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E!Qﬂﬁan:T;l;N‘A\iﬂ{hn N f\f\ NMARNIIZ I AARNI /AN LIDATION)

FLIRST NATL BANK OF TX BENB! OFFICER - LAL / UR}QL
851 WINSCOTT ROAD 1001 EDGEWOOD i ke Loan Number (200 ;Qgé“&) -
BENBROOK TX 76126 _BENBROOK TX 76126 Date _FEBRUARY 8 , 2002 |
817-249-6500 Maturity Date _NOV, 10 , 2002 |
LENDER'S NAME AND ADDRESS LosnAmount 8 7,680.33 |
“You" means the Lender, its and assigns. S NAME AND Renewal Of _ 6001049002 |
TERMS FOLLOWING A D APPLY ONLY IF I" includes each Borrower above, jointly and severally. i

Dollars ¢ 7.680.33 sk

NOTE - For value received, | promise to pay 10 you, or your order, at your address abovo, the principal sum of:
SEVEN_THOUSAND SIX HUNDRED EIGHTY AND 33/100

plus interest from FEBRUARY 8 2002 attherateof _ 8.000 _ _% per year until 11/10/2002
7] ADMINISTRATIVE FEE - | also agree to pay o fee of § 00, that will ba [ paid in cash. [ paid pro rata over the loan term
PAYMENTS - | will pay this note as follows;ON DEMAND, BUT IF NO DEMAND IS MADE THEN SEE BELOW
@ [ in payments. The first payment will be in the amount of § PRy ST e L A SO I
A payment of § ___ will be due on the _day of each ___ 4 thereaftar
The final payment of the entire unpaid balance of principal and interest will be due 11/10/2002 Al e b 11
) OJ (othe __8_INTEREST ONLY PMTS. MONTHLY BEGINNING 03/10/2002
1 PRINCIPAL PMT OF § 7,680.33 PLUS _ALL INTEREST DUE, ON 11/10/2002
INTEREST - Interest accrues ona ___365/ACTUAL  bosis.  POST-MATURITY INTEREST - Interest will accrue ot the rate of__18.000 %
XX LATE CHARGE - If my payment is late, | will be charged _________ per year on the principal balance of this note not paid on the date of the last
S e s g i e O i i date we acoslorSts The AUy o
this note and demand immediate payment in full.
THE PURPOSE OF THIS LOAN IS RENEWAL PLUS ADDITONAL FOR_DEBT CONSOL.

SECURITY - You have certain rights that may affect my proparty as explained on page 2. This loan (1 is [ ia not further securod
, dated ___

(@) D This loan is sacured by

(b) bd( Security Agreement - | give you a security interest in the Property dascribed below. The rights | am giving you in this Proparty and the obligations this
agreemant securas are defined on page 2 of this agreement.

2000 CHEV PU VIN #1GCEC14V6YZ368599

PAIDocr?22un

This Property will be used for __ PERSONAL purposes

EROM TIME 1O TIME

vr a7 - :
ANNUAL PERCENTAGE RATE FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS | have the rght 1o recaive ot this
The cost of my credit The dollar smount "Tha amount of cradit The amount | wil have pasd when tima8n itamization of the
as a yearly rate. crodit will cost mo. provided to me of oo my bahat 1 have made all schodulod payments. A Firianced
YES - | \
g000 )¢ 462 92 ¢ 7,680.33 % 8,143.25 XK i hamiemign

My Payment Schedule will be:

Number of Paymants Amount of Payments | ‘When Paymants Are Oue ?,? =3 ganpt want

BT |$INT. VARYING FRQM $ 50.50 TO $ 52.18 MONTHLY BEGINNING 03/10/20027¢" o on estimote
o ¢ 7,.732.51 | + ALL ACCRUED INTEREST DUE 11/10/2002 s Filing Fees

$ $ 00 Nonfiling Insurance |

$

Security - | om giving a security inferest in:
ing purchase

2000 CHEV PU #8599

,dDeposit’- Tha annual percontage rato doas not take into account [

S ’
Iy fequired deposit.

ﬂmv deposit accounts and other rights to the payment of money from you.
XE Late Charge - If my payment is late, | will be charged 5.000 % OF THE SCHEDULED PAYMENT AFTER 10 DAXS
Prepayment - If | pay off this note early, | will not have to pay a penalty.
D If | pay off this note early, | will not be entitled to a refund of part of the Administrative Fee.
for any i about default, any required before the date, and

| can see my contract
refunds and penalties.

CREDIT INSURANCE - Crodit life insurance and cradit disability insurance are not ITEMIZATION OF AMOUNT FINANCED

roquired to obtain credit, and will not be provided unless | sign and agree to pay AMOUNT GIVEN TOMEDIRECTLY 8 250.00
the additional costs.

R T AMOUNT PAID ON MY (LOAN) ACCOUNT & 3,843.05
Type Premium Term [} 4 $ e - 00
Crodit Life AMOUNTS PID TO OTHERS ON MY BEHALF:
Credit Disability LN 0 c $ 5007
Joint Credit Life to Public Officials ¢ .00
== o _ASSOC & CHEVRON $ 1,023.40
1 [ do X do not want credit life insurance. LHOGD COUNTY- e D T g B e onadi0y
1 [ do %3t do not want credit disability insurance, _DISCOVER ] 966.78
1 1] do %3t do not want joint credit life insurance {less) PREPAID FINANCE CHARGE(S) & .00

1 0 do O gonot want

Amount Financed  § _______7,680.33

(Add all iterms financed and subtract

X boB prepaid finance charges.)
o e ————————————— 008 SIGNATURES | AGREE TO THE TERMS SET QUT ON PAGE 1 AND PAGE 2 OF
= ;DAI?E L1 HAVE VED A COPY- OF THiG ON_TODAY'S
PROPERTY INSURANCE - D 1S REQUIRED. D IS NOT REQUIRED. | have the COBIGNERS - 8EE NOTICE ON PAGE 2 BEFORE SIGNING.
option of furnishing any insurance you require in connection with this transaction [ N »
either through existing policies | own or control, or, by procuring and furnishing
insurance coverages equivalent to what you require from any insurance company Signature Y —
authorized to do business in Texas. If | get the insurance from or through you I will BARTON RAY GAINES
pay § 00 for 00 of coverage.
Signature i e—
s e (Optional)
O he premium quoted sbove for 00 Signed : __For Lender

insurance is not fixed or approved by tha State Board of Insurance. Title __ LAURA_LAWING CREDIT OFFICER L

" CONSUMER LOAN - NOT FOR OPEN-END CREDIT
page 1 of 2

1

FOEM
SIMPLE INTEREST NOTE, DISCLOSURE, AND SECURITY AGREEMENT
© 1981, 1988 Bankars Systems, Inc., St. Cloud, MN Form NDS-SI-TX 7/23/99

Page 3 of Appendix 4


Highlight

Highlight

Highlight


v« +_ADDITIONAL TERMS OF THE NOTE
DEFINITIONS - "I," *me" or "my" means each Borrower who signs this note and
each other person or legal entity (including guarantors, endorsers, and sureties)
who agrees to pay this note (together referred to as "us”). "You" of “your” means
mm;wlx;‘ SUCCSSOrs and assigns.
- This note and any agreement securing this i
g_ovamod by the laws of the State of a?cxu. The led:eal Trum,—‘iravL"l’r!ldiha
isclosures on page 1 are, other than the Amount Financed, disclosures only ar

are not intended to be terms of this agreement. If property securing the payment
of this note is located in another state, the security agreemant may, in some
c-rct;r;u(lha:cg. rl‘)‘e nnvay;:eg gv 'tm lavrl‘w° of that I;MQ.

oxtent permitted by law, the terms of this note and security agreement
may vary applicable law. If any provision of applicabla law may not ‘I;o euiod b;
agreement, any term of this note and security agreement that does not comply
with that faw will not be effective. If my part of this nota or security agreement
cannot be enforced, this fact will not affect the rest of the terms of the note or
security agreement.

In particular, this section means (among other things) that | do not agree or
intend to pay, you do not agree or intend to charge or collect, any amount in
the nature of interest or fee for this loan, which would in an way or event
{including demand, prepayment, or acceleration) cause you to ¢ arge or collect
more for this loan than the maximum you would be permitted by state or federal
law (as applicable). Any such excess interest or unauthorized fee shall, instead of
anything stated to the contrary, be applied first to reduce the principal balance,
and, when the principal has been paid in full, refunded to me.

Any change to this note or any agreement securing this note must be in writing

me

and signed by you an o

PAVI&NI’S - Each payment | make on this loan will be applied first to any charges
| owe other than pnncmol and interest, then to interest that is due, and finally to
principal that is due. late charge will ba assessed on any paymert when the
only delinquency is due to late fees assessed on earlier payments and the payment
is otherwise a full payment. The actual amount of my final payment will depend on

ayment record.

AYMENT - | may prepay this loan in whols or in part at any tima without
penalty. If | prepay in part, | must still make each later payment in the original
amount as it becomes due until this note is paid in full.

ACCRUAL METHOD - The amount of interest that | will pay on this ioan will be
calcuiated using the interest rate and accrual method stated on page 1. For
interest calculation, the accrual method will determine the of days in a
year. If no accrual method is stated, then you may use any reasonable accrual
method for calculating interest.

DEFAULT - | further agree that the ing are iti terms and i of
this loan agreement and that if one or more of the following occur | will be in

efault.

(a) 1 fail to make a payment in full when due;

(b) | die, terminate or dissolve my business, or am involved in any insolvency
rmcoedmgs brought by or against me;

(c) | fail to keep collateral secuning this note insured, if required;

(d) Any Property securing this note is substantially damaged, destroyed or stolen;

(e} | use any Property in violation of any rule, requlation or government order;

(f) Any Property securing this note is Yy any Qc i

ADDITIONAL TERMS OF THE SECURITY AGREEMENT ‘c =
SECURED OBLIGATIONS - This security agreement sacures this loan (civding -
ot . gs and i ) and any other debt | have,
ith you now or Iqler. Property described in this security agreement will not secure
other such debts if you fail to give any required notice of the right of rescission
with respect to the Property. Aiso, this security agreement will not secure other
debts if this security interest is in household goods and the other debt is a
mn:bu(::vmloyznd U:hﬂl:' Ishocumv nq'm:rnlm will terminate when | am no longer
e terms of the note portion of th
obli lﬁa"l‘ secured by this agreement. S0 PRt g Ay other
. the sole purpose of determining the extent of a pur
:n;og:l arising under this security .qruqmonl. B oLy
a) Payments on any nonpurchase money loan also secured by this agre I
not be deemed to apply 1o the purchase money loan; and i Sorapent
(b) Payments on the purchase money loan will be deemed to apply first to the
nonpurchase money portion of the loan, if any, and then to the purchase
money obligations in the order in which the items were acquired.

No security interest will be terminated by application of this formula, *Purchase
money loan™ means any loan the proceeds of which, in whole or in part, are used
to acquire any property securing the loan and all extensions, renewals,
consolidations and refinancings of such loan.

