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age/Sex: 47 M SAUNDERE, KEVIN E (DEP ER} | Fage: 1 af 3

Unit #: 0597160 ~ ED- Frinted 0B/22/03 at 0108
Aocounbf: 43381507 Date Range:Beginning to End
himitted: CAYUIEE MEDICAL CENTER NURSING » hdmission Assessment

MHEU EVALUATION 04 /04,03 1051 EBCL

MENTAL HEALTH UMIT, PSYCHIATRIC EVALDATION
[FRESS5: FS FoR DEMO RECALL)

DATE OF EVALUATION: 04/04/03 Time: 0315 TIME CLEARED: 08256
Eevigit Within 72 Hours? W hrrival Mode: Ambulance, BLS
Patient's address: 1668 TRUMANSBURG ROARD City: ITHACA State: MY

Patient's phone number: &07-277-520R
Rococompanied By: Friend
In Emergency Notify. WHELAN,ANNE MRRIE
Ralationship: Friepnd FPhone: €07-2731-65%2
Address: 721 W COURT ST City: ITHACA State: NY

thief Complaint: pt presents in er after coming wvia ambulance. states he has been
feeling "a little bit different” and "feeling delusional" hut is
unable to provide any detailed informaticon. pt denies a/v hallucipat-
ions but appears to be responding to internal stimnlation. pt describe
an increase energy level which has caused him to run excessively. pt
admits he bas been sleeping poorly and hasn't eaten very well. pt i=s
vague & evasive during ewval but is very polite. admits to poor memery
and fair concentration. appears precccupied and seems to be experienc-
ing thought blocking. admitz to daily marijuana use, last use reported
to be "few days ago'. pt Jdenles any current med regime, states he sees
janet stevens and dr belsare at epc outpht clinie.

History of current states he has been feeling this way for "a few days or weeks'
episeda/illness:

Current Cutpt. treatment: epc ouktpht =services,
janet stevens and
{agency, therapist, frequency dr belsare omo
angd when last seen)
Moat recent inpatient treatment: come mibwa 4702
{location, date, reason, los)

IDEATION: DENIEE ALL DELUSIONS: Bizzare
HALLUSTIHATIONS: Denies All COMMENTS :

appears bto be responding bo
internal stimuli

Self mutilaticn: has Leen scratching hand and Abuse: unknown
hitting self as reported by
{EXPLAIN] friend. alice {EXPLAIN}
AFFECT: Inappropriate MoOD: Elevated

EYE CONTACT: Good

Speech pattern: RATE: Normal RHYTHM: Halking VOLUME: Soft
ENUNCIATION: C COMMENT
Sleep Fatrern: reports he has only beesn Sen=scrium: Oriented all spheres
{DOCUMENT HRS /DAY, sleaping 1-2 hr/night Substance use: Marijuana
daily
Rigohol
MED AIDS & DREAMS] [EXPLAINY oeCcas

Family History of mental illness (EXPLAIN): states "noc, not really"®

Medication: {F5) denies Higtory: [F5) denies .
iMedical! atatec "no, nothing

sericus”




Age/Sex:

47 M SAUNDERS, KEVIN E (DEF ER] I Page: 2 of 2
Unit #: 0R37T4E0 ED- Frinted Q8/22/03 at 01048
Boocounkc#: 43391607 Date Range:Beginhing to End
Bdmitted: CAYUGA MEDICAL CENTER NURESING * Admission Aszessment
MHU EVALUATION 04/04/03 1651 ECL

STRESSORS INCLUDE: recent forensic review at epe clinic

Legal Status: HX Of Conwviction Explain: criminal procedure law status
Support Systm: Friend Live Arrahge: House Livezs with: Friend
Dispositicn: Transfer Raticmale: pt ta he trancgferred to epec as ha is
linkad w/ =po ocutpt clinic
Are there children in the home: W EXPLAIN:
Diaghosia:
AXI5 1. bipolar d/o AXIS ITI: deferred AXIS III. deferred
manic phase
AXIS IV: deferred AXIS V: deferred
Lethality Sereen: (SHIFT + F8 FOR SCALE DESCRIPTION)
Dangerousness: 1 Suppart System: 3
Abiliky to cooperate: 2 Total Sceore: &

{TIME, PE

*+*S0ORE <8 = INCREASED RISK OF HARM T3 SELF OR OTHERS+?

