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Prescribed by; DoOM .61125.111 CONTROLLED when filleo 
.. 

AUTHORIZAJJON FQR DISGl,.OSURE OF MEDICAL OR D1;.NTAL IN.F.ORMATION 
,·· -

PRIVACYACT STAtervlENT 
In ac09rdance with the Privacy Act of 1974 (Publl".L~•iV.:$~~$79), the ncilice Informs you of the purpose of the fqmi and ~owil.will be used. Piease rea.d it 
carefully. . 
AUTHORITY: Public Law 1Q+191; 1:,Q. 9~97 (S$AN);QoO 6025.18-R. 
PRINCIPALP!JRPO$E(S): '-rhi$ forn:iis to provlde:the Military Treatment Facility/Dental Treatment FacllilyffRICAREHeallh Plan with c1 means to request the 
use and/or disglQS,Ure .Qf an Individual's protected health_Jrtfoi'rriaUon. . 
ROUJINE USE(S): To•any third party or thelndivlcl,ual up9n authorization for the disclosure from the individual for; pe,~onal us.e; ins.urance; continued riledfcal 

... care; .school; legal: retirement,:$eparalion; or other reasons, . • • • 
DISCLOSURE: Voluntary. FaULJ~ to sign the authorization form will resultlri the non-relea.se of the protected health informatibl'l. ' 
This form wiU not tie used for the. auihorizatkiMo dis'Close alcol)bl or dr1,1g abl!se patient information from medical records or for authori~tlon to disclose 
Information from records of attalcohol or dr't.i$ ab~s~ tre~trJie11t program. In adc;lition, any use as an authorizatiofrto use, cir disclose psychotherapy notes may 
not be combined with ano!f)efE!µthori~~9n ex~p! p~ to.use or disclo.se psychotherapy note~; . _ • 

•• SECTION I• PATIENT DATA •• 
1. NAME (Last, First, MiddltNnif!1._Q . 

~~S ..J"!\\C~~ 
4, PERIOD OF TREA TIIA,E~T,: FROM •·TO (YYYYMMDD) 

'2-JY2--, 0\ \~ - '2...o-z-3 ~'3'i:..Z, 

2, DATE OF BIRTH (Y't'YYMMDD) 

l q ~~ Dy I -z.... 
5. TYPE OF TREATI\IIEN,T (),( prre) 

□ GUTPATIENT □ INPATIENT 

SECTION II • DISCLOSURE 

_(8TsorH 

6. iAUTHORIZE WOMACK ARMY MEDICAL CENTER TO RELEASE MY PATlENTINFORIV!ATION TO: 

(Name ofFacilitylTRICARE He,alth Plan) 

a. NA.ME Of·PE~SQN OR.QP.GANIZATION TO RECEIVI; MY 
MEDICAL-INFORMATION . b; AD[)RESS (St(?et, City, $.tata c1nd ZIP CMe) 

&,,~ ~'ra..."'Tl...Jc::../'t\f-i{J,;AJ F-<..d.,. 
V~\ ~4t:'i- _J • ~-~ > +='A---i .;E'i ~"" '-'-c::: • N <... 2~ ~ P'S. 

c, TELEPHONE (fnc/ude.Arec1 Gode) d. FAX (lne,ludeArea Code) 

7. REASON FOR REQUEST/USE OF MEDICAL INFORMATION (X as ~pp/icable) 

[RJPERSONAL usE OcoNTINUEQ ME:QtCAL.CARE OscHoot: □OTHER (Specify) 

□INSµRANCE □RETIREMENT/SEPARAtlON • □LEGAL 

WTHORIZATION STARTD_AT':_(YYYYMMDDJ 110,,Al!Tl:IORIZATION.EXPIRATION . .1-1,..- . 

. .,.,.;,::,, 4 .. ~·.c·~· . • ....... •., .... ,.;.--- ·- □DATE(YYYYMMDD) 20-Z\.\,~ J.z""o □ACTION_COMP,LETED 
(,,/ t;,,,- < .., .~•!9 ~ ,.a__ . . . 

• $1:CTION Ill • RELl:ASE AUTHORIZATION 
I understand that: 
a .. I have-the right to revoke this authorization at ariy time, My rl!v0g1\fon m1.Jst be in writing _and µ,rovided to the facility where my medical records al';! kept or to the TMAPrivacy 
Officer if this Is an authorizatior, ior lrif<>~tion possessed by the • . . . . • . . . • . • 
TRI CARE Health Plan rather th.an an MTF <>r OTF. I am awiiira t,!Jl,ltlfl later revoke. this authorization, the persr;m(s) I her;;?ln nam;;? will have used.arid/or disclose(! my prote~d 
lriforrriation on !lie basis of this auihoiization, • • • 
b. If I •authorize my protected liealih infomiatlon to be dlsclo~cj to someone who is nQt r~ui(ed to comply with federal privacy proiecUori regulatloms,.Jlien such Information may be re-
dii;closeq and would. no longe,r b.Erprotectea. • • • • • • • • 
c. I tiave a rfghiil, ins!)l1~and re~lve a copy Of my owr, protlicted health Information to be. used or disclosed, in a<;~rdance with the requiremen1s:or the ~cleraf privacy prot~on 
regulations faun(! in the Ptlitaey Act and 45 CF~ 1~4.524.ss . . . . . 