OPERTY - The word “Property,” as used here, includes all property that is listed
in the security agreement on page 1. If a general description is used, the word
Property includes all my property fitting the general description. Property also
means all benefits that arise from the ds Property (i ing all 4
insurance benefits, payments from others, interest, dividends, stock splits and
voting rights), It also means property that now or later is attached to, is a part of,
or results from the Pmper}v. Property does not mean consumer goods that are
acquired later that are not installed in or affixed to other Property if | do not obtain
fights in them within 10 days after you and | enter into this loan agreement.
OWNERSHIP AND DUTIES TOWARD PROPERTY - Unless a co-ownerisl of the
Property signed a third party agreement, | reprasent that | own all the Property. |
will defend the Property against any other claim. | agree to do whatever you
require to perfect your interest and keep your priority. | will not do anything to
harm your position.

| will keep the Property in my possession (except if pledged and delivered to
you). | will keep it in good repair and use it only for its intended purposes. | will
keep it at my address unless we agree otherwise in writing.

1 will not try to sell or transfer the Property, or parmit the Property to become
attached to any real estate, without your written consent. | will pay all taxes and
charges on the Property as they become due. | will inform you of any loss or
damage to the Property. You have the right of reasonable access in order to
inspect the Property.

INSUI - If required, | agree to buy insurance on the Property against the risks
and for the amounts you require. | will name you as loss payee on any such policy.
You may require added security on this loan if you agree that insurance proceeds
may be used to repair or replace the Property. | agree that if the insurance

o) A iudgmom} or tax lien is filed against me or an or i is
issued against any of my property or e;?m:. specifically including the
commencement of any action, suit or proceedi i
deposit with you;

(h) | make any written statement or provide any financial information that is untrue

_ oringccurate at the time it is given;

(i) | permit any other lien holder to gain priority over
which you have in the Property, if any, ueuﬁng this note;

(j) Acceleration of the maturity of any other debt | have with any of my other
creditors,

(k) A judy

ng to seize any of my funds on
the lien or security interest

) igment against me becomes final; or,
) | fail to keep any promise | have made in connection with this note.
If any of us are in default on this note or any security agreement, you may
exarcise your remadies against any or all of us.
REMEDIES - If | am in default on this loan or any agreement securing this loan, you
may:
{a) Make unpaid principal, earned interest and all other agreed charges | owe you
under this loan immediately due;
(b} Use the right of set-off as explained below; ¥
{c) Demand more security or new parties obligated to pay this loan (or both) in
return-fos. Not using any othorremady, e e
{d) Make a claim for any and all insurance benefits or refunds that may be
available on my default; and
(€) Usea any rea ly you have under state or federal law.
By choosing any one of more of these remedies you do not give up Your right
to use any other remedy later. By deciding not to use any remedy should | be in
default, you do not give up your right to consider the event a default if it happens

ain.
(’:%STS OF COLLECTION AND ATTORNEYS® FEES - | agree to plr you reasonable
amounts you actually incur in collecting this debt for attorneys’ fees (if assessed
by a court) and court costs.
SET-OFF - | agree that you may set off any amount due and payable under this
note against any right | have to receive money from you.

"Right to receive money from you" means:
(a) Any deposit account balance | have with you;

(b} Any money owed to me on an item presented to you of in your possession for
colrocnon or exchange; and it y

{c) Any or other !
"Any af t due and payable under this note” means the total amount of

mount
which you are entitled to demand paymant under the terms of this note at the time
you set off. This total includes any balance the due date for which you properly
accelerate under this note.
If my right to receive money from you is also owned by someone who has not
reed 1o pay this note, your right of set off will apply to my interest in the
:ghga(ion to any ot amounts | could withdraw on my sole request or
endorsement. Your right of set off does not apply to an account or other obligation
where my rights arise on| in @ representative capacity. It also does not apply to
any Individual Retirement Account or other tax-deferred retirement account.
You will not be liable for the dishonor of any check when the dishonor occurs
because you set off this debt against any of my accounts. | agree to hold you
harmiess from any such claims ansing as a result of your exercise of your right of

f.
?ﬁ’ﬁ’z’n SECURITY - Any present or future agreement securing any other debt |
owe you also will secure the payment of this loan. Property securing another debt
will not secure this loan if such property is my principal welling and you fail to
provide any required notice of right of rescission. Property securing another debt
will not secure this loan to the extent such property is in household goods. Also, if
the orof sacuring another debt is real estate, it will not secure this loan.
OBLI Iﬁ’éﬁs IIDEHENUENI - 1 gngerstand that my ation-10- pu:
independent of the obligation of any other person who has alsc agreed to p: 5
You may, without notice, release me or any of us, give up any right you may have
against any of us, extend new credit to any of us, or renew or change this note
one or more times and for any term, and | will still be obligated to pay this loan.
You may, without notice, fail to perfect your security interest in, impair, or release
any security and | will still be obligated to pay this loan.
WAIVER - | waive (to the extent permitted by law) demand, presentment, protest,
notice of dishonor, notice of protest, notice of intent to accelerate and notice of
acceleration. ) b 4
PRIVACY - | agree that from time to time you may receive credit information abou
me from others, including other lenders and credit reporting agancies. | agree that
you may furnish on a regular basis credit and experience regarding my loan to
others sacking such information. To the extent permitted by law, | agrea that you
will not be liable for any claim arising from the use of information provided to you
by others or for providing such information to others. ¢ R
F&ANC!AL sTAQEME;JWS - | will give you any financial statements of information
that you feel is y. All financial and I give you will
be correct and cor
PURCHASE MO!

e,
LOAN - If this is 7 p'urct;‘?uhrmmv loan, you may include the
name of the seller on the check or draft for this loan.
RETURNED CHECKS - If this loan is made under Chapter 3A of the Texas Credit
Code, | agree to pay a $25.00 charge for each check which (1) | give in payment
on this note and (2) is dishonored and returned to you. Any charges | incur under
this provision may be added to the unpaid balance of the note, but no interest may
be charged on these charges during the term of this note. This paragraph does not
restrict any noncontractual right you may have to impose this charge on loans not

is law.
ﬁ%&:‘%";‘vﬁm - You and | may agree 10 defer one or mora payments
required by the terms of this note. If we do so, you may collect additional interest
for the deferment period as provided by law.

Bankers Systems, Inc., St. Cloud, MN Form NDS-SI.TX 7/9/99
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do not cover the amount | still owe you, | will pay the difference. If | buy
the required insurance (rather than furnishing it through existing policies that | own
or control) | will buy it from a that is ized to do i in Texas. |
will keep the insurance until all debts secured by this agreement are paid.
DEFAULT AND REMEDIES - If | am in default, in addition to the remedies listed in
the note portion of this document, you may (after giving notice and waiting a
period of time, if required by law):
{a) Pay taxes or purchase any required insurance, if | fail to do these things (but
you are not required to do so). You may add the amount you pay to this loan
and accrue interest on that amount at the interast rate disclosed on page 1
until paid in full;
Require me to gather the Property and any related records and make it available
to you in a reasonable fashion;
Take i/mmediate possession of the Property, but in doing so you may not
breach the peace or er onto You may sell, lease or
dispose of the Property as provided by law. You may apply what you receive
from the sale of the Property to amounts you actually expend for the
repossession, storing, preparing for sale and selling the Property, and then to
the debt. If what you receive from the sale of the Property is less than what |
OWa. you,-you.may take. me.
permitted by law); and
{d) Keep the Property to satisfy the debt (when provided by law).

| agree that when you must give notice to me of your intended sale or
disposition of the Property, to the extent permittad by law, the notice is reasonable
if it is sent to me at my last known addross by first class mail 10 days before the
intended sale or disposition. My current address is on page 1. | agree to inform you
in writing of any change in my address.
FILING - A copy of this security agreement may be used as a financing statement
when allowed by law.

b
fe)

THIRD PARTY AGREEMENT
For the of the p within this "1," “me” or "my"
means the person signing below and "you" means the Lender identified on
page 1.

ml agree to give you a security interest in the Property that is described on
page 1. | agree to the terms of this note and security agreament but | am in no
way personally liable for payment of the debt. This means that if the Borrower
defaults, my interest in the Property may be used to satisfy the Borrower's
debt. | agree that you may, without releasing me or the Property from this Third
Party Agreement and without notice or demand upon me, extend new credit to
any Borrower, or renew or change this note or security agreement one or more
times and for any term, or fail to perfect your security interest in, impair, or
release any security (including guaranties) for the obligations of any Borrower.

| HAVE RECEIVED A COMPLETED COPY OF THIS NOTE AND SECURITY
AGREEMENT.

NAME
X

NOTICE TO.':HE COSIGNER s debt. Thiok ity

You (the cosigner) are being asked to guarantee 5 care!
before you do. If the bommll“s«m'l pay the debt, you will have to. Be sure
you can afford to pay if you have to, and that you want to accept this
responsi A

You may have to pay up to the full amount of the debt if the borrower does
not pay. Voyu also may have to pay late fees or collection costs, which increase
this amount.

The creditor can collect this debt from you without first trying to collect
from the borrower. The creditor can use the same collection methods against
you that can be used against the borrower, such as mln&yw. etc. If this debt
is ever in default, that fact may become part of your credit record.

This notice is not the contract that makes you liable for the debt.

Attach FTC "Preservation of Consumer Claims
and Defenses” Notice if Applicable

page 2 of 2

10 court.to. recover the diffarance (1o tha axtent



DOC 2: MOWLA'S TABLE OF CONTENTS; MY FILE (APPEAL)

Gaines Barton

TAB Contents

1 Missy's Notes

2 Bart Consolidation Loan

3 Jason Tucker

4 Articles

5 TDCJ - Threat against Bart Incident

6 Gaines Timeline

7 TDCJ - Allred Unit Administration

8 Gail Inman

9 Medical - Dr. Florence Ouseph Evaluation
10 Medical - Dr. Zohrd Choudhry Evaluation
11 Medical - Sycamore Valley Evaluation

12 . Medical - Excel Center

13 Medical - Mary Connell

Medical - Various

14
15 Medical - Antidepressants

16 PDR and COA cases

17 Indictment

18 CLERK'S RECORD

19 Reporter's Record

20 Police Documents

21 DA Motion for Nonsuit and Order

22 Bart's Cancelled Checks

23 Bart's School Records

24 Tim Curry File

25 Vecchio Legal File

26 Westfall - Gail Inman Notes

27 Westfall - Bart's Affidavit regarding Westfall
28 Westfall - Various Documents

29 Various documents and notes
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This was the date Tiffani and | broke up. My
mom was supposed to be the speaker at the
graduation, but did not go. This is a copy of
Weatherford College’s Program. It helps
memorialize her memory of when Tiffani and
| broke up, that it was hereabouts.
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Here’s my mom’s name.
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NN A DDICNANI MDA DECNDNC
G c:\temp\57851980.tif printed by mivap. (Page 1 of 1)

Scanned by HUGHES, SUSAN in facility ALLRED on 01/18/2006 09:44, . S
¥UBJECT: State briefly the problem on wnici you lesire assistance.

el yerkin

tﬁ\b‘_flﬁﬂise‘ , 2 _m%na}_ruf,u__&aanm,. WM {jﬁ: :

L

S NN L e

___No: ﬂi?jgﬂ_’d Unit: ﬁ[‘l{g_l__,__ S
Living Quarters: _[j_,L_tLq___, i B0 i MOTR Assignm%z_jpm”__l_

DISPOSITION: (Inmate will not write in this space)
/ch FCU JAN L B 200
) 1§06

1-60 (Rev. 11-90)
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AVARLIY R /NES EEEUIRAS A A2 X ENELIANAAS ALY A AsAm T mes 7

atient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 01/19/2006 08:18 Facility: ALLRED
e: 23 Years Race: W Sex: Male
it recent vitals from 10/28/2004: BP: 121/ 63 (Standing) ; Wt: 178 Lbs.; Height: 70 In.; Pulse: 51 (Standing) ; Resp: 12 / min; Temp: 9°

)
lergies: NO KNOWN ALLERGIES

Patient Language: ENGLISH Name of interpreter, if required:

'rior to the Interview:
late/Time: 01/19/06 7:35
‘formed consent, limits of confidentiality, risks and benefits were explained and the offender:
_x_ Voluntarily participated in the evaluation process.
__Refused. The evaluation will be completed based upon available records & behavioral observations.