COLLATERAL DATA: alige richardson, pt's friend who has been staying
w/ pt: ghe reports pt has been increasingly
agitated since forensic review at epc outpt
zeryices. she relates pt has not been eating, has
1ot been sleeping, and has besn running around cut
side Ffor 5-6 hrs w/ no clothes on. pt has been
making threatening statements bowards self and
others, making statementa that he is hitler.
she also states pt has disconnected all electrical
appliances in his home, has left runaning water for
hours. pt has been exhibiting rigid, compulsive
type behavier such as ruaning hands under scalding
hot water, banging hands & scratching self. alice
voices grave concern for pt's safety and for cther
people including herself. she relates there was a
loud werbal altercation last night in which pt
became threatening and alice was fearful for her
safety. she also relates pt has been experiencing

RSCN/AGENCY,RGI?) panic attacks in which he becomes very agitated &
out of control. she feels pt is a danger to him-
self and is not safe to return home.

REVIEWED WITH ER PERSONELL: dx baker

REVIEWED WITH PSYCHIATRIST: dr roemmelt

Ingurance Pre-certification Documentatian

*wxwk*Document all atbtempts o pre-certifywrvissd



databeast
"alice voices grave concern for pt's safety and for other people including herself."


AgesSex: 47 M

SAUNDERS, KEVIN E (DEF ER) I Page: 3 of 2
Unit #: 0597460 ED- Printed 08/22/03 at 0108
hooounbd: 431391507 Date Range:Beginning to End
Edmitted: CAYUGHE MEDICAL CENTER NURSING * hdmission Assessment
Monogram Initials Hame Nurae Type
ECL ECL CLEARY, EILEEN EN
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RUN DATE: C4/11/14 Cayuga Medizz” Center * e PAGE 1
RUN TIME: 2031
Oepartment of Patholegy 101 Dates ODrive, Ithaca NY 14850
Phome # 607-274-8474 Fax # 607-274-4481 Hew York State Permit #54017010
Daniel Sudilevsky, M.0. DMrector of Laboratories

Surmary (Mscharge Report
PC] User: CEX  Lab Database: LAB.LIVE

LOCAT ION
PATIENT . T A /cc7 #: 35ETR07 " Lo eo U #: (53746
RGEZSY: TR ROOM: REG: 0404703
REG OR:  Baker MD Conald James STATUS: TEF ER BED: DIS:

1]
1]
1]
1]
il
1]
1]
I
1]
1]
1]
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1l
1]
1]
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1
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1]
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il
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1]
u
u
]
u
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1]
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il
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il
H
H
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1l
1]
1]
il
u
1l
[ ]
n
L]
L]
N
4
i

Date 454

T ime 1135 Reforance UniLs
== WHL 178 H (4.8-10.81 CLMM
Hs4s03 Verified Cate
1144 Time
> HAL 451 L td.B-6.21 CUMM
A3 Yerified Date
1144 Timo
== H3B 14.1 (14.90-18.00 GAOL
M sodr03 Yerified Dﬁ_ltﬂ
114% Time
-= HEMATQCRIT 11 L (a7-52) &
0ds04703 Yerified Bate
1146 Tima
ax MY 41 (B0-94) umd
Qas04703 verified Date
1146 Time
== MCH Kl {127-31) pg
04404403 Yerified Date

1146 Time




RUN DATE: 04/11/14

Cayina Yecical Center w_[VE* FAGE 2

RUN TIME: 1031

Cepartment of Pathology 101 Dates Driwve, Ithaca NY 14850
Phone # 607-274-4474 Fax # 607-274-4481 MNew York State Permit #54017010
Daniel Sodilovsky, M.D. Director of Laboratories

Summary Oischarge Aeport

PCL User: CEH  Lab Datagase. LA LTWF
LOCATION
Fatient: SAUNDERS _KEVIN E F3A01807 {Continued)

