_-n_-e~d-N_o_R ___ ?!:' ___ s_--~-?_-l:'._-~- Ti-. __ •-tl_.-e~------~--.-_-_=_.= __ ==:==u-._r-<=_-e_=:-_-]=---- Privacy Level 

r Type Staff 
No Rows Found 
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Team #: __ ~S~~-­
Patient IDOC #: ~?~Y-~~7_/ _ 

Companion Name: Cl('(~-< ( 
Companion IDOC#: ll-611{ 

11 :ocr--........ 
:OS 
:10 
:15 
:20 
:25 
:30 

:35 
:40 
:45 
:SO 
:55 f7T ;00 ~,------

:OS 
:10 
:15 
:20 
:25 

IDAHO DEPARTMENT OF CORRECTION 
Behavior Observation Log/Suicide Watch 

Shift#:-=--~--­
Date: ¥~ 1....6- 17 

Location: '1/6 5</:i 5/ 
Watch#: "3 ~7 1-. 

Companion Name: ________ _ 

Compcjnlon IDOC #: ________ _ 

Notes/Comments (including staff checks) 

• e./\_/ cf:' .tH~llc- rl-.... I 
I , 

---

---- ----Breakfast: ____ Lunch:, _______ Dinner: ----- Shower: _____ Coffee: __ 

Page 1 Suicide Watch Log 
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( 

Team#: ~ 
Patient IDOC#:M/ 

Companion Name: ~Q)\\Sn, () 
Companion IDOC #: ~2,'] 

... 
iii b.O ::i 

0 i: i: 
b.O 0 'i§ b.O M b.O b.O i: ',P QI i: i: bl) i: C E E tl ~ s:: ·o 'N ~ 0 

:& ru ca ~ E QI 

i= c:( V) a. ~ w ti 
9 I :OO X 

:OS ?<.. 
:10 ~~ 

:15 x.; 
:20 X 
:25 X 

l,2./ :30 •/ 

:35 V 
:40 IX'/ 
:45 "'>G 
:SO "N 
:55 . l)\i 

_'1.3... :00 .~ 
:OS '1\.. 
:10 ·y 
:15 I~ I,, 
!20 tx. 
:25 [)<;' 

j/L :30 w 
:35 X 
:40 ~v 

:45 i'>l 
:SO 1(-.,) 

:55 r"'. 
\ -

,...._____ ...--..:___ \/ v 
" . __.( ~ ,- ~ 

.-r \ 

\ 

Breakfast: ......... Lunch:, ' 

b.O 
i: 
:a 
s:: 
nl 

ti 

I 

IDAHO DEPARTMENT OF CORRECTION 
Behavior Observation log/Suicide Watch 

Shift#: _ _,_4? __ _ 
Date: 'If ~;;..to-/] 

Location: lbt4 - /tl-:il-3/ 
Watch #: 3J:7 '/-

Companion Name:----------
Cornpc1nlon IDOC #: ________ _ 

"' iii 
E 
5 

~otes/Comments (including staff checks) '-
~ - JP~ . t\ ~ 

r .~ \ ' ~ ~ 
f'~~ ' ' ~l ~ \' 
{-~As t ~, ,.-re - -_ -:"-1\\ \ ~ 
~ :.'._...,__.{5n,.. l 

'"' 
,, l 

;_-....;.. .~ .,~ ' ~ 
~~,I\ ~ 'C.t"'' 

' ---- ... 
' A 

,..-;::i. - I\ .... :-... ~ ~: . 
,, , 

--_.. "- ~ ":'!' 
,;,--, ~.,; - ...., ' .;: ... ~ 

::s.._ "'~ t l ,~ 
~ .. ~ c~ ... ~.,.. -i,. .• -

"'- \. 

n. .. ~ - \. ~ ~ 
17 - • ; -, _ -h 

L'\i '" ---.. ~f,iil I ' -~ 
(L~- .1- . 

llD . I, ~, 
r f"'>,~""-' ~ ,. ... ~ '\ 
l( ·_r-(~nl\ ~~· 

J\. - ~ -~ Ii, !ti.. ~ ...._ i 

r ~rt ,.\ \ ' ,'\',Ii 
~NXt- ~l\ ~ 

"' ;: d\ ~ := "' 

' 

Dinner: "'-- Shower: '-- Coffee: _SJ:l__ 
' 

' 

-

Page 1 Suicide Watch Log 

' 
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5 Team#: _______ _ 

Patient IDOC #: qy C, "I I 

Companion Name:Qg-.-+er '1;~'.)'.}c) 
Companion iDOC #: -------

µ 
b.l) ::, 

0 r::: 
bJ) .E 

bJ) r::: QJ r::: 32 E s 'fl iii QJ 

i= <I: .... 
V) 

:oo 
:OS 
:10 
:15 
:20 
:25 
:30 
:35 
:40 
:45 
:SO 

Breakfast: ____ Lunch:, ___ _ 

IDAHO DEPARTMENT OF CORRECTION 
Behavior Observation Log/Suicide Watch 

Shift #: --'-c----,-­
Date: Z-2-1 - 11 

Location: l b A /k .. :l=f= SJ 
Watch #: 'Y61 '2-

Companion Name: _________ _ 
Comp<1nlon IDOC #: ________ _ 

Dinner: -----Shower:------ Coffee: 2:5:.--

Page 1 Sulclde Watch Log 
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,~ 
Team#: ___ :::, ___ ~--.---

Patient !DOC #: q '16 ({ / 

companion Name: /Y'l,11-h,,,. 
companion !DOC#: 6 f: ff$-~ 

:10 
:15 
:20 
:25 
:30 
:35 
:40 
:45 

:20 
:25 
:30 
:35 
:40 
:45 
:SO 
:55 

IDAHO DEPARTMENT OF CORRECTION 
Behavior Observation Log/Suicide Watch 

Shift#: _ _ ._1 _ _ _ 
Date: 7J.iF![j 

Location: //6 II He J I 
Watch#: 5 f l:L 

Companion Name:----------­
Compcjnlon IDOC #: ----------

Dinner: - ----- Shower: ______ Coffee: 

Page 1 Sulclde Watch Log 
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HSSS0l2A • VIQJ Signs 
lt>OC 94691 

'" ~l 

~ Time -"illlR J Pulse Resp Height ~ ~ Dia Blood Sugar Bodi,' Mass 02 Comments .lmW! 
03l08l2018 14:lO(MD 97.9 F 96 16 5 ft 7 in 196 lb 127 74 NA 30.69 l98,00 

Q2l23l2Ql!l 13:08(MT) 97.0 F 102 16 5 ft 7in 195 lb 123 81 NA 30.54 100.00 
·-

01l05l2018 08:20(MT) 5 ft 7 in 187 lb NA 29.29 0.00 

12l27l2017 11:06(MT) 97.1 F 90 16 5 ft 7 in 189 lb 115 80 NA 29.60 99.00 

11l29l2017 08:17(MT} 97.3 F 90 16 5 ft 7 in 188 lb 123 79 NA 29.44 97.00 

10l20l201Z 11:13(MT) 5 ft 7 in 182 lb NA 28.50 0.00 

Q9l3Ql2QlZ 13:18(MD 98.8 F 1118 16 5 ft 7 in 190 lb 117 82 NA 29.75 100.00 

08l31l2017 09:18(MT} 97.2 F 102 16 5 ft 7in 192 lb 125 82 NA 30.07 97.00 

QZl26l2017 10:30(MT) 98.5 F 81 12 5 ft 7in 189 lb 119 82 NA 29.60 97.00 
-~ ,-...------ ~-

0Zl25l201Z 08:36(MT} 5 ft 7 in 189 lb NA 29.60 0.00 

05l16l201Z 14:06(MT} 97.9 F 84 16 5 ft 7 in 190 lb 125 79 NA 29.75 99.00 

05l02l2017 09:19(MT) 5 ft 7 in 185 lb NA 28.97 0.00 

05l01l2017 09:09(MT} 97.6 F 93 14 5 ft 7 in 180 lb 116 76 NA 28.19 100.00 

Q4ll!ll2QlZ 08:lO(MT) 97.7 F 97 14 5 ft 7 in 180 lb 125 82 NA 28.19 97.00 
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INSTITUTIONAL EYE CARE 11111111 I 
LAB PHONE: (570) 523-3493 

PATIENT 

EDMO, MASON 

PATIENT ID 

94691 

DATE 

04/10/2017 

INSTITUTION 

FAX: (570) 524-2817 

CONTRACT 

CMS 

ISCI - IDAHO STATE CORRECTIONAL INST 

SPHERE CYLINDER AXIS PRISM 

OD -0.25 -0.75 03 

OS -0.50 

ADD HEIGHT DIST PD NEAR PD 

OD 69 

OS 

170234 

ORDER# 

170234 

BASE 

SEG STYLE 

LENS TYPE LENS TINT LENS COLOR 

Single Clear 

FRAME FRAME COLOR EYE SIZE 

NICK GREY 56 

NOTES 

CHARGES 

LENSES: $9.75 PRISM: $0.00 

FRAME: $ 3.75 TRANSITION: $ 0.00 

OVERSIZE: $ 5.00 PHOTOGRAY: $0.00 

TINT/PGX: $ 0.00 HIGH INDEX: $ 0.00 

POLYCARB: $ 0.00 CASE: $0.00 

DIOPTERS: $ 0.00 ADDITIONAL: $ 0.00 

CREDIT: • $ 0.00 ENGRAVING: $ 0.00 

DISCOUNT: • $ 0.00 REPAIR: $ 0.00 

PREPAY: • $ 0.00 

S/H: $2.75 

TOTAL DUE: $21.25 

VISION SAFETY NOTICE 
- Your lenses meet or exceed American Nation Standard ZB0.1 and FOA requirement 21CFR Sec 801.410 fof impact resi11ance but are no1 
unbreakable Of shatterproof. Of all the materials thal lenses can be madu from polycarbonate is U,e most impact resistant. 

- U struck with tufftclent force, the lenses can break Into sharp pieces that can cause serious Injury to the eye, or blindness. Even if the lenses do 
not break. the force of impact may cause the lenses or spec1ecle frame to contact the eye or surrounding area causing injury. 

• The contir'luet.i impact resistance of your lenses depends on how well ~ou protect lhem trom physical shocks and ebusa. For your own 
protection, scratched or pitted lense~ should be replaced immediately. 

~ If your occupationel or recreational actNllies expose you to the rtsk or flying objects or physical 1mpaclS, your eye aefety require-, special safety 
speelacles with sallty lenses. side shields, mglee and/or a full face shleld. 

Final lnspec11on: ______________ _ 

SCANNED 
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INSTITUTIONAL EYE CARE 
P.O.Box 390 

Lewisburg, PA 17837 

PATIENT c J'mo f(/ ClSO!l 
NUMBER 

SPHERE CYLINDER 

OD -C).J5 -o. 75 
OS -0,60 fp 

ADD HEIGHT 

OD 

OS 

LENS COLOR/COATINGS 

AXIS 

)(03 

DIST PD 

(570) 523-3493 
FAX(S70)524·2817 

PRISM BASE 

NEAR PD SEGSTYLE 

tilr/-.-------1-FRAM_&_ltf/..,_LO-,----

BRIDGB TBMPLB HEAT / I CHEM 

DATBREC'D DROP BALL PINAL INSPECTION 

LENSl!S: -----------­

FRAME: -----------­

OVERSIZE:----------­

TINT/PGX: ----------­

CHEM. TEMP. GLASS:-------

DIOPTERS: __________ _ 

S/H: ____________ ~ 

TOTAi.DUi($): --------

' I 
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INSTITUTIONAL EYE CARE 

OD 
-

OS 

P.O. Box 390 
Lewisburg, PA 17837 

LENS COLOR/COATINGS 

STYLE 

()(C~ 
,E TEMPLE 

(570) 523-3493 
FAX (570) 524-2817 

f:'l{JSM 

NM.ii D 

FRAMB~ LOR 

b ((L[ 

BASE 

SEGSTYLE 

HEAT / _rHEM 

DROP BALL FINAL INSPECTION 

VIIOl 14fm HallCE, 
• Y1>Ut' ~ Met1 01 •xc;..o Amt,lr.an Nt.t>Onal SL&M.ard Z&:l.1 ,net fOA 
~ 21 CfR Soc 801,410 kw 11'1'*1 res1st&ra bull are rot ~e,alcabllt OI' 
==·~1Nienal6Mllr1SMel/'lbemadelmm~•isttle 

•." tlfudi.. wltl IUlf10Unt tcx~ Ille 1tn,e,. ca,, tirw into sharp peces tha,1 C..-1 
~Ml'Wiinju,ykilt'lf!9'/l,Clf~.Ewil!ttlell~doOOlbttrak h 
TortJf ol ffC>6d fM)' <*lie the "'-or~ hmt IO ccract h eye Of ----· 

LENSES: ----------­

FRAME: ----------­

OVERSIZE: ---------­

T!NT/PGX: ---------­

CHEM. TEMP. GLASS:------­

DIOPTERS: ----------

S/H: ___________ _ 

TOTAL DUE($):--------

I 
I 
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INSTITUTIO NAL EYE CARE, LLC I Ill II II IU 
LAB PHONE: (570) 523-3493 

PATIENT 

EDMO, MASON 

PATIENT ID 

94691 

DATE 

03/16/2018 

INSTITUTION 

FAX: (570) 524-2817 

CONTRACT 

CMS 

ISCI. IDAHO STATE CORRECTIONAL INST 

SPHERE CYLINDER AXIS PRISM 

OD -0.25 -0.75 03 

OS -0.50 

ADD HEIGHT DIST PD NEAR PD 

OD 69 

OS 

236639 

ORDER# 

236839 

BASE 

SEGSTYLE 

LENS TYPE LENS TINT LENS COLOR 

Single Clear 

FRAME FRAME COLOR EYE SIZE 

NICK GREY 56 

NOTES 

CHARGES 

LENSES: $ 9.75 PRISM: $ 0.00 

FRAME: $3.75 TRANSITION: $ 0.00 

OVERSIZE: $ 5.00 PHOTOGRAY: $ 0.00 

TINT/PGX: $ 0.00 HIGH INDEX: $ 0.00 

POLYCARB: $ 0.00 CASE: $ 0.00 

DIOPTERS: $ 0.00 ADDITIONAL: $ 0.00 

CREDIT: • $ 0.00 ENGRAVING: $ 0.00 

DISCOUNT: • $ o.oo REPAIR: $ 0.00 

PREPAY: • $ 0.00 

S/H: $ 2.75 

TOTAL DUE: $ 21.25 

VISION. SAFl!TY NOTICE 

xx 

• Your leneee moot or exceed Arnerioan Nation Standard ZB0.1 and FDA requirement 21CFR Sec 801,410 for Impact resistance but are not 
unbreakable or ehatterproof. Of ell the materials that lenses can be made from polycarbonate Is the most Impact resletant 

• If otruck with sufficient force, the lenses can break into sharp piecss thet can cause serious Injury to the eye, or bllndnesa. Even n tho lenses do 
not break, the force of Impact may cauoe lhe lense• or epactecle !tame to contact the eye or surrounding area causing Injury. 

• The conHnued Impact resistance of your lenses depends on hew well you protect them from physical shocks and abuse. For your own 
prolee!lon, scratched or pitted lenses should be replaced Immediately. 

• ~ your oceupatlonal or recreational activities expose you to the risk or flying objects or physical impscte, your oyo safety requires epsclel safety 
opectacl0$ with safety lensas, 1lde shields, goggles and/ors full face shield. 

• Polycarbonate Warning: Any order with Polycarbonate product contains a chemical known to the state of Calttomla to cau•e birth dofscta or other reproductive harm. 

Fins! Inspection: ______________ _ 

xx 

- . 
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t·~r\ .:- i\tN' E"'·u··, ~vf"\11 · .· 
C#JRIZONV RECEIPT FOR MEDICAL PRODUCT 

Promote o culture of safety 

Inmate Name:_.G;J=--'-·:/mJa...·-------------------- ID qq(A/ 
lnstitution: __ .._/S'<==C:;..,/,__ ______ _ a,· Housing Unit: _ __. ________ _ 

Medical Product: qlaS.f tS I CQ{C,... 
7 

Date Received: ~-1-2 h' 7 

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 

CP718810 

3/6/2014 
(t) 2014 Corlzon Health, Inc. 
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( 

C~RIZON~ 
Promote a c,;/ture of $Cfety 

I 
( 

Inmate Name: G{rnO 
lnstitutlom /.$('{ 
Medical Product: f #lkS. l/4/t 

I 

( 

RECEIPT FOR MEDICAL PRODUCT 

HousingUnit::-.... /~-------

Date Rmiv~d, f'~!Jr 
, 

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

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

replacement. 

Inmate Signature 

Signature of Health Care Staff Dispensing Product 

CP7l881D 
3/6/2014 

© 2014 Coriion 1-lealth, Inc. 
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PERIODIC PHYSICAL EXAM 
HEALTH INFORMATION 

MALE OFFENDERS 
It is time for your periodic history and physical exam. 

This may include: 
• An interview with a medical provider regarding your health 
• Height, weight, pulse, blood pressure and ternperature 

• Heart assessment 
• Lab tests may include: cholesterol check, diabetes screen, anemia screen, infection screen 

• Vaccinations 
• Cancer screening 

A review of current health practices 

Provider heaJth infonnation 
This exam may require that your blood be drawn and that you participate in a heaJth evaluation 

session, which includes health related questions and a physical examination. 

If you are 50 years of age or older you will have a prostate exam completed. If you do not 
agree to a prostate exam please inf onn the medical staff and sign a refusal form. 

Once the results are back, you will be notified of the results of your screening tests. 

There is no cost to you for this examination. 

Please si below: 
Yes, I want an examination 

Name: Z,f 1N\r) IDOC# °1 Y{oq / 
Date: !IJf ~l!Z 
NO , I do not want an examination 

Name: IDO~ ------------------ ------
Date: -------------

WITNESS: ft~ ~~---- Date: . @/1.,g (J7 
Kelly Larsen, LPN ~, 

'**See back of this form for Prostate Informed Refaul Form** 
ANNUAL PHYSICAL ASSESSMENT MALE 201 I 

Edmo:/f= {11~( 
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caRIZON 
-~ HaALTH" ~ 

Influenza Campaign 2017-18 
Patient 

Consent or Refusal for Vaccine 

DEMOGRAPHICS 
Facility 

Housin Location ulation 0 Se re ation 

0 Other 

HISTORY 
1. Have you had a flu shot before? YES(Si) 0 NO 

(lLe han aplicado una in ecci6n contra la Influenza anteriormente?) 
If you answer yes to any of the fol/owing questions, we will not administer a flu shot. 

(Si responde "sf" a al una de las sl ulentes preguntas, no le admlnistraremos la lnyecc/6n contra la Influenza.) 
2. Have you ever had a severe allergic reaction to a flu shot? Guillian-Barre Syndrome (GBS)? 0 YES(Si) O 

(lAlguna vez ha tenido una reacci6n alergica grave a una inyecci6n contra la influenza?) 
3. Do you have a severe egg allergy? 0 YES(SI) ~NO 

(lEs alergico al huevo?) 
4, Have you ever had an allergic reaction to any vaccine? 0 YES(Si) 5(No 

(lHa tenldo al una reaccl6n aler lea a alguna vacuna?) 
if you answer yes to any of the following questions, we will not administer a flu shot TODAY. 

(Si responde "si" a alguna de las sigulentes pre untos, no le admlnistroremos la inyecci6n contra la influenza HOY.) 
5. Are you currently taking an antibiotic for Infection? 0 YES(Si) NO 

(lActualmente esta tomando algun antlbi6tlco para una infeccl6n?) 
6. Do you feel ill today or do you have a fever? 0 YES(SI) )!(No 

lSe siente enfermo o tiene flebre ho ? 

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. (B/07/2015) §300aa-26 
on__}_) __ and have been given the opportunity to ask questions. 

(Afirmo que los antecedentes anteriores son verdaderos y completos a ml leal saber y entender. Recibi la Declaracl6n de 
lnformaci6n de la Vacuna: la influenza (gripe) vacunas inactivadas o recombinante): lo que usted necesita saber "CDC 42 U.S.C. 

2015), Secci6n 300aa-26,el __J__J __ y se me dio la oportunidad de hacer preguntas.) 

( ~ urf erstand the benefits and risks of Influenza vaccine, and ask that the vaccine be given to me. 
· rendo los beneflcios y los riesgos de la vacuna contra la influenza y soliclto que se me admlnistre). 

I decline the Influenza vaccine and understand the risk of doing so. 
Despues de rechazar I. va una contra el virus de la influenza y entender el riesgo de hacerlo.) 

"' 1 

l.f'1Arnw ~ 
el paciente) 

INJECTION INFORMATION (INfORMACl6N DE INYECCICN) 

Vaccine: Manufacturer: 

Lot Number: Vaccine Expiration Date: 

Site D Left Deltoid Other: 

Kelly Larsen, LPN 
Title: 

NA0662 Cl 2017 Corlzon Health, Inc. 
Issued 08/2013 Revised 9/2017 
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PERIODIC PHYSICAL EXAM 
HEALffl INFORMATION 

MALE OFFENDERS 
It is time ft your periodic history and physical exam. 

This may· 
• An inte ew with a medical provider regarding your heaJth 
• Height, ight, pulse, blood pressure and temperature 
• Heart as cnt 
• Lab tests y include: cholesterol check, diabetes screen, anemia screen, infection screen 

infonnation 
y require that your blood be drawn and that you participate in a health evaluation 
includes health related questions and a physical examination. 

years of age or older you will have a prostate exam completed. If you do not 
Prb!ltate exam please inf onn the medical staff and sign a refusal form. 

ts are back, you wiIJ be notified of the results of yow- screening tests. 

There is no cost to you for this examination . 

......__..........,,"------ Date: /tJ/M(a 
Kelly Larsen, LPN ~' 

**See back of tbb form for Proseate Infonned Refual F'orm** 
ANNUAL PHY JCAL ASSESSMENT MALE 2011 

E dmo 41= C/1/pf I 
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C~ RIZON ·-···· . . ..... _, '• 

HEALTH" 

Refusal of Clinical Services 
DEMOGRAPHICS 

Inmate Name: Umo ™\W\ ID Number: ()\ L/ ILfl l 
\S,L\ 

I -Facility Name: Date of Birth: 

Housing Location: )t General Pooul ation r·· Se1uegatlon t· lnfirmarv r · Other: Sex: 7('Male r Female 

CURRENT CONDITION 

I, td \'n() } N\C~S. O'(\ have been told that I have \t\A-tt pl\) \/\ -~ .Q r C~ ,· 
N~me of Inmate ·~ 

Indicating a need for 

The risks and benefits have been explained to me and I am refusing: 

r Medication (List) 

r Laboratory Services r Chronic Care Clinic r X-Rav Services 

r Phvsical Examination (H&P) .>c'Mental Health r Off site Appointments 

r Other Diagnostic Tests: r Sick Call 

r Other: 

r Dental Care C Extraction <·· Exam r · Other: 

REASON / POTENTIAL CONSEQUENCES 

Reason forrefusal}( '('\rm!l)A, /1\rj (i/1~ {i:AJw,1;JAA (f\ f A ~ ti,LJ c:;.r L,Vl,? I 
I understand there are the followink possible risks,~ plkJtions, and/or side effelts invhlv-ed in refusing clinical services. 

Potential risks explained to Patient (describe): ~-\- QC'\\b[Ql{' (~ ~ s.fQ ·~J\ . \-\ VJ~tv\ ~Ci.l ~u.loJ.. 

ACKNOWLEDGEMENT CLAUSE 

I acknowledge that I have been fully informed of and understand the above recommendation(s), and the risks involved in 

refusing them. I hereby release and agree to hold harmless the City/County/State/, statutory authority, all correctional 

personnel, my health care provider, and all medical personnel from all responsibility and any ill effects which may result 

from this action/refusal and I personally assume all responsibility for my refusal. 

I understand that I will continue to have access to health care, and may resubmit a request for this service. 

SIGNATURE/ WITNESS 

~ u:derstG-~A Y this form and have had the opportunity to ask questions. 

A Signature of Inmate Additional Witness (If required) 

\.I IJi . \ '6 100°1 tz AM r· PM r AM ;- PM 

Date Time Date Time 

r- Patient has refused to sign this form. This requires the signature of at least one witness in addition to that of the medical staff. 

INTERVIEWER REFERRAL 

/\1\J\,\~ic~ Referral for additional follow up: 
,-

No ,- Yes 
Signature 

~\)\.(>,,,~ (~v-.. ~ ct-- Describe: 
Printed/ Stamped 

j·lv·f~ \00°\ !CAM t ' PM Date Time 

CS1601 © 2015 Corlzon Health, Inc. All rights reserved. 