Jlinical Interview:
i/0): Presenting Problem (Cover each complaint reported on the 1-60/SCR or referral):
I60/SCR or referral received, complaints include: | am having trouble sleeping.

Self-report complaints: 1"l am having trouble sleeping and it is causing me trouble.

Severe Symptom Screen (provide evidence for the presence or absence of each):

Delirium _x_ No evidence __ Other (describe):
Psychosis _x_No evidence __ Other (describe):
Mania/Hypomania  _x_ No evidence __ Other (describe):
Depression _x_No evidence __ Other (describe):
Severe Anxiety _x_No evidence __ Other (describe):
. Other __No evidence __ Other (describe):

Risk Management:
_x_ Denies self-harm thoughts, plan or intent (Quote response). no
__Reports self-harm thoughts, plan or intent (see Self-Harm Risk Assessment)
_x_ Denies thoughts, plan or intent of harming others (Quote response). no
__Reports thoughts, plan or intent of harming others (Describe):

Current Mental Status:
Level of Consciousness: alert
Oriented to: x4

Appearance: kept

Behavior: coopeative

Motor Functioning: wnl
Speech: wnl

Mood: euthymic

Affect: congruent

Thought Processing: coherent
Thought Content: wnl
Judgment: good

Insight: good

Memory: intact

’): Impressions:
Summary of findings: No severe distress noted. No obj evidence of psychosis or severe depression.
Pt was given the sleep and relaxation handouts.

v Nnea NOT nresent with potential mental health needs
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MENTAL HEALTH TRIAGE INTERVIEW

Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 01/19/2006 08:18  Facility: ALLRED
__ Presents with potential mental health needs (f/u required within 14 days)
. __Presents with emergent needs

P): Disposition:

___Emergent care required (specify):

___Refer to medical (specify):

__Scheduled for follow-up with a Psychiatrist/Mid-level Practitioner within 14 days

__Scheduled for a Mental Health Evaluation within 14 days.

__Scheduled for a follow-up clinical interview/evaluation with QMHP within 14 days.

~_ Scheduled for a Segregation follow-up within 90 days.

_x_ No further Chronic Care Program services indicated at this time. O/P voiced understanding of
the access to care procedures.

__ No further intervention indicated at this time. Continue to see as scheduled by QMHP,

___ Presents with a serious psychiatric illness but refusing intervention. Placed in the Chronic Care
Program. Staff to monitor. Scheduled for assessment with Psychiatrist/Mid-level practitioner.
on (date).

___ Other (describe):

Electronically Signed by EVANSON, KAREN S MEd on
01/19/2606.

#EAnd No Othersg#
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Correctional Managed Care
MENTAL HEALTH TRIAGE INTERVIEW

Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 02/01/2006 09:20 Facility: ALLRED

Age: 23 Years Race: W Sex: Male
Q recent vitals from 10/28/2004: BP: 121/ 63 (Standing) ; Wt: 178 Lbs.; Height: 70 In.; Pulse: 51 (Standing) ; Resp: 12 / min; Temp: 97.3
1)

Allergies: NO KNOWN ALLERGIES
lTatiem Language: ENGLISH Name of interpreter, if required: J

Prior to the Interview:
Date/Time: 02/01/06
Informed consent, limits of confidentiality, risks and benefits were explained and the offender:
_x_ Voluntarily participated in the evaluation process.
__Refused. The evaluation will be completed based upon available records & behavioral observations.

Clinical Interview:
S/0): Presenting Problem (Cover each complaint reported on the 1-60/SCR or referral):

I60/SCR or referral received, complaints include: "Wants to speak with psych. Still having problems not being
able to sleep.”

Self-report complaints: "l read the sleep packet it had some good advice but | wasn't really impressed. | have
only been getting 2 or 3 hours of sleep. | need some helpl. | wake up with breathing problems almost
hyperventaliating. Sometimes | wake up irritable."

Severe Symptom Screen (provide evidence for the presence or absence of each):

Delirium _x_No evidence __ Other (describe):
Psychosis _x_No evidence __ Other (describe):
‘ Mania/Hypomania ~ _x_ No evidence __ Other (describe):
Depression _x_No evidence __ Other (describe):
Severe Anxiety _x_No evidence __ Other (describe):
Other __No evidence __ Other (describe):

Risk Management:
_x_ Denies self-harm thoughts, plan or intent (Quote response). no
__Reports self-harm thoughts, plan or intent (see Self-Harm Risk Assessment)
_x_ Denies thoughts, plan or intent of harming others (Quote response). no
__Reports thoughts, plan or intent of harming others (Describe):

Current Mental Status:
Level of Consciousness: alert
Oriented to: x4
Appearance: kept
Behavior: cooperative
Motor Functioning: wnl
Speech: wnl
Mood: neutral
Affect: congruent
Thought Processing: Coherent
Thought Content: wnl

. Judgment: fair
Insight: good
Memory: intract
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Correctional Managed Care
MENTAL HEALTH TRIAGE INTERVIEW

Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 02/01/2006 09:20 Facility: ALLRED

A): Impressions: Pt reports his lack of sleep is causing him problems. Pt is still able to go to work and
évcise 3 times a week. No severe problems with daily functioning. Appetiate is reported as ok. No A/V
hallunicatins. No obj evidence of severe depression or psychosis. Mood appears stable.

Summary of findings:

_x_ Does NOT present with potential mental health needs
__Presents with potential mental health needs (f/u required within 14 days)
__ Presents with emergent needs

R): Disposition:
__ Emergent care required (specify):
___Refer to medical (specify):
__Scheduled for follow-up with a Psychiatrist/Mid-level Practitioner within 14 days
__Scheduled for a Mental Health Evaluation within 14 days.
__ Scheduled for a follow-up clinical interview/evaluation with QMHP within 14 days.
__Scheduled for a Segregation follow-up within 90 days.
_x_ No further Chronic Care Program services indicated at this time. O/P voiced understanding of
the access to care procedures.
__No further intervention indicated at this time. Continue to see as scheduled by QMHP.
__Presents with a serious psychiatric illness but refusing intervention. Placed in the Chronic Care
Program. Staff to monitor. Scheduled for assessment with Psychiatrist/Mid-level practitioner.
on (date).
__ Other (describe):
Electronically Signed by EVANSON, KAREN S MEd on 02/01/2006.

. ##And No Others##
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Correctional Managed Care
MENTAL HEALTH EVALUATION (MHE)

Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 02/16/2006 09:03  Facility: ALLRED

Age: 23 Years Race: W Sex: Male

Most recent vitals from 10/28/2004: BP: 121/ 63 (Standing) ; Wt: 178 Lbs.; Height: 70 In.; Pulse: 51 (Standing) ; Resp: 12/ min; Temp: 97.3
)

Wrgies: NO KNOWN ALLERGIES

Patient Language: ENGLISH Name of interpreter, if required: ]

Referral Type:
___ Counts as MHE and Triage Interview (completed at the same time)
Referral from ___ I60/SCR __ Security __ Other (specify):
160/SCR or referral received, complaints include (address all complaints noted on the 1-60/SCR or referral):

___ MHE referral from a Mental Health Triage Interview
_x_ MHE referral from Medical/Clinical Staff
___ MHE referral from chain-in process

Prior to the Interview:

Risks and benefits were discussed. Informed consent and limits of

confidentiality were:
_x_ Obtained and documented in the record.
___Refused. The MHE will be completed based upon available records & behavioral observations.
_x_ The Health Record, including mental health history and mental health screening was reviewed.

Clinical Interview:
Y Identifying Information: Pt is a 23 yr old male curently incaracerated for agg rob. Sentence is
yrs and has served 4 yrs. Was in county jail for possession of marijuana back in 2001. Pt reports
hearing from family every week by mail and on occasional visits.

Biopsychosocial history:

Current Mental Health Treatment: none

Current Medical Problems: no

Mental Health Iliness and Treatment History: long hx but not treated ubtil age 16. Treated fro depression
and anxiety. Was prescribed wellbutrin and paxil. Depression was related to both grandparetns committed suicide
(shot herself beofre her son died) grandfather committed suicode afer sn died (shot himself). Had many step
fathers after dad passed away.

Substances Abused/Used: Marijuana, alcohol and tired coke and meth.

