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JED [Iccc [ Cortland IIIIIH IIIII HIII Hlll IIIIl IIIII T 0 A
EMERGENCY PHYSICIAN Baker Donald James MD I
RECORD 43391507 ED a8 1
Py Db Sicide Aemp, Overdose | nnm||||umn|m|||||||||uun||\n||t 1
: DATE:W TIMEDA/O ROOM:_ /" /. Ems arival
HISTORIAN: _=patient _ spouse __paramedics
__HX/__EXAM LIMITED BY: '
HPI1 chief complaint(s): | T"RESCUE FACTOR" ( (f suicide attempt)-
; - — How did ingbstion/othef acts come attentlon’
Suicidal Thoughts Depression | Suicide Attempt o W
Agitated  Hallucinating Self-Injury- - %Arnved ___pt‘.ga(e car _’ﬁﬁflance (who called?)
Intentional Drug Overdose | —Ppolice patient  spouse
Onset- l *_RecentlySeen/treated by doctor.
8
Worsened since- ROS : NEURO & EYES
sevenh: Mg & ! —teal hearbance
i 7 __coug .
mild moderate severe ~trouble breathin : U
//// /}/; __chest pain | __abdominal pain
context: L2 4| __nausea
__situational problems — = “W VA :l :‘d/g:;l:f
related to: spouse / parent / son / daughter / significant other é Z jg | __problems urinating
,, ork / lost ]ob/school/ l gal prblems o fﬂ: / % I' SKIN & LYMPH & MS
/ 7/ 1 4_. S i jk::tr;;:\ / swelling
- va ,,WM > |

7 F st et
72 / M /A bz 4 £ Eﬁﬂf);:ms neg. except as marked

7 '

— A )0 ASpzer : PASTHISTORY _negve
current/associated complaints: \d\ —prior suicide m-emPth———-ﬂ __cardiacdisease_
__depre¥sed / ahgey / frustraved / agitated / hostilg / parandh . | _hypertension____

< SymmlmS——{ __diabetes insulin/ oral / diet _
€pression  bipolar disorder I __lung disease

‘ i
Wu cating (sf@ other I +HIV/ AIDS
-7,

other problems

_suicidamqqgghts J specif%ﬂarr/ gesture oh@pt —_ -
_____ T— i i i o e el s e e G e '
4 z, Sireates = = =

__tonsillectomy.___ _ __appendectomy.
__ingéxﬁ\on (see list below) : ;__cholecystectomy______ __hysterectomy.

suicide attempt  wanted to "escape”  accidental  will not answer

__inci¥ed / abradelwrist (R/L)

/

P e e e e . Z

LIST OF SUBSTANCES INGESTED (if applicable) TSOCIAL HX @
1 J
| name strength | # taken | when taken J i recent alcohol ¢ inking/alcoho ism
I i

taminophen Y/N

: el i I marital status: _gingf __married __children:
| aspirin Y/N } ’ o~
I ethanol Y/N |FAMILY HX  __mental liness —
I
1
I
i
I
i

_____________ [T

e —— S




EﬁingAssessment Reviewed [ABP, HR, RR, Temp reviewed

LABS, XRAYS, and PROGRESS

PHYSICAL EXAM E_KE-M'OT\ITTBEETEIF Y
EE{N AL APPEARANCE — N — ' EKG __NML [interp. by me COReviewed byme Rate
=% ' = B lethargic /obtunded : __NSR __nmlintervals __nmlaxis __nmI QRS __nml!ST/T
© acute distress __mild / moderate / severe : )
__uncooperativeforexam_____ = vot7 chargsd fronz
ENT, [ 8!
“ZAmlIENT inspection  __abnormal TM (R /L) | CXR  [interp. by me [JReviewed by me [IDiscsd wiradiologist
_~Fharynx nml __dry mucosa. : __nml/NAD __no infiltrates __nml heart size __nml mediastinum
s . |
_ﬁml gag reflex __pag reflexed diminished /absent_________ | not/ changed from: . - -
EYES __nystagmus . ABG’s Toxicology
_p;upils equal, round __disconjugate gaze time: normal except
& peactive to light __mydriasis / meiosis / anisocoria acetamin.
_~EOM's intact . R Pupil mm L Pupil mm : pH____ ES_‘I_Pgﬁ-__
1 Platelets co2______ pcO2____
NEURO /PSYCH _slowQThe, response to commands I segs Glu pO2 Triage™ urine
mental status withdraws to pain  no response to pain : bands BUN drug screen-
__moodfaffect nml __depressedaffect. _ | lymphs___ Creat —RA
tearfui\ﬁmgtlle/ non-communicative I Amylase _02 L
__suicidgiideatio, | Pul o / /
e P | Puleo Ox o on RAJ__L7__% Inep____ |
| I For suicide attempts: ~ On direct query, patient AD&%%KHES w __unchanged __improved __re-examined
: continued consideration of suicide as an option. :
 If denies, why? N
— ! __Discussed with Dr Time:
onen;&on __uncooperative / cannot determine P e e e i e e e e e ey
rmal x3 __disoriented IWWR P——
to: day-ofweek day-ofmonth jvanic elationsnip:
; month year place person IConsiders ongoing suicide risk:  high low uncertain
cranial nerves