ER 2533



~ tll ~ , have been given a copy of The 

Queer and Transgender Resilience Workbook by IDOC clinical staff. I 

acknowledge that I will only be provided with one copy of this workbook. If this 

workbook is lost/damaged/stolen/misplaced/etc., I am aware that I will not be 

provided with a second copy and will be responsible for purchasing my own 

replacement copy. 

s/Jd1r: 
n!te Offender's Signature 

EDND 
Offender's Printed N mne 

.~~~ 
~ · ,~ V20 v~ l 'X' 1~/H LQ 

Clinical Staff Printed Name 
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From:FMHC - Emerald 208 514 2511 

FMHC - Emerald Clinic 
6565 W. Emerald St. Boise, ID 83704 
2085142510 Fax:2083752217 

01/04/2018 10:55 #824 P.006/032 

January 4, 2018 

Office Visit 

Adrea Edmo Snow 
Female 008: 

Home: (208) 000-0000 
PIO: 174233 174233lns: Caizon ID Correctional Inmate 

01/03/2018 • Office Visit: HRT Follow up 
Provider: Marvin Anthony C AJvlso MD 
Location of Care: FMHC • Emerald Cllnlc 

VITAL SIGNS 
Preferred Language: English 

Weight: 195 lb. 

Temperature: 97.3 deg F. 

Pulse sitting: 91 / minute BP sitting: 124 / 78 (L arm) 
Resp: 16 / minute 
Resting 02 Sat: 99% 

DEPRESSION SCREENIN~ 

HPI 
Visit Type: Annual visit 
PCP: Marvin Anthony C Alviso MO 

Chief Complaint: HRT follow up 
History of Present Illness: 
MTF 
Preferred Name: Adree 
Preferred Pronoun: Her/She 
Counselor : Yes 

Physical Changes Noted 
- Body structure changes which she is happy about 
- slower hair growth 

Mental Health Changes 
- no regrets with current treatment plan 
• denies any suicidal/homicidal thoughts or ideas 
- reviewed suicide hotline with patient 

Tucking: yes. has issues with chaffing since they are not able to wear women panties 

REVIEW OF SYSTEMS: 
No headaches, No fevers, no chil!Js, 
No blurry vision, no ear pain 
No chest pain, no shortness of breath 
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From:FMHC - E me raid 208 514 2b11 01/04/2018 10:56 #824 P .007/032 

FMHC • Emerald Clinic January 4,2018 
6565 W. Emerald St. Boise, ID 83704 
2085142510 Fax:2083752217 

No abdominal pain, no diarrhea, no constipation 
No dysuria, no urinary frequency 
No lower extremity edema 
No depression, no anxiety 

PHYSICAL EXAM 
Gen: awake .. alert, NIAD 
HEENT: NCAT, EOMI, no nsal die 
Lungs: non labored breathing 
Extremities/Skin: No visible rash 
Neuro: CN II-XII intact, normal gait 

Office Visit 

Home: (208) 000-0000 
PIO: 174233 1742331ns: Corizon ID Correctional Inmate 

Psych: dressed appropriately, speech not pressured 

Vitals Reviewed By: Marvin Anthony C Alviso MD (January 3, 2018 2:26 PM) 

Medication Reconciliation Changes: 
Changed medication from ESTRADIOL 1 MG ORAL TABLET (ESTRADIOLJ Take 1 tab BID to 
ESTRADIOL 2 MG ORAL TABLET (ESTRADIOL) Take 2 tablets twice a day - Signed 
Added new medication of MEDROXYPROGESTERONE ACETATE 5 MG ORAL TABLET 
(MEDROXYPROGESTERONE ACETATE) Take 1 tab daily- Signed 
Rx of ESTRADIOL 2 MG ORAL TABLET (ESTRADIOL) Take 2 tablets twice a day: #120 x 6; Signed; 
Entered by: Marvin Anthony C Alviso MD ; Authorized by: Marvin Anthony C Alviso MD ; Method used: 
Historical 
Rx of MEDROXYPROGESTERONE ACETATE 5 MG ORAL TABLET (MEDROXYPROGESTERONE 
ACETATE) Take 1 tab daily; #;30 x 6; Signed; Entered by: Marvin Anthony C Alviso MD ; Authorized by: 
Marvin Anthony C Alviso MD ; Method used: Historical 

PAST MEDICAL HISTORY 
MTF • 

ASSESSMENT AND PLAN 

Problem# 1: Gender dysphoria In adult (ICD-302.85) (ICD10-F64.0) - New Problem 
MTF 
NO history of intersex disorder 
Medication Esttradiol 6 mg, Spironolactone 150 mg BID, Finasteride 5 mg, Medroxyprogesterone 5 mg 
dialy 
Medicaifton changes; lncrase Estradiol to 8 mg daily. Continue Finasteride, Spironolactone and 
Medroxyprogeslerone's current dose 

Follow up Recommendations 
Recommend: Vitamin supplement with Biotin, 
Medical Memo for women's bras and panties if possible, per patient's request 
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t-rom:t-MHC - E mer aid 208 514 2511 01/04/2018 10:56 #824 P.008 /032 

FMHC • Emerald Clinic January 4, 2018 
6565 W. Emerald St. Boise, ID 83704 
2085142510 Fax:2083752217 

Adree Edmo Snow 
Female DOB: 

Office Visit 

Home: (208) 000-0000 
PID: 174233 1742331ns: Corizon ID Correctional Inmate 

Please check Testosteronbe and Estrtadiol levels 1 month after being on 8 mg total daily dose. If still 
subptimar ( Goal of estradiol 100-200 pg/ml and testosteorne < 50 nG/DL) 
Please check BMP in 1 week. If normal , can increase spironolacotrne to 200 mg BID, Check BMP again 
in 1 week to make sure electrolytes are still normal 

Please do not hesitate to contact me at the clinic 208 5142510 for any questions, concerns about her 
treatment plan 

Medications: MEDROXYPROGESTERONE ACETATE 5 MG ORAL TABLET 
[MEDROXYPROGESTERONE ACETATE} (Take 1 tab daily), ESTRADIOL 2 MG ORAL TABLET 
(ESTRADIOLJ (Take 2 tablets twice a day), SPIRONOLACTONE 50 MG ORAL TABLET 
[SPIRONOLACTONEJ (Take 1 tab BID), SPIRONOLACTONE 100 MG ORAL TABLET 
[SPIRONOLACTONEJ (Take 1 tab twice a day), FINASTERIDE 5 MG ORAL TABLET (FINASTERIDE] 
(Take 1 tab daily) 

Follow-Up: 
Return to clinic: 12 months for: HRT follow up . 

Care Management 

New Orders: 
1) Ofc Vs! New Level Ill (99203) (CPT-99203} 
2) Ofc Vs! Est Level Ill (99213} [CPT-99213) 

Return to clinic: 12 months for: HRT follow up . 

Prescriptions: 
MEDROXYPROGESTERONE ACETATE 5 MG ORAL TABLET (MEDROXYPROGESTERONE 
ACETATE) Take 1 tab daily #30 x 6 

Entered and Authorized by: Marvin Anthony C Alviso MD 
Electronically signed by: Marvin Anthony C Alviso MD on 01/03/2018 
Method used: Historical 
RxlD: 1830607082893890 

ESTRADIOL 2 MG ORAL TABLET (ESTRADIOL) Take 2 tab/ets twice a day #120 >< 6 
Entered and Authorized by: Marvin Anthony C Alviso MD 
Electronically signed by: Marvin Anthony C Alviso MD on 01/03/2018 
Method used: Historical 
RxlD: 1830607082893850 

Demographics 

Language: English 

ER 2537



F rom :FMHC • Emerald 208 514 2511 01/04/2018 10:56 #824 P .009/032 

FMHC - Emerald Clinic 
6565 W. Emerald St. Boise, ID 83704 
2085142610 Fax: 2083752217 

Adree Edmo Snow 
Female DOB: 

January 4, 2018 

Office Visit 

Home: (208) 000-0000 
PIO: 174233 1742331ns: Corizon ID Correctional Inmate 

Electronically signed by Marvin Anthony C Alviso MD on 01/04/2018 at 9:53 AM 
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FMHC • The Wellness Center ~ The Wellness Center 6565 W. Emerald Boise, ID 83704 
2085142505 Fax:2085142504 Phone Note 

Mason Edmo 
Female DOB 

Home: (208) 000-0000 
PIO: 174233 1742331ns: Corizon ID Correctional Inmate 

./ 01/17/2018 • Phone Note: atop apironolactone recheck labs 1122 
Provider: Angle Jenkins RMA 
LocaUon of Care: FMHC • The Wellness Cent•r 
Status: ON HOLD DOCUMENT. Contents are preliminary 

- - Converted from Care Alert -· 
--· 01/17/2018 1 :14 PM, Marvin Anthony C Alviso MD wrote: 
Labs are trending down, Hold Spironolaclone x 5 days, Check CMP on 1/22/18 

Follow-up for Phone Call 
Details for Follow-up Action Taken: I tried to call nick al prison and no answer. will try a a different 
number 424-3726. I got ahold of Nick and hev.ill do the orders per Alviso requsted . . ... .. ~ ... ... ............ . 
Electronically signed by Angie Jankins RM~A~!P~,-1i~ettt-----:~ 

2 a6ed 
Wd0z:01 910Z/90/10 03AI383~ 

Nick Wise, RN 
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C~RIZON'· 
Promote a culture af safety 

, " 
HEALTH SERVICES REQUEST 

CO-PAY FORM 

979519 
TRIAGED 
JUL 11 2011 

C009 
Medical Dept. Use Only Accounting Dept. Use Only 

D Inmate Initiated Visit Visit $ 

OTC (med) X Med(s) $ 

Rx (med) X Total $ 

___ Initials: .ci{M._f: Inmate ID: CJ'l/it{l f 
Housing location-: JS(_/ U bl { q [ tl/t Date of Birth: 

I consent to treated by health staff for the condition described below. I understand my 
requesting healt vices may result in having my account charged for health care received. 

Inmate Signature : Date: D7 / 11 jiJol 7 
Natu,e of Compla:nt/Problem i l'1Pfld ~IMCJOJmU\\\fj i)(\ 0 I OYD\0 Lh a wie l~ 

ctoc'.ffd. Vil\~ \nVD hY\ \·i J 1rnLp. 
PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA Do Not Write Below This line 

Original-Inmate file Yellow - DOC Pink-Accounting Goldenrod- Patient 

HEALTH CARE DOCUMENTATION 

Subjective: 

Objective: BP ____ P ____ R_(22_ T ____ Wt ___ _ 

Assessment: 

Forwarded for Provider Review 
Plan: 

}t Inmate Education~ Given 

D Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

CP71661D 
Revision 09/2012 

p:1 

Date:· ' .. ' · ~ : 2Gl\ime: 6861 

CJ 2012 Coriton Health, Inc. 
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C~RIZON™ 
Promote a culture of safety 

~ ., 
HEALTH SERVICES REQUEST 

CO-PAV FORM 

c,7qi: ·') n ;;J '~· 1.._l _ V 

TRIAGED 

Medical Dept. Use Only Accounting Dept. Use Only 

D Inmate Initiated Visit Visit $ 

OTC(med) X Med(s) $ 
Rx (med) X Total $ 

Date of Birth: 

I consent to be treated by health staff for the condition described below. I understand my 

«Questing hea:.s: rices may mult in having my account charged for health care received. 

Inmate Signatur~F [. l,{~D Date: 61 / \ I ) J{)\J 
Nature of Complaint/Problem:'t~(\i }jj: D\[d\ t\WO:J(\ (Q~\Clr~d ·1o~J\M 

~· o · .. . \ X L~ t,t\J Q. 

Original-Inmate file Yellow - DOC Pink-Accounting Goldenrod- Patient 

HEALTH CARE DOCUMENTATION 

Subjective: 

Objective:BP ____ P ____ R_¥J__T ____ Wt ___ _ 

Assessment 

Forwarded To:.~C'""· O,;-f.:..--_ 
Plan: 

J?J Inmate Education~ Given CPf' 
f2{ Use of Nursing Protocols Refer to:~PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

Signatureol:l;f? TIiie r/lJ 
McKenzie Jimenez, RN 

CP71661D 
Revision 09/2012 

DatlL' L 1 i 2G i7 Time: Qf)Dc) 

© 2012 Corizon Health, Inc. 
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c•RIZON .. '"' ~ 
HEAL TH SERVICES REQUEST 

979521 
Promote a culture of safety CO-PAV FORM 

Accounting Dept. Use Only 

D Visit $ _____ ..,, 

Med(s) $ ____ _ 

Total $ _____ _ 

Print Name: --+-l......__...,__~ ........ ------- lnitials:d,n{f. Inmate ID: g4:f ,{)[ / 
Housing Location: \SCl UY) \1 f1 C71{4 Date of Birth: 

PLACE THIS SLIP IN MEDICAL B 
Original-Inmate file Yellow- DOC Pink-Accounting Goldenrod- Patient 

HEALTH CARE DOCUMENTATION 

Subjective: 

Objective: BP ____ P ____ R ~ T ____ Wt ___ _ 

Assessment; 

Plan: 

(ffnmate Education~ Given , 6,'Bf-
W ldf f4 t11'5ifltl llirotowlr R·eler to' ri pA {NP~Pbnici;m O N urse/Corizon O Mental Health D Denta I O Optometry .. . w~ ' ,£ I''' I 1 2Ci7 roll,t\Cl 
Signatu,e, ~ ~ Tale, J\ Dat~>L Time,~ 

CP71661D 
Revision 09/2012 

McKenzie Jimenez, RN 

© 2012 Corizon Health, Inc. 
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cae1.zoN 
- HEALTH• - MEDICAL REQUEST DISPOSITION/ RESPONSE 

INMATE NAME: GdmD IDOC#:9Lju,C\ \ 

HU: 't DATE: 7-u-<r 
We have taken the following actions in response to your medical request/ com1ttHion dated 7...,, / / _., (r 

t-1, : r .. cr-J)~ I 

Your request has been denied. 

Medication / Prescription has been ordered for you. Come to pill call on 

You are scheduled to see the ONP/PA 0 PHYSICIAN 

D CLll'ilCIAN D DIRECTOR OF NURSING 

0 HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for on 

D SUBMIT A ~EW HEAL TH SERVICE REQUEST 

0 YOU ARE RESCHEDULED 

Medications have arrived for you. Pick them up during pill call on 

You are scheduled. Watch the call-out. DO NOT SUBMIT DUPLICATE KITES. 

You are scheduled for 0 LAB TESTS DX-RAYS 0 MINOR SURGERY 

D OUTPATIENT CLINIC 0 DENTAL OOPTOMETRY 0 CHRONIC CARE CLINIC 

Your request has been forwarded to the psychology staff. 

A requisition Is being processed for your request. 

We are researching your problem and will keep you advised. 

Lab results show no significant abnormalities. 

X-ray results show no significant abnormalities. 

!>< -1"'~ .-5 S1/-(. Cr. r-e.,~:7r,,,'f111~1-t ~//l~z JN'/( l).( a d (J ,r,.,s-(,.c,I &?.,f 
Other: VJ 1/i/ ,,. - N? )( ./- lfirc,~l"'I, t {tz rf.,, C/,p 0.·7tr M,-, .f 1f)ctn.J~5 

CP71771D © 2014 Corizon Heallh. Inc 
Issued 712005. Revised 712014 
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• 
MEDICAL INFORMATION UPDATE/RESPONSE 

INMATE NAME: Ep/1>tv, 
I 

J/tl{Jph IDOC#: Cjlft9/ 

HU: 9 DATE:_ .Q..-'2Cf-t 7 

This is an update/report regarding your healthcare: 
HJl't a ...,c; (2. Cl 

I 

You are scheduled to see the DNP/PA 0 PHYSICIAN 

D DIRECTOR OF NURSING 

D HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on 

D SUBMIT A NEW HEALTH SERVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS DX-RAYS D MINOR SURGERY 

D OUTPATIENT CLINIC ODENTAL D OPTOMETRY OCHRONIC DISEASE 

D OTHER Please watch the callout. 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning 

Your request has been forwarded to the mental health staff. 

You will receive your meals in your housing unit beginning 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities. 

Notes: 
+ ti ...... , .J .. _ __ , .oo.h.~_\ t.n.f- ~J,·u.Llu i"...l,'r"-'~ ~A 

~, \..~~ 
Staff Signature '":?~ . 0 S~e '­

~ ~\)\' 

NA39941D 
Issued 7/2017 

ending 

ending 

A /I.Ai,. "r/1_ ., -

2017 Corizon Health, Inc. 
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D Inmate Initiated Visit 

Patient Name: , 
Date of Birth: 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue 

~ 1U46882 

Received & ,. nni..i 

<:FP 3 0 'l~ \7 
Data: .... -

' I " 
Hmu. \'\ \O""'s. 

D Mental Health Issue 

)()H_~ ~ &llX-\\tXl~ ,x1g(6il'1 etw-s;m~xe ~/lixl 
PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 

Original - Inmate file Yellow - DOC Pink- Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Htfalth care requests Sh(?Wd ~ referred to mtmtal health ~ff. HSlJ,.forrJJs tpat i.J!dicate a .thre~ of t,~rrn to •If or 
others should be add~ssed tw1" nitiation of the suicide ,risk management policy,. . . . . . . . 

0 Reierred to mental healtlf . dsui;id~
0

rlsk.~iiageme~: ~ ioltia~d ~ J . 'f,, ~:· ~ - : : .: _:'. ,.. 

Subjective: 

Objective: BP ____ P. 's2h R<2ntrH :') __ Wt __ 

Assessment: 

Plan: 

0 Inmate Education Sheet on provided 

D Verbal education provided on--------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corlzon D Mental Health D Dental D Optometry 

~ ,R,µ 
Medical Signature: ~ N 

. . . . V , '\.# 1 •1o. 

SEP 3 0 2017 
ID#: __ Title: ____ Date: Time:__ll2: 

Mental Health Signature: __________ ID#: _ _ Title: ____ Date: ____ Time: 

CP71661D Issued 09/2012, Revised 6/2017 
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1042856 
HEALTH SERVICES REQUEST 

D Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue '/)I. Mental Health Issue 

____ Initials: .Li}t: · Inmate ID: q <Ji£1.f 
Housing Location: /$('j fl (3'f]81 ~ 

Patient Name: 
Date of Birth: 

consent to be treated by health staff for the condition described below. 

GM5aphDhia h f!Lrd rrnhl! 
' PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 

Original - Inmate file Yellow- DOC Pink-Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care requests should be referred to mental health staff. HSR forms that Indicate a threat of harm to self or 
others should be addressed by initiation of the suicide risk management policy. · 

D Referred to mental health D Suicide risk management policy initiated 

Subjective: vt{,H , H~ltJ v--~ a.dvtse.ct h ~ f;r- -la _lb~ (!.\-A'~ ~ ~~ ~ 
I C:rD ru~} (~ 

Objective: BP P R T Wt ____ _ 

Asses.sment: 

Plan: 

D Inmate Education Sheet on provided 
D Verbal education provided on---------
D Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

Medical Signature: ____________ ID#: __ Title: ____ Date: ____ Time: __ _ 

Mental Health Signature, ~ B- l!;l~&/01 Title: ClJJ\1Ual' Date: tl/5/n Time:OR!:/ 

CP71661D Issued 09/2012, Revised 6/2017 

_ _:_ J 
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0 

1065211 
HEAL TH SERVICES REQUEST 

D Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

Patient Name: 
C .., t-Lt r-. 

______ Initials: /l-1 t Inmate ID: --J ~ / 
Housing Location: / 5( f ] S// ~ Jft Date of Birth : 

I I 

I consent to be treated by health staff for the condition described below. 

Inmate Signature: _c,._( ___ ?4---"-_c-1--C-1--(-·,_J I_' ~_,_.i),,..___ ______ Date: I;;) j / 2 / ~ {J l; 
Nature of Complaint/Problem: 

·t lP vlvn1 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 

Original - Inmate file Yellow - DOC Pink - Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

lj M;ntal Health care reque;~-should be referred to mental health staff. HSR forms that indicate a threat of harm to self or 
others should be addressed by initiation of the suicide risk management policy. 

D Referred to mental health D Suicide risk management policy initiated 

Subjective: 

Objective: BP _____ P _____ R _____ T _____ Wt ____ _ 

Assessment: 

Plan : 

//a{/,_~1 ft -· {';L M~~y /J, 11Y10-fc 
D Inmate EducatioJ heet on (/ provided 

D Verbal education provided on ---------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

Medical Signature: _ ___________ ID#: __ Title: Date: Time: __ _ 

Mental Health Signature: ;I/ illfl !JI/!?<) ID#~ tle r'l'11 ,N;,f'!)ate• I 2'i2hnme OR/:;; 
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D Inmate Initiated Visit 

Patient Name: l 
Date of Birth: 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue 

J.057443 

' ltn,; lf JV") 

D Mental Health Issue 

Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mentalftealth ~,-.est(!h®Jdbe referred to m~tal 1th staff. H$R fonnsthat ln~e a tbreal'~~imto 5'1or 
other's should be acldfessed by initiation of the }Uicide,risk management rx;,licy. ~ 

-I.·:;',~'- . : . ,_,\t; , - ', •. ;,~{ ·,' '<'.' . ,,<· .·_ -~ ,• -, ~ • .td, 

0 R~e to mental heaftl.\ Q'Sulcl~ risk manag nt~lcy Initiated -'i 

Subjective: ~ (iUOO lAe.., 
ObJ'ective: BP P O Y)_ ~ T Wt ---- ---- ---- ----

Assessment: 

Plan: 

Medical Signature: ____ t})~--iA,__ _____ ID#: __ ,Title: 1.J?ti,J 
~ 

Date:~ Time: ~ 

Mental Health Signature: __________ ID#: __ Title: ____ Date: ____ Time: 

CP71661D Issued 09/2012, Revised 6/2017 
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0 Inmate Initiated Visit 

Patient Name: 
Date of Birth: 

HEALTH SERVICES REQUEST 

Administrative Use Only 

0 Medical Issue 

1066298 

0 Mental Health Issue 

Q .. ~· ,• ~·' '\~ . \[Q ' 

Wy{Uf(\Qfl\:: \(j fu\o\\(). Arn~ mP.£\\ 1~'Z ll>l'ffr\' DS! '«g~l~-r~~ 
PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line: 

Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care reql¥!sts should be'referred to mental h~alth staff. HSR forms that indicate a threat of harm t() self or 
others s~ld be addressed by initiation of the syicide rl$k management poRcy. 

0 Ref~d to ~eboealth le! .. D SuidJ]~·rlsk ~}-ment ~yfnltlated "!' k:. 

Subjective, g, l @:JVl p 
Objectlve:BP ____ P R ____ T ____ Wt ___ _ 

Assessment: 

Plan: 

Q. Inmate Education Sheet on provided 

~erbal education provided on---------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health O Dental D Optometry 

Medical Signature: ----------'-'\'if,__\J--11---- ID#: __ Title: 1J?N 
' • .. • "I =: 

Dat: r·_ .. ___ Time: _filQJ 

Mental Health Signature: __________ ID#: __ Title: ____ Date: ____ Time: 

CP71661D Issued 09/2012, Revised 6/2017 
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1066297 
HEALTH SERVICES REQUEST ;,a'.:~1v1i1i lit ·rn,:HN 

Jt..'.·l C 5 · ~: 

D Inmate Initiated Visit 

Administrative Use Only 

0 Medical Issue D Mental Health Issue 

Patient Name:\\... • 
Date of Birth : 

l . lni_tials: 's?: ~ r. '%t~ ID: C\L\-(oC\ \ 
Housing Location: \ ~ \ ) A 14-' 

I consent to be treated by health staff for the condition described below. 

Inmate S~nature(Q\ f".dro£r Date (?~ ps-1 '2Dl I[) 
Nature_ of C~mplaint/~roblem: ·:c S02D I>x. f\\_\.1\.\Q- D \ \ C:3) 72:0 \Cb . e:o( t\J?'{ e c\ 0., 

'{'{\C(\ \C[).,\ f(\Q_\~() hX P"X:0-S ~ QODtltS, b ·1bK CI\Of\C¥ in roy c~r;s 1 

1:s: oot \!\"lg< 
PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 

Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care requests sbi>uld be n!ferred to mental heallh staff. HSR forms that Indicate.a thr•t of harm to ~for 
othejJ should be addtessed by initiation of the suiclde risk -management policy. •- . ~ .. 