. = % * GENFRAL HEMATOLOGY * * =

== OO ES=SO-SASS=SS S S S S S AOANESSSISSSSEEISCESS oSS oSS AMSSSOSSaOSSS==S======a===a

Date 474
Time 113% Reference Unils
=z MCHC 4 (32-36) o/
Uéfﬂaéﬂa Verified ?qte
114 ime
== EOW 13 [10.5-15) %
N4/04/03 Yerifiad ?ate
1146 img
=» PLATELETS 323 (130-4501 CuMM
0440403 Werified Date
1146 CiTe
=> MEAN PLATE WOL 8.6 {7.4-10.4} um3
0404593 Yerified thc
1146 Time
== POLY Bh 138-83)
1494703 Verified Dqte
1709 (083 Time
== BAKD 4 -
nas04/00% Yeri fied ??te
1209 ime
== LYMPH 15 (5-473
nas04703 ¥erified Date
120% Time




RUN DATE: 04/11/14 Cayuga Modical Center *| 1VE* PAGE 3
RUM TIME: 1431
Department of Fathology 101 Dates Orive, Ithaca NY 14850
Phone # 6072744474 Fax # 607-274-4481 MNew York State Permit #54017010
Oaniel Sudilovsky, W.D. Director of Labarataries

Summary D1scharge Report
FLT user: CEH  Lab Gatabase: LAB.LIWE

LOCATIGN
Patfent: SAUNDERS KEVIM E F3391807 {Continued)
- * % * GINERAL HIMATOLOGY * * * -
Date 414
Time 1135 Raference Units
ax W4 13 (9-133
404503 Yerifipd Date
1209 Time
== MORPHOLOGY HORMAL
(40403 Yerified Date
1200 Time
- + %+ GENERAL CHEMISTRY * * * =
Date 4/4 .
Time 1135 Reterence Units
= SODIUM 4 (135-145) MéILAL
04/04/G3 Yerified D-Z_!T.E‘
1202 Time
=» POTASSIUM d4.5 $3.5-5.00 MMOLAL
404703 Yerified Date
1207 Tme




RUN DATE: 04711414
FUN TIME: L031

Department of Pathology 101 Oates Drive, Ithaca WY L4850

Cayuga Mecical Cemter

PAGE 4

Phone # 607-274-4474 Fax # £07-274-4481 Hew York Stote Permit #54017010

Daniel Sudilovsky, M.D. Director of Laborataries

Summary Cischarge Report

PC1 Usar: CEh Lab Database: LAB.LIVE

Patient: SAUNDERS KEVIN £

g

Dav
T:

Tl

a4
1135

-5 CHLORTIE

= (02

e GLUCOSE

=x LN

~> CREATINT¥E

=» BUNSLREAT RATIO

== [ALCIUM

105
04704503
1207

271
14/04/03
1202

10
04/04/03
1202
20
Gd £ /03
1202
1.2
D4s04/03
1202
167
04404403
1207
9.7
04404/03
12492

Reference Units

(101-111}F M0LA
Yerified Date
Time

{22-32) MMOLAL
Yerified Date

Cime
(70-1063 M3/0L
Yerified Date
Time

[5-24) MZ/OL
Verified Date
Time

(0.5-1.47 MOL
Verified Date

Time
T8-217
Yerified [ate

Timg

(8.7-10. 2% MO0
Yerified Date
Time




RUN DATE: 34511714 Cayuga Medical Center *_[VE*
RUN TIME: 1031

Department of Pathology 101 Dates Driwve, Ithaca KY 14850

PAGE ©

Phone # 607-274-4474 Fax # 607-274.8481 New York State Permit #54017010

Daniel Sudilovsky, M.0. Director of Laboratories

Surmary Discharge Report
FOT User. CFH  Lab Catabase: LAB.LIVE

LACATION

Patient: SAUNDERS KEVIN £ F43351807 {Continued)