__facial droop / CN abnormality.

sensary, motor
_¢2Pl’s intact as tested

yl—fnotor response  __motor/sensory deficit.
/nl sensory response

}Lreﬂexes __abnormal gait,_
_Aml gait

l Capable / comfortable with observing patient at home? Yes No N/A

| MEDICAL CLEARANCE FOR PSYCHIATRIC REFERRAL (if needed)
Back-slash to indicate that diagnosis is unlikely based on H&P and, when needed, lab testing,
I eToxic (PCP, Amphetamines, Hallucinogens, Acetaminophen, ASA, ETOH, Other)
l sInfectious (Meningitis, Encephzlitis, Sepsis)

sMetabolic (Thyroid, Hypoglycemia, Drug Withdrawal, Hypoxemia, Electrolytes)
oCNS Vascular and Other (CVA, TIA, Seizur& Trauma)

NECK/BACK __cerv.ymphadenpathy (R /L)% |+Other Unstable Comorbidies __ [deared medicaly for poych referra |
rmal inspection thyromegaly / meningismus o e o e i s P i i 8 e e e
Gck suppl‘; — il 5 r ounseled{ family regarding: __CRIT CARE- 30-74 min }
RESPIRATORY __wheezing L Jab results difignos i+ need for follow-up 75-104 min min |
fio resp. distress rales / rhonchi ; —Rxgiven _ Admit orders written __Additional history from:
/br/e’a?:h sounds nmi _ | __Prior records ordered family caretaker paramedics |
cvs ~_irregularly irregular rhythm CL [ ESSION:
Z/hgular ratz, ki ml _extl:asys:;?le/sé o;casxodqal 1 frequant] Ethanol Intoxication gychosis ' )Schizophrenia- acute exac.
#LNRArL SolinGy harma :lt\a;l:jycar Rt REACYEraia Depression g-Overdose( Intentional/ accidental)
Gl (ABDOMEN) "~ grrding ' majo ,j% Suucni 2empt/ Ideation
Zon-tender __hepatomegaly / splenomegaly. P,
ml bowel sounds® DISPOSITION- @{ra/m?erred Dobs DClhome [ admic E] expired
" Ao organomegaly Time, [ AMA ] LWOBS
SKIN cyanosis / diaphoresis / pallor. CONDITION- [ good [ fair [ critical [Jimproved [ stable
~€olor nml, no rash :skin rash L] uncherged
_Warm, dry
EXTREMITIES __laceration_ __ NP/7PA i

_«<formal ROM*
_<fo signs of injury
o pedal edema

e e e f o i o e

| PROCEDURES [ Restraints
[ Intubated __ by ED physician

l __breath sounds equal

| l:l Gastric Lavage

I:l Charcoal gm given

# _ ETtube

nasal /oral
__tube position confirmed w CXR
__pill ﬁ'agments recovered
Sorbitol

oz given

Underline indicates organ system
* equivalent or minimum required for organ system exam

Overdose -52

ATTENDING NOTE:

__Resident / PA/ NP's history reviewed, patient interviewed and examined.
Briefly, pertinent HP} is:
My personal exam of patient reveals:
Assessment and plan reviewed with resident / midlevel. Lab and ancillary
studies show:,
| confirm the diagnosis of:
__Care plan reviewed. Patient will need:
Please see resident / midlevel note for details.
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Cayuga Medical Center at Ithaca

{@, D Occc Clcoimd O 1
hy” EMERGENCY PHYSICIAN  BakerDonaid James D, E‘
’ . RECORD ; - 32?3111?)%7 =0 05974636 ,

