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Bay Street Health Center ,
Site: PTDF Pre-Trial Detention Facility
500 Fast Adams Street
JacksonvilleFL 32202
(904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Docket # 2009024776

History of Present lliness
Segregation Rounds:
Reasocn for Isclation: Infectious Diseases

Findings appear alert, appear well hydrated, follow ver
not expresses health concems, not requesting sick call

concerns expressed by the patient.
Assessment No medical, dental or mental health concerns identified during visit

nal orders/directions, eating as expected, physically active, does
slip, no need to fill out sick call request slip and No housing

Nursing Assessment

Text Templates:
6/41/09 1:55pm pt seen lying down in bed. Confined for contact isolation-

shingles. No complaints voiced. No problems noted.

Signatures
pamela BroomFieid, L.P.N:; Jun 18 2009 4:05PM (Author)

9/30/09 2:20:51 PM

Printed By: Maria P. Espinosa 1ofl



BSHC - Worksheet for Orders
(NO MEDICATIONS ORDERS)

Docket Number M'}’7¢7

.7 Date: {:5: / 12/0F ooVe
receiving the report.

sis for every order. For laboratory indicate the provider
NIC HEALTH RECORDS.

Patient:

Provider: (ype name)

instructions: Provide & diagno
ENTER MEDICATIONS DHRECTLY IN THE ELECTRO

[ aboratory in-House: —-—r— - Diagnosis: ]

D Urinalysis 0 Pragnancy fest 3 Sfrep test o OB x3 o INRIPT

To be Done: 0 Today O

Report {01
{ aboratory Shands: ——o— Diagnosis:

o HIV baseling (CD4, VL, CBC) o Prenatal profile o Dilantin level baseline
0 Diabetes Annual {Alb/Cr ufine)

iabetes baseline (HgAlc)
ofile§TSH, Alp/Cr uring, BMP, FLEY

o Mental Health metabolic panel (GlucFLP,TSH} IDiabetes Pr
{7 Ciher: {indicate prioriy, When to ba dore, Report {0}

0 Biopsy. Site: Clinical Data/Diagnosis:
o BAP smear:  Prior date. 5 Abnormal £ Normal 0 Unknown 00 LMP
Brotocols {EXCGLUDE MEDICATIONS)

0 Banza-withdrawal Protocol (If benzo taper was ordered) (Vital §
o biabstes Protocoi {if patient started on insulin) (HpAlc baseline, and accucheck BID for 80 days)

o ETHO Withdrawal Protocot (3 Librium or Klonopin staried) (Lower tiar, lowar bunk, VS daily x 3
g HIV Protocol (TST imptant, CXR if not done within last 3 months, Referral to 10, ©D4, Virat Load and CBC)

o LTRBI-T8 Profoco! (Referral to IGN, TST implant, CXR if not done within last 6 months}
Opiod Protocol {If patient started on meds) (Lower Tier, Lower Bunk, VS dally x 5d, Chart Alert Unclear to transfer while on ix)
1 Prenata] protocol e, prenatal diet. If mare than 7 months phart alert noj {0 transfar, and !ovfe; ﬁeribunlf)

{Referral lc Shands, Prenatal profj)

il Signs: —- Diagnosis: (4F, AT, Bl RubS . 2 /

G Once a day for 3 days O Once 4 day for & daF(Recémmended far potential withrawal) 4
|S# Jwice a day for &

days (Recummended for severe withdrawals)
ol in 3 days and weekly times two (Recommended for mild to moderate elevatad BP readings on asymptomatic patients)
1 Once a week for two wes

ks {(Recommended for o of HTN na metls and normal BP readings)
r For 3 days and reevaluate (Recomsmended for Initlation of tx and/or change of medication or: patients with significant HTM}
o Olher {Justify)
r <15 Temp >100.3 Sp0O2 <85%

g Report f 58P>160 or <50 BDP >120 or <6G HR>110 of <50 RR>25 0

ccuchecks (Whote Blood Finger-sfick hicod sugar}
O Fasting in 48 hours and in 7 days (Recommended for

O Daily fasting for 90 days {Recommendad for patiznts only ont
0 Three times fasting a week for 90 days {Recommended for patients anly on oral hypoglycenmics, B

%’ et Before breakfast and dinner for 90 days (Recommendad for patients on tnstiin sombinations}) L
™

nclear to transfer while on benzo 1%}

igns daily for 5 days, Ghatt Alert: U

d, Chart Alert: Unclear t transfer while of tx)

hio of DM no meds and BS feval WHNL)
ong acting insufin ~ i.e. {antus of p

atients on oral hypogiycernics)

S readings acceptablgh—~ -
Rl

7
e

0 Two times a week fasting for 60 days (Recommended for patients on oral hypoglycemics well controlisd)
0 Once a week fasting for 90 (Recommended for patients on oral hynoglycemics very well controlled)

o Gther {Justify)

/A9 NN N/

<

Wound Care = Diagnosis/Site:
CWound Care Once & day for 7 days | Instructions!
o Wound Care twice a day for 7 days ] /(i[{ Y A
valuate by Wound Care Nursg M g %
'ﬁ\found care Other (Justify) #,Lﬂ 4 ; 7.0
1 0 Referif signs/symploms @ infection

Internal Referrals
0 Infeclious Disease

ﬁmronic Care o/ alps © Critical Care
ound Care~ ’d(f 0 TEAS symptomatic o TEAS by patient request

0 Mental Health 0 Dentaf . )
\ Reason: P . -
o wend, Toon, Ruighent Neatptly, Sngles, 7R subs ot
Provider Signature: 4A/W ;
- PgOSMay-O‘I

e/

\/-.