e e EEEEEEEEEEE—————— = — T - T = - ——————— —_——

- * * % GERERAL CHEMISTRY * = #

B T L T R Sy Py PP A LOERTIS=— e

--------- L3215 e ———

CDate 4/4
Lime 11358 Reference Units
= TOTAL PROTEER 7.2 (6.2-8. 1) GMAIL
Ddfggéﬂ3 Yer:figd ?qtﬁ
i ime
== ALBUMIN 4.4 3. 6-5.4) GMAOL
B4 /03 Yerified Date
1206 lire
== GLOBULIN 2.8 (2-47 ML
Hds0dz03 ver:fied Dite
1296 Tims
== ALB/GLOB RATIO 1.6 (1-3
04704703 YeriFied ?ate
1205 ime
=» TOTAL BILIRUBIN 1.1 (h.8-1.5) MG/OL
0404403 VYerified Date

1206

Time




RUN DATE: Q4/11/14 Cayuga Medical Certer *| TWE* FAGE A
RUK TIME: 1431
Department of Pathalogy 101 Cates Drive, Lthaca NY 14850
Phone ¥ 607-274-4474 Fax # G07-274.4481 New York State Permit #54017010
Damiel Sudilovsky. M.D, Director of Laboratories

Summary Oischarge Report
PZI User: CEA  Lab Database: LAB.ELEVE

LOCATIOK
Fatient: SAUNDERS _KEVIN E #42307 07 (Cantinted)
s ;;‘;‘ggg;gg;';‘* . .
Date _.3?4 o
Trime 1135 Reference Units
=> ALK PHOS 71 £39-117) WL
L404/03 Yerified Date
120& Tims
== ALT {5GPT) 45 H (17 &1 udl
04/04/03 Yerrfied Date
1206 Time
== AST (5G9 135 H [12-427 WL
0a/04/03 Yerified Date
1208 Time
T T e % n TORICOLOGY * oE e e
Date 444 _
lime 117 feference Units
=» AMAHETAMINE SCR (&) {NONE DETECT
Gd 04703 Yerified Date
1555 Tima
LA} MINE DETECTED
<= BASBITUATE SCH (Bl {NONE DETECT
fp4/04401 Verified Dale
1585 Tims

(&) MNOWE DETECTED

=» BENZODIAZEPIHE Ll [HONE DETEC?
N4/94403 Verified Date
1555 Tima
fC1  NOWE DETECTED
=x CANNABINGID UR POSITIVE M {NCANE DETECT
nas04/03 VYerified Date

1555 Tirme



databeast
HIGH AST (SGOT) - 135 vs (12-42)


BUN DATE: 04/11514

Cayuga Medical Center
RUN TIME: 1031

*| IWE* PAGE 7
Department of Pathology 101 Dates Drive, Ithaca MY 14850
Phone # 607-274-4474 Fax # 607-274-4481 New York State Permit #54017010

Daniel Sudilovsky. M0, Birector of Laboratories

Summary Discharge Report
PC1 User: CEM  Lab Database: LAB.LIVE

LOLATION

Patient: SAIUMDERS KEWIN £ #43391507 {Continued)

Date 474
T mp 1417

Reference Units

=> COCAINE UR 3CR {0}
04/04/03
15545

{0y MONE DETECTED

= DPIATES UR SCR (E}
04/04/03
1555

{E£) MWONWE DETECTEQ

= PCP IMINE SCREE (F)
L4403
1553

(=% MONE DCTRCTED
See 3leo LG

[ G ] AR AN AN AN TN E b ddrdrd thd b bWk wr W AN N r Tk

THE URIHE SPECIMEN WAS TEZTEC AT THLC LTSTED CUTOFFS.

DRLG CLASs TeST LFWEL
LHGAME
AMAHETAMINES 300
BARBITUATES 2010
BENZOCTAZEPTRE METABOLITES 240
COCAINE METABOLITES 30
CANMARTNGI DS &5
OPTATES 200
PCF £

e o e WIS A W T

THIS 15 A SCREENTRG PROCEDUSE. PCSITIVE RERULTS ARE NOT
CONF [9MED.