~ ~O R1f~~~~:;;:,entallt~alth. .O~cld,t ri~fl'.\aftage~pollcy,lnitla~~ _ ,. 
- " 

Subjective: S/Jl {) ~llQ.. 

f!'R T Wt / ---- ---- - ---Objective: BP ____ P 

Assessment: 

Plan: 

D Inmate Education Sheet on provided 
al Verbal education provided on--------
0 "use of Nursing Protocols Refer to: 0 PA/NP/Physician D Nurse/Corizon O Mental Health D Dental O Optometry 

Medical Signature: _____ YI\._,._-=)+------ ID#: __ Title: /j'l\J 
l s 

Date: ____ · Time: fJ1.Ql. 

Mental Health Signature: __________ ID#: __ Title : ____ Date: ____ Time: 

CP7l6610 Issued 09/2012, Revised 6/2017 

ER 2550



MEDICAL INFORMATION UPDATE/RESPONSE 

IN MA TE NAME: u/m() moc#: _ q4 t ot) I 
~~ 

HU: _l 'J - DA TE: --1b.jl ~ 
This is an update/report regarding your healthcare: 

You are scheduled to see the DNP/PA D PHY SI CIA. "I 

D DIRECTOR OF NURSING 

0 HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on . --

D SUBMIT A NEW HEALTH SERVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS DX-RAYS DMINOR SURGERY 

0 OUTPATIENT CLINIC ODENTAL D OPTOMETRY OCHROl'iIC DISEASE 

DOTHER Please watch the callout. 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will receive your meals in your housing unit beginning ending 

Your Lab results show no significant abnormalities. 

Your X-ra~· results show no significant abnormalities. 

mi mos ftl nc,t y Notes: lijC~ ( tlS/2:s Y,{ rcfo~ VY\i?CI I(~ I 
\;Qen for1Wlrctect L11 n,c Otr.t . ThtH'1~S. 

~
t,; \ 1°

1

1
1 

'4 Staff Signature ~VL-''1,,___. __ ...c.n+f _______ _ 
• ( f 

NA39941D 

Issued 712017 

F~nac{101 v,c~ vz 

© 2017 Corizon Health. Inc 
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MEDICAL INFORMATION UPDATE/RESPONSE 

I 

JNMA TE NAME: rdfth.v IDOC#: CJ. fj_ 6 11 
HU: 1 s: DATE: i-L6-LY 

I 

This is an update/report regarding your healthcare: 
I of. li"Vf 7 

You are scheduled to seethe DNP/PA D PHYSICIAN 

D DIRECTOR OF NURSING 

D HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on 

D SUBMIT A NEW HEALTH SERVICE REQUEST 

0 YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrh•ed for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS DX-RAYS DMINOR SURGERY 

0 OUTPATIENT CLINIC DDENTAL 0 OPTOMETRY D CHRONIC DISEASE 

D OTHER Please watch the callout. 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will receive your meals in your housing unit beginning ending 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities. 

Notes: IN'l( ;~ G\ )'./;, flt( UT\ I' "'Ii /,1 ·~ t ,.,.,,17.J-e.,, tvd,.f lAh t ,' I Ap~ ,' I • ~ 170-,,:I~ 
Ciu IA,-,.{~ nr.o 1b••:++cr9 g,,z.. l Vvc... s..n w :\I hill ''oe 0rtd07 C-'L{ od- N1,:r I- \,_,:;,. , 

StaffSignature ----Z.-~ "·-t-L-,,.a.._~ ------ Date_~t-~ Jb~ -~'/1~---­-r::;: /.'t /~a;- c, ~ 
NA399410 
Issued 7/2017 

© 2017 Corizon Health. Inc. 
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• 
C~ RIZON 
- HEALTH - MEDICAL INFORMATION UPDATE/RESPONSE 

INMATE NAME: E'Jlh., I IDOC#: 9-'Lit/l 

HU: ir DATE: L-U-,1s 

This is an update/report regarding your healthcare: 
1 r)(p ' '2-9 7 

You are scheduled to see the ONP/PA 0 PHYSICIAN 

0 DIRECTOR OF NURSING 

0 HS ADMINISTRATOR 0 SPECIALIST 

You missed your appointment for HSR # on 

0 SUBMIT A NEW HEAL TH SERVICE REQUEST 

0 YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications that arc due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS OX-RAYS 0 MINOR SURGERY 

0 OUTPATIENT CLINIC ODENTAL 0 OPTOMETRY OCHRONIC DISEASE 

0 OTHER Please watch the callout. 
I 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will receive your meals in your housing unit beginning ending 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities. 

Notes: jl\t' ~·"ff'' /k.li,fS c;.u ,'fl- P.>:oh.- \MkJ<.! 1
\' r t>.vi>,\ lc.blc /I - A t I~ It_ c/>R,,,k,..,.f ,,.,JI. r; ·k, 

#,~J:,~r f\. ',,"cl,,r1 a_,/ ,, . · /_,\ IA /.h,rr 'b.- /aJ'..J./, ./-.~ . All al-ho ~ .. Jti..,.:. l, t 

NA399410 
Issued 7/2017 

.I, I • 

Date_~/_-_/_&_--'-"/ J:_,_ __ _ 

© 2017 Corlzon Health, Inc. 
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'°' 1077044 
D HEALTH SERVICES REQUEST · · ,., ·,. ·:-nnQs-

. 'It 
D Inmate lnitiate1Cft;,·1:3 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

Patient Name: h\Q..c{J'\ F dYY\ Q Initials: fl) f Inmate ID: ct1{oS I 
Date of Birth: e Housing Location: ...,, ____ __.._,,,. ________ _ 

I consent to be treated by health staff for the condition described below. 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Assessment: 

Plan: 

D Inmate Education Sheet on ,.,\, provided 
j:f'Verbal education provided on _{fy~'-' ~-----:::--
ti use of Nursing Protocols Refer to: D PA/NP/Physician O Nurse/Corizon D Mental Health D Dental D Optometry 

Mental Health Signature:--------- ID#: __ Title: ____ Date: ___ Time: 

CP716610 
Issued 09/2012, Revised 6/2017 

ER 2554



C~RIZON 
" HEALTH - MEDICAL INFORMATION UPDATE/RESPONSE 

I;\ MA TE NA:\'IE: ~drvio IDOC#: ~L-tloq I 
----- -

Ht.:: I c.s; DATE:_]-). 4-{3, -

This is an update/report regarding your healthcare: 

You are scheduled to seethe ONP/PA D PHYSICIAN 

DDIRECTOR OF '.'IURSING 

D HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on -
0 SUBMIT A NEW HEALTH St:RVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refilUrenewal please submit request for a refill/renewal, if needed. 

You are scheduled for DLAB TESTS OX-RAYS OMINOR SURGERY 

D OUTPATIENT CLINIC DDENTAL D OPTOMETRY OCHRONIC DISEASE 

DOTHER Please watch the callout. 

You hu·e been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning 

Your request has been forwarded to the mental health staff. 

You will recei\'e your meals in your housing unit beginning 

\'our Lab results show no significant abnormalities. 

Your X-ra)· results show no significant abnormalities. 

K ~otes:v;w- St71\"0()0l6ld()f\.t, I> 9000 
e,1:-1--. {)M {rv1 r1 r v\.- JI\ Pi ri 1<s . 

I § 

NA39941D 
Issued 7/2017 

(,Vltil 

ending 

ending 

,o Ip, q /I f:3 

. 

'"'11't75e r . p, C·/< t!f 

© 2017 Conzon Health, Inc. 
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HEALTH SERVICES REQUEST 

D Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

Patient Name· 
Date of Birth: 

------ Initials: \....\_. £. Inmate ID: 9.l\td?,' 
___ Housing Location: \S \ \ ln\f\ \ 9)1'3£5~ 

u «.: 

I consent to be treated by health staff for the condition described below. 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink-Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

·' 
:·;~:i*t~M•;i~ ·,· 

•:. 

Subjective: ~\?Cv€--

objective: BP----- P _____ R $ T _____ Wt-----

Assessment: 
Forwarded To:._(){)_/_'1i_D_' 

Plan: 

D Inmate Education Sheet on provided 
,Jil ~erbal education provided on (q l ( Cv:t' 
'~Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental 

Medical Signature: ~1,lci(el,tla,lin\~Title: 6'! Date: )~»·18r1me: .QI.Lq 

Mental Health Signature: __________ ID#: __ Title: ____ Date: ____ Time: __ _ 

CP71661D Issued 09/2012, Revised 6/2017 

ER 2556



, , 
1105104 

HEALTH SERVICES REQUEST 

Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

Patient Name:. 
Date of Birth: 

____ Initials: . );~Q, . ln~e ID: q4{(9 J 

. Houslnglocation: j 5(1 I i llpl /") 
I consent to be treated by health staff for the condition described below. 

Inmate Signaturet9_. _1~'=._d_,_(Yll_··-·····_fJ_ .. · -,---------

Nature of Com la tJProblem: _lo£...'+~...,_..... 4-L.:..c_---LjµJ.<+--=J...,__,,,..w..c~.L.1.,J;~.J..U.~~....1.4,.u,_14,,,Ut..,..L....l:.d..!...-!:'-'-,,jl-1-j' 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate fil.e Yellow - DOC Pink - Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care requests should. be re('.erred tolnen,l''nealth s ff. HSR ftirms that1ndl~~ a threat ofll~rnt -~· ~i)t .. 
others should ~aq&ess~.by initiation oftnesuicide iisk.ma,nage ent Pollc;v, .. · · " ·: .. ::· r · .-,~fr· . , 

-~;~,;_. • • J i,: r -.. __ 

l[l:ftef ~r,I to m~n~I he . ,.: 0 S~i.~e · m~em~ri l)()~Jnitla~g i' ·, . 

Subjective: 5,ee_ ~ 

Objective: BP _____ P _____ R-fl-T ____ Wt ___ _ 
Assessment: 

Plan: 
. (yfrod1~ot 1/Lf/;!1- ~/1}~ 

Renewal Request._ . 
Forwarded for Provider Review 

D Inmate Education Sheet on provided 

&:(verbal education provided on -.L.lrfn?t"'--*'14JF'/Jv.:...i\ ____ _ 

D Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health O Dental D Optometry 

Medical Signature: __ 4_.::.___,.,.~....-,,,.,1/\....,.,,_""--"'/'--------- ID#: CX. Title: CJ 
/ McKenzie Jimenez, RN 

Date: LI -s -18 Time: o1 il 

Mental Health Signature: __________ ID#: __ Title: ____ Date: ____ Time: __ _ 

CP716610 Issued 09/2012, Revised 6/2017 

ER 2557



l 
HEALTH SERVICES REQUEST 

1105103 
' 'iGC''::P,,.,tJ &, ·. ·riaqec, 

J/:\(BAPR O 5 201 

D Inmate Initiated Visit 

Administrative Use Only 

D Medical Issue D Mental Health Issue 

Patient Name: 
Date of Birth: 

____ Initials: ;{(~" tri iw.atelD: Q(LJ:tt8/ 
Housing Location: [SCI I ( 4 c? 1/j 

I consent to be treated by health staff for the condition described below. 

PlACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate.file Yellow - DOC Pink-Ac:counting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Men,~at!J,e~. -.,i~!e reqoe~~.sh&ita qe~Jer-~~J? ffi~nt~f.ij?,~lth .. • .}f, 115.M?~J~!~JRql~tt?, :i~r,!!at Q~11m ~lff[ 
e>thers shoufd be·addressed by Initiation of~ sulcid,e. risk inanag ent pollC'f. '.' · , .. ,, .. · · 

~~~~q to.ri,entalc~.~1'. . ,t· .. Sul~ rtsk:~r@ge . t d ,· : 

Subjective: 

Objective: BP ____ P ____ R _....,.(Z) ___ T ____ Wt ___ _ 
7 

Assessment: 

Plan: 
t' Spi'(OrtO/tiCAou 1/30/;ffe- 1/-;q)q? 

Renewal Reoues · . . . ~, d (:; {pf/ -f 1'rt v-c.,,J 
forwarded for Provider Rev1ev 

D Inmate Education Sheet on ---~------provided 
llf Verbal education provided on -~'--"'--'-....;.q_,_/ ____ _ 
D Use of Nursing Protocols Refer to: 0 PA/NP/Physician O Nurse/Corizon O Men.ta! Health O Dental O Optometry 

Medical Signature: ~ ID#, r/ T;tle, fjJ 
/ ~cKenz10 J!men~ 

Date: ~ - ) -"/8 Time: D 1--'J? 

Mental Health Signature: ID#: __ Title: ____ Date: ____ Time: __ 

CP71661D Issued 09/2012, Revised 6/2017 

ER 2558



-------------:--------rx_1 
IDAHQ,, ·~ 

D~fiJIJ{Jt!frJRF . HEALTH SERVICES REQUEST 

r-----------:--~---:-:-----:-----+tlMt:f-======b:::::::::::"--\C\/JJ I 
Administrative Use Only l \ 

D Inmate Initiated Visit D Medical Issue D Mental Health Issue 

Patient Name: .-r 
Date of Birth: 

____ Initials: #:_j 1¥, lnrate ID: C}LJ·ltl1 / 
Housing Location: J?i} U \11 f · //tJl )~ 

I consent to be treated by health staff for the condition described below. 

Inmate Signaturf ,_~'-'4::-=--'-'--\c,-,,M"'"'-.:....w..;~------A----n-. 

Nature of Complaint/Problem: ..Jr...1'1-lf l+,+.-1-+...:..J...µ,.~L...--'.;...:...:.,-.J.../'~.:......,..-......... i::.i.._--'-'...i..:.i'----"-~=¥+ ....... .....,_--

y~Jfr/l J ( UQJtj .. 1 t !OLLt P( 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental Health care requests should be referred to mental health staff. HSR forms that indicate a threat of harm to self or 
others should be addressed by initiation of the suicide risk ·management policy. 

D Referr_ed to mental health D Sui.cide risk management policy initiated 

Subjective: 
.;f. /Vf1\ MI ht~ I fh J-t5~RIAGED 

MAY O 4 2018 
Objective: BP _____ P -----R _____ T _____ Wt-----

Assessment: 

Plan: ;Jci.J,.J/J £ f{7 e,.( . !Vv/SL 

D Inmate Education Sheet on provided 

D Verbal education provided on---------
0 Use of Nursing Protocols Refer to: D PA/NP/Physician D Nurse/Corizon D Mental Health D Dental D Optometry 

Medical Signature: ____________ ID#: __ Title: ____ Date: ____ Time: __ _ 

Mental Health Signature: ~ ID#AZl.Title: £r ------~--- { Date:#LTime: //;Jo 

CP71661D Issued 09/2012, Revised 6/2017 

ER 2559



IDAH0.1<~ 
DtfMlit:WJ!:( 

. ,.. 

D Inmate Initiated Visit 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue 

1087506 
1:'iec~J\i'~2·:* ."~ ~ ··f?v.,~~( -

.Jt:te MAY O 2 2018 . 

~lff!<··. 9 

D Mental Health Issue 

Patient Name: 
Date of Birth: 

........,...._ ____ initials: y~ I I ~, . 1 lnmr.~ 1D,:/'"1L}l./) I 
Housing Location: \r'l=r LL! ti 1 j L J ,Jl l:'2 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC Pink - Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Mental.Health care requests shou!d be}!,!~recl ~ .. mentalil~alth ~ff; HSR forms~ Indicate a thre.at of ~ rm. to·se r 
otherf.ffiourd ~.e · apdre~ bv Wt1~ti~~~ suidde_ r1sk·manasen1ent p~::~s , >:: ,c ~;!;. '. ·; :-: · .: , -· · ·· . • ·· • •. • /'' ·: · 

. . . . . . . .. . . . . .. . • , r 
D Referred to menta_lhealth · .0 Sµicide r~k m;frlagerrlent ppllcy initiat~ ;,.:. · ·· 

Subjective: l>-t.- a vc:v--e.--
objective: BP ____ P Rf2--r ____ wt ___ _ 

,Pc/; o - 1/J- <t} ~ 
Plan: 

, + de d Renewal Request· 5 p,1f&V1 of 4 c ,rJ.... 

Assessment: 

Forwarded for Provider Review 

0 Inmate Education Sheet on provided 

~ Verbal education provided on --------
d Use of Nursing Protocols Refer to: D PA/NP/Physician O Nurse/Corizon D Mental Health D Dental D Optometry 

Medical Signature: ~ == ID#: ~ Title: 1(i~ 
~cKenzle Jimenez, RN 

Mental Health Signatu . ---------- IDl1: __ Title: ____ Date: ____ Time: __ _ 

Date: 'i ;i /{i3 rime: 0=;1. °I 
I I 

CP716610 issued 09/2012. Revised 6/2017 
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Patient Name: 

Date of Birth: 

.J '.J 

I 

HEALTH SERVICES REQUEST 

Administrative Use Only 

D Medical Issue 

_ 1 0 R 7 5..0.5 
·-te'beivt,d r:· ; nagr:ic 

)Cj{G MAY O 2 2018 

'Imo C5i/w; 
D Mental Health Issue 

Initials: .(~ ln('nate ID: :l l!{fl / 
--H-ou-si-ng- L-ocation: ) ·'I / i if•1 11,1 ~j { l:j 

I consent to be treated by health staff for the condition described below . 

PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA. Do Not Write Below This Line. 
Original - Inmate file Yellow - DOC. Pink -Accounting Goldenrod - Patient 

HEALTH CARE DOCUMENTATION 

Met)tal ~ealth care ~uests sho~ld·be r$t?~ _tQ m~n~e~lth -~~/BSR for_r;n.fih~t indlcll.te a t~reat~f harm Jo~ o( 
'' others sfi'ould be acigressed by rn1tiatron Mt~~u_rctde't is~,manag~ment polict .'f · ·--'!<:' · : , ,t • . "· • ·• 

~1 · ~~ii- .· . ,_ ,; } . ,,-, _ · -1/ · . ;; .. --- - , ,~/- :.~' · . :;;: / c:< ·-- . . ~ .. ~ · ·· r ~ • ·' 1 

D f{eferred to intnta,1 health: i ••· Clsu1~lde rlskmanagemer,t gplicy inlt1'tect:; , , .... .,1. • • . _ _ 
1
• • 

Subjective: 

Objective : BP Wt _ _ _ _ 

Assessment: 

Plan: 

D Inmate Education Sheet on provided 

~ Verbal education provided on---------
0 Use of Nursing Protocols Refer to: D PA/N P/Physlcian D Nurse/Corizon D Mental Health O Dental D Optometry 

Medical Signature: d ~ t// 
IDtt: A_Title:_,ffic..=-_\ __ Date: ?~/JlJ Time: U9l 

McKenzie Jimenez, RN 

Mental Health Signature: _______ ___ ID#: __ Title: _ ___ Date: ____ Time: _ _ _ 

CP716610 Issued 09/2012, Revis.ed 6/2017 

ER 2561



C:SRIZON 
~ -HEALTH MEDICAL INFORMATION UPDATE/RESPONSE 

INMATE NAME: _:G""""/_' -'--'---d _m_Q=-.· ------- IDOC#: _'-1_4-"-{p"---q--'-'-/ ____ _ 

HU: ___Li8 DATE: ?/ l/ lj 8 
; I 

This is an update/report regarding your healthcare: 

Youarescheduledtoseethe DNP/PA 

DDIRECTOR OF NURSING 

D HS ADMINISTRATOR 

DPHYSICIAN 

0 SPECIALIST 

You missed your appointment for HSR # ____________ on _ _________ _ 

D SUBMIT A NEW 1-tEALTH SERVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the callout 

Medications have arrived for )'OU, Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed. 

You are scheduled for CfJ.LAB TESTS )DX-RAYS DMINORSURGERY 

0 OUTPATIENT CLINIC DDENTAL D OPTOMETRY DCHRQNIC DISEASE 

D OTHER _______ _ Please watch the callout. 

You have been assigned a lower bunk beginning------------

You ha,'e been placed on a medical hold to ensure continuity of care. 

You have been assigned an ice memo beginning ending 

Your request has been forwarded to the mental health staff. 

You will recch'e your meals in your housing unit beginning ____ ending ____ _ 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities. 

Notes: 

Staff Signature _,lj(}_ _ _ Date ? fi-1 ~ t) 
----~cKenzie Jimene1-, RN 11-

NAJ09410 © 2017 Corizon Heallh. Inc 

Issued 712017 

ER 2562



MEDICAL INFORMATION UPDATE/RESPONSE 

INMATE NAME: .cJnJ , f14 Y>() IDOC#: '7'/'}J,,/ 
l 

HU: JiA 211> DATE: S- 1'1-IY 

This Js an upd~telrcport regarding your healthcare: 

You areschcdu}edto seethe DNP/PA D P1lYS1CIAN 

0DlRECTPROF NURSING 

D HS ADMINISTRATOR D SPECIALIST 

You missed your appointment for HSR # on 

0 SUBMIT A NEW HEALTH SERVICE REQUEST 

D YOU ARE RESCHEDULED. Please watch the. callout 

l\'1edications hen arrived for you. Pick them up during KOP pick up. 

You have medications that are due for a refill/renewal please submit request for a refill/renewal, if needed_. 

You are scheduled for DLABTESTS OX~RAYS OM(NOR SURGJi:RY 

0 OUTPATIENT CLINIC DDENTAL 0 OPTOMETRY D CHRONIC DISEASE 

D OTHER Please watch the callout. 

You have been assigned a lower bunk beginning 

You have been placed on a medical hold to ensure continuity of c;ire. 

You have been assigned an ice memo beginning ending 

Your request has been forn'arded to the mental health staff. 

You will receive your meals in your housing unit beginning ending 

Your Lab results show no significant abnormalities. 

Your X-ray results show no significant abnormalities . 

'I 
Notes: re-5"'-r,{11\ ti5R j,, r ~ -:,h,., f- .>( ,/C>f'.:' I C<-<'--fi:,re. 

I . j .h;. (t,f)t'.t•.JC:.-1 clvr-· /115-kr y t:f e./? Hi 1<'cl 5 / •l.!ft? ti t, 1ii-1,' c rJ11.,,-r ft> 

Staff Signature~ ef;..2 
"/ Summef Eldredge,NP - Date 

NA39941D 

Issued 712017 

/,{/ (( ·" 
(~J;(.fit.Vi k )I; 

© 2017 Corizon Health. Inc. 

ER 2563



CHSS027C - Health Services Encounter 
Name: EOMO, MASON D. 

- Encounter Header -

Date•: 05/14/2018 

End Date•: 05/14/2018 

Category: Medical Practitioner 

Type*: Practitioner • Medication Renewal 

Loc;,tion•: Idaho St;,te Correctional Institution [!SCI] 

Setting*: Clinic 

Staff Member*: Eldredge, Summer 

Title: Nurse Practitioner 

Form Type: 

Subjective-- ---------

gs102no,s Practitioner 

Request Date: 05/02/2018 
HSR 1087506 need splronolactone renewed; dc'd was good untll 1/2!lj19 

Request Type'-

Routine 

!DOC#: 94691 

Start Time*: 05:12:59 PM (MT) 

End Time*: 05:20:07 PM (MT) 

Encounter Close Date: 05/14/2018 

Encounter Close Time: 05:20:07 PM (MT) 

Status 

r Encounter Held 

Objective ------------ ----

Pulse Resp L Heigh_t _J _ Weight TIJ:T:1~}--:~~~ BMI 02 Comments 

Not Taken 

-Assessment 

., .. 
ICD Code Diagnosis/Complaint 

-------··, 
No Rows Found '------------------------ ---·····-

.~ _; ID - - ~1 
---- --- -i~--

' Onset Date I !Number. Category Type National HIE Code(s) 
- ..... ,., Cod• --ti"" Status Date 

c>·"."c-.'. .. -~·C.;C·.·t==:> -----
Allergies -

NKDA (No 
Patient 001 Known Drug 02/14/2017 Medication l'll~rvles) Reported 

-· 
OthM 01:he SNOMED: 33135002 - Recurrent Major depressive disorder, I 002 major depression in partial recurrent, in partial Assessed 03/21/2017 I 03/21/2017 D agnosls Ola9nos1s I ! remission (disorder) @ remission [F33.41) I 

003 Mental Mental Health 
SNOMED: 21897009 - Generalized Generalized anxiety 

Assessed 03/21/2017 03/21/2017 Health anxiety disorder (disorder) @ disorder [F41.1] -
~~/2017 1 03/21/2017 00'1 M ntal 

Mental Health 
SNOMED: 66590003 - Alcohol Alcohol use disorder. Severe Assessed 1 tlC! Jt h dependence (disorder)_ @ [F10.20] -- - ---- -----· -- - -

~ nt I SNOMED: 33135002 - Recurrent Major depressive disorder, 
oos Health Mental Health major depression in partial recurrent, In partial Assessed 03/21/2017 03/21/2017 

remission (disorder) 6 remission [F33.4_! _l -
Other Pt. Specific SNOMED: 93461009 - Gender 

I 
Gender Identity disorder, I Assessed 006 Diagnosis Chronic dysphoria ( disorder) @ unspecified [F64.9] i 

05/16/2017 05/16/2017 
Condition --- - --

National HIE Code(s) ,sis Code Status Status Date Onset Date 

No Rows Found -------
---- _J 

None 

------·----- ---------------. 

Category Type Frequency For Days Specify Comments 
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L No Rows Found 

Prescription/ Medication National HIE Code(s) 

FJNASTERJDE (UD) TABS 5 Mg 
Tabs i Rx Norm: 310346 • FIN5C 5 MG Oral Tablet; QI 

ESTRAD!OL TABS 2 Mg Tabs 

+ 
VITAMIN B COMP W·C/FA 
TABSTabs I 

MEDROXYPROGESTERONE 
TABS 10 Mg Tabs i 

VENLAFAXINE HCL XR CP24 
1SQ Mg Cp24 • 

RxNorm: 197659 • Estradlol 2 MG Or<1I Tablet; 6 

- RxNorm: 877466 • Ascorbic Acid 60 MG/ Calcium 
Pantothenate 10 MG/ D•BJOTIN 0.3 MG/ Follc Acid 
0.8 ... @ 

RxNorm: 1000114 • medroxyPROGESTERone acetate 
10 MG Oral Tablet; @ 

RxNorm: 313581 • 24 HR verilafaxJne 150 MG 
Extended Release Oral Capsule; @ 

Effective 
Date 

r- :·--··----, 

r- -
i 04/09/2018 

04/05/2018 

------
02/23/2018 

01/08/2018 

01/05/2018 

Dosage Frequency 

2 

3 

I I 

EVERY 
DAY 

TWICE 
DAILY 

EVERY 
DAY 

EVERY 
DAY 

EVERY 
MORNING 

Expiration Status 

Received 
07/07/2018 from 

Pharmacy 

Received 
10/01/2018 from 

Ph.~rmacy . 

Received 
02/22/2019 from 

Pharmacy 

Received 
Ol/07 /2019 from 

Pharmacy -~ 
Received 

08/02/2018 from 
Pharmacy 

Received RxNorm: 809536 - calcium carbonate 1250 MG ';;Aif~~~2~~R~
9
1?~i:~,vrr (calcium SOO MG) I cholecalclferol200 JU Oral 

,__ __________ _,__Ta_b_le_t_;&_n_b_ •.• ® .... 
10/30/2017 

EVERY 
BEDTIME 10/29/2018 from 

Pharmacy 

Prescription/ Medication 

Lab Test Type 

X·Ray Body Area 

Request Type 

Group Type 

,-----~i----
Effective J National HIE Code(s) Date Dosage Frequency 

---- -----l ~~- --------
Status Expiration 

No Rows Found 

National HIE Code(s) 

No Rows Found ----

National HIE Code(s) 

No Rows Found 

Priority Statu• ,[ __ R_es_ u_lts __ ~ __ v_a_lu_e. - -1 

Priority i-- Status I 
- _ _ =:] 

Service Type 

No Rows Found 
----•--~- Priority Status 

Approximate 
Begin Date 

Type -----
No Rows Found 

Expiration Date 

No Rows Found 

Approximate 
End Date 

No Rows Found 

Staff Location 

- - --~ 

status 

Specify Comments 

________ __J 

MRD to patient: Spironolactone cannot be renewed due to history of elevated liver function tests - Dr. Alviso·s current order is not to restart the 
Spironolactone 

Health Classification ---

Medical: Unknown 

SMJ: 

Dental; 

__ J 

ER 2565



Review Type* : No Review Required Review Sta ff : Unknown 

None 

,.__ _____ D_o_c_u_m_e_n_t_T_v_pe __ ·_-_-_-_-_-_"_=======D=-a_te:_Sca __ "_"_e_d_N_o_R_o_w_s_.F_o_~_n_d_Tl_tl_e _____ s_o_ur_c_e_. - ---~-~=--·:::_cy Leveq 

Type Staff 

No Rows Found 
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QtSSOl1A • Drug Pracrlptlon Ordenl 
Nilme· ,., • MASON o. 100 94 91 

Show Active Medication Only: r 
Prcscr, p\ion .. !.., 

lffmlu Prasqiption{Hod!cnUon National HIE CQdo(I) ~ ~mauew Expiration .matlll . ... 
.l2ltl .l2Bb - --------- -- ---

VITAMIN B COMP W-C/FA RxNonn: 877466 - Ascorbic Acid 60 MG/ 
EVERY Received 

QU2Jl2Q18 02/23/2018 TABS Tabs i Calcium Pantothenate 10 MG/ D-BIOTIN 0.3 1 DAY 02/22/2019 from 
MG/ Felic Acid 0.8 ... .u,; Pharmacy 

MEDROXYPROGESTERONE RxNorm: 1000114 - medroxyPROGESTERone EVERY Received 
QUQ8l2Q18 01/08/2018 TABS 10 Mg Tabs I acetate 10 MG Oral Tablet; ~ 1 D6.Y 01/07/2019 from 

Pharmacy 

CALCIUM CARB RxNorm: 809536 - calcium carbonate 1250 
EVERY Received 

lQ(3Ql2QJ Z 10/30/2017 1250MG/VIT D TABS 1250 MG (calcium 500 MG) / cholecalciferol 200 IU 1 BEDTIME 10/29/2018 from 
Mg Tabs I Oral Tablet;&nb... ~' Pharmacy 

Ql[JQ[20H! 01/30/2018 
SPIRONOLACTONE (UD) RxNorm: 313096 - Spironolactone 25 MG 

1 EVERY 01/29/2019 Discontinued 
TABS 25 Mg Tabs i Oral Tablet; 0 DAY - Other 

01[25[2018 01/25/2018 
FINASTERIDE (UD) TABS 5 RxNorm: 310346 - FINSC 5 MG Oral 

1 EVERY 04/24/2018 Discontinued 
Mg Tabs -¢, Tablet; @ DAY - Other 

Order 

OV08[2018 01/08/2018 
MEDROXYPROGESTERONE 

1 
USE AS 01/08/2018 Discontinued 

TABS 5 Mg Tabs DIRECTED at Pharmacy 
Vendor (DR) 

QllQ!il2QH! 01/05/2018 
VENLAFAXINE HCL XR RxNorm: 313581 - 24 HR venlafaxlne 150 MG 

3 EVERY 08/02/2018 Discontinued 
CP24 150 Mg Cp24 + Extended Release Oral Capsule; @ MORNING - Other 

Order 

QUQ4l2Q18 01/04/2018 
ESTRADIOL TABS 2 Mg RxNorm: 197659 - Estradiol 2 MG Oral 

2 TWICE 04/03/2018 Discontinued 
Tabs I Tablet; 0 DAILY at Pharmacy 

Vendor (DR) 

ll[Q9[2017 11/09/2017 
FINASTERIDE (UD) TABS 5 RxNorm: 310346 - FINSC 5 MG Oral 

1 EVERY 02/06/2018 Discontinued 
Mg Tabs J, Tablet; 0 DAY - Other 

lQ[JQ[2Ql 7 10/30/2017 
SPIRONOLACTONE TABS RxNorm: 198223 - Spironolactone 50 MG 

1 TWICE 10/29/2018 Discontinued 
50 Mg Tabs + Oral Tablet; 0 DAILY - Other 

1Q[30[2Q17 10/30/2017 
SPIRONOLACTONE TABS RxNorm: 198222 - Splronolactone 100 MG 

1 TWICE 10/29/2018 Discontinued 
100 Mg Tabs + Oral Tablet; 0 DAILY - Other 

1Q[20[2Q17 10/20/2017 
VENLAFAXINE HCL XR RxNorm: 313581 - 24 HR venlafaxine 150 MG 

2 EVERY 05/17/2018 Discontinued 
CP24 150 Mg Cp24 + Extended Release Oral Capsule; ti) MORNING - Other 

08[1Jl2Ql 7 08/13/2017 
FINASTERIDE (UD) TABS 5 RxNorm: 310346 - FINSC 5 MG Oral 

1 EVERY ll/ 10/2017 Discontinued 
Mg Tabs r Tablet; QI DAY - Other 

Order 

QSUU2017 05/17/2017 
ESTRADIOL TABS 1 Mg RxNorm: 197658 - Estradiol 1 MG Oral 

3 TWICE 05/16/2018 Discontinued 
Tabs l Tablet; @ DAILY at Pharmacy 

Vendor (DR) 

Q!illZl2QlZ 05/17/2017 
FINASTERIDE (UD} TABS 5 RxNorm: 310346 - FINSC 5 MG Oral 

1 EVERY 08/14/2017 Discontinued 
Mg Tabs,+ Tablet; 0 DAY • Other 

Q5lQU2017 05/02/2017 
VENLAFAXINE HCL XR RxNorm: 313581 - 24 HR venlafaxlne 150 MG 

2 EVERY 11/27/2017 Discontinued 
CP24 150 Mg Cp24 Extended Release Capsule; 0 MORNING - Other 
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···· ·· ··-· ·= - - - - ---------------------------i 
CHSS037A - Drug Prescription Orders 

Name: EOMO, MASON 0. !DOC#: 94691 

Show Active Medication Only: r 

05/18/2018 

04/09/2018 

04/05/2018 

04/05/2018 

05/18/2018 

04/09/2018 

04/05/2018 

······--· I 
,Q2li!LQ Freauency · Ex=on ~ 

VENLAFAXINE HCL XR RxNorm; 313581 • 24 HR venlafaxin·e--1-50_M_G--,-
2
----i EVERY ~2/13/2~~l8 . ~P~h~-a~r-ml~a~cdy-·· _, 

CP24 150 Mg Cp24 I Extended Release Oral Capsule; 'J.' MORNING 

FINASTERIOE (UD) TABS RxNorm: 310346 • FINSC 5 MG Oral EVERY Ol/Ol/2018 ~~:ived 
S Mg Tabs i Tablet; ,,w DAY Pharmacy 

ESTRAOIOL TABS 2 Mg 
Tabs I. 

Rx Norm: 197659 • Estradlol 2 MG Oral 
Tablet; 'U/ 

TWICE 
DAILY 

Order 

1010112018 Accepted at 
Pharmacy 
Vendor (SC) 

04/0S/2018 j FJNASTERIOE. (UO) TABS 
5 Mg Tabs ,I, ··-- . ~···--· 

RxNorm: 310346 • FIN5C 5 MG Oral 
Tablet; (/j, 

EVERY 
DAY 0611212018J Discontinued 

- Other 
· ~= - -----
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CHSSOJ78 • Dr1111 Pre,icrlp on Order 
Name EOMO, MASON D 

Ordered Date: 05/02/2017 

Encounter Type: MH Psychiatrist - Medication Renewal 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0109419 

Ordering Practitioner* : Stoddart, Jeremy 

IOOCf: 94691 

Time: 09:45:53 AM (MT) 

Staff: Stoddart, Jeremy 

Rx Number: 37828610 

Sequence Number: O 1 

Prescription---------------------------------------------------

Diagnosis Code* : Major depressive disorder, recurrent, In partial remission [F33.41] 
ti Formulary C Non-Formulary 

Drug Type : VENLAFAXINE HCL XR CP24 150 Mg Cp24 

Effective Date: 05/02/2017 

Generic Acceptable P 
Profile Only: r 

Dosage*: 2 

Strength*: 150 MG 

Frequency* : 

for* : 

QAM-EVERY MORNING 

210 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: ~ Noon : r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Daily Dose 

Expiration: 11/27/2017 

Drug on hold until: 

- Order I nformation- --------------------------------------------------, 

Pharmacy Indicated # Refills: 3 # Refills Issued: 

Received Fm Pharmacy: 09/20/2017 

Status*: Discontinued Other As of Date * : 10/20/2017 

Authorized By*: Hutchison, Emily 

Name= Same As Above 

At 10/21/2017 07:22:55 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR}", was not 
processed because the prescription status in eOMIS was "Discontinued - Other" at the time the pharmacy message was received. 

-- - - -. , . . .. .. ' -
Date nme Quantity Dispensed Source Outcome Comments/ Addendums 

10l20l2017 07 : ll(MT) 2.00 Patient Specific Administered 

l Qll2l201Z 07:04(MT} 2.00 Patient Specific Administered 

1Qll!ll2017 07 :08(MT} 2.00 Patient Specific Administered 

10l1Zl2Ql 7 07:04(MT} 2.00 Patient Specific Administered 

l Qll6l20l z 07:07(MT) 2.00 Patient Specific Administered 

lOll Sl20 l Z 08:17(MT) 2.00 Patient Specific Administered 

lOlHl201Z 08:07(MT) 2.00 Patient Specific Administered 

l Qll 3l20l Z 07:08(MT) 2.00 Patient Specific Administered 

l Ql l 2l2Ql Z 07:26(MT) 0.00 Patient Specific No Show 

l Ol l l l20l Z 07:02(MT) 2.00 Patient Specific Administered 

10l1Ql 2Q1Z 07:lO(MT} 2.00 Patient Specific Administered 

1Ql!l2l2017 07:22(MT} 2.00 Patient Specific Administered 

l Ol08l2017 08 :07(MT) 2.00 Patient Specific Administered 