. d: Ttre Military Health System (which.il)clude.s Hie TRi:CARE Health Plan) may not condition treatment in MTFs/DTFs. payment by the TRI.QARE H.1:i.a.I.th Plan, enrollment in the-
TRIQARE Health Plan oretrgibility.fot TRICAAE Health Plan'b.enE!~ on failure to • • 
obtain this authorization, • • • • • • 
i request and aujhoriz~thename,d provider(treatmerit facilftr/TRICARE Health Plan to rele.as.e the Information described above to the.named indiviilual/organiz;ition ind~catei:I. 

11. SIGNATURE OF PATIENT/PARENTfl,~GAL REPR!;$ENTATIVE 12, RELA TJONSHIP TO PATIENT 13. PATE (YYYYMMDQ)-"" v-

L) _).__o_~ • (Jf epplic~IJI~ ~- ""2.... 0 z_ '} c,~1J;.~ 

SE;CJ'ION IV - fOR $TAEFUSE: ONLY (To. ba completed only upon reccelp(ofwiiit~n TJ:V~t{o!') 
14. X IF APPLICABLE: 15. REVOCATION COMPLETED BY 16. DATE (YYWMMDD) 

D AUTHORIZATION 
REVOKED 

17. IMPRINT OF l;>ATIENTIDENJiFICATION PLATE WHEN AVAILABLE 

DD ~ORM 2~70, tlEC 201)3 

.SPONSOR NAME: _/1.,\ i~ J ' f--._::,a:,e.~ 
SPONSOR RANK: ,6/" C:::. ?- P') 

J\i{A 
FMP'/SPONSOR SSN: 1 "' 

BRANC.H OF $ERVICE: RA . ,I;q· h " 
PHONE NUMBER: tq \ 0 '$ ~ I,:;, • 
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A.llTHQRIZATION FOIJ- DISCLOSU~I: OF MEQICAL OR DENTAL INFORMATION 
- .ii . ., .... 

, , PRIVACV-:ACT STATEMENT 
.Iii accordanQ,e witli°the Priv~i:,y Mt of.1974 ,(P;1,1blicl:aw\~3~579), : the ~otlce informsyou ,Ofthe "'Urp·· os.eof the form and how it will b_e,.1,1sedt P1e1113e reat:I jt,~a~fuUy. • ·- __ , •• ·- ., - _- • • 1 - _ ' _ _ _ • • • -,-1':" • • ·---- • • • - • • 

. Alffl:fJ>RJTV:, ,Pµb!i9. Law 104~19f;'f::Q.-9.a~r, ($~AN); Dc.>0 ()025.1.8-A. _ _ _ _ _ -
P~INqlJ~ALP.l.~flP,.OJ~(~): :ThisJorrft)s_ t.~ prp 1(:le ~h~ Mj~ta~;Treatment Facil~y/DEint!.I_Tr~atfi!~il\.F~ility/TFIICAAE Health Ptan 
_with a-me~~,tc, ~quest-the !JS~_ ~l'lc,/Qr. f!•$.P~ __ of.an.mdrv1dual's protected·h£r<!lth 1mortn,at1(1n. _ _ . -
ROU:pNE 0~1:,tS): ' T_o any th.ir~ party .2t' l':f~JnqMd!J,al ~ppn authorization;for the disc;:los!(r~ .fli:Ji'i'I th¢ iridiviaual for: personal 
use; 1nsura.nce;,contmued m(!d1cal care; school; legal; ret1rement/serarat1on;or other reasohs, -_ , . • 
p1scLO~URE: -'{.oluntary. F~_ilur~ to sig9:th~~Lith9,µation form wil result in the- nQn-relea~i{Clf\the pr:Qte~t~d; heaith 
information.:;· _ • • .;. , • • - • - _ 
This form wOI nt>t, be·,-osed fat t~e ~1,1_th.btlzJfio1H9 (li$.Qlose alcoho, or drug,abuse patienr.ipfqtm~ti_Q'iJfior:o rn13tlic~I records or 
for author.izatiol),~P(f!jscjos~:jT1fO_rm.a,!l'<>IJTroff,i/.t,1corgs of ~n alcohol Or dru9. abf!S~ tre,atll'ie,1J(pr9gfa_m, Jn..~i:ldit!90/-8ny use· -a~ 

d
a!1a

1
uthonzat1hont{? u:ie or d ___ •~los_e psycf'tgtfi~rap.y notei; m'aynot be cqmbtnedw1th c:111ptb~r,-~u~tjqnza!ipn.exceet(?,11e.to i,se ot 

_ 1sc ose psyc o 11erapy not~$; ,, , 

1. NAME (L-ast;·First, :Mii!.dl~ Initial) 
FORB~S, MJGJM.Etf • --- 2;- Q~TE Of1BIRJff, f'(Y.YYJYJMDlJJ·13, -sOCIACSEC':ffll;r(, NUMSE_R 

196$0412 , _ • ISS-~54-7907 _ 
~; PERJOD. QF '.11:lEA.tME"'T: FRQM',- TQ (YYYYMMDDJ 

• - 202;rn1_1~ -202aoi~ 
6. TYPE OF TREATMENT rx:one) • 
I OliT~ATIENT- h INPATIENT fxl BOTH 

SECTION II • D1$CLO$URE 

6. I AUTHOR1ie _ \V Qma!ik Army M~ical C~Jiter TO RELEASBMV P~:T!~T !NF()RMATION TO: 
- (Narffe.oFFacilftv/TRICAR£ Health Plan} 

a. NAME OF ~ERSON OR O~GANIZATIONTO,RECEIVE MY b. ADDRESS (Street, City, State and.ZIP Code) 
- - MEDlCAL!NFORMATION • • •• 614 NORti{l-iAMPTON Rfi 
MICHAh§ J/FQMES FA YEITEYILLE, NC 28303 