SPECIMEN WAS RECEIVED WTTHOJT CHAIN OF CUSTCDY. RESULTS
SEOULD BE USED FOR MEQTCAL PURPDSES OKLY .

(WONE DETECT
Yerified Date
Time

(HOME DETECT
Yerified Date
Tims

CROME QETECT
verified Date
Time




RUN DATE: Q4711714 Cayuga Medical Certer =LIVE* PAGE &
RUN TIME: 1031
Department of Pathelogy 101 Dates Orive, Ithaca WY 14850
Fhone # 607-274-4474 Fax # G07.-274.4481 New York State Permit ¥s4017020
Daniel Sudilevsky, M.D, Director of Labgrateries

Surrrary Discharge Report
ACT User: CE4  Lan Database: LAB.LIVE

LOCATICN
Patient: SALUKDERS . KEVIN E #43391507 {Cont inued)
- =% % CNDOCRINGLOGY % * % - o
Jate 4/4
Timg 1135 Reference Units
a» T5H 088 {0.34-5 600 MIUM
04704703 Yerified Date

145] Time




m—-—-_ —
MEDICAL RECORDS COPY
Coyuga

at lthaea
101 DATES DRIVE = THACA. MY, 14850
. PATIENTS NaWe  SAUNDERS EEVIN E ROEIM NG

AEFERRED BY: Beksr,Donald Jamee WD, HRAY THO:

EdaMNaTION OF:  LEFT FOOT FATIENT NO:
ACCT, NO:

HISTORY:

REPORT:

EXAM# TYPE/EXAM RESULT
000435800 DX LEFT FOOT

Tpdisetion: Forelgn bedy in the laft foot.

Three views af the foot were obtalned. The bonee dexonatrabe
norpal allgnment. Jolnt epaces errear maintained. There 18 no
eyidents of frasture.

IMPRESSION: NEGATIVE EXAM.

Coples To: Dereld James Baker MD.; Robert Brelman MD.

Transeribed Date/Time: 04/07/2003 (1002)
Trangcriptionist: =HI
Radiclogy Tech: DPI PITCHER,DEBORAH

@ rPrinted Date,Time: 04/07/2003 (1334)  Batch No: 4045

ED

Medical Cantar RADIOLOGY SERVICE REPORT

PACGE 1

136004

Q597440
43221507

OATE OF ExAamNATION: Q4042003 DCATE oF g@iATH: 05011958

REFORT BY: Herc Jouandet MD. ++ELECTECNYCALLY SIGHNED BY JOUANDET,MARC MD.

PAGE 1

THE QPSS POy B BRENTF G PoE nofid’ Skl i N
Al BY RSESLODY MMMDCIATIL OF THALL F2



B.A.R.BLAYK
FOOT:  "Indication: Foreign body in the left foot." 


. oL " hﬂl&"liﬂlﬂll]lﬂllﬁllﬂﬂli i
Practice: ICA [ELILH]‘E!I& KEmas D,
2643688 _ ACCOUNT # mﬁ% i usmmm
CAYHCA MEDICAL CENTER AT TTHACA Al?
ARROWHEAD EMERGENCY PHYSICTAL Wmmmﬂmmmﬂn _. -
- (EMERGENCY DEPARTMENT}
P&‘I‘IEN;I‘-?ENATUHE ON FiL.E FORM
Advanced Cro Fles Yoes: Patdent’s Riphts Reviewed Ogis Thonoarr Yes:
Provided to: {Inittals) No: __ By fiZ]  (Foitisk) MNo: =
CENERAL

CONSENT AND TREATMENT - [ have come of my own volition, sscking Wgeiblemergency toeatment. T bereby give oty permitsion to the physicians and

prefeasional siaf of Cayuga Medical Center to give 2 bsstment o perfomm testis) or diagnostc procodures {including x-rays) which may b2 ondered by &

medical center physician(s}, hister assstanl; or designtes as s pietasary in their jodgment. | am awan the practios of medicine is ot @ oot scisnce, aod

i seknrwledge that no puerentees will be mad: o me 23 0 He Tesuls of Dstments or aAmntGons o Cougs Medical Conter, T volmbrily consent t

emrrgenl reatmmt and sobsequent care, inclading admission, iF decmsd necssaary by 8 medicsl oeater physician, I . ﬂ .
jit]