l QlQZl2017 08:00(MT) 2.00 Patient Specific Administered 

1Ql0f!l2017 07: 13(MT) 2.00 Patient Specific Administered 

1Ql0Sl2017 07 :0l(MT) 2.00 Patient Specific Administered 

10l04l2Q17 06:59(MT) 2.00 Patient Specific Administered 

l0l03l20l Z 07:0S(MT) 2.00 Patient Specific Administered 

1QlQ2l20l 7 07 :17(MT) 2.00 Patient Specific Administered 

10l 01 l 2017 08:19(MT) 2.00 Patient Specific Administered 

02l 3Ql 2017 08:31(MT) 2.00 Patient Specific Administered 

Q2l22l20JZ 07:19(MT) 2.00 Patient Specific Administered 

02l2!ll2Q17 07 :13(MT) 2.00 Patient Specific Administered 

09/27/2017 07:14(MT) 2.00 Patient Specific Administered 
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-----r-- ------- - --
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Q2l2 fil2QlZ 07:04(MT) 2.00 Patient Specific Administered 

Q2l25l2QJZ 07:20(MT) 2.00 Patient Specific Administered 

Q2l21l2Q17 08 : lS(MT) 2.00 Patient Specific Administered 

02L2JL2Ql 7 08:0l(MT) 2.00 Patient Specific Administered 

Q2L22L201Z 07:35(MT) 2.00 Patient Specific Administered 

Q2L21l2Q1Z 07 :06(MT) 2.00 Patient Specific Administered 

Q9l2 Ql2QJ Z 07 :12(MT) 2.00 Patient Specific Administered 

09ll2l2Ql7 07 : lO(MT) 2.00 Patient Specific Administered 

Q2ll !l l 2Ql Z 07:00(MT) 2.00 Patient Specific Administered 

Q2ll Zl2QJ Z 08:02(MT) 2.00 Patient Specific Administered 

Q2llfiLZQ17 08:07(MT) 2.00 Patient Specific Administered 

Q2L1!1L2017 07:04(MT) 2.00 Patient Specific Administered 

Q2LHL2Q17 07 :0S(MT) 2.00 Patient Specific Administered 

02LlJl2Ql Z 07 :16(MT) 2.00 Patient Specific Administered 

02L12l2Ql 7 07:02(MT) 2.00 Patient Specific Administered 

Q2Llll201Z 07 :0S(MT) 2.00 Patient Specific Administered 

Q2Ll!Jl2QlZ 08 :13(MT) 2.00 Patient Specific Administered 

02LQ2l2Ql 7 07:59(MT) 2.00 Patient Specific Administered 

Q2LQ!JL2017 07:21(MT) 2.00 Patient Specific Administered 

Q9LQZL2Q1Z 07:0S(MT) 2.00 Patient Specific Administered 

Q2LQfil2Q17 06 :46(MT) 2.00 Patient Specific Administered 

Q2LO!il2017 07:00(MT) 2.00 Patient Specific Administered 

02LQ4l2017 07:0S(MT) 2.00 Patient Specific Administered 

Q2LQJL2Q17 07:59(MT) 2.00 Patient Specific Administered 

Q2LQ 2l2Ql 7 08 :0S(MT) 2.00 Patient Specific Administered 

OllLQ 1L2017 07:00(MT) 2.00 Patient Specific Administered 

Q!!L JlL2Q17 07:04(MT) 2.00 Patient Specific Administered 

QBL 3Ql2Ql 7 07 :0l(MT) 2.00 Patient Specific Administered 

QBl22l2QlZ 07:03(MT) 2.00 Patient Specific Administered 

Q!!l28l2017 07 :21(MT) 2.00 Clinic Stock Administered 

Q!!L2 Zl2Q17 11:17(MT) 0.00 Patient Specific No Show 

Q!!l2fil2017 08:0S(MT) 2.00 Patient Specific Administered 

O!!l2 SL2QJ 7 06 :56(MT) 2.00 Patient Specific Administered 

Q!!L2~L2QP 07 :20(MT) 0.00 Patient Specific No Show 

QBL23l2Q1Z 07 :19(MT) 2.00 Patient Specific Administered 

Q!.lL2ZL2017 07:29(MT) 0.00 Patient Specific No Show 

Q!!L2 J l2Q1Z 07:20(MT) 2.00 Patient Specific Administered 

Q!!L2Ql 2Q1Z 08:07(MT) 2.00 Patient Specific Administered 

Q!!L12L20l7 08:04(MT) 2.00 Patient Specific Administered 

Q!!L1!:!L2Q1Z 07 :0S(MT) 2.00 Patient Specific Administered 

QBL lZL2Ql Z 07:02(MT) 2 .00 Patient Specific Administered 

Q!!Llfil2Q17 07:02(MT) 2.00 Patient Specific Administered 

Q!!W:il2017 07:0l(MT) 2.00 Patient Specific Administered 

Q!!LHL2Q17 06:54(MT) 2.00 Patient Specific Administered 

QBll Jl2Ql Z 07:SS(MT) 2.00 Patle nt Specific Administered 

O!!L1 U2Q17 08:0S(MT) 2.00 Patient Specific Administered 

Q!JL11l2Q17 07 :0S(MT) 2.00 Patient Specific Administered 

Q!.lL1Ql2017 06:SS(MT) 2.00 Patient Specific Administered 

Q!.lLQ2l2Ql Z 06:47(MT) 2.00 Patient Specific Administered 

Q!!LQ!lL2017 06:SO(MT) 2.00 Patient Specific Administered 

Q!.ll QZl2Q17 07 :06(MT) 2.00 Patient Specific Administered 

Q!!LQfi l2Q17 08 :0S(MT) 2.00 Patient Specific Administered 

Q!!LQ!il2Ql Z 08:06(MT) 2.00 Patient Specific Administered 

Q!!LQ~l2Ql 7 07 :0S(MT) 2.00 Patient Specific Administered 

QBLQJL2Ql 7 07 :00(MT) 2.00 Patient Specific Administered 

Q8L02L2017 07:16(MT) 2.00 Patient Specific Administered 

Q!JLQWQJZ 07:14(MT) 2.00 Patient Specific Administered 

Q7lJWQlZ 07:lS(MT) 2.00 Patient Specific Administered 

Q7/3Ql2Q17 08 :22(MT) 2.00 Patient Specific Administered 

QZL2.2l2Ql7 08:04(MT) 2.00 Patient Specific Administered 

QZWlL2QlZ 07:00(MT) 2.00 Patient Specific Administered 

QZL27l2Ql 7 06:SS(MT) 2.00 Patient Specific Administered 

Q7L2fil20l7 06:52(MT) 2.00 Patient Specific Administered 

QZL./jl2017 07:07(MT) 2.00 Patient Specific Administered 

QZl21l2Ql Z 06 :SO(MT) 2.00 Patient Specific Administered 

Q7 l2Jl2Ql7 08:0S(MT) 2.00 Patient Specific Administered 

Q7L2U2017 07 :SS(MT) 2.00 Patient Specific Administered 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

QZL21l2QlZ 06:59(MT) 2.00 Patient Specific Administered 

QZl2QL2Q1Z 06:58(MT) 2.00 Patient Specific Administered 

OZl12LZQ17 06 :52(MT) 2.00 Patient Specific Admin istered 

OZLH1l2017 07:0S(MT) 2.00 Patient Specific Administered 

QWZl2QJZ 06:Sl(MT) 2.00 Patient Specific Administered 

QZLJ 6l2QJ Z 07:59(MT) 2.00 Patient Specific Administered 

07ll!il2Q17 08 :06(MT) 2.00 Patient Specific Adm inistered 

Q7lHl 2017 06:52(MT) 2.00 Patient Specific Adm inistered 

QZllJl2Q1Z 07:02(MT) 2.00 Patient Specific Adm inistered 

QZll 2L2Ql Z 07:0S(MT) 2.00 Patient Specific Administered 

QZll ll2Q1Z 07:07(MT) 2.00 Patient Specific Administered 

QZlJ Ql2Ql Z 07:04(MT) 2.00 Patient Specific Administered 

QZLO!ll2QJ Z 08:04(MT) 2.00 Patient Specific Administered 

QZLQ6l20J Z 07:SG(MT) 2.00 Patient Specific Adm inistered 

07LQ7L2Q1Z 07:00(MT) 2.00 Patient Specific Administered 

OZLQ6l2Q17 07:0l(MT) 2.00 Patient Specific Administered 

QZLQ5l2Q1Z 06:Sl(MT) 2 .00 Patient Specific Administered 

QZlQ~L2Q1 Z 07 :23(MT) 2 .00 Patient Specific Administered 

07l Q3 l 2017 07:30(MT) 0.00 Patient Specific No Show 

OZlQ U 2Q17 08:06(MT) 2.00 Patient Specific Administered 

QZLQH 2Q1Z 08:02(MT) 2.00 Patient Specific Administered 

Q!ilJQLZQlZ 06 :59(MT) 2.00 Patient Specific Administered 

O!il2!l l 2017 07:02(MT) 2.00 Patient Specific Adm inistered 

Q!i/2SL201Z 07:04(MT) 2 .00 Patient Specific Administered 

Q!i L2 Zl2!ll z 06:Sl(MT) 2 .00 Patient Specific Administered 

Q!il26 L2 Q1Z 07:12(MT) 2 .00 I Patient Specific Administered 

Q6L2SL2 Q17 08:08(MT) 2.00 Patient Specific Administered 

Q6l 21l 2Q17 07:58(MT) 2.00 Patient Specific Administered 

Q6l2Jl2Q1 7 07:03(MT) 2.00 Patient Specific Administered 

Q6L2 2l2QJ Z 06:56(MT) 2.00 Patient Specific Administered 

Q6l 2 ll2017 07:ll(MT) 2.00 Patient Specific Administered 

06L2Ql 2Q17 07:09(MT) 2 .00 Patient Specific Administered 

Qfill !llZQl z 06 :58(MT) 2 .00 Patient Specific Administered 

Q!il lal2Q l7 08:07(MT) 2.00 Patient Specific Administered 

06l! Zl2017 07:58(MT) 2.00 Patient Specific Administered 

O!;il16l2 01 Z 07:lO(MT) 2.00 Patient Specific Administered 

Q6ll 5LZ Q1 Z 07:02(MT) 2 .00 Patient Specific Administered 

Qfill ~l2 01Z 06:46(MT) 2 .00 Patient Specific Administered 

O!;i l 1Jl2017 07:0?(MT) 2.00 Patient Specific Administered 

Q6ll2l2Q17 07:lO(MT) 2.00 Patient Specific Administered 

Q6ll ll2Ql Z 08:09(MT) 2.00 Patient Specific Administered 

Q6llQLZQ17 08:07(MT) 2.00 Patient Specific Administered 

OfilQ2LZQlZ 07:0l(MT) 2.00 Patient Specific Adm inistered 

06l0Sl2Q17 06 :53(MT) 2.00 Patient Specific Administered 

Q6lQZl 2Q1Z 07:0l(MT) 2 .00 Patient Specific Administered 

06l 06l201 Z 07:07(MT) 2.00 Patient Specific Administered 

06lQ~l2Ql7 07:08(MT) 2 .00 Patient Specific Administered 

Q2LQ~l2 Ql Z 08:04(MT) 2 .00 Patient Specific Administered 

Q6lQJLZ Q17 08:08(MT) 2.00 Patient Specific Administered 

06lQ2l,1 017 07:ll(MT) 2.00 Patient Specific Administered 

Q6lQll2Q17 07:04(MT) 2.00 Patient Specific Administered 

Q5l31l2Q1Z 07:02(MT) 2.00 Patient Specific Administered 

Q5LJQl 2Q l 7 07:02(MT) 2.00 Patient Specific Administered 

05l2!ll 2Q1Z 07:03(MT) 2 .00 Patient Specific Administered 

05l2f!l2Ql7 08:17(MT) 2.00 Patient Specific Administered 

0!1l27 l 2017 08:00(MT) 2.00 Patient Specific Administered 

Q5L26l2Q17 07:0S(MT) 2.00 Patient Specific Administered 

Q5l 2SL2Q17 07:02(MT) 2 .00 Patient Specific Administered 

Q5l21lZ017 07:02(MT) 2 .00 Patient Specific Administered 

05l23l2Q17 07:08(MT) 2.00 Patient Specific Administered 

Q5l22L2Ql Z 07:02(MT) 2.00 Patient Specific Administered 

05a1ag17 08:0l(MT) 2.00 Patient Specific Administered 

05l20l2Ql 7 08:0S(MT) 2.00 Patient Specific Administered 

05ll2l2Q1Z 07:08(MT) 2.00 Patient Specific Administered 

Q5Ll BL2Ql Z 07:06(MT) 2.00 Patient Specific Administered 

Q5llZLZQlZ 06:49(MT) 2.00 Patient Specific Administered 

05l16LZQ1Z 07: 16(MT) 2.00 Patient Specific Administered 

05l1 5l 2Q17 07:17(MT) 2.00 Patient Specific Administered 
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- - -
Date nme Quantity Dispensed Source Outcome Comments/ Addendums 

Q51l 112Ql Z 07:57(MT) 2.00 Patient Specific Administered 

05/13l2Q17 08:04(MT) 2.00 Patient Specific Administered 

QSIJ Z/ZQlZ 07:SO(MT) 0.00 Patient Specific No Show 

Q51l l l2Ql Z 07:00(MT} 2.00 Patient Specific Administered 

Q511Ql2Q17 07:27(MT) 0. 00 Patient Specific No Show 

QS1Q2/20l7 07:14(MT) 2.00 Patient Specific Administered 

05/Q!ll2Q1Z 07: lO(MT) 2. 00 Patient Specific Administered 

Q5/QZl2Ql Z 08:07(MT) 2.00 Patient Specific Administered 

Q51Qfil2QlZ 07:59(MT) 2.00 Patient Specific Administered 

QS1Q5l2Q17 07:29(MT) 2.00 Patient Specific Administered 

05/Q1l2Q1Z 07:0l(MT) 2.00 Patient Specific Adm In istered 

Q51QJl2Ql Z 07:03(MT) 2.00 Clinic Stock Administered 
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CHS OJ7B • Drug resalptlan Order 
Nlmo [OMO. MASON o. 

Ordered Date : 05/17/2017 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location : Idaho State Correctional Institution [!SCI] 

Order Number: 0113581 

Ordering Practitioner*: Povar, Jared 

IOOt.:iJ s>-4691 

Time: 07:35:45 AM (MT) 

Staff: Douglas, Ryan 

Rx Number: 37924940 

Sequence Number: 01 

Prescription------------------------------- ----------------------, 

Diagnosis Code*: Nurse Override 

('. Formulary @ Non-Formulary 

Drug Type : FINASTERIDE (UD) TABS 5 Mg Tabs 

Order Information 

RxNorm: 310346 - FINSC 5 MG Oral Tablet; 0 

Effective Date: 05/17/2017 

Generic Acceptable P 
Profile Only: r 

Dosage*: 

Strength*: 5 Mg 

Frequency*: QD-EVERY DAY 

for*: 90 days (Total duration) 

Route of Administration *: PO-By Mouth 

Pill Call* AM: p Noon: r PM: r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Pharmacy Indicated # Refills: 2 

Received Fm Pharmacy : 07/03/2017 

Status*: Discontinued - Other 

Authorized By* : Martin, Steve 

Method*: Normal Dose 

Expiration: 08/14/2017 

Drug on hold until: 

# Refil Is Issued: 

As of Date* : 08/13/2017 

At 08/14/2017 12:00:28 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status In eOMIS was "Discontinued - Other" at the time the pharmacy message was received . 

. , . . .. •••• .,:a:: • : =·· ... 
Date Time Quantity Dispensed Source Outcome Comments/Addendums 

Q8L13L2Q 17 07:58{MT) 1.00 Patient Specific Administered 

Q!lll2l2017 08:08{MT) 1.00 Patient Specific Administered 

O!;lllll2017 07:08{MT) 1.00 Patient Specific Administered 

Q!! l l Ql2Ql z 06 :58(MT) 1.00 Patient Specific Administered 

Q!llQS!l20l Z 06:47(MT) 1.00 Patient Specific Administered 

O!llO!!l2017 06:50(MT) 1.00 Patient Specific Administered 

Q!ll0Zl20l Z 07 :06(MT) 1.00 Patient Specific Administered 

Q!ll0fil2Ql z 08:0S(MT) 1.00 Patient Specific Administered 

Q!ll0Sl2Ql z 08:06(MT) 1.00 Patient Specific Administered 

OfllQ!'llZOlZ 07:0S(MT) 1.00 Patient Specific Administered 

Q!ll0Jl2Ql z 07:00(MT) 1.00 Patient Specific Administered 

Q!ll02l201 Z 07 :16(MT) 1.00 Patient Specific Administered 

Q!ll0ll20l7 07:14(MT) 1.00 Patient Specific Administered 

Q7lJll2017 07 : lS(MT) 1.00 Patient Specific Administered 

07 l30l2017 08 :22(MT) 1.00 Patient Specific Administered 

QZl29l2Ql 7 08 :04(MT) 1.00 Patient Specific Administered 

07 l28l2Ql 7 07:00(MT) 1.00 Patient Specific Administered 

Q7l27l2017 06 :SS(MT) 1.00 Patient Specific Administered 

Q7l26l20l7 06:52(MT) 1.00 Patient Specific Administered 

0Zl2 5l20lZ 07:07(MT) 1.00 Patient Specific Administered 

0Zl24l20l7 06 :SO(MT) 1.00 Patient Specific Administered 

07l23l2017 08 :08(MT) 1.00 Patient Specific Administered 

07[22[2017 07:58(MT) 1.00 Patient Specific Administered 

J 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

QZl2 l£2Ql Z 06:59(MT) 1.00 Patient Specific Administered 

QZL2QL2Q!Z 06:SB(MT) 1.00 Patient Specific Administered 

Q7l12l2Ql7 06:52(MT) 1.00 Patient Specific Administered 

QZLl B/2017 07:0S(MT) 1.00 Patient Specific Administered 

QZLlZa!JlZ 06:Sl(MT) 1.00 Patient Specific Administered 

QZl1 2/2QlZ 07:59(MT) 1.00 Patient Specific Administered 

07llSl2 Q17 08:06(MT) 1.00 Patient Specific Administered 

Q7lHl2Ql 7 06 :52(MT) 1.00 Patient Specific Administered 

OZll J LZ Ql Z 07:02(MT) 1.00 Patient Specific Administered 

QZl l2L2 Ql Z 07:0S(MT) 1.00 Patient Specific Administered 

Q7ll ll2 Ql7 07:07(MT) 1.00 Patient Specific Administered 

Q7l1 Ql2 QlZ 07:04(MT) 1.00 Patient Specific Administered 

QZ/Q2l 2QJ 7 08:04(MT) 1.00 Patient Specific Administered 

0Zi01l l2 0l Z 07:56(MT) 1.00 Patient Specific Administered 

07 LQ7 / 2Ql 7 07 :00(MT} 1.00 Patient Specific Administered 

Q7LQ!i/2Q17 07:0l(MT) 1.00 Patient Specific Administered 

OZL 05l2Ql Z 06:Sl{MT) 1.00 Patient Specific Administered 

QZiO~LZ QlZ 07:23(MT) 1.00 Patient Specific Administered 

QZLQJL2Q1 7 07 :30(MT) 0.00 Patient Specific No Show 

Q7LQ2lfQ17 OB:06(MT} 1.00 Patient Specific Administered 

OZlQ l /2QlZ 08:02(MT) 1.00 Patient Specific Administered 

Q2/ 3Ql2Q!Z 06:59(MT) 1.00 Patient Specific Administered 

Q6lf2l2Ql 7 07: 02(MT) 1.00 Patient Specific Administered 

Q2L2 !:!L 2Ql7 07 :04(MT) 1.00 Patient Specific Administered 

Q!iL2Zl2Ql7 06 :Sl{MT) 1.00 Patient Specific Administered 

02L22l20l Z 07:12(MT) 1.00 Patient Specific Administered 

Q!iL25l2Ql7 08:0B(MT) 1.00 Patient Specific Administered 

Q!il 2~l2Ql 7 07:SB(MT) 1.00 Patient Specific Administered 

Q!il2J l2 Ql z 07:03(MT) 1.00 Patient Specific Administered 

Qfil22l2QJ 7 06:56(MT) 1.00 Patient Specific Administered 

Q6l21l2Q17 07 : ll(MT) 1.00 Patient Specific Administered 

Q!il2Ql2Ql 7 07:09(MT} 1.00 Patient Specific Administered 

Q!i ll2l2Q1Z 06 :SB(MT) 1.00 Patient Specific Administered 

Q6l llll2Ql Z OB :07(MT) 1.00 Patient Specific Administered 

Q6ll7l2Q17 07 :SB(MT) 1.00 Patient Specific Administered 

Q6Wil2Q17 07 : lO(MT) 1.00 Patient Specific Administered 

Q!iL1 5L2 0 l Z 07:02(MT) 1.00 Patient Specific Administered 

O!iiH/2Ql Z 06:46(MT) 1.00 Patient Specific Administered 

Q2l1 Jl2Q17 07:07(MT) 1.00 Patient Specific Administered 

Qfil12l2 Ql 7 07 :lO{MT) 1.00 Patient Specific Administered 

O!ill U ZQlZ OB :09(MT) 1.00 Patient Specific Administered 

Q6/ 1Ql2Q17 OB :07(MT) 1.00 Patient Specific Administered 

QfilQ2l2017 07:0l(MT) 1.00 Patient Specific Administered 

QfilQ!ll2Ql 7 06:53(MT) 1.00 Patient Specific Administered 

QfilQ 7l2 Q1Z 07:0l(MT) 1.00 Patient Specific Administered 

Q!2lQ2l2 Q17 07 :07(MT) 1.00 Patient Specific Administered 

QfiLQ5l2QlZ 07 :0B(MT) 1.00 Patient Specific Administered 

Q§l Q~lZ Q17 OB :04(MT) 1.00 Patient Specific Administered 

Q!;i/Q3/2QJ Z 08:0B(MT) 1.00 Patient Specific Administered 

Qfil Q2LZQ17 07 : ll(MT) 1.00 Patient Specific Administered 

QfilQWQl Z 07:04(MT) 1.00 Patient Specific Administered 

Q5lJWQ17 07 :02(MT) 1.00 Patient Specific Administered 

Q5/JQl2QJ Z 07: 02(MT) 1.00 Pa tlent Specific Administered 

05L22LZ Q1Z 07:03(MT) 1.00 Patient Specific Administered 

Q5L2!ll2Q17 OB:17(MT) 1.00 Patient Specific Administered -
Q5l2ZL2 Q17 08:00(MT) 1.00 Patient Specific Administered 

Q5lZ 6/2QJ7 07:0S(MT) 1.00 Patient Specific Admin istered 

Q5l2Sl2Q1 7 07:02(MT) 1.00 Pa tlent Specific Administered 

QSL:z.!!l2 017 07:02(MT) 1.00 Patient Specific Administered 

Q5L2J l 2017 07 :0B(MT) 1.00 Patient Specific Administered 

Q5L22l2QlZ 07 :02(MT) 1.00 Patient Specific Administered 

Q::i lfl/2017 08:0l{MT) 1.00 Patient Specific Administered 

Q5L2Ql 2Q1 7 08 :0S(MT) 1.00 Patient Specific Administered 

Q:ill2l2QlZ 07 :0B(MT) 1.00 Patient Specific Administered 

0Sll!ll2 Q1Z 07 :06(MT) 1.00 Clinic Stock Administered 
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CH5SOJ1 - Drug P alptlon Or~r 
N~rnc: E'.DMO, MASON [I. rnor:•: 94691 

Ordered Date: 05/17/2017 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0113580 

Ordering Practitioner*: Povar, Jared 

Time: 07:35:45 AM (MT) 

Staff: Douglas, Ryan 

Rx Number: 37923837 

Sequence Number: 01 

Prescription---------------------------------------------------· 

Diagnosis Code*: Nurse Override 
r.- Formulary r Non-Formulary 

Drug Type: ESTRADIOL TABS 1 Mg Tabs 

RxNorm: 197658 - Estradlol 1 MG Oral Tablet; O 

Effective Date: 05/17/2017 

Generic Acceptable P' 
Profile Only: r 

Dosage*: 3 

Strength*: 1 Mg 

Frequency*: BID-1WICE DAILY 

for*: 365 days (Total duration) 

Route of Administration *: PO-By Mouth 

Pill Call* AM: iv Noon: r PM: (;; Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Pharmacy Indicated # Refills: 

Received Fm Pharmacy: 

11 

12/28/2017 

[

Order Information 

Status*: Order Discontinued at Pharmacy Vendor (DR) 

Authorized By*: 

Name= Same As Above 

TAKE 3 TABS (3MG) BY MOUTH UNDER THE TONGUE 1WICE DAILY 
MAY USE ORAL TAB OFF LABEL AS SL PER SPECIALIST 

. , . .. . .. . . ~ . . . ... 
Date Time Quantity Dispensed Source 

Ol lQ4l2Q18 17:49(MT) 3.00 Patient Specific 

QllQ~l2Ql8 07:21(MT) 3.00 Patient Specific 

Ol l 03l2018 17:12(MT) 3.00 Patient Specific 

Ql lQJl2Q18 07:15(MT) 3.00 Patient Specific 

Ql lQ2l2Q18 17:45(MT) 3.00 Patient Specific 

QllQ2l2Ql 8 07:40(MT) 3.00 Patient Specific 

QllQJl2Ql8 17:48(MT) 3.00 Patient Specific 

Ql l Ql l 2Ql8 07:35(MT) 3.00 Patient Specific 

12lJl l2Q1Z 17:57(MT) 3.00 Patient Specific 

l2lJll2Ql7 08:19(MT) 3.00 Patient Specific 

l 2lJQl2Ql z 17:15(MT) 3.00 Patient Specific 

12lJQl 2Ql 7 08:27(MT) 3.00 Patient Specific 

12l29l2Ql 7 17:44(MT) 0.00 Patient Specific 

12l 29l 2017 06:57(MT) 3.00 Patient Specific 

12l2f!l2Ql 7 17:52(MT) 3.00 Patient Specific 

12l28l2Ql 7 09:38(MT) 3.00 Patient Specific 

12l 27l 2Q17 17:06(MT) 3.00 Patient Specific 

12l27l2Q17 07:lO(MT) 3.00 Patient Specific 

12l 26l 2017 17:24(MT) 3.00 Patient Specific 

JU26l2Ql 7 07:58(MT) 3.00 Patient Specific 

J 2l25l2017 16:25(MT) 3.00 Patient Specific 

l2l25l2Q1Z 08:09(MT) 3.00 Patient Specific 

l2l2~(2Ql 7 17: 17(MT) 3.00 Patient Specific 

Outcome 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Adm inistered 

Administered 

Administered 

Administered 

Administered 

Administered 

No Show 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Administered 

Method*: Normal Dose 

Expiration: 05/16/2018 

Drug on hold until: 

# Refills Issued: 

As of Date*: 

7 

01/05/2018 

Comments/ Addendums 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

12£2~l2QlZ 08:0S(MT} 3.00 Patient Specific Administered 

12£2:ll2Q1Z 17:14(MT) 3.00 Patient Specific Administered 

12l23l201Z 08:ll(MT) 3.00 Patient Specific Administered 

12l22l2017 17:32(MT} 3.00 Patient Specific Administered 

lWU2QlZ 07:lO(MT} 3.00 Patient Specific Administered 

W21L2Q1Z 18:28(MT) 0.00 Patient Specific No Show 

12L2 ll2QlZ 07:13(MT} 3.00 Patient Specific Administered 

12l2Ql2Ql 7 17:48(MT) 3.00 Patient Specific Administered 

W2Ql2Ql7 07:19(MT} 3.00 Patient Specific Administered 

12L19l2Q1Z 17:ll(MT) 3.00 Patient Specific Administered 

12/19l2017 07:16(MT) 3.00 Patient Specific Administered 

12l18l2017 17:14(MT) 3.00 Patient Specific Administered 