Self-harm History: no

Other:

Self-report complaints:

Diagnostic Evaluation:

(Possible Delirium) __ had difficulty focusing attention, was easily distracted, couldn’t keep track
AND __ disorganized, incoherent, rambling, irrelevant thoughts, illogical, unclear
OR __level of consciousness either hyper-alert, drowsy, difficult/unable to arouse

_x_ No evidence

(Possible Psychosis) __ hears/sees things others can’t see or hear
__ has special powers or unique messages just for him
__feels he's being watched, followed, or persecuted (more than expected)
. "~ has thoughts controlled by others or can control their thoughts
_x_ No evidence

(Possible Mania) ___feels “high” much of the time or persistently irritable
_ sleeps very little and is not tired the next day

Name: GAINES, BARTON R Date: Feb 16, 2006 Facility: ALLRED TDCJ#: 1139507
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Correctional Managed Care
MENTAL HEALTH EVALUATION (MHE)

Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 02/16/2006 09:03 Facility: ALLRED

__has racing thoughts or excessive talking
_X_ No evidence

. (Possible Depression)___ sad, depressed, or lost interest in most activities persistently over 2 weeks
_X_ sleep problems and tired the next day
_X_ appetite/weight change
___decreased energy/evidence of psychomotor problems
__ No evidence

(Other Symptoms) __ No evidence __ Other:

Risk Management:

_x_ Denies self-harm thoughts, plan or intent (Quote response). no

___Reports self-harm thoughts, plan or intent (see Self-Harm Risk Assessment)
_x_ Denies thoughts, plan or intent of harming others (Quote response). no

__ Reports thoughts, plan or intent of harming others (Describe):

0): Psychological Testing: X__ Not Completed Completed (see below):
Assessments Utilized:
Summary of Results:

Current Mental Status:

Level of Consciousness: _Xx_ alert __ drowsy __ stupor __ unresponsive __ hyper-alert
Oriented to: _x_ person _x_ place _x_time _x_ current situation
Appearance:

Body build: _x_ normal __obese __ thin

Posture: _x_ normal __ rigid __ slumped __ threatening
. Grooming: _Xx_ clean neat __ bad odor __ dirty
Manner: _x_ cooperative ___ uncooperative __ hostile __ suspicious __ sexually inappropriate
Clothing: _x_ appropriate __ inappropriate (describe):
Condition of Cell: _x_N/A __clean __neat __messy __ dirty __ unsanitary

Motor Functioning: _x_ no problems __ retardation __ agitation __ abnormal movements
(describe):
Speech:
Rate: _x_ no problems __ delayed response __ rapid __ pressured
Volume: x_normal __ loud __ soft __inaudible
Amount: _x_normal __ mute __ minimal answers __ hyper-talkative
Articulation: _x_ clear __ mumbled __ slurred
Mood: _x_normal __ depressed __ fearful __irritable __ angry __ elevated __ expansive
Affect: _x_ appropriate __ inappropriate
___broad __ restricted __ blunted __flat
___stable/consistent __ unstable/labile
Thought Processing:
_x_ coherent __x goal-directed _x_ logical _x_ well organized __ spontaneous
___incoherent __indecisive __illogical
___blocking __ clanging __ echolalia __ perseveration
___circumstantial __ tangential __ loose associations ___ flight of ideas
Thought Content: _x_ no problems __ self-harm ideations __ homicidal ideations __ obsessions
Delusions: __ reference __ persecution __ grandiose __ somatic __ guilt __ mind reading

__thought control __ thought withdrawal __
thought insertion
___thought broadcasting
‘ Perceptions: _x_ no problems __ misinterpretations __ illusions
Hallucinations: __ visual ___ auditory __ tactile __ olfactory __ gustatory
Estimated Intelligence: __ average __ below average __ above average
Judgment: _x_good __ fair __ poor
Insight: _x_ aware of problems __ unaware/denying obvious problems
Name: GAINES, BARTON R Date: Feb 16, 2006 Facility: ALLRED TDCJ#: 1139507
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Correctional Managed Care
MENTAL HEALTH EVALUATION (MHE)

Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 02/16/2006 09:03 Facility: ALLRED

Attention/Concentration:
_x_ no problems ___inability to attend or shift attention
. Ability to spell WORLD backwards: ___able __ unable

Memory: _X_ no problems __ problems with:
__registration (unable to repeat APPLE, CHAIR, DOG)
___immediate memory (unable to repeat digits forward 57 9 3 1)
__recent (unable to remember his last meal)
__remote (unable to recall his DOB or TDCJ number)
__recall (unable to recall APPLE, CHAIR, DOG after 3 minutes)

A): Summary of Findings: Pt reports no A/V hallunications. No SI/HI ideation. Appetite is reported
as ok. Sleeps1 to 3 hrs and then is restless and cannot go back to sleep. Pt works in laundry and is
reporting no problems. Pt reports thaat reading seems to calm him down and relax. Pt was kept and
did not display any signs of excessive tirdness (pt was alert, no redness or bags under eyes, able to
focus

and engage in daily activities). Mood appears stable.

DSM-IV-TR Diagnostic Impressions:
Axis I: No axis I/II diagnosis

. Axis II:
Axis I1I: deferred
Axis IV: Incarceration,
Axis V: Current GAF = 64

P): Disposition:
___ Emergent care required (specify):

__ Referred for further evaluation/consultation (describe type):

_ Scheduled Chronic Care Program follow-up with QMHP (specify time frame):

__ Scheduled segregation follow-up within 90 days

_-_Begin individual therapy (describe):

_x_ No further intervention indicated at this time.

_x_ Offender voices understanding of access to care procedures.

___ Presents with a serious psychiatric illness but refusing intervention. Placed in the Chronic Care
Program. Staff to monitor. Scheduled for assessment with Psychiatrist/Mid-level practitioner.
on (date).

‘ __ Other (describe):

___Place in Chronic Care Program (Must be seen again for ITP update within 6 months).

Name: GAINES, BARTON R Date: Feb 16, 2006 Facility: ALLRED TDCJ#: 1139507
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g Correctional Managed Care
3 MENTAL HEALTH EVALUATION (MHE)

Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 02/16/2006 09:03 Facility: ALLRED
--__Individual Treatment Plan (specify goals or paste from EMR):

. Electronically S

##And No Others##

>d by EVANSON, KAREN S MEd on 02/16/2006.

Name: GAINES, BARTON R Date: Feb 16, 2006 Facility: ALLRED TDCJ#: 1139507
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WASSEL A. LEWIS, M.D.

Im

Rz GAINES,BARTON R
MRN : 1139507 03/20/2006
Address: 2101 FM 369 N
IOWA PARK, TX 76367
Phone: Barths rd0/25/1982 SSN: 451597339

PROZAC 20MG CAPS
Sd:q:; 1 CAPS ORAL(po) BY MOUTH EVERY EVENING
*NON-KOP*, MAY CAUSE DROWSINESS OR DIZZINESS, MAY IMPAIR THE
LITY TO DRIVE OR OPERATE MACHINERY
DS s 30 CAPS Refills: 5
Allow Generic - No product selection indicated

This document has been sent for signature, but has not yet been reviewed
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CORRECTIONAL MANAGED CARE
Mental Health Outpatient Clinic Note

Patient Name: GAINES, BARTONR TDCJ#: 1139507 Date: 04/15/2008 09:47  Facility: ALLRED
Age:25 Race: W Sex: Male

| Patient Language: ENGLISH Name of interpreter, if required:

RENEWAL
PROZAC 40MG PO Q PM X 30 DAYS 5RF
VO DR LEWIS /M STARNES LVN

##And No Others##
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Rx:

MRN :
Address:
Phone:

PROZAC
Sig:

Disp. #:

WASSEL A. LEWIS, M.D.

GAINES,BARTCN R

1139507 04/19/2006
2101 FM 369 N

IOWA PARK, TX 76367

Birth: 10/25/1982 SSN:

20MG CAPS

2 CAPS ORAL(po) BY MOUTH EVERY EVENING

40MG TOTAL

0:VEERAPS Refills: 5

Allow Generic - No product selection indicated

151597339

This document has been sent for signature, but has not yet been reviewed
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Name: - Gaives, B 1
TDCJ No.: NSY sO7?

Unit:__ J
Date & Time Notes
=l / 31 (0{0 Psychiatric Evaluation

115G Mﬁalsvﬂuaﬁoﬁom—\) Seq PC «4{lq/96

S): Psychiatric tx for: RIVVSITIN duona 4&»\ ‘M‘I-‘Jbbdua*—dﬂ R, Curran
On ?\ﬁo gac 4O Y by 20ny(d 106 ) T oo B 200
Aaaitilg "o Slonp o Mot (S W . Dot(Vall,

\Y

stato, Do prods corprertipen

Past History:

Self-Harm Risk Management:
e Denies being a self-harm risk.

Reports being a self-harm risk.

0): Current Mental Status:
Brief MSE reveals B yo C/ M

Appearance / Behavior o) UALQQ_l Wp db\w \AM C@ﬂ)&f—l}@ C—@U\M
J S

[

Speech / Language U\ﬁ’\f\/\AﬂQ /\gﬁhf" W; N-
Sensorium M WASH HS

Please sign each entry with status.

HSM - 1 (Rev. 5/92)
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Scanned by SIMMONS. DIANE

temp\67588047 .tif printed by mivap. (Page 2 of 2)

L in facility ALLRED on 07/31/2006 12.06

CLINIC NOTES
TEXAS DEPARTMENT OF CRIMINAL JUSTICE
INSTITUTIONAL DIVISION

Name: Gavess B 7
TDCJ No.:__ 1137607
Unit: JA
Date & Time Psychiatric Evaluation
1131106 | yooaratmeer B Tospraie, | Aund®add
et ‘Thought / Perceptions ‘ Mo der ‘{‘@«C{‘t&u JATYu=9)
Risk / Impulse Control Tasn :
A): Di 42{110815 e
u dras dsrdog Axis T
Axis n
P): Disposition /.Individual Treatment Plan:
PULHES BT w1292 v 22 v A
e Gotss €0 £ @i veFRe /W o
Medicati
Compliant > . Non-Compliant
RIC: é weo <
Siiiation Osies:
Lab:
Monitor by MH Staff I/ _yes no
o7 Side effects and risk and benefits of medication were discussed
with O/P and O/P voiced understanding, No }\,%‘;@IQI o) @W ,O/Utw
77r F@{{&m«% M\@QI{ on doprsd thay
ey
Signature & Title /H/f OQ 0 U/
Please sign each entry with status. U N C

HSM — 1 (Rev. 5/92)

. WASSEL A. LEWIS M.D.
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Scanned by WELBURN. KATHY [ in facility ALLR!ED on 10/10/2006 13:28

b
: : CLINIC NOTES
5 TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Name: Jd@‘"ﬂo] Bt INSTITUTIONAL DIVISION
TDCJ No.:___// 39507

Unit:

Date & Time

LY AN w2 2 2 (¢ SO tepe
__Z//f/ ZS:T/A,\ g 7

ﬂﬂ%‘%@d‘% e
: D. 13®

7~

Please sign each entry with status.
4SM - 1 (Rev. 5/92)
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L3

e

Scanned by WELBURN, KATHY | in facility ALLRED on 01/24/2007 12:03

CLINIC NOTES
TEXAS DEPARTMENT OF CRIMINAL JUSTICE
INSTITUTIONAL DIVISION

Name: Goung, D

TDCJ No.:_ 137507
Unit: au-

Date & Time Psychiatric Evaluation

l! 24107 | Mood/ Affect E&W / RS,
[fesel Thought / Perceptions L} D WM /\W

= U
Risk / Impuise Conirol 6/‘/‘

A): Diagnosis

Axix I O'C Axis IIT
Tetugiebiodnt

P): Disposition / Individual Treatment Plan:

pureEs BT w7202 v A v_ A
ITP Goals: o ?