Poych Dishrder, Sulctde Aftempt, Overdose NN

DATE:%Z‘ZQZ TIMEZD /O ROOM:_/~ / __ EMS Arrival

HISTORIAN: _=Patient __spouse __paramedics
__HX/__EXAM LIMITED BY: i

HPI chief complaint(s): ) ) rﬂRES_C-_—U—E._EA—CIQR_(ILw__—"_'_ _m'_id—g_mﬁmp_t)_ tempt)-
= = - — How did ingbstion/othef acts come o attention?
Suicidal Thoughts Depression | Suicide Attempt | A ‘Wo
Agitated  Hallucinating Self-Injury: .. iArrived 6/ _ pluafe car _Zambulance (who called?)
Intentional Drug Overdose | ~—Ppolice . patient  spouse
Onset- | *._Recently'Segn/treated by doctor,
{
dsi e —— — — — e
Worsened since- ROS : NEURO & EYES
severity- PULMONARY & CVS | __headache
i ? __cough I __visual disturbance
mild moderate severe = tvoutls breathing______: a-cu
__chest pain __abdominal pain

context: - ~hausea,

I
7/ /] '
et & I' _vomitng -
__situational problems ! ! " diarrhea
related to: spouse / parent/ son / daughter / significant other : _problems urinating___

SKIN & LYMPH & MS

__skin rash / swelling
__joint pain —_—

yark / lost job ,/ school / }; al prpblems  /

£ - PAST HISTORY  __negative
. ; ; ettt
current/associated complaints: __prior suicide attempt___, __cardiac disease F
_depreg | atgey./ frustrared./ agitted / hotilg / paranéid\ : __hypertension,

= ) e ———
SychHatric probiems. | —diabetes insulin/ oral / diet __
ression  bipolar disorder 1 __lung disease,

7 |
‘C@wn‘@ " @ other I HHIV/ADS
_suicidal\hqughts é speciﬁ\c‘msz gesture o?st:mpt -
e
S L tonsillectomy_______ appendectomy.

__ing®stion (see list below) _ : :_cholecystectomy—___ __hysterectomy.
suicide attempt ~ wanted to "escape”  accidental  will not answer

__inci¥ed / abradelwrist (R/L)

"LIST OF SUBSTANCES INGESTED (if applicable) 1 rSB-CTA-i.—H—)(— — I".' ______
name . strength | #taken | when taken l____rer:ent alcohol Gse-tbifige drinking / alcoholism
acetaminophen Y /N

L J
I 1

1 i)

i 1
: : ! marital status: __sinﬁ __married __children:
| aspirin Y/N | |
I| ethanol YIN ' :

I 1

1 1

T 1

I 1

! 1

I |

-
; FAMILY HX - _ mental iliness —
= e




Z’@Assessmem Reviewed E’{HR, RR, Temp reviewed

PHYSICAL EXAM

GENERAL APPEARANCE ‘
el __anxious / lethargic / obtunded________
‘A%;te distress " mild / moderate / severe

__uncooperativeforexam_________
ENT,

;nml ENT inspection
~pharynx nml

ﬁml gag reflex

__abnormal TM(R/L)
_dry mucosa,

__gag reflexed diminished /absent_____-

EYES __nystagmus__ ns
_p; upils equal, round __disconjugate gaze

/g/l;eactive to light __mydriasis / meiosis / anisocoria___________
_~EOM's intact .RPupil ___mm LPupil _|

mm

NEURO / PSYCH __slow‘l‘ne. response to commands
mental status withdraws to pain  no response to pain
__mood/affect nmi __ depressed.affect

tearfumrostlle/ non-co

B .

Ei('é—M"c')T\lTT'éﬁ_s?El'ﬁ__NER___R}E ____________ 1
EKG _NML [Jinterp.byme [JReviewed byme Rate
_NSR _ nmlintervals __nmlaxis __nml QRS _nml ST/T

not/ chahged from:
CXR Dinterp byme [_JReviewed by me [IDiscsd wiradiologist

™ For suicide attempts: ~ On direct query, patient ADMILS/DENIES, \* Ho=

I continued consideration of suicide as an option.