7. ftEA~c;>N F.QR ~~q,l!~STIUSE _()f MEDICA[ INFORMATION (Xas applicilple} 

xl PE-~R,S_2~A_: __ L_(JSE • - R- CONTINl,J.~~M~o_ ,c_AL-CAR __ e R- SCHOOL D OTHER (Specify) 7 INS_URANCE, ·_ - _ _ _ RETIREMEJ\JTl$_1;P,ARATION LEGAL 

9. AUTHORIZAJ!ON§JART DATE (YYYYMMO.D ___ , __ J [ 1.!J._; A-UTHORIZATION EXPIRATION __ _ __ 
20230329 • _ ,7 DATE (YYYYMMDDJ 20240~29 n A'C!TION COMPLETED 

,s_ECTION 'Ill • RELEASE AUTHORIZATION • -
I understand t~i:: _ _ 
a. I have the,righno rev<;>ke this ,{lµthcit'.i~({6n at al')y time; My reyoc~tion must be in Wti!lx1g:an~ provided to the facility 
whe_r~):ny medi_cal recorcj_$ a;-e1<ee_ t __ cir to ~h~™_-__ A Privacy Officer if this is an a_ .. lA!1i~ri~~tl9,!1 (o~_il'!(ornu~tlcm possessedl>.Y __ the 
JRICA,REHealth Plan r~th~ tnan an MTF'. 9r-J;>Tt='. I_ am aware that if I later revo~e tfl1s a_1,1thgn~t1on; the person(s) I h13rein 
nam~·wm h(ve used an9/Qi" dl$tlo~ec,_n:w ~tPt~cted information on the basi,s t>f this auth,otlm,tlon. _ - • 
b. .If I authorize my :pro\~ct:ed h~l31th:ipf9.r,matipn t_o be disclosed to som~ne wfitj is not .r!:iq1,1ir~ to cQmply _ with fed!:!tal 
privacy protec:tjon ~91,1latip1J~; then ~1.1e1J,i_nfqr:_n:ia~ion may bere--disclos~d and ~ould no lor,g!:!r be protected: - _ _ _ _ __ 
c. _ I have a_ tight to ih$peg: a.rid ~c~(ye a:c;o_py of my own protected hijalth information t;o be use_d or c;tlsctosed, hi acc<;>r,dance 
with the requir~ment$ llf'.th~ federal prhlMY'prptectior:i i:egulations found ln'th~ Piiva¢.y Actand 15 CFR_;§1J>4.524.. ·_ • _ • 
d. The rvlilitacy_f-:1~'!1~ Sy;;t~m (w'1ich_i_n(;luf,J~ theJRICARE',Health Plan) njay n9t CQi'ld!t:ion tre~tment in MTFs/DTFs; payment 
by :tJ:ie ~ICAijE H~_a.!tti Plan, :enrollm~mt in the TRI CARE Health -Plan or ~ligibjlity fcir TR.IC,t\RE Health Pl,m benefits on faifure tp 
obtain ,this-authori~tion. • • 
I.request and authotlz~ qte hajne,d ptqvi_ti_Ei/ti;eatmentfacility/TRICARE Health Pll3ri ti> re_lea~e the-information. described a.b'ove 
to the named indhiid_u~J/C?FQilii_l~atfon iiJ:OJ¢.4!e,.9. • - - • - -_ __ . - ·• _ 
11. SIGNATlJRl:.OF PATJEPff/PAREI\IT/ll:GA(,REPRESENTATIVE 1Z,-RELATIONSHIP TO PATll;NT 13. DA1'E (YYYYlytMDD/ 

·- .------- (If applicable) 
,_,_ __ ~,-C-- SEI,F 20230329 

SECTION :1v ~ F0ft'$T AFF .USE ONLY iTo b_e C/:Jmpleted only upon 'receipt of written revocation} 
14 .. X u:.,APPUCA13LE: 16. BEVOCATION·COMPLETED BY 16. DATE (YYYYMMDCJ n ~~~~6ZAtlON - - - -- - - - -

17. IMPRINT·OFPATIENTIDENTIFICj\TION PLATE WHEN AVAILABLE Al i ....,... r - S 
SPQNS()R NAME; v v~ '~~- J • - ru ~~ 
SPONSOR ijANK: "6rC- Cf? -
FMP/SPOIIJSQR SSN: fol/~ - J"l~ ~q_ 7ft;r7 
BRANCH OF 'ERVICE: ./<f>t 
PHONE NUMBER: q ( o ~ 3 /p ..;-"Cf lei Ci,, 

DD FORM 2870~ DEC 200~ 
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REPORT OF MENTAi. STATUS EVALUATION 
•. F.or u~~}mtilf(orrn;see AR 40 ~ 66; the proponent..~gency is,0T$G 

~ No duty limitations due to behavioral health reason,. SM C!J/"reriUy meets .l:lehavioral health ni~dical retention stanc!ards (IAWAR 40°501 ). 

D BH conditi<>n'rrii'lets ret¢)11i6h st"ndaids b·ut may.f§9U.l11J waiver for deployability Within specific areas of operation., 

□ SM is. on a Profile which expires See Profile fOr details. 

□. SM currently does NOl" meet med.lea! ~1erition stantiE!rds. has reached medical retention determination point, and a Disability Evalua.tion System 
referral Is: • 

D. indicated or D has already occurred. 

□ Further ass$.Ssrnent is ne~ed lo determine behavioral health medical readiness status. 