Medication:

Axis IT

Compliant Non-Compliant

rrc: (D WD My@‘ﬁl{, / HW S

Medication Order:

Lab:

Monitor by MH Staff Cre yes no
DW Side effects and risk and benefits of medication were discussed

with O/P and O/P voiced understanding. wo QBW MWY P%—?&QWQ;
Seveo cuqc&ﬁ? 0. coveho dﬁ_'ﬁ/\ﬂ#ﬂ-ﬂ-@*-) 0

o
M pp s 2

Please sign each entry with status. U v

HSM ~ 1 (Rev. 5/92)

WASSEL A. LEWIS M.D.
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Scanned by WELBURN. KATHY | in facility ALLRED on 01/24/2007 12:03

CLINIC NOTES

TEXAS DEPARTMENT OF CRIMINAL JUSTICE
INSTITUTIONAL DIVISION

Name: (—;-a\v\ €S, )
TDCJ No.:__ 1139507]
Unit: TA
Date & Time Notes
| { 24107 Psychiatric Evaluation e

Initial Evﬂﬂationm m-:: 1 t 31 l06

§ 0&x

S): Psychiatric tx for: W‘Q dM&-LdﬂJ\ QJOS M\&‘f dMB-LdM NoS . He. )

cuniantls san Doesc 40, HS w g@ezﬁk Mo H (s Houl iy
O.ace Oaifwedh.

Vo ALyl , et Do Do vescbery

Past History:

Self-Harm Risk Management:

Denies being a self-harm risk.

Reports being a self-harm risk.

0): Current Mental Status:

Brief MSE reveals 2"{ Yo / .

Appearance / Behavior 1 mWé/Qe Wwo JMW 6‘5&9}“{/5(&):(1@'& 6‘%‘4&‘4 ‘@‘Q
M,Quﬁ@—txj

Speech / Language WMQ /\@:Q—Q 4‘&'&'\*2 (M \“

Sensorium ( @\

Please sign each entry with status.

WASSEL A LEWIS M.D-

HSM — 1 (Rev. 5/92)
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Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: U4/03/Z0U/ USIUS  FACHILY: ALLIKLL
Age:2% Racer W Sex: Male

| Patient Language: ENGLISH Name of interpreter, if required:

RENEWAL

ZAC 40MG PO Q PM X 30 DAYS S RF
W, CHEM 14, THYROID PANEL
VO DR LEWIS /M STARNES LVN

Electronically Signed by STARNES, MICHAEL R L.V.N. on 04/03/2007.
Electronically Signed by LEWIS, WASSEL A M.D. on 04/03/2007.
+HAnd No Others##
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c:\temp\80031876.tif printed by mivap. (Page 1 of 1)

S MEDICATION PASS 04/03/2007
Scanned by MCREYNOLDS, PATRICIA A in facility ALLRED on 04/03/2007 20:25
TDC NO.: 01139507 NAME: GAINES,BARTON RAY
UNIT: JA HOUSING LOCATION: BLDG 4-E-1 ROW 2 CELL:. 12
DRUG PRESCRIBER START DT EXP DATE RENEW FINAL EXP
FLUOXETINE 20MG CAPSULE LEWIS,WASSEL A 03/15/07 04/13/07 5 5 00/00/00
TAKE 2 CAPS (40MG) PO Q PM X 30 DAYS
FLUOXETINE 20MG CAPSULE LEWIS,WASSEL A 04/14/07 05/13/07 0 5 10/10/07

TAKE 2 CAPS (40MG) PO Q PM X 30 DAYS
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L BURN, KATHY | in facility ALLRED on 07/03/2007 07:25

c:\temp\84762132.tif printed by mivap. (Page 2 of 2)

Scanned by WEI

CLINIC NOTES

TEXAS DEPARTMENT OF CRIMINAL JUSTICE
INSTITUTIONAL DIVISION

Name:| 63’»\,\« s 12N

TDCJ No.: L 33507
Unit: JH
Date & [Time Psychiatric Evaluation
720} Mood £ Afieet EU Sapnso.. /MMM
1230 Thought / Perceptions v NO MW@

Risk / Impulse Control FQM

A): Diagnosis

L Jamr Drpanetine dyasschs NG
Mﬁ" Lo~ Qo Nes

Axis II
P): Dispositj_on / Individual Treatment Plan:
PULHES 2T m [1,20,2\ " e o A
ITP Goals: Fwo dem B M{R
Medication: 0
Compliant Non-Compliant

rrc: 3w’ I
Medication Order: P\TB Tasld L-(:D:vr t'&(‘ @—ka{ s‘&"&l@\l&b*f\

Lab:
[ e

no

Monitor by MH Staff yes

J&w e

Side effects and risk and benefits of medication wer;‘:discussed

with O/P and O/P voiced understanding. Q D& l}. i ,LQQG)Q) QM’

[BeDpis o vere ook a4 soie
’NGJQ@QWJ = :

|

| e
J Signature & Title - j / 0.0 .
ease sign eacH entry with status. < AR
e 1S M.D-
M - 1 (Rev. 5p2) wr 5SEL A LEW
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I BURN. KATHY | in facility ALLRED on 07/03/2007 07:25
CLINIC NOTES

Scanned by WE

TEXAS DEPARTMENT OF CRIMINAL JUSTICE
INSTITUTIONAL DIVISION

Name] Guimeg . B

TDCJ No.:_ [1 393507

Unit: JH-
Date &[Time Notes
7} 21b7 Psychiatric Evaluation
1236 Initial Evaluation of Follsw-upy Seo. P& lllqlm 4[1%106 MHcchm 7 2007
S): Psychiatric tx for: W (L\JB»\SLQL UQX Mt_lj:& d.lal,&k&u peg. H\Q‘

cuwuds@, po Pvpzac wp, B, NQWW*WM {ER WA TRy

C kbbb (Lacd), WL%M@«M wlou, (lnvwiff

LL,L @aQMmusﬁmf»«‘Ql@m{&%(ﬁu L am 0K

. A-mjxhw&  dasga Calotilctandny No iV0alen

Past History:

|
-

Self-Harm Risk Management:

}
I
f
|
|

" Denies being a self-harm risk.

|

Reports being a self-harm risk.

0): Current Mental Status:

mwt (g5 1k

Brief MSE reveals 9\ L{' yo C-

l Appearance / Behavior U}DWQL D dum P M 298 w&%@:ﬁu’\g‘w

WD A@hiMﬁM Mo, B

l Speech / Language

2ase sign each

‘M — 1 (Rev. 5/4

en

2)

Sensorium
try with status.

WASSEL A. LEWIS M.D.
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Correctional Managed Care
MENTAL HEALTH CHRONIC CARE PROGRAM MONITORING

Name: GAINES, BARTON R TDCJ#: 1139507 Date: 06/28/2007 09:27

Facility: ALLRED

Age: 24 Years Race: W Sex: Male

Most recent vitals from 06/27/2007: BP: 157 / 75 (Sitting) ; Wt: ; Height: 70 In.; Pulse: 67 (Sitting) ; Resp: 18/
min; Temp: 97.9 (Oral)

Allergies: NO KNOWN ALLERGIES

mtient Language: ENGLISH Name of interpreter, if required:

Type: __ Weekly ADSEG/ADSEP _x_ 5 days/week PHD, SOL, LOP
__ Treatment non-compliant, monitored closely by staff, and awaiting disposition

__ Other (describe)

S): Presenting Problem(s):
Self-Report: __ Voices no complaints _x_ Other (describe below): "'l haven't received my meds since
I got here yesterday. Can you please tell the nurse?"

Self-Harm Risk Management:
_x_ Denies being a self-harm risk
__Reports being a self-harm risk. Self-Harm Risk Assessment completed (see record).

0): Current Mental Status:
Level of Consciousness: alert
Oriented to: x4
Appearance: appropriate
Behavior: cooperative
Motor Functioning: wnl
Speech: coherent
Mood: euthymic
Affect: congruent to mood
Thought Processing: goal-directed
Thought Content: clear
Judgment: limited
Insight: limited
Memory: intact

A): Assessment: No acute distress noted. No objective evidence of psychosis or depression. Thinking
is clear and goal-directed. Mood appears to be stable. Patient denied thoughts of self harm. Patient’s only
concern this date is his medication. He just transferred to 11 building 2 days ago.

P): Disposition:
___ Follow-up scheduled (specify):
_x_ Referred to (describe): Referred med question to psych nurse
___Other (describe):
__Individual Treatment Plan (for all 2BR or 3NR O/Ps, specify goals):
__ Continue with regularly scheduled rounds

Page 38 of Appendix 4



Correctional Managed Care
MENTAL HEALTH CHRONIC CARE PROGRAM MONITORING

Name: GAINES, BARTON R TDCJ#: 1139507 Date: 06/29/2007 09:07

Facility: ALLRED

Age: 24 Years Race: W Sex: Male

Most recent vitals from 06/27/2007: BP: 157 / 75 (Sitting) ; Wt: ; Height: 70 In.; Pulse: 67 (Sitting) ; Resp: 18/
min; Temp: 97.9 (Oral)

Allergies: NO KNOWN ALLERGIES

[ Patient Language: ENGLISH Name of interpreter, if required:

Type: _ Weekly ADSEG/ADSEP _x_ 5 days/week PHD, SOL, LOP
__Treatment non-compliant, monitored closely by staff, and awaiting disposition

__ Other (describe)

S): Presenting Problem(s):
Self-Report: _x_ Voices no complaints __ Other (describe below):

Self-Harm Risk Management:
_x_ Denies being a self-harm risk
___Reports being a self-harm risk. Self-Harm Risk Assessment completed (see record).

0): Current Mental Status:
Level of Consciousness: alert
Oriented to: x4
Appearance: appropriate
Behavior: cooperative
Motor Functioning: wnl
Speech: coherent
Mood: euthymic
Affect: congruent to mood
Thought Processing: goal-directed
Thought Content: clear
Judgment: limited
Insight: limited
Memory: intact

A): Assessment: No acute distress noted. No objective evidence of psychosis or depression. Thinking
is clear and goal-directed. Mood appears to be stable. Patient denied thoughts of self harm.

P): Disposition:
__ Follow-up scheduled (specify):
__Referred to (describe):
__ Other (describe):
___Individual Treatment Plan (for all 2BR or 3NR O/Ps, specify goals):
_x_ Continue with regularly scheduled rounds

by ONDER, JOE LPC on 06 29/2007.
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. c\temp\90910166.tif printed by mivap. (Page 1 of 1)

MEDICATION PASS 10/26/2007
Scanned by MCREYNOLDS, PATRICIA A in facility ALLRED on 10/26/2007 13:49
TDC NO.: 01139507 NAME: GAINES,BARTON RAY
UNIT: JA HOUSING LOCATION: BLDG 8-K-1 ROW 3 CELL: 19
DRUG PRESCRIBER START DT EXP DATE RENEW FINAL EXP
FLUOXETINE 20MG CAPSULE LEWIS,WASSEL A 09/30/07 10/29/07 3 3 00/00/00

TAKE 2 CAPS PO Q PM X 30 DAYS

FLUOXETINE 20MG CAPSULE LEWIS,WASSEL A 10/30/07 11/28/07 0 5 04/26/08

TAKE 2 CAPS (40MG) PO Q PM X 30 DAYS
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Patient Name: GAINES, BARTON R 1TDCJ#: 113950/ DATE: 1U/ZO/ZUU/ 1U.U/ L aUIELY.  xiaiasic
Age:25 Race! W Sex: Male

Patient Language: ENGLISH Name of interpreter, if required:

RENEWAL
PROZAC 40MG PO Q PM X 30 DAYS 5RF
R LEWIS /M STARNES LVN

SEL A M.D. on 10/26/2007.

