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h) Any physical trauma ‘

i) Known or reported Injury/ Iliness

j) JInvolved in traffic collision
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[ understand that | may select which confidentizl information is to be relcased. Mental Healrn, a.cohol,

drug and/or HIV information, if present, will be disclosad only 1“snecifically authorized. This information
is confidential and protected by Federal Regulatiuns, which - chibit further disclosure withoul specific
written authorization of the undersigned or as otherwise permiti2d by such regulations. if Turther disclosed
by the recipient to individuals or organizations not subject © Federal privacy regulations it may no

longer be protected.

| understand that this authorization may be revoked Lpon i itten notice o the faciiiy, except to the
extent that action has already been taken on this authorization. To revoke this authcrization, write to
the organization to which this form was sent and specify the Aate the authorization was signed.
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Orange County Corrections Health Services Dept May 28, 2008
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407-254-8306 Fax: 407-836-3241 Chart Document

02/07/2007 - Chest X Ray Results: Chest X Ray Resuit
Provider: Thomas Gandy, RN
Location of Care: Orange County Corrections Health Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Administer PPD
Administered: Yes
Site: R Forearm

PPD RESULT
Resuit Negative

Chest X—Ray

Result: Negative
Date Chest X-Ray Done: 02/02/2007

Signed by Thomas Gandy on 02/07/2007 at 10:26 AM
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X - RAY REPORT

THiS REPORT IS BASED SOLELY UPON THE RADIOGRAPHIC EXAMINATION.

* CORRELATION WITH THE CLINICAL EXAMINATION I8 ESSENTIAL. )
CONRDENTIALITY NOTICE: This facsimile (ncluding any sccompanying documents) is intended for the use of RADS or the
uss of the named addreseen(s) to which itis drected, end may contain informetion that is privileged o olherwisa confidenSal, it is not
Intended for fransmission o, or racsipt by, sswone cther then the nemed addresses{s) or person(s) autherized to deliver  to Bie named)
addresseals). if you reasived this facsimie In eiver, please repost the errer by ozfing the RADS Privecy Offos toll free
at 868.688.1717, end providing your nems, telephone number and the date. Onos you have reporiad the ervor, somecne from the
MO&oﬂmhumanhmﬁy They may ask you iofax back the infarmation you recsived so thet the

tils ds and prevent further miscommunication. Please keep the infarmeion in a secure place unél you sre

mwmmmmmhm of the informalion fo et ofice. Onoe this is done, plesse desiroy ofl
coples of the mistakenly cent informetion, without forwerding it. Thenk you for your cooperetion.

Facility: ORANGE COUNTY CORRECTIONS pos: 02/02/2007
P.0. BOX 4970 Case: 5486162
ATTN: DONNA LOYKO, HLTH SERVICES
ORLANDO, FL 32802

Patient: DOBBS, JOHN poB: 09/18/1874  age: 32
Number:06048638 - Room:
Examinstion:

CHEST: The heart has nommael size and configuration. The mediastinum is normal
without adenopathy. The lung fields are clear, without mass, infiltrate, or sffusion. The
osseous structures are unremarkable. No tubsrculosis is sesn.

IMPRESSION: Normal chest sxamination without tuberculosis.

Rediologlet:
#) z.c>

JASON UIU,M.D/sglenn
RADIOLOGIST

Physician: EDWIN PONT, M.D.
3723 VISION BLVD
ORLANDO, FL 32838
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. February 3, 2007
E, Clinic :
Fax:
Patient Information = For: JOHN W DOBBS Booking #: 08048638
KEEP ON PERSON
MEDICATION CONTRACT
inmates Name:59317-0576001 Date:February 3, 2007 4:44

PM

When | am given a supply of medication by the medical staff | will obey the following rules:
1. fagree to accept the responsibility for control and safeguarding this medication.
2, I agree not to share medication given to me with any one.

3. It is my responsibility to report to the nurse any side effects to any medication.

4, 1 agree to return the medication te the nurse if there is any reason | am unable to take the
medication. | must sign a waiver of | refuse to {ake the medication as ordered.