12Ll8l2Q1Z 07:19(MT} 3.00 Patient Specific Administered 

lWZL2QlZ 17:29(MT) 3.00 Patient Specific Administered 

12l1Zl2Q17 08:07(MT) 3.00 Patient Specific Administered 

12Ll!il2017 17:lO(MT) 3.00 Patient Specific Administered 

lW6l2QlZ 08:00(MT) 3.00 Patient Specific Administered 

1:U15l2QlZ 17:07(MT) 3.00 Patient Specific Administered 

12LJ 5l2017 07:04(MT) 3.00 Patient Specific Administered 

12l14[2017 17:lS(MT) 3.00 Patient Specific Administered 

1W~L2QJZ 08:21(MT) 0 .00 Patient Specific No Show 12/14/2017 07: 28: 27 Cleveland, Penny 
No Show Late Entry for 12-13-2017 

12l14(2017 07:ll(MT} 3 .00 Patient Specific Administered 

12l13l2Q1Z 17:02(MT) 3.00 Patient Specific Administered 

12Ll 2L2Ql 7 17:19(MT) 3.00 Patient Specific Administered 

1W2L2Q1Z 07:02(MT) 3.00 Patient Specific Administered 

12l11l2017 18:06(MT) 0.00 Patient Specific No Show 

12llll2017 07:30(MT) 0.00 Patient Specific No Show 

120 Ql2Q1Z 17:0S(MT) 3.00 Patient Specific Administered 

1UlOt20lZ 08:06(MT) 3.00 Patient Specific Administered 

12/0\U2017 17 :26(MT) 3.00 Patient Specific Administered 

12/09l2017 08:12(MT) 3.00 Patient Specific Administered 

12l08l2017 17:19(MT} 3 .00 Patient Specific Administered 

1:UQ8l2QJZ 07:14(MT} 3.00 Patient Specific Administered 

12lQZl2QlZ 17:49(MT} 3 .00 Patient Specific Administered 

12LOZL2017 07:39(MT) 3.00 Patient Specific Administered 

WQ6L2Q1Z 18: 17(MT) 3.00 Patient Specific Administered 

12LQ6l2Ql Z 06:53(MT) 3.00 Patient Specific Administered 

12l05[2Q17 17: 15(MT} 3.00 Patient Specific Administered 

l 2LQ5l2017 07:00(MT} 3.00 Patient Specific Administered 

12LQ~L2Q1Z 17:31(MT) 3.00 Patient Specific Administered 

WQ~l2Q1Z 07:09(MT} 3.00 Patient Specific Administered 

12l0:ll2Q1Z 17: 19(MT} 3.00 Patient Specific Administered 

12l03l2017 08:0S(MT) 3.00 Patient Specific Administered 

l2LQU2Ql Z 17:08(MT) 3.00 Patient Specific Administered 

12l02l2Ql 7 08:08(MT} 3.00 Patient Specific Administered 

12/0ll2017 17:19(MT) 3.00 Patient Specific Administered 

12l0 ll2017 07:13(MT) 3.00 Patient Specific Administered 

lll3Ql2Ql Z 17:07(MT} 3.00 Patient Specific Administered 

ll/30l2Ql 7 07:02(MT) 3.00 Patient Specific Administered 

11l29l2017 17:07(MT) 3.00 Patient Specific Administered 

1ll29l2Ql 7 06:SS(MT} 3.00 Patient Specific Administered 

11/28l2Q lZ 17:45(MT) 3.00 Patient Specific Administered 

11/28l2017 07:0S(MT) 3.00 Patient Specific Administered 

lll27l2017 17:lO(MT) 3 .00 Patient Specific Administered 

11l2Zl2Q1Z 07:09(MT) 3.00 Patient Specific Administered 

Ul26l2Q17 17:lO(MT} 3.00 Patient Specific Administered 

lll26l2Q1Z 08:12(MT) 3.00 Patient Specific Administered 

l1l22l2Ql 7 17:ll(MT) 3.00 Patient Specific Administered 

lll25l2017 08:14(MT} 3.00 Patient Specific Administered 

l l l2~l2Ql z 17:16(MT) 3.00 Patient Specific Administered 

1ll2~l2QlZ 07:lO(MT} 3.00 Patient Specific Administered 

11l23l2017 16:38(MT} 3.00 Patient Specific Administered 

1ll2Jl2Q1Z 08:16(MT) 3.00 Patient Specific Admln lstered 

11/22l 2017 17:18(MT) 3.00 Patient S peclflc Administered 

Ul22l2Ql7 07:17(MT} 3.00 Patient Specific Administered 

lll21l2017 17:19(MT) 3.00 Patient Specific Administered 

11[2ll2017 07:06(MT} 3.00 Patient Specific Administered 
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Date Time . Q~~rilltv. D11pe11Hd Source Outcome Comments/ Addendums 

11l2Ql2 QlZ 17 :33{MT) 3.00 Patient Specific Administered 

11 l2 Ql2QlZ 07 : ll(MT) 3 .00 Patient Specific Administered 

11ll 2l2Q1Z 17:06(MT) 3 .00 Patient Specific Administered 

11l12l 2Q17 08:lS(MT) 3.00 Patient Specific Administered 

l ll l lll2QlZ 17:17(MT) 3.00 Patient Specific Administered 

l ll l lll2Q l Z 08:lO(MT) 3.00 Patient Specific Administered 

11l1Zl2Ql 7 18:03{MT) 0.00 Patient Specific No Show 

l ll1Zl201Z 07:08(MT) 3.00 Patient Specific Administered 

ll l l fil2QlZ 17:54(MT) 3.00 Patient Specific Administered 

llll fil2QlZ 07:03{MT) 3.00 Patient Specific Administered 

11ll:il2QlZ 17:53(MT) 0.00 Patient Specific No Show 

lll l 5l2Q1Z 07:23(MT) 0.00 Patient Specific No Show 

lllHl20lZ 17:04(MT) 3.00 Patient Specific Administered 

ll lHl2QlZ 07:34(MT) 3,00 Patient Specific Administered 

11ll ~l2Q1Z 07:06(MT) 3.00 Patient Specific Administered 

11l l Jl2QJ7 17:21(MT) 3.00 Patient Specific Administered 

l l l l Jl2QlZ 07 :17(MT) 3.00 Patient Specific Administered 

J lll 2l201Z 21 :32(MT) 3.00 Patient Specific Administered 

11lll l2Ql7 17:0B(MT) 3.00 Patient Specific Administered 

lllllliQlZ 08:13(MT) 3.00 Patient Specific Administered 

lll l Ql2QlZ 17:09(MT) 3.00 Patient Specific Administered 

l l l1Ql2QlZ 07 : lO(MT) 3,00 Patient Specific Administered 

l llQ2l20lZ 16:59(MT) 3.00 Patient Specific Administered 

lllQ2l2017 07 :0B(MT) 3.00 Patient Specific Administered 

l llQlll2 QlZ 18:07(MT) 3 .00 Patient Specific Administered 

1 l lQlll2QlZ 07:0S(MT) 3.00 Patient Specific Administered 

11lQZl2Ql7 17:35(MT) 3.00 Patient Specific Administered 

11lQZl 2Q l Z 07:ll(MT) 3.00 Patient Specific Administered 

lllQfil2QlZ 17:21(MT) 3.00 Patient Specific Administered 

l I lQfil2QlZ 07:28(MT) 3.00 Patient Specific Administered 

lllQ5l2Ql7 17:23(MT) 3.00 Patient Specific Administered 

ll lQ5l2QlZ 07:57{MT) 3.00 Patient Specific Administered 

lll!Hl2QlZ 17:30(MT) 3 .00 Patient Specific Administered 

11lQ~l2Ql7 08:06(MT) 3.00 Patient Specific Administered 

1llQJl20lZ 17:40{MT) 0.00 Patient Specific No Show 

11lQJl2Ql 7 06:52(MT) 3.00 ~ Jent Specific Administered ----- -- 1--

11lQ2l2QlZ 17:43{MT) 3.00 Patient Specific Administered ,___ ----
11lQ2l 20lZ 06:56(MT) 3.00 Patient Specific Administered 

11lQll2Ql7 17:21(MT) 3.00 Patient Specific Administered 

11lQll201Z 06:SS{MT) 3 .00 Patient Specific Administered 

l QlJ ll2Ql 7 17 :26(MT) 3.00 Patient Specific Administered 

1QlJll2Ql7 07:07(MT) 3.00 Patient Specific Administered 

1QlJQl 2Ql 7 17:42{MT) 3.00 Patient Specific Administered 

10lJQl2Q17 07 :04(MT) 3.00 Patient Specific Administered 

1Ql22l201Z 17:34{MT) 3.00 Patient Specific Administered 

10l22l2Q17 08:07(MT) 3.00 Patient Specific Administered 

1Ql21ll2QlZ 18:16(MT) 0.00 Patient Specific No Show 

10l21ll2Q17 07 :56(MT) 3.00 Patient Specific Administered 

10l2Zl2QlZ 17:48(MT) 3.00 Patient Specific Administered 

1Ql.!Zl2Ql7 07:3l(MT) 3.00 Patient Specific Administered 

10/26£2Ql 7 17:36(MT) 3.00 Patient Specific Administered 

10l2fil2017 07:28(MT) 3.00 Patient Specific Administered 

1Ql25lZQlZ 18:49{MT) 3.00 Patient Specific Administered 

1Ql25l 2Q17 07: 19(MT) 3.00 Patient Specific Administered 

1Ql2~l2017 17:47(MT) o.oo Patient Specific No Show 

lQl;W2Ql7 07:18{MT) 3.00 Patient Specific Administered 

10l2Jl2QlZ 17:28(MT) 3.00 Patient Specific Administered 

10l2Jl2Ql 7 07:Sl{MT) 3.00 Patient Specific Administered 

1Ql22l2Q17 18:0l(MT) 0.00 Patient Specific No Show 

1Ql22l2Q1Z 08:09(MT) 3.00 Patient Specific Administered 

10/21l 2Ql7 17:24(MT) 3.00 Patient Specific Administered 

1Ql21l2Ql 7 08:00{MT) 3 .00 Patient Specific Administered 

1Ql2Ql2Q1Z 17:49(MT) 0.00 Patient Specific No Show 

1Ql2Ql2Q17 07:ll(MT) 3.00 Patient Specific Administered 

1Ql l 2l20JZ 17:58{MT) 3.00 Patient Specific Administered 

1Qll 2l2QlZ 07 :04(MT) 3.00 Patient Specific Administered 

I Qll lll2Q17 17:07(MT) 3.00 Patient Specific Administered 

1Qlllll2Q1Z 07:0B(MT) 3.00 Patient Specific Administered 

ER 2577



-------···- --.----- -
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

lQL1Zl2Ql Z 18:14(MT) 3.00 Patient Specific Administered 

10L17L2Q1Z 07:04{MT) 3.00 Patient Specific Administered 

10L16L2017 17:37(MT) 3.00 Patient Specific Administered 

1QL16L2Q17 07:07{MT) 3.00 Patient Specific Administered 

1QL15L2Q1Z 18:07{MT) 0.00 Patient Specific No Show 

JOL15L2017 08:17(MT) 3.00 Patient Specific Administered 

10L11L2Q17 17:45(MT) 0.00 Patient Specific No Show 

10L14L2QlZ 08:07(MT) 3.00 Patient Specific Administered 

10LlJL2017 17:27(MT) 3.00 Patient Specific Administered 

lQL!Jl2Q1Z 07 :0S{MT) 3.00 Patient Specific Administered 

10L12£2017 17:35(MT) 3.00 Patient Specific Administered 

1QL12L2Q17 07:26(MT) 0.00 Patient Specific No Show 

10l 11L2017 17:33(MT) 3.00 Patient Specific Administered 

lQL l 1L2Q1Z 07:02{MT) 3.00 Patient Specific Administered 

10l 10L2017 17:22(MT) 3.00 Patient Specific Administered 

lQl1Ql2QlZ 07:lO{MT) 3.00 Patient Specific Administered 

1QLQ2L2017 17:37{MT) 0.00 Patient Specific No Show 

1QLQ2L2017 07:22{MT) 3.00 Patient Specific Administered 

10LQ!;!L2Q17 17:44(MT) 3 .00 Patient Specific Administered 

lQLQ!;lLZQlZ 08:07(MT) 3.00 Patient Specific Administered 

10/ 07l2017 17:22{MT) 3.00 Patient Specific Administered 

10lQZl2QlZ 08:00(MT) 3.00 Patient Specific Administered 

10LQ6L20J 7 17:47(MT) 3.00 Patient Specific Administered 

1QlQ6l 2Q1Z 07:13(MT) 3.00 Patient Specific Administered 

10L05L2017 17:48(MT) 3.00 Patient Specific Administered 

1QL05L2Q1Z 07:0l{MT) 3.00 Patient Specific Administered 

lQlQ1l2017 17:30(MT) 3.00 Patient Specific Administered 

lQlQ1l2Ql Z 06:59{MT) 3.00 Patient Specific Administered 

10L03L2017 17:29(MT) 3.00 Patient Specific Administered 

1QLQJL2017 07:0S(MT) 3.00 Patient Specific Administered 

10L02L2Q17 17:13{MT) 3.00 Patient Specific Administered 

1QLQ2L2Ql 7 07:17{MT) 3.00 Patient Specific Administered 

10LQ1l2017 17: 19(MT) 3.00 Patient Specific Administered 

10LQ1l2Q17 08:19{MT) 3.00 Patient Specific Administered 

Q2lJQL2017 17:27{MT) 3 .00 Patient Specific Administered 

Q2lJQ l 2Q l Z 08:31(MT) 3.00 Patient Specific Administered 

Q2L22L2017 17:29(MT) 3.00 Patient Specific Administered 

02L22L2017 07:19(MT) 3.00 Patient Specific Administered 

02L2SL2Q17 17:26{MT) 3.00 Patient Specific Administered 

02L2f!L2Q17 07:13(MT) 3.00 Patient Specific Administered 

Q2L27 L2017 17:46{MT) 3.00 Patient Specific Administered 

Q2L27L2017 07 :14(MT) 3.00 Patient Specific Administered 

Q2l26L2Q17 17 :53(MT) 0.00 Patient Specific No Show 

Q2LZ6l2Q1Z 07:04(MT) 3.00 Patient Specific Administered 

02L25L2017 17:12(MT) 3.00 Patient Specific Administered 

Q2L25l 2Q17 07:20(MT) 3.00 Patient Specific Administered 

02/24£2017 18:02{MT) 0.00 Patient Specific No Show 

Q2L24L2Ql 7 08:lS(MT) 3.00 Patient Specific Administered 

Q2L2JL2Q17 17:29(MT) 3.00 Patient Specific Administered 

02l2JL2Q17 08:0l(MT) 3.00 Patient Specific Administered 

09L22L2017 17:48{MT) 0 .00 Patient Specific No Show 

Q2L22l2Ql Z 07:35(MT) 3.00 Patient Specific Administered 

Q9L21L2017 18: 12(MT) 0.00 Patient Specific No Show 

Q2L21L2017 07:06(MT) 3.00 Patient Specific Administered 

09l 20L2017 17:49(MT) 3.00 Patient Specific Administered 

Q2L2Ql2Q17 07:12(MT) 3.00 Patient Specific Administered 

Q2ll 2L2017 17:33(MT) 3.00 Patient Specific Administered 

09/12 £2017 07:lO{MT) 3.00 Patient Specific Administered 

09Llf!L2017 17:48{MT) 0.00 Patient Specific No Show 

09 LJ!;!L2 Q17 07:00{MT) 3.00 Patient Specific Administered 

02L17L2017 17:19(MT) 3.00 Patient Specific Administered 

Q2Ll ZL2Q1Z 08:02(MT) 3.00 Patient Specific Administered 

09L16L2017 19:19(MT) 3.00 Patient Specific Administered 

02Ll 6L2Ql7 08 :07(MT) 3.00 Patient Specific Administered 

02L15L2017 18:12(MT) 3.00 Patient Specific Administered 

Q2Ll5L2Q17 07:04(MT) 3.00 Patient Specific Administered 

Q2LHL2Q1Z 17:31(MT) 3.00 Patient Specific Administered 
-·-
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Q2LHl2Ql Z 07:0S(MT) 3.00 Patient Specific Administered 

Q2ffU20lZ 17:14(MT) 3.00 Patient Specific Administered 

02L1JL2017 07:16(MT} 3.00 Patient Specific Administered 

QIW2L2017 17 :49(MT) 0.00 Patient Specific No Show 

09Ll U2QlZ 07:02(MT) 3.00 Patient Specific Administered 

Q9Ll U2Ql Z 17:24(MT) 3.00 Patient Specific Administered 

Q9llll2Ql7 07:0B(MT} 3.00 Patient Specific Administered 

Q2l1QL2017 17: lB(MT) 3.00 Patient Specific Administered 

Q9Ll Ql2Ql Z 08 :13(MT) 3.00 Patient Specific Administered 

Q9LQ9l2Ql Z 17:45(MT) 3.00 Patient Specific Administered 

Q9LQ9l2Ql Z 07:59(MT} 3.00 Patient Specific Administered 

Q2lQ!ll2Q17 17:29(MT} 3.00 Patient Specific Administered 

Q2lQ!ll2Ql Z 07 :21(MT) 3.00 Patient Specific Administered 

Q2l0Z l2Ql Z 17:42(MT) 3.00 Patient Specific Administered 

Q2lQ7 l2017 07 :0S(MT) 3.00 Patient Specific Administered 

Q2lQ6l2Q17 18:09(MT) 3.00 Patient Specific Administered 

Q2lQ6l2Ql Z 06 :46(MT) 3.00 Patient Specific Administered 

Q2 LQ 5 L20 J7 17 :48(MT) 3.00 Patient Specific Administered 

Q2LQ5L20J7 07 :00(MT) 3.00 Patient Specific Administered 

Q9lQ1 L2017 17 :26(MT} 3.00 Patient Specific Administered 

Q2LQ~l2Q1Z 07 :0S(MT} 3.00 Patient Specific Administered 

Q2LQ J L2Ql Z 18:0l(MT} o.oo Patient Specific No Show 

Q2l QJl2QJ 7 07 :59(MT} 3.00 Patient Specific Administered 

02LQU20J7 17 :36(MT} 0.00 Patient Specific No Show 

Q2lQU2QlZ 08 :0S(MT} 3.00 Patient Specific Administered 

Q2lQll2Q17 17 :42(MT) 3.00 Patient Specific Administered 

Q2lQJ L20l Z 07 :00(MT) 3.00 Patient Specific Administered 

Q!llJll2Q17 17 :27(MT) 3.00 Patient Specific Administered 

Q!llJ ll2QJ7 07 :04(MT} 3.00 Patient Specific Administered 

Q!llJQl2Ql Z 17:22(MT} 3.00 Patient Specific Administered 

Q!lLJQL201Z 07 :0l(MT) 3.00 Patient Specific Administered 

O!llZ9 l 2017 17 :14(MT) 3.00 Patient Specific Administered 

Q!ll22L2Q17 07 :03(MT} 3.00 Patient Specific Administered 

Q!ll2!ll2Ql z 17 : ll(MT) 3.00 Patient Specific Administered 

O!lL2!ll 2017 07 :2l(MT} 3.00 Clinic Stock Administered 

Q!ll2Zl2Q17 18:00(MT) 0 .00 Patient Specific No Show 

Qlll2 Zl2Ql Z 11 :17(MT} o.oo Patient Specific No Show 

Q!ll 26L2017 17 :18(MT) 3.00 Patient Specific Administered 

O!lL26L2Q1Z 08 :0B(MT} 3.00 Patient Specific Administered 

Q!ll 25L2017 17 :56(MT) o.oo Patient Specific No Show 

Q!ll25l2Q1Z 17:47(MT) 0.00 Patient Specific No Show 

!llll25l2Q17 06 :56(MT} 3.00 Patient Specific Administered 

08l 24l 2017 17 :48(MT} 3.00 Patient Specific Administered 

Q!ll2~l2Q17 07 :20(MT) 0.00 Patient Specific No Show 

Q!ll2Jl201Z 17: 12(MT} 3.00 Patient Specific Administered 

Q!ll2Jl2017 07 : 19(MT) 3 .00 Patient Specific Administered 

Q8l2U2Q1Z 17:16(MT} 3.00 Patient Specific Administered 

Qlll22l2Ql Z 07 :29(MT) 0 .00 Patient Specific No Show 

Q!ll2l l 2Ql Z 17 :SO(MT) o.oo Patient Specific No Show 

Q8l2ll2017 07:20(MT} 3.00 Patient Specific Administered 

Q!llfQl2Q17 17 :19(MT) 3.00 Patient Specific Administered 

08l 2Ql2Q17 08 :07(MT) 3.00 Patient Specific Administered 

Q!lL12L2QlZ 17 :21(MT} 3.00 Patient Specific Administered 

Q8ll2l2017 08 :04(MT} 3.00 Patient Specific Administered 

Q!ll1!llZQ17 18:03(MT) o.oo Patient Specific No Show 

08ll!ll2017 07:0B(MT) 3.00 Patient Specific Administered 

O!l lJ Zl2Ql Z 17:28(MT} 3.00 Patient Specific Administered 

Q!lllZl2Ql7 07 :02(MT} 3.00 Patient Specific Administered 

QfllHil2Q17 17 :36(MT) 3.00 Patient Specific Administered 

QBL16l2Q1Z 07:02(MT} 3.00 Patient Specific Administered 

Q!ll15l201Z 17:16(MT) 3.00 Patient Specific Administered 

Q!ll15l2 Q17 07:0l(MT) 3.00 Patient Specific Administered 

Q!ll14l2017 17:38(MT) o.oo Patient Specific No Show 

QBLHL2Q17 06:54(MT) 3.00 Patient Specific Administered 

Q!lllJl201Z 18:07(MT) 0.00 Patient Soecific No Show 

O!ll 1Jl2017 07:SB(MT} 3.00 Patient Specific Administered 

Q!ll12l2017 17:31(MT) 3.00 Patient Specific Administered 

O!lll2l2017 08:0B(MT) 3.00 Patient Specific Administered 
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Q!'lll l l2Q1Z 17:SS(MT) 0.00 Patient Specific No Show 

Q6llll2017 07 :0B(MT) 3.00 Patient Specific Administered 

Q1.ll10l201Z 17:26(MT) 3.00 Patient Specific Administered 

Q6l l0l2 01Z 06:SS(MT) 3.00 Patient Specific Administered 

Q1.llQ2l2Q1Z 17:13(MT) 3.00 Patient Specific Administered 

Q1.llQSll2017 06 :47(MT) 3.00 Patient Specific Administered 

Q6lQ6l2Ql Z 17 :30(M1) 3.00 Patient Specific Administered 

Q6lQ!ll2Ql Z 06 :SO(MT) 3.00 Patient Specific Administered 

Q6LQZl2Ql Z 17 :27(MT) 3.00 Patient Specific Administered 

Q6l!JZl2Ql Z 07 :06(MT) 3.00 Patient Specific Administered 

Q6L06l2QlZ 17: lB(MT) 3.00 Patient Specific Administered 

06LQ6l2 Ql Z 08:0S(MT) 3.00 Patient Specific Administered 

Q1.llQ !il2Q17 17:16(M1) 3.00 Patient Specific Administered 

0BlQ5l2QlZ 0S:06(MT) 3 .00 Patient Specific Administered 

Q1.ll Q1cl2017 17:17(MT) 3.00 Patient Specific Administered 

Q1.llQ1cl2Q17 07:0S(MT) 3.00 Patient Specific Administered 

Q6lQJ L2Ql 7 17:0S(MT) 3.00 Patient Specific Administered 

Q1.llQJL201Z 07:00(MT) 3.00 Patient Specific Administered 

QBLQZL2Q1Z 17:12(MT) 3.00 Patient Specific Administered 

Q1.ll02l2017 07: 16(M1) 3.00 Patient Specific Administered 

QBLQll:2017 17:29(MT) 3.00 Patient Specific Administered 

Q1.llQJl2Q17 07 :14(MT) 3.00 Patient Specific Administered 

QZLJ U 2017 17:24(MT) 3.00 Patient Specific Administered 

QZLJ 1l 2017 07 : lS(MT) 3.00 Pat ient Specific Administered 

QZL:3Ql2017 17:27(MT) 3.00 Patient Specific Administered 

QZL30l 2Ql 7 0S:22(MT) 3.00 Patient Specific Administered 

QZL2Sll2017 17:21(M1) 3.00 Patient Specific Administered 

QZ L29l2Ql 7 0S :04(MT) 3.00 Patient Specific Administered 

QZL2Bl2Q17 17:35(MT) 3.00 Patient Specific Administered 

Q7 L2Bl2017 07:00(MT) 3 .00 Patient Specific Administered 

Q7l2ZLZQ 17 17:43(MT) 3.00 Patient Specific Administered 

QZl2Zl2Ql7 06:SS(MT) 3.00 Patient Specific Administered 

QZL2fil2017 17: ll(MT) 3.00 Patient Specific Administered 

OZL2!il201Z 06:52(MT) 3.00 Patient Specific Administered 

QZL2 5L2017 17:27(MT) 3.00 Patient Specific Administered 

QZL25 l2Ql Z 07 :0?(MT) 3 .00 Patient Specific Administered 

QZL21c l2017 17:2Q(MT) 3.00 Patient Specific Administered 

Q7 l24 l 2Q17 06 :SO(MT) 3.00 Patient Specific Administered 

QZL2Jl2017 17:37(MT) 3.00 Patient Specific Administered 

QZL2Jl20l Z 08 :0B(MT) 3.00 Patient Specific Administered 

QZL2U2017 17:36(MT) 3.00 Patient Specific Administered 

QZl2U20lZ 07 :SS(MT) 3.00 Patient Specific Administered 

QZL2W017 17:22(MT) 3.00 Patient Specific Ad min lstered 

QZ L2 ll2Q17 06:59(MT) 3.00 Patient Specific Administered 

Q7 l2 Ql2Q17 17:24(MT) 3 .00 Patient Specific Administered 

Q7LZQL2017 06:SS(MT) 3 .00 Patient Specific Administered 

QZL12l2017 17:23(MT) 3.00 Patient Specific Administered 

Q2ll2l2Q17 06:52(MT) 3.00 Patient Specific Administered 

Q7W!l2Q17 17:36(MT) 3.00 Patient Specific Administered 

QZll BL2017 07:0S(MT) 3.00 Patient Specific Administered 

Q7l 17l 2017 17:26(M1) 3.00 Patient Specific Administered 

QZllZL2Q1Z 06: Sl(MT) 3.00 Patient Specific Administered 

QZ l l fi l 2017 17:4S(MT) 3.00 Patient Specific Administered 

QZll!il2017 07 :59(MT) 3.00 Patient Specific Administered 

QZL15l201Z 17:31(MT) 3.00 Patient Specific Administered 

QZll!il2QlZ 0S:06(MT) 3.00 Patient Specific Administered 

Q7l11l2017 17:20(MT) 3.00 Patient Specific Administered 

Q7l11l2Q1Z 06:52(MT) 3.00 Patient Specific Administered 

07l1Jl2017 17:49(MT) 3.00 Patient Specific Administered 

Q7l1Jl2Q1Z 07:02(MT) 3.00 Patient Specific Administered 

OZL!U2Q1Z 17:lS(MT) 3.00 Patient Specific Administered 

QZL1Zl2017 07 :0S(MT) 3.00 Patient Specific Administered 

Q7llll2Ql 7 17:27(MT) 3.00 Patient Specific Administered 

02llll2Q1Z 07:0?(MT) 3.00 Patient Specific Administered 

Q7llQL2Q12 17:ll(MT) 3.00 Patient Specific Administered 

QZL1Qt2Q12 07:04(MT) 3.00 Patient Specific Administered 

07L02l2Q l 7 17:23(MT) 3.00 Patient Specific Administered 
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!!Zl!!S!l2!!1Z 08 :04(MT) 3.00 Patient Specific Administered 

QZlQ8l2!!1Z 17:23(MT) 3.00 Patient Specific Administered 

07 l!!fll201Z 07:56(MT) 3.00 Patient Specific Administered 

Q7l!!7l201Z 17:29(MT) 3.00 Patient Specific Administered 

QZlQZl2QlZ 07:00(MT) 3.00 Patient Specific Administered 

Q7/!!2L2011 17:33(MT) 3.00 Patient Specific Administered 