Electronically Signed by STARNES, MICHAEL R L.V.N. on 10/26/2007.
Electronically Signed by LEWIS, ¥

##And No Others##

Patient Name: GAINES, BARTON R TDCJ#: 1139507 Date: 11/05/2007 13:40  Faciity: ALLKEL
Age:25 Ract: W Sex: Male

Patient Language: ENGLISH Name of interpreter, if required: J

WT R/S DUE TO UNIT LOCKDOWN.

Electronically Signed by STARNES. MICHAEL R L.V.N. on 11/05/2007.
And No Others##
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c:\temp\92655516.if printed by mivap. (Page 1 of 1)

MEDTCATTON PASS 11/27/2007
Scanned by COMBS. CAROL J in facility ALLRED on 11/28/2007 12:25
TDC NO.: 01139507 NAME: GAINES,BARTON RAY
UNIT: JA HOUSING LOCATION: BLDG 8-K-1 ROW 3 CELL: 19
DRUG PRESCRIBER START DT EXP DATE RENEW FINAL EXP
FLUOXETINE 20MG CAPSULE LEWIS,WASSEL A 10/30/07 11/28/07 0 5 04/26/08
TAKE 2 CAPS (40MG) PO Q PM X 30 DAYS
FLUOXETINE 20MG CAPSULE LEWIS,WASSEL A 11/29/07 12/28/07 1 5 04/26/08

TAKE 2 CAPS (40MG) PO Q PM X 30 DAYS
SELENIUM SULF. 2.5% SUSP J DOTY, LAWRENCE R 11/27/07 12/26/07
APPLY DAILY TO AFFECTED AREA X 30 DAYS (4RFL) ~-KOP.
TETRACYCLINE 500MG CAPSULE DOTY,LAWRENCE R 11/27/07 12/06/07
TAKE 1 CAPSULE 2 X DAY X 10 DAYS-KOP.

7
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Patient Name: GAINES, BARTON R TDCJ#: 113950/ pate: 1Z/UD/ZUU/ 1U.1Z  Caciuty. AL
Age?25 Race: W Sex: Male

1 Patient Language: ENGLISH Name of interpreter, if required:

APPT R/S DUE TO SUSPENDED ACTIVITY.

Electronically Signed by STARNES, MICHAEL R L.V.N. on 12/06/2007.
##And No Othe
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Date: 06/29/2007 13:02

From: CAROL COMBS

To: CAROL COMBS J(E);

Subject: missed clinic note

Re: BARTON GAINES

MISSED CLINIC VISIT REPORT

PATIENT: GAINES, BARTONR TDCJ# 1139507 FACILITY: ALLRED
This patient missed the scheduled clinic visit for today, Jun 29, 2007, due to:

(x_) Due to security(11 Bldg)--psc--f/u puncture wounds

Please review chart information and advise of needed reschedules or other actions.

(x ) Reschedule
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Date: 07/03/2007 13:42

From: CAROL COMBS

To: CAROL COMBS J(E);

Subject: missed clinic note

Re: BARTON GAINES

MISSED CLINIC VISIT REPORT

PATIENT: GAINES, BARTONR TDCJ#: 1139507 FACILITY: ALLRED
This patient missed the scheduled clinic visit for today, Jul 03, 2007, due to:

(_x_) Due to security(11 bldg)--psc--f/u puncture wounds

Please review chart information and advise of needed reschedules or other actions.

(_x_) Reschedule
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Date: 07/11/2007 12:56
From: KENYON PAGE
To: KENYON PAGE D(E);
Subject: Missed clinic note
Re: BARTON GAINES

MISSED CLINIC VISIT REPORT

PATIENT: GAINES, BARTONR TDCJ# 1139507 FACILITY: ALLRED
This patient missed the scheduled clinic visit for today, Jul 11, 2007, due to:

(_x_) No Show to psc for F/U PUNCTURE WOUNDS due to DNA testing

(__) Refusal
(__) Ad Seg Patient - No Show due to no escort available

() Patient left clinic without being seen by the provider

Please review chart information and advise of needed reschedules or other actions.

{x ) Reschedule
(__) Do Not Reschedule
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Date: 11/09/2007 14:08
From: KATHY WELBURN
To: WELBURN, KATHY I(E);
Subject; Missed Clinic Note
Re: BARTON GAINES

MISSED CLINIC VISIT REPORT
PATIENT: GAINES, BARTONR TDCJ# 1139507 FACILITY: ALLRED
This patient missed the scheduled clinic visit for today, Nov 09, 2007, due to:

(__) No Show
() Refusal

(x_) Lockdown - No Show due to no escort available -appt with Dr. Lewis
(__) Patient left clinic without being seen by the provider

Please review chart information and advise of needed reschedules or other actions.

(_x ) Reschedule
(__) Do Not Reschedule
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Date: 12/19/2007 12:31
From: KATHY WELBURN
To: WELBURN, KATHY I(E);
Subject: Missed Clinic Note
Re: BARTON GAINES

MISSED CLINIC VISIT REPORT
PATIENT: GAINES, BARTONR TDCJ # 1139507 FACILITY: ALLRED
This patient missed the scheduled clinic visit for today, Dec 19, 2007, due to:

(_x_) No Show-appt with Dr. Lewis

(__) Refusal

(__) Ad Seg Patient - No Show due to no escort available
(__) Patient left clinic without being seen by the provider

Please review chart information and advise of needed reschedules or other actions.

(_x ) Reschedule
(__) Do Not Reschedule

Page 48 of Appendix 4



c:\temp\100131891.tif printed by mivap. (Page 1 of 1)

»

v 41572008 1233 PASS 04/15/2008
Scanned by ALLEN. GAYLENE A in facility ALLRED on 04/15/2008 12:3%
TDC NO.: 01139507 NAME: GAINES,BARTON RAY
UNIT: JA HOUSING LOCATION: BLDG 4-D-3 ROW 2 CELL: 62
DRUG PRESCRIBER START DT EXP DATE RENEW INAL EXP
FLUOXETINE 20MG CAPSULE LEWIS,WASSEL A 03/28/08 04/26/08 5 00/00/00
TAKE 2 CAPS (40MG) PO Q PM X 30 DAYS

FLUOXETINE 20MG CAPSULE LEWIS,WASSEL A 04/27/08 05/26/08 0o/ s 10/23/08

TAKE 2 CAPS (40MG) PO Q PM X 30 DAYS
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c:\temp\100958528.tif printed by mivap. (Page 2 of 2) B

w

Scanned by WELBURN. KATHY | in facility ALLRED on 04/30/2008 07:52

CLINIC NOTES
TEXAS DEPARTMENT OF CRIMINAL JUSTICE
INSTITUTIONAL DIVISION
Name: Gavncs B

TDCJI No.:_ 1139567
Unit: an

Psychiatric Evaluation

Date & Time

"”2‘125{’ Mood / Affect tﬁ(ﬂk(“%/ﬂ%w&m
BLL 1D s o WMo de Lo sss pagsts

Risk / Impulse Control TaoA

p

A): Diagnosis
Axizl DAL 0 C{um-*ﬂﬂim ‘Axis [T

ﬂ«&)uﬂ:‘( dae sdes 6303
P): Disposition / Individual Treatment Plan:
poEes 2 BT m 1120 W An A
TP Goals: Twe 7 Se o0 W&—L Mﬁ\mn,
Medication: [}
Compliant Non-Compli

buo S
Medication Order:
b CBGSMA tmmMM

Monitor by MH Staff < yes

‘W fac Side effects and risk and benefits of medication were discussed

with O/P and O/P voiced understanding. w 13} O%W ,Q/{)‘Lm 7

Yo, Qusves, so 510 MY\&L/&L So e
&W‘FM [KQ@&Q :

Signature & Title f/{)[ﬁ@ﬁn/b
UU AT

Please sign each entry with status.

HSM - 1 (Rev. 5/92)
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c:\temp\100958528.tif printed by mivap. (Page 1 of 2)

L

Scanned by WELBURN, KATHY | in facility ALLRED on 04/30/2008 07:52

CLINIC NOTES
TEXAS DEPARTMENT OF CRIMINAL JUSTICE
INSTITUTIONAL DIVISION

Name: _ Geoinee B
TDCJ No.: 1L3a¢e7
Unit: i
Date & Time Notes
Y ll‘z & Psychiatric Evaluation

oV Tnitial Evaluation o Followapy Sex. ¥E 7(2107

S): Psychiatric tx for: Wdub&d—uu"s M«i;duo«d»t&s e,
Do Provag o, s . Tars 012 Appetito (i, gpod

1l a0, Mo i1 V2a0000s | nowmw 5(@35
adl R uo%m@mm& sty baa o anidh

YONLAYLY a_-.@jw-‘u\

Past History:

Self-Harm Risk Management:

e being a self-harm risk.

Reports being a self-harm risk.

0): Current Mental Status:

BrietMsBreveas 2530 £~ m U3 Qg A7)

A / Behavior U)D‘%QQ WS d‘l,l*lﬁj-f ALY & M %L&UU‘(
Q.lﬂuﬁ

S;Q,%,— Mm-@/\iﬁd‘ﬁemo\, M WQ
Sensorium O/C@—- ‘mssa ME.W‘SMD

Please sign each entry with status.

HSM -1 (Rev. 5/92)
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DOC 5: GENERAL PRISON RECORDS
HY

Texas Department of Criminal Justice I)('D
INSTITUTIONAL DIVISION

Inter-Office Communications

Offender Gaines, Burton Date: July 28, 2009

‘L{P 139507
(I‘o& N Da\ris cmil Subject: Visitation

James V. Alired Unit

This letter is to inform you that per the Unit Warden, Melissa Adams has been removed from your approved visitation
list. This decision was made to protect the safety and security of the institution. You have the right to appeal this
through the grievance process. This is for your information. You may write to Warden Williams in 6 months and asked if
she can be placed back onto your list.

Ce: Offender file -+ ) q

“lpmic Y/ lliAms
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Texas Department of Criminal Justice
INSTITUTIONAL DIVISION

Inter-Office Communications

To: Offender Gaines, Barton Date: September 16, 2009
TDCJ# 1139507
From:__T. Vitolo, cuc—X__LLCLo Subject: Visitation

James V. Alired Unit

This letter is to inform you that per the Unit Warden, Gail Inman has been removed from your approved visitation list. This
decision was made to protect the safety and security of the institution. You have the right to appeal this through the
grievance process, This is for your information.