5. 1 understand that | must keep this medication in the container in which | received it and
take the medication as ordered by the Physiclan/Dentist as instructed by the nurse. if | lose
it or it is stolen, | will report is immediately.

6. | understand that if | am In possession of this medication once the date has expired, or
have an excess amount, | am subject to a charge in accordance with the rules and
reguiations of the Orange County Corrections Department.

2 1 understand the nurse will explain to the purpose and side effect(s) of the medication to
me. | agree to report to the medical unit without delay if | suspect any unwanted reactions.

8. i agree to abide by all the rules and regulations In the contract and understand that failure
fo do so can restuit in the removal from the Keep on Person Program.

9. if 1 am released from jail with medication } do not require child proof containers.

10. | have read or have had read to me and [ understand the above listed conditions and |
agree to abide by these conditions.

Modications given: CRZ g DL Tk LR R&msua\
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Orange County Corrections Health Services Dept May 28, 2008

PO Box 4970 Orlando, FL 32802 Page 1
407-254-8306 Fax: 407-836-3241 Chart Document

02/02/2007 - Clinical Lists Update: Clinical Lists Update
Provider: Sandra Roberts, ARNP
Location of Care: Orange County Corrections Health Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638
Clinical Lists Changes

Problems:

Added new problem of CERUMEN IMPACTION LEFT (ICD-380.4)

Medications:

Added new medication of DEBROX 6.5 % SOLN (CARBAMIDE PEROXIDE) 2 gtts tid to L ear- kop -
Signed

Rx of DEBROX 6.5 % SOLN (CARBAMIDE PEROXIDE) 2 gtts tid to L ear- kop; #1 x0; Signed; Entered
by: Sandra Roberts; Authorized by: Sandra Roberts; Method used: Printed then faxed to

Signed by Sandra Roberts on 02/02/2007 at 1:40 PM

Bl
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PO Box 4970 Orlando, FL 32802 Page 1
407-254-8306 Fax: 407-836-3241 Chart Document

02/01/2007 - Nursing Progress Note: Nursing Progress Note
Provider: Evelyn Crawford, RN
Location of Care: E Clinic

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Vital Signs

T:97.6deg F. T site: oral P: 61 Sp02: 99% BP: 114/66 R: 18 Information: inmate complains of
having cold and spitting up blood.alert, oriented x 3, skin warm, dry, color and turgor normal, respirations
uniabored, lung sounds clear. denies sore throat. throat normal, non-inflammed. inmate went to bathroom
in clinic, spit in toilet, approximately 2.5cc’s of clear to pink sputum. drscl scheduled for f/u.inmate denies
any med allergies, states” does not like taking medicine.” fluids encouraged, voices understanding.

New Orders:
X-Ray, Chest, PA & Lateral [CPT-71020]
Extra Fluids [EXFLUID]

Signed by Evelyn Crawford on 02/01/2007 at 4:15 PM
Signed by Sandra Roberts on 02/02/2007 at 9:06 AM

VIR




Bureau of Laboratories
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PO BOX 4970
ORLANDO, FL 32802

CORRECTIONS

Fiotida Department of Health

PO BOX 4870

ORLANDO, FL 32802

Local Patient (dentifier:
06048638

Racs:

Black/African

American

Date of Birth:
09/18/1974
ocial Security Number:

Male
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Orange County Corrections Heailth Services Dept May 28, 2008
PO Box 4970 Orlando, FL 32802 Page 1
407-254-8306 Fax: 407-836-3241 Chart Document

11/04/2006 - Nursing Progress Note: Nursing Progress Note
Provider: David Craig Sims, LPN
Location of Care: Orange County Corrections Health Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638
Nurses Progress Note

Vital Signs

Nurses Note
Reason for note: Other
Comments: # 9 sutures removed. Incision to left forearm healed.