For Ch. 5;.13117, All635-200 
D SM m~ts crjteria forQh. ·5:-13111 ;:idminis~tive. SM currently meets medical retention standards. 

D Yes D No SM deployed to an irnminent 9,11nger·pi:iy area JAW MEDCOM Polley 19-001 (YES Requires OTSG-Level .approval using BHAR). 

D There is no evidence ofa documented chang~ lh dlagrosis ftom a board able t6- a rfon-board?ble condition within the past sd days, 

D The cohditi9n ls ofs1Jffi9ient severity tc;i Interfere with the SM;s ability to. function in the military. Tne ·sM is rii>tamehable to.BH treatment and Is unlikely tp 
respond to Command.eff6rts at rehabilitation. 

··, "i~~rJset~~"•im~~ee~·, ~-- 'tfT~1RQ1~ ·10Jiie:meRJ,•~€;rJrml'f.S"fltAumrr, ~"'': • .. f~~:!1"1:~l~~~:~~,t~ 
+3/,~~-:/~~;,i.rr1?4~l~;,;.,..~,-c.,f"'~.? /4/JDJ;~;,...;-,1ZJ:2£,,,",-;y:,,,,.~~1i •• ,,<,.2Jf;_~,1:,4::.,t,1 ~/45'-;Jt',;~~~<,..YQ.fa.\?,Jid'/ ,/¢F,.:"~)},..•~7(j,lr ~,,ht,J!,,t:;'<~•-",?~~~~,,,,-4.,.,.,,,,..a,,~ 

Screening perfc:ihiiecl: □ Post~Traumatl.cStress Plsqrcle,r [gj O!;!pression □ Traumatic Brain Injury [8l SubstanceMisUS$ □ Sexual Tr;al!in.a 

COGNITION: (8J Not Impaired □ IITl~ITE!d. B_EHAWOR; [8j Normal □ Abnormal 

PERCEPTION§: [8l N◊tinJpalred □ Impaired IMPULSIVITY: [8l NoiTrial □ Abnormal 

• BH RISK FOR HARM TO SErn cg]. NotElevated □ Low □ lntermeqiate. □ H~h 

BH RISK l:0R HAR!',i1 TO OTH~RS: (2J Npt El.evate~ □ Low □ Intermediate □ H\gh 

Ppsitlve Screens/Fihdings/Elevated Risks (Use further Commei'it ~ctfdn if space lsneedecf): 

BH DIAGNOSES:. 
R45.89 OTHER SYMPTOMS AND SIGNS INYQLVING EMOTIONAL STATE 

OTHER MEDICAL DiAGNOSES: 

o··f'ollow~up recommended (see below) □ Follow-up as already sche.d9led (~ee below) 

Qlinic: 

-Patient Name: ---
f'ORBE$, MICHAEL J 

Prefix: 

20 
DA .FORIUI ~822, J.VN 2019 

Phpne: Localiom Date: Tim¢: 

-- - -~~=- :RanwGracte: 

DOE} (YYYYMMDD): 
19680412 

SponsorDOD ID: 
1295918507 

MTF:. 

PREVIOU~ EDITIONS ARE OBSQLE:rE, 

SFC 

MCX,C 

AD 

[?lite: 
20230119 

Page 1 of2 
APO LG v1,0Q:ES 
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□ No safety precautions are indicat~. 

[El Yes D No SM ~n ui,9erstar19 ~nd participate in adrtiinistratlve proceeclfrigs and appreeiatethe difference between right and wrong. 

□ Yes □ No SM'S behavioral health condition was lik:¢ly,a. mitigating factor in the alleged behavior leading to admini~~tive sepc1ration; . 

D. Ch. 10.14 & Officer elimination: The effects of PTSOa,:u:i t$I li~ly constitute matters in extenuation that r~late to the .basjs'forseparation. 

D Ensure SM attends all follow-up appointments. 
Oves ONo 

D Prohibit use of alcohol. Alcphol can interfere with medi®tlon, .<fecrease rational judgment, and inci'Eiases risk f9r impuisive behavior, 

0 Increase leader/supervisory support Witti in.tent Qf keeping·:SM engaged With unit rtienibers and other sources of supp6rt. 

□ Consider placemen_! of Service-m.embedn barracks forinereased support and potentially redu~cl acc¢ss ;o weapons .. 

D Encourage $M tq use gun locks and.gun safes or lempotanly secure personal weapons with MP~, unit arms room; or other trusted sourte. 

□ RE!s(rict, access to pr disE!rm all military weapons arid aininunition. No range duties. 

D Consider no. contact order be.tween Service member and to limit. risk of harm to selfiothers. 

[2'.J lfService member shows concerning changes in mood. behavior, or safety, then Command should 'call: Name: 3RD SFO EBH 
Ph.one: 908.2256. during duty hours. After hours,Command shoufd,escort Service member to the nec:1rtl$temergency room. 

D The .Service Member has ·a condltion that is likely to Impair his/hetjuagment or reliability to protect cl_assified information. (If checked. Commanders will 
ensure prom·pt holificatic:iii t<>the Army Central Clearance Facility IAW AR380-6TDA Personnel security Program, by prQviging an incident report via 1he 
Joint Personnel Adjudication ~t~m (JPAS) or its sµcc:¢~6r. 

;~~Jtmg~f,s;,:,~ajl!=t-~1 
D The &lrvi~ member's current needs can be met ih gedgraphically dispersed environment. Recommen~ lJSAREC assignmerit. 

