U.S. Department of Justice

Drug Enforcement Administration
FOI/Records Management Section
8701 Morrissette Drive
Springfield, Virginia 22152

JuL 25 2018
Case Number: 18-00536-F

Subject: Information on Deceased Third Party-Nelson, Prince Rogers

Tim Vetscher

KSTP-TV

3415 University Avenue
St. Paul, Minnesota 55114

Dear Mr. Vetscher:

This letter responds to your Freedom of Information/Privacy Act request dated
April 20, 2018, addressed to the Drug Enforcement Administration (DEA), Freedom of
Information/Privacy Act Unit, seeking access to information regarding the above subject.

After reviewing your request, we conducted a search for responsive records pertaining to the
above subject. To search for responsive records, we queried the DEA Investigative Reporting and
Filing System (IRFS). IRFS is the system of records that contains all administrative, general and
investigative files compiled by DEA for law enforcement purposes. As a result of our query, we
were able to identify records pertaining to the subject of your request.

The processing of your request identified certain materials that will be released to you.
Portions not released are being withheld pursuant to the Freedom of Information Act (FOIA),
5U.S.C. § 552, and/or the Privacy Act, 57U.S.C. § 552a. Please refer to the list enclosed with this
letter that identifies the authority for withholding the deleted material, which is indicated by a mark
appearing in the block next to the exemption. An additional enclosure with this letter explains these
exemptions in more detail. The documents are being forwarded to you with this letter.

The rules and regulations of the DEA applicable to FOIA requests are contained in the Code
of Federal Regulations, Title 28, Part 16, as amended. They are published in the Federal Register
and are available for inspection by members of the public.

For your information, Congress excluded three discrete categories of law enforcement and
national security records from the requirements of the FOIA. See 5 U.S.C. § 552(c). This response
is limited to those records that are subject to the requirements of the FOIA. This is a standard
notification that is given to all our requesters and should not be taken as an indication that excluded

records do, or do not, exist.
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You may contact our FOIA Public Liaison at 202-307-7596 for any further assistance and to
discuss any aspect of your request. Additionally, you may contact the Office of Government
Information Services (OGIS) at the National Archives and Records Administration to inquire about
the FOIA mediation services they offer. The contact information for OGIS is as follows: Office of
Government Information Services, National Archives and Records Administration, Room 25 10,
8601 Adelphi Road, College Park, Maryland 70740-6001; e-mail at ogis@nara.gov; telephone at
202-741-5770; toll free at 1-877-684-6448; ot facsimile at 202-741-5769.

If you are not satisfied with my response to this request, you may administratively appeal by
writing to the Director, Office of Information Policy (OIP), United States Department of Justice,
SQuite 11050, 1425 New York Avenue, NW, Washington, DC 20530-0001, or you may submit an
appeal through OIP's FOIAonline portal by creating an account on the following web site:
https://foiaonline.remtions.gov/foia/ action/public/home. Your appeal must be postmarked or
electronically transmitted within 90 days of the date of my response to your request. If you submit
your appeal by mail, both the letter and the envelope should be clearly marked "Freedom of
Information Act Appeal.”

If you have any questions regarding this letter, you may contact Government Information
Specialist Cynthia Chasten at (202) 307-7615.

Sincerely,
“etheione N e
Katherine L. Myrick, Chief

Freedom of Information/Privacy Act Unit
FOI/Records Management Section

Enclosures
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Number of pages withheld: 97

Number of pages released: 86

APPLICABLE SECTIONS OF THE FREEDOM OF INFORMATION AND/OR PRIVACY

ACT:

Freedom of Information Act Privacy Act
5 U.S.C. 552 5U.S.C. 552a
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EXPLANATION OF EXEMPTIONS
SUBSECTIONS OF TITLE 5, UNITED STATES CODE, SECTION 552

(1) (A specifically authorized under criteria established by an Executive order to be kept secretin the
interest of national defense or foreign policy and (B) are in fact properly classified pursuant to such Executive
order;

(b)(2) related solely to the internal personnel rules and practices of an agency;

(b)(3) specifically exempted from disclosure by statute (other than section 552b of this title), if that statute-
(A)(i) requires that the matters be withheld from the public in such a manner as toleave no discretion on the
issue; or (ii) establishes particular criteria for withholding or refers to particular types of matters to be withheld;
and (B) if enacted after the date of enactment of the OPEN FOIA Act of 2009, specifically cites to this paragraph.
(b)(4) trade secrets and commercial or financial information obtained from a person and privileged or
confidential;

(b)(5) inter-agency or {ntra-agency memorandums or letters which would not be available by law to a party
other than an agency in litigation with the agency;

(b)(6) personnel and medical files and similar files the disclosure of which would constitute a clearly
unwarranted invasion of personal privacy;

(b)(7) records or information compiled for law enforcement purposes, but only to the extent that the production
of such law enforcement records or information (A) could reasonably be expected to interfere with enforcement
proceedings, (B) would deprive a person of a right to a fair trial or an impartial adjudication, (C) could
reasonably be expected to constitute an unwarranted invasion of personal privacy, (D) could reasonably be
expected to disclose the identity of a confidential source, including a State, local, or foreign agency or authority or
any private institution which furnished information on a confidential basis, and, in the case of arecord or
information compiled by criminal law enforcement authority in the course of a criminal investigation or by an
agency conducting a lawful national security intelligence investigation, information furnished by a confidential
source, (E) would disclose techniques and procedures for law enforcement investigations or prosecutions, or
would disclose guidelines for law enforcement investigations or prosecutions if such disclosure could reasonably
be expected to risk circumvention of the law, or (F) could reasonably be expected to endanger the life or physical
safety of any individual;

{b)(8) contained in or related to examination, operating, or condition reports prepared by, on behalf of, or for the
use of an agency responsible for the regulation or supervision of financial institutions; or

(b)(9) geological and geophysical information and data, including maps, concerning wells.

SUBSECTIONS OF TITLE 5, UNITED STATES CODE, SECTION 552a

(d)(5) information compiled in reasonable anticipation of a civil action proceeding;

(j)(2) material reporting investigative efforts pertaining to the enforcement of criminal law including efforts to
prevent, control, or reduce crime or apprehend criminals;

(k)(1) information which is currently and properly classified pursuant to an Executive order in the interest of the
national defense or foreign policy, for example, information involving intelligence sources or methods;

(k)(2) investigatory aterial compiled for law enforcement purposes, other than criminal, which did not result
in loss of a right, benefit or privilege under Federal programs, or which would identify a source who furnished
information pursuant to a promise that his/her identity would be held in confidence;

®)3) material maintained in connection with providing protective services to the President of the United States
or any other individual pursuant to the authority of Title 18, United States Code, Section 3056;

(k)(4) required by statute to be maintained and used solely as statistical records;

(k)(5) investigatory material compiled solely for the purpose of determining suitability, eligibility, or
qualifications for Federal civilian employment or for access to classified information, the disclosure of which
would reveal the identity of the person who furnished information pursuantto a promise that his /her identity
would be held in confidence;

(k)(6) testing or examination material used to determine individual qualifications for appointment or promotion
in Federal Government service the release of which would compromise the testing or examination process;
(k)(7) material used to determine potential for promotion in the armed services, the disclosure of which would
reveal the identity of the person who furnished the material pursuant to a promise that his/her identity would be
held in confidence.



U.8. Depariment of Justice (DO NOT USE FOR NON-DRUG EVIDENCE)
Drug Enforcement Administration REPORT OF DRUG PROPERTY COLLECTED, PURCHASED, OR SEIZED

Prm e -
1. Date Prepared: | 2. Case Number: 2 _Eilp Title:

Jimra-2017 FOYDE) [H7)C) LOE)

5. Group Number: | 6. Program Code: 7. Date taken into DEA 8. Where oblained (Country, City, Stala)
@)(7)((3);(13)(7)&)] DYT)E) | Custody; 03-14-2017 Usa, Huinneapolis, HH

9. is this document for informational purposes onty? No [ ves
10. How obtained? L[] Purchase cost per exhibit: (1)

- [1 Compliance Sample (Non-Criminal) 71 Internal Body Carry®

[J Free Sample [} Stockpile Reverse Undercover
(23 ] 1 (3) . [0 clandestine Laboratory Seizure OthenREFERBAL
O seized [ Regulatory .

1 soney Flashed [0 Abandoned
* A biohazard watming iabel must be placed on the heat sealed evidence envelope containing the avidence acquired from an internal body carry,

11, i refarral, name of referring agency: 11b. Seizure i:

Carver County Sheriff'ss Office (D) . 018

12, |t soized for forfeiture (pseudoephedrine) and held as evidence or for safekeeping, was a SSF prepared?

] If yes, attach SSF and enter Asset 1D (formerly CATS ID) #

Provida asset {{air market) value al time of seizure _

0 it no, explain;

13, 14 FOIN § 15, Alaged D 4 16.;Describe Marks on Lal;e!s p Approx. Gross Quantity

: F 5. Alleged Drugs {Note: If ariginal container is separate from drug, enter — " s
Exhibit # o subexhiblt # and describe of?glnal container fully.} 17, Sized |18. Submitisd} 19, Rutained

3 Wentany! (And itsflumevous white oblong tablets, {suspected i04.23 6 1104.23 G0 G

nericsl i1licit Fentanyl) marked with “"Watson 853"
on one side and nothing on the other side.

20. 15 this a bulk drug seizure? 21, ldentify; '
No [ Yes (Il yes, provida dale of 60-day letter: o ) X} NA [0 Threshold DEA-7 or 2] Bulk DEA-7

22. [Fingerprint Analysis Requested lor exhibil(s):

=

22a. Compare Latent Prints with subject(s). | e

) . identify type of prints attached
Name FBI and or State ID Number(s) | Date of Birth P
- Finger Paim Hone
0 3 O
O o O
(W] (| |||
o | d o

23, REMARKS:

Epminit 1, s described aboved, was acquired by ‘X‘FOEbM(C)}(b)(ﬂ(l from Caver County Sheriff's Office Det.
c-n March 14, 17 as witnessed by T!:‘O[(H)(D(C);(b)(ﬂn the same date, ’PFDEb\(?\(C\t(!prm:essefi, sealed and
=aTed Lhe exhibit as witnessed by TFC gb\(?\(C‘)l(b‘)( l ©in the same date, ’I‘FOEh\ﬂ\((‘,'\"( ’Lransfenrmi custody of the above
“hibit to MSPDG temp drug evidence vault for storage and safe keeping as witnessed by TFO BY7MCLlon march 15, 2037,
O[T HCH{ and TFﬁremDvad the above exhibit from the temp drug evidence vault and transferred the above

ahid

ihit 1o the Laboratory far analysis and salaheaping.

yﬂ,ﬁmﬂEA@LNammﬁSpedal AgentTask Force Officer/Diversion Investigatorn 'ZSWTMSOE
TSR MHTHF) | =Fe s/ IBYTCHONTIE) |53

94 ol 4 B Y4 " .
24a. Signature and Date: 03-14-2017 25a. Signature and Date:

- - S TVIOENCE CUSTODIAN RECEIPT REPORT (FOR FIELD OFFIGE USE ONLY)
26, No. Packages: 27. Print/Type Name Recelved From: 27a. Signature and Date:

=}
T

03-14=2Q17

28, SEAL 29, PrintType Name Received By: 29a. Signatura and Date:
] Broken L1 Unbroken

30, Date Entered Inlo ENEDS/CERTS: 5 -
LABORATORY EVIDENCE RECEIPT REPORT (FOR LABORATORY USE ONLY)

31. No. Péckagoé: 32 PrintType Name Received From: 32a. Signature and Date;

33. SEAL 34. Print/Type Name Received By 34a, Signature and Dale:

D Broken D Unbroken - ,,

35. Laboratory #s: 5 (2) ] . (3}

28, Laboratory Conteod st {1)____ i} (2) (3)__.. N

SEA Form 7 (10107) (Previons editions are obsolete) T
Page 1of 1
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U.S. Department of Justice (DO NOT USE FOR DRUG EVIDENCE]
Drug Enforcement Administration ACQUISITION OF NONDRUG PROPERTY GEIZURES

1, Date Prapared: r: ~ 13, Fila Title: 4. GDEP #:
Oh- 052016 ((7HE) by(7)C) (b)(THE) I

sm Coda: 7. Dato laken into DEA 8. Whare oblained (Country, City, State)

5. Group Number;

BTG N TYF) Custody: 05-05-2016 UsR, Chaska,
g, Basis: Evidence 10. Type: L1 Cash or other Monetary
O Fodeiure [} Recovered Official Advanced Funds, OAF

[ Transfer in from Another Agency/DEA Office

1 Property ¢
[ Termporary Gustody ) Y
[ safekeeping O Title W-Related
4 Digital Evidence
3 Transfer to Another Agency/DEA Office [ Other (Specify) DXgrtal Evidence B

* Hazardous materials, including weapons, must be rendered safe of sanitized prior to submitting to Evidence Custodian, {See AM 8681).

11, |f seized for forfeiture and held as evidence or for safekeeping, was a SSF prepared?
[T Yes. Attach SSF and enter Asset ID (formerly CATS 1D} #:
1 No. Explain____

14, Appraised

12, it : Valuation
Exhibit # 13. Nama and Description of Arlicles or

_— i - Cash Amournt
H-1 Crne esternal hard drive imaged from an Apple laptop computer which was in the custody of the

Carver Ceunty Sheriff's Qffice
¥

M- s One external hard drive imaged f[rom an Apple laptop computer which was in the custody of the

Carver County Sheriff's Office

15, If firearm, enter Ihoifollowing information;

Date of NCIC Check: if stolen, provide
NCICH#:

Sarial Numbear: Caliper:

Date of Firearms Trace {Altach resulls to this document.): .} 1 nopa, explain:

if applicable, date of Ballistics Check {(Attach reaulls to this document)

16, REMARKS: ) . . .
Bibit N1 and H-la ax dascribesd ahove weve obtained by ITS} Sursuant to a search warrant lssued in
rver Caunty, Hinneseta. TITSEBYTVWC [twrned rhe exhibits over To TrC DY7)Clas witnassed by GS%\{?\{C‘H@ TF(D‘(b)(?)(C);ﬂ

as witnessed by G5 RV7VCV/]te the Minneapdlis DD where the evidence was progessed and
As witnessed by GSYRYTHC)(b the esxhibits were transferred to the custody to the HEPLn

stodian for safe keeping.

Hon-brug Bvidence Tu

i7a. TypelPint Name of Special Agent/Task Force Officer/Diversion tnvestigator: | 18a. Tvoe/Pri ervisor:
FoV7 VG G YEFe /s I @CRBUTIEY iGS
17b. Signature and Date: 18b, Signature and Date: o
05=05-201¢ 15-05-2018

EVIDENCE CUSTODIAN RECEIPT REPORT

19, Recelved from: ' l

Type/Print Name: Signature and Dale:

BOCIIE) |
20. Received by: L 5 J -
Type/Print Name: Signature and Date:
[LHTHCRBITHF) l 7 05-05-2016
21. Date Entered into ENEDS/CERTS: | - - |
DEA Form 7a {10/07) {Previous editions are obsofets) “nllm l m‘“imn m
Page 1 of 1 BITEATA

Page 11




U.S. Department of Justice

Drug Enforcement Administration

1. Date Prepared: | 2. Caso Nu

3
05-06-2016 (LYTHE) [Ly7)C) ]

(DO NOT USE FOR DRUG EVIDENCE)
NONDRUG EVIDENCE LABORATORY ANALYSIS REQUEST

3. File Title:

%. Date attached DEA-7a was prepared:

05-035-20186

6.
Exhibit #

8 Appraised
7. Name and Description of Articles sluation

of :
Cash Amount

H-1 a

ane external hard drive imaged from an Apple laptop computer which was in the custody of

phe Carver fJounty

sheriff's Office

9 Typo of Analysis:. [ Fingerprint [ Digital (Soe AM 6681.72) " [ Photographic Processing

10. Fingerprints (Check all that apply).

[ Examine for Latent Prints [l E(e&;;&r:a?&\;?zr;fs:mh X OTHER (Explain) bigital Evidence Analysis
1 FBLIAFIS Search EXPEDITE ANALYSIS (Explain)
Perrcommunication with Lab Directot

10a. Compare Laign\ Prints with subjects: } R e e : J
NAME B and or State ID Number(s) | Date of Birih Select prrims that are tiached.
Finger | Palm | None

(] O 0

o |o| B

O O O

O [} 0

£ O 0

0] M [

11. Digitiat Evidence Analysis (Check axamination choice.)

1 Corroborate Specific Fact {Example

[l Key Word Search (Word(s)

3 [ Recover Class of information
)y [ Recover Al {attach background summary}

11a, Identify Accompanying Legal Aulhority (Required for Analysis): B0 SearchWarrant [ Gonsent Form 1 Administrative Inspection

Priorily/Rush Request (Reason Sepsitive fnvestigation ) Deadline; 0571172016
12, REMARKS:
Henibit N-la as described above was obtained by TTSED)(T)(C) ‘on 5/5/16 pursuant to a search warrant issued in

Carver Dounty, Hinnesosta,

SFLS facility for analysis

on 57972016 TFG [B)(7) {travelled from the MSPDO to GFLY and relinquished custody eof N-la o
and sate keeping? '

Wa of Special Agent/Task Force Officer/Diversion investigator: § 14a. Tyg 18 arvisor
7RO (M ZMEY |TED , /57 [T NCBUTIF)__] &8,

13b. Signature and Date:

05-06-2016 14b. Signature and Date: 05-06-2014

LABORATORY EVIDENGE RECEIPT REPORT (FOR LABORATORY QSE ONLY)

16, No. Packages: ‘ 18a. Recaived From {Type/Print Name and Tile): 16b. Signature and Date:

pmermmE) |

17, SEAL
[ Broken [ Unbroken

18. Laboratory Nos; 1 . 2y I 7 {4)

18a. Recelved By (Type/Print Name and Title):

18b. Signature and Dale:

20. STRIDE Control Nos: (1)

DEA Form 7b {10/07)

2 @ —©

Page 1 of 1 enTes
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U.5. Department of Justice ) (DO NOT USE FOR DRUG EVIDENCE)
Drug Enforcement Administration ACQUISITION OF NONDRUG PROPERTY SEIZURES

1. Date Prepared: | 2. Case Number: 3. File Title: 4. GDEP #
05-16-2016 [RNE) } BY7HCY ] (LYTIE

5. Group Mumber. |6, Program Gode: 7. Date laken inte DEA 8. Where oblained (Country, City, State)
IRUTHCLATIFEERTHE) ] Custody: 05-10-201¢6 USA, MPLS, MM
9, Basis: Evidence 10. Type: [ Cashor other Monetary
0 Forfeiture [ Recovered Official Advanced Funds, OAF
D Transler in from Another Agency/DEA Office 1 Property *
{71 Temporary Custedy

] Tidle li-Related

Safekeepin
O sat ping Digital photos

[0 Transfer 1o Another Agency/DEA Ofiice Othar (Spacify)

» Harardous materials, including weapons, must be rendered safe or sanitized prior to submitting to Evidence Custodian, (See AM 6681).

11. If seized for forfeiture and held as evidence or for safekeeping, was a SSF prepared?
[J  Yes. Attach SSF and enter Asset ID (formerly CATS 1D} #:
[J - No. Explain:

14 Apprai?cd
Ex;xizﬁit # 13. Name and Description of Articles Vahg::.ton
Cash Amount

-2 DVD-R dise containing digital photographs taken by DEA Intel Analyst Eb)(7)(0) liufinq the
evecution of a Federal search warrant at Paisley park Studios 7801 Audubon Road, Chanhassen

winnesota H931Y.

15, If firearm, enter the following 1Vn{ormationt

Date of NCIC Chack: if stolen, provide Sarial Number: Calibar:
NCICH:
Date of Firearms Trace [Attach results to this document.). 11 none, explain:

if applicable, date of Ballistics Check (Attach resulls {o this document);

16, REMARKS: -

EURIBLL Ne?, A5 described above, is one DVD-R disc containing digital photographs taken by DER Tntel Analyst {(BHTNC)

F 7 G Ruring the execution of a Federal search warrant at Palsley park Studios 7801 Audubon Road, Chanhassen
Rinpeacta 55317 on tay 10 & 11, 2016, Analystfmurs ] maintained secure custody of the exhibit until he

downloaded and memorialized the photographs onto a DVD-R as witnessed by TFOFBVZMCY(bMTWHon May 16, 2016, On the

same date, &Analyst Eb)(?‘)(C‘) hrans(c&red custody of the exhibit to TFQBb)('])(C);(bj who processed the exnhibit into
evidence, as witnessed by TFOFRYTZUC) ITFO'(b\{?\(CL{]maintai:xed secure custody of the exhibit until relincguishing
custody to the Minneapolis DO NHon-Drug Evidence Custodian (M8P HDBEC) for safekeeping as witnessed by TFO‘(b)(T)(C ¥
uay, 16, 2018. NP

Q

‘jla._muadﬂm.amn_ff Special Agent/Task Force Officer/Diversion Investigator: | 18a, Type/Print Name of Supervisor:
(Y THCHBNTHFY  {TFC , s/ DDCHTNE) iGS

17h. Signature and Date: 18b. Signature and Date: .
05-16-2016 05-16-2018

EVIDENCE CUSTODIAN RECEIPT REPORT

19. Received from: l
Type!Print Name:

OCENE |
20. Received by:

Signature and Date:

05-16~-

Type/Piint Namea:
EOCLHOE ]
21. Date Entered into ENEQS/CERTS:

DEA Form 7a (10/07} (Frev{crxusr editions are ubsofclé) 7

Signature and Dale:

05-16-20148

T

Page 1of1 it

Page 13




U.S. Department of Justice {DO NOT USE FOR DRUG EVIDENCE)
Drug Enforcement Administration ACQUISITION OF NONDRUG PROPERTY SEIZURES

1. Date Prepared: | 2. Case Number: iﬂﬂlﬂlﬁi—————j
no-2i-201s  JOUTAEL 1 |BYTNO)

5. Gmui Numbat: m Code: 7. Date taken into DEA 8. Where obtained (Country, Cily, State)

4, GDEP #:

( (LHTHE) Custody:05-20-2016 nsp, Minneapolis, MM

9, Basis: Evidence 10, Type: O Cash or other Monelary
[ Forfeiture [ Recovered Official Advanced Funds, OAF
O Transfer in from Another Agency/DEA Office [] Properly *

[} Temporary Custody
[ safekeeping
[ Transter to Another Agency/DEA Office

1 Tite Ni-Related
E Other (Specify) documents, flash drive

* Hazardous matertals, including weapons, rmust be rendered safe or sanitized priof to submitting to Evidence Custodian, (See AM 8681).

14, If seized for forfeiture and held as evidence of for safekeeping, was a SSF prepared?
[J ves. Altach SSF and enter Asset 1D (formerly CATS 1D} #:
[d No. Explain:

14, A praised
Ex;‘w%t'ﬁt 4 ' 13, Name and Description of Articles aluation

ot
Cash Amount

H-3 i-inpnovera & OB flash drive containing MW PMP records and MN PMP documents/Recaords.

15. if firearm, entar the following information:

Date of NCIC Check: if stolen, provide Serial Number. Calibar:
NCIC#H#:
Date of Firsarms Trace (Attach results to this document. ). ) .} i none, explain: ;

if applicable, date of Ballistics Check {Atach resulls to this document):

16, REMARKS:

On May 19, 201§, the above described exhibit was seized by TFDas witnessed by TE‘Oas the
result of a Federal search warrant executed upon the Minnesota Pharmacy Board, located at 2829 tniversity Avenue
southeast, Hinneapolis, ¥ se414. On May 16, 2016, TEO (b)(7)(C);( transported the exhibit to the MSPDO where he
secured the exhibit in tomp storage, as witnessed by TFO on Hay 23, 2016, 'PFO removed the
exhibit from temp storags, subsequently pracessed, sealed dated and maintained the exhibit untal being turnud over £

the WSTDO HDEC for safekeeping, as witnessed by TFO

17a. Type/Print Name of Special Agent/Task Force Officer/Diversion Investigator: 18a /Pl 1 ervisor: )
oY 7UCLBHTMEY [Fask Force Officer /s/ (b)(7)(C);(b)(7)(F) Group Supervisor

17h, Signature and Date: - 18b, Signature and Date: L
05-23=20186 05-23-2016

EVIDENCE CUSTODIAN RECEIPT REPORT

19, Roceived from:

TypelPrint Name: Signature and Date!

20, Received by:
Type/Print Name: Signature and Date:

BMNCEBNE) |
21, Date Enterad into ENEDSICERTS:

DEA Form 7a (10/07) (Previous editions are obsalete)

Page 1 of 1
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LS. Bepartment of Justice
Drug Enforcement Administration

REPORT OF INVESTIGATION Page 1 of 2
1. Frogram Code } 2. Cross Relaled Fes | 3. rile No, 4. DR dentifier
BATVE) File LME) l

6. File Tille

Bme) |

5. By:‘(b)(?)(c):(b)(n(ﬂ Di
AURINNEAPOLIS/ST. PAUL, MN

DISTRICT OFFICE

cooood

717 Closed L) Requested Action Comrpleted 8, Date H’fpﬂf&d
[ Action Requested By: 04-05-2018

9. Other Officers.

10. Report Re: Return of ndministrative Subp@éna 1J-18-465222 Moline, IL

DETALLS
1. On March 21, 2018, DIPEGKCHMUXF) 4_Jspoke with [@XNC) | senior

VP, Corporate Integrity and General Counsel for Unity Health. Mr . {BUTHC)
advised he would accept an Administrative Subpoena from the Drug
Enforcement Administration - Minneapolis-St. Paul District Office,
pertaining to the release of prince Roger Nelson's medical records . [0XTNC)
(b)(7)C)

0 ] The subpoena, F1J-18-465222, was served on Mr.

(MWXC)ivia cmail at 0958 hours on 3/31/2018 (Attachment 1).
(L)THCY(L)(7

2. On April 5, 2018, DI HF) received an overnight UPS hard-pack
shipper containing the response to.Administrative Subpoena #I1J-18-
465722, Contained therein was a cover letter from Mr. [BTC)_l(Attachment
1), medical records from the Trinity-Rock Island campus of Unity Health
{Attachment 3), and records of service from the Moline Fire Department
(Attachment 4) regarding the treatment of Mr. Prince. DI(MUKCX@X7Pﬁovided
the subpoena return to AUSARQ@XCMMUXHA_Jon April 5, 2018.)H

ATTACHMENTS
1., Subpoena
Cover letter

3. Medical records from Trinity~Rock Island hospital

11, Distribution: - 2. Signalure (Agent) B ] 13, Dale
Division . . 04-05-2018
s/ (OXTHCHLITHF) \ .
District 14. Approved (Ma : B | 15, Date
Other /57 [D)THCYLITNF) ASAC 04-05-2018
DEA form - B ' ~"DEA SENSITIVE
{Jul. 1996) Drug Enforce ment Administration

This report is the property of the Drug Enforcement Administration.
Neither it nor its contents may be disseminated oulside the agency lo w hich loaned.

Frevious edition dated 8/94 may be used.

Page 27



US. Degurtment of Justice

Drug Enforcoment Administration
7 G-0eP Wentifier

. 1. File No.
REPORT OF INVESTIGATION __v ‘ BYIE)
{Continuation) R%;)(Z';'e J
4.
Page 2 of 2
5~e & Dale Prepared
[BYTVE) | 04-05-2018

4. Treatment records from Moline Fire Department

INDEXING
o s
@(7)(0) J (B)THE) ‘J BLYTHC)
DEA Form -6a DEA SENSITIVE
(Jul. 1996) Drug Enforcement Administration

rcement Agministration.

This report is the properly of the Drug Enfo
ide the agency to which inaned.

Neither i nor its conlents may be disseminated outs
Previous edition dated 8/94 may be used,

Page 28



U.S. Department of Justice
Drug Enforcenment Administration

REPCORT OF INVESTIGATION Page ! of 1
1. Program Code 2. Cross Related Files 3, File No. 4. G-0eP Kentifier
) ClE Fil BXTEL]
5. By{(b}(ﬂ(C):(b)(?)(F) BEL 0 6. File Tille
AUMINNERDOL]G/0T, PAUL, MU 0 [L)x7e) |
DISTRICT QFFICE D
. 0 I
7. D Closed [} Requested Action Completed 0 8. Date Pf_ep?fe
(T} Action Requested By: 01-03-2018

9. Other Officers:

10, Report Re heturn of DEA Reports of Thvestigation and Grand Jury Material

DETAILS

Ppuring the course of the investigation, copies of DEA Reports of
Investigation and Grand Jury material/information was shared with Carver
County Sheriff’s Office investigators who were deputized by DEA as Task
Force Officers. On January 3, 2018, AUSA[bYTICHOITHF) }contacted GS
and confirmed that all copies of the previously shared DEA
Reports of Investigation and Grand Jury material/information had been
returned to him. AUSA[EMEHET(further indicated that he had reviewed
reports authored by Carver County Sheriff’s Office investigators to ensure
compliance with Rule 6(e) of the Federal Rules of Criminal Procedure.

INDEXING

(7)) &OE) | poe) l

11. Distribution: - 1Z. Signatare (Agent) 13. Date
Dwvision 01=-03-2018
o /57 [RXTCYOYT)EF) ~joor
District T3 Approved (Nams and Tiie) — 5 Dale
Other /s/ [pYTCLBTIEY | 68 01-03-2018
DEA Form -8 DEA SENSITIVE
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REPORT OF INVESTIGATION Page 1 of 2

1. Program Code 2. Cross Related Files . . 4. G-DEP Wentifier
[L)7(E) ] File (DYTHE) BYE )
5. By{(b)(?)(O)L(b)(U(F) l‘g‘m 0 8. File Tille ' '

AUMINNEADOLIZ/ST, PAUL, MH O (RX7HC) l
DISTRICT Ot 0

- O

7 L) Closed L1 Requested Action Cormpleled 0 8. Date Frepared

[T Action Requested By: 03-14-2017

9. Other Officers: ";"c‘fi}‘(b){?)(C):(b){'/)(F)rCa1ver County Sheriff's Office net . ITHCHBNTHF)
|(b)(7)(031(b)‘ ] l( . - J

7710>ReporlRe: z’-’xs;a;gufsition of drug Exhibit i

DETAILS

1. On March 14, 2017, DEA Task Force Officer (rro) [POCMNE)  |and TFO
BCHENF | met with Carver County Sheriff's Office Detectives @TCHPNTN
()7HC)RYTHF) JAt that time, Det. transferred custody of
suspected illicit Fentan 1 tablets marked with "Watson 853" on one side
(Exhibit 1} to TFO * as witnessed by TFO[RYNECEEN] Tt should be
noted that above exhibit was originally found in a Bayer aspirin bottle
that was recovered by the Carver County Sheriff's Office during a search
warrant of Paisley Park April 21, 2016.

2. On March 15, 2017, TFO nd 7ro [DMCHP] transferred Exhibit 1 to

the NCL Laboratory for analysis and safekeeping.

CUSTODY OF EVIDENCE

Exhipit 1, as described above, was acquired by TFO O)(THCRENTHE) J from
Caver County Sheriff's Office Det . [BYDCNRITF) ~lon March 14, 2017 as
witnessed by TFO [(‘377)(051@)(7)(':) J on the same date, TFO {(73)(7)(0)1(13)(}‘ processed,
sealed and dated the exhibit as witnessed by TFO W7)(C)2(b)(7)(F) On the same
date, TFOtranaferred custody of the above exhibit to MSPDO temp
‘drug evidence vault for storage and safe keeping as witnessed by TFO
EINEIE] on March 15, 2017, TFO BNCRBand TFO EXDTHENJremoved the above

Swhibit from the temp drug evidence vault and transferred the above
exhibit to the NCL Laboratory for analysis and safekeeping.

11. Distribution ) 12. Signalure (Agent) 13. Date
Division Q3-17-2017

@)(7)(0)2@)(7)(*:) l TFO

District

14. Appra I 15, Dale
Other /57 ERUTCHE)TNE) GS 03-17-2017

DEA Form -6 DEA SENSITIVE
(Jul, 1996) Drug Enforcement Administration
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LS. Department of Justice
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REPORT OF INVESTIGATION Page 1 of 1
1 Program Code 5 Cross  Rented Fies 3. File No. 7 GOeP Wentitler
EnE | Fie PNE) ]| 2OE) |
5 By PNCRPF)Y | TFo 5. File_Title '
ALMINNEAPOLIS/ST. PRUL, HN ‘(b)(?)(C) l

DISTRICT OFFICE
8. Date Prepared
01-24-2017

ooooo

7 L] Closed | Requested Action Completed
{3 Action Requested By:
9. Other Officers:

10. RepértRe: Return of Fedbx Ground administrative Subpoena 1J-17-259840

DETAILS

1. On January 13, 2017, DEA Task Force Officer {TFO) BYTHC) Y TF) issued
an DEA administrative Subpoena 1J-17-259818 to FedEx Ground

Ewpress for all shipping documents related to items being shipped to
County Inn & suites, 591 West 78th Street, Chanhassen MN and related to
Paisley Park between January 1, 2013 thru August 20, 2016.

2. On January 24, 2017, TFOreceived shipping documents from

FedBEx Ground with regards to County Tnn & Suites and related to Paisley
park. TEORINCHEIT)] reviewed the above shipping documents which

showed numerous items were shipped to County Inn & Suites and received by
ndividual that was associated with Palsley park;[®XNEC) ] FedEx
Ground shipping documents were attached.

INDEXING

e | pre [EXE) ]

11, Distribution: 13 Ggnature (Ageni) . 3. Daie
Division 05-30-2017
757 RYTHCHONE) ‘ TEO
District 14, Approved (Name and Ti ] ] 15.Dale -
Other /s / IDYTHORBYTHE) G3 05=30-2017
DEA Form -8 DEA SENSITIVE
{Jul, 1996) Drug Enforcemarnt Administration
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U8, Depariment of Justice
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REPORT OF INVESTIGATION Page 1 of 1

1. Program Code 2. Cross Related Files 3. Fle No. 4. G-DEP Wentifier

ITE) File [BYTE) | PYTE) |

5, ByR)THC)PITNF) | Tr0 6. File Title
AUMINNFAPOLIS/ST. PAUL, MN [)(7)C) 1

DISTRICT QFFICE

ooooo

7T T Gosed L Requested Action Conpleted
{1 Action Requested By:
g, Other Officers!

8. Dale Prepared
N1-19-2017

10, Reporl Re: Return of Teake Ground Express Administrative Subpcoena 1Jd-17-259818,

DETAILS

1. On January 13, 2017, DEA Task Force Officer (TFO)@(U(C):(M(TKF) Jissued
an DEA administrative Subpoena 13-17-259818 to FedEx Ground

Fxpress for all shipping documents related to items being shipped to
County 1lnn & Suites, 591 West 78th Street, Chanhassen MN and related to
paisley Park between January 1, 2013 thru August 20, 2016.

5. On January 19, 2017, TFO received shipping documents from
FedBEx Ground Express with regards to County Inn & Suites and related to
paisley Park. TFO EMCEEMN] reviewed the above shipping documents which
showed numerous ltems were shipped to County Inn & guites and received by
individuals and entities that were associated with Paisley Park;

[)7)(C) "] and co/Prince Paisley Park. FedEx Ground EXpress
shipping documents were attached.

INDEXING
(PUTHE) _ {bXTHE) ‘(3)(7)(0) J
11. Distribution: 2. Gignature (Agent) 13. Date
Division 05-30-2017
/57 [EUTHCYHBYTIE) TFO
District F J

74, Approved (Name and Tille 15. Date
Other 75/ {OXTHCROXTIF) GS 05-30-2017

DEA Form -6 DEA SENSITIVE
(Jul, 1996) Drug Enforcement Administration
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REPORT OF INVESTIGATION Page | of 4
1 Program Code 2. Cross Related Files 3. Fie No. 4. G-DEP Wentifier
DWEI File bYT)E) PY7IE)
5. By{NEEEINDE) — [vro 6. File Tille
AUMTNNEAFOLTS/ST. PAUL, MN DUCIONG |

DISTRICT OFFICE

ooooa

7.01 Closed L] Requested AcﬁonCon‘p!eied
[J Action Requested By,

9, Other Officers: SA E:b)(7)(C)‘,(b)(7)l
p=}

10.Report Re; Interviews with Metropolitan Alrport Authority Police Department officers:

__[P@CRETIF)

8. Date Prepared
07-25-2016

SYNOPSIS

1. On June 28, 2016, at approximately 10:30am, TFO (R)THC)BXTXF) !anci SA
BCHBF)] conducted four interviews with officers from the Metropolitan
Airport Authority Police Department at the Rock Island Airport, 2200 69"
Avenue Moline 11, 61265. The four officers responded to an unresponsive
male aboard an airplane that had been directed to the Quad City
International Airport. The interviews were conducted separately inside an
office located within the airport facility.

DETAILS

INTERVIEW WITH OFFICER [DNCHDNTIE) (Police Officer)

2. rrof@mierlana sa®DE]interviewed: Officer [YTXCERITIE) (Metropolitan
Airport Authority Police Department), \(b)(7)(0) During the
interview, [RMCH®7)] provided the following information regarding the

incident:

3. Officer [PUNCIENNF) | recall of the incident was consistent with )
his Metropolitan Airport incident report he wrote, case control number (b)T)HE)

bY7YEY] Officer (_P)('f’)C)I(b)(?)( provided the following additional information to '

agents in regards to the incident:

a. OfficerEb)(?)(C);(waFj lwas not equipped with a body camera and his squad
car does not have a video recording system.

11. Distribution’ 12. Signature (Agent) 13. Qi‘e o
Division (b)(7)(C);(b)(7)(F) o Q7-25-2016
District 74, Approved (Name and Tille) 15 Date
Cther /s/ [RYTCNDIT)F) GS 07-25-2014
DEA Form - 6 - DEA SENSITIVE
(Jul. 1996) Drug Enforce ment Administration
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U.S. Department of Justice
Drug Enforcement Adminiztration

1. File No. 7 GLEr Wdentifier
REPORT OF INVESTIGATION DUEH [

3. File Title

(Cantinuation} Wﬂ{C) j

4.
Page 2 of 4
6 Date Prepared

% Frogram Code
[(b)(T)(E) | 07-25-2016

(L) THCYBNTHF)

BYTHCY(D)THF)

d. officer total amount of contact with the occupants of the
plane was approrimately 20 minutes.

INTERVIEW WITH orFcER PXNCHRINE) | (EMT)

4, TFO and SA <b)(7_?(cf_3 interviewed: Officer W)(C):(b)(?)(}:)j (Met ropolitan
hirport authority Police pDepartment, [RY7HC) ;JAccording to Lificer

he was working in the capacity of an emergency medical technician
(EMT) when he was dispatched to the incident. Officer provided the
following information regarding the incident: )

2. When Of ficer[®C)Plarrived at the incident, Officerand

Officer‘(_?)(7)(0)2(b)(7)(1had already arrived at the incident.

b. Officerverified that Prince Nelson's was preathing and that he
had a pulse; however, Nelson was not responsive.

c. Officerobserved that Prince Nelson was also wearing an oxygen

mask and was being rended [(OTHC) ]

4. 0f ficer [DECHENE) , —
[L7)e) ]

o. Officer [PINCHENF) l

&

BXTC) - ]
£. Of ficer [PINCKENF) |

(D)7HC)

g. Fv’)m(ox(b)wﬂ

DEA Form - 6a DEA SENSITIVE
{Jut. 1996) Drug Enforcement Administration
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] 7. File No. 5 G oeP dentifier
REPORT OF INVESTIGATION \ |
(Contimeation) ?b;z‘?‘%(?}}e j
4,
Page 3 of 4
& Program Code 6. Dale Frepared

l(b>(73(E) l 07-25-~2016

h. Of Eicer(\-?ggzgao);('bvzas asked 1f he saw anything out af the ordinary inside

of the airplane when he arrived on scene and Officedescribed the
inside of the plane as very “clean.”

i, Officer estimates that he had contact with Prince Nelson for
appr@ximately 10 minutes.

INTERVIEW WITH OFFICER HTUCHENE) {Police Officer)

5. TFO RN} and SZ\interViewed: Officer

Airport Authority Police Department), (0)(UE) According to

Officershe was working in the capacity of a police officer the
morning of the incident. Oﬁficer provided the following information
in regards to the incident:

a. Officer %?;%ZQ%O’:(" was sleeping at the station at the time of the original
911 call. 7

(0)(7HCYHPHTHF)

(Metropolitan

b, By the tine of ficer was enroute to the incident location, the
plane had already landed.

c. Officerresp@nded to the runway gate to allow energency services
personnel onto The runway to attend to the patient inside of the airplane.

4. After assisting emergency services personnel onto the runway, Officer
B)7)Cib]| responded Lo the aircraft. By the time Officerarrived, she

ATl

ohserved someone carrying someone off of the plapne. It wWas ater
determined through the investigation [R(7)C) | carried prince
Nelson off of the plane.

e, Officer did not have contact with any of the occupants of the

plane.

INTERVIEW WITH OFFICER W”(C)?(b)ﬁ)(” j(Police Officer)

6. 1F0 [P0IC]and sa[PIQ]interviewed: Officer EXNCHENDE) \

(Metropolitan Alrport Ruthority Police Depa rtment, [PATHC) ‘\
DEA Form - 6a DEA SENSITIVE
(Jul. 1996) Drug Enforcement Administration
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T Fie No.

7 G’ dentitier

REPORT OF INVESTIGATION
(Continuation) ﬁ;%(?;e ’J

4

Page & of d

§. Dale Prepared
07-25-2016

7. Officer: recall of the incident was consistent with

the Metropolitan Birpo
7y
conktrol number

rt police incident report that he wrote, case

INDEXING

BINC) \_wmn@> [eXmie) B
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(Jul, 1996) Drug Enforcement Administration
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U.S. Department of Justice
Drug Enforcoment Administration

REPORT OF INVESTIGATION Page 1 of 1
T Program Lode ) ) 3. Cross Refated Fies 3. file No. 4. O-DEP Wentitier
DuE File BOE

5. By‘(b)(T)(C')'-(b)(?)(F)

AtMinneapolis=-St. raul DO

6, File Title
L)) B

711 Closed L} Requested Action Corpleted

8 Date Prepared
[T} Action Requested By:

06-30-2016

cooad

Q. Other Otficers:

10, Report Re: Acquisition of N-ia (Return from SFLY)

DETAILS

On 6/30/16 'I’EOacquired a SSEE from SFLY which contained fourteen
(14) DVD discs labeled as N-la Archive DVD's. N-la Archive DVD's contain
the electronic data submitted to SFLY for analysis on 5/9/16 by TEFO

CUSTODY OF EVIDENCE

Exhibit N-la as described above was obtained by ITS (0)(7)(C):ONTHF) j on
5/5/16 pursuant to a search warrant issued in Carver County,

Minnesota. On 5/9/2016 TFO travelled from the MSPDO to SFLY and
relinquished custody of N-la to SFL9 facility for analysis and safe
keeping. ©On 6/30/16 TFOl(b)(ﬂ(C):(b)lacquired the return of N-la from SFLY and,
as witnessed by G35 BYTHEHPUTH processed N-la into evidence, and transferred
custody to the MSP Y Wen-Drug bBvidence custodian.

INDEXING

BNC) T - [pmE J{(W)(@) B

11. Dislribution: 12, Signature (Agent) T3, Date
Division - Q§-30-2016
(LYTHCRPUTHF) !TE’O
District T2 Approved (Name and Tile) B
Other /s [RYDCHENTIE) I EcE 06-30-2016
DEA Form -6 DEA SENSITIVE
{Jul. 1996) Drug Enforcement Administration
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U.S. Department of Justice
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REPORT OF INVESTIGATION Page 1 of 2
1. Program Code 2. Cross Relaled Fles 3, Fila No 4, G DEP dentifier
BmE. | | e E | BE)

5. Byfb)(Y){C):(b)U}(F) [rEo

ArMinneapolis-Sn. Paul DO

6. File Tills '
[N B

8. Date Prepared
05-19~2016

ooooo

7T 1 Close¢ L) Requested Action Completed
) Action Requested By:

9, Other Officers: T m‘(b)ﬁ){c):(b)(?)(f:) }

. e - {0 ‘b\ 7YC r——-
10. Report Re: Exacut Lon of Federal Search Warrant Minnesota PWMP records for N WTUC)
_mmie) ,

~land Mr. Nelson.

DETAILS

1. On May 18, 2016, DEA Task Force Officer (TFO) BY7)CHEITA) \prepared a
rederal search warrant affidavit for the Minnesota Prescription Monitoring
Program (PMP). The search warrant requested the prescribing history for
pI7THC) '

B}(7)(C) Fnd Frince Rogers Welson. The search warrant was reviewed

and authorized by the Honorahle Joan N. Erickson, United States District

Court Judge on the same date at 4:05 p.m. A seal order for this warrant
was also signed by Judge Frickson at the same time.

2. On May 19, 2016, TFO and TFO Wﬁ)(c)?(bxnmjexecuted the search
warrant at the Minnesota Board of Pharmacy, 2829 University Avenue
aoutheast, Suite 520, Minneapolis Minnesota 55414. TE‘OI(_‘?)W)(C)?(*?)(—")Qand TFO

met with Minnesota Board of Fharmacy pDirector [PXTIC) PMP
Supervisor [PITNIC) ~ |and Attorney [m7N(C) | TFO TN {and pInc):ey
identified tThemselves as TFO's with the DEA. TFO E’b)(7)(0)2(b)(7)([advised My .
t‘nat he was executing a Federal search warrant for the prescribing
—rstoTies for [BITNC)

and Mr. Nelson. TFO ]@){7)(0):(b)(7)(iqave a copy of the search warrant to Mr.

3. Ms.[PDE) e W)(C)i(b)m(‘with the above requested
information{Exhibit N-3). TFO\(b)(.7)(0):(b)(7)(lgave Ms.a DEA 12 recelpt
for the above property.

11, Distribution’ 12 Ggnalure (Agent) ] 13. Dale
Division 05-73=2016
EOCM@INE | Tro
District 14 Approved (Name and Title) 15.Date
Other /s NDCRINE) |68 05-23-2016
DA Fom -6 DEA SENSITIVE
(Jul. 1996) Drug Enforcement Administration
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TTE G 7 G O Wentfier
REPORT OF INVESTIGATION BXE
_ 3. File Tille
(Continuation) H(TNC) l
4.
Page 2 of 2
5 Program Code o 6. Date Prepared
05-19-2016

4. On May, 23, 2016 at approximately 11:30 a.m., TFO [RDCI®)N7 returned the

above Federal search warrant to the Honorable Frank Noel, United States
Magistrate.

CHAIN OF CUSTODY

Exhibit N-3: On May 19, 2016, the above described exhibit was seized by
TFO [<b3(7)(‘3)3(b)(7)(m as witnessed by TFO [)7)CEBINF) Jas the result of a
Federal search warrant executed upon the Minnesota Pharmacy Board, located
at 2829 University Avenue Southeast, Minneapolis, MN 55414. On May 19,
2016, TFO PUNICKENT)| transported the exhibit to the MSPDO where he secured
the exhibit in temp storage, as witnessed by TFO [PTCK®XF) | On May 23,
2016, Tro removed the exhibit from temp storage, subsequently
processed, sealed dated and maintained the exhibit until being turned over
to the MSPDO NDEC for safekeeping, as witnessed by TFO R(DCHENTIF) |

INDEXING
1. [PNe) | - (EN7)E) [&(7C) |
2. e | - [PXDE) | [@©) |
3, [BI©) - l(b)(7)(E) I bX7XC)
(b)7)CTDIUE) . \
[®xme) |
DEA Form - 6a DEA SENSITIVE
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Drug Enforcement Administration

REPORT OF INVESTIGATION Page 1 of §

1, Program Code 2. Cross Refated Fles 3. bile No. 7 G 00P Kentiier
POE) Fie
5. By D)CHENE) [ 70 0 6. File Tile

AtMinneapolis-8t. Paul DO 3 KbT(?)(C) ‘

]
. o =

7 1] Closed 1) Requested Action Completed 0 §. Dale Prepared

[ ActionRequested By: OSflz”ZGM’

3 Other Officers: Paragraphs 4 and #5.

30, Report Re Exceution Of rFederal Searcnh Warrant at 7801 Audubon Road, Chanhassen MN

RS
55317,

SYNPOSIS
TN

Oon May 10, 2016, The Minneapolis—Saint paul District Office Tactical
Diversion Squad (TDRS) and Carver County Sheriff’s Office Investigators
executed a Federal search warrant at Paisley park Studios located at 7801
Audubon Road, Chanhassen Minnesota 55317.

DETAILS

1. On May 10, 2016, DEA Task Force Officer (TE‘O)@”(C);M(?)(F) Jprepared a
Federal search warrant affidavit for Paisley park Studios 7801 Audubon
Road, Chanhassen Minnesota 55317 . The search warrant was reviewed

and authorized by the Honorable Janie S. Mayexon, United States
Magistrate, on the same date at 4:05 p.m. A seal order for this warrant
was also signed by Maglstrate Mayeron at the same time. Once the search
warrant was signed, TFO E_P)W)(C)l(b)m( advised DEA Group Supervisor (Gs) P
by telephone that the warrant was signed. In addition to the
Thstant report, reference is made to Det. report of investigation
to this search.

>. On May 10, 2016, DEA 7ps and Carver County Investigators arrived at
paisley Park and executed the search warrant. Investigators took digital
photos of the interior of Paisley Park, and gave each room a designated
number. The purpose of giving each room a number was to assist

investigators with documenting which items were seized from which rooms.

11. Distribution: 1Z. Signature (Agent) ] T3, Date
Division 06-01-2016

EITCHRINE) BE
District

14, Approved (Name and Titie ] 15, Date
Other /s [UDCREITIE) Gs , 06-D1-2016

DEA Form - 6 - DEA SENSITIVE
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TFE T, GO et
REPORT OF INVESTIGATION EPOE___1 )
(Continuation) ?b)?_l;a)("gt;e ;_‘

4,
page 2 of &

5. Program Code & Dale Prepared

3. DEA Intel AnalystFmgxc) AJtook digital photos during the execution
of the search warrant. The digital photos were later downloaded on to &
DVD-R (BEXHIBIT N-2).

4. DEA personnel present during the search warrant; ASAC}ﬂWXCMWWXH Gskwqﬁﬂ
e TEo [EICrBNE) | SA PMCHGITF) |5 A [EIDCKEITNE [ SERnerein] TFO
)TN DI@)(C):(MW)(F) Intel analysts \(b)(Z)(C)

I

5. The Carver County Sheriff’s Office personnel present during the search
warrant; Sheriff PINCHENN] LL. BOCEENE | Lt. DICEON! sqt . [EXICEENIE |
Det . [INCIENDEF) | Detr. IPINCLEINE) | Det JoXNC)BYTHF) | Det. BTOENE) | De t 1p))E
PﬁﬁXCMbWUW)[ﬁet.KMGXCIWKUW) \DeputﬁFEUXCX®XUF)AJ DeputyFMchﬁwﬂﬂf)
DeputyEb)U)(C)i(b)m(F) ‘ Deputy‘(b)(—’)(c) f\.nd Intel Analyst@?)(C);(b)U)(F)J

6. The Bremer pank officials present during the search warrant; President
[&)7)(C) ~ Jvice pres ident {(bi)("’)(c) J and Attorney [RINE) |1t
should be noted that Bremer Bank was the financial entity in charge of
prince Roger Nelson and the Paisley Park rrust upon Mrx. Nelson’s death.

7. Tt is noteworthy to highlight that during the search of Paisley Park,
investigators located the following items of immediate interest:

ftem 1 - Investigators found one yallow round pill with the number
w5307 stamped on one side of pill and the Jetter “C” stamped on the other
side. This pill was identified by investigators as OxycodonevAcetamincphen
10/325. The above pill was tocated in a side compartment of a small black
leather style bag. The hlack bag was located in a second level bedroom
previously identified in earlier Carver County reports as the “Green Room”
and Mr. Nelson’s bedroom. For the purpose of this search warrant this room
was identified as room 6.

Ttem 10 - Investigators found fifty-four white oblong pills with " g3
Watson” stamped on one side. Investigators ijdentified the pills as
Hydrocodane—Acetaminophen 10/325 mg. Investigators found the pills in &
vitamin C bottle. The vitamin C bottle was located in a duffle bag. The

duffle bag was found 1n room designated as room 10.

DEA Farm - Ba DEA SENSITIVE
(Jul, 1896) Drug Enforcement Administration
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R
' 1 Fie No. 7. G-0EP_Wentifier
REPORT OF INVESTIGATION PnE)]
, 3. File_Title
{Continuation) : [B)7)C) ]

4.

Page 3 of 5

5. Program Code G, Dale Prepared

! ) 05-12-2016
ftem 20 and 21 - Investigators found twenty-seven white oblong pills

stamped with "853 Watson” on them. Investigators identified the pills as
Hydrocodone—kcetaminophen 10/325 mg. The pills were contained in a CVS
vitamin € bottle. Investigators 1ocated a second CV3 vitamin C bottle
which contained forty-nine and three halves white oblong pills stamped
with “853 Watson” on them. Investigators also identified these pills as
Hydrocodone—Acetaminophen 10/325 mg. Both CVS3 vitamin C bottles were
located in a medium size plack suit case. The black sult case was oD the

floor in the bedroom designated as room 6 also known as Mr. Nelson's
bedroom,

Ttem 26 - Investigators located a CVS pharmacy bag with a medicine
information sheet attached. The medicine information sheet had the date of

04/19/16, the patient name QEFEWX@ A_Jand prescribing doctor as
[(2)7HE) | The medicine Tnformation sheet also showed the

prescribed drug as 500 mg of valacyclovir, RX Investigators
found items 26 in a trash can next Lo an exit door, close to the stage in
concert hall designated as room AZ.

Ttem 27 - Investigators found a CVS prescription pill container that
contained ten white round pills with wpy 1507 stamped on one side and “3”
stamped on the other side. Investigators identified the pills as Codeine -
Acetaminophen 30/300. The prescription pill container nad PNC)
name on it and indicated that it contained 10 pills of Acetaminophen-COD
3. The prescription pill container showed the prescriber asm

IS “land was dated 04/19/16 with RX # e 1 Investigators

Tound items 27 in a trash can next to an exit door, close to the stage in
concert hall designated as room AZ.

Ttem 28 - Investigators jocated a second CVS prescription pill
container which contained 33 pblue~-green capsules that were stamped with
w397, Investigators identified the pills as clindamycin. The prescription

pill container had [PX7XC) " lname on it an indicated that it
contained 28 pills of Clindamycin. The prescription pill container showead
the prescriber as NS — | and was dated 04/19/16 with RX #

] Investigators found items 28 in a trash can next to an exit door,
close to the stage in congert hall designated as room AZ.

DEA Form - 6a DEA SENSITIVE
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1. File No.
REPORT OF INVESTIGATION
3. File Title
(Continuation)

-
page 4 of 5

5. Program Code B Dale Prepared

0e-12-2016

P e I

§. on May 11, 2016 at approximately 12:00 a.m., UBEA and Carver County
investigators decided to temporally suspend the search of Paisley park.

The DEA maintained the custody of Paisley park b osting Carver County
Sheriff’s Office Deputies inside the building

until investigators resumed the search of building on May 11, 2016 at
approximately 9:30 a.m.

g, Several computer flash drives were located inside pajisley Park during
the search. Attorneys for Bremer back dgave consent €O TFO {_b)g?)(C);(b)(T}( TFO
and Det. (E}'(;7)(C):(b) to search the flash drives on scene. Investigators

~

found nothing of evidentiary value on the flash drives. The flash drives
were returned to Bremer Rank Pre@ident‘(b}(?)((:) | as witnessed by G5

10. Items seized by investigators at paisley Park with the exception
6f exhibit N-2 were turned over to Det. W as witnessed by TEOD
Det.maintained complete custody of the seized items

until they were placed into the evidence room at the Carver County
sheriff’s Office.

11. On May, 19, 2016, TFOreturned the above Federal search
warrant to the Honorable Frank Noel, United atates Magistrate.

CHAIN OF CUSTODY

Eyhibit N-2 1s_one pVD-R_disc containing digital photographs taken by DEA
Intel Analyst during the execution of a Federal search warrant
at Paisley Park Studios 7801 aAudubon Road, Chanhassen Minnesota 55317 on
May 10 & 11, 2016. Analyst maim;ained secure custody of the
exhibit until he downloaded and memorialized the photographs onto a DVD-R
as witnessed by TFO(@WW—:\on May 16, 2016. On Lhe same date,
Analysttransferred custody of the exhibit to TFO Wwho
processed the exhibit into evidence, as wi tnessed by TFO ] TFO
maintained secure custody of the exhibit until rel Tnquishing

~ustody to the Minneapolis DO Non'~Drui Evidence Ccustodian (MSF NDEC) for

gafekeeping as witnessed by TFO} on May, 16, 2016.

INDEXING
DEA Form -6a DEA SENSITIVE
(Jut. 1996) Drug Enforcement Administration
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U.S. Department of J ustice
Drug Enforcenent Administration

REPORT OF INVESTIGATION Page ! of 2
1 Program Code i 2. Cross Relaled Fies 3. File No. 4. D Wentifler
e e | e
5. BY[(b')(ﬂ(C‘):(b")W')(F) | T7EC 6. File Title
AtMinneapolis-5t, Fau Lobo 7‘(?)(7)(0) __‘

8. Dale Prepared
05-06-2016

7.1 Cosed [} Reguested Action Corrpleted
1 Action Requested By:

9. Other Officers: GE |(b)(7)(C):gb)(7j 178

ooooo

10. Report Re: acquls itien o T H-1 and N-la

e —————

DETALLS

On 5/5/2016 IT¢ imaged a computer which was in the custody of the
Carver Counby Sheriff's Office (CCSO) pursuant to a search warrant
iasued out of Carver County. ITS created three images of the
computer which were placed on three separate hard drives. One of these
hard drives was retained by the CCSO. The other two hard drives (N-1 and
N-la) were retained by DEA.

CUSTODY OF EVIDENCE

Exhibit N-1 and N-la, as described above, were transferred to TFO W
by 1TS [P don 5/5/2016 at the ccso. On the same day TFO
transported the exhibits to the MSPDO where they were sealed in individual
S5EE's as witnessed by GS [(_b)(?){C):(b)(?)(‘and became know _as N-1 and N-1a. Gn
the same day and as witnessed by G5 [{bi)(7)(0);(b)(7@TFO E‘?}(J)(C)Kb)(ttransf;er}:ed
custody of both exhibits to the MSPDO Non-Drug Evidence Custodian for safe
keeping. Also on the same day and as witnessed by GS N-la was
signed out to TFU W via a DEA 12 and laced into temporary secured

{ )(C);(b)(l

storage. On 5/9/2 016 Gs emerd@jand TFQ (D)7 removed N-la from
remporary secured storage and TE‘O‘(\?)U)(C)Z(‘D)(]uranspoz:ted N-la to SFLY9 where he
relinguished custody of N-la via a DEA 7b to gb')('/){C) Jfoz: analysis

and safe keeping.

INDEXING

11. Distribution 1 2. Signature (Agent) 13, Dale

Division ' . 05-12-201¢6
BYTHCHITIF) ‘T{r@
District

T4. Approye 5 ate
Cther /57 [EYDECHBNTIE 1 63 pE-12-2016
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Department of Justice
Prug Enforcement Administration

- ¥ AX Trgnsrqittal Sheet for DEA Sensitive Information Only B
03/21/2018 Number of pages being Transmitted 3
T{?‘?ﬁ?}}fﬁfﬁ‘f{?} Date (ann}/kdd/ywy) (Including this transmittal sheet) L
I —— Subpoena Nor. 1)-18-465222 Case Nbr [RDE ]
TO: Unity Point Health From: Dru Enforcement Administration
, ATTN: DIKD)U)(C):(\O)(?)(F) l
VP, Corporate Integrity & General AU ONCLENTUE Minneapolis MN

ATTN
Counsel 1776 West Lakes parkway, Suite 400 West Des 55401 United States

Moines, 1A 50266 phone: 612-344{0NC)_]
_4 _9!3179 ; pot L,L%”?M‘ - Faxv:612»348-w1968 o
Additiona Comments

NOTICE: This is an official government communication that may contain privileged or sensitive
infermation intended solely for the individuai or entity to which it is addressad. Any review,
retransmission, dissemination, or other use or action taken upoen this information by persons or entities
other than the intended recipientis prohibited. 1f you are not the intended recipient or believe you
recelved this communication in error, please contact the sendar immediately.

Note: If you have any problems with this transmission (incorrect number of pages/poor quality), call the sender and
request retransmission.
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US. DEPARTMENT OF JUSTICE/DRUG ENFORCEMENT S DMINISTRATION

SUBPOENA
in the matter of the investinatio of
Case No

Subpoena No. 1J- 18-465222

TO! L}nity point Health ‘ i;;ig‘:ﬁ:
ATRATIC) "~ |vp, Corporate Integrity & General Counsel 1776 West Lakes Parkway, Suite  FAX:

400 West Des Moines, 1A 50266

GREETING: By the service of this subpoena upon you by Diversion Invesﬁgatomb_)(?_(mmmrized
to serve it, you are hereby commanded and required to appear before Diversion Trvestigaton X DCHEINF) | an
officer of the Drug Enforcement Administration to give testimony and to bring with you and produce for examination
the following books, records, and papers at the time and place hereinafter set forth:

pursuant to an investigation of violations of 21 U.S.C. § 801 et seq,, you are to provide the following: Any and all
written and electronic documentation, to include, but not limited to medical charts, notes, test results, declinations of
treatment, photographs, transport notes and orders, medication adrministration records, and discharge orders for
Prince Rogers Nelson, DOB June 7, 1958. The aforementioned documentation sought is from Unity Point Health
Hospital during the time period of April 14, 2016, through April 18, 2016.

This is an administrative subpoena issued by the Drug Enforcement Administration (DEA), a federal law enforcement
agency, for records that may include protected health Information, DEA is authorized by 21 U.S.C. § 876 to jssue an
administrative subpoena and is permitted by 45 C.F.R. § 164.512(f) to request protected health information. The
information sought Is relevant and material to a legitimate law enforcement inquiry; the subpoena s specific and
limited In scope to the extent reasonably practicable in light of the purpose for which the information is sought; and
de-identified information cannot reasonably be used.

NONDISCLOSURE: Disclosure of any information concerning this subpoena would impede a federal law enforcement
investigation. Pursuant to 45 C.E.R. § 164.528(a)(2), you must suspend notice to any individual whose protected
health information is disclosed in response to this subpoena for one year.

please do not disclose the existence of this request or investigation for an indefinite time period. Any such disclosure
could impede the criminal Investigation being conducted and interfere with the enforcement of the Controlled
substances Act,

olease direct questions concerning this subpoena andjor responses to DIPITHCHEITHE) l612-344 PATHO)

Place and time for appearance: At [YMCHETE) ~ |Minneapolis MN 55401 United States on the
31st day of March, 2018 at 09:00 AM, In lleu of personal appearance, please email records to
[BX7HC)BITIF) _|@usdoj.gov or fax to 612-348-1968.

Failure to corply with this subpoena veilt render you liable to proceedings in the district court of the United States to enforce obedlence to the requirements
of this subpoena, and to punish default or disobedience.

) Issued under authority of Sec, 506 of the Cunxweheﬁsi‘}e Drug
Abuse Prevention and Controf Act of 1970, Public Law No. 91-513
(21 W.S.C. §76)

ORIGINAL (RYTHCRPNTHF)
Signature: _|

[BXTICRENTH l

jssued this 20th day of Mar 2018 7 ; —

FORM DEA-79
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L : .
ﬁ% UnityPoint Health

DI 7HC)

SENIOR VP, CORPORATE INTEGRITY
AND GENERAL COUNSEL

WRITER'S DIRECT pHONE: 31324 1§08
DiGITAL pAGER, 513-242 I
oAl g T YPOINT, ORG

forcement Administration
(T HCHDYTHF)

Drug En
Attn: DI

100 Washington Ave. South, Suite 800

Minneapolis, MN 55401

RE: Case No:
Subpoena No. LI-1 8-465222

Dear Investigator Ek;)\(?)((:);(b)(?)

LAW DEPARTMENT

1776 WEST LAKES PARKWAY, SUrte 400
wesT Des MomEs, 1A 50266-8239
515-241-4650

FAX §15-241-4656

ugifypoint.org

April 4,2018

Enclosed are documents responsive to the above referenced subpoena.
If you have any questions about the materials produced, please contact me at the number listed

above,

Enclosure

Sincerelv
(LITHC)
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Case Number
A; & TRaNETY Frinity Medical Center
B ow o v ROCK ISLAND

incident Report

Reported by: - [(B)T7XHC)

PATIENT ASSIST

(b )(7)(C)

0471872016 at 0934

R()( l\ !‘\l /\\I) I\D I‘I ()()R E’ \'ﬁ* R(al‘ Y BEPARTMENT (E.D) I"R R()()M ZZ
Repmﬁmw‘(}vervww - e :

DOCUMENTATION OF ViP ADMITTED INE m m;mrv ROOM 22,
PATIENT IN CONSTANT PRESENCE OF[(0)(7)

04/18/2016 at U156

Narrative text

DOCUMENTATION PURPOSES ONLY- VIP PATIENT: WAS TRANSPORTED BY AMBULANCE AND ADMITTED TO THE
ROCK ISLAND EMERGENCY ROOM FOR TREATMENT.

PATIENT WAS TREATED IN ROOM 22.
PATIENT IN CONSTANT PRESENCE OF HIS PRIVATE STAFFIFAMILY

PATIENT NAME. PRINCE ROGERS NELSON
BD 6-7-58

ADMIT TIME 0158

DISCHARGE TIME.0934

VIDEOD OF ADMITTING T1 D ENTRANCE STORED FOR DOCUMENTATION PURPOSE AS ADVISED BY{(b)(7)(C)
@(7)(0) i

\EOR

Page 1 of 1

CONFIDENTIAL 060
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NELSON,PRINCE
MRN: 96313876
DOB. 6/7/1858, Sex: M

*

Patient Demographics

Name Patent 1D O8N Sex Birthy Date
Nelson, Prince 96313876 Xxx-xx-0000 Male 08/07/59 (56 yrs)
Adelress Phong Ehaal

7801 Audubon Rd
CHANHASSEN MN
56317

612-805{0)(7)(C)

Race
Black or African American

Reg Siatus FOP
Verified

Date Last Verified

None Per Patient Provider 04/15/16

" UnityPoint Health

Empiover

SELF EMPLOYED

Rext Reviaw Dale

08113/16

Dgosrment | .
 Yams ; ) .. hadress _ phone. _ -
Trinity Rock {eland Emergency Departmant 2761 178 5t 308-779-2230

Rack {sland L 83201

Adwmission information - Peiient Record Only

PR 41813616 TEE AM E BATTRIZ016 166 AW fiore .
: Emergancy : Physicen Or Seif Relenal None
. Ambutance Emergency Medicing NIA
Ee EEN A Nene Undypoint Haslth Service Ger Emargancy
Atea
N—— None ) e MO fetorng Rioyice None
Qor Emergency
o s Affects
Hetng ‘ : . . Poa HWAG . DRG
[1&] T38 (X1A Poisoring by 4-aminophanol derivatives, accidental (unintentional),
fnitial ancounter
TA0 2X1A Peigoning by othar opioids, sccideatst (upintentional), inltal
engountar
Deal Ty Budgk Pt Gizoa Unk Room/Bed Bervice
04715/48 0158 ED Asrival QCR EMERGENCY .
04715416 0156 ED Rovmed Emergency QCR EMERGENCY RM22/RM22-01 Emergency Medizing
04115116 0934 Discharge Emsrgency QOR EMERGENCY RM22/RM22-014 Emargency Medicine
Allgsalos as of 4116/2018 o 4IVBIROAE B H
No Known Aligrgies B - o ) - o
#adical
2 of 4118/2016 o
Patienl has 1o currenty 8CEVE InCTance coverage. N ” -

Ganerated on 5/10/2016 2:08 PM
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QCR EMERGENCY
2701 17th St
Rock Island IL 61201-5383

NELSON,PRINCE

MRN: 96313876

DOB: 6/7/1959, Sex: M

Acct# 320872020

Adm: 4/15/2016, DIC: 4/15/2016

Cumrently Active insurance (continuad}

ED Records
ED Arrival Informpation

T Enpested __ Amel Aoy Woans of Arrivel __ Eacorked By Sorvies
- 471542018 DY 5% Z=Emargent Ambulence Med’my
o hotvelComadatt

pﬂgﬁﬁmﬁ cvaiHose e : T o R T

Admisslon Typs
Ememency Medicine  Etmargancy

ED Disposition

Physical Disgran

No physical Giagram documentaton exists for this encounter

ED Notes

D o () 7)(C) Ry, THS al 4/15/2016 7:50 AM
none

RN NTRAYaY N, INS T T e dpee. Registered Nurse
P ARG 168 B .02 AR sev Tt 41152018 7:58 AM s Bigned
topsne b N, TNS (Registered Nursa)

Pt awake up in room gait steady dressed and ready to go when able. Requesting that linen by changed.
Changed per—Pt given water continues to refuse offer of breakiast.

neis (DORGY o T Regiatered Hurse
D rn SMAME 733 AR Augton  Signed

PATIENT DECLINED HAVING A BREAKFAST TRAY BUT WANTED FRESH SQUEEZE ORANGE JUICE

BUT SINCE WE DON'T OFFER IT HE ACCEPTED ICE WATER. PATIENT TAKEN OFF ALL VITALS AND IV
LINE DIC'D.

Spteas Typs  Physicsn

e ATVETIOE 731 AW stite: Signed

e _MD {Physictan)
------------------ e HISTORY OF PRESENT [LLNESS oo

Date: 4/16/2016. Time: 02:03
History Provided by! patient

Chief Complaint

Chief Complan

Patient presents b
» Dyug Overdose

Onset: PTA
Timing/Severity: constant/ severe

Generated on 5/10/2016 2:08 PM
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QCR EMERGENCY NELSON,PRINCE

2701 17th Gt MRN: 86313876
Rock Island It 61201-5383 DOB: 6/7/1969, Sex: M

Acct #: 320972020
__Adm: 4/16/2016, D/C. 4/16/2016

ED Notas (continued)
41482016 2:02 AR {continued)

ED Pravides Notes by =.<
Location/Radiatidn: giffuse / none
Quality: uncomforiable

Modifying Factors: None
Assoclated 5x's:

Pertinent Positives: drug overdose, use of unknown substance

Context: Prince Nelson is a 56 y.0. male presenting to the ED for a drug overdose. Pt was on a flight horme,
allegedly took 3 pills of percocet and 1 unknown pill. Plane made an emergency landing in the QCA as pt
became unresponsive, On arrival of EMS pt had pinpoint pupils, decreased respiratory activity, GSC of 9.
Narcan 4 mg was given. Pt sts he was told the drug would help him relax, otherwise sts he does not know what

the drug is. He is sluggish and drowsy on arrival to the ED, whispering when responding to questions, Denies
suicidal ideation. Denies all pain.

PCP: none

o cazemnreenn-onne - --REVIEVY OF SYSTERMS-

Review of Systems

Unable to perform ROS Othen

e —— PAST HISTORY—wcroe-- e -

History reviewed. No periinent past medical history.
History reviewed. No pertinent past surgical history.

Histary reviewed. No pertinent family history.

History

Substance Use Topios

« Smoking status: Never Smoker
- Smokeless tobacco: Not on file

« Ajcoho! Use: Yes

The patient's home medications have been reviewad.
No Known Allergies

mmunization Hx:
There is no immunization history on file for this patient.
- PHYSICAL EXAM- - - -

Pulse 109 | Temp(Src) 37.3 °C (99.1 °F) (Oral) | Resp 18 | Ht 1.626 m (5'4") | Wt 53.1 kg (117 Ib 1 0z) | BMI
20.08 kg/m?2 | Sp0O2 96%

Physical Exam ‘
Constitutional: He is oriented to person, place, and time. He appears weﬂ«d{avetop@d and well-nourished.
Generated on 5/10/2016 2:08 PM
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QCR EMERGENCY NELSON,PRINCE

2701 17th &t MRN: 96313876
Rock Island IL 61201-5393 DOB: 6/7/1859, Sex: M

Acct #: 320972020
Adm: 4/15/2016, DIC: 4/15/2016

ED Notes (continued)
§ 2:03 Al (continuad)

Head: Normocephalic and atraumatic.
Mouth/Throat: Oropharynx is clear and moist.
Pupils 4 mm bilaterally, reactive.

Eyes: Conjunctivae are normal. Pupils are equal, round, and reactive to light. No scleral icterus.
Neck: Normal range of motion. Neck supple.

Cardiovascular: Normal rate, regular rhythm and normal heart sounds. Exam reveals no gallop and no friction
rub.

No murmur heard.
Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress, He exhibits no tenderess.

Abdominal: Soft. He exhibits no distension. There is no tenderness.
Musculoskeletal: Normal range of motion.

Neurclogical: He is alert and oriented to person, place, and time.
Drowsy but follows commands,

Skin: Skin Is warm and dry. No rash noted. No erythema. No pallor.
Psychiatric: He has a normal mood and affect. His bahavior is normal.
Nursing note and vitals reviewed.

T LABORATORY RESULTE--

No results found for this or any previous visit (from the past 48 hour(s)).

S — o RADIOLOGY RESULTS -

Imaging Results
None

e e PROGRESS NOTES —

Time: 02:22 Ptrefusing blood draw, refusing EKG.

Time: 02:23 Discussed with the ptsince pt is refusing testing, | need to know what the pt took
tonight. Discussed that pt is risking death in refusing lab tests and rafusing to state what he took. In paricular,
discussed that percocet contains acetaminophen, and if the mystery drug he took also contain acetaminophen

he is risking a potantial fatal overdose. [Ly 7w —lthe pt and tell me their decision.
Time: 02:29, Discussed case with the pt‘#b)(?)(c) ~_|the bottie which contained the ‘mystery’

pill the pt took. It is a Bayer aspirin bottie nearly entirely filled with pills which are not aspirin. Will send one to

pharmacist. Pt maintains that he took only one of these pi!is,@)(?}(o)

Time; 02:36 Pharmacy confirmed that the unknown pill is a 10-325 mg norco. Shared this information with the
PL)(7)(C) | Discussed the concem for a tylenol overdose, discussed the need for a blood draw to
measure tylenol level. Discussed potential seriousness and life-threatening effacts of tylenol overdoses, in
Generated on 5/10/2016 2:08 PM

Page 4
CONFIDENTIAL 004

Page 128




QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 86313876
Rock Island 1L 61201-5393 DOR: 6/7/1888, Sex: M

Acct # 320972020
Adm: 4/16/2016, DIC. 4/15/2016

ED Notes (éﬁhﬂhuﬂd)

DU

pamcu!ari Dtscusse
behind them, and risks pt is taking by refusing the tests,

Time: 02:43|®}71C)

!gh blood pressure Discussed all other labs | would like to perform the reasonmg

Jthe pt continues to refuse blood draws, but is agreeable to stay for

continued moRionng. | again discussed that we could be missing a potential life-threatening overdose.

Time: 02:48 Pt provided refusal of treatment paperwork. | again discussed that wa could be missing a
potential life-threatening overdose. Pt sts that he is agreeable with continued monitoring in the ED.

Time: 04:48. Re-evaluation: pt more awake and alert, speaking, stable vitals. Pt now sts he took 2 of each pill.
HR 86, BP 152/79, salting 96% on RA. | again discussed that we could he missing a potential life-threatening
overdose, and reviewed the labs | would like to draw. Pt remains adamant on his refusal of testing. Wil

gontinue to monitor. PtIy7yc) —hrranging transpart at this time.,

0730 Pt has spent 5 + hours on monitors. No desats. He is alert, conversative. Arranging transport to airport.

Other Assessmants:
None

S —— COUNSELING

Counseling: The smergency provider has spoken with the patient and discussed today's findings, in addition
to providing specific detail for the plan of care and counseling regarding the diagnosis and prognosis. They are
agreeable with the plan. Discussed the specific conditions for return, as well as the importance of follow-up.

----------- -MEDICAL DECISION MAKING--

Vital Signs: Reviewed the patient's vital signs.
Pulse oximetry interpretation; Not hypoxic

The patient's biood pressure was interpreted as Normal Most recent biood pressure: 138/68

Nursing Notes: Raviewed and utilized the nursing notes.

ED Orders:
Orders Placed This Bncounter
Procedures

« Cardiac monitoring

« Insert peripheral IV

ED Physlcian Core Measures: none

Critical Care: no

MDM
Number of Diagnoses or Management Options

Generated on 5/10/2016 2:08 PM
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QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 86313876
Rock Istand iL 61201-5393 DOB: 6/7/1958, Sex: M

Acet #: 320972020
_Adm: 4/15/2016, DIC: 4/16/2016

ED Notss (continued)
16/2016_2:03 AB (continuad

Amount and/or Complexily of Data Reviewed
Clinical lab tests: ordered {Pt refused all testing)

Tests in the medicine section of CPT®: ordered (Pt refused all testing)
Review and summarize past medical records: yes
Independent visualization of images, tracings, or specimens: yes

Patient Progress
Patient progress; stable

O — CLINICAL IMPRESSION AND DISPOSITION- —-wovoooooos -

CLINICAL IMPRESSION:
1. Overdose, accidental or unintentional, Initlal encounter

ERESC‘RIPTIONS: ;
No medications on file

DISPOSITION:
AMA

PATIENT CONDITION:
stable

Follow Up:
Follow-up informaton
Follow up with Trinity Rock Island Emergency Department.
Speciaity Emergency Medicine
Wiy as needed
Cartact indonmaton
2701 17th St
Rock Island illinois 61201
308-779-2230

Follow up with Contact your doctor tomorrow.

SCRIBE ATTESTATION; , B
Date: 4/16/2048, Time: 02:03 This note is prepared by [PX7(C) cting as scribe for Dr.
MD.

Dr, [N MD: | have reviewed the note and made the appropriate changes. This note accurately
Generated on 5/10/2016 2:08 PM '
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QCR EMERGENCY NELSON, PRINCE

2701 {7th St MRN: 86313876
Rock island 1L 61201-5393 DORB: 6/7/1950, Sex: M
Acct #: 320872020
Adm: 4/15/2016, DIC: 4/15/2016

ED hotes (continusd)
ED Provider Hotes b 2018 _2:03 AM {continusd)
reflects all work, treatment, procedures, and medical decision making performed by me.

[B)7(C) D
08715716 0731

Satorlpy7uC) | « (none) ik oy Reghitered Nurss
iee 47152018 842 AN Pae Toon AFYBI2016 6.36 AM Gtates  Addendum

St i RN (Registered Nurse

Ruemp DTIOER Original Nute b RN (Registered Nurge) fied at 4/16/2018 8:37 AM

Spake with
was looking Tike ey would
was 10:00 AM for that.

s g L“ T AT A A
24 5 488 A

of patient who stated that he had been in contact with different agencies and it
be arranging a plane to meet them at the airport and his best guess at this time

rie (none) L Type Reqistered Nurse
b s oo AIE/2018 458 AM “iztes Sigred
RN (Registered Nursa)

Again sccompanied DR‘{b)(U(C) nto patlent room. DIRITIC) kxplained to patient that leaving would probably
be able to happen aroun “D®)X7HC) |again reinforced the teaching that patient would benefit greatly
from some basic blood work.

q

{nooe) Fuher tyea Registered Nurse
N v &IYBFIOT6 153 AM Stten  Addendum
RN {Regiatered Nurse
~Onginal Nots by RN (Regmtsras Nurse) fled at 4/1872016 318 AM

Patient reported to have taken an overdose of Percocet on flight home becoming unresponsive. Patient's plane
had to make emergency landing in Quad Cities mesting EMS at airport. 4mg total Narcan given, Patient

presents with eyes closed but arousable by voice. Patient is maintaining oxygen leveis above 85% on room air.
Patient will respond to commands.

# {nome) e type Registared Nurse
B7201E G At e 411822018 2565 AM sratue Signedd

+ RN (Registered Nurse)

I7NC)  batient requesting plastic bag. Entered room to get bag for patient. Patient stated, “I'm actually

starting to feel normal." Explained what the cardiac monitoring was monitoring to patient to which he expressed
verbal understandging.
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QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 98313876
Rock tsland 1L 61201-5383 DOB: 6/7/1859, Sex: M

Acet #: 320972020
Adm: 4/15/2016, DIC: 4/15/2016

ED Motes (continued)

4

FeU16 307 A
(BT, RN (Regsered Nurse)

Again accompanied DrfR)C) linto pati om. Witnessed Dr[p)7)(C) | explain the Refusal of Treatment form
to patient and[P)(7)(C) in the room. After Dr left room, RN reinforced teaching
about form and T8 contents. Asked patient if there were any questions he had and extendsd same question to

ITHC) ~|had no questions and patient signed Refusal of Treatment form witnessed by RN.

i Registered Nursa
104

B \ ’

{none) iyon - Replsteted Nurse
{0 Ald s o &IBIION6 2.25 AM Addendum
R (Registered Nurss
™ Original Nots bv_an {Registerst Nurss) find at 4/15/2016 243 AN

Patient states that he does not want any testing and states that he just wants to be warm. Drinformed,
Accompanied Dr[BI7IC) Jinto room to explain reasons for ordering these tests. Dr[R)7)(C)_pxplained to patient
that they were only in his bast interests and was not wishing to perform any tests on him that(b)(7 wouldn't

[n3

order on any other patient in the same situalion. Patient continued to refuse testing. ©

e Ty G i’!“" B E T A LS AN
&

e by DI TUC) _ |RN st4116/2016 2
- mmm s = hoveer 1epe Reglsterad Nutse
L 6 i A :
2 {’h\('p’\l‘(ﬁ l
EH G

: {nons)
] o APIBIZ016 243 AM 2tain Addendutn
RN (Registared Nutse

Originat Hote by RN (Registered Nurse) Hied at 4/1672016 2:55 AR

DBITIC) Jagain went into room to give a more detailed list and explanations of testsfP)(7)vished to run Qitjhe

pafient. Patient still refused any testing. [By7HC) __my@e)
[™©) ] At this time, the pill senfTo pharmacy to be ldentified was found to be 10-325
“Eceteminophen/Hydrocodone.
SrmChnreg ity gURT Y . hoee 4R T ET AN
ED Hotes 3 i ) ;
Bl S bris) Ty Registerad Nurse
wv. 471512016 1.66 AM Gow G 411512018 1.56 AR griad
pire N (Registared Nurse)
Bed; RM22-01

Expected date:
Expecied time:
Means of arrival
Comments:
1418

Hospitel Encounter Notes

Encounter Hotes
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QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 96313876
Rock Island IL 61201-5383 DOB: 6711959, Sex: M

Acct #: 320872020
Adm: 4/15/2016, DIC: 4/15/2016

Hospitel Encountsr Kotas (continusd)’
Encountar Hotes (continued)

- S T “Dlecontinued
- EEE
. Standard

ity Aulneatic Dischargs Provider 04/15/16 1134 [Patent

N notes of s type exist for this encountar e s - ) T
Medications - Clinical Orders
sedhym ghiorids €9 % bolug 1,000 mb. [2580041361
T e T on 04H6HE 0213

Liectin

. i

1 Wi 04715/16 0213 e
P DI o

riy Once 0AI15/18 0230 - 1 Qccurrences

FOTE

Oxaeﬁnme'}

L 1,000 mL

wgeen by WRMIMON &N on 0411
STV . JRRGATTEN G 0200

Etandard

T Active
s et iy Notin Systam Provider

Corgeeery (04H PRE - Untd Disesntinued
[RITR T 1 tabiat

Lab : Clirnlcal Orders

. &n ““Gﬂ‘b?ia e - ‘ e i T Diiéaﬁﬁnﬁﬂ;};
X9) u‘ms}m 0213 e . MD
WD . crd naie Slandard

fracoptiovad by 'm) DAJIBHE D424

L Bl
Zeepmeney ST

T Diecontinued

oo, [ETTVET M0
Stendard

ut’: 04/15/16 0424
SEDEGIYONS tndicaing 125 314l -
iy v by PRMTZUYOY ~ _bon Mﬁﬁﬁﬁ 0343 T Dlscontinuad
b ek [ 6 T D475/16 0213 o RN CY Mo
Auathey sed Gy (b3(7)( ) WD 3 i
Frequnncy  STAT 0415716 0214 - 1 Occurrences gy n 04/15/16 0424

Pratime-KR 1359024124
2 ST A

#Don ETIT 9243 TS Discontinuad

o [RVTAGY MO

Stangard .

1 [T oansi 0426

T N AYieA! B0 on DEFIENE 0213 Cizn vy Discontinued
MO DAJ16/16 0213 FHETRG DO m 0
ry MD . ‘e s esie Simndard
STATGAR /8 0314 - 1 Occurmences e Ty D 04115116 0424
Etnang) [258049138] : }
Timrtrora ey s e £y PR ON T om 041186 0213 Seans Discontinued

O Ve T I
Areriy Y Standard

ety sty RVTMO MBI 04/15/16 C424

WD 04/15/18 0213 T
< B0

capiEt oy GTAT 0415718 0214 - 1 Occurrences

e
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QCR EMERGENCY
2701 17th St

Rock Island L 61201-5393

NELSON,PRINCE

MRN: 96313876

DOB: 8/7/19568, Sex: M

Acct #: 320872020

Adrm: 4/15120186, DIC: 4/15/2016

L.&b - Clinizal Orders (continuad)
Toxicology scrsen, uring 12630841 30] i )
£ catly 25060 Oy [N T 4D on 04418416 0313 ~ Sratus  Discontinged
¢ i e {5 5471516 02143 covars OYTNCY | WD
o o) A DT
§ ws v STAT 0415/16 0214 . 1 Occurrances merua b B YT HCY MO 04715/16 0424
Agstaminoohen jevel [265084131] i}
P TR AYS) fai3 on G4IT8I1E 0243 : #i. Disconfinued
v X 716 0213 g N S YE Y N 1)
s : Standard .
1 OA716/18 0214 - 1 Occurrencas by (b)(7)(C) MD 04/15/18 0424
Seilexlsts lavel 1280084433]
R Tl YY1 70 o 04H &6 6213 - ‘ i< Discentinued
o RNy MD
Standsrd
Sy TG MD 04715146 0424
Gi [2580841331
) Dimcburcaey s.gnat iy Py Ty J50 on 041 &S 6213 Tintoe Discontioued
e i(b){j}(o) lgg 04115416 0213 v m:::z«s ()(C) MD
: . STAT GAI16/16 0214 - 1 Occutrances Fuil by '(m(n(c) WD D4/15/18 0424
Qumolzlity [252084134]
G o T WD on G411 6/1E 0243 i Discontinued
A0 G415/16 0213 o IR 7MY MD
L ba v v Standard
STAT 04716778 0214 - 1 Oceurrences Senateund by ¥ BYZWC) WD Q4715116 D424
ECG - Clinloal Orgers
EKG 12 lead [3585084125)
: e U TR Ty %an an B4MBHE 0213 ) o ) it Discontinued
; WO DATI6/18 0213 = a1
, (CH RIS B by s e SETGRIG
; Once 04/15/16 0214 - | COcourrences [REER SRR N (HY(7){C) MD 04/15/18 0424
3t o ks yErdose
Mursing - Other Owdars
Cardiac moniforing 12880861271 -
' 2 BV TCY J646 on DRIEH6 6293 y : TS Gompretad
04715/18 0213 £ PRV S8 MD
Pre T e
untl Diecontinuad D4/15/16 0214 - Untit Specded
Fubal o Continuaus Cardiac
IV - Offsar Ordars
gral [V [259084126]
[ anwﬁk\o Mligﬁncg?g)dﬁwm 0293 ”;(77((“‘ T o Srtys Gompleted
- it ey
e e (OUTHC) VO e o
« CofRtfiuous 04715716 0214 - Untit Spacdied
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QCR EMERGENCY NELSON,PRINCE

2701 17th &t MRN: 86313876
Rock Islang L 61201-5393 DOB: 6/7/1959, Sex: M

Acct #: 320972020
Adm; 4/15/2016, DIC: 4/15/2016

Clinlcal Lab Results
Lab Regults - ) i ‘ , _ ‘
No matching resutts feuod * — : - : : —
Radislogy Results
Radloleay Results , : .
““No malching resuls found = - S—— e . . e ——
ECGENG Results
ECE Rasults ) - ’ . .
~"""No matching results found “ T ’ R
Cardize Results ’
Lol i _ . ] : A
No matching results found - " ‘
pathology Repors |
Egiholoay Remulie i
No results found )
fiedlcationa

Al #3gs and Adminisfrations

Eiatus: Discordinusd {Paut End Datémme), Rauson: Patisnt
Discharge

sodlum chioride 0, 9 % bo!u: 1,800 mL 369684135

Crprirpr

« CAIS/18 0230 - 04/16/16 1134
ONCE

anc . 4,000 mL (U1 Ty

sntrwnﬁaus 8 ¢ 4,000 mUir /1 Hows
v gt R gl \ i
___ Adminteteation __Batup Dote Routs _8ia Glean _ i
04715718 0802 ln!umd Omi lr\tmvemui \b)(']){C) RN, THE
s O mbht P e 8 Hours
O4/15/48 Q230 Oue

nxyCODO%E-m@ianﬂnophcn (PEF!COCET) Sw&% E‘m per ttbm

Lo Take 1 lablet by mouth every 4 {four) houss 8s needed for Pain.

Higlorical Mad

de Orad

Srases R@@@ﬁfﬁlt&a@m Mlatory

oy CONGHE - acelamirophan (PERCOGET) 5 925 MG por tablet T T

ars for ity encountar

Unmyviewsd Digcharge Qrdars e — i . Discharged 04/15/16 6334
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QCR EMERGENCY NELSON, PRINCE

2701 17th 8t MRN: 98313876
Rock [sland 1L 61201-5393 DOB: 8/7/1858, Sex: M
Acct # 320872020
Adm: 4/15/2016, DIC; 411512018

Madications (continued)

Unreviewsd Dischargs Orders (continued) Dischargsd 04115/16 G934

oxyCODONE-acetaminophan (PERCOCET) 6-325 MG per tablst
sodium chlorige 0 9 % bolus 1,000 mi

#Multi-Disciplinary Problems (Active)

Care Plan
T = 30 i
Patlent Education
Educsation N -
Na education to display - : ‘ ) T

Education Nots - -

Ho sducetinn notes entered for this contact
Discharge Instructions - ) Helson, Prince (MR # 86312976)

i e Status ’ Lo ueer . UserType . DischergeNots -

04/15/16 D540 Pended Eb)(ﬂ(c) ]MD Physician Osiginal

Opiate Overdose: Care Instructions
Your Care Instructions

You have had treatment to help your body recover from taking too much of an opiate. You are getting better,
but you may not feel well for a while. It takes time for the medicine to leave your bady. How long it takes to feel
better depends on which drug you took and how much you took of it.

Opilates include iliegal drugs such as heroin, often called smack, junk, H, and ska. Opiates also include

medicines that doctors prescribe to treat pain. These are medicines such as oxycodone, methadone, and
buprenorphine. They are sometimes sold and used illegally.

Taking too much of an opiate can be dangerous. It may cause.
« Trouble breathing.

« {ow blood pressute.

¢« Alow hear rate.

=  Acoma.
When the doctor treated you for the overdose, he or she may have:

»  Watched your symptoms or done tests to find out what kind of drug you took.

&« Given you fluids.

¢ Given you oxygen to help you breathe.

« Given you a medicine called naloxone to help reverse the effects of the opiate.

e Done several tests, including blood tests, 1o see how you're responding to freatment.
The doctor also walched you carefully to make sufe you were recovering safely.
Follow-up care Is a key part of your treatment and safety. Be sure to make and go to all appointments, and

call your doctor if you are having problems. It's also a good idea to know your test results and keep a list of the
medicines you taeke.

How can you care for yourself at home?
¢+ If you take opiates regularly, your body gets used to them. This is called dependency. lf you are

Generated on 5/10/2016 2.08 PM
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QCR EMERGENCY NELSON,PRINCE

2701 17th &t MRN: 96313876
Rock Island IL 61201-5383 DOB: 6/7/1658, Sex: M

Acct #: 320972020
Adm: 4/15/2016, DIC: 411512016

Poilant Education (continued)
dependent on this drug, you may have withdrawal sympioms when you stop taking it. These can include
nausea, sweating, chills, diarrhea, stomach cramps, and muscle aches. Withdrawal can last up to several
weeks, depending on which drug you took. You may feel very ill, but you are probably not in medical
danger.
o Your doctor may give you medicine to help you feel better. To help get through withdrawal, you can also:
¢ Get plenty of rest.
¢ Drink plenty of fiuids.
¢ Stay active, but don't tire yourself.
¢ Eat a healthy diet.
If you had a fube In your throat to help you breathe, you may have a sore throat or hoarseness that can
last a few days. Sip liquids to help soothe your throat.
Do not drink alcohol or take iflegal drugs. )
Do not drive if you feel sleepy or groggy while you recover from your overdose.
Get help fo stop using drugs. Talk to your docter about drug counseling programs,
When should you call for help?
Call 911 anytime you think you may need emergency care. For example, call if.
» You feel you cannot stop from hurting yourself or someone eise.
Call your doctor now or seek immediate medical care if.
o You have new or wosse withdrawal symptoms, such as:
¢ Stomach cramps.
4 Vomiting.
]
)

2

1+l

®

Diarrhea.

Muscle aches.

Swealing.
Watch closely for changes in your heaith, and be sure to contact your doctor if:

s You do not get better as expecied.
&7
7.2

t <
YWhars can you lesrn more? :
Go lo the "Search Health Library" box on MyUnityPoint hitps:/ichart.myunitypoint.orgimychart/ by clicking
on the magnifving glass tab.
Enter Z171 in the search box to learn more about "Opiate Overdosa: Care Inatrustions”
Not on MyUnityPeint? Go to htips:/ichart.myunitypaint.org/mychart/ and click the "Sign Up Now" link to request
an activation code.
Current as of: February 20, 2016
Content Version: 108
© 2008-2016 Healthwise, Incarporated. Care instructions adapted under license by your healthcare
professional. This care insiruction is for use with your licensed healthcare professional. If you have guestions
about a medical condition or this instruction, always ask your healthcare professional. Healthwise, Incorporated
disclaims any warranty or liability for your use of this information.

@
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QCR EMERGENCY
2701 17th St

Rock Island L 61201-5393

NELSON,PRINCE

MRN: 86313876

DOB: 6/7/1859, Sex: M

Acct #: 320972020

Adm: 4/15/2018, D/C: 4/15/2016

Charge Complete - Fri April 22, 2016

Flowshaet (all racorded)

1282

OTHER

Dhange Lo p et

Custom Formula Data - Fri April 15, 2018

Charging Complelel (b)(7)(C

Ay

62:01:88

" iores Fell Rigk

40 )7}

0164

20 KbUT7HC)
155mmémkb)(7‘)(0') }
201 b7

582 kg )(7)
365 2 mi ) ’
4736 mi]
592 mL
54.7 kg
328.2 m
437.6 mll
LR TINATS
892 41hy

e eXT)C)

ss2 [B)(7)(C)

0 Grarms
53100 Grams b )(7)(C

aOeE

N

(51 =]
=

)

ei«; Aﬁ‘i;’%ﬁiﬁtna
EIE A L I o EbYTICY
Relavent Laby and Vitals
Terpp (o Cotnss, 373 b)(?)(o)
Helght and Walght
Campenwt Mpagia T G Lo 7 0%
Infection Hx Screwn - Fri Apili 16, 2018 )
) ' 9158 , e
infection control
L et 1o FR)(7)(C)
Iriztie Plan - Fri April 18, 2016 -
o168
Trieze Plan i
Putysel 4o, 2
! Wain
Not applicable [} (7)(C ]
g Dot Triage Complete [(H)(7 )(C)

Screenings - Fii Aprif 15, 2018

) 02:01:53

*iasren Full Risk

ionmry g 3o

Advanze Direetiven (For Heaithcsre)

LANTYIE LTEGhLh

A sttt YA DT L

(0)(7HC)

o0 [BVTICY ]
Mol IV 7MY .
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QCR EMERGENCY
2701 17th 8t
Rock lsland 1. 61201-5393

NELSON,PRINCE

MRN: 96313876

DORB: 6/7/11958, Sex: M

Acct #: 3209872020

Adm: 471512016, DIC: 4/15/2016

Screanings - Fri Aprit 15, 2016 {continy

)

Flowshest (all recarded) (continued)

Revices Yesting Tempiate ; Fri April 16, 2018

Davics Data

““Davics Deta

iHew

(b)(T)HC)

93 % M7y O]

72 [BY7)

17 iC)
%

8
L L

1 aarﬁ

:2 (PX7X
84 %[)7)C) |

137774 mmHg W
82 (b)(7HC)

Devise Date
35

AV fminttyg)

hgies

T Dovice Date

a4 |(D)(7)(C)
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QCR EMERGENCY
2701 17th S

Rock Istand IL 61201-5393

NELSON PRINCE

MRN; 96313876

DOB: 6/7/1859, Sex: M

Acct # 320872020

Adm: 4/15/2018, DIC: 4/15/2016

Flowaheet (all recorded) {eontinued)

15 (Y71
0 03 K[ 7hC) )

O .22n] .
Device Data )

T s s s e

P—
Bevice Data T
A
Dovics Date B -
NLiER
By s
i {1 17684 mmhia
[ovider ] | <3 ka-F il 18, 2016 o )
o ose8 & : ]
Provider 8t Bedolde
Sypg et Provides in
Vitais - Fri April 15,2018 )
Cyreily P Pa Unable © us#ss
Oxvgen Themaoy )
s Balent Bessyin, Drye No ‘!:!’nl!
Haht end Wainht -
gt 1826 m {5 4')‘(b)(7)(0) \
. ] -
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QCR EMERGENCY NELSON,PRINCE
2701 17th St MRN: 96313876
Rock Islend 1L 61201-5393 DOB: 6/7/1959, Sex: M

Acct #: 320872020
_ Adm: 4/15/2016, DIC: 4/15/2016

Elowshast (ol recorded) (continusd)
viselg - Fri Anpil 18, 2018 {continued)

[21" T.
bttt Estimated [D)(7)(C] |
534 kg {17710 1 OF) ’b)(?)( |
Mﬂics - Bl Aprit 16, 2016 — %
) pile) . , S |
&m&mm%m !
hemoks Thar o {(D)(7HC) *
Cadinc/Talpantry - Frl Aol 15, 2016 . . ‘
i ] ] o e e _
anﬂa: ’ )
x fB)7(C)
IR TR 7
Pagipheral Vescular - F7i April 16,2016 .
F@ﬂuﬁmlmu&m

o h o ML

Abuea Indlcstors - Frl April 18, 2018

s 0 [BTE)

Yes

cf e EERtar T Ho

1y xiion - Fri Apsil 15, 2018

o , ma ‘ ‘ T
WWW )

You

Ambutance mm
EMT-P b) 73(0)

Lef
Wns

20a
L Nnm\a saime (b)(?‘,
(st No Barrier o Commumcahon-

Repo/Couah - Fo aprll 15,2018

s . o300 . . e
Alrey o - . :
Foray @ A WDL b)(7)(c)
Raeplriory
Semngaty ol WOL
MQQMB‘ Frl April 18, 2016
s kation Noeus i '
e;'s’x i L 1 GAY No b)(7)(0)
% E PSS Ho
A N R ST i Ye
22:09:08,

&mm% Wtaw&mvmw A HVES i ormon)
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QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 86313876
Rock Island 1L 61201-5383 DOB: 8/711059, Sex: M

Acct #: 320872020
_Adm: 4/15/2016, DIC: 4/15/2016

Floweheet (2!l recordaed) (continued)

Sepsis Scrsen - Fri Aprll 18, 20186 {continuad)
. 63:92:63
Perre B Ungen : vt o Yieees Ne (b)(?)(C)
No
Yes|
ETAT 4 L Ho Cument Result Avadable [(D)(7)(C
I S P T SR No Current Result Avadsbie |)

fo
@TMGWZ Suznmmlnhe‘:ianm\mgmﬂm 1or

e B Na

Fotobl Yheiapy ~Nao , T N
n%@nhé“mcmi awxmeiamﬂmmmmt! Dvids Foke Sopats ond rRqudst lectls order
List apdts malequest o o U sl soee g cnfEe s Nd , . L
Senala & meﬂmamémmmbﬁ um:ﬁ?%hhfm!

Sy RIahg R g T Ry 3 ey sty oo T NO

Cactate 7 z o No Gureni Result Avatatis [DY7)(C) |
r? alis &uwa camw-m m,* mw,m m«m moy havk am SEPEE- Immel B TOMER ProvidenBactd Razponge Tesm

o o atan

LACE Scorn st Discherne - Fri Anril 15, 2016 ‘ _

amm ' : — ‘ mm—

A s ABX7IC)

TrevalErnosurs - Fsi Apdl 16, 2016

, me
Virel Ennaaus

§ e

Suicide Risk - Fi Aprli 15, 2018

B
ot Ne [(5)(7)(C)

No
s et Ko

T Sutotds Bersen ]

GCS - Fri April 18, 2016

G Goas Ssoly k
A 2 ()™
6 I(©)
1
s ) {1} = User Racd uﬂ}u( Taken, {c) = User Cusigred
Yot Rama ; : : Effactive Dulan .
DEI16/15 -
RN 12/08/14 -
(hYTVGY RN. TNS Q108115 -
M7V MD 1?!2?4’14-
by TMCY RN 0TG-
ABending Provider: (none) ] - ~ -
fgnpes Mo Knawn Allargles . Nope 4t 2& m (5 4") e Taen et Nong
Lo Lk Noton file B ,«‘Jf 3.1 kg (13718 1 oz)
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QCR EMERGENCY
2701 17th St
Rock island 1L 61201-5393

NELSON, PRINCE
MRN: 86313876

DOB: 6/7/1958, Sex: M
Acct #: 320872020

Adm:; 4/15/20186, DIC: 4/15/2016

Attending Provider: (continued) [nors)

Aot B3 1 kg {417 18 1 o2}

Irsetment Tapm.
Riiro Relo From . IO
! b)(T}(C) 0 Attending Proviger Q4115116 0153 04716716 0934
b AN Ragistered Nurse 4115116 D201 G418/18 0742
(DY 7YCY RN INS Registered Nurse 04115/16 0741 -
immunization Scregning
lromunizations Flovaheet
PHEUMOCOCCAL VACCINE WBAUNIZATION SYATUS
SCREEN - VEAR ROUND )
s e Yes Srdzg on gy v BT NQ
NECL gl on
INFLUEZRZA YACCINE BOREEN - HMUNMIZATIONS
OCGTOBER THROUGH BARCH
S8 ey T nf e oy - Froviafr o v ugmigat ges oty =
IR S dnte
Cugrent immunizetions Never Revisged
No immunizations on fle T
Vitgl Signe Flowsheat . )
WIYAL SiGUE 53,1 ka (147 1h { o1}
faing ITIC 994 °F) -
Pasog A Oral -
78 -
& Monitor 0%
: 18 -
e 187717 mmig -
B 100 1.65 sa meters
H Rlght anm 204
i wigp - -
£t Lying PATIENT OBSERVATION
LaTEN L ¢ v A - Ldecealnas . -
OXYGEN THERAPY PROVIDER NOTIFICATION
97 % 57 -
e Lad
[ e Nt - e
HEIGHT AND WEIGHT s
Hennes 1.628 m (65 4™) Hothros pe Fe -
Laten Screan -
LATEX BCREED Flovahaat
L‘A;‘VER SCREEHIKG o 1 Synswr Dinieans of boabas Aoty -
Aliprey Informetion
No Knosn Allargies
Bedical History
None n
Surpical Histor, ‘ —
Fost Surgieal Humry Leteretily Lozt Cssorrance. Curmans
None ”
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QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 86313876
Rock 1sland IL 61201-5383 DOB: 8/7/1958, Sex: M

Acct # 320072020
Adm: 4/15/2016, D/C: 4/15/2016

Surglcal History (continued)
Social History '
History

‘Smoking Tobacto Use Never Smoker
Smokeless Tobsceo Use Unknown
Tobstco Comment

Alcohol Use Yes

Drup Use Ko

Suxunl Activity Hot Asked
ADL Hot Askad

Esmily History

T : - A Y

Prior to Admission Medications .
“Patierd

Prescriptions . LastDoss informat Reported? Taking?
oxyCODOKE acataminophen (FERCOCET) B-328 MG per tablet Yes Yes
Taks | tablel by mouth avary 4 {four) hours Bx needed for Pain

Adv Directives

Hoalthcare Directives Flowshaet _

ADVANGE DIREGTIVES (FOR RTr ey T - -
HEALTHCARE} .

No AD

Pationt Bslongings Flowsheat
BELONGINGS

Nutrition

Nautrition SBcreen Flowahaet ) ] . - i
‘NUTRITION BCREEN

P P a8 - !

ADL Screening

Activitie of Daily Living Scrienlng Flowshaeet
“ADL SCREENING '

B gt . ot

- ASSISTIVE DEVICES

CmmE Lap AnEanloe Ueesd

G ' - THERAPY CONSULTS

b e st o
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QCR EMERGENCY
2701 17th 8t
Rock Island IL 61201-5383

NELSON PRINCE

MRN: 96313876

DOB: 6/7/1958, Sex: M

Acct #: 320972020

Adm; 4/15/2016, DIC: 471 612016

ADL Sersaning {condinued)

R

| s -
%
Poychzocisl N , N , |
, . T A g ;i y e o '
Prychodocie! Revisw Flowsheet _ : 1
ABUSE ASSESEWENT ) 7 e - B x
e . bl g - |
e - CONSULTS
- - - Py St nn oot ;
“VALUES ) BELIEFS ot Bent
Sulcigs Rigk 3 - . -
Sulcida Risk Flowshoat ' ' 'y 7 o
/P BUICIDE SCAEEHN ‘ o T Y T
[T Mo gt No
ey +
Foll Blak .
Fall Risk Anemﬁ;n? Fk}mhnt' _ ] - 7 i
THIOASE FALL BISR ) i
boatnry Y Bl [ -
ER Q
o w
0 -
20
o
et L [ SAFE PATIENT HANDLING
Segre &0 LN Eauprnent i s
SHIGH RIBIK FOR INJURY {ABCE)
TOOL
Brad sn Scaln
Bradan Scals A nant Flovahest
~“iBRADER SCALE ‘ - T
Brgoer hog et - -
“BAADEN Q SCALE (PEDS)
Seraia Scregning
Bepels Sereen Flowshea! - e
GEPEIS CATEGORY 1: GEMERAL S R ATt AP T o
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QCR EMERGENCY
2701 17th St
Rock Island IL 61201-5393

NELSON PRINCE

MRN: 98313876

DOR: 6/7/1959, Sex: M

Acct #: 320972020

Adm: 4/15/2016, DIC: 4/15/2016

Sepsis Screening (continued)

AND INFLAMIRATORY T R T B
VARIABLES (MEETS CRITERIAF
YES YO 2 OR MORE)
feep 37.3°C (88,1 *F) [ SRURETE SN Ho
fet R IR o No A Ho
i .
18 ¥ SEPSIS CATEGORIES 1 AND 2
KEET SCREENIHG CRITERIA
NOTIFY PROVIDER OF
POSSIBLE SEPSIS AND
REQUEST LAGTATE ORDER
e Ko [ER I w0 oand Ha
- 78 SEPSIS CATEGORY 3
HEMODYNAMIC ARD TISSUE
PERFUSION VARIABLES {MEETS
CRITERIA IF YES YO 1 OR
MORE)
£ Yes 161477 mroba
QR AUGL 0P T No Current Result Available Ko

Mo Current Regult Avaitable

No

SEPSIS CATEGORY 2:
BUSPECTED INFECTION (MEETE
CRITERIA IF YES TO 1 OR
MORE)

Badside Swellow

No Gurrent Result Available

1E ALL 3 SEPSIS CATEGORIES
MEET CRITERIA, PATIENT MAY
HAVE SEVERE SEPSIS.
IMMEDIATELY CONTACT
PROVIDER/RAPID RESPONS
TEAM ,

[Pt ST Ko

FREARR SN

HMoglhed Mssasy Swaliow Study Flowshast

WODIFIED MASSEY BEDSIDE
SWALLOW

Discharge Pianning

bilchamg?lpnmng Flawahset

DISCHARGE PLANMING

PR T U CU

P R o
: N
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QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 96313876
! Rock island 1L 61201-5393 DOB: 8/7/1959, Sex: M

Acct #: 320872020
Adm; 4/15/2016, D/C: 4/15/2016

Scsnned Documaents

Encountsr-Level Documants - 04/16/2016;

Ambulance - Scan on 4/25/2018 3 48 PM {(below)
T > e

TRINITY REGIONAL HEALTH SYSTEM
, QUAD CITIES, LLLINOIS, WEST CAMPUS
Lo T @ EMERGENCY Mv,ptCALsm\'lms HADIO REPORT
5N PRNCE Daz: §L j e 048 é
@ N sws1220 paTHO 1LS 0BLS
5254 . <
coh B e 156y M EMS Servics: j k e :
oa 3 Tepato_____ PuPnilam . ..
RN 95’: 3:;;30\6 o

Ag L S&% of
<;m:rCmnpasrLf)0§ i Q} e QQQ SC T VITAL SIGNS j
Thisa

Arsciuingal AFRSFEREIHES

" ” RE -
Shin eobaicmp. DWNI Alfergion. ONooe ________ . /5’.2- ) J%’é

HewdMsi: OWHL OPERL_ — . Ao /:/ )
Rezp e »
Chest OWNL BMUONena___ e & S [L
bYTHC
Abdanen UWNL I . 5 (LX7T)C)
PeivivExtrminen (GWNL Perimen Mad's: Otone (3Sce bint e prionnn — [rla]
Back oW e e e s 1%
E MANDATORY FOR ALL TRAUMA PATIENTS Gf s ok, ducs ud ot prisdiies
] Eeld Cotesory [£ T 402
. tnitiste Trodms Alert H cithee checked i} H&dsqud ato cresh: tdtiad spaed >40emph Eye Ogarbagt
O SBP ¢ W0 X 7 adule, 280 X 2 pods — § widssnias apant ] 4 Sprednecas
¢ £ Cavity Pon. TorpaiNock o uu»wawummwu 13- Ta Voloe
| —ed (3 Extrication tese »Mmsla. - To¥wn
: 4 algers
- w‘g%’}%(ép;[ﬁ 0 wabﬂnmiw“miammm 1 Neme
) g ?nafér?;@ 0 mm“”“”“ ey wogifon iaptl Verbat Raponse:
@ D >20% bun w/imem O o o o T ¥ O
=3 ?livok,lm:bom{x o h"’?’ N hmwkxﬂcmﬁﬁm
g GCE 210 o & m + vebicle
0o 7mgxm Hrefumt T wiistordle seounry 86 | 5 Dosia passergey campamREe
o s
i i} CIVIF]‘ phmstranon bued, md, e, prols g F&; :ggmiw
: TIRTERVERTIONS: ~ - o
: O Ospgen Ly Bawsls GMek ONRB OBYM OETT OCombitabe
t Monitor _J i e
Q W DSsoe Latk DLRONS
G Spmel trmobilinaise DC-cofla Dlisckhosd Cpider srips Tead Blocks OKEDS
€ Sphinung/frectioa. O Right OLeh _ 37" [ '
T Medicaions ghven. ‘2 N’\'-L_M NM CA 7 -

e %/  FeMlow-up o Moonam  OFeltow SMO'
SIGNATIRES REQUIAED L )
Reeeiving RN ___ . ERFECRN.Gelewspe) o e

EMS Personnsl

ERP, o g
(Regatrad for hay srden givea sxd 3B HWAALS eslls)
* Asterik when repori changad sfter Ambulance arrivsl.

Original to: Pationt Chart Yellow tas Trinity EMS Sylem

@ F206-EMS-07/13 ‘@E E ﬁ
En
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QCR EMERGENCY NELSON.PRINCE
2701 17th St MRN: 96313876
Rock Island 1L 81201-53393 DOR: 6/7/1959, Sex: M
Acct #: 320872020
Adm: 4/15/2016, DIC: 4/15/2016

Scanned Documents (continuad)

Refuzsl For Trestment - Scan on 4/22/2016 10.30 AM (below)

Trinity Medical Center
NELSON,PRINCE @
i CoN et Refusal of Exam/Treatment OR
@ 3:3 :g;:?:? sm yued b Pui? Mo Transfer

i Adim Date 41157018 Distrindnn Wiss-Radiosd Récorg Yelow-Patient Pink-Department

You have the right: You have the right to ba informed of:
s | To teceee madical axsmunation AND remlment, within s The tisks of tha examination and trealmaent,
the capabilties of \be Hospial siafl ard fackties o «  The benafis of the and trex
sfabikize an emergency mesicat condidion AND

You have tha g to refuse the examinstion and treatmant
This care and tragtment is offered sven i ybu cannst pay, do not
have madics! insurencs of aré nol entiied 1o Medicare or
Medicald,

REI’USAL OF - EXAMI TREATMENT: COMPLETE ONLY WHEN PATIENT 15 PRESENT

Benetits of Exam/Trestmant. Abibty 0 diagnnse and lres! your thesd o

« d necessary, 10 be transterred to anothar medical
fagity

*  Benefis inchude jf T . e
Rizks of Rn{uslnq af Ex i - tratiity to o cause ol your chiel ¢ S
I

4

: o Risks nawoe:_(leadts M&Jﬁg45&1¢&1ﬂ.&d dlédzhﬂ:‘), B

g ¢ RISKS TO YOUR UNBORN CHILD, (F APPLICABLE, WGLUD‘E

The :m of axaminenon of [reatment, or boh, that were refused ML‘ Q% o _

Haasr«n(s) for the refussl of reatment;

REFUBAL OF MEDICAL TREA\'IENT | have been offered mixdiea! of trestmient 8l the {. The risks and bem;ﬁts
of this gramination of trealment, and risks of ret trestmert, have been -wtamud 1o e, and | llly urdessiand them. However, |
60 P iwith o tecaive any further medical care of ireatrent gt this Hmptw | relesse the l'mpiw & empioyess ard the physicians
from aby tability fhal may arge sz 5 fesult of my refusal to 4 OF t
e B -
d@%@/ﬁ 57 Y-l oRises
Bl (meo(“' ual o¢ Avihorged R 3 Ralaticnatyp 10 vt sl Bate and Tura
4 I . I e -
4 - - M
” t o sign after explained risks and benafits,
(bITHC)

D . YLy, Y o 431 o)

Dals wrt Tene”

PATIENT LEF1 BEFORE RISKS | BEREFITS GIVEN; COMPLETE WHEN PATIENT NOT PRESENT B ]
Reasof{ signature could notbe 2 PalenViiinorized tepresenistive ek the area without tefling anyooe.
§obimnep 4 Oiber (Esty U
ii}r'm;-;& Croicisn Compteting Ferm - T34 wrd Tk

'

®

#4128.NC 07112 o,
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QCR EMERGENCY NELSON,PRINCE

2701 17th 8t MRN: 96313876

Rack Island IL 61201-5393 DOB: 8/7/1959, Sex: M

Acct #: 320972020

Adm: 4/15/2016, DIC: 4/15/2016

Scanned Documents (continued)
Mher Vist Sumimary - Electionic signature on 4/15/2016 9.23 AM

Aher Visit Gummary - Document on 4/15/2016 917 AM, AVE (bekow)

Rakpn, Prnge IMB # 063138761 Encounter Dale. 047482018

% UnityPoint Health

Trinily Rock tsland Emargency Department
P A0 &

fieoy isiand iU G1E0Y

Fraoay 307795250

After Visit Summary

Prince Nelson
MRN: 08313876
DOB: 67/1853

Disgnosea this visit

oai Ghagnosis was Urug ovendoss

Tizapment Team

You wete saen n?‘(b)(ﬂ(C) FAO

Allergies a% ol 41162016
No Kndwn Allerges

Follow-up Infoesmetion
Fallaw Up with Tiinity Rack istand Emergency Department,
T sity Ernargiiesy Mediong

85 onadan

PRUETN

i N
PHIY YR Gt
Razk tstargd tinos 6120°
WR-TIgvEn

Follow up with Contact your destor iomorrow.

Procedures and legls poriormed duting your vish
s panphal 1V

£0 Medicatipn Admioistiation from 04152016 1,58 AM 16 04152018 B117 AW

£3408 Fati yoted Vet Bmaw Reted
B4/1572016 sodium chloride 0.9 % bolus Omi iaven  infused
802 AM 1,000 mL [+

1 you are a senwker or have smoked fnoihe nt 12 months, please:
s Do not smoke, donot ase Tobaceo.

o Avord second hand umoke.

«  For mwre heip, call 1-800-QUIT NOW, (1-800-784-8669)

MylnityPoint

Nelson, Pica (MR § (631876 Page t of 7

Afier Visd Summary - Docurment on 4/15/2018 317 AM - AVS (below)
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QCR EMERGENCY NELSON,PRINCE

2701 17th St

MRN: 88313876

Raock Island 1L 61201-5383 DOB: 6/7/1658, Sex: M

Acct #: 320972020
Adm: 4/15/2018, DIC. 4/16/2016

Besaned Documsnis (continued)

Naigan Ponce (MR S5IHETH
MyUnityPoint (continuedy

eroountes CrateT 041 579016

How Do ! Sign Up?

1, in yous Internat browser, go 1o Chart MylUnityPointorg
2. Chek on the Sign up Now link under New User?.
3. Enfer your MylndyPom} Access Code exactly as i appears betow. You witi not need (o use this code
alter you have completed tha sign-up process, H you do nol sign up before the expiration date, you
must redquest 3 new code.
MylnityPoint Access Code:[[D){7)(C) 1
Expires: §/14/2016 5140 AR

Enter the last four digds of your Social Sesurity Numbar (xxxx) and Date of Bith (mmidd/yyyy} as

mdcatad and click Next. You will be taken 1o 1he naxl sign-up page

5, Create 8 MyUndyPoint ID. This will ba your MyUnityPoint login 10 #nd cannol be changed, so think of

one that is sacura andd easy (o temarbet.

Greate a MyUnityPoint password, You can change your password al any lime.

Enter your Password Reset Question and Answer and ¢hck Next. This can ba used al a later tme it

you orget yout password

. Satect your communication preference, and if apphoable enter your e-mail audress. You will réceve
B-mail notfication when now infarmation is avaable in MyUnityPoint by choosing o receive e-mall

notfcations and Hing m your eomal,

4. Cick 8ign In. You can now viow your roedical record.

Additionat information

1 you have technical questions, you can email MyUnityPomiSuppoti@unitypoint ora of call (877) 224-4430
1o taik fo our MylnityPont staff who are avadable Monday through Friday Bam-5prn CST. Remerber,
MyUnityPoint is NOT te be used lor urgent neads. For medical emergencies, dal 911,

About Your Gate . . i}
About Your Care Today in the Emergency Department

Today we checked and réated you for yaur emergency healih care naeds. We gave you care mainly lof your

wmergency problem  This emeigency care does not take the place of the complote magical care your own
doclor can give you

ft is very impoftan that you ca¥i your own goctor 1o make an appolutment for folioveup care {or call the doctor
histed in your gomg-liome papats for ihis appoiniment).

i your syinploms gal woise, and you cannol reach your doctor, come back lo the Emergency Depariment
We ate hore lor you 23 hours & day, 7 days a wock

tab and A-ray Test Resulls

Some fab 1esls {ake several days lo finish, All X-rays are reviewed by a Radiology Doctor. An Emergency
Dapartment docior will get your test results, If the test results show you need a change jo your raatment, an
Emergency Depastment nurse will call you. This is why it i very imponiant you give us your phone number.

Need Hatp Finding a Uoctor?

We care about you and your health care necds. Ul yau do nol have a doclor. please call Ky UnityPoint Nurse
at 1-800-424-3258 lor he'p in findiag a doclor.

Tell Us How We Did

You mught got a suivey i the mal that asks aboul the service 1n our omogency dgepartment. Your commants
Nemon, Fonce MR 86313878 Paga Zof 7

Aler Visit Suinmary - Document on 4152018 9:17 AM AVS ([Delow)

Generated on 5/10/2016 2:08 PM

Page 150

Page 26
CONFIDENTIAL 026




QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 86313876
Rack Island 1L 61201-5383 DOB: 6/7/1959, Sex: M

Acct # 320872020
i} Adm: 4/15/2016, DIC: 4/16/2016

Seancas Dosuments {continuad)

temigor, Pmncs (N E 3R I876)
Aoyt Your Cala {cantinued]

ara vory imporiant (o us, Please 1ako a lew minutes (o Tl oun this sufvey, You 00 not have 10 sign your pamma
Ve just wan! 1o know whal we .20 do 1o serve you bailer.

Encsue Date: 04152018

{know why { was w the hospial. Lknow what { naed te do whon | gel homé. | have a copy of this papst.

Please lake this Alar Visit SBummary 10 all of yous post dischargo folaw-up appointments.

Ne‘sar, Povs (MR 2 3513876 page 3ol 7

After Visk Summary - Document on 4/16/2018 .47 A AVS (balow)
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QCR EMERGENCY NELSON,PRINCE
2701 17th St MRN: 96313876
Rock {sland IL 61201-5383 DOB: 6/7/1958, Sex: M
Accl #. 320972020
Adm: 4/15/2016, DIC: 4/15/2016

Scanned Documents {continued)

R Ear Ponne WO L AR Voo e Date AT RS0

L GOPY

[T .}

Na sl Fanoce SAR P L ol Pagrd sty

Aftar Visst Symmaty - Decumgntun 4/15/2G16 8 17 AM AVS (be'ow)
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QCR EMERGENCY NELSON,PRINCE

2701 17th St | MRN: 96313876
Rock Island IL 61201-5393 DOB: 6/7/1959, Sex: M

Acct #: 320972020
Adm; 4/16/2016, D/C. 4/16/2016

Scanned Documents (continued)

Neteon, Poncn (M & De41387¢1

£ roounies Date: D4V P0NE
OQlgcherge Wnstiyctions

Oplate Overdosa: Care Instructions
Your Care Instructions .
You have had toatment to hoip your body recover from taking loo much of an oplate. You are gelting belter,
but you may not feel well lor a whit. It fakes time lfor the medicme o feave your body. How long it takes lo leed
belter depends on whith drusg you took and how much you look of it.
Omates nciude Wegal diugs such as heroin, often called smack, junk, H, and ska. Oplates alse Incluge
medicmes that doctors prescibe 1o treat pain. These are medicines such as oxycadone, methadona, and
buprenciphine They are somelimas sold and used Hegally.
Taking too much of an opiate can ba dangerous. it may cause:

= Trouble breathng

¢ Low blood pressuce.

*  Algw hean fala.

+  Acoma.
Wiien the doclot lreated you lor the overdose, he or she may hava:

¢ Walched your symploms of done {ests 1o fing cul what kind of drug you took.

s Given you fuids.

o Given you oxygen to help you breathe.

+  Given you a medicine calied natoxone to help reverse the efiects of the opiate.

»  Done soverdl lests, ncluding blood fests, o see how you're responding o treatment.
The doctor also walchad you carefully (o make sure you were recovening salely.
Follow-up are Is a key part of your iresiment and satety. Be sure 1o make and go 10 all appointments, and

cal your doclor if you are having problens. If's also a geod idea 1o kiow your fest resulls and keep a bist ot the
meadicines you (aks

How can you care tor yoursalf al home?
= 1f you take opiates regquiarly, your body guts uSedt to them. This is calied Gependency. I you we
sependant on thes drug, you may have withdrawal symploms when you slop taking ). These can includs
nausea, swealing, chills, diarrnea, stomach cramps, and muscle aches. Withdrawal can lisst up 1o several
vrasks. depending on which drug you look. You may feal very iil, but you ar2 probably not in medical
dangar
Your goator iay give you medicing Lo help you teel better. To heip get through withdraval, you can alsa:
# (el plenty of resi
¢ Dnnk planty of fivids
s Stay atlve, put dont tire yourselt.
+ Eatahealiny del.
1f you had a tube in your throat 1o help you breathe, you msy have a sore throal of hoarseness thal can
tast a few days. Sip hquits to help soothe your throat
» Do not dank alcohal or take iegal diugs
« {0 not drive 4 you feel sleepy of giogay while you recover from your overdose.
+  Get hefp to slop using drugs. Talk 1o your doctor about drug counseling programs
Whan should you esli tor help?
Call 911 anytime you think you may nead emetgency cate. For example, calt il
e Youtesl you cannot stop from huring yoursed! or someone clse,
Call your doctor now of seek immediale medical cate i
*  You have new of worse wilhdirawa) symploma. such a8
*  Stomach cramps.
s+ Vomiling
s Dianthea
»  Muscie aches
¢ Gweating.
Watch closely for changes in your health, and be sure to contact your goctor it
+  You do not get botter as aspecied

Nalgor, Pance (MR F 96313876 Paga 5ol7

After Visd Summary - Document on 4/15/3016 917 AM  AVE (pslow)
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QCR EMERGENCY NELSON PRINCE

2701 17th St MRN: 86313876
Rock island iL 61201-5383 DOB: 6/7/11963, Sex: M
Acct # 320872020
Adm: 4/15/2018, DIC: 4/15/2016

Seannad Documents (continusd)

Frrauce (8 961 3876

tacounigr Datg: 04150086

Vhere can you learn more?

Go lo the "Search Heaith Library” box on MyUnityPoint hitps/ichart.myunitypoint.org/mychast/ by clicking
on the magnifying giass tab

Enter 2171 in the search box 1o learn more about "Oplate Overdose: Gars natructions.”

Not sn MyUniyPoint? Go to https:chart. myunitypoint.orgimyehart! and olick the “Sign Up Now'” tink (o request
an atlivahon code

Curreny as of. February 20, 2015

Gantant Version. 108

B 2006-2018 Healthwise, incoiporated. Care instructions edapted under kcense by your healthcare
protessional. This care instruction is for use with your ikensed healihcare professional. f you have quastions
about a medwal conditan of this mistruction, atways ask your healthcare professionat. Heallhwise, incorporated
disclaims any warranty or Hability for your use of this information

Nplsan, Prnce (WR ¢ 86313876} Pagabol7

After Visi Summary - Document on 4/18/2018 9.17 AM . AVS (below)
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QCR EMERGENCY NELSON,PRINCE
2761 17th St MRN. 86313876
Rock Isfand L 61201-5393 DOB: 6/7/1959, Sex' M
Acct # 320972020
Adm: 4/15/2016, DIC. 4/15/2016

Scannad Documents (continued)

spne eonane Wed ar o o o Late N8 U0E

Riosor et iR e S IETE bgge o7

Attes Visd Summary - Datument or 411512016 5 40 AM  AVS {baiow}
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QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 86313876

Rock Island il 61201-5383 DOB: 6/7/1958, Sex: M
Acct #: 320972020

i, . Adm: 4/15/2018, DIC: 4/15/2016

Scanned Documents (continued)

Naigon, SHinee (Mo § BEI3ET6 Enoountar Date GI1EF01G

UnityPoint Health

Trinily Rock Jsland Emergency Department
P AAN S

Reok tgard i B1E0L

Ve 30T 7N

After Visit Summary

Prince Nelson
MARN! 98313875
DOB: 67/1958

Diagnoses (his visit

Y¥our hagnodis was Drug overdoss

Yreatiment Yeam

Lig Tou were shan n«,‘ib)(Y)(C) ‘ D,
Afergies 35 0 4352016
Na Known Allenges

Foliow-up Intotmation

Fo)luw up with Trinity "Rock island Emergency Depariment.
vy Lmaiganoy Megions

DR eied

gt st

(O REL R

flock istand (oo 51203

3497702230

Foliow up with Contaet your dogtor lamaiow.

Peopedures and ety pertorined duting your vigit
tgo] parmharst IV

Hroseriptions

NG PIessnpbans 16 0 18 159 OBOUMEL
H you are a smoker or have wmoked i the Tast 12 months, please:
e Do nat smoke, do not gse Talneen,

s Avold second hand smoke.

« For more help, call 1-800-QUIT N()\V_{} -800-784-8669)

HytniyPoint

How Do | Sign Up?

1. 5 your Internat browser, go ta (“hartMyUm\yPomz org
2, Chek on the Slign up Now Lok under New User?.

Ftrar, Pance (AR # 563 3876)

Alter Visit Summary - Document on 4/15/2016 5:40 AM . AVS (below)

Paga tol7
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QCR EMERGENCY NELSON,PRINCE

2701 17th St MRN: 96313876
Rock Island iL 61201-5393 DOB: 8/7/1969, Sex: M

Acct # 320972020
Adm: 4/16/2016, D/C: 4/15/2016

geonned Documents (continused)

Neson, Prnce (M ¥ G631 34761
MyUnityPoint (continued; .

3. Emar your MiyUnityPaint Accoss Codo exactly as  appears belove. You wil not nood o use Inis cote

after you have compleled the sign-up process. i you do not sign up bafore the expiration dale. you
must recuiest a new code

MyUnityPoint Access Code:
Eupires: 81472016 5140 AM

Encounter Dage. 041152018

. Entter the jast four digis of your Social Security Number (xxxx) and Date of Birh (mmiddryyyy) as
neknated and click Mext, You will ba laken 1o 1he naxl sign-up page.
5. Create a MyUnityPoint 1D, This will be your MylnityPoint login 10y andd cannot be changed, so think af
one that 1s secare and easy to remambar.
. Create a MyUnityPoint password, You can change yout password a} any tima.
. Enter your Password Reset Question and Answer and dick Next. This can be used at a tatey time |
you torget your password
8. Sotect your communcation preference, and i applicabie enter your ¢-mait address. You will raceive
a.mad aotfication when new information is available in MyUndyPoint by choosing to recaive a-ma!
sotlmations and fiing o1 your g-mail.
Click Sign In. You can agw view your msdical record

i ad

]

Additional Information

it you have technical queslions, you can smail W})ﬂigyﬁpﬂsmg@umwmmwg or call (877} 224-4430
1o tafk 1o our MyUnityPoint staff who afe avaitable Monday through Friday Bam-Bpm G5T. Remember,
MyUnityPoint is NOT to be used lor urgent needs. For rredical emegencies, Sal 811

About Your Gate o
About Your Care Taday in ihe Emargency Department

Today we checked and trealed you tor your amargency nealth care needs. Wa gave you cars mainly lor your

emergency probiem, This emergency tare ¢oes nol take tha place of the completa radical Cive your own
doeiot can give you

it is very wnporiant that you ca your own doctof (o make an appoinimant lor fohow-up cara (or call the dogtor
Hate i yout going-home papers fof this appointment).

il your aymploms get worse, and you cannot reach yoyr docior, come back 1o the Emergency Department,
Vo ate hore (or ypu 24 hours 2 day. 7 Uays a week.

Lab and X-ray Yest Resulis

Some iab lasis take seversl Gays 1o finish. All X-jays ase feviewed by a Radislogy Dostor. An Emargenty

Department doclor wilt get your test results. M tha last resulls show yous naed a change In your freatment, an
Emergency Department rnurse will call you. This is why il is very imponiant you give us your plione number,

Neod Help Finding & Docter?

We care aboul you and your haaith care needs. if you do ot have a doclor, please call My UnilyPont Nurse
al $-800-424-3958 tor baip in nding A doctor

Tell Us How We Did

You might got & survey m (e mai that atks about the service in our emergency depariment. Your comments

are very impoitant o us Please take a few minules to fit put his survay. You do ol have to sign your name.
We just want lo know what we ¢an do lo serve you belier.

tiaisom, Proos (MR 8 8A31IATE Pagadol?

Atter Vied Summary - Document on 4/16/2016 540 AM : AVS (below)
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MR RG H e MR U 3R

Vhnow why Lwas o e bospial

Scanned Documents (continued)

[T T R RS IR A2 Tl

Lnow whal | need 1o do whan tgetrome | have a copy of ths pdue!

Pigaye lake s Altar Visd Sumiviary 10 @il of youe post cischarge follow-up apaoniments

hegeor Ponon VT E UL B

After Visit Summary  Documert on 411522016 5 4C AM AVS (befow;
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Scanned Documents {continued)

NR&OT S ane 24T g a3t 4k [rdourrer Lav s poicy
NREGT Pt Ve g ot TR Sage 4oty
Aher Vist Summary - Docurnert ar 4115/2018 5.40 AM AVS {pelow)
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GCR EMERGENCY
2701 17th St
Rock Island IL 61201-5383

NELSON PRINCE
MRN: 86313876
DOB: 6/7/1858, Sex: M

Acct #: 320872020

Adm: 4/15/2016, DIC: 4/16/2018

Scanned Documants {continuad)

Netson, Hringg 1MIL 8 96313876
Discharge Ipstuctions

Engounter Oata: B4 526

Oplate Overdose: Care Instructions

Your Cate ingtructions

You have hat reatment to help yout body racover
bt you ray not leat well tor a whito. It tlakes me fof the madicine (o
betler depends on which drug you took and how much you took otit

fiom laking too much of an opiatz, You wo gelling batiar,
teave your body. How fong il Lakas fo foel

Opates nclude egal drugs such as heroin, ohian called smack, junk, H, and ska. Oprates also include

medaings that doctors prescribe 1o real
buptencphine. They are sometimss sold and used iflegalty.
Taking loo much of an opiale can bo dangerous. It may cavse:

« Trouble treathing,

s Low blood pressuie

s Alow hoartrate

+ Acoma
When the doctar ireated you 10f the pverdose, he of Bhe may have:

« Walched youl symploms or done tests 1o find out what kind of drug you lock.

o Gwen you fulds

o Gwan you oxygen o help you traalhe

«  Given you a medwine calied naloxons (o halp reverse he effecis of the oplate.
Tre doctor also watchad you carslully 1o make sure you were recovering salely,
Folow-up care 1s & key part of your treatmen snd aatst
call your doctor ! you are havieg problems. (s also a good
madicines you taka.

Hows can you care for yourself at home?
¥

Done sevedat tests, including blood lests, 1o sée how you'te responding 1o trealment,

t pain. These are madicines such a8 oxycodone, mathadone, amd

y. B sure o make and ga 1o all sppoinimants, and
idea to know your test resulls and keep a Bst of the

# you take opates reguiarly, your body gets used o them, This is caliod dependency. it you sre

dependent on s drug, you may have withdrawal symptoms when you stop taking . These can include

nausaa, swealng,

chils, drarrhaa, stomach crarmps, and muscle aches, Withdrawal can last up 1o several

waeks. depanting on which rug you toak. You may feal very I, bul you are probably not in medical

dangar

Get plenty of rast.

Drink plenty of fiuids,

Slay active, but dont e yoursell,
Eat g healthy dis}

a0 o

.

last a few days. Sip fiquids 10 heip soothe your throat.
» Do oot drink alcohot or take flegal drugs.
+ Do nol dnve d you leel sleepy of Groggy whid you recover from your averdose.
+  Gelheip 1o siop using drups. Talk 1o your doctor about diug cotmeeting programs.
Whan shoult you cait for help?
Celi 911 anylima you think you may need emergency care, Fol axampit, call it
= You fest you cannot stop lrom hurting yoursell of someone olsa.
Call your doctor now or ssek wnmediate medical care i
»  You have naw or worse withdrawal sympioms, such as.
Stemach cramps,
Vormbng.
Grwihea
Muszie achas
¢ Swaesting
Walch closely for changes i your haaith, and be sure 10 conlact your docto ik
«  You g0 not get beller 33 erpacied.

Kedgon, Ponce (MR # 85313876

PR

Aler Vist Summary - Dotument on 4/1572016 8:40 AM - AVS {below)

Your doctos may give you medicing 10 nelp you Teet better. To haip gel through withdrawi

al, you can als:

i you had a tube i your throat to help you breathe, you may have 3 sors throal o hoarseness fhal can
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| QCR EMERGENCY

: NELSON,PRINCE

2701 17th St MRN: 86313876

Rock lsland iL 61201-5393 DOB: 6/7/1859, Sex: M

' Acct #: 320972020

é Adm: 4/15/2016, DIC: 4/15/2016
% Sesnned Documants {continuad)

1 prnce (Wi € 943 6) Fanountat Data: 04157016

%g Whare can you learn mora?

'g Go to lhe "Saarch Heatth Libraty” box 6n MyUnityPaint hitpsyichart. myunitypoint.org/mycharV by clicking

3 on the magrdying plass tab.

Entec Z171 1 the search bos 1o leam mora about *Opiate Overdosa: Care tnstructions.”

Not on MyunityPomt? Go to hiipszichar myunitypoiot.org/frychart/ and click the "Sign Up Now™ link (0 request
an actwation coge

Current as of. Fetruary 20, 2015

Content Vergion: 168

@ 200B-2016 Healthwise, Incorporated, Care mstructions adapled urder Lnense Dy yout heatthcare

professional, This care instructon is for use with your licensed healthcare professional, i you have guestions
ahout a medcal condian of (his msiruction, always ask your healficare prolessional. Heallhwise, Incorporated
deselamme any watraoly af liability for yourt use of this information.

i
;
i
!
E
;
i
'

i

nagon, Ponas IMA § SB313876) Paga 6ol ?

Adter Vist Summary - Docutnent on 4711572016 540 AM | AVS (bsiow)

| Generated on 5/10/2016 2:08 PM. Page 37

CONFIDENTIAL 037

Page 161




QCR EMERGENCY NELSON,PRINCE

2701 171h St MRN: 86313876
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Scanned Documents {continued)

D TR AR ST )

Qrder-Level Documents:

These are no orderiove! doturedts
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QCR EMERGENCY NELSON, PRINCE

2701 17th St MRN: 86313876
Rock Island Il 81201-5393 DOB; 6/7/1959, Sex. M

Acct #: 320872020
_Adm: 4/15/2016, DIC: 4/15/2016

Scdnned Documents (continued)
Hospital Account-Level E-Signatures:
E-Sig Conditions of Adrussion - Received on 4/15/2016 ]
Consent for Treatment

» 1 agree to all nursing care, x-rays, tests and treatments done by hospital staff or doctors in
the hospital

« If| need more than one visit for my care, my consent is good for all visits

Results of Treatment

| know that care, tests, and treatments may have risks. These risks can be injury or even death. |,
or someone responsible for me, understand that no guarantees thave been made to me.

Drug and Alcohol Tests
Drug and alcohol tests might be needed to find out what is wrong and to treat me.

Release of Health Records for Payment
| agree to let the hospital give information about my care and treatment to:

= Health insurance companies,

e Health plans,

« Workers' compensation insurance companies and/or Employers,

o Other health programs that process and pay for the care and treatment given or,

« Other companies that agree to do work for these companies.
They need this information to know what payments to make to the hospital for my care and to find
out if the hospital is allowed a discount under a United States law, Section 340B of the Public
Heaith Service Act.
| agree that if | have testing for HIV/AIDS the hospital can give testing information, but not the test
results, to the companies for payment.
This release is good until all the bills are paid.

Direct Payment to Hospital
For the health care services given to me, | agree payment can go directly to the hospital. This
includes all payments to be paid for my health care and charges for the doctor services billed by
the hospital. Payments may come from these sources but are not limited to:
¢ Primary and secondary health insurance, accident insurance, disability or loss-of-time
insurance, Medicare, Medicaid, and CHAMPUS;
¢ Health plans such as HMOs (Health Maintenance Organizations) and PPOs (Preferred
Provider Organizations),
» Workers’ compensation or work related disease claims; and
« Money that | have gotten from a lawsuit or from settling a claim.

| know that |, or another person responsible for me, must pay the rest of the money that is not paid
from insurance companies or other sources.

Insurance, Health Plan or Program Rules

| know that | need to foliow all the rules of any insurance company or program that pays for my
medical bills.

Generated on 5/10/2016 2.08 PM “Page 39

CONFIDENTIAL 039

Page 163




il ) . UPH QUAD CITIES ROCK ISLAND  NELSON,PRINCE
%}% UnityPoint Health 2701 17th st MRN: 96313876

Rock Isiand IL 61201-5383 DOB; 6/7/1959, Sex M
E-Sig Documents Acct #: 320872020
i Adm: 4/15/2016, DIC; 4/15/2016

8cannsd Documents (continued)
Hospital Account-Level E-Signatures: {continued)

Rules can be these or others:

o Getting a second opinion from another doctor

e Calling the insurance company before having tests or treatments
if | do not follow the rules of the insurance company or program, they may not pay for my health
care. | agree that | must pay for all bills not paid by the insurance company or program.
Agreement to File an Appeal on My Behalf
| know the level of care or medical need for services decided by my doctor may differ from that of
my insurance company. My insurance company may deny payment for part of my hospital bill.

To help me if this happens, | agree the hospital can act for me to file a grievance or appeal the
payment denial by my insurance company.

[ agree to notify the hospital of the results of the grievance or appeal.

Pay Agreement
« | agree to pay the hospitai on time.
« | know that | must pay the full amount for any and all bills that my insurance or program
does not pay for.
« If 1 do not pay my hospital bill on time, | agree to pay other fair costs the hospital may have
like collection bills, legal fees, and other costs.

» | know that if | cannot pay my bill, | can ask the hospital about a plan for helping patients
who cannot pay their bills.

By providing us with your landline or cell phone numbet(s), | agree that.

¢ | give my consent for UnityPoint, their agents, and to their collection agents, to contact me
at these numbers, or, at any number that is later acquired for me or anyone responsible for
my account(s).
I may be called by UnityPoint staff or collection agents who may leave live or pre-recorded
messages regarding any accounts or services. For greater efficiency, calls may be
delivered by an autodialer.

« | will receive health care services even if | do not provide any phone numbers.

Doctor Services

| acknowledge and understand that most physicians who provide physician services at UnityPoint
Health are not employees or agents of UnityPoint Health, but instead are independent medical
practitioners and independent contractors. | understand that each of these medical practitioners
exercises his or her own, independent medical judgment and is solely responsible for the care,
treatment, and services that they order, request, direct, or provide. | acknowledge that these
practitioners are not subject to the supervision or control of UnityPoint Health and that the
employment or agency status of physicians who treat me is not relevant to my selection of
UnityPoint Health for my care. | also understand that | will receive, and am solely responsible for
payment of, a separate bill from each of these independent practitioners, or groups of
practitioners, for care, treatment, or services provided.

Agreement to Pay for Doctor Services
« | know that the doctor bills are separate from the hospital bills. ) 7 )
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s UPH QUAD CITIES ROGK ISLAND  NELSON,PRINCE
%"i UnityPoint Health 2704 17¢n st MRN: 58313876

Raock isiand I 61201-8393 DOB: 6/7/1959, Bex: M
£-8ig Documents Acéi#: 320872020
i ) ] Adriv 471512016, DIC: 4415/2018

Scanned Documents {cohtinued)
Hospital Accuount-Level BE-Signaturas, {continued) _ ]
« | will get a separate bill from the doctors for their services,

+ | agree to pay the doctor bills if my insurance or other program does not pay them, uniess
not ajlowed by state or federal law.

Doctor and Health Care Training

| understand that the hospital is a teaching hospital. This means there are doctors, nurses, and

others who are in training at the hospital. As part of their training, they may help with my care,
tests, and treatment,

Residents are licensed medical school graduates and are employees of the hospital that provides
their training. As part of their training, they may help with my care, tests, and treatment,
Personal Property
» | understand my personal property may not be secure in my room or other care areas.
« | understand valuable items shouid be left at home or | should send them hame.
Haospital Rules
| agree to follow all hospital rules, including the no smoking rule.

Consent
Be sure you have your questions answered before you sign this form.

| agree the information | have given is correct;
» My Name

Street addrass, City, State

All phone numbers

Insurance information

All other information

This is consent for treatment, release of information to insurance, and financial responsibility.

Legal Consent Relationship: Power of Attorney

VW S—
Patient or Guardian Signature '

| have been given a brochure about my Patient Rights and Raspansiibili{ies, Notice of Privacy
ractices, and Advance Directives.

Patient or Guardian Signature
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== UnityPoint Health

2701 17th §t MRN: 86313876
Rock Island i 61201-56393 DOB: 6/7/1959, Sex: M

E-Sig Documents Acct #: 320972020
} Adm: 4/16/2016, DIC: 4/15/2016

Scanned Documents (continted)
Hospital Account-Level E-Signatures: (co inued)

| do not want a brochure about my Patient Rights and Responsibmtues Notice of Privacy
Practices, and Advance Directives.

Vi A
Patient or Guardian Signature 1512016 6:06 AM

Encounter-Level E-Signatures
After Visit Summary - Recaved on 411672016

: UnityPoint Health

Trinity Rock Istand Emergency
Department

2701 17th St

Rock Island IL 61201

Phone: 308-7798-2230

After Visit Summary

Prince Nelson

MRN: 96313876
DOB: 6/7/1959

Diagnoses this visit
Your diagnosis was Drug
overdose.

Treatment Team

You were seen by f?)(C) J
MD.

Allergies as of 4/15/2016
No Known Allergies

Follow-up Infarmation
Fallow up with Trinity Rock Island Emergency
Department.
Specially: Emergency Medicine
Why: as needed
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5 UnityPoint Health

2701 17th 8t MRN: 86313876
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E-Sig Documents Acct #: 320972020
] Adm: 4/15/2016, DIC: 4/16/2016

Scannat Documents (continued)
Encounter-Level E-Signatures: {continued)
Contact information:
2701 17th St
Rock Island lilinois 61201
309-778-2230

Follow up with Contact your doctor tomorrow.

Procedures and tests performed during your
visit

insert peripheral

v

Prescriptions

No prescriptions found for this
encounter,

ED Medication Administration from 04/15/2016 1:55 AM to 04/15/2016
9:22 AM

Date/Time Order Dose Route Action Q;mon

I dium chloride X
04/15/2016 =0 Intravenou
802 __TM ?n?_ % bolus 1,000 0mL o infused

If you are a smoker or have smoked in the last 12 months, please:
« Do not smoke, do not use Tobacco.
« Avoid second hand smoke.
« For more help, call 1-860-QUIT NOW. (1-800-784-8669)

MyUnityPoint

How Do | Sign Up? :

1. In your Internet browser, go to Chart. MyUnityPoint.org

2. Click on the Sign up Now link under New User?.

3. Enter your MyUnityPoint Access Code exactly as it appears below. You
will not nead to use this code after you have completed the sign-up
process. if you da not sign up before the expiration date, you must
request a new code.

MyUnityPoint Access Code: [B)(7)C) |
Expires: 6/14/2016 5:40 AM
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%% UnityPoint Health 2701 17th st MRN: 96313876

Rock Island ik 61201-5383 DOB: 6/7/1959, Sex: M

E-Sig Documents Acct #. 320872020

Adm. 4/15/2016, DIC: 4116/2016

Scanned Documents (continued)
Encounter-Level E-Signatures; {continued)

4. Enter the last four digits of your Social Security Number (xxxx) and Date
of Birth (mm/ddiyyyy) as indicated and click Next, You will be taken to
the next sign-up page.

5. Create a MyUnityPoint ID. This will be your MyUnityPoint login 1D and
cannot be changed, so think of one that is secure and easy to
remember. '

Create a MyUnityPoint password. You can change your password at any
time. :

Enter your Password Reset Question and Answer and click Next. This
can be used at a later time if you forget your password.

Select your communication preference, and if applicable enter your e-
mail address. You will receive e-mail notification when new information is
available in MyUnityPoint by choosing to receive e-mall notifications and
filling in your e-mail,

9. Ctick Sign In. You can now view your medical record.

N @

.m‘

Additional Information

if you have technical questions, you can email
MyUnityPointSupport@unitypoint.org of call (877) 224-4430 to talk to our
MyUnityPoint staff who are available Monday through Friday Bam-5pm CST.

Remember, MyUnityPoint is NOT to be used for urgent needs. For medical
emergencies, dial 911,

About Your Care
About Your Care Today in the Emergency Department

Today we checked and treated you for your emergency health care needs.
We gave you care mainly for your emergency problem. This emergency care
does not take the place of the complete medical care your own doctor can
give you.

It is very important that you call your own doctor to make an appointment for
follow-up care (or call the doctor listed in your going-home papers for this
appointment).

If your symptoms get worse, and you cannot reach your doctor, come back to

the Emergency Department. We are here for you 24 hours a day, 7 days a
weak.

Lab and X-ray Test Resuits

Some lab tests take several days to finish. All X-rays are reviewed by a
Radiology Doctor. An Emergency Department doctor will get your test resulls.
If the test results show you need a change in your treatment, an Emergency
Department nurse will call you. This is why it is very imporiant you give us
your phone number

Need Help Finding a Doctor?
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, - . UPH QUAD CITIES ROCK ISLAND  NELSON,PRINCE
1 UnityPoint Health

2701 17th St MRN; 86313876
Rock Island IL 61201-5383 DOB: 6/7/1858, Sex: M
E-Sig Documents Acct #: 320972020

Adm: 4/15/2018, DIC: 4/16/20186

Seanned Documents (continued)
Encounter-Level E-Siynatures: {continued)

We care about you and your health care needs. If you do not have a doctor,
please call My UnityPaint Nurse at 1-800-424-3258 for help in finding a doctor.

Tell Us How We Did

You might get a survey in the mail that asks about the service in our
emergency department. Your comments are very important to us. Please take

a3 few minutes to fill out this survey. You do not have to sign your name. We
just want to know what we can do {o serve you better,

| know why | was in the hospital. | know what | need to do when | get home.
| have a copy of this paper.

Please take this After Visit Summary to all of your post discharge follow-up
appointments.

Discharge instructions

Opiate Overdoee: Care Instructions
Your Care Instructions

You have had treatment to help your body recover from taking too much of an
opiate. You are getting better, but you may not feel well for a while. It takes time
for the medicine to leave your body. How long it takes to feel better depends on
which drug you took and how much you took of it.
Opiates include illegal drugs such as heroin, often called smack, junk, H, and
ska. Opiates also include medicines that doctors prescribe to treat pain. These
are medicines such as oxycodone, methadone, and buprenorphine. They are
sometimes sold and used illegally.
Taking too much of an opiate can be dangerous. it may cause:

¢« Troubie breathing.

e | ow blood pressure.

&  Alow heart rate.

& A coma.
When the doctor treated you for the overdose, he or she may have:

= Watched your symptoms or done tests to find out what kind of drug you
took.

¢ Given you fluids.
¢ Given you oxygen to help you breathe,
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E-Sig Documents Acct #: 320972020
. o o . Adm: 4/45/2016, D/C: 4/15/2016

Scanned Documents (continusd)
Encounter-Level E-Signatures: (continued) e,

¢ Given you a medicine called naloxone to help reverse the effects of the
opiate.

« Done several tests, including blood tests, to see how you're responding to
treatment.

The doctor also watched you carefully to make sure you were recovering safely.
Follow-up care is a key part of your treatment and safety. Be sure to make
and go to all appointments, and call your doctor if you are having problems. It's
also a good idea to know your test results and keep a list of the medicines you
take.

How can you care for yourself at home?

e If you take opiates regularly, your body gets used to them. This is called
dependency. If you are dependent on this drug, you may have withdrawal
symptoms when you stop taking it. These can include nausea, sweating,
chills, diarrhea, stomach cramps, and muscle aches. Withdrawal can last
up to several weeks, depending on which drug you took. You may feel very
ill, but you are probably not in medical danger.

e Your doctor may give you medicine to help you feel better. To help get
through withdrawal, you can also:

¢ Get plenty of rest.

+ Drink plenty of fluids.

¢ Stay active, but don't tire yourseif.
¢ Eat a healthy diet.

¢ If you had a tube in your throat to help you breathe, you may have a sore
throat or hoarseness that can last a few days. Sip liquids to help soothe
your throat.

Do not drink alcohol or take illegal drugs.
Do not drive if you feel sleepy or groggy while you recover from your
overdose.

e Get help to stop using drugs. Talk to your doctor about drug counseling
programs.

When should you call for help?
Call 911 anytime you think you may need emergency care. For example, call if:

e You feel you cannot stop from hurting yourself or someone else.

Call your doctor now or seek immediate medical care if:
s You have new or worse withdrawal symptoms, such as:
¢ Stomach cramps.
+ Vomiting.
4 Diarrhea,
¢ Muscle aches.
¢ Sweating.
Watch closely for changes in your health, and be sure to contact your doctor if:
= You do not get better as expected.
graphic
Where can you learn more?
Go to the "Search Health Library" box on MyUnityPoint
hittps:/ichart.myunitypoint.org/mychart/ by clicking on the magnifying glass
tab.
Enter Z171 in the search box to learn more about "Opiate Overdose: Care
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. [ , UPH QUAD CITIES ROCK ISLAND ~ NELSON,PRINCE
5 UnityPoint Health

2701 17th St MRN: 98313876
Rock lsland IL 61201-5383 DOB: 6/7/1859, Sex: M
E-Sig Documents Acct #: 320972020

— ) Adm: 4/15/2016, D/C: 4/16/2016

Seanned Documents (continued)

Encounter-Level E-Signatures: {continued] . o
instructions ”
Not on MyUnityPoint? Go to https://chart.myunitypoint.org/mychart/ and click the
"Sign Up Now" link to request an activation code.
Current as of. February 20, 2015
Content Version: 108
A® 2006-2016 Healthwise, incorporated. Care instructions adapted under
license by your heaithcare professional. This care instruction is for use with your
licensed healthcare professional. If you have questions about a medical
condition or this instruction, always ask your healthcare professional.

Healthwise, Incorporated disclaims any warranty or liability for your use of this
information.

Patient signature:
——> >

Section for a Patient who is a minor, or is not legally able to sign. Signature is from a
person who has legal rights to consent for the patient.

Signature of parson:

Legal Consent Relationship:

Nurse signature:

Patient Care Timeline (4/15/2018 91:53 to 4715612016 09:34)

4M5/2046  Ewer?
015303 Patient expacted
in ED :
415326 ED Notes Patient reported to have taken an overdose of Percocet on
Addendum
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. ' UPH QUAD CITIES ROCK ISLAND NELSON,PRINCE
% UnityPoint Health 2701 17th st

MRN: 96313876
Rock Island iL 61201-5383 DOBR: 6/7/1858, Sex: M
IP Transfer Report Acct #: 320972020

Adm: 4/16/2016, D/C; 4/15/2016

Scanned Documents (confinued)
Patient Care Timeline {4/15/2016 01:53 to 4/16/2018 09:24) {conlinued]

flight home becoming unresponsive. Patient's piane had to
make emergency landing in Quad Cities meeting EMS at
airport. 4mg total Narcen given. Patient presents with eyes
closed but arousable by voice. Patient is maintaining oxygen
levels above 85% on room air. Patient will respond to

commands.
015257 Assign MD assigned as Attending
Attending o
R ER Assign
Physiclan - ] - L ,
0154 Vitals Vitals - Temp: 37.3 °C (89.1 °F); Temp Source: Oral ; Heart
Rate: 108 : Heart Rate Source: Monitor ; Resp: 18 5p02: 98
% : BP Location: Right arm ; BP Method: Automatic ; Patient
Position: Lying Pain Assessment - Currently in Pain: Unable
to assess Oxygen Therapy - Is Patient Receiving Oxygen?:
Room Alr Height and Weight - Height: 182.6 cm (5'4") ;
Height Method: Estimated ; Weight: 63.1 ka (117 1b 1 0z)
HRIE Anthropometric  Anthropometrics - Weight Change (%) 0
g
6154 Custom Formula Height and Weight - Percent Weight Change Since Admission:
Data 0 % Relevant Labs and Vitals - Temp (in Celsius). 37.3 Sieep
Apnea Screening - BMI>36 ="1" . BMI <=35 = "0" 0 Other
flowsheet entries - BMI (Calculated). 20 ; BSA (Calculated - sq
m). 1.55 sq meters ; BMI (Calculated). 20.1; 1BW/kg
{Calculated) Male: §9.2 kg | Low Range Vi 6celkg MALE: 365.2
mL : Adult Moderate Range Vt 8cc/kg MA: 473.6 mL ; Adult High
Range Vt 10cc/kg MALE: §92 mlb ; IBW/kg (Calculated)
FEMALE: 54.7 kg ; Low Range Vt 6cc/kg FEMALE: 328.2 mi. ;
Adult Moderate Range vt 8cc/kg FEMALE: 437.6 mL | Percent
Weight Change Since Birth: 0 ; IBW/kg (Calculated) | 59.2 ; Low
Range Vt 6co/kg : 366.2 mi. | Adult Moderate Range Vit Beokg ¢
473.6 mL ; Adult High Range Vt 10cc/kg : 682 mi. | 7-Day
Average weight gain; 0 Grams ; Difference in Last Recorded
Weight: 53100 Grams ; BMI: 20.14 ; BMI Frailty. 20.1; Male
Grasp Threshold: 29 ; Female Grasp Threshold: 17
01 55 Patient arrived (D)(7)(C)
in ED ; Thy7)Cy RN
0% 56 Charting
. Complete . B B RN
01588 Arrival Prehospital Treatment - Prehospital Treatment: Yes Arival
Documentation  Transport Service - Made of Amival. Ambulance | Level: EMT- [5y7)(C) RN
P Prehospital iV Access - IV Orientation; Left IV Site: Wrist,

Size-Type Catheter: 20g ; [V Solution; Normal saline
Gommunication Needs - Communication Needs: No Barrler to

Communication
0156 45 Patient roomed  To room RM22 |
In £O : BI7)C) |
01 56 45 ED Notes Bed: RM22-01

Expected date:
Expected time:
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UPH QUAD CITIES ROCK ISLAND
2701 17th St

Rock Island 1L 61201-5383

1P Transfer Report

%% UnityPoint Health

NELSON PRINCE
MRN: 86313876

DOB: 8/7/1859, Sex: M
Acct #: 320872020

Adm: 4/15/2016, DIC; 4/15/2016

Patient Care Timeline {4/16/2016 01:53 to 4/15/2016 09:34) (continued)

Secanned Documents (continued)

Means of arrival:

Comments:
1418
RRY Charting D)C)
Complete N (b)THCIRN
U158 Travel/Exposure Viral Exposure - Have you iraveled outside the US in the last 21 Ib)(7)}C)
days?: Yes, In the last 21 days, has the patient been to the 7THCIRN
following countries:: None of the Above ; Has the palient been
near persons, or remains of persons, with Ebola?. No
4784 Triage (bY(7)C)
Completed o o ) o RN
1159 Triage Plan Triage Plan - Patient Aculty: 2, ED Daestination: Main ; Triage
Complete: Triage Complete o N
Y Triage Plan Triage Plan - Security Notified: Not applicable
- . by7MCIRN
01 69 infection Hx infection control - Active Infection: No (L)T)HC)
L Screen » ) o . (DYTHCIRN
0159 Suicide Risk IP Suicide Screen - Is Patient Being Treated For Emotional or DITIC)
Behavioral Disorder?. No ; Have You Attempted Suicide in the BY(7)CIRN
Past?. No: Are You Currently Thinking About Hurting/Marming
Self?. No . I
02 00 Cardiac/Telemet Cardiac - Cardiac (WDL): Exceptions to WDL ; Cardiac
v Rhythm: 8T o : .
02 00 Paripheral Peripheral Vascular - Peripheral Vascular {wWDL): Within
Vascular Defined Limits i (b}7)CIRN .
02 00 Resp/Cough Airway - Airway (WDL): Within Defined Limits Respiratory - [(0)y7)C) l .
Respiratory (WDL). Within Defined Limits . BMCIRN "
e 00 immunization immunization Status - Tetanus up to date?. No, Flu vaccine up YC) |
Status to date?: No ; Have you ever had a pneumococcal (pneumonia) D)THCIRN
, vaccination?. Yes o L
02:06 GCS Glasgow Coma Scale - Eye Opening: To speech ; Best Verbal m
Response: Orlanted ; Best Motor Response: Obays W'
commands : Glasqow Coma Scale Score; 14
o2 5107 Assign Nurse RN assigned as Registered Nurse [By7NC) |
46261306 Abuse Domestic Abuse Screen - Are you currently in danger of being |
Indicators physically, mentally or sexually abused?: No ; Are you safe in
your relationship?: Yes Dependent Adult Abuse Screen - Is
there any reason to suspect dependent adult abuse of the
patient?. No . ‘ :
02 61 3p Healthcare Advance Directives (For Healthcare) - *Healthcare Directive:
Directives No, patient does not have an advance directive for () (7)( |RN
healthcare treatment ; (Calculated MU Data Element). Met
02 01563 Custom Formuia *Morse Fall Risk - Score: 40
. Data : ) ) }
020163 Fall Risk *Morse Fall Risk - History of Faliing: No ; Secondary Diagnosis: |(0)(7)(C)
Assessment No : Ambulatory Aids: None/bedrest/nurse assist ; Intravenous [p)(7)(C RN

02.02 06

Sepsis Screen

Therapy/Heparin/Saline Lock: Yes ; Gait/Transferring: Impaired
. Mental Status; Oriented to own ability ; Score: 40

Sepsis Category 1: General and inflammatory Variables (Meets __[P)(7)(C)
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T" UnityPoint Health

UPH QUAD CITIES ROCK ISLAND ~ NELSON,PRINGE
2701 17th St MRN: 96313876
Rock island IL 61201-5383 DOB: 6/7/1959, Sex. M

{P Transfer Report Acct #: 320972020
) ) Adm: 4/15/2016, DIC: 411612016

Scanned Documaents (continued)

Patient Care Timeline (4115/2016 01:53 to 415/2018 09:34) {continued)

GoLE Provider at
Bedside

02 68 Provider at
Bedside

02 10 Devices Testing
Template

07 1346 Orders Placed

47 1346 Lab Ordered

(213 486 EKG Ordered
e 13 46 Orders Placed

022308 Orders
Acknowledged

02 25 ED Notes
Addendum

e {YES 102 ormore) - Temp<36 Dogreas C (968 [PVCRN
Degrees F) OR >38.3 Degrees C (101 Degrees F) No,RR >

20. No: HR > 80. Yes  WBC<4000 OR >12000: No Current
Result Avaliable ; Blood glucose > 140 mg/dL in the absence of
dimbetes: No Current Result Available ; New, acute mental
stalus changes: No Sepsis Category 2: Suspected infection
(Meets criteria if yes to 1 or more) - Suspected Infection. No
Procedure within 3 months: No ; Antibiotic Therapy: No if Sepsis
Categories 1 and 2 meet screening criteria notify provider of
possible sepsis and request lactate order - Did Sepsis
categories 1 and 2 meet screening criteria; No Sepsis Catagory
3: Hemodynaimic and Tissue Perfusion Variables (Mests criteria i
YES to 1 or more) - BP (systolic <80 mmHg or >40mmHg
paseline drop OR MAP <85 No ; Lactate » 2 mmol/L. No
Current Result Available If all 3 Sepsis categories meet criteria,
patient may have SEVERE SEPSIS- Immediately contact
Provider/Rapid Response Team - Did all three Sepsis
categories mest critieria?. No

(I THE)
0}
Provider at Bedside - Provider In: Provider In
) 9]
Device Data - Heart Rate; 97 {Device Time: 02:10:29) ; Resp.
17 {Device Time: 02:10:28) ; BP; 178/94 munkg {Device Thne: RN
02:10:221 ) MAP (mmHg): 118 (Device Time: 02:10:22)
MD

CBC and differential : Comprehensive metabolic panel ; UA KLY THC)
Culture Sensitivity if indicated | Protime-INR ; EKG 12 lead ,
Insert peripheral IV ; Cardiac monitoring ; Troponin | ; Ethanol

Toxicology screen, urine ; Acetaminophen level ; Salicylate level
. CK; Osmolality

OSMOLALITY, CK, SALICYLATE LEVEL, ACETAMINOPHEN  {B)(T)(C)
LEVEL, TOXICOLOGY SCREEN, URINE, ETHANOL, MD
TROPONIN |, PROTIME-INR, UA CS IF INDICATED,
COMPREHENSIVE METABOLIC PANEL, CBC AND
DIFFERENTIAL

)

EKG 12-LEAD (PITHC)
; D
sodium chioride 0.9 % bolus 1,000 mL
- AD
New - CBC and differential ; Comprehensive metabalic panet ;
UA Culture Sensitivity if Indicated ; Protime-INR ; EKG 12 lead | Iy RN

insert peripheral IV ; Cardiac monitoring ; Troponin i Ethanol |
Toxicology screen, urine | Acataminophen level ; Salicylate level
. CK; Osmolality ; sodium chioride 0.9 % boius 1,000 mb.

Patient states that he does not want ani testing and states W

that he just wants to be warm. Dr{RY7)(C) linformed. [BIMICRN

Accompanied Dr[B)(7)(C) Jinto room to explain reasons for
ordering these tests. Dr{P)(7)C) xplained to patient that
they were only in his bestinterests and as not wishing

to perform any tests on him that{{p)(7lwouldn't order on any
other patient in the same situation, Patient continued tor
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% UnityPoint Health

UPH QUAD CITIES ROCK ISLAND  NELSON,PRINCE
2701 17th 8t MRN: 96313876
Rock tsland 1L 61201-5383 DOB: 6/7/1959, Sex: M
IP Transfer Report Acct #: 320872020
Adm: 4/16/2016, D/C: 4/15/2016
Scanned Docurnents (continued)

Patient Care Timeline (4/16/2016 01:53 to 4/16/2016 08:34) {continued)

(2 25 Devices Testing

Template

refuse testing.

Device Data - Heart Rate: 106 (Device Time: 02:25:58) ; Resp
17 (Device Time: 02:25:58) ; Sp02: 100 % (Device Time:
02:25:58) ; BP: 167/90 mmHg (Device Time: 02:25:23) ; MAP
{mmHg): 111 (Device Time: 02:26:23)

B

0 4G Davices Testing Device Data - Heart Rate: 103 (Device Time: 02:40: §9) ; Resp: mﬁ-
Template 1 (Dev\ce Time: 02:40:88) ; BP: 162/80 mmHg (Device Time: RN
- MAP (mmHga). 109 (Device Time: 02:40:22) ,

G243 35 ED Notes again went into room to give a more detailed list [D)(D(C) |
Addendum and explanations of teststshed to run on the pati B)7)CIRN

Patient still refused any tesfinn [evzves ‘uﬁ%

7§ ime, the pill sent to pham%acv‘lﬁﬁé‘ldéﬂmm—_l

found to be 10-325 Acetaminophen/Hydrocodone.

60 60 ED Notes Again accompanied Drnto patient room. Witnessed MQI
DrfBI7)(C) |explain the gﬁm_o.ﬂreatment form to patient  [P)(N(C
and hisih)(7)}C) in the room. After Dr
‘( X 7)(C)i] feft room, RN reinforced teaching about form and its
contents. Asked patient if there were any questions he had
and extended same question l@_\(_ol__‘;_TT___'_‘_ﬂ
had no questions and patient signed Refusal of Treatment
form witnessed by RN.

0410 Devices Testing Device Data - BP: 158/78 mmHg (Device Time: 03:10:28) ; (0)7)C)

Tamplate MAP (mmHq): 100 (Device Time; 03:10:28) ‘ Y THCIRN

AR Devices Testing Device Data - Hearl Rate: 86 (Devlce Time: 03:11; 03) Resp (bUTHC)

Template 12 (Device Time: 03:11:03) ; SpO2; 96 % (Davica Time: (b)(7)C|RN
03:14:03) i )
032718 Orders insen peripheral IV (0)(THC)
Completed b)(7)C|RN
032714 Orders Cardiac monitoring
Completed ) . _
473 36 Devices Testing Device Data - Heart Rate: 94 (Device Time: 03:36:38) ; Resp:
Tamplate 15 (Device Time: 03;36:38) ; Sp02; 93 % (Device Time:
03:36:38)
43 40 Devices Testing Device Data - Heart Rate: 93 (Device Time: 03:40:39) ; Rasp @m
Template 20 (Device Time: 03:40:39) ; Sp02: 84 % (Device Time: m' N
03:40:38) : BP; 156/76 mmHg (Device Time: 03:40:31) ; MAP
(mmHag): 98 (Device Time: 03:40:31)

035532  ED Notes Friend of patient requesting plastic bag. Enterad room to get m
bag for patient. Patient stated, “I'm actually starting to feel  [P)7)CIRN
normal.” Explained what the cardiac monitoring was
monitoring to patient to which he expressed verbal
understanding.

0410 Devices Testing Device Data - Heart Rate: 90 {Device Time: 04:10:41) ; Resp:  [P)7)(©)

Template 21 (Davice Time: 04:10:41) : Sp02: 95 % (Device Time: [ (7)(C RN
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| . . UPHQUAD CITIES ROCK ISLAND  NELSON,PRINGE
UnityPoint Health

2701 17th 8t MRN; 86313876
Rock Istand iL 61201-5393 DOB: 6/7/1959, Sex: M
IP Transfer Report Acct #: 320972020 ;
) Adm: 4/1512016, DIC; 4/15/2016 !
Ssenned Documents (continued)

Patient Care Timeline {4/15/2016 01:63 1o 411512016 09:34) {sontinued)

04:16:41) ; BP: 158/78 mmHg (Devica Time: 04:10:28) ; MAP
(mmHag); 102 {(Device Time: $4:10:29)

GA 26 30 Registration
Completed

5424 50 Orders CBC and differential ; Comprehensive metabolic panel ; UA (2)(7HC)
Discontinued Culture Sensitivity if Indicated ; Protime-INR ; EKG 12 lead ; M

Troponin i ; Ethanot; Toxicology screen, urine ; Acetaminophen

w

level ; Salicylate leve! ; CK; Osmolality; CBC and differential |
Comprehensive metabolic panel ; UA Culture Sensitivity if
Indicated ; Protime-INR ; EKG 12 lead ; Troponin i, Ethano!;

Toxicology screen, urine ; Acetaminophen level ; Salicylate level
. CK, Osmolality
H424 50 Complate EKG  EKG 12 lead m
12 lead MD
Digcontinued

N4 2480 Prnt Toxicology screen, urine Eb)(ﬂ(C)
LabslCollact MO
Toxicology
sCrasn, urine
Digcontinued o . .

0424 50 Print UA Culture Sensitivity if Indicated ()(7)(C)
Labet/Collact UA MD
Culture
Sensitivity if
Indicsted
Dizcontinued

pa

043724 Orders Discontinued - CBC and differential ; Comprehensive metabolic mm-
Acknowledged  panel; UA Culture Sensitivity if Indiceted ; Protime-INR , EKG m"

12 lead ; Troponin i, Ethano!; Toxicology screen, urine |
Acetaminophen level ; Salicylate level; CK ; Osmolality

04 40 Devices Tasting Device Data - BP: 152/79 mmig (Davice Time: 04:40:38) .
Template MAP (mmHg). 88 (Device Timse: 04:48:38) e RN
04 42 Davices Teeling Device Date - Heart Rete: B7 (Davice Time: 04:42:33) ; Resp: mY(7)C) |
Template 14 {Davice Time: 04:42:33) ; SpO2: 88 % (Device Time: py(7)(C RN
04:42:33)
a4 58 ED Notes Again accompanied Dnto patient room. Dr
hexplained to patient that leaving would probably be  [P)7XC|RN
able to happen around 0530, Dragain reinforced the
teaching that patient would benefit greatiy from some basic
blood work.
0b 17 57 ED AMALWES  ED Disposition sat to AMA (0)(7HC)
Dispoaition lMD
Selsct
083757 Disposition BY7)C) |
Selected D |
0540 Devices Testing Device Data - BP: 138/71 mmHg (Davice Time: 08:40:38) ; |
Template MAP (mmHg): 88 {Device Time: 05:40:36) (b}THC)
(5 4 .44 AYE Printed AVS ,
MD
054044 AVE Printad —
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%E UnityPoint Health

UPH QUAD CITIES ROCK ISLAND
2701 17th St

Rock island 1L 81201-5383

IP Transfer Raport

NELSON,PRINCE
MRN: 86313876

Acct #: 320872020
Adm: 4/15/20186, D/C;

0OB: 6/7/1958, Sex: M

4/15/2016

Seanned Documents (continued)

Patient Care Timeline (4/15/2016 01:53 to 4/15/2016 08:34} {continued)

540

Devices Testing Device Data - Heart Rate:; 78 (bévlc& Time: 05’:44:18) ’; Résp:
Templiate 16 {Device Time: 05:41:18) ; Sp02: 94 % (Device Time:
05:41:18)

BIIC)

(B)(7)CIRN

U8 10 Devices Testing Device Data - BP: 137/74 mmHg (Device Time: 06:10:37)
Template MAP (mmHaq): 92 {Device Time: 06:10:37)
061 Devices Testing Device Data - Heart Rate: 75 (Device Time: 08:11:21) ; Resp:
Template 19 (Device Tima: 08:11:21) ; Sp02: 94 % (Device Time:
08:11:21) e C
6626 38 ED Notes Spoke with [b)(7)(C) ~_|of patient who stated thathe  [BX7D(C)
Addendum had been incontact with different agencies and it was looking {P)(7)( |RN
Nkewauld be arranging a plane to meet them at the
airport and his best guess at this time was 10;00 AM for that.
(6 A Devices Testing Device Dala - Heart Rate: 72 (Device Time: 08:40:32) ; Resp:  |(0)(7)(C)
Template 17 (Device Time: 06:40:32) ; 5p02: 93 % (Device Time: (b){7)(CIRN
06:40:32) ; BP: 138/65% mmHg (Device Time: 06:40:40) ; MAP
(mmHg). 89 (Device Time; 06:40:40)
S Devices Testing Device Data - Heart Rate: 69 (Device Time: 07:10:35) ; Resp: _
Template 12 (Device Time: 07:10:35) ; Sp02. 93 % (Device Time: LI7HC) RN
07:10:35) ; BP: 139/75 mmHg (Device Time: 07:10:38) ; MAP
(mmHg). 93 {Device Time: 07:10:39) L
6y 22 Devices Testing Device Data - Heart Rate: 76 {Device Time: 07:22:83) ; Resp;  (P)(7)(C) I
Template 13 (Device Time: 07:22:53) ; Sp02; 97 % {Device Time: (bY7HC) IRN
07:22:53) :
573 Charting QIO
Complete MD
07 31v4 ED Provider Note filed at this time
Notes ) ] - MD
07 32 Peripherai IV Removal Date/Time: 04/15/16 0732 Placement Date: 04/15/16 B 7HCY
04/15/186 Left Placed by External Staff?. PTA Size (Gauge): 20 G IV Catheter [5)(7)(C) |RN
Forearm Length: 1 in. Orientation: Left Location; Forearm Removal
. Removed Reason : Per protacol Tip Intact on Removal; Yes
07 32 4%  ED Notes PATIENT DECLINED HAVING A BREAKFAST TRAY BUT  [b)7)XC)
WANTED FRESH SQUEEZE ORANGE JUICE BUT SINCE [o)(7)(C) |RN
WE DON'T OFFER IT HE ACCEPTED ICE WATER.
PATIENT TAKEN OFF ALL VITALS AND IV LINE D/C'D.
74> 2% Assign Nurse RN, TNS assigned as Registered Nurse
17 47 Remove Nurse RN removed as Registered Nurse
07 A8 4¢ ED Notes Pt awake up in room gail steady dressed and ready to go W
when able. Requesting that linen by changed. Changed per RN, TN
Pt given water continues to refuse offer of
breakfast.
08 07 Medication sadium chioride 0.8 % bolus 1,000 mL - Route: Intravenous ; [BYX70C) |
Infused Scheduled Time: 0802 ; RN, TN
08 06 Charting (DYTHC)
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'.

: UnityPoint Health

UPH QUAD CITIES ROCK ISLAND . - NELSON,PRINCE

2701 17th 5t MRN: 8968313876
Rock island IL 61201-5383 DOB: 6/7/1859, Sex: M
IP Transfer Report Acct #: 320872020
] Adm: 4/15/2016, DIC: 4/15/2016
Scanned Documents (cantinuad)
Patient Care Timeline {4/15/2016 01:53 to 4/16/2016 09:34) {continued) . e
Complete , RN, TNS
GE7 3 AVS Printed AVS DTHC
b)TICIRN,
TNS
617 AVS Printed YNC) |
BINCRN.
. N
5 24 Vitals Vitals - Heart Rate: 78 ; Heart Rate Source: Monitor ; Resp: mm-
16 ; Sp02: 97 % ; BP: 167/TT mmHg ; MAP (mmHg): 100, BP [b)(7)(ClTech
Location: Right arm ; BP Method: Automatic
06 34 Patient ' W
discharged (BITICRN,
- . - - - P S
35934 LACE Score at  Other flowsheet entries - LACE Score at Discharge: 3 pX7HC)
Discharge BV 7MCIRN,
TNS
END OF REPORT
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Holine Fire Departrnent
Comprehensive Report (W/0 Billing) 1630-Bth Ave
Holine, 1L 61265

c"”“‘ Fatient Cave #: 626420990

Pauent Info

lavident Date: 04/15/201&

Namae: neison, princxe Age: 61 Years D.0.B108/07/1854 (menfddlyyre) |
Genden tHale BEN:
Addrest: 7801 audubon rd Waeight: 50.000 G / 110,23 18 , Ruca: Rot Aveflabls
CHANHASSEN, CARVER, MN 55317 Phonet Ethnicity: Not Avadable ;

Call Type and Location

Call Dy

Call Typa: Overdose T Disposition: Trested, Transported | et Resp. Are.s
Resp, Moda: Lights 3nd Siren by €M5 (ALS) ; PSAP:01:15 tncident #:[BY(7)(C) |
Urgency: Resp, Mode: Lights and Siren Diap. Notified:01:17 :
Responsge: Y11 Response Beastination: Trinity Medicat . unit DiEp. 01017 :
Location: Alrport Canter (West), Rock Enrpute: 01:21 Start Mitas: .
Addrase: 2200 65TH AV tshand, IL6I0T ¢ atgrene:01:26 Seane Miles: 242.2 To Scene: :
MOLINE, Rock [sland, ji | Dot Determ.: Closest Faciity At patient: 01:26 55
61265 Diverted From: Depart: 01:34 ,
Zome: MOS3 Transport Delay: Hone Arrive Dest: 01:46 Dest. Miles: 264.1 Yo Dest: 11.9 "
TurnAround In Servies: 02116
Deiay: Tn Quarterss End Miles: To End: .
Patient Barrigrs: None Cancelied: :
Call Signt AHBLS
Veh, #:253703
. Veh. Typa: Ambulance
. L Prmary Roe: 15 Ground Yrnspor

Destination Mama: Trinly Hedical Center (Westy Resp sest: 611

p g P {Scane)
Dwstinetion Type: Hospital Response Disposition: Treated, Transported by 45 {ALS)
Dedtination Determination: Closest Fadlity ’ Lights Sirens Yo Scene: Lights and Siren

Vehicla Type: Ambulsnce

Fgctnrq Aﬂmg;\' Wn ;n;:m-

Pravider Xmpe P / Drug
Chiet Complaint: overdase X
Onset Data/Thme:
Afcohal/Drug Use: :
Injury Intent: Not Applicable !
Cause of Injury: Not Applicable
Dispatch Raagoni Ovardoss

Otiver Associated Symptoms

CONFIDENTIAL 055

tne, Date: (04/15/2016 Patient Name: nalson, printxe Moline Fire Deparument Page: 1

incident #{B)7)C] | Call " : Date Printed: 04/26/2016 13:26
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e
Tine | B/F {Pulse| Rhythm Resp.. Effort |SpO2 $pO2 Qual. |BCO2|
0126 16182 10'  RR 5iNormal 99.0n Room Air | {cinnnati |

{Stroke Sca!eg ’
{Normal |
RR

'MEDICATION ALLERGIES ‘Generic Nam  ‘Description
HKDA (Ho Known Drug Aerghes) 'NKOA (Na Known Drug Allergies) M _
Patient Medications ‘G-ka Name o

; .
none Lated ' .
HMedical Surgery History )
Patient Damias PHH g i
History Primarily Obtained Erom Pr y ‘Advanced Direct :
pavert ] | ) e

Time Crew | e
01;26 AR

{Venous Access - Extremity

Time w?lcdlaﬁon ‘ Routs ]
01:26 TA;} iNormal Safine (0.9%) Intravencus ;
01:26 AR ) ﬁaiqa(nneﬁt{;@an) fntra\;maui B :

Yime of Assaasmant; 1016-04-15T02:31:00-05:00
Abdomen-lak-tower: Hormal (Soft, Non-Tender)
Abmioreen-leR-upger; Normal {Soft, Hon-Tender)

Abdomen-right-lower: Normal (Soft, Non-Tender)
Aodonmven-right -upper Normat (Solt, Non-Tender) )
Back- carvicals Hormal (Mo Pain o Daformities) 7
Back-lumbat : Normal (Ho Pain of Deformities)
Back-thoracic: Normal (e Pain or Defarmities}
Chest: Symmetrical Chest Rise, Clear & Fqual Breath Sounds
Ext-left-low: C.M.S. Normat
£xt-teft-up: C.M.5, Normat
Extoright-low: C.M.5. Normal
Ext-right-up: 8.5, Normal
Eyes-left: Reactive
Eyes rhghik: Reactive
G Norma!
Head: Normal ‘
tieart: Normal Sounds
Hentat: Notems) Mental Status lor Patient, Oriented-Person, Ortented-Place, Oriented-Time.
Orientad-Events
Reck: Normat
Reuro; Rormal Gait / Movement
Skin: Normat

Harrative
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Sunsmary of Events

"tispatched e itaton for 4 male patient atriving oo the plare ot the quad clies airpet. When we arrive 8 man is garrying him out of the plasie. He'ls placed onthe
ot Once In the antbulante Lhe ran wha spoke for %(7)(0) hy{7YCY
[)7XC) b)Yy TThe patiant 13 compiletely unresponsive with a reparatory rste

GROIAING and Tailing very quickly, His sespiratury af 13 batween 3 and b breaths par miculs. All ALS interveations are put in placed rapidly. Cordiac manins Is applisd
_his hourt rate i vty sievated as dorumented, Harcan is adiministaced as documented w. no change. Another 2 wig of Narcan is adiivinisterad. He takes a big gasp avd ¢

j

freathes spostancousty ant a notmal rate, abmat 12 hreathes per minute, His art 1ate lowers, 1ts eyes open spontar ty. His only veshali the eatire :
trsnsport is "1 (eel fuzzy 7. Respirations remain sp ws aod 1erassisted thraugh transport, Reurciogical funthon is normal, Cindinneti pre-hospital stroke scale ts !
uncernarkable. §2 lead ECG is ynremarkabie. AR turther madical trestreant I8 64 listed, m—n(ox J Care vns

transterred to Y0 ERN ED w/a incidet

PBrior Ald

Vehicular Enjury Indicatiors; Hot Applicable
Area of Vehicle Impacted: Hot Applicable

Seat Row Location of Patiest: Position of Patient: Not Applicable

Airharg Beployment: Not Applicable

Hangoff Narrative
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thchmdan

fechnician

¥ scknowledne that § have provided the shave assessrients/treatments for this patient.

1 &grea 1 Ojsagree Not Applicable
Ambutance Urew Member Statement

My signature betow indicates that, at the time of service, the patiant wiss physically or mantsly ncapable of signing, and that none of the authorized reprasentatives ware!
availeble o willing ta sign on the patieat’s behall

X Agvae 1 Disagree ) Nét Ap{dbcabta B
sgratre  [DUTNC) ;
i

Frinted Name (b)(?)(C) Date

Resson £, Unebie to Sign

Pt ComsentFom

RIPAA Congent

Qur Notice of Privacy Practke§ pmw&s inl&ma(k»; at;d;t' how w;m.w 'u'm and disd&m ;’wv!edéd héakﬁ h’ﬂ'mn;:ilon sbout you. You have the right to review our notice
before signing this consent. As provided in our nolice, the tarms of sur notics may change. [f we change our notice, you may obtein a revised copy. You have the right to
tequest that we restrict how protected heaith information about you is used or disclosed for treatment, paymnent or health care operstions. We are fiol required 1o agres

to this restriction, but if v da, we are bound by our agreement. By signing this form, you consent to our use and disclosure of protacted hasith information about you for

trestmant, payment o health care operations. You have the right to revoke this consent, in writing, exeept where we have afready made disclosures in refiance on your
price consent.

t Agraa i Disagree

Kot Applicable
Waiver of Liabifity . - ;
J refuse treatment and/or transpostation by the providing ambulance sevvice. 1 sssume responsibility for my own, my child's awn, or By famity member's medicat ;
ueatment. 1 have been advised to seek the attention of a physician, | release the providing ambulance service, its employess, officers and divectors from Hability resulting |

from my ovn, my child’s own, or 2ny other family member's refusal of medical eatment of transpotiation.

i

1 Agrena i Disagree Not Applicable

Authorizetion for Billing ) i .
1 authorize the release to the Social Security Administration and Centers for Medicare and Medicald Servicas, any HMO/FPO, other grivata or public insurante, of their
agents, liscal intarmediaries or carriers of an independent agency performing biing or collection functions on benall of the ambulence SEFvIcR, any persona, medical ot !
Billing infotmation naaded for this or & related cizim, | yndarstand 1 will be responsible for any services thist are not paid/cavered by my insurance. A copy of this !

authorization shall be valid as the original and shall reaain in effect untlt revoked in writing by the patient/insuied. I request payment of medical insurance benefits alither
14 me o to the arobulance service,

S “ . . §

1 Agres 1 Disagree Kot Applicatis

= A —

Signature

(R)7HC)

_rrneea Heme [0)(7)(C) e e e e

Ing, Date: DAf15/2016 Patient Narme: nelson, princxe toline Fire Department Page: 4
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Hoepital/Receiving Agent

1 acknowledge that the sbove patient was transferred tn iy care,

1 Agres

Jgaature

Inc. Date: 04/15/2016
Incident £:{45y(7Y(C

1 Disagres

Prinked Name
p——

Vatuables:

Kot Applicatile

(DH7HC)

B)7)

Patient Nama: nelson, princke

Calt #: (OYT)HC

Moline Fire Department
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