Signed by David Craig Sims on 11/04/2006 at 9:32 AM




Orange County Corrections Health Services Dept May 28, 2008
PO Box 4970 Orlando, FL 32802 Page 1
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41/03/2006 - Nursing Treatments: Nursing Treatments
Provider: Lisa Auerbach, LPN
Location of Care: E Clinic

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Treatment type
Surgical/Wound
Wound # 1

Surgical/Wound - wound # 1
Comments: inmate out to court during treatment time

Signed by Lisa Auerbach on 11/03/2006 at 9:46 AM




Orange County Corrections Health Services Dept May 28, 2008
PO Box 4970 Orlando, FL 32802 Page 1
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11/02/2006 - Nursing Treatments: Nursing Treatments
Provider: Shaquana Hall
Location of Care: BRC 2 AB MENTAL HEALTH

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638
Treatment type

Surgical/Wound

Wound # 1

Surgical/Wound - wound # 1
Comments: Inmate at law library per correctional officer.

Signed by Shaquana Hall on 11/02/2006 at 10:28 AM
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10/31/2006 - Nursing Treatments: Nursing Treatments
Provider: Linda Roberson, LPN
Location of Care: Orange County Corrections Health Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638
Treatment type

Surgical/Wound

Wound # 1

Surgical/Wound - wound # 1
Comments: Per medical c.0. inmate refused wound care.

Signed by Linda Roberson on 10/31/2006 at 9:38 AM




Orange County Corrections Health Services Dept ; May 28, 2008
PO Box 4970 Orlando, FL 32802 Page 1
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10/31/2006 - Clinical Lists Update: Clinical Lists Update
Provider: Sandra Roberts, ARNP
Location of Care: Orange County Corrections Health Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Clinical Lists Changes
denies wanting to be seen for any c/o.

Signed by Sandra Roberts on 10/31/2006 at 7:38 AM

>




Orange County Corrections Heaith Services Dept May 28, 2008
PO Box 4970 Orlando, FL 32802 Page 1
407-254-8306 Fax: 407-836-3241 Chart Document

10/30/2006 - Nursing Treatments: Nursing Treatments
Provider: David Craig Sims, LPN
Location of Care: Orange County Corrections Health Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Treatment type
Surgical/Wound
Wound # 1

Surgical/Wound - wound # 1
surgical(indicate open or closed)
Location: left forearm

Condition of wound: Clean & dry
Wound irrigated or cleaned: Yes

Type of irrigation solution: Normal Saline
Wound closure: Sutures

Dressing change: Dry Dressing

Other

Technique Used: Non Sterile
Medications applied: TAO

How was the procedure tolerated? Well
Comments: No s/s infection present

Signed by David Craig Sims on 10/30/2006 at 10:26 AM
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10/29/2006 - Nursing Progress Note: Nursing Progress Note
Provider: Sheila Gallagher, LPN
Location of Care: E Clinic

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Nurses Progress Note
Reasons for note: /M moved from BRC to Main 10/28/06, tx. not completed D/T move-tx.s
to all wounds as per order at 00:15.

Vital Signs

Signed by Sheila Gallagher on 10/29/2006 at 2:45 AM

completed
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10/28/2006 - Nursing Treatments: Nursing Treatments
Provider: Susan Fuiton Greenwood, LPN
Location of Care: Orange County Corrections Health Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Treatment type |
Surgical/Wound
Wound # 1

INMATE MOVEDTO 1B

Signed by Susan Fulton on 10/28/2006 at 1:15 PM
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10/27/2006 - Nursing Treatments: Nursing Treatments
Provider: Renee Brown, LPN
Location of Care: E Clinic

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Treatment type
Surgical/Wound
Wound # 2

Surgical/Wound - wound # 1
surgical(indicate open or closed)
Location: rt arm

Condition of wound: Drainage present
Amount: Scant

Consistency: Serosanguineous
Wound closure: Sutures

Number: 9

Dressing change: Dry Dressing
Technique Used: Non Sterile

How was the procedure tolerated? Well

Surgical/Wound - wound # 2

Loeation: It hand fingers

Condition of wound: Clean & dry, Drainage present
Amount: Scant

Consistency: Serosanguineous

Culture done: No

Wound irrigated or cleaned: Yes
Dressing change: Dry Dressing
Technique Used: Non Sterile
Medications applied: Tao applied