] {]
Cc.  Offender file C-/,‘fﬂ"l L. 71r(9rove

Page 53 of Appendix 4


Highlight

Highlight

Highlight

Highlight

Highlight

Highlight


Texas Department of Criminal Justice
INSTITUTIONAL DIVISION

Inter-Office Communications

To: Offender Gaines, Barton Date: March 30, 2010
TDCJ# 1139507
From:__J. Smith, CMIl . - Subject: __ Visitation

“James V. Allred Unit

This letter is to inform you that per the Unil Warden, James Adams has been removed from your approved visitation list.
You have the right to appeal this through the grievance process. This is for your information.

Cc: Offender file
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NN Q- CDECWWNDI N LNCDITAI

. (5N
E IP D OPTD OPS unitedregional
PATIENT INFORMATION

PATIENT NAME

GAINES .  BARTON ACCOUNT NUMBER
11111192979
1201 FM ALLRED
inmate SOC. SEC. NUMBER
IOWA PARK' TX 763670000 WICHITA 001138507
IOWA PARK MEDICAL RECORD NUMBER
440987
EMPLOYER INFORMATION

NEAREST RELATIVE-CONTACT #1 EMERGENCY NOTIFICATION-CONTACT #2 ADMITTING INFORMATION

6/27/2007

REGISTER DATE

0:24

TIME OF REGISTER

!
PATIENT TYPE

LIVING WILL

0w

No -Info Was Provided

ATTENDING OR ER PHYSICIAN NATURE OF ACCIDENT
MERCER, LEO P
Admitting Diagnosis: \Trm,stab wound
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PATIENT NAME

GAINES , BARTON
1201 FM ALLRED

IOWA PARK' TX 763670000 WICHITA

NEAREST RELATIVE-CONTACT #1

EMERGENCY NOTIFICATION-CONTACT #2

unitedregml
IP[ ] OPT[ | OPS

PATIENT INFORMATION

ACCOUNT NUMBER
11111192979

inmate

SOC. SEC. NUMBER
001139507
IOWA PARK MEDICAL RECORD NUMBER
440987

EMPLOYER INFORMATION

ADMITTING INFORMATION

0:24

TIME OF REGISTER

PATIENT TYPE

6/27/2007

REGISTER DATE

LIVING WILL

u-aoq

No -Info Was Provided

ATTENDING OR ER PHYSICIAN

MERCER, LEO

NATURE OF ACCIDENT

Admitting Diagnosis:  \Trm stab wound
;

SUMMARY 1CD-8-CODE
PRINCIPAL DIAGNOSIS
SECONDARY DIAGNOSIS
PRINCIPAL PROCEDURE: PROCEDURES

DATE PERFORMED:

SECONDARY PROCEDURE:
DATE PERFORMED:

o [NRMROY AUSYADm

SIGNATURE OF ATTENDING PHYSICIAN rev csgpént jsn
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UNITED REGIONAL HEALTH CARE SYSTEM
«WICHITA FALLS, TEXAS

HISTORY AND PHYSICAL

Patient Name: GAINES, BARTON
Medical Record: 440987

Admit Date: 06/27/2007

Room Number: S444

Physician: TAMMY L. SARTOR, M.D.
Discharge Date: 06/27/2007

Procedure Date:

REQUESTING PHYSICIAN
Dr. P. Chapa

CHIEF COMPLAINT
Trauma.

HISTORY OF PRESENT ILLNESS

This patient is a 24-year-old white male who was apparently stabbed
multiple times by a 4 inch nail. The patient is an inmate at Allred
prison. He was brought to United Regional Health Care System. The stab
wounds are all on the patient's left side in his chest, left abdomen and
left thigh. At this point, the patient is really complaining of nothing
and is not having any difficulty breathing.

PAST MEDICAL HISTORY
Tonsils and adenoids at 7 years old.

OUTPATIENT MEDICATIONS
Including herbal and over-the-counter medications are none.

MEDICATION ALLERGIES
None.

SOCIAL HISTORY
The patient is an inmate. He does not smoke or chew tobacco. He denies

alcohol or drug use.

FAMILY HISTORY
Non-contributory.

REVIEW OF SYSTEMS
Positive for some shortness of breath.

PHYSICAL EXAM

VITAL SIGNS: On arrival to the emergency room at 22:30, blood pressure
133/73, pulse 99, respiratory rate 18 and temperature 97.8. 02 saturation
100% on room air. GCS is 4, 5 and 6. Pain is 5 out of 10. State weight
and height is 180 1lbs on a 5 feet 11 inch frame. By the time I saw the
patient at approximately 11:30, his blood pressure was 139/53, pulse 84,
respiratory rate 17. 02 saturation was 100% on room air. GCS remained at
a 4, 5 and 6, and his pain scale was still a 5.

GENERAL: Physical examination reveals a fairly pleasant, very well-
developed white male in no apparent distress. He is a bit hypervigilant.
He is, however alert, oriented times 3 and cooperative.

HEENT: Normocephalic atraumatic. Pinna are normal. There are no nasal
abnormalities noted externally. Dentition is fairly well maintained.
Mucous membranes are moist. Eyes are pupils are equal, round, and reactive
to light and accommodation. Sclera are anicteric. Lids are normal with no

lid lag.
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*NECK: Trachea is midline.

Thyroid is soft without masses.
LYMPHATICS: No cervical, supra or infraclavicular adenopathy is noted.

CHEST: There is some subQ air on the left side.

chest stab wounds on the left lateral chest.
rales or rhonchi. He has excellent
excursion. There is no hyperresonance.
CARDIOVASCULAR: Regular rate and rhythm without murmurs, gallops or rubs.
There are no carotid bruits heard.
SKIN: Warm and dry. There are multiple tattoos, but no evidence of
recurrent boils. Capillary refill is 2-3 seconds.
ABDOMEN: Tender in the left upper quadrant, but not markedly so. There are
no peritoneal signs. No masses, rebound or guarding.

LUNGS: Clear without wheezes,

stab wounds in the left abdomen.

groin hernias bilaterally, even on Valsalva.
RECTAL/GU EXAMINATION: Not performed by me.

EXTREMITIES: Grossly neurovascularly intact.

wound in the left thigh laterally.

LABORATORY DATA

Laboratory is reviewed, but not reiterated.

RADIOGRAPHIC DATA

No jugular venous distention. No subQ air.

There are approximately 3

There are about 3

There is no evidence of any umbilical or

There is one punctate stab

CT scan of the chest, abdomen and pelvis was performed along with plain

films of the chest. The plain x-rays revealed no evidence of pneumothorax.
The CT scan reveals a small pneumothorax on the left.
bleeding or fluid in the patient's abdomen or pelvis is noted.

IMPRESSION

No evidence of any

Multiple stab wounds with a 4 inch nail leading to a left pneumothorax

approximately 10-15%.
PLAN

I intend to manage this initially nonoperatively, but he will be watched

closely through the night.

I am concerned,

of course,

about the

pneumothorax. A morning chest x-ray will also be obtained to insure that
this is not increasing in size.

CHART COPY ONLY

Final version of document obtained only from SRM - Record Manager.
Preliminary report until authenticated by the physician and permanently
stored in SRM - Record Manager.
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TAMMY L SARTOR, MD

ELECTRONICALLY SIGNED 7/9/2007 11:19
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- i AL UNITED REGIONAL
‘ | |l 6/27/2007 Admit Date ( > HEALTHCARE SYSTEM

_

|

—

1l

AT

44222 11111192979 ;Aoé %Rsé LQSZDE’EBOM 24Y7
GAINES , BARTON ;
11914165 MEDICATION ADMINISTRATION RECORD
192979 SCH EDULED MEDS rev 10/06marscheduledmeds.taw
FOR THE PERIOD 12107 THROUGH L./ 27 1o 74 PAGE
UNIT RooM AJ44sED ALLERGIES:
HT SQ M BODY
wT Est CrCI DIAGNOSIS:
MEDICATION START sToP 0701-1900 1901-0700 Vd
OB y
: © E cossTH |
L ovenex 20 e, i
¢} ooSs TN 4
Pf‘ol—m Cx Lh“ma eR L)
O et
Dextrase S99 Nall 6. Ys=r. 220K ; 24
7
SIGNATURE KeY FRE B
Name/Title/Shift Initials LL - LEFTLEG RL - RIGHT LEG
LA - LEFT ARM RA- RIGHT ARM
LAB - LEFF ABDOMEN RAB - RIGHT ABDOMEN
PO-ORAL T-TOPICAL RECT-RECTAL  NG-NG TUBE

%]71,(/,94( )M 7//' 74’ gjﬂ
Q/‘*%/-\C‘uv’\flh‘{\ . vaSIX. ) p- ) A Qs 75
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I

I

|

L

I

44222 11111192979

A

440987
6/27/2007 Admit Date
10/25/1982D0B M 24Y7

UNITED REGIONAL
HEALTHCARE SYSTEM

SAINES  CRTDN i MEDICATION ADMINISTRATION RECORD
1 1 1 1 11 92979 PRN MEDS rev 10/06 ewcnote.taw
FOR THE PERIOD (=7 (JO7 THROUGH o1 25 1O PAGE
UNIT ROOM 4/ BED AtIER AR
HT SQ M BODY
WT Est CrCl DIAGNOSIS:
MEDICATION START sToP 0701-1900 1901-0700 V'd

28 can /J‘mcé SRY pra

SIGNATURE KEY

LD - LEFI

Name/Title/Shift

LG - LEFT GLUTEUS

F DELTOID

[initiats | LL- LEFTLEG
LA - LEFT ARM

LAB - LEFF ABDOMEN

PO-ORAL T-TOPICAL

RG - RIGHT GLUTEUS

RD - RIGHT DELTOID

RL - RIGHT LEG

RA- RIGHT ARM

RAB - RIGHT ABDOMEN
RECT - RECTAL NG - NG TUBE

Ahmjrr\; CON TR

GO
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i > “wioniited Regional
I ; ¥ . Health Care System
il MEDICATION ADMINISTRATION RECORD - SCHEDULED 11111192979
i FOR THE PERIOD 06/27/07 07:00 THROUGH 06/28/07 06:59
1 MR 44-09-87 ACCT 1111192978 uwir S4w ROOM S444  gED 01
GAINES, BARTON PaGE 1
| poB 10/25/82 24Y M ADM 06/27/07 ALLERGIES:
1 DR SARTOR, T. TRM
) HT 5 ZT11 IN = 177.5 (M  sqQmBoby 2.030 M2
. WT 180.0 i3 = B81.0 KGM  EsCrCl DIAGNOSIS: \7rm, stab wound
MEDICATION START STOP 0701-1900 , 1901-0700 vid
TORADOL/ KETOROLAC 30 mg/mL INJ 06/27/07 | 06/28/07 |67 1280 I2v&PBi oo 2¢
30 milligram=1 milliliter INTRAVENOUS 0130 1200 4& 1800 00| puo aeee 7
EVERY SIX HOURS :/1755
LOVENOX/ENOXAPARIN 30mg/0.3mL INJ 06/27/07 | 07/07/07 1400 0200
30 milligram=0.3 milliliter SUBCUTANEOQUS 0200 0159
LOVENOX Q12HR . 025
FOR SUBCUTANEOUS USE ONLY -
"**"SEE ANTICOAGULANT SHEET **+**
PROTONIX/PANTO. 40mg/NS 100mL PYXIS 06/27/07 | 07/27/07 0930
40 milligram=100 milliliter INTRAVENOUS 0130 0129
EVERY DAY @ 0900 c:)nfb
DEXTROSE 5% NaCl 0.45% KCI 20 mEq 06/27/07 | 07/27/07
1000 milliliter INTRAVENOUS 0200 0200
oNp)
7
}
|
SIGNATURE KEY LG - LEFT GLUTEUS RG - RIGHT GLUTEUS
23 = = LD- LEFT DELTOID RD - RIGHT DEL.TOID
NameiTitle:Shift Initials LL - LEFT LEG RL - RIGHT LEG
- L RA - RIGHT ARM
% :b’ ‘/;DAJ(’A ) k, T - RAB - RIGHT ABDOMEN
A OS - LEFTEYE OU - BOTH EYES OD - RIGHT EYES
PO -ORAL T-TOPICAL RECT - RECTAL NG - NG TUBE
J {b-A,anAm LL)/\ DIV i
06/27/07 PAGE 1 (continued)
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' @
442