RELEASE OF INFORMATTON - Cayuga Medical Center at Ithaca sadfer Anowhbead Emergeocy Physiciens may discloss any or ol perts of the clinical
recond to oy (ow) Ineracds coorpany(s) of employer(s) for pioposss of satisfying charpes billed by Cavugs Madbeal Center ar Ithaca andfar Arrrabead
Bowrgency Phyeicians, T furber woderstand hat it mybcnma.rjrwmnuct my (uur) pm.ﬂnrprcse.nx emplnyn{s}mmgardstnfh:snlm This
awthorizafion dess nea cover 3od party liability claims. - _ :

I anthtwize Cayuga Medical Cealor physician{s) 1o dimct that copies of relevant portions of oy medies) weeond be forpranded 10 such cedical practitioners o
facilities a5 may be responsible for my mubseguent care,
1 enthorize Cayngn Medical Center reprosentatives In mvims my record foc quality assomnce mdfuruti]ﬁau’nn review procsdores, T alss bereby sutharize

end direct Caynga Medical Conter, having mmated e, 10 peleass 1o governmental agencics, inmurancs corriery, or others who are fnancially Tiable for my stry
&t the Medicil Center and medicel care, and to permit representativas thereof to examine and sake copies of all reconds mlaing to such cee and oement

Imdnﬁm&th:mlm:ufmymciajmﬁtynu&nﬁumrjmﬁuﬁ:mﬂfmﬁ:pnpumuftanﬁugmadiﬂjdﬂinni. o
' : Initists 7€ |

GUARANTER GF ACCOUNT ~Cayugs Medical Center at [;thaca andfor Arrowthead Emergency Fhysicians, For and in consideration of services randersd
by Cayupe biedical Center at Tthaca andfor Acrowhead Emergancy Physicians 1o We below namod paticnt, the undersigned {joiody and severally 1F overe than
one) goamntecy payment of 21l charpss incwred for said paticnt in eceerdance with the policy of payment of sech bills.

1 agres that in considemton of the services repdencd [ hereby obligatc myeelf to pay ibe socqumt of the medfol cenper in accordance with the mie and the
terms of the medical center. Should dhe account be relermad (o &0 attormey for collection, I shall pay reanomable sttomey's fees md eollection expense.

T understand thar [ will moeive sopamate bills For services rendered by specialists such as cadiclegists, ancshesiclogisty, private phyTicians. emergensy
phyticians, and other specialists my attending physicien comnedied with
: Iﬁiﬂd!.@

MEDICARE.

1 pedify thal the infirmaficn given by me iv applyiog for payment ooder Tothe XVIO of the Social Scourity Act 8 comect 1 raquest that prymaeot of
aniborizad Medicare beoefits be made gither to me et om my behalf to Cayuga Medica] Center at Ithaca andior my reating provider for aoy 1ervices fumnished
To o by that physicianfprovider. T authonize any holder of medical Information about me o mlease o the Health Care Financing Admonicmtion and its
agents pay [oformetion needed o desrrmime these benefits or the beoefils payable for telnled services.

. AT

MEDI{FAFP

1 request ot payment of aotherized Medigag benedits be made stther 1o me or on my bebalf 1o Cayuga Miedical Cenier gt Tthacs andfcr Arpawhead Smergency
Phiysiciant for any scrvitos fimished o me by that physician or otganization. Iwmmanyhnldzufm:dlmluﬁmmmnahwtmsbmmmw
Insorence Compary any informathon ossded 1o deerming thess benefis or the heasfits payable for relnted sereices,

Initials

OTHER THIRD-PARTY FAYORS

ASTIGNMENT OF INSURANCE BENEFITS - I hoehy authorize payment direcdy o Cayupga Medical Center at Tihaca andfor Arrowhead Emerpency
Phyziciant for madical insurance benefils including aoy Major Medical bencfits otherwins payable o me wnder the terms of my policy bt nol (o exoeed e
balanse dus te the physicians or organization furnishing the services parfgrmed during this period of hospitlizarion, In making thoe sssigrment, T ooderscand
and agres that 1 am financially rasponsible to the above panty andfor perties for charges not paid imder this inforance policy, T pexmit 2 copy of this
antherization o be wsed n plece of the oopgined,