07L02L2QF 07:0l(MT) 3.00 Patient Specific Administered 

!!7 LQSL2017 17:30(MT) 3.00 Patient Specific Administered 

OZlQSL2QlZ 06:Sl(MT) 3 .00 Patient Specific Administered 

!lZl01L2Q! Z 17:00(MT) 3 .00 Patient Specific Administered 

07lQ1l2017 07 :23(MT) 3.00 Patient Specific Administered 

07/03/2017 17:SS(MT) 0.00 Patient Specific No Show 

Q7/03L2017 07:30(MT) 0.00 Patient Specific No Show 

QWl2l2Ql Z 17:37(MT) 3.00 Patient Specific Administered 

QZL!!2l2Ql Z 08:06(MT) 3.00 Patient Specific Administered 

07 lQll2QF 17:17(MT) 3.00 Patient Specific Administered 

QZlQlaQl Z 08:02(MT) 3.00 Patient Specific Administered 

Qfil3Ql2QlZ 17:25(MT) 3.00 Patient S peciflc Administered 

Qfil3Ql2017 06:59(MT) 3.00 Patient Specific Administered 

Q6l22l2017 17:27(MT) 3 .00 Patient Specific Administered 

!!fil2S!l2Q1 Z 07:02(MT) 3.00 Patient Specific Administered 

!!fil2!ll2!!1Z 17:19(MT) 3.00 Patient Specific Administered 

06l28l2017 07 :04(MT) 3.00 Patient Specific Administered 

06l27 l2017 18:00(MT) 0.00 Patient Specific No Show 

QfiL2ZL2Q! 7 06:Sl(MT) 3.00 Patient Specific Administered 

Qfi l 2fil2QlZ 17:29(MT) 3.00 Patient Specific Administered 

06l26l2017 07:12(MT) 3.00 Patient Specific Administered 

Qfil25l2017 17:42(MT) 3 .00 Patient Specific Administered 

Qfil25l 2QlZ 08:0S(MT) 3.00 Patient Specific Administered 

06l21l2017 17:16(MT) 3.00 Patient Specific Administered 

06l 24l2017 07 :58(MT) 3.00 Patient Specific Administered 

06/23l2017 17:59(MT) 0.00 Patient s peclfic No Show 

Q2l23l2Ql Z 07:03(MT) 3 .00 Patient Specific Administered 

Q6l22l2!!17 17: 14(MT) 3 .00 Patient Specific Administered 

!!fil22l2Q17 06:56(MT) 3.00 Patient Specific Administered 

Q6l21(2017 17:20(MT) 3.00 Patient Specific Administered 

Qfil21L2Q17 07:ll(MT) 3.00 Patient Specific Administered 

Ofil20l2017 17:0S(MT) 3.00 Patient Specific Administered 

06l20l2017 07:09(MT) 3.00 Patient Specific Administered 

Q6l1S!l2Q1Z 17:48(MT) 0.00 Patient Specific No Show 

06L19l2017 06:58(MT) 3.00 Patient Specific Administered 

06l18l2017 17:28(MT) 3.00 Patient S peclflc Administered 

06Llf!L2017 08:07(MT) 3.00 Patient Specific Administered 

06l17l 2017 17:26(MT) 3.00 Patient Specific Administered 

Qfil17l2!!1Z 07:58(MT) 3.00 Patient Specific Administered 

06Llfil2017 17:29(MT) 3.00 Patient Specific Administered 

Q6l 16l2017 07:lO(MT) 3.00 Patient Specific Administered 

06ll:il2Q17 17:47(MT) 3.00 Patient Specific Administered 

Qfil15l2Q17 07:02(MT) 3.00 Patient Specific Administered 

06L14L2017 17:22(MT) 3 .00 Patient Specific Administered 

!!6L11l2017 06:46(MT) 3.00 Patient Specific Administered 

06L1Jl2017 17:14(MT) 3.00 Patient Specific Administered 

Qfill3l2QF 07:07(MT) 3.00 Patient Specific Administered 

06/12L2017 17:25(MT) 3.00 Patient Specific Administered 

06l12l 2Q17 07:lO(MT) 3.00 Patient Specific Administered 

Q6L11l2017 17:32(MT) 3 .00 Patient Specific Administered 

!!fillll2Ql 7 08:09(MT) 3.00 Patient Specific Administered 

Qfill0l2017 18:13(MT) 3.00 Patient Specific Administered 

06L1QL2017 08:07(MT) 3.00 Patient Specific Administered 

Ofil0S!(2Q17 17:21(MT) 3.00 Patient Specific Administered 

OfilQS!l201Z 07:0l(MT) 3.00 Patient Specific Administered 

Q6L!!fll2Q!7 17:34(MT) 3.00 Patient Specific Administered 

Ofil08l2017 06:53(MT) 3.00 Patient Speclfl~ Administered 
·-

06l0Zl2Q17 07 :0l(MT) 3.00 Patient Specific Administered 

Qfil Qfil2Q1 Z 17:09(MT) 3.00 Patient Specific Administered 06/08/2017 20:34:46 Jarvis, Elizabeth 
Logged in on wrong profile. Medicati ... _ 

!!fil!lfil2!117 07:07(MT) 3.00 Patient Soecific Administered 
- -

06l05l2017 17:21(MT) 3.00 Patient Specific Administered 
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QfilQ!il2QlZ 07 :0B{MT) 3.00 Patient Specific Administered 

Qfi£Q~l20l Z 18: 17{MT) 0.00 Patient Specific No Show 

QfilQ4LZ01Z 08:04{MT) 3.00 Patient Specific Administered 

QfilQ3l2QlZ 18:25{MT) 3.00 Clinic Stock Administered ***CLINIC STOCK MEDICATION ADMINISTERED*** 
The Order/Rx # associated with t ... 

QfilQ3l2017 08:0B{MT) 3.00 Patient Specific Administered 

Q§lQ2l2Q17 17:25{MT) 3.00 Patient Specific Administered 

06lQ2l 2Q17 07:ll{MT) 3.00 Patient Specific Administered 

QfilQll2Q17 17:17{MT) 3.00 Patient Specific Administered 

QfilQl l20J7 07:04{MT) 3.00 Patient Specific Administered 

05l31/2017 17:47{MT) 0.00 Patient Specific No Show 

O!!l31l2017 07:02{MT) 3.00 Patient Specific Administered 

05/ 30/2017 17:24{MT) 3.00 Patient Specific Administered 

O:ilJQl 2QlZ 07:02{MT) 3.00 Patient Specific Administered 

Q5l29l2017 17:24{MT) 3.00 Patient Specific Administered 

0:il29l2017 07:03{MT) 3.00 Patient Specific Administered 

Q:il2Bl2Q17 17:23{MT) 3.00 Patient Specific Administered 

Q!il2Bl2Ql Z 08:17{MT) 3.00 Patient Specific Administered 

05l27l2Q17 17:26{MT) 3.00 Patient Specific Administered 

Q:il2Zl2Q17 08:00{MT) 3.00 Patient Specific Administered 

Q!il2fil2Ql Z 17:20{MT) 3.00 Patient Specific Administered 

Q:il2fil2Q1Z 07 :0S{MT) 3.00 Patient Specific Administered 

Q:il25l2Ql 7 17:34{MT) 3.00 Patient Specific Administered 

Q:il2:il2Ql 7 07:02(MT) 3.00 Patient Specific Administered 

Q!il2~LZQ17 17:38(MT) 3.00 Patient Specific Administered 

Q:il2~l2Q1Z 07:02(MT) 3.00 Patient Specific Administered 

Q!!l23l2Q17 17:31(MT) 3.00 Patient Specific Administered 

Q:il2Jl2Q17 07:0B(MT) 3.00 Patient Specific Administered 

Q:il22l2Q1Z 17:Sl(MT) 0.00 Patient Specific No Show 

Q!il22l2QlZ 07:02(MT) 3.00 Patient Specific Administered 

Q:il21l2017 17:lB(MT) 3.00 Patient Specific Administered 

Q:il2Jl2Q17 08:0l{MT) 3.00 Patient Specific Administered 

O:il 20/2017 17:29{MT) 3.00 Patient Specific Administered 

0:il2Ql 2Q17 08:0S(MT) 3.00 Patient Specific Administered 

Q:ill 2l2Q1 Z 17:22(MT) 3.00 Patient Specific Administered 

Q5l19l2017 07:0B(MT) 3.00 Patient Specific Administered 

Q:i/1Bl2Q17 17:24(MT) 3.00 Patient Specific Administered 

Q!ill Bl2Q1Z 07:06(MT) 3.00 Clinic Stock Administered 

Q5l1Zl2Q17 17:14(MT) 3.00 Clinic Stock Administered 

Q:il1Zl2017 08:49(MT) 3.00 Clinic Stock Administered ***CLINIC STOCK MEDICATION ADMINISTERED*** 
The Order/Rx # associated with t ... 
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CH 

Ordered Date : 08/13/2017 

Encounter Type: Nurse - Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0137915 

Ordering Practitioner*: Martin, Steve 

IDOC• 46 l 

Time: 11:15:16 AM (MT) 

Staff: Ferro, Veronica 

Rx Number: 38483780 

Sequence Number: o 1 

Prescription---------- ----------------------------------- -------~ 

Diagnosis Code* : Major depressive disorder, recurrent, In partial remission [F33.41] 
('. Formulary @ Non-Formulary 

Drug Type: FINASTERIDE (UD) TABS 5 Mg Tabs 

~t'.t\Wilitil II Ill 1/DMP' 
RxNorm: 310346 - FINSC 5 MG Oral Tablet; O 

Effective Date: 

Generic Acceptable 
Profile Only: 

Dosage*: 

Strength*: 

Frequency* : 

08/13/2017 

r,, 
r 
1 

5 Mg 

QD-EVERY DAY 

for*: 90 days (Total duration) 

Route of Administration* : PO- By Mouth 

Pill Call* AM: Ji, Noon: r PM : r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration: 11/10/2017 

Drug on hold until: 

Order Information ·- ------------------------------------------------~ 

Pharmacy Indicated # Refills: 

Received Fm Pharmacy : 10/10/2017 

Status* : Discontinued - Other 

Authorized By* : Haggard, Rebekah 

Name= Same As Above 

# Refills Issued: 2 

As of Date* : 11/09/2017 

At 11/10/2017 12:03:46 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOMIS was "Discontinued - Other" at the time the pharmacy message was received. Renew CDP Medications 

changed to single dosed per pt request 

TimeStamp : 18 August 2017 07 :22 :29 (MT) --- User: Xilan Zhou (ZHOX!Ol) 

.. .. -. .. : - :~~-- - ------~.--

Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

lllQ2l2017 07:08(MT) 1.00 Patient Specific Administered 

lll08l2017 07:0S(MT) 1.00 Patient Specific Administered 

l l lQZl2Ql Z 07:ll(MT) 1.00 Patient Specific Administered 

l l lQfil20l Z 07:28(MT) 1.00 Patient Specific Administered 

1 llQ Sl2Ql z 07:57(MT) 1.00 Patient Specific Administered 

l l lQ~l20l Z 08 :06(MT) 1.00 Patient Specific Administered 

l l l 03l2Ql Z 06:52(MT) 1.00 Patient Specific Administered 

l l l02l2!!l Z 06:56(MT) 1.00 Patient Specific Administered 

lll01l2Q1Z 06:55(MT) 1.00 Patient Specific Administered 

1Ql3ll2Q17 07:07(MT) 1.00 Patient Specific Administered 

l !Jl3!Jl20l Z 07 :04(MT) 1.00 Patient Specific Administered 

l Ql29l2!Jl Z 08:07(MT) 1.00 Patient Specific Administered 

l!Jl28l2!J17 07:56(MT) 1.00 Patient Specific Administered 

l!!l2Zl2017 07:31(MT) 1.00 Patient Specific Administered 

1Ql2fil2Ql 7 07:28(MT) 1.00 Patient Specific Administered 

10125/.2012 07:19(MT) 1.00 Patient Specific Administered 

1Ql21:l2017 07:18(MT) 1.00 Patient Specific Administered 

1!Jl2Jl2017 07:51(MT) 1.00 Patient Specific Administered 

1Ql22l2Q17 08:09(MT) 1.00 Patient Specific Administered 

l!!l2ll2Q1Z 08:00(MT) 1.00 Patient Specific Administered 

lQl20£2Ql 7 07:ll(MT) 1.00 Patient Specific Administered 
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1QWU2Q1Z 07:04(MT) 1.00 Patient Specific Administered 

1Qll!ll2Q1Z 07 :0S(MT) 1.00 Patient Specific Administered 

lQl1Zl2Ql7 07 :04(MT) 1.00 Patient Specific Administered 

1Ql1f.il2Q17 07:07(MT) 1.00 Patient Specific Administered 

10ll 5L2Q1Z 08:17(MT) 1.00 Patient Specific Administered 

1Ql1!il20l Z 08:07(MT) 1.00 Patient Specific Administered 

1Ql 13L2Q 17 07:0B(MD 1.00 Patient Specific Administered 

1Ql12l2Q17 07:26(MT) 0.00 Patient Specific No Show 

10l11L2QlZ 07:02(MT) 1.00 Patient Specific Administered 

1Ql1Ql2Q1Z 07:lO(MT) 1.00 Patient Specific Administered 

1QlQ2l2Q17 07:22(MD 1.00 Patient Specific Administered 

10lQ!ll2Q17 08:07(MT) 1.00 Patient Specific Administered 

1QlQZL2Ql Z 08:00(MT) 1.00 Patient Specific Administered 

1QlQf.il2Ql Z 07:13(MT) 1.00 Patient Specific Administered 

1QlQ5L2Q17 07:0l(MD 1.00 Patient Specific Administered 

1Ql04l2Q17 06:59(MT) 1.00 Patient Specific Administered 

1QlQJl2QlZ 07:0S(MT) 1.00 Patient Specific Administered 

10lQ2l2Q17 07:17(MT) 1.00 Patient Specific Administered 

1QlQll2Q17 08:19(MT) 1.00 Patient Specific Administered 

02lJOl2017 08:31(MT) 1.00 Patient Specific Administered 

02l22l2Q17 07:19(MT) 1.00 Patient Specific Administered 

Q2l28l2QlZ 07:13(MT) 1.00 Patient Specific Administered 

Q2l2Zl2Q17 07:14(MD 1.00 Patient Specific Administered 

Q2l2f.il2Q17 07:04(MT) 1.00 Patient Specific Administered 

Q2l25l2Q1Z 07:20(MT) 1.00 Patient Specific Administered 

Q2l2!il2Q17 08:lS{MT) 1.00 Patient Specific Administered 

Q2l2Jl2Q17 08:0l(MD 1.00 Patient Specific Administered 

0!!/22[2017 07:35(MT) 1.00 Patient Specific Administered 

Q2l2WQ1Z 07:06(MT) 1.00 Patient Specific Administered 

02l2Ql2Q1Z 07:12(MT) 1.00 Patient Specific Administered 

Q2ll~U2017 07:lO(MD 1.00 Patient Specific Administered 

Q2l18l2017 07:00(MT) 1.00 Patient Specific Administered 

Q2llZl2QJ Z 08:02(MT) 1.00 Patient Specific Administered 

Q2llf.il2QlZ 08:07(MT) 1.00 Patient Specific Administered 

Q2l15l2Q17 07:04(MD 1.00 Patient Specific Administered 

Q2ll~l2Ql7 07 :0S(MT) 1.00 Patient Specific Administered 

Q2llJl2QlZ 07:16(MT) 1.00 Patient Specific Administered 

Q2l12l2Q17 07:02(MT) 1.00 Patient Specific Ad ministered 

02l11L2Q17 07:0S(MT) 1.00 Patient Specific Administered 

02llQl2Q17 08:13(MT) 1.00 Patient Specific Administered 

Q2lQ2l2Ql7 07:59(MT) 1.00 Patient Specific Administered 

Q2lQ!ll2QlZ 07:21(MT) 1.00 Patient Specific Administered 

Q2lQZl2Q17 07:0S(MD 1.00 Patient Specific Administered 

Q2lQ6l2Q17 06:46(MT) 1.00 Patient Specific Administered 

Q2lQ5l2Ql Z 07:00(MT) 1.00 Patient Specific Administered 

Q2lQ!il2QlZ 07:0S(MT) 1.00 Patient Specific Administered 

02lQ3l20l7 07:59(MT) 1.00 Patient Specific Administered 

02l02l2Q17 08:0S(MT) 1.00 Patient Specific Administered 

Q2lQll20lZ 07:00(MT) 1.00 Patient Specific Administered 

Q!llJll2Q17 07:04(MT) 1.00 Patient Specific Administered 

06l3Ql2017 07 :0l(MT) 1.00 Patient Specific Administered 

06lZ2l2Q17 07 :03(MT) 1.00 Patient Specific Administered 

Q6l28l2Ql Z 07 :21(MT) 1.00 Clinic Stock Administered 

Q!ll2Zl2Q17 11:17(MD 0.00 Patient Specific No Show 

06l26L2Q17 08:0S(MT) 1.00 Patient Specific Administered 

Q6l25l2Q17 06:56(MT) 1.00 Patient Specific Administered 

Q!ll2~l2Q1Z 07:20(MT) 0.00 Patient Specific No Show 

O!l[23l2Q17 07 :19(MT) 1.00 Patient Specific Administered 

Q!ll22l2Q17 07 :29(MT) 0.00 Patient Specific No Show 

Q!ll21l2QlZ 07:20(MT) 1.00 Patient Specific Administered 

QBl20l2QlZ 08:07(MT) 1.00 Patient Specific Administered 

Q!ll12l2Q17 08:04(MT) 1.00 Patient Specific Administered 

Q!lll!ll2QJZ 07:21(MT) 1.00 Patient Specific Administered 

Q!ll1Zl2QJ 7 07 :40(MT) 1.00 Patient Specific Administered ***CLINIC STOCK MEDICATION ADMINISTERED*** 
The Order/Rx # associated with t ... 
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CH 3711 • Drug P.-..criptlon O 

Ordered Date: 10/20/2017 

Encounter Type: Practitioner - Medication Renewal 

Location : Idaho State Correctional Institution [!SCI] 

Order Number: 0159190 

Ordering Practitioner*: Hutchison, Emily 

IDO 91 

Time: 11 :33:31 AM (MT) 

Staff: Hutchison, Emily 

Rx Number: 38920225 

Sequence Number: O 1 

Prescription----------------------------------------------------~, 

Diagnosis Code*: Major depressive disorder, recurrent, In partial remission [F33.41] 
G:· Formulary , Non-Formulary 

Drug Type: VENLAFAXINE HCL XR CP24 150 Mg Cp24 

Effective Date: 10/20/2017 

Generic Acceptable P' 
Profile Only: r 

Dosage*: 2 

Strength* : 150 MG 

Frequency*: QAM-EVERY MORNING 

for*: 210 days (Total duration) 

Route of Administration*: PO- By Mouth 

Pill Call* AM: Iv Noon: r PM : r Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Daily Dose 

Expiration: 05/17/2018 

Drug on hold until: 

Order Information-------------------------------------------------~ 

Pharmacy Indicated # Refills: 6 # Refills Issued: 

Received Fm Pharmacy: 12/28/2017 

Status*: Discontinued - Other As of Date*: 01/05/2018 

Authorized By* : Hutchison, Emily 

Name= Same As Above 

At 01/06/2018 05:03:34 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOM!S was "Discontinued - Other" at the time the pharmacy message was received . 

.. . . .. . - -
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

Oll05l 2018 07 :36(MT) 2.00 Patient Specific Administered ---
QllQ4l 2Ql8 07:21(MT) 2.00 Patient Specific Administered 

Q1lQ3l201B 07:lS(MT) 2.00 Patient Specific Administered 

OllQ2l2Q18 07:40(MT) 2.00 Patient Specific Administered 

Ql l0l l2Ql!l 07:3S(MT) 2.00 Patient Specific Administered 

l 2l3l l2Ql Z 08:19(MT) 2.00 Patient Specific Administered 

l2l3Ql2!llZ 08:27(MT) 2.00 Patient Specific Administered 

l2l22l2QJ7 06:57(MT) 2.00 Patient Specific Administered 

12l2 8l2Q1Z 09:38(MT) 2.00 Patient Specific Administered 

l 2l2Zl2!ll Z 07:lO(MT) 2.00 Patient Specific Administered 

12l26l 2017 07 :58(MT) 2.00 Patient Specific Administered 

l 2l2Sl2QJZ 08:09(MT) 2.00 Patient Specific Administered 

12l 24l201Z 08:0S(MT) 2.00 Patient Specific Administered 

l2l23l2QJZ 08 : ll(MT) 2.00 Patient Specific Administered 

12l 22l2017 07:lO(MT) 2.00 Patient Specific Administered 

12l21l2Q17 07:13(MT) 2.00 Patient Specific Administered 

12l20l2Ql 7 07:19(MT) 2.00 Patient Specific Administered 

l2l12l2!l1Z 07:16(MT) 2.00 Patient Specific Ad min lstered 

12l1Bl2017 07:19(MT) 2.00 Patient Specific Administered 

12l !Zl2017 08:07(MT) 2.00 Patient Specific Administered 

12ll6l2017 08:00(MT) 2.00 Patient Specific Administered 

12ll!il2Q1Z 07 :04(MT) 2.00 Patient Specific Administered 

12l14l2017 08 :21(MT) 0.00 Patient Specific No Show 12/14/2017 07 :27:57 Cleveland, Penny 
No Show Late Entry for 12-13-2017 

-
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

12l11L2Ql 7 07:ll(MT) 2.00 Patient Specific Administered 

J 2L12L2Q1Z 07:02(MT) 2.00 Patient Specific Ad ministered 

12ll 1L2017 07:30(MT) 0.00 Patient Specific No Show 

12LlOL2017 08:06(MT) 2.00 Patient Specific Administered 

l2L02L201Z 08:12(MT) 2.00 Patient Specific Administered 

l2LOBL20l Z 07:14(MT) 2.00 Patient Specific Administered 

12L 07L2017 07:39(MT) 2.00 Patient Specific Administered 

J 2LQ!2L2Q1Z 06:53(MT) 2.00 Patient Specific Administered 

l2LQ5l2Q1Z 07:00(MT) 2.00 Patient Specific Administered 

12L01L20l Z 07 :09(MT) 2 .00 Patient Specific Administered 

12LQ3L2017 OB:05(MT) 2.00 Patient Specific Administered 

12L02L2017 08:0B(MT) 2.00 Patient Specific Administered 

l2lQJL2QlZ 07 :13(MT) 2.00 Patient Specific Administered 

llLJQL20l7 07:02(MT) 2.00 Patient Specific Administered 

11L29L2017 06:55(MT) 2.00 Patient Specific Administered 

11L2BL201Z 07:05(MT) 2.00 Patient Specific Administered 

lll27L2017 07:09(MT) 2.00 Patient Specific Administered 

lll26L201Z 08:12(MT) 2.00 Patient Specific Administered 

11L25L2017 08:14(MT) 2.00 Patient Specific Administered 

11L21L2017 07:lO(MT) 2.00 Patient Specific Administered 

l ll2Jl2Q1Z 08:16(MT) 2.00 Patient Specific Administered 

11L22L2Q17 07: 17(MT) 2 .00 Patient Specific Administered 

11L21L2017 07:06(MT) 2.00 Patient Specific Administered 

ll l 2QL2Q1Z 07:ll(MT) 2.00 Patient Specific Administered 

lll12L2Ql7 08:15(MT) 2.00 Patient Specific Administered 

l l llBL2QlZ 08:lO(MT) 2.00 Patient Specific Administered 

11l17L2Q17 07:0B(MT) 2.00 Patient Specific Administered 

lll16L2017 07:03(MT) 2.00 Patient Specific Administered 

l ll15L2017 07:23(MT) 0.00 Patient Specific No Show 

l lll 1L20l Z 07:34(MT) 2.00 Patient Specific Administered 

11L1 4L2Q17 07:06(MT) 2.00 Patient Specific Administered 

llll JL2017 07:17(MT) 2.00 Patient Specific Administered 

llll lLZQlZ 08 :13(MT) 2.00 Patient Specific Administered 

11Ll QL2Q1Z 07:lO(MT) 2.00 Patient Specific Administered 

11LQ2L2017 07:0B(MT) 2.00 Patient Specific Administered 

11LOBL201Z 07 :0S(MT) 2.00 Patient Specific Administered 

11LQ7L2Q1Z 07: ll(MT) 2.00 Patient Specific Administered 

l lLQ6L2Ql Z 07:28(MT) 2.00 Patient Specific Administered 

11LQ5L2Q17 07:57(MT) 2.00 Patient Specific Administered 

ULQ1L2017 08:06(MT) 2.00 Patient Specific Administered 

JlLQJL20l Z 06:52(MT) 2.00 Patient Specific Administered 

11LQ2L2Ql Z 06:56(MT) 2 .00 Patient Specific Administered 

ll LQJL2Ql Z 06:SS(MT) 2.00 Patient Specific Administered 

10L31L2017 07:07(MT) 2.00 Patient Specific Administered 

1QLJQL2 Q1Z 07:04(MT) 2.00 Patient Specific Administered 

lQL22L2QlZ 08:07(MT) 2.00 Patient Specific Administered 

10L2BL 2017 07:56(MT) 2.00 Patient Specific Administered 

1Ql27 L2017 07:31(MT) 2.00 Patient Specific Administered 

1QL2!2L2Ql7 07:28(MT) 2.00 Patient Specific Administered 

10(25L;2017 07:19(MT) 2.00 Patient Specific Administered 

10L21L2017 07:lB(MT) 2 .00 Patient Specific Administered 

lQL23L201Z 07 :51(MT) 2.00 Patient Specific Administered 

1QL22L2Q1Z 08:09(MT) 2.00 Patient Specific Administered 

l OL21l201Z 08:00(MT) 2.00 Clinic Stock Administered 
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CHSSOJ71 - Drug Prescription Order 
Name: EDMO, MASON O. 

Ordered Date: 10/30/2017 

Encounter Type: Nurse Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0161732 

Ordering Practitioner*: Haggard, Rebekah 

IDOCI: 94691 

Time: 09:46:36 AM (MT) 

Staff: Wise, Nicholas 

Rx Number: 38974622 

Sequence Number: 01 

Prescription----------------------------------------------------~ 

Diagnosis Code*: Nurse Override 

C!' Formulary r Non-Formulary 

Drug Type: SPIRONOLACTONE TABS 50 Mg Tabs 

RxNorm: 198223 - Spironolactone 50 MG Oral Tablet; O 

Effective Date: 10/30/2017 

Generic Acceptable r;i' 
Profile Only: r 

Dosage*: 1 

Strength*: 50 Mg 

Frequency*: BID-TWICE DAILY 

for*: 365 days (Total duration) 

Route of Administration*: PO-By Mouth 