How was the procedure tolerated? Well

Signed by Renee Brown on 10/27/2006 at 12:38 PM |
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10/27/2006 - Physical Assessment: Physical Assessment
Provider: Edwin Pont, MD
Location of Care: Orange County Corrections Health Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638 :
32 Year Old, Black/Male [

Nursing intake
Physical Assesment Done: Yes
Initial Screening Reviewed: Yes

Vital Signs
Ht: 71 in. Wt: 167 Ibs. T: 97.6 deg F. T site: oral P: 60 Rhythm: regular BP: 111/68 R: 18

Clinical Lists
Problems:
Hx of LACERATION (ICD-879.8)

Medications:
IBU 800 MG TABS (IBUPROFEN) motrin 800mg by mouth tid PRN daily for 5 days

Physical Assessment -subjective

Review of Systems :

General: Denies fevers, chills, sweats, anorexia, fatigue, malaise, weight loss.

Eyes: Denies blurring, diplopia, irritation, discharge, vision loss, eye pain, photophobia.
Ears/Nose/Throat: Denies earache, ear discharge, tinnitus, decreased hearing, nasal congestion,
nosebleeds, sore throat, hoarseness, dysphagia.

Cardiovascular: Denies chest pains, palpitations, syncope, dyspnea on exertion, orthopnea, PND,
peripheral edema.

Respiratory: Denies cough, dyspnea, excessive sputum, hemoplysis, wheezing.

Gastrointestinal: Denies nausea, vomiting, diarrhea, constipation, change in bowe! habits, abdominal
pain, melena, hematochezia, jaundice.

Genitourinary: Denies dysuria, hematuria, discharge, urinary frequency, urinary hesitancy, nocturia,
incontinence, genital sores, genital sores or warts, lumps, infestations.

Musculoskeletal: Denies back pain, joint pain, joint swelling, muscle cramps, muscle weakness,
stiffness, arthritis.

Skin: Compilains of wound or infection. Denies rash, itching, dryness, suspicious lesions. Inmatewas in a
fight on 10/25/06 before his arrest and sustained a laceration on L forearm with 9 sutures; lacerations on
R thumb and outer R hand and L middie finger. Wounds are being observed and treated daily by nursing.
Neurologic: Denies transient paralysis, weakness, paresthesias, seizures, syncope, tremors, vertigo.
Endocrine: Denies cold intolerance, heat intolerance, polydipsia, polyphagia, polyuria, weight change,
diabetes.

Heme/Lymphatic: Denies abnormal bruising, bleeding, enlarged lymph nodes.

Allergicfimmunologic: Denies urticaria, hay fever, persistent infections, HIV exposure.
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Dental: Denies toothache, bleeding gums, broken tooth, lost filling, temperature sensitivity, jaw pain,
swelling (specify).

PA MH Evaluation
History of Psychiatric hospitalization? No
History of outpatient mental health treatment? No

Substance Abuse History

Alcohol Abuse

Does inmate have a history of alcohol abuse? Yes

Type of Alcohol: Beer

Age of Onset: 15

Last time used: 10/25/2006

How much used: a pint

How often used: Weekly

Do you have problems when you stop using alcohol? Denies

Drug Abuse

Does inmate have a history of drug abuse? Denies
Have you ever been treated for drug abuse: Denies
Does inmate have problems when you stop using drugs? Denies
Withdrawal History Form Completed? No

Mental heaith subjective review: Alert, Cooperative
Affect: Normal '

Speech: Normal

Does inmate appear Mentally Retarded? No
History of Sexual Abusef/Assault? No

History of suicide attempts? No

Is the inmate Suicidal? No

Does the inmate hear voices? No

Is the inmate Homicidal? No

Is the inmate having hallucinations? No

Mental Health referral sick call scheduled? No

TB Screening
Inmate has been Screened for TB symptoms

History of TB Symptoms
Have you ever had a Positive PPD test? No

Administer PPD
Administered: Yes

Site: R Forearm

Recorded By: Woods, Janice
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Draw RPR
Drawn: Yes
Recorded By: Woods, Janice

History of STD
Does the inmate have history of STD: No

Nurse Physical Exam
General

General ,
Comments: Inmate advised to call *76 for medical, dental, or mental evaluation if needed.