MR 44-09-87 ACCT 11111192979

GAINES, BARTON

‘II“'I |' M “m MEDICATION ADMINISTRATION RECORD - PRN

FOR THE PERIOD 06/27/07 07:00 THROUGH 06/28/07 06:59 y
UNIT  S4W BED 01 Hi j

'.ﬁted Regional

" Health Care System
11111192979

il

ROOM 5444
PAGE 2

poB 10/25/82 24Y M ADM 06/27/07 ALLERGIES:
DR SARTOR, T. TRM
HT 5 FT11 IN = 177.5 CM sQMmBoDY 2.030 M2

WT 180.0 LB = 81.0 XCM Est CeCl DIAGNOSIS: \Trm, stab wound

MEDICATION START sTOP 0701-1900 1801-0700 v'd

ZOFRAN/ONDANSETRON 4mg/2mL INJ 06/27/07 | 07/07/07

4 milligram=2 milliliter INTRAVENOUS PRN 0116 0115

EVERY FOUR HOURS g,‘aD

STABLE IN NS OR D5W FOR 24 HRS

SIGNATURE KEY

RG - RIGHT GLUTEUS
RD - RIGHT DELTOID

LG - LEFT GLUTEUS
LD - LEFT DELTOID

Name/ TitlesShift

Initials L -LEETLEG RL - RIGHT LEG

RA - RIGHT ARM

LA - LEFT ARM
RAB - RIGHT ABDOMEN

LAB - LEFT ABDOMEN

= )l%/W\.{#.ﬁV\)L'\_)/I '7’9' 2

0S - LEFTEYE OU - BOTH EYES OD - RIGHT EYES
PO-ORAL  T-TOPICAL RECT-RECTAL NG -NGTUBE
A
06/27/07 PAGE 2 (end of report)
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GAINES , BARTON
44-09-87  10/25/1982D0B M 24Y ) AT
88358 MERCER, LEO unitedregional
Are xX ‘-/ rev 03/07 cobsflow1.jsn
VITAL SIGNS SPECIAL FOCUS REMARKS
vDA'l'E TIME o O [ [ oo | W o womae
%4z Q20 [3%,| 98¢ (32 24 %%
0380 Psq| #* |0 aq
oy3o |Wgs| |73 P
o582
Instructions: Focus:
1. To be used for close observation itemns ordered more than q 4°. [ Ciose observation 0 Post-Op Vital Signs () Neurovascular Checks
2. O rk applicable . : "
3. R:r?lan:co:;pn?nmay:;e:ed for other checks ordered more than q 4°. 0 Special Lab Observation O Ttsation
Signatures:
1. 3.
2. 4.
CLOSE OBSERVATION FLOW SHEET
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- UNTED o - W -w
| ‘ CémHAPA?‘Ei? GIOTOA E‘-T
”"lnmmumllMll“mm oo 2 HW;’%’EM L LiN
33111 unitedregional

WWMWMM " eolSlson iserece

83311178 (Rzv. 517)

Date/Time: Le|&t,t o Height: Sl
Allergies/ADR's and Reaction: Y Cuowr ) Weight: L &0
[ Estimated
Allergic to lodine? ] Yes [0 Allergic to Dye? i) Yes Efﬂo Allergic to Latex? ] Yes a’g [ Actual
Patient Pregnamt? ] Yes _LMNG Lactating? JYes iIN tated
i} Unable to complete due to: /
] Patient/family unable 1o recall names and/or dosages ] Medications and/or list not with patient/family [ Altered LOC
* MEDICATIONS DOSE |ROUTE OR| FREQUENCY | DATE/TIME REASON FOR ADMISSION DISCHARGE
(List only those medications TOPICAL LAST DOSE MEDICATION ORD INSTRUCTIONS
currently taken including over-the- SITE (If Known) - %92;?:& i %9"‘('{:;\20
counter and herbal products) Hecs‘ : n; [{hecical n
e % R, pital on Discharge?
—1 Patient has no Home Medications Admission? "9
e See Attached List “1Yes ZtNo{_jYes JNo
PV—D'IZGC LJL}-\/ F@ ‘:cz_},\ 1Yes T3No{_tYes T1No
O U i Yés JdNo|1Yes _iNo

dYes _iNoj{_31Yes _JNo

dYes _iNo| _1Yes _1No

dYes _JNo| _JYes _INo
J-Ye;JNc: dYes _jNo
JdYes _JNo|_JYes _iNo
dYes _¥No| JYes _jNo
JdYes _i1Noj_tYes _iNo
JdYes _1No} _tYes _I1No
IYes _iNo ;]Yes JNo
tYes _JNo _I#esv A No

JdYes _JNo| _1Yes _INo

DISCHARGE NEW MEDICATIONS (Prescription Required)

Compliance Issues: s
*Clarification of Medicatiofl Needed STAFF SIGNATURES INITIALS
- T~ f et
?_w_ % 4 J Discharge
3 Acimit
Physician’s Signature Date/Tim2 jg%?f'ql
Signature required to §nitiate admission medication orders. _ I Discharg=
HERBAL PRODﬁCTS WILL NOT BE CONTINUED AT URHCS S jgfz‘,‘:a,qe

Based on the treatment(s) and/or procedure(s) performed. there are not contraindications to the patient being instructed to
resume home medications as listed above at discharge unless the physician has indicated.

Page ot Scanned to Pharmacy on at
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UNITED
44_09-87REGIONAL HEALTH CARE 5

RN =iy~ e# et

Trauma Services Admission Orders

Date: _(s[26[O% Time: _ 2350 slp Sw Ochest, abd L

HT 2l 'WT_ (80 _Allergies N oo (O pnesiinmts e 1\

Admit to Trauma Services: Dr. Mercer . unkl 0300 1

Orders will be initiated if the box is checked

vSQ_{  hrvd thew 40 O Neurochecks Q hr o vwofu 9[/

a Foley Catheter b & Bedrest noD 0  Upinchair ; D/C9
a Advance mobility as tolerated O Elevate HOB at least 30° O Neurovascular checks Q hr 0_/

a Diet: PO O  Change chest tube d{%‘\ng daily 4  Continuous SP02 monitoring OO

1V Fluids 0w 03

O D5NSat ml/hr > Ds%NSat { QO mm V2 O LRat____ mihr

Laboratory = g{E))

V- SMA s@ O Qé6hours &AM : O  Daily

[m] SMA 1 O  Q6hours O am 0O  Daily

o H&H & Q6 hours x three then Q AM a Daily
B CBC =] Q 6 hours B AM a Daily

D AmyREe & Lipase O Q6hours O AM O  Daily

Radiology .

D Chest X-ray 1A &amm O AM O  Daily

o Crof . O AM 0 Daily

Ulcer prophylaxis

W Protonix 40 mg IVPB Q daily (X0 S %‘dm

O  Protonix 40 mg PO Q daily

O  Famotidine (Pepcid) 20 mg every 12 howrs O PO o

Pain Management:

O Lonab 10 mg | (one) PO every six hours as needed for pain

O Vicoprofen 7.5 mg 1 (one) every six hours as needed for pain

o PCA Morphine | mg basal rate, 1 mg each 15 minutes with 5 mg per hour limit. Titrate per protocol.
B Toradol 30 mg IVP every 6 (six) hours for 6 (six) doses. m@ o1 0

a

Antibiotic Therapy

O Ancef I(one) gm IVPB every 6 (six) hours

O Gentamycin mg IVPB once daily

O  Unasyn gm IVPB every 6 (six) hours

=] Clindamycin mg [VPB every 6 (six) hours

O Zosyn gm 1VPB every 6 (six) hours

Ancillary Medications

O  Tylenol 650 mg O PO/NG O PR Q 4 (four) hours as nesded for pain or temperature greater than 101" F

Phenergan O 4 625mg 8 12 mg IVP every 6 hours as needed for nausea/vomiting
Zofran 4 mg IVP Evcry‘ti-grrhours as needed for nausea/vomiting

Benadryl 25 mg IVP every six hours as needed for itching

Dulcolax suppository 1 (one) PR for constipation. May Tepeat one time if no results from first dose
Glucose Management

O BBGevery____hours

O Sliding Scale Insulin: Hyperglycemia Protocol Algorithm

DVT/PE Prophylaxis
V. Lovenox 30 mg subcutaneous every 12 hours @m oS
O  SCD hose on patient at all times {) :

u] AV impulse boots

oofo

Respiratory Therapy
O  Albuterol 2.5 mg/3mL. via nebulization every 4 (four) hours and PRN every 2 hours for wheezing or shortness of breath
O  Levalbuterol 0O 063mg O 1.25 mg via nebulization every 8 hours for wheezing or shortness of breath

O 02 per nasal cannula titrate to keep O2 Sat > 90%
Call physician or trauma nurse clinician for:

Temperature greater than 101°F 4T~ New onset shortness of breath
Urine output less than 30 ml per hour AT~ Increasing oxygen demand
1" Heart rate greater than ico &~ 02 Saturation less than 90 %
=~ Systolic blood py than 100 =z~ D tevel of i
¢[2efo? 2350
Physician’s Signature Date/Time
el Qoﬁm»fl»\, I

TRAU 0002
Revised: January 30, 2007 F&Q X@@

12°¢e Yzq(07 OLE Al s, /s dnardhg)
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Automated Certificate of eService
This automated certificate of service was created by the efiling system.
The filer served this document via email generated by the efiling system
on the date and to the persons listed below. The rules governing
certificates of service have not changed. Filers must still provide a
certificate of service that complies with all applicable rules.

Envelope ID: 56940423
Status as of 9/3/2021 9:27 AM CST

Associated Case Party: BARTON RAYGAINES

Name BarNumber | Email TimestampSubmitted | Status

Barton RGaines bartongaines@gmail.com | 9/3/2021 9:02:37 AM SENT