Initials BCET

PATIENT SEGNATURE

This form has beep fully explaiced to we and | centify thel | enderstand its conients, This conseol does ded comatinite a wealver of the right 1o informed
consmmt b apecific procethoes or mestoent whese it s feasible for me of ny bealth care proxy W give, withbold, or revole consent. [ certify that [ have nad
the foregoing and am the patient or i duly sathorized by the patisnt as patient’s general Ageat 1 exscute the above and accept its letms, E-EE.
THE UNDERSIGNED CERTIFIES THAT EACH HAS BEAD AND UNDERSTANDS THRE ABOVE TERME AND CONDITIONS,  Initials

A A‘-ﬂwlhih Fniless

Patient Sigoamre

Fatbent's Agend Fepresendative and (uarantor Sigoahore
TCANSICE FRM




. .
Form (RS 408 289 Lo . .
' T+ 4 Gt 0 Mo YOrk

| Prncrrn sipu (L P 201y

CERTIFICATE OF EXAMINING | Sau e ieie

" To Suppoct an Application for lhmmﬂh“‘;{]fﬂ*
Involuntary Admilssion '

rem 1 Uple Trvmasvsturs K -
CERTIFI CATION
L Ar' Dtmf ﬂ ot AL ,." f’

fNerme of Examindng Fhymicizn)
1. 1am a phsician licensed to practice medicine In Naw York Stata.
2 Iﬁaveu&ﬂ;mmmddlﬁgmupmwﬂyammdﬂmabwenmedpemn

IE e im w
‘t
3. -IM

#. this person Is it need of involuntary core and treatrpert in a hospital providing
mpaflent services for the mentally il (“in need of invofuntary cane and treatiment”
means that the person has a mental illness for which care and trestment as a
patiet moa hospital v essential to such person welare and whose dgement 15 so
Impaked that e or she is unable to vnderstand the need for such care and freat-
meert); and

b as a resull of his or her mental illness, this person poses a substantial threat of
herm to self or others Msubsiantial threat of harm”™ may encompasys (i} the person’s
refusaf or inability to meet his or her essential need for food, shelter, clothing, or
heabth cane, or {i} the person® history of dangerous.conduc assoclated with non-
compliance with rmentaf health reatment programs,

4. [ heve formed my opifon on the basks of facts and infarmation 1 have ohtzined [desaribed
below and om the reverse side) and my examinaticn of this person.

5. | have considered altemnative forms of care and treatment but believe that they are made-
quate to provide for the needs of this person, or ate not available '

£. M this person has to my knowladge received prior beatroent, | have, msofar as pomi'bbe,
consulted with the physician or psychologist fumlshing such prior eatment.

7. To the best of my Imm.ﬂadgé and belief, the facts stated and information contained
this cevtificate are ue

hereby certty that

S . e Ragurce 1 0 Protlh i
w etes lﬂh‘ﬂa H%WZT%M g |i [Qm
QZ#AA‘M W Aodsiomt.  MoF r%&,,cmaq{



B.A.R.BLAYK

B.A.R.BLAYK
"Not taking care of himself and making threats towards others." - Arthur Roemmelt - citing Alice H. Richardson



CERTIFICATE OF EXAMINING Saundtrs,y Pevin & .
To Suppert en Application for TPV =
Involurdary Adrission
sooms 1T Trumprisiury b -
CERTIFICATION
L 207 1.

hereby certify that

H\'ﬂmsn_fEmmInthhw;:im)
1, I am a physichan icensed to prectice medidne in New York State.
2. 1 have with care and diigence parsonally examined the above named peson

o PEREGD . Loudria o borisc £ LA

{pdace where eramireed)