D The $ervide members ajrrent needs cann.ot be met in geographically dispersed enVironment Recommend Behavio)'.8I H~altli reevaluatiQn no earlier than 
• Month _____ Year 
D The SE;rvice member's historical and current needs cannot be metin .a g~rciphically dispersed environment, USAREC assignment is not recommend. 

1Eorlet1leanaiaater~,~~eoffit1 
~ ;~-. '.,,.( ,_, , ~.,~:){,d",'l.i~ i;_'!,_~,r:,_:t-,,,,:1;;!"~'.ffiZ~Ji~.l~-£"',r.;~ 

D The Servitj9 member appears suitab,e for CID assignment aHhis time. 
D The. Service. member 1s not suifclble for CID assignment at .this ilme. 

□ The Servi~ member h,as bee.n treated for a behevioraf health· condition and has demonstrated stability,,_---,-- (rrionths/years), per the requirern~OJ$ 
- outline In the CID applicant matrix. Recommend consideration ofa0behavioral health waiver for CID assignment. 

-lfjJJfi~j,l~ijf§Jj§fgff!IS!~~~~- SHARP v~. SARCs. Drill Sergeants, AIT Platoon.Sergeants, Army National Guard 
Recruit Sustainment Program'Cadre. • • • 

At the time ofevaluatiori, the Service member does not have a :SH condition .of sufficient severity to.impair his/her judgment arid reliabilify,or that oltierwise 
Dpre~ni liirn/her from seiying 1n the assigned or nominated.PQSition, This evaluation Is neither capable of riorintehded fode(ect~.e predi1Ei¢tion to~s sexual 

or o!her violence or other t.inethical.or:illegal conduct These ediiciusions are made solely on the SM'$ qurrent BH s~s. He/She is <:!eared for assignrnentto 
this position of significant trust and autho~ty. • 

Further Comments: 
SM ¢xhibits no current evitlenc.e of significant risk of harm towards self or others. Further evaluation may b~ o_btained, ifwarr~t®, through 

3RD SFG EBH to address 9ther !:)ehavioral i$slles ( e.~ .• Administrative Separation, Fitness-for-Duty,· etc). 

Command representative coritcicted: 
Name: 
d>t DA YID KORISTA 

Patient Name: 
fORBES, MICHAEL J 
Prefix: 
20 
DA FORM 3822, .JUN 2019 

Duty Position: Phone; 
COMMANDER (315) 486-9235 

g~~,;~~B~!l§Bf§!YJ!EY~l~Jf~~i:1twlti:Tf~t!JMit~~2~!:I~1TI~~fii1 

DOB- (YY'IYMMDD): 
196$9412 

Behavioral Health Supervisor Slgnatut~ (ifneed.ed): Date 

Sponsor 000 10: 
1295918507 

Rank/C3rad~: 
SFC 

MTF Code: 
MCXC 

Date: 
20230119 

PBQ!:2 of2 
APOLCV1,00l:$ Case 5:24-cv-00176-BO-RJ   Document 1-46   Filed 03/19/24   Page 6 of 15



Patienl Name M~ Ml~ Jeffrey 
8lrlli Date 4/1:21186B 

... . ' .. 

10mln£KG 
oves: ()lq 

• SctwilrJ,d~~~Piti.di
CGmminti: 

• Auth.(VerlRed) • 

NantStimp/5lci!l!um 

ft5 
· .• ~ .. ___ JI& I liii11.1;;;.tt:~,-~ll':'". :_-z;_.5~--::'!hist::-.-,----1. 

Patient MRtU446993000®01 
i=lliericlal Nwnberstl073916 

·P;ise10of10 

Page&2ot7b 
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Fe~eral EHR/~H~ GEl\lESIS 

Date Document 1itle 

1;Q BH C~!)Silltatiql'.'I 

Document Re-N!nc:e 

Pat~tName: FQipe,S, fll;hael Jeffrey 

Document Tvpe: Behavioral Health Note-'Not in Pt Pc/Ital 

Document Category: Cliiilcal Note 

Docunui~ Ttt,e: ED SH "<:9n~uitatl(>n 

Service End Date: ..Jan 19; 2023 7:28 A.M. CST· 

Doctime_rit 5@tl.tl;I l'in~I 

Verifying ~Ider: LAN~ .SRiAN. OAAAELL, LQW, 

NOTE ATTACHMENT #\ of 1 

Document 'lype 

Behavloriil l:lealth Note•Not In Pt Portal 

•~essar10 
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Patient Name: 

.0089A-AMC Womack-Bragg 
350.!> 1O0:Th Reilly Rd 

Bldg42Si7 
Fort Bragg, NC 28310-5000 

MRN: · .••• 
FIN: 
oos,Ase.isex: 

F.'.om.es, .MfchB!!I Jeffrey 
1M69930000001 •• 
50().'{3916 

Date qrs,rvice: 
Provider: 

1118/2023 
ANDERSqN,CHRISTOP.HERA;MD 

4/12/1968 54 ~~ 

l Conf/de11tlal Documents 

• Oo~rnant Type: 
Servl~DatelTime: 

BehaV!oral Health Note-Not tn Pt Portal 
1/19/2023 08:28 EST. •• ••••••• 

Result Status: 
Perform Information: 
Slgij !i'lfdrm~llgn: 

Au.th (Verified) • • . . . . . .. 
I.ANIER,BRIAN OARRELL,lCSW (1/19/2023 OB:30.E$T) 
LANIER.BRIAN OARRELLJ~w (1n~o~ 08~0 ean 

WAMC l)~partm•mt' of Behavforal Health 
:Emergency l>Qpa.rtm~ot $e~,d~I. He;;1lt'1 Consult 

Thls:note was. completed .by tilt} yn"ersigned 
....... . ' 

Sei'Vlc~: Army Uiiit: HHC, ·528TH SB 
Rank: SFC .. 