~LTE

A

7Y

L3y

k-

3

~¥nfection Controf Nurse Ry
o Fransition Team




BSHC ~ Worksheet for Orders
(NO MEDICATIONS ORDERS)

[ Schedule for:
abr.

Reason:

3
iflcal-Procedures 2>, | T P A RME ML 4
<5 M lv Pl vasiins =71 o
fis] Nebutizer - Albuterc 2.5 mg every 8 hours/PRN if asthmalCOPD exacerbation present
0 Nebutlizer-- ipratropium 500mg every B hours/PRN if asthma/COPD exacerbation present

R o Nebulizer — Other

F vy

0 Foot Soak daily for & days _ {lce bag 3 fimes a day for 3 days
o Staple remaval In days £ Sutesre removal in days
¥

D PPD (TST) implant

Other:
Shands Referrals

[ CXR o CT scan of O with contrast 0 without confrast 0 MRI of

0 X ray of p Other procedure:

Reasomn :

Specialty Service: (indicate which one)
Reason: (Be very specific use SBAR mnemonic)

s ation B: Background Az Assessment R: Recommandations

Diets: 1§ fua 0o AN 3 Y S VY Ak J
‘Hfm Reguiar t1 Clear Liquid Diet 0 Cournadin Dist O Diabefic 2200 calories

0 Diabstie-2808-caloris 0 Diabetic dlet {hs snack} o Full fiquid diet 0 High Calorie Diet
gﬁrw 0 Prenatal Digt o Renal diet 60 g o Renal diet 70 ¢
' gt 0 Renal diet 80 ¢ o Wired jaw full liquid
| Comments:
A
Recommendations to JEO

4 Lower Tier Lower Bunk 0 Indefinitively 0 for days abay in for days

& Shaving Pass _ o C-PAP -

0y Eyeglasses 0 Wheelchair '

0 Scabies recommendations {solation, new clothesllinen}

11 Other orthoses/prostheis {Describe}
o Lice rocommendafions(isolation, new clothes/linen)

o' Waork limiltations: © Permanent D Temporary for days
Describe work fimitations:
o Unclear to transfer: 0 Permanent 0 Temporary for days
s -,
7 ~ S i
R Wil N
7 [/ COMPLETED 9%
i ' ISR SR
e AtiREE—
: @ | iialiom AT
. 3 o mY AL
_] : 4
R 7 2 o
Jider Signature: (/f ; TR
POSMay-U9vt

4425



Patient Name {WQ_ (Y a' -—{\‘ Q_.iCJ ' (’,.U.Ii.dz'w‘Faci]ityf\.?)"i DY Date/Time (o~ 1~ 0 9

Inmate 1D # C’! O 067(-\5&{’\7 1 o

{secnsin 4uch)

‘ Appreciate : Express a choice D

ge of his/her mental abilities and doesn’t have |

nd

The patient IS able to:

] hereby declare the patient mentioned above is an adult in full b

any impairment to give informed consent or refuse treatment.
i Clinteion s Signatwre

The patient is incompetent 1o consent D Reason

(hinicion ‘s Sipnanure

Action

d me with sufficient information on my medical/

The Duval County Health Department clinicians have provided 1
ed to me and the alternatives available

mental/dental condition and 1 understand the procedure propos

1 am aware and fully understand the purpose, expected duration, the risks and potential consequences of

undertaking or refusing the recommended procedure

Therefore,

ng invasive procedure, advised by the Duval County Health Department

I consent to undertake the followi
dvance of any specific diagnosis, treatment o

providers today. It is understood that this authorization is given in a

care.

Pracedure:

Date/Time _

Patient Signature

1 refuse to accept the following izw€\ive procedure advised by the Duval County Health Department providers

today: i

Procedure: 7 ) z//l
~ 1 hereby release and agree to hold harmiess the Duval County Health Department,

representatives from all responsibility and il effect which may result from this action. Of\ e
1t NPT LILLLANS n L TUA. -

Patient Signature, . Lo~y m r < AT Date/Time LO \% D LS CHIE

f",% 1%‘ : (0 ')K\O OC? C;/dwm'H

Q@ b Date/Time g ‘5‘? ES

= v, 7 s

Witness Signaturé R‘_

its employees and its

The aforementioned inmate has been sufