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Piescried by; DoDM 602518 CONTROLLED when filed

AUTHORIZATION FOR DISCLOSURE OF MEDICAL OR DENTAL INFORMATION

" PRIVACY ACT STATEMENT

In accordance with the Privacy Acl of 1974 (Public Law. 93-579) the notice/informs you of the purpase of the forivand howit will be.used. Pleasersad it
carefully.

AUTHORITY Public Law 104:19%; E.0. 9397 (SSAN); DaD 6025.18-R.

PRINCIPAL PURPOSE(S) This form'is to provide the. Milftaty Tréatment Facility/Dental Treatment Facility/T! RIGARE Hgalth Plan with a rneans !o request the.
use andior disclosure of an Individual's protected health information.

JROUTINE USE(S) Toan) y third party or the: individual Upon authorization for the.disclosure from thi individug! for: personal use; insurance; contiried médical
1 care; sctiool; legal; reﬂremenUseparatlon or othér reasons:

DISCLOSURE- Voluntary. Failure to'sign the authorization form will resultin the non-release of the protected health information.

This form will not be used for the authorization-to. discloge #lcohol or drug abuse. patient information from medical records or for aulhonzatuon to-disclose.
information from reeords of an:lcoholor drig-abusé treatment program. In addition, any use as an authorization to lise or distlose psychotherapy notés may
not-be comblned with another authorization except ong to.use or disclose psycliotherapy. notes.

SECTION|-PATIENT DATA . — .

. NANE (Last, Firsl, Middle Tnita) 2, DATE OF BIRTH (YYYYMWVDD) |3 SOCIAL SEGURITY NUMBER

SABTS .N\\ae&r—xem T ] egoo4 12 . 1‘5‘3 £Y499 0%
4. PERIOD OF TREATMENT: FROM -TO (YYYYMMDD) 5. TYPE OF TREATMENT (X 0né)

20230\\q — 2023 E232% [ JoutpaTiENT [ mpatient Kot
T ~ SECTION Il - DISCLOSURE ,
6. L AUTHORIZE WOMACK ARMY MEDICAL CENTER ’ TORELEASE MY PAﬂE,NT,INFORMAT!ON TO:
(Naffié of Facilry/ T RICARE Health Plan) i ’
a. NAWIE OF PERSON OR ORGANIZATION TO RECEIVE MY b: ADDRESS (Street, Clty, State and ZIP G de)
MEDICAL INFORMATION
\)\ 3 &) NonTran A,
vesd e 7@(}»’#6} | s mavas N 22; o=
i TELEPHONE {tnciude Area Code) d. FAX (lnc/ude Area Cade)
7. REASON FOR REGUEST/USE OF MEDICAL INFORMATION (X as applicable)
mPERSONAL use [ JconTinueD MEDiGALGARE [ |scool [ JoTHER (specity
DINSURANCE DRET!REMENT/éEPARATIQN ' DLEGAL )
8! INFORMATION TO BE RELEASED N I
E@ Zp F Y Pessi Bop ENr Gew/ h( EMAIL:_(Zaf mes =% N A “‘"""1

M T pw wed .. o ¥ f‘. A
P‘ig&m , AT PreoRNEY mEMA . Cé{oﬁ)&ﬁ75> TR RERISSY CZMWQ

J,Qumomunou START DATE (YYYYMMDD) 10, AUTHORIZATION EXPIRATION _ A>
. [:]DATE (Yyyymmpp 2 crEYP 3FED DACTIQN COMPLETED
"~ SECTION'II - RELEASE AUTHORIZATION :

= B R

{ uniderstand that:
a. | havesthe right-to revoke this.aithdrizatior'at any time, My, revocanon must be in'writing and provided to the facility where my fedical fecords are keptor to the TMA Privacy
Officer i this is 'an authorization ar Informatian poségssed by the
TRICARE Health Plan rather than an MTF.or DTF. | am aware that i 1ater revoke:this authorization, the persen{s) | herein name will have used:arid/or disclosed my protected
information dn tha-basis of this authorization,
b. If I-authorize-my protected haalth informiation to be disclosed to:someana who is not required-to cémply with federal privacy pratection regulations, hen such inforriation may b re-
disclosed and would no longer beprotectsd.
¢. | hiave a right ta inspect and receive a copy of my-Gwn protéctad health infarmation to-be.used or disclosed, in accordance with thé réquireménts of thé federal privacy protection
reguiations found in the P:ivacy Actand 45 CFR 164.524.55

. d. THie Military Heaith Systém (which includes’ the TRICARE Health Plan) may not conditioh treatmenit in MTFs/DTFs, payment by the TRICARE Health Plan, énroliment in the.
TRIGARE Health Plan 6r-eligibility. for TRICARE Health Pian benaﬁts on failure to

obtain his ‘authorization,
| requést and authonze the ‘named provider/trentment facility/TRICARE Health Plan 1o release the Informalion described above to-the named individualiorganization mdscated

11. SIGNATURE OF PAT!ENTIPA_RENTILEGAL REPRESENTATNE, 12, REI_.A'ITIQNSHIP TO PATIENT 13. DATE (YYY YMMDD). - =
U \ of appllc,apl% = e 2. 90273 O‘?gv

SECT!ON IV - FOR STAEF:USE ONLY: (To be completed only upon recelpt of wiiten revecation)

14. X IF APPLICABLE: 45, REVOCATION COMPLETED BY 16. DATE' (YWYMMDD)

AUTHORIZATION =
REVOKED

17. IMPRINT OF PATIENT IDENTIFICATION PLATE WHEN AVAILABLE | SPONSOR NAME: M Ma# D v raech
SPONSORRANK: SFe< £ P

Fupisponsorssn: 7V A
BRANGH OF SERVICE: (R4 2 b 966
PHONE NUMBER; dro TFF ;

DD FORM 28&9@%22@%v 00176-BO-RJ Document 1-46 Filed 03/19/24




AUTHORIZATION FOR DISCLOSURE OF MEDICAL OR DENTAL INFORMATION

. PHIVACY ACT STATEMENT

In accordance with the. Prwacy Act: of 1974 lPubllc Law 93-579). -the notice informs: you: of the purpose of the- form and how

it will be,used. Please read it-carefully. : ,

JAUTHORITY:. Public Law 104-191; E.Q.-9387 (SSAN); DoD 6025 18:R.

APRINCIPAL SE(SI This form lS to vide the Mtlttary Treatment. Fac;lltleental Tréatment. Facnlntle RIC ARE Health Plani
: i f-ai.individual's protected health inf n | .

idual upon authorization for the disclosure :

l; legal; retirement/separation;or other reaso

-authorization form will result'in-the non-releas

\ pe
use; insurance;continued medical ca
DISCLOSURE. Voluntary Faslure to sie
information.”

This form will not, be. used for the authori onto CIISCIOSB alcohol or drug-abuse patiént inform.
for authonzatlonto lsclose inform

nfrom recordsof an alcoholor drug abusetreatme [ogram' n ddmon,,any use a5 .
an authorizationto Use or disclose p

p _ychot rapy notes m‘ay not be combmedwnh anoth ithorizatis 'nexcept one to Usé.or
disclose psychetherapynotes. i . ‘ _

- ,_SEGTION (- PATIENT DATA AT E50~F
o 2 DATE OF: BIRTH (YYYYMMDD) 3. SOCIAL SE _unm' NUMBER
L. : 19680412 " ‘ 188 54-7907
4. PERIOD. or 'mam\gsm FROM - 70 (7YY YMADD) 5. TYPE OF TREATMENT /X .one) ‘
2__02,30.1,..1..8. 2_02302..2_3 L [ oureaTient l ] INPATIENT [—_I BOTH
- 'SECTIONII- DlscwsuaE .
6.t Aumomza Womack Army Med;cal Center ) 70 RELEASE My PAnENT INFORMATION TO:
__[Name.of Facility/TRICARE Health Flan) i
"Ia. NAME OF PERSONOR oneAmzmon TO.RECEVEMY b. ADDRESS [Street, City, Stata and ZIP. Cadel
. MEDICAL lNFORMATION ‘ ‘614 NORTHHAMPTON RD
MICHALE I FQR.BES ' ' FAYETTEVILLE, NC 28303

-,‘nclude Araa Cade) T | d.. FAX finciude Area Code)

] coNTINGED '",EBICAL caRe [ |scHooL [ | OTHER i$pecify
RETIREMENT/SEPARATION LEGAL :

8, INFORMATIO& TO BE RELEASED
ALL BH RECORDS

9. AUTHORIZATION START DATE {YYYYMMDDI 10. AUTHORIZATION EXPIRATION T '
120230329 - ] DATE VYYYMMDD) 20240329 [ ] AcTioN COMPLETED

SECTION i - RELEASE AUTHORIZATION

l understand that;

I have the right to revoke this authoriz
where_m medical re¢ords are kept or to
TR A Health Plan rather than an MTF

nat any time.. My:revocation must bé in wiiting:and provided to. the facility
TMA Privacy-Officer if this is an authorization for information possessed by the
DTF. | am aware that’ if I later revf thorization;. the person(s) | hgrein

B

rmation to be disclosed to somegne who i$ hot reéquired to comply with federal
such information may be te-disclosed and would no longer: be protected, - ,
iveé 2 opy of my awn protected héalth information to be used or disclosed, in -accordance -
wn:h the requiréments o : t ulatioris found in'tHe Privacy Act and 45 CFR :§164.524,

'd. The Military Health S 1 C . E: Heaith Plan) may nigt conditi treatment in MTFs/DTFs, payment -
by the: TRICARE Health Plan, enroliment in- the TRIGARE Health Plan or- eligibility ‘for TRICARE: Health Plan benefits on failure to
obtain this- authorization,

l.request and authorize. the nanied provlder/treatment facility/T RICARE Health Plan to release the:information described above
to the named mdlwdual/organlzatlon indi d.

. If I'authorize. my-pr
pnvacy protettion regul
I'have a rightto-ins

11. SIGNATURE OF PATIENTIPARENTILEGAL REPRESENTATIVE 12. RELATIONSHIP YO PATIENT | 13. DATE [VYVYMMDD]
A {if applicabl
) ‘ Wf appliza ggw 20230329
SECTION. IV FDR STAFF USE ONLY {70 be comploted only upon'iecéipt of wr/tten.rei/acatibn} .
14. X IF-APPLICABLE: 16. REVOCATION COMPLETED BY 16. DATE (YYYYMMDD)]
AUTHORIZATION
REVOKED
17. IMPRINT OF PATIENT IDENTIFICATION PLATE WHEN AVAILABLE | SOR NAME: J‘)\ R al.l-m: j I:;"Jg s
SPONSOR RANK: SEe CPD fo7
FMP/SPONSOR SSN: & 3854 7
BRANCH OF SERVICE: (2¢
PHONE NUMBER: q,oggesﬂa& |
bD FORM 2870, DEC-2003 Adobe Prfossional 8.0

Case 5:24-cv-00176-BO-RJ Document 1-46 Filed 03/19/24 Page 3 of 15.



s ;/
‘f// ; 5;:—) .

/)35 am _ N Netuard 1Tth ¢ ilder Ao bns
~ s zww&%:d%ﬂ(m Gl fy Qe Feonn hus afetze
Aot W Aee. SE Gries  shid Fo Ad 1ot ttbu

‘W{j Aptint - %W”’L Ao prpce si et o
gl e Hus ttm2- ;

Case 5:24-cv-00176-BO-RJ Document 1-46 Filed 03/19/24 Page 4 of 15



REPORT‘QF MENTAL STATUS EVALUATION

'Sélectv Rééébn for MSE

[:l 8M shaws no evidence of an impairing behavuoral health (BH).condition; SMis cleared for advanced mifitary training.
. No duty limitations due to behavioral health reasons SM cufreritly meets.behavioral health medical retention standards (IAW.AR 40;-501).
D BH condition'mgsts retenfion standards but may. féguire waiver for deployabllny within specxf c.areas of operatzon

D &M is on a Profile which expires o See Profile for details.

l:] SM currently does NOT mest medical retention standards has reached medical retention determination point, and a Disability Evaluation Systém
referral is:

E]_ indicated or D has already occurred.
[ ] Furtherassessment is needed to determine behiavioral health medical readiness status.
For Ch. 5:13/17, AR 635-200
[:] SM meets riterid for Ch. 5-13/17 administrative. 8M currently meets medical retention standards.
[:[ Yes D No SM deployed to animniinent danger pay area IAW MEDCOM Policy 19-001 (YES Requires OTSG-Level approval using BHAR).

]:] There is no evidence: of & documented change in diagriosis fiom a boardable t6 a nion-boardgble ¢ondition within the past 90 days:

[‘_‘I The condition i§ of sufficient severity to interfere with the SM's ability to. function in‘the mifitary. The"SM is riot aniénable to BH tréatment and is-unlikely to
respond to Command effors at rehabilitation.

“Traumatic Stress Disorder  [>¢| Depression Traumatic BrainInjury  [5]-Substancé Misusé Séxual Trauina
X PEP y X . E

Scréeniig performed: D Pos

COGNITION: Not Impaired | | impaired BEHAVIOR: X Norma [ ] Abnormal

PERCEPTIONS: ':,thilri’jisaiir'ed [ impaired IMPULSIVITY: Notmal []}Atsna,rmax

'BH RISK FOR HARM TO SELF: [ NotElevated [ |Low [ | intermediate- ' [] "Hifgh' ' )
'BH RISK FOR HARM TO OTHERS: X notElevated [ |Low- [ | Intermediate [ ] High

Positive .'ScfeenleihdingsJElevate‘d Risks (Use furtfier Corfirnent $ection if space is needed):

R45 8§ OTHER SYMPTOMS AND SIGNS INVOLVING EMOTIONAL STATE

OTHER MEDICAL DIAGNOSES:

»_ No follaw-up needed ) [:]‘ml-fol!ow5up recommerided (see befow) ) |:] Follow-up:as already scheduled (See below)
Clinic; - Phong; = Logation: Date: ' Time:

D-Réﬁc}mmend Gommand.referral to; D Family Adyoc‘acy"Prdgram C] Substance:Use Digorder Evaluatlon D Olher

éétient Name: ] - £
FORBES, MICHAEL, } SFC AD
Prefix: DOB (YYYYMMDD): Sponsor DOD 1D MTR. Date: o
20 19680412 1295918507 - MCXC 20230119
A FORN > JUN : i T OBSOLETE, Page 1.0f 2
DA FORM 3822, JUN 2019 PREVIOUS EDITIONS ARE OB AP__D*‘.-gQ v10ES

Case 5:24-cv-00176-BO-RJ Document 1-46 Filed 03/19/24 Page 5 of 15



[:] No safety ‘precautions are indicated.

] Yes D NG

SM.can understand and participaté in adr“riinistraﬂve proceedings and appreciate the difference between right and Wrarig,

D Yes [:] No-

SM s’ behavioral heaith condition wés likely-a mmgahng factorin the. alleged behavior leading to admmlstrahve separahon; .

L] Ch. 10,145 Officer elimination: The effécts.of PTSD.and TBI likely constitute matiers In exteniuation that rélate to the -basis:for separation,

D Ensure SM attends all follow-up appointments.

Oves [ne

D Prohibit use of alcohol. Alcohal can interfere with: medication, decrease rational judgment, and increases risk for imptisive behavior,

[ ] increase leader/supenvisory support with intent of keeping SM engaged with nit members and olher SOUIGEs of SUPFOTT

D Consider placernent of Service member-in barracks forincreased support and potentially reduced access to.weapons;

[:I Enc‘ourage'SM fouse gun locks and.gun safes or tempor’aﬁly securé persor'\él weapéd,s_ with MPs,.unit anms rgom, or other trusted $aurce.

E] Cansider ne contact.ordér betwaen Service m_ernber and

to timit risk of harm to-seificthers,

X If Sérvice: meémber shows concerning changes in mood, betavior, or safety, then Command should call: Name:
Phone: 908.2256,

3RD §FG EBH

during duty hours, After hours,.Command should-escart Service member to the nearestemergency raom.

Month

udication System (JPAS) or its successor.

The Service Member has:a condition thatis fikely to impdir his/er judgment or refianiity o protect classified information, (if checked, Commandars will
ensure promipt hotification-to.the Army Central Clearance Facility IAW AR 380-67°DA Pérsonnel Security Program, by providing an incident report via the
Joint Personnel Aa]

Year

|_—_] The Service member‘s eurrent needs can be met ih gedigraphically dispersed environment. Recommend USAREC assignment.
D The Senvice member's cirrent needs cannot be metin geographmally dispersed environment. Recarimend Befiavioral Health reevaluation no eariier than

[:] The Service member's histoncal and current needs-cannot be. met in & geographically dispersed environment, USAREC assignment is not recommend.

E] The Service member appears suxlab!e for GID-assignment atihis time.
D The Service member is nat suifable for CID assignment at this ime.
I:] The Service member has been treated for a behavioral hea{th condition and has demansttatéd stability

(mionthsiyears), pér the-requirerents

outline in the CID apphcant mateix . Recommend cons;deratlon of a behavuoral heaith walver for GID assignment.

SHARP VAs, SARCs, Dril Sergeants, AIT Platdon. Sergeanits, Anry-Natichat Guard
Recruit Sustainment Program'Cadre.

At the time of evaluation, the Service member does not have a BH-condition of sufficient severity to.impair his/her judgment and refiability or that otherwise
prevent him/Mer from-serving in the assigned -er nomiriated, position. Thisevaluation Is neithér capable of rior intehded to-detect the predilection towards sexual
or other violence or other unethical or: llegal conduct: These coﬁclustons are madé solely on the SM's currenit BH status. He/She is cleared for assignment to
this position of significant trust and authority.

Eurther Comments: v ) o . o _
SM exhibits no-current evidence of significant risk of harm towards self or others. Further evaluation may be obtained, if warranted, through
3RD SFG EBH t6 address other behavioral issues (e.g., Administrative Separation, Fitness-for-Daty, etc).

Command répresentative coritacted:

Name:

Patient Name:

CPT DAVID KORISTA.

Behavioral Health Provider's Signature

BEHAVIOR

A m

| Date )

Digaly Egned by LANIER BRUAN mvma.uvszmm
Date: 20700116 (24528 {50

20230119

Duty Position:

Phoné;
(315)486-9235

Date

Status:

FORBES, MICHAEL J _ AD

Prefix: DOB'(YYYYMMDD): | Sponscr DOD iD: MTF Code: Date:

20 19680412 129591 85 07 MCXC 20230119

DA FORM 3822, JUN 2019 Page.2 of 2
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Patient Name Forbos, Micheel Jatirey
Bicih Date 411241668
.‘ . ’

* Auth (Verified) *

ma.-.r:mnmmmpammmnm tesctivatataeding orfen
w L)

wiﬁmﬂmkmﬂ;m

{ovam awl dlvctM=

mpldtdunmnment -

Popesencet mnen.w

.

w«wm

. L

: mmln EKG
. Ovs o

ammuuuéam

” txsmv}duxeﬂawed 3

XS Completed Umel: . T

" Bahior HosltiPatient

wRGudpmieit. Qs

Qn

| séssiyrtromptings @25 Ot

B T {NenuSampfSpature.
A, ‘ _/
m- _
+ RuSIESS & o e —
v M-_.—.; i‘”‘“ 23 .T!su;
Fagity Dispiay 0085A
Ay
Gantrolled um od Infgrmation (CU)

Foisgatfiessl ity 16980 6017@&%@@ e

W inuesmaia/ 24  Page 7 of 15
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Federal EHR/MHS GENESIS
Date ' Document Title

Jan 19, 2023Detalls ED BH Consisftation

Document Reference
Patlent Name: Farbes, Michael Jeffrey

Document Type: Behaviorel Health Note-Not in Pt Portal
Document Category: Clirilcal Note
Bocument Title: £0 BH Consultation
Service End Date: Jan 19, 2023 7:28 A.M, €ST'
Document Statust Fnal
Verifying Provider: LANIER; BRIAN DARRELL, LCSW,
NOTE ATTACHMENT #1 of 1

Fotbos, ehael @RSS4R4-Cv-00 1 76- B O, Feguamin

i “ o

Behavioral Health Note-Not.in Pt Portal

Dacument Type ' Sita

P O Cllod, 0341.0/24° Page 8 of

prbected by federol and Stale pricacy tavs.”

FEHR

'Page 83170
15
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D089A-AMC Womack-Bragg

3500 100Th Rellly Rd
Bidg 42817
Fort Bragg, NC 28310—5000

Pafient Mams;  Forhes, Michaal Jeffrey

MRN: " 14469930000001 Dateof Service:  1/16/2023

FIN: 50073916 Provider; ANDERSON,CHRISTOPHER A;MD
DOBIAgeISax. 4112/1968 54 years Male:
r ' COnﬁdenﬂal Documents . _ |
‘Document Type: Bahavforal Health Note-Nat In Pt Portal ’
Service Date/Time: 1/19/2023 08:28 EST

Result Status: Auth (Verlfied) -

Perform Inforntation: LANIER,BRIAN DARRELL LCSW (1/18/2023 08: ao EST]
sxg“n" Information: LANIER,BRIAN DARRELL,LCSW (1/18/2023 08:30 EST)
WAMC Department of Behavloral Headlth

. -Emergency Department Behavloral Health Consuilt.

This -note was completed by the unde’rsign‘ed

Sorvice: Army ]Umt- HHC, 528TH SB ,

Rank; SFC ~_|commander's name & phone: CPT David Korista 315.486.9235

{mos: 35F ""‘

- ISessidn duration 50m

[Clientseenion  [18Jan23

Reviewed Patient Rights and Gonfidentiality Statement and Privacy Act '  ' 21" -
Revlewed Chapeérone pollcy for m!nors with guardian and emphasized the: guardlan's "20
right |

to: request achaperone: andlor fo be present in’ the room.

20 Self

21, Command

21 Emetgency Departmerit

20 Medical

20 Legal

20 Other.

' ReportRequest ID: 313354587 Page 1 of 7 Print Date/Time;: 3/29/2023 14:42 CDT
Farbes, Michzel Jefirey- 14680412 Pago640l70

. o Om&clledUndass:ﬁadlnfmmﬂon(GUl)
Case 5:24-cv-00raemsy s andonfis

Y Page 9 of 15



- 60BSA-AMC Woimick-Bragg
Patient Name: Forbes, Michael Jeffrey
MRN: 14469930000001 Date of Service:  1/18/2023

FING 50073316 Provider: -ANDERSON,CHRISTOPHER A, MD
DOB/Age/Sex: 4/12/1968 54 years Malé .

-I -~ | ’ -, . .Q§nﬁdential Documents: - .

History of presenting issue (HPI):

SM preserited to the ED for Emergent CDBHE. He was:accompanied by NCO escort (MSG Grrix).. SM
denied SI/H! at triagé but acknowledged that he was at ED for BH evaluation. He received mgdical
evaluation and roitine-labs (é.9., UDS, ETOH) were collected and reviewed. He.was negative for all
tested substances. BH consultation was requested once he was deemed medically cleared to rfo
immediate safety concerns and to assistin establishing f/u tx as needed. SM initially-arrived withaut F8
1462 but one was completed by the commander on instructions of this provider and this document was
reviewed prior to assessment. Review of records indicate that he has hiot received BH tx but-was
Ppreviously seen for CDBHE on 14AUG2017

Collateral information was obtained from Commarider (CPT Korista 315.486.8235) face-to-face and
through documentation on FB 1462. Commander indicates that SM has exhibited tncreasmg paranoia
and erratic behavior. He reports that additional concerns were noted by senior leadership and CDBHE
‘was being requested to address any potential safety issues. Commander was advised of limitations of:
Emergent CDBHE and informéd that hé would be. provided feedback via DA 3822 in signed/sealéd
envelope delwered by NCO escort. He wds also-advised that further evaluation niay be obtained, if
warranted, through 3RD SFG EBH to'address other behavioral issues (e.g., Administrative Separatior,
F:tness-for—Duty, performance problems. &tc.)

SMwas advised of LOC and the rieed {0 provide formal feedback to his commander. He réadily engaged
with this provider acknowledged the circumstances that led to.him coming to the ED. He reports that he:

is cumrently struggling with distress associated with complicated accupational situation. Situation involves. -
allegation of a physical assault perpetrated agalnst him by another SM. SM explains that this incldent
.oceurred in the context of an attempt by him to address perceived electronic/physical security concérns

in his workplace. He describes the incidént as abusive and comp_lains he was humiliated and

professionally undermined. He has since.initiated formal grievance process and befieves that he-is now.
being retaliated against via counseling statements, reassignment, and official investigations targetxng

him.

Despite this sitvation, SM maintains that he is coping relatively well and is utilizing appropriate strategies
for addressing his concerns. He adamantly denies Sl.and cites multiple reasons to live including children,
spouse, and optimistic outlaok for the future. He denies sigmﬁcant depressive sx andfor substance
misuse He declines BH tx:at this time but is aware of how to access tx if needed in the future,

Report Request 1D: ‘313354587 PageZof7 Print DatefTime: 3/29/2023 14:42 COT

Page €50 70

Fotbes, Miohas!dgy (9880412, CWa01 7 BB Bt PR aiondot) Filad Q28424 Page 10 ofi5’

induding patisntinformation protected by fedaral and stata piivacy fiws.




- QDPOA-AMC Womack-Bragg

Patient Name: Forbes, Michae! Jeffrey

MRN: 14469930000001 - . © Dateof Service: 171812023
FIN: 50073916 Provider; ANDERSON CHRISTOPHER AMD
DOB/Age/Sax: 4/12/1968

54 years _ Mals

COnﬂdenbal Documents

MENTAL STATUS EXAM

Orientation TAIert and.oriented in all domains. He did not appearto be under the influence at
o the time of evaluation. o

Attrilconcentration  [WNL and SM remained focused: throughout mterwew s

Appearance Appropriate attire and hygiene, SM is dressed in hospital scribs per SOP,

Behavior Cliant was cooperative and calm. He appeared forthcomlng wﬂh mformation

|Psychomotor ~ [WNL, notles, tremors nioted

|Speech WHNL. Normal rate, thythm, tone, and volume. throughout the pvaluation.

Mood reported -|“okay but tired™ congruent with affect :

Affact Euthymic; appropriate for mood: . -

'_I'hoqght process. Linear and goal-dirécted; logical assoclatlons ‘ :

Thoughtcontent  |No obsessions/compuisions; no delusions; no evidence of perceptisal

_ , disturbances. -

Insight Adequate

Judgnient Adequate. No evfdence of xmpulslve or risky behawor

1

Physical pain: 0/10

RELEVANT MEDICAL SCREER

Behavloral health history:
SM admits:to hx of CDBHE in2017 and atiributes:this to occupational conflict. He denies furlher actlon
and did not:engage in tx, .

‘Psychotropic. medications (including changes in past 6 months)

None

‘ UBSTANCE’ALCOHOLIHABIT

item

Yes No Explanation of positive responses

ReportRequestiD: 313364saT -« Pageadl? Print DaloMTime: 2/20/2023 14342 COT

Forbés, Michse! | Jafirey 18880412

Case 5:24-cv- 001!’?@!*8@%@“1 )il ks ik ﬂ%ﬁ?

Oontmlled Undasslﬂed information (OUf) ‘ ) .
jAamerrPage 11 of 15
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C088A-AMC Womack-Bragg
Patient Name:: .Forbes, Michael Jeffrey

MRN: ‘1‘448_&9‘30000001 ‘ Date of Sefvice:  1/18/2023

FIN: 50073918 Provider: ANDERSON,CHRISTOPHER AMD

DOB/Age/Sex: 4121968 Sdyears  Male ' '

P _ ___._Confidential Documents : - ] |

[Current Micit drug use 20 21 | SMdenies and UDS today was negative for all fested
B . ‘'|substances.

History of Illicit drug use 20 [21 '

Currentalcoholuse  [21 [20 |He describes infrequent use, 1-2 drinks

[History of alcohof use. 21 |20 |Consistent with above

History of ARls, DUIs, 20 21 |SM.denies

SUDC-C, etc,

RISK ASSESSMENT

"'ltém g Yes No Explanation of positive responses
History of suicidal ideation |20 [21
History of suicidal intent |20 . |21
History of suicidal planning 20 [21

AlH—is‘tory of sulcidal 20 f21

self-directed violence ,

History of interrupted = 20 [27

self-directed violence ] .
History of suicide attempts: [20 [21

Close friends or familly (20 21

members who have

attempted or died by suicide [ |

History of intentionally 20 |21

burting anytne or
intentionally destraying
property ,
History of being arrested for [20 |21
violent behavior i
Current intentions-or urges [20 |21
to engage in any above ’
behaviors

Report Request |D: 313354567 Paged a7 Print Date/Time: 3/26/2023 14:42.COT
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0089A-AMC Womnack-Biagg
Ptient Nare: Frbes, Michael Jeffray
MRN: 14469930000001 Dale of Service:  1/18/2023 o
FIN: © 60073918 * Provider: ANDERSON,CHRISTOPHER A,MD
DOB/Age/Sex: 4/12/1968 54years Male ‘ ‘

. Confidentlal Documents __ ]

History of impulsiveor . |20 24
nsk—taking behavlors

CURRENT RISK FACTORS
Behavioral Health Risk Asséssment Tool

BASIS24 Total score = 0 ~ C-SSRS score = 0
BASIS24 Ideatlon item (#11)=0  PHQ9 Total score:=0
BASISZ,4;Se!f-Eh,ann t'houghts item(#20)=0 PHQ9 Self-harm’ thoughts fitem (#9) =0

The client. presented with the following risk factors:
| stressful events | male | ethnicity | access fo lethal means | substance use

The following risk factors were considered but were not present:

| history of suicidal behaviors | required higher care level | age | legal Issues | sense of
injusticefbetrayal | barilersiunwillingriess for treatment | Impulsivity | isolation |
hopelessniess | feelings of gullt | abuse history | history of behavioral fealth. dlsorder |
famlly/friend loss by suicide | physical illness |

Assessed risk based on total score of'97 75:: Low Acute Risk
The dssessed risk level is based on risk factors alone and.does not account for any protective

factors endorsed below. The Risk Assessiment Tool is one data point among several thatinforms
the overall whole person risk:as§essment detailed below.

CURRENT PROTECTIVE FACTORS
21 [Easy access to [21 [Supportfor  [21 [Familyand  [21 [Support from medicallBH
interventions help seeking community relationships
| | |support e
21 |sklisin {21 |Ballefs "20 [Sobriety 21 [Meaningful reasons for living
problem solving discouraging ' _
suicide
Report Reggest ID; 3i335;537 — Paga5of7 Print DatefTitme: 3/28/2023 14:42 CDT
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00BDA-AMC Womack-Bragg
PatientName:. Forbes; Michae! Jeffrey

gl:N: ;ggcs;gaooooom Dateof Service:  1/18/2023 '
16 ' Provider: ANDERSON,CHRISTOPHER A;MD
DOB/Age/Sex: 4/12/1968 S4years. | Male: A ' RAN
|

| e conﬂdentiai Documents o ]
21 [Evidenceof ~ 20 Evidence of 21 [Positve |21 [Parenthood responsibliies

resiliency medical ~ |marital refations

, _ - compliance " |hip
21 [Evidenceof -

_{impulse control
RISK LEVEL FOR SUICIDE:
[240 elevated , ["2af_éw ['20ntermediate . I'ZGﬂQﬁ B ]
RISK LEVEL FOR HOMICIDE:
,['24,6 elevated - 200w | T I’zunt_é'rmemate_- F20digh |
Safety pian:

SM was released under the supervision of Command. DA 3822 was provided: to unit representative for
~ delivery to commander..

m‘sms‘rrlgn

Assessment:

' SM.s a 54yo male presenting to ED far Emergent CDBHE 1o rfo potential safety cancerns'stemming
from cbserved behavior perceived.as paranoid and erratic. SM exhibits significant emotional distress:
best explained as a reaction to recent occupational probiems including an-allegation of physical assault -
perpetrated agsinst him by another SM- and'the bellef that he is now a target for retaliation, SM
adamantly denies:Sl.and exhibits no: vidénce of risk owards: selffothers. He recognizes and appreciates
the difference between. right and wrong; -and can madify his.behavior accordingly..No duty limitations afe
recommended due to'BH reasons and he eurrently meets BH médical ratention standards.

Diagniosis;
R45.89 OTHER SYMPTOMS AND SIGNS INVGLVING EMOTIONAL STATE

Diagnostic reconciliation:

ReportRequestD: 313354587 " Page6ol? Print DatelTime: /20/2023 14:42COT
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_ 0089A-AMC Womack-Bragg
Patient Name: Forbes, Michael Jefirey '

MRN:  14469930000001 . Date of Service:  1/18/2023

FIN: 50073916 ‘ Provider: ANDERSON,CHRISTOPHER AMD
DOB/AgefSex: 4/12/1988 Sdyears  Mals ,

[ — ' Confidential Documents | ]
N/A

' Behavloral health measures . administered at this encounter:
PHQO: 0 (No depressive symptoms detected)
c-ssns- 0. (Past month suicidal ideation denied)

Interdisciplinaty. care/collaboration:
ED physician

. Refefrals: .
None

 Status: '
"This casé |s clinically closed to this provider and Acute Assessment Team.

E’lecn-antcauy Sigried-on: 01/ 9/2923, 08:30.EST"
LANIER, BRIAN DARRELL, LGSW

Reporl Request ID: 313354587~ Paga7of7 Print DatefTime: 31282023 14:42 CDT
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