I
et uh? |
L ;
og:?aﬂon __uncooperative / cannot determine
_LrBrmal x3 __disoriented

to: day-ofweek day-ofmonth
L . month year place person
cranial nerves :

sensgry, motor
_5&‘3;&& as tested
'___/nuxl—motor response

| sensory response

Z

__facial droop / CN abnormality.
__motor/sensory deficit_____ ._

i
I
I
I
I
I
I
1
__nml/NAD _no infiltrates __nml heart size __nml mediastinum :
not/ changed from: i
CBC Chemijsiries  ABG’s Toxicology
| -l cept time: normal  except ;
1 W CAL_Z_ & acetamin. !
IH_ K aspirin-____ |
} Het A PH_—— ETOH- |
| Platelets,______ CO2____ pco2____ S
| segs_ fal Glu pO2 riage™ urine |
{ bands, BUN RA drug screen- }
I lymphs Creat__ o L |
: Amylase }
| Pulse Ox % on RA/___ % Interp. 1
_.uncft_anged __improved —__re-e;a'r;\i_ne_d _____
_ Discuss ed with Dr. Time:
I TERVIEA '_! "5 fl—Il—l —Q —II_IE—E —B E_S—E Q_[ _| S_IB—I E_E_D—! !]_I-'— _________ 1
:Name ’ Relationship: _

lConsiders ongoing suicide risk:  high low uncertain .
l Capable / comfortable with observing patient at home? Yes No N/A

|
|
T MEDICAL CLEARANCE FOR. PSYCHIATRIC REFERRAL (if needed) |
Back-slash to indicate that diagnosis ic unfikely based on H&P and, when needed, lab testing. |

| eToxic (PCP; Amph ‘Acetaminophen, ASA, ETOH, Other) :
sinfectious (Meningitis, Encephalitis, Sepsi..) |

I

|

Llalbimi
F

f]exes __abnormal gait | sMetabolic (Thyroid, Hypoglycemia, Drug Withdrawal, Hypoxemia, Electrolytes)
—fimi gait #CNS Vascular and Other (CVA, TIA, Seizure; Trauma)
NECK/ BACK __cerv. lymphadenopathy (R/Ly* | *Other Upstable Comorbiditi eared medically for psych referral
rmal inspection thyromegaly / meningismus —_——
"‘“::k Supple —PeTRe g | —ClunselsdgadER: | family regarding:  __CRIT CARE- 30-74min |
RESPIRATORY __wheezing | dabceadiis sis need for follow-up  75-104 min min 1
o sp. distress _ rales / rhonchi | —Rxgivén _ Admit orders written __Additional history from: |
reath sounds i | FPriorthoordhordartd e iy Carstoner parmese |
cVvs _ __irregularly irregular rhythm CLINIC R .
z/hﬁg':fr ratz, s ml _ext;\-asy s:jole/sé o;cism dr}al I frequent) Ethanol Intoxication m Schizophrenia- acute exac.
SALE SOUNEENSRTS jtsf)ycar ia;} Draclycardia Depression €rdose( Intentional/ accidental)
) o ¢
Gl (ABDOMEN) guarding '"-"”Fj‘;%c Suicige Agrempt Igeation
-tender hepatomegaly / splenomegal
e ;r; bowel sounds* = SErTP ik DISPOSITION- Mrred [dobs [1home B admit D expired
® organomegaly Time_________ [ AMA [JLWOBS
SKIN - __cyanosis / diaphoresis / pallor. CONDITION- O Igl:fsmﬂmfalr [ eritical [ improved [ stable
~Color nml, no rash __skin rash ®
_/Wwarm, dry
EXTREMITIES __laceration : NP/PA i
_hormal ROM* " pede edemp / 7~ [ATTENDING NOTE:
G 2, __Resident/ PA/ NP's history reviewed, patient interviewed and examined.

o signs of injury

_Z(pedal edema

l "PROCEDURES: [ Restraints J

I [Jintubated _ by ED physician ~ nasal /oral ~ # ET tube |
| __breath sounds equal __ tube position confirmed w CXR I
[] Gastric Lavage __pill fragments recovered |
I D Charcoal gm given Sorbitol oz given ]
L_ __________________________________ 1

Underline indicates organ system
* equivalent or minimum required for organ system exam

Overdose -52

Briefly, pertinent HPI is:

My persohal exam of patient reveals:

Assessment and plan reviewed with resident / midlevel. Lab and ancillary
tudie: sﬁcw'

| confirmithe diagnosis of:

__Care plan reviewed. Patient will need:

Please se& resident / midlevel note for details.
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