3. 1 sk

a. thls person &5 In nead of invaluntay e and reatment in a hosplial providing
Inpatiem services for the mentally il *in need of Involuntary care and treatment”
means that the person has @ mental ness for which care and brestment a5 a
patlent In a hospital 5 essential to such person® welfare and whoss Judgment s =0
impaired that he or she Is unable to understand the need for such care and treal-
ment}; and '

k asa remift of b or her mental ilness, this porsan poses a substantial threat of
ham to self or others Msubstantiaf thraat of harm"” may encompass (I the person’s
refusal ar makility to meet hls ar her essental need for food, shelter, clathing, or
hendth cape, ar i} the person’ history of dangerous-ronduct assordated with non-
campliarice with mental heakth freatment programs).

. I have formmed my opinion on the bage of facts and mformetion | have obtained {desrrited:
belew imd on the reverse side] and my examination of this persan.

5. T have considered alternative forms of care and traatment but believe that they are made-
quate to provide for the needs of this person, or are not available.

6. i this peson hase ta my knewledge revelved prior treztment, [ have, msofar a5 possible,
consulted with the physiclan or psychalggist furnishing such prior treatment.

7. To the best of my koowledge and beligf, the facts stated and information contained &
this certiffcate ane bue
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NOTICE OF STATUS AND HIGHTS e e e e o \
MNVEHUNTARY ADMISSION ON MEDICAL CERT IFICATION -

fto ba ghven bo the patlend &t thw tme of

admission tn the hospitaf) BEE . .. L Lo .. O ol b,

Section O 2T Mental Hyglona Low

P Oly 2 pin-H, - Lol e sl e arg He
FO: e - Mo | Doy ] w
Basad upon tha certiiicates of two examining physicians, whose fdings have boen confirmed by amémher
of tha peychietric: stafl of this hospital, you have bean admitted as an Invelurdary-stius patient to this hosgdtal
which provides care and treaiment for persons with mental fiiness. You may ke kept in the hospiial for a period
of up to 60 days from tha dete of your admisslon, unless you have had a court hearing. During this B0 day perlad

you may be releasad, or converted Yo voluntary or informal status, if you are witling o continue receiving inpatiert
care and treatmem and are sultable for such siatus,

You, and anyene scting on your behalf, shauld fea! fres 10 ask hosplial slaff ahout your condition, your status
and rights under the Martal Hygiane Law, and the rules and regulations of this hoapital.

If you, or thasa acting on your behall, betieve et you do not nesd involuntary cane and breatment, you
or they mey make 2 written request for a court hearing. Coplas of such a requast will be forwarded by the hospital
direcior to the appropriabe court and the Mental Hygione Laga! Service.

MENTAL HYGIENE LEGAL SERVICE .
The Mental Hyglene Legal Service, a court agency independant of this hospital, can provide you and your
" By with protective egal sarvices, advice and assistiance, inchuding representation, with regard in your hospitalize- |

Hon. You are entiled to be irdurmad of your rights regarding hospitalization and raztment, and heve a right to
3 court hearing, o be reprasented by a lawyer, snd 10 esek Independant madical apinion.

o, or gomeone acling on your behel, mey ses or communicate with a representative of the Mental Hyglons
Legal Service by telephoning or writing directly. to the office of the Service or by requesting hogpital staft ta make
such afrangemants for yoi.

The Mantal Hyglere Legal Ssrvioe representalive for this hospiial may be reached ab:

MENTAT, HYGIENE LEGAL SERVICES
- 100 WASHITHGTON STRERT

BOILDING 4

ELMIEA, NY 14301

(60F)271-0262
THE ABOVE PATIENT HAS HEEN HVEN A COPY OF THIS NOTISE,

Eahamiars of G20 Phynelan ' Ouic

COMED T0; COFIEE TO:- Parmane datignawsd By patiso] o b (rfarmod of sdmigsion.
{if Honn, ype Inc “HOME"}

Extgngl Asplean)

A copy of \his Nolice of Btalus and Rights 5 &liso being sent to the Mertal Hygiang Lagal Service,
me prd Fegara! Laws profillt diseriminalion besed o rgce, cold oroed, natlonal onigin, Age, sac o disabiliy