Commander's name & phcme: CPT David l<9rista ~15,'4M;9i35 
' . . . 

MOS; 3.Sf 
-

Se~ion duration 50m 

RevJC9Wed Patient Righ~ attcl ~otiflctentlailty Statement and Privacy Act 

RQvJewed ~lu:lperone pQllcffor minors with guardian and,emphaslzed ttie guardian;$ 
right 
to requesta·cflaperone:and/ot~ be presenUri the room. 

Referral source .· 
.2() •• $elf 

.. 21. Command 
'"21 Emetgenoy Department 
;20 Mecll~I 
"~Q LE!gat 
"'20 Oth~r. 

·-· .. 

""21 ••• 

'"20 

Report Request 10: 3133545~7 Page·1 of7 Print pate/Tim~;, • 3129/202314:42CDT 

I 

Page64of70 

Case 5:24-cv-00176-BO-RJ   Document 1-46   Filed 03/19/24   Page 9 of 15



Patient Name:· 
~RN:' 
FIN; 
DOB/Age/Sex: 

Fotbes, Michael Jeffrey 
14469930000001 
50073916 
4/1211sss 54 years 

History of presentint, issue (HPI): 

,. 0089A-AMCWomack-Bragg 

Datf! of Service: 
Provider: 

qor,fidentia/ Documents 

f/18/2023 
-ANDERSON,CHelSTOPH.ER·A.MD 

SM pr!:!sented to the ED for Emergent CDBHE. He was accompanied by NCO escort (MSG Grrix) .. SM 
denied SI/HI at ~age bi.It acknowledged that he was at ED for SH evaluation. He received medical 
evaluatic:>n and_roytl11QJaQs (e,g., l.;IDS,J:TOH) were collected.and reviewed. Hewas negativ~ for all 
tested substan~. BH consultation was reque,sted once he was deemed medlq21l1y cleared to r/o 
Immediate safety concerns a11d tQ ~ssist'in establishing f/u b< as n~eded. SM lniJially-anived withciUt FB 
1462-bOt one was compLeted by the commander on instructions of this provld.er at)9 till.~ dQCl.llJlentwa.s 
reviE3W,~d prior tQ ass~ment, Review of records indicate that he has not received BH tx but.was 
~reviou$ly $een fpr CDBHE on 14AUG20,17 

Cqllateral information was Obtained froi:n Corrunander (CPT Korista 315.486.9235) fa~-to-fa~_ ~<:I 
through documentation on FB 1462. Commander Indicates that SM has exhibited ln~reasing paranoia· 
and erratic behavior. He reports thatadditional concerns were noted by senior leadership and CDBHE 
was being reqlJl3$t~d to address any potential safety issues. Commander was «i!dVised of limitations of 
EmetgentCDBHE and Informed tha• he would be provided feedba:ck via DA 3822 in signed/sealed 
envelope delivered by NCO escort. He was also advised that further evaluation may be obtained, if 
warranted, through 3RP ~FG i;BH to·acJdress other behavioral issues (e.g., Administrative $e.paicltioii, 
Fitnes~for-01.!ty, performance problems, etc.) 

SM was advised of LQC an<:I the riel:ld to provide formal feed_back to his commai:io,er. He r~adity engag~cl 
With this provider aqknowtedg~d the circumstances that led to hlm coming to the ED. He @PQrts that he: 
is currently struggling with distress assoclated with complicated occupatlonal situation. Situation inVOIV8$, 
allegation of a physical.assault perpetrated against him by another SM. SM explains that this.lncldent· 
occurred In the oontext.ofan attempt by him to .address perceived l:llectronic/physlcal security concerns 
in his worl<f:>lace. He.·describes thein9id,e,nt ~s abusive?nd c::orilpJains hE! w~humiliateg arid 
professionally undermined. He hassinceJnltiated formal grievance process and believes. that he-is now 
being retaliated against via COl.lnseling statements, reassignment, and official investigations targeting 
him. • • • 

Despite this situation, SM maintains that he is coping relatively well and is utilizing ~pproprl?te strategies 
for addressing his concerns; He adamantly denies SI and cites multiple- reasons to five including children, 
spouse, and optimistic outlook for the future. He denies significant depressive sx. and/or substance 
misuse; He declines l:3H tx l!rt this 'time- but is aware·of.how to access tx If needed in the future. 

Report Request ID: 313354587 Page2of7 Print Datertime: 3/29/20~ 14:4Z CDT 

Fodles, MJi;hae1 Jafiiey 1.8,68Cl,41Z ~trolled Uncia,;s~ 1nformatlon (CUI) 
0!$dlliillor. "tbo lnl'"""3\!an ~ lnti,ls downiont ll\8Y -~ ~ogsd .•ild ~enlilll ~cmiti!toil 

lndudlng pat!entWonM!lon pro.~C!ed by tcdmSI ll11cll5lalo ~cy1aw,:.• 
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Patient Name: Forbes, Michael J~y 
MRN: 144&993Q000001 · 
FIN: 50073916 
oo~Agetseic 4112/1968 54yeara 

MENTAL STATUS EXAM 

oop9A-AMc Womack-Bragg 

Dal$of Service: 
Provider: 

. Male 

Conf/den,6,a/ Documents .. 

1/18/2023 
ANDERSON,CHijl~OPHERA,MO 

l 

Orfentatl,on Aierfand. oriented in all domain$. He did nbt appear to be .under the influence ~t 
the ti;ne_!)fevaluatron. . . _ -

App!!"ranr::e App,;oprh,ite attire and hygiene. SM is d~~ed in• hospital scrubs per SOP. 
B~bavi~r cnent ~as cooperative an~ cati:n, !-le appeared forthcoo,Jngwlth information. 
Psychotnotol" WNL, ncrtlos, tremors noted • • ••• 

~peech • •• - WNL :N~I rate, rhythm, tQne, §nd vol4me- throughout the evaluation. 

fliQoi:t_reported - "okaybut~reci"~n_gruentwltn affect .... , 
.. 

~ffect Eut.hYn'li~; apprqp_ri_Ate for mood 
rt"hoi,l_ght process - Linear~ pl-directed: logical .assoolatlons 

Tbought content No o!;)s~sion$/coinptil!iilons; no delusions; no evidence of pereep_ti;l~I 
disturbances. - ' • • _ , • 

btsJght Adequate •· _ ; -

JudgmC!nJ . ~deqµate,No evidence ofimpulslve or risky behavior. 

Pi'ayslc~I pain: 0110 

B~U;VAN~ MEDICAL SCREEN 

Bel)avloral health history: 
SM iildmltsto hx of CDBHE ln-2011. and attributes this to occ1.1pati9n~I ci:)flfllct. He denies further action 
and did i'loteng~ In be. • 

Psychott<,pic medications (including ch@ng~ in past 6 montbs): N~ .. . . - .. 

soesTANCEIALCOHOUHABrrs. 
Item Yes No Expl~oation of po,sltive respoi1s~~ 

Report Request 10: 313354587' Print batemme: 3/29~ 14:4~ CDT 

Controlled Unclassllled li)famiatlon.(CUI) . • 
lllsc!ei-. "Tlio filrotmailtin w.tained In 1111$ cfoeumentmay t!lliteln privleg9if SIii! eonlldani!al ill~llllli • 

l'ndud!ng113~~~~~~~j)/MICY~-

Page66of!O 
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Patient Name: .ForbeJ:1, Michael ~effrey 
MRN: 14469930000001 
FIN: ·50073916 • • • 

DOB/Age/Sex: 4/1211968 54 Y83.1'$ 

Current illicit drug use .... 1-20 

History of illicit clrtlg use "'.20 
Current alcohol us~ -·-- -i1 
History of alcohol use 21 
History of ARls, DUls, "'20 
SUDC-C, etc. 

RISK ASSESSMENT 

008~-AMC Woma~l(-Bragg 

Pate ofSei'vi~: 
Provider: 

Male 

1/Hl/2023 
ANDERSON;CHRISTOPHER A.MD 

_ Conlide,ntial Dgcuments 

"21 SM denies and UDS .today was negatlvefor all tested 
- lsubstan~s. 

.. 

-21 

. :go He describes infrequent use, t-2 drinks 
·20 Consistent with above 
"2:1. SMdenies 

Y!!s No Explanation of positive responses - ··- - - -

History of suicidal ide~tion "'20 '"21 
History of.~ulcidal int~nt. "'20 . "'2'1 

. 

History of suicidal plannlng ~20 '."21 

. History ofsuicidal "'20 ~21 
self-directeC, violence 

•· 
History of interrupted 
self-directed. violence 

"'20 21 

His.to,_ry ohUicide attempts -20 '"21 ' C 

CfoseJrlends or family ."'20 i-21 
inembers who have 
attempted or. died by suicide ... 

History of Intentionally -20 ·21 
hurting anyone or ' 
intenticmatly destroying 
property / 

-
History of being arrested for • Z1 

-
~20 

violent behavior 

Current.intentions or urges ""2() "21 
to engage in any t.!bove 
behavle>rs 

ReponRequest ID: 313354587 Page4or7 Print Date/Time: 3/29/2023 14:42;CDT 

For'1es, Mlct\aelJeff'rey 19880412 Conlr~ed Undllssitled ln!01111atioll (CUI) 
Dlselllilrler."Yl19 WMM!lonconlafnodinU,~dotufflo•UTiaycamaln P!M!oiic-d-' ~ WOffllOlic:I 

• tnwdlri!I 11a11ani ~tton ptll~ed by feclerol amlstate i>tfv2ey raws.• 

~ 

•, 

·-·-····•·'"· 
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~tlept N~,tte: 
MRN: 
FIN: 
1:508/Ag~S~: 

F~rbes •. Mi~el Jeffi'ey 
14469930000001 
50073918 
4/1211968 54 YE18.!'S' 

History oftmpulsive or . 
risk-taking behaviors 

CURRENT RISK FACTORS 

0089A-AMC Womack-Bragg 

Da~ of Service: 
Provider: 

Male 

C.O.nfldt!11tlal Qocuments 

Bet@Vioral Heal~h R,isk As$~tiS1!19Rt To.01 

BASlS24 Total score = o c-ss~s score= o 
BASIS24ideatlon Item (#11) =O • -PHQ9 Total score,:;: o 

1/18/2023 
ANDERSON,CHRISTOPHER,A,MD 

SASJS24,Self~hi3mt thoughtsffein (#20) = 0 PHQ9 Self-harmthoughtsltem (~) = 0 

Tile ~lieQt presente~ With tl'!e ~uowl!1g risk fc:1ctors; 
I sJt~QI ~v~mts I male 1 ethJ'.liqity I ~cc~ss to lethal means: I s1,1bstaoce qs, 

The following risk factors were c:oosldered but were nPt prenot: 
I history of suicidal behaviors 1 required .higher care level I age I legaj Issue.~ I ~en~e ~f 
inju,stlce/b~trayal I bam,rslunwlJHngness for treatment I lmpulsivity I lse>latlon j • •• 
hopelc;i5$!'i• I feellngs of gullt I ab1,.1se hlst~ry I hlstt>ry of behaviora[Ji~lth disorder I 
fM)lly/~end ,c,15s; t,>y $UlctcJe I ph~fc~1 illness I ' •• • 

Assessed risk based on toialscore of 9175: Low Ac;:ute Risk 

The atises&ed rJsk level is J>a~~d Pf! risk factors alone and. does not account forany pro~ive 
factors •ll~or$ed beJQW. The ~-~* ~s:~smerit. Tool is ~me data point among ~everal tfiat:Jnfpim$ 
the Qverall whole person risk:as.-,ssment de~iled ·below~ 

CURRENT PROTECTIVE FACTORS 

'"21 Ea$Y'acc.ess to ••• :-21 supp9rtfor • 
lntei.vehtipns 11'1P $13eking 

""21 Skill~ :In 
pro~lem solvil'lg 

-21 Beliefs' 
ci(sco.,i111ging 
suicide 

Re~Req~est ID: 31331$4587 

ForbeS. Mldlael Jeluey 19680412 

·21 Family arid 
community 
$Upport 

.20 $9brlety 

~21 SuJ?port:from medicaf/BH 
relafipnshlp$ 

Print Oatemm~: • 3129i2()23 .14:42 CDT 
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0089A~AMc Womack-Bragg . 

?Elliertt Nam~;. 
MRN: 
FIN: 
OQB/Age/Sex: 

Forbes; Michael Jeffrey 
1~0000001 
·600.73916 • • -
4/12/1968 54 years 

Date.of Sen/Ice: 
Provider: 

Con,f/den'f,lal Dgcpmentti 
; 

·21 f:vl~ence of 
,,,, ~o Evidence of, "'21 

,, 

Positive. 
resiliency 

.. 
medidt • 

- .•· . Ii' .. - , comp ance 
-21 Evidence of 

impulse control 

RIS.K LEVEL FORSl,JIClllE: 

j-240 elevated 

Rl&J< LEVEL FOR.HOMlCIDE: 

f ~o elevateg _ 

. marital relations 
hip 

l-:2ontermedlate 

f2ontermewate 

1/18/2023 
ANDERSON,CHRl$TOPHER,\MO 

.;21 Parenthood ret?pbn$ibllities 

Safety plan: 
SM wa~ release,;l,under the $U~tvislon gf,9ommand. DA 3822 was provided to unit representative fpr 
delivery to commander. • · • - • •• • - ·-· • • 

DISPOSITION 

Assessmeot: 

., 

SM is a 54yo male presenting to ED !or Emergent CDBHe to r/o potential safety concerns stemming 
from observed behavior perceived.as paranoid.and erratic. SM exhibits significant emotlottal.dlslress 
best explained as E;i ~ctic>n to r«.ent:<ic~patior:,Ell pr®lems inclu!:ling an alleg~iqn of p~i~I a~ult 
perpelrat~d against hirn by another Sf\,'1,an.d'the bellef that he Is nQi/! a target for retaliation~ SM 
adamantly denies SJ a-n~ exhibi~ n<> evi_c!~r:ipe, Qf risk towards self/others. He recognizes and appreciates 
the difference between right and wrong,and.can modify his beh_avior accordingly.JI.Jo duty limitattons are 
recommended due to BH reasons and he currently, meets BH medic:al retention standards. 

Dlagrio.sis: 
R45.8~ OTHER SYMPTOMS AND SIG~ lNVOLVING EMOTIONAL STATE 

Diagnostic reconclllatlcn: 

Report Request ID: :313354587 Page6 oft Print Date/Time: 3/29/202314:42CDT 
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Patient Name: 
MRN: 
FIN: 
DOB/Age/$e,c: 

NIA 

Forbes, MlchaEJI Jeffrey 
14489930000001 
'!0073916 
4i1211988 54 ~ 

OD89A-~MC-Womacl(-Eir~gg 

Oat~ Qf $ervlce: 
Provtder: 

M_a,]Ei 

Confld_e.ntlal Ooeuments 

• Beb~IQral h,alth _measures administered at this encounter: 
PHQ-9: 0 (~p depress,We.symptoms .detected) 
C~SRS: - 0 -(Past month Sl,IIC:tda& _icfeatlon denied) 

li'!~rdi_scipUnarycare/collaboration: 
eo phy~tcian • • 

. Referrals: 
None 

Status: 

1/1812023 
ANDERSON,CHRISTQPl-lER A,MD 

• This case is cllnicanyclosed to this provider arn:I Acut~. Assesstnent Team . 

• 
~nlcatly Signed on: 01/19/21)23 o_s:30 1:~t • 

LANIER, SRIAfl QARR(;Ll.,. LQSW 

. REJport R!i!quest ID: 313354587 Print DalelTime: 3/2912023 14:42-CDT 

Forbell, Mlcbail!Jalfie)'18880412: Conll'cilied Unclaided mfQimat!ali (CUI) . 
Olsdalmef.·"l'lio1it~coniiitiad1nlllb'docum,mtm,,y,:m,1autprtvteeec1an11COlll!ilanllal_~ 

• •• • • • !ndud!Jig pallontliirairnallml ~ liyfllderal andetalll ~laws,~ • 
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