Depariment of Mental Health
Confidential Patient Information

See W&I Code Section 5328 and
HIPAA Privacy Rule 45 C.F.R. Section 164.508

ME OF ADMISSION)
£/ {Rev. 08/04)

~ MNams of Facility

o~ OLIVE VIEW MEDICAL CENTER

Admission Date
Lava  Tull 3/6 /1L
Section 5157 (c) and (d) of the Welfare and Institutions Code requires that each person ac(mi ts/d for 72-hour
svaluation be given specific information orally and in writing, and a record of the advisement be kept in the

patient's medical record.
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Ky name is ;n Khong My position here is mp

You are being placed in this pféychiatric facility because it is the opinion of the professional staff, that as a
result of a mental disorder, you are: (check applicable)
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You will be held for a period of up fo 72 hours. This (doés not) (does) include weekends or holidays.
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Your 72-hour evaluation and treatment period will end at: ZA00 3 li C’_/ | A
(Time gnd Date)

Your 72-hour period will begin: 2RO

During these 72 hours you will be evaluated by the hospital staff, and the treatment you receive may include
medications. IT is possible for you to be released before the end of the 72 hours, but if the professional staff
decide that you need continued treatment, you can be held for a longer period of time. If you are held longer
than 72 hours, you have the right o a lawyer and a qualified interpreler and a hearing before a judge. If you
are unable to pay for the lawyer, then one will be provided free.

State law presumes you to be competent regardless of whether you have been evaluated or treated for
mental disorder as a voluntary or involuntary patient.
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Section 5157 (c) and (d) of the Weilfare and Institutions Code requires that each person admltted for 72-hour

avaluation be given specific information orally and in writing, and a record of the advisement be kept in the
patient’s medical record.
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You are being placed in this psychiatric facility because it is the opinion of the professional staff, that as a
resuit of a mental disorder, you are: (check applicable)

B

g Dangerous to yourself | Dangemug to others [l Gravely Disabled (unable to provide
. for your own food clothing or shelter)

(Document specific evidence whicir substantiates reason for hold):
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You will'5¢ held for a period of up to 72 hours. This (does not) (does) include weekends or holidays.
Your 72-hour period will begin: 2 / © 7 / I @\ 2S00
_ ' i / (Time and Date)
YYour 72-hour evaluation and treatment period will end at: _3 / ) / laa K 230 2
! (Time and Date)

During these 72 hours you will be evaluated by the hospital staff, and the treatment vou receive may inciude
medications. IT is possible for you to be released before the end of the 72 hours, but if the professional staff
decide that you need continued treatment, you can be held for a longer period of time. If you are held longer
than 72 hours, you have the right to a lawyer and a qualified interpreter and a heanng before a judge. if you
are unable to pay for the lawyer, then one will be provided free.

State law presumes you to be competent regardless of whether you have been evaluated or treated for
mental disorder as a voluntary or involuntary patient.
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Section 5157 (c) and (d) of the Welfare and Institutions Code requires that each person adméed for 72-hour

2valuation be given specific information orally and in writing,
patient’'s medical record.
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fou are being placed in"‘this psychiatric facility because it is the opinion of the professional staff, thatas a
result of a mental disorder, you are: (check applicable) :
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You will he(kiy for a period of up to 72 hours. This (does not) (does) include weekends or holidays.
Your 72-hour period will begin: 2 / o1 / » 3 A JAS o0
/ ¢ (Time and Date)

Your 72-hour evaluation and treatment period will end at: _3 / [e/lx K 230 2
: (Time and Date)

During these 72 hours you will be evaluated by the hospital staff, and the treatment vou receive may include
medications. IT is possible for you to be released before the end of the 72 hours, but if the professional staff
decide that you need continued treatment, you can be held for a longer period of time. If you are held longer

than 72 hours, you have the right to a lawyer and a qualified interpreter and a hearing before a judge. If you
are unable to pay for the lawyer, then one will be provided free.

State law presumes you to be competent regardless of whether you have been evaluated or treated for
mental disorder as a voluntary or involuntary patient.
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PROGNOSIS: Guarded.

DISCHARGE DIAGNOSES:
AXIS I: MAJOR DEPRESSIVE DISORDER.
AXIS II: V71.09.
AXIS III: HISTORY OF CANCER.
GLUTEN INTOLERANCE.
HIGH TSH.
AXIS IV: MODERATE.
AXIS V: GAF OF 45,
WM/msai

D: 03/19/12 T: 03/19/12

BHC ALHAMBRA HOSPITAL

DISCHARGE SUMMARY

WAKELIN MCNEEL, M.D.

PT:

DR:

TULL, LAURA

W. MCNEEL, M.D.