Eyes

Glasses: No

Sclera Normal

Discharge: No

Conjunctiva: Normal

Pupils ERRLA

Comments: inmate has small healing abrasion above R eye

Ears
Hearing Aid: No
Drainage Normal

Throat/Oral Cavity
Lips: Moist

Buccal Mucosa: Pink
Gums: Not Inflamed
Odor: Not Present
Condition of Teeth: Fair
Tongue: Normal
Glands: Normal

Cardiovascular System

Rhythm: Regular

Heart Sounds: Normal

Edema: No

Nails: Pink i
Right/Left equal: Yes | :

Respiratory System ;
Breathing: Normal t
Cough: Not Present :
Chest: Symmetrical

Sputum: No
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Lung Sounds

Breath Sounds Normal: Yes
Wheezes: No

Rales: No

Rhonchi: No

Comments:

Abdomen
Distention: No
Vomiting: No
Diarrhea: No
Jaundice: No

Nurse Physical Exam
Dental

Musculoskeletal System
Evidence of injury: No
Gait: Normal

Balance: Normal

Range of Motion: Fuil

Skin

Appearance Normal, Abrasions

Color Normal

Moisture Dry, Warm

Edema: Not Present

integrity: Open Areas

L forearm, R thumb and outer hand, L middie finger.
Turgor: Normal

Redness: No

Neurological

Personal Hygiene: Appropriate
LOGC: Alert

Speech: Clear

Mood: Normal

Tremors: No

Endocrine

Vomiting: No

Breath Odor: No
Mental Confusion: No
Weight Changes: No

Heme/Lymphatic

Lymph Glands: Non-Enlarged
Bleeding: No

Bruising: No
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Allergic/immunology
Eye discharge: No
Nasal Discharge: No
Sneezing: No

Shortness of Breath: No

Dental

Missing Teeth: No

Broken tooth/teeth: No
Broken appliance: No
Bleeding gums: No
Oral/Facial Sweliing: No
Drainage: No

Denturss present? No
inmate Trustee Status: Y-B

Medical Grading
Medical Grading(Housing Recommendation) GP with Meds
HIV Survey Printed: Yes

Sick Call Scheduling
Scheduled? No

Signed by Janice Woods on 10/28/2006 at 7:01 AM
Signed by Edwin Pont on 10/30/2006 at 6:13 AM




Orange County Corrections Health Services Dept
PO Box 4970 Orlando, FL 32802
407-254-8306 Fax: 407-836-3241

10/26/2006 - Nursing Treatments: Nursing Treatments

Provider: Rense Brown, LPN
Location of Care: E Clinic

May 28, 2008
Page 1
Chart Document

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

Treatment type
Surgical/Wound
Wound # 2

Surgical/Wound - wound # 1
surgical(indicate open or closed)
Location: It arm

Amount: Zero

Wound irrigated or cleaned: Yes
Wound closure: Sutures

Dressing change: Dry Dressing
Technique Used: Non Sterile
Medications applied: Tao applied.

How was the procedure tolerated? Well

Surgical/Wound - wound # 2

Location: It arm

Condition of wound: Reddened, Drainage present
Amount: Scant

Consistency: Serosanguineous

Culture done: No

Wound irrigated or cleaned: Yes

Type of irrigation solution: normal saline
Dressing change: Dry Dressing
Technique Used: Non Sterile
Medications applied: Tao applied

How was the procedure tolerated? Well

Signed by Renee Brown on 10/26/2006 at 6:00 PM




Orange County Corrections Health Services Dept October 25, 2006
PO Box 4970 Orlando, FL 32802 Page 1
407-254-83068 Fax; 407-836-3241

Patient Information

For: JOHN W DOBBS Booking #: 06048638
Consent to Treat GENERIC

I hereby give my consent fo Orange County Corrections Health Services medical provider, ite
employess and agents, to administer medications, perform any diagnostic testing, laboratory procedures,
examinations, x-ray's or other procedures recommended by the provider.

1 am aware the practice of medicine is not an exact science, and | acknowladge that no
guarantees have been made regarding the result of ireatments or examinations performed by the
Department's medical provider.

| understand | may withdraw this consent to any specific treatment by refusing the treatment or
test.

| sign this willingly in understanding of the above and release Orange County Corrections Health
Services and its medical provider, its employees and agents from any and all liability that may arise from
this action.

Do you cumrently have Medical Health Insurance coverage Yes No vall

if Yes, what is the name of your Health Insurance

- - s ol

Inmate Name ~ * Date
Joba Poxm _ Sel
Inmate/Parent/Legal Guardian Signature Relationship

o gegamg%

Wiiness




Orange County Corrections Heaith Services f)ept
PO Box 4870 Oriando, FL 32802
407-254-8308 Fax: 407-836-3241

Patient Information
For: JOHN W DOBBS Booking #: 05048638

- Consent to Treatment

JOHN W DOBBS
06048638

P00475230

09/18/1974

October 25, 2006 12:21 PM

| hereby give my consent to Orange County Corrections Health Services medical provider, ite
employees and agents, fo administer medications, perform any diagnostic testing, laboratory procedures,
examinations, x-ray’s or other procedures recommended by the provider.

| am aware the practice of medicine is not an exeact science, and | acknowledge that no
guarantees have been made regarding the result of freatments or examinations performed by the

Department’s medical provider.

- | understand | may withdraw this consent to any specific treatment by refusing the treatment or

| sign this willingly in understanding of the above and release Orange County Corrections Health

ﬁ;w‘mpmdﬁsme&cﬂpmvﬁa,ﬁsmnﬁwmaﬂagenﬁﬁmnmmddlﬁaﬂﬂwmdmmm

Pt
Do you currently have Medical Health insurance coverage Yes ~ No__
if Yes, what Is the name of your Health insurance
_ R 1o [as (o6
inmate Date
Inmate/Parent/Legal Guardian Signature Relationship

o/ T

Witness ' Witness
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10/25/2006 - Clinical Lists Update: Clinical Lists Update
Provider: Mark V Duma, LPN
Location of Care: Orange County Corrections Heaith Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638
Clinical Lists Changes i

Medications:
Added new medication of IBU 800 MG TABS (IBUPROFEN) motrin 800mg by mouth tid PRN daily for 5

days - Signed
Rx of IBU 800 MG TABS (IBUPROFEN) motrin 800mg by mouth tid PRN daily for 5 days; #15x0;
Signed; Entered by: Mark V Duma; Authorized by: Bruce Douglas; Method used: Printed then faxed to

Sutures out in 7-10 days

Signed by Mark V Duma on 10/25/2006 at 1:22 PM
Signed by Bruce Douglas on 10/26/2006 at 7:32 AM
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10/25/2006 - CBO Screening: CBO Screening
Provider: Mark V Duma, LPN ,
_Location of Care: Orange County Corrections Health Services Dept

Initial CBO Screening Medical/Mental Health History
Next of Kin Name: Deanna Washington

Next of Kin Relationship Acquaintance

Next of Kin Phone Number: 404 957 4558

Comments: 917 757 2866

Does the inmate agree to medical screoning? Agreed

Do you currently have medical or mental heaith complaints or are you currently undergoing
treatment for any medical or mental health problem(s)?Yes

Medical Complaints:Other

Comments: hx fight multiple abrasions from fight

Are you currently taking or should be taking any type of prescription medications?Denies
Are you having any type of dental problems? Denies

Do you have a history of or are you currently being treated for these or other infectious diseases?
Denies

Inmate as no known drug allergies

Vital Signs

T:97.8degF. T site: oral P: 55 BP: 107/74 R: 16

Substance Use/ Abuse

Does inmate have a history of alcohol use/abuse? Yes

Type of Alcohol: Beer

Last time used: 10/24/2006

How mueh used: 6 pack

How often used: Several times a week

Do you have problems when you stop using alcohoi? Denies

Drug Use/ Abuse
Does inmate have a history of drug usefabuse? Denies

Medical History

Does inmate presently have any thoughts or ideas about suicide? Denies

Has inmate ever attsmpted suicide in the past? Denies

Has inmate had any past or present treatment or hospitalization for mental disturbance or
suicide? Denies

Do you have any medical limitations or disabilities? Denies

Is the inmate deaf or hearing impaired? No
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Does the inmate need assistive devices? No

Does the inmate have any obvious deformaties or other physical abnormalities? Yes

Location of Lacerations: Arm - L

Comments: left lower arm lacerartions noted states cut by knife and facial right eyebrow abrasion , right
side chin, and fingers have abrasions, opens sores .

Did you receive any type of injury, tazer, pepper spray, etc. during your arrest? Denies

Inmate information Given? Yes

Inmate Trustee Status? Yes

Nurse Review

New Orders:

Vital Signs Q shift [Vital signs g shift]

Wound Care Specify Frequency and Dressing Type [OCCDWC]}

Current Orders:

Vital Signs Q shift [Vital signs q shift}, Wound Care Specify Frequency and Dressing Type [DCCDWC].
Current Problems:

Hx of LACERATION (ICD-879.8)

Medical Grading

Medical Grading{Housing Recommendation) GP with Meds
Dougias ARNP Seen I/M Sutures Placed LFA

Orders Received

Signed by Mark V Duma on 10/25/2006 at 1:19 PM
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10/29/2006 - Clinical Lists Update: PPD Result
Provider: Deborah Baez, MA
Location of Care: Orange County Corrections Healith Services Dept

Patient Name this incarceration: JOHN W DOBBS Booking Number this visit: 06048638

PPD RESULT
Result Negative

Signed by Deborah Firebaugh on 10/29/2006 at 2:11 PM
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ini February 3, 2007
F: Clinic 7
Fax:
Patient information  For: JOHN W DOBBS Booking #: 06048638
KEEP ON PERSON
MEDICATION CONTRACT
inmates Name:59317-0576001 Date:February 3, 2007 4:44
PM

When | am given a supply of medication by the medical staff | will obey the following rules:

4. 1 agree to accept the responsibility for control and safeguarding this medication.

2, 1 agree not to share medication given to me with any one.

3. it Is my responsibility to report to the nurse any side effects to any medication.

4. I agres to return the medication to the nurse if there is any reason | am unable to take the

medication. | must sign a waiver of | refuse to fake the medication as ordered.

5. ‘I understand that | must keep this medication in the container in which | received it and
take the medication as ordered by the Physician/Dentist as instructed by the nurse. i 1 lose
it or it s stolen, | will report Is immediately.

8. 1 understand that if | am in possession of this medication once the date has expired, or
have an excess amount, | am subject to a charge in accordance with the rules and
regulations of the Orange County Corrections Depariment.

7. 1 understand the nurse will explain to the purpose and side effect{s) of the medication to
me. | agree to report to the medical unit without delay if | suspect any unwanted reactions.

8. I agree to abide by all the rules and regulations In the contract and understand that fallure
fo do so can result in the removal from the Keep on Person Program.

9. if 1 am released from jail with medication | do not require child proof containers.

10. | have read or have had read to me and ! understand the above listed conditions and |
agree to ablde by these conditions.

Medicationsgiven: T REFAN DL THLWAR Teneue

inmate Signatur

Booking#  Pooarszdb
Witness: __ S  \WNGETERS

e s