Pill Call* AM: ~ Noon: r PM: P' Bed Time: r 
Method*: Normal Dose 

Keep on Person?*: No 

Dell very Tm Frame*: Routine 

Expiration: 10/29/2018 

Drug on hold until: 

O~er l nl'ormat1on 

Pharmacy Indicated # Refills: 11 

Received Fm Pharmacy: 01/18/2018 

Status*: Discontinued - Other 

Authorized By*: Eldredge, Summer 

Name= Same As Above 

# Refills Issued: 3 

As of Date*: 01/30/2018 

At 01/31/2018 12:04:17 a prescription order message from the Pharmacy, with a status of "Order Discontinued at Pharmacy Vendor (DR)", was not 
processed because the prescription status in eOMIS was "Discontinued - Other" at the time the pharmacy message was received. 
cc med renewal 
HOLD ALDACTONE THRU 1/22/18 PER ELDREDGE. 
TimeStamp: 18 January 2018 05: 11: 14 (MT) --- User: Lyndsey Brown (BROLYOl} 
HOLD ALDACTONE THRU 1/29/18 PER WELLNESS CENTER 
TimeStamp: 23 January 2018 07:41:17 (MT) --- User: Lyndsey Brown (BROLYOl} 
hold Aldactone thru AM pill call on 1/30/18 per Wellness Center will evaluate after labs. 
TimeStamp: 29 January 2018 12:34:57 (MT) --- User: Lyndsey Brown (BROLYOl) 

., '. - •1 ••••• 

Date Time Quantity Dispensed Source Outcome 

01l3Ql2Ql!;l 07:lO(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll22l2018 07:51(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll22l2Ql!;l 07:28(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll26l2Ql8 06:27(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll28l2Ql!;l 06:26(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll27l2018 08:07(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll2Zl2Ql!;l 08:06(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll2fil2Q16 17:23(MT) 1.00 Patient Specific Administered 

01l26l2018 07:02(MT} 0.00 Patient Specific Held per Practitioner Order 

01/25/2018 07:36(MT) 0.00 Patient Specific Held per Practitioner Order 

Q1L25,20lB 07:04(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll21:l2Ql!l 07:19(MT) 0.00 Patient Specific Held per Practitioner Order 

01l21:l2Ql!;l 07:17(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll23l2018 07:39(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll2Jl2Ql6 07:12(MT} 0.00 Patient Specific Held per Practitioner Order 

Qll2U2Ql6 06:08(MT) 0.00 Patient Specific Held per Practitioner Order 

01l2U2Q16 06:07(MT) 0.00 Patient Specific Held per Practitioner Order 

Oll21l2QJ !;l 17:2S(MT) 1.00 Patient Specific Administered 

Ql/2l l 2018 06:17(MT) 0.00 Patient Specific Held per Practitioner Order 

Comments/ Addendums 

---
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- -- -·-- ---·- --
Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

- .. 
Qll2QLZ018 OS:53(MT) 0.00 Patient Specific Held per Practitioner Order -
Qll2Ql2018 OS:53(MT) 0.00 Patient Specific Held per Practitioner Order 

Qll!S!l2Q18 OS:07(MT) I 0.00 Patient Specific Held per Practitioner Order I 
I Qll l 2l2Qlf! OS:07(MT) 0.00 Patient Specific I Held per Practitioner Order 

Qlllf!l2QJ 8 OS :09(MT) 0.00 I Patient Specific Held per Practitioner Order 

Q1l 1!ll2Ql!l 05:0B(MT) I 0.00 Patient Specific Held per Practitioner Order I 
Ql ll Zl2Ql B I 14:02(MT) I 0.00 I Patient Specific I Held per Practitioner Order 

I QlllZl2Ql 8 08: 17(MT) 1.00 I Patient Specific Administered 

QllHil2QHl I 20:lO(MT) 1.00 I Patient Specific Administered I 
QJ l l fil2Ql 8 08 :40(MT) I 1.00 I Patient Specific I Administered 

QJ ll SL2Ql 8 20:42(MT) 1.00 Patient Specific I Administered 

Qlll SLZQHl I 08 :14(MT) I 1.00 Patient Specific Administered I 
Q1lHl2Qlf! I 19 :lO(MT) I 1.00 Patient Specific I Administered 

' Q1lBl2Ql!l 08 :31(MT) 1.00 Patient Specific I Administered 

Qll1Jl2Q1B 18:56(MT) 1.00 Patient Specific Administered 

Q1l1 Jl2QJ 8 08:0B(MT) 1.00 Patient Specific I Administered 

Ql l 12£2018 21 :21(MT) 1.00 Patient Specific Administered 

Q1ll2l20lf! 08:42(MT) 1.00 Patient Specific Administered 

I Qlllll2QJB 18:34(MT) 1.00 Patient Specific Administered 

I 
Oll ll l2Qlf! 08:SO(MT) 1.00 Patient Specific Administered I 
QWQl201!l 18:29(MT) 1.00 Patient Specific Administered 

Q1l10l2Qlf! 08 :27(MT) 1.00 Patient Specific Administered 

I 

Q1lQ2l2 QJB 18:36(MT) 1.00 Patient Specific Administered 

Q1lQ9l2QlB 08 :41(MT) 1.00 Patient Specific Administered I 
Ql l QBlZQl!l 21:3l{MT) 1.00 I Patient Specific I Administered 

QllQ8l2Qlf! I 10 :43(MT) I 1.00 Patient Specific Administered 

Q1lQZl2Qlf! I 17 :24(MT) 1.00 Patient Specific Administered I 
01lQZl2QlB 10:13(MT) 1.00 Patient Specific Administered 

Ql lQ6l 20J !l 18:02{MT) 1.00 I Patient Specific I Administered I 
QllQ!:il2Ql 8 09 :37(MT) 1.00 Patient Specific Administered 

I Ql lQSl2QlB 17:31(MT) 1.00 Patient Specific Administered 

OUQ Sl2Ql 8 07 :36(MT) I 1.00 Patient Specific Administered 

I 01lQ1l20J 8 17:49(MT) I 1.00 Patient Specific Administered 

QllQ1£2Q 18 07 :21(MT) 1.00 Patient Specific Administered 

QllQJl2Ql8 17:12(MT) 1.00 Patient Specific Administered 

I Q1lQJlZQ18 07 : lS(MT) 1.00 I Patient Specific I Administered I 
QllQ2l2Qlfl 17:45(MT) 1.00 Patient Specific Administered 

OllQU2018 07:40(MT) 1.00 Patient Specific Administered 

QllQl l2Qlfl 17:48(MT) 1.00 Patient Specific I Administered 

Ql L!lll20lB 07 :3S(MT) I 1.00 Patient Specific Administered I 
l 2lJll2017 17:SB(MT) 1.00 Patient Specific I Administered 

l2 lJllZQ17 08 :19(MT) 1.00 Patient Specific Administered 

12lJQl2QJ z 17:lS(MT) 1.00 Patient Specific I Administered I 
12lJ !ll2Ql 7 08 :27(MT) 1.00 Patient Specific Administered 

12l22l2017 17:44(MT) I 0.00 I Patient Specific I No Show 

12l2S!l2017 06 :57(MT) I 1.00 Patient Specific Administered 

12l2Bl2QlZ 17:52{MT) 1.00 Patient Specific Administered 

I 
12l2!ll2Q17 I 09:38(MT) I 1.00 Patient Specific Administered 

12l2Zl2017 I 17:06(MT) 1.00 

I 
Patient Specific Administered I 

l2l2 7l2017 07 : lO(MT) 1.00 Patient Specific Administered 

I 12 l2fil2QJ 7 17 :24(MT) 1.00 Patient Specific I Administered 

I 12l26l20l7 07 :SB(MT) 1.00 Patient Specific Administered 

I 12l2Sl2Q1Z 16:25(MT) 1.00 Patient Specific Administered I 
12l25l2017 08:09(MT) 1.00 Patient Specific Administered 

12l21l2Ql 7 17:17(MT) 1.00 I Patient Specific I Administered 

12l 21l 2017 08:0S(MT) I 1.00 Patient Specific Administered 

I 12l2Jl 2017 17:14(MT) 1.00 Patient Specific Administered I 
12l2Jl2017 08:ll(MT) 1.00 Patient Specific Administered 

12l2U2017 17:32(MT) 1.00 Patient Specific I Administered 

12l22/2Q17 07:lO(MT) 1.00 Patient Specific Administered 

12l 21l2Q17 18:28(MT) 0.00 Patient Specific No Show 

12L2ll2017 I 07:13(MT) 1.00 Patient Specific Administered 

12l20l2Q1Z 17:48(MT) I 1.00 Patient Specific Administered 

I 12l2Ql2Ql7 07:19(MT) 1.00 I Patient Specific Administered 

12/l2l2Ql 7 17:ll{MT) 1.00 Patient Specific Administered 

12ll2l2017 07:16(MT) 1.00 Patient Specific Administered 

l2llfll2017 I 17 :14(MT) 1.00 Patient Specific Administered I 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

12ll!!l201Z 07:19{MT) 1.00 Patient Specific Administered 

12l1Zl20J Z 17:29{MT) 1.00 Patient Specific Administered 

12ll Zl201Z 08:07(MT) 1.00 Patient Specific Administered 

12llf1/2017 17:lO{MT) 1.00 Patient Specific Administered 

12llfil2Ql Z 08:00(MT) 1.00 Patient Specific Administered 

J 2ll !il2Q1Z 17:07{MT) 1.00 Patient Specific Administered 

12ll !il2017 07:04(MT) 1.00 Patient Specific Administered 

12l14l2017 17:lS(MT) 1.00 Patient Specific Administered 

12l11l2Q1Z 08:21(MT) 0.00 Patient Specific No Show 12/14/2017 07:27:06 Cleveland, Penny 
No Show Late Entry for 12-13-2017 

12l14l2017 07:ll{MT) 1.00 Patient Specific Administered 

12/13l2017 17:02{MT) 1.00 Patient Specific Administered 

12/12/2017 17:19{MT) 1.00 Patient Specific Administered 

12/12l2QlZ 07:02(MT) 1.00 Patient Specific Administered 

12ll l l2Ql Z 18:06(MT) 0.00 Patient Specific No Show 

12Llll2Q1Z 07:30(MT) 0.00 Patient Specific No Show 

12ll OL2Ql 7 17:0S{MT) 1.00 Patient Specific Administered 

12LJ OL2QJ Z 08:06(MT) 1.00 Patient Specific Administered 

12LQ2L2Q1Z 17:26(MT) 1.00 Patient Specific Administered 

12l02l2017 08:12(MT) 1.00 Patient Specific Administered 

12lQ!!l2QlZ 17:19{MT) 1.00 Patient Specific Administered 

l2LQ!!l20J Z 07:14(MT) 1.00 Patient Specific Administered 

12/07l2017 17:SO(MT) 1.00 Patient Specific Administered 

12LOZl201Z 07:39(MT) 1.00 Patient Specific Administered 

l 2l0fil2QJ Z 18:17(MT) 1.00 Patient Specific Administered 

12L06L2QJ 7 06:53(MT) 1.00 Patient Specific Administered 

12l05l2017 17: lS(MT) 1.00 Patient Specific Administered 

12LOSL2017 07:00{MT) 1.00 Patient Specific Administered 

l2LQ4l2Ql Z 17:3l{MT) 1.00 Patient Specific Administered 

12lQ~l201Z 07:09(MT) 1.00 Patient Specific Administered 

12LQ3l2Ql 7 17:19(MT) 1.00 Patient Specific Administered 

12l03/2017 08:0S(MT) 1.00 Patient Specific Administered 

12LQ2l2Q1Z 17:0B(MT) 1.00 Patient Specific Administered 

l 2LQ2l2Ql Z 08:0B{MT) 1.00 Patient Specific Administered 

12l01l2017 17:19(MT) 1.00 Patient Specific Administered 

12L01/2017 07:13(MT) 1.00 Patient Specific Administered 

ll l3Ql2Ql Z 17:07(MT) 1.00 Patient Specific Administered 

11l3Ql2QlZ 07:02(MT) 1.00 Patient Specific Administered 

11l22l2Q17 17:07(MT) 1.00 Patient Specific Administered 

11/22l2017 06:SS(MT) 1.00 Patient Specific Administered 

lll2!3/2QlZ 17:45(MT) 1.00 Patient Specific Administered 

lll2!3/2Ql Z 07:0S(MT) 1.00 Patient Specific Administered 

lll27L2017 17: lO(MT) 1.00 Patient Specific Administered 

lll27L2017 07:09(MT) 1.00 Patient Specific Administered 

lll2fil2017 17:lO(MT) 1.00 Patient Specific Administered 

l J l26l2Q1Z 08:12(MT) 1.00 Patient Specific Administered 

lll25l2Q17 17:ll(MT) 1.00 Patient Specific Administered 

11/2Sl2017 08:14(MT) 1.00 Patient Specific Administered 

lll2~l2Q1Z 17:16(MT) 1.00 Patient Specific Administered 

lll2~l2QlZ 07:lO(MT) 1.00 Patient Specific Administered 

11/23/2Ql 7 16:38(MT) 1.00 Patient Specific Administered 

lll23l2017 08:16(MT) 1.00 Patient Specific Administered 

lll22l201Z 17:lB(MT) 1.00 Patient Specific Administered 

lll22l201Z 07:17(MT) 1.00 Patient Specific Administered 

11L21L2Q1Z 17:19(MT) 1.00 Patient Specific Administered 

ll/21l2017 07:06(MT) 1.00 Patient Specific Administered 

l ll2Ql2Q1Z 17:33(MT) 1.00 Patient Specific Administered 

lll20l2Ql7 07:ll(MT) 1.00 Patient Specific Administered 

Pl12l2017 17:06{MT} 1.00 Patient Specific Administered 

lll19L2017 08:lS(MT) 1.00 Patient Specific Administered 

11ll!!l2Q17 17:17(MT) 1.00 Patient Specific Administered 

l lll!!l2Q1Z 08:lO(MT) 1.00 Patient Specific Administered 

llll 7 /2Ql 7 18:03{MT) 0.00 Patient Specific No Show 

llll 7 l201Z 07:0B(MT) 1.00 Patient Specific Administered 

ll l16l2Ql7 17:54(MT) 1.00 Patient Specific Administered 

llll fil2QlZ 07:03(MT) 1.00 Patient Specific Administered 

11l1Sl2Q17 17:53(MT) 0.00 Patient Specific No Show 

11/15l2Q17 07:23(MT) 0.00 Patient Specific No Show 
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Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

11ll4l2017 17:04(MT) 1.00 Patient Specific Administered 

llll4l20l7 07:34(MT) 1.00 Patient Specific Administered 

llll4l2017 07:06(MT) 1.00 Patient Specific Administered 

11l13l2017 17:21(MT) 1.00 Patient Specific Administered 

llll Jl2Ql z 07:17(MT} 1.00 Patient Specific Administered 

Jlll 2L2QlZ 21:32(MT} 1.00 Patient Specific Administered 

11l11L2017 17:0S(MT} 1.00 Patient Specific Administered 

11llll2017 08:13(MT) 1.00 Patient Specific Administered 

l lllOl2QlZ 17:09(MT) 1.00 Patient Specific Administered 

UllQL2QJ Z 07:lO(MT) 1.00 Patient Specific Administered 

11L02l2017 16:59(MT) 1.00 Patient Specific Administered 

lll02l2017 07:0S(MT} 1.00 Patient Specific Administered 

lllOf!l20lZ 18:07(MT} 1.00 Patient Specific Administered 

lllQ8l201Z 07:0S(MT} 1.00 Patient Specific Administered 

lllQZl2Q17 17:3S(MT} 1.00 Patient Specific Administered 

11LOZl2017 07: ll(MT) 1.00 Patient Specific Administered 

lllQ6l2Ql7 17:21(MT} 1.00 Patient Specific Administered 

llLOfil2QlZ 07:28(MT) 1.00 Patient Specific Administered 

11LO!il2017 17:28(MT) 1.00 Patient Specific Administered 

lllQ!il2017 07:57(MT} 1.00 Patient Specific Administered 

ll lQ4L2QlZ 17:30(MT) 1.00 Patient Specific Administered 

lllQ1l2017 08:06(MT) 1.00 Patient Specific Administered 

lllQ:Jl2Ql 7 17:40(MT) 0.00 Patient Specific No Show 

lllQJl:2017 06:52(MT} 1.00 Patient Specific Administered 

1JlQ2l2Q17 17:43(MT} 1.00 Patient Specific Administered 

l l lQ2l2Ql 7 06:56(MT) 1.00 Patient Specific Administered 

11lQll2Ql 7 17:21(MT) 1.00 Patient Specific Administered 

lll01l2017 06:SS(MT} 1.00 Clinic Stock Administered 

lQlJll2QlZ 17:26(MT} 1.00 Clinic Stock Administered 

10L3ll2017 07:07(MT} 1.00 Clinic Stock Administered 

1QL30L2017 17:42(MT) 1.00 Clinic Stock Administered 

ER 2590



CH OJ711 • Drug Pr crlp lo" Ord r 
Narrt!!. EDMO, MASO!~ O, !DOC# t 94691 

Ordered Date: 10/30/2017 

Encounter Type: Nurse • Verbal/Telephone Orders 

Location: Idaho State Correctional Institution [!SCI] 

Order Number: 0161726 

Ordering Practitioner* : Haggard, Rebekah 

Time: 09:46:36 AM (Mf) 

Staff: Wise, Nicholas 

Rx Number: 38974653 

Sequence Number: 01 

Prescription----------------------------------------------------~ 

Diagnosis Code*: Nurse Override 

I!• Formulary 0 Non-Form·ulary 

Drug Type: CALCIUM CARB 1250MG/VIT D TABS 1250 Mg Tabs 

RxNorm: 809536 - calcium carbonate 1250 MG (calcium 500 MG) / cholecalclferol 200 IU Oral Tablet; 0 

Effective Date: 

Generic Acceptable 
Profile Only: 

Dosage*: 

Strength*: 

Frequency*: 

10/30/2017 

f,1 

r 

1250 Mg 

QHS-EVERY BEDTIME 

for*: 365 days (Total duration) 

Route of Administration* : PO-By Mouth 

Pill Call* AM: r Noon: r PM: Iv Bed Time: r 
Keep on Person?*: No 

Delivery Tm Frame*: Routine 

Method*: Normal Dose 

Expiration: 10/29/2018 

Drug on hold until: 

Order Information-------------------------------------------------~ 

Pharmacy Indicated # Refills: 11 # Refills Issued: 6 

Received Fm Pharmacy: 05/08/2018 

Status*: Received from Pharmacy As of Date* : 05/08/2018 

Name= Same As Above 

r"""""M·, cc med renewal 

.. . . . .. . . I 
--

Date Time Quantity Dispensed Source Outcome Comments/ Addendums 

05l22l2Q18 17: lB(MT) 1.00 Patient Specific Administered 

Q:il2!;!l2Q18 17: lS(MT) 1.00 Patient Specific Administered 

QS£2Zl2Q18 17:13(MT) 1.00 Patient Specific Administered 

Q5L26l20l!.l 17 :18(MT) 1.00 Patient Specific Administered 

O:il 25l 20J 8 19:25(MD 1.00 Patient Specific Administered 

QSL21Wl J B 17:29(MT) 1.00 Patient Specific Administered 

QSl2Jl2Ql B 17:16(MT) 1.00 Patient Specific Administered 

0Sl22l20l B 17:29(MT) 1.00 Patient Specific Administered 

QSl2l l2Ql B 17:53(MT) 0.00 Patient Specific No Show 

O:il20l2Q1B 17:21(MT) 1.00 Patient Specific Administered 

05/22/2018 20:27:14 Rodriguez, Guadalupe 

0Sl12l201B 17:21(MT) 1.00 Patient Specific Administered Dosed 5/19/18 by Rodriguez 

Time .. . 

0:ill8l2018 17:2S(MD 1.00 Patierit Specific Administered 

05/17 l 2018 17:3l(MT) 1.00 Patient Specific Administered 

Q:ill6aQ1B 17:23(MT) 1.00 Patient Specific Administered 

Q5l1Sl2Ql B 17:32(MT) 1.00 Patient Specific Administered 

05l!1l2Q1B 17:22(MT) 1.00 Patient Specific Administered 

05l1Jl2018 17:21(MT) 1.00 Patient Specific Administered 

QSll2l2Q1B 18:04(MT) 1.00 Patient Specific Administered 

o:W ll2Q1B 17:23(MT) 1.00 Patient Specific Administered 

05/ 1Ql 2Q18 18:20(MT) 1.00 Patient Specific Administered 

Q:ilQ9l2Ql8 17:16(MT) 1.00 Patient Specific Administered 

QSl QB/ 2Q1B 17:16(MD 1.00 Patient Specific Administered 

QSlQ7l2Q1B 17:14(MD 1.00 Patient Specific Administered 
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-----
Date Time Quantity Dispensed Source Outcome Comments/ Addenclums 

!!:il!!!il2!!1!! 19:06(MT) 1.00 Patient Specific Administered 

!!:il!!:il2!!1!! 17:27{MT) 1.00 Patient Specific Administered 

0:ilQ4l2Ql!! , 17:17{MT) 1.00 Patient Specific Administered 

QSlQJL201!! 18:48{MT) 1.00 Patient Specific Administered 

Q5lQ2l2!!l !! 17:23{MT) 1.00 Patient Specific Administered 

!!:ilQl l2!!1!! 17:39{MT) 1.00 Patient Specific Administered 

Q4lJ!!l2018 17:49{MT) 0.00 Patient Specific No Show 

04l29l201!! 17:19{MT) 1.00 Patient Specific Administered 

!!4l2 6l2Ql!! 17:23{MT) 1.00 Patient Specific Administered 

!!4l2Zl2!!1!! 18:06(MT) o.oo Patient Specific No Show 

Q4l26l2!!1!! 17:21(MT) 1.00 Patient Specific Administered 

04l25l2018 17:25(MT) 1.00 Patient Specific Administered 

04l21l2!!16 17:06(MT) 1.00 Patient Specific Administered 

!!1l2Jl2!!1!! 17:28(MT) 1.00 Patient Specific Administered 

04l22l2Q1!! 17:lB(MT) 1.00 Patient Specific Administered 

Q4l2ll201!! 17:SO{MT) 1.00 Patient Specific Administered 

!!1l2!!l2!!1!! 17:26{MT) 1.00 Patient Specific Administered 

!!4ll2l2!!JB 18:21{MT) 0.00 Patient Specific No Show 

!!4l16l2!!1!! 17:17(MT) 1.00 Patient Specific Administered 

04l17l2018 21:20(MT) 0.00 Patient Specific No Show 

04ll!il2018 21:29{MT) 0.00 Patient Specific No Show 

!!4l15l2!!1!! 17 :24(MT) 1.00 Patient Specific Administered 

04/14l2018 17:36{MT) 1.00 Patient Specific Administered 

04ll Jl2018 17:26{MT) 1.00 Patient Specific Administered 

!!1ll2l2!!l !! 17:34{MT) 1.00 Patient Specific Administered 

Q1llll2!!l!! 19:12{MT) o.oo Patient Specific No Show 

04l10l2018 18:28{MT) 0.00 Patient Specific No Show 

!!4l!!2l2!!18 18:31(MT) 0.00 Patient Specific No Show 

Q1l!!!!l2!!1!! 17:36{MT) 1.00 Patient Specific Administered 

!!4lQ7l2!!l!! 17:25{MT) 1.00 Patient Specific Administered 

!!4l!!lil20l !! 17:38(MT) 1.00 Patient Specific Administered 

04l05l2!!1!! 17:54{MT) 1.00 Patient Specific Administered 

!!4l!!1l201!! 17:19(MT) 1.00 Patient Specific Administered 

!!4l!!Jl2!!1!! 17:13{MT) 1.00 Patient Specific Administered 

04lQ2l2018 17:28{MT) 1.00 Patient Specific Administered 

04l 01/2018 17:27{MT) 1.00 Patient Specific Administered 

!!Jl::!ll2!!1!! 17:22(MT) 1.00 Patient Specific Administered 

QJlJQl2Q18 17:37{MT) 1.00 Patient Specific Administered 

QJl29l2!!l !! 17:35(MT) 1.00 Patient Specific Administered 

0Jl2fll2018 18:33{MT) 1.00 Patient Specific Administered 

!!Jl27l2018 17:lB{MT) 1.00 Patient Specific Administered 

!!Jl2!il2018 17:13(MT) 1.00 Patient Specific Administered 

0Jl2:il2Q18 17 :54(MT) 1.00 Patient Specific Administered 

QJl24l20J 8 17:24(MT) 1.00 Patient Specific Administered 

!!Jl2Jl2Q1!! 17:35{MT) 1.00 I Patient Specific Administered 

0Jl2Zl2018 17:43{MT) 1.00 Patient Specific Administered 

QJl2la!!lfl 17:14{MT) 1.00 I Patient Specific Administered 

OJl2QL2018 17:25{MT) 1.00 Patient Specific Administered 

!!Jll 2l2Qlfl 17:0S(MT) 1.00 Patient Specific Administered 

03ll fll201!;! 18:03{MT) 0.00 Patient Specific No Show 

QJllZl2!!lfl 17:SS{MT) 1.00 Patient Specific Administered 

03l16l20J 8 18:26{MT) 0.00 Patient Specific No Show 

!!Jl1Sl2!!lfl 17:34{MT) 1.00 I Patient Specific Administered 

Q3l14l2Qlfl 17:24(MT) 1.00 I Patient Specific Administered 

!!Jll Jl2Q1!! 17:13(MT) 1.00 Patient Specific Administered 

03lJ 2ao1a 21:0l{MT) 0.00 I Patient Specific No Show 

QJllll2!!1fl 17:19{MT) 1.00 Patient Specific Administered 

QJllQl2!!1fl 18:02(MT) 1.00 Patient Specific Administered 

03LQ2L201B 17:33{MT) 1.00 Patient Specific Administered 

!!Jl!!fll2!!l a 17:45{MT) 1.00 I Patient Specific Administered 

QJlQZl2!!l fl 17:28{MT) 1.00 Patient Specific Administered 

OJLQ!iL2!!1fl 21:20{MT) 1.00 Patient Specific Administered 

QJlQSL201fl 17:25{MT) 1.00 Patient Specific Administered 

OJlQ4l201!;l 17:21{MT) 1.00 I Patient Specific Administered 

!!JlQJl2Qlfl 17:34{MT) 1.00 Patient Specific Administered 

Q3L!!U201!! 17:49{MT) 1.00 Patient Specific Administered 

03/Qll2018 19:57(MT) 1.00 I Patient Specific Administered 

02aaao1a 19: ll{MT) 1.00 I Patient Specific Administered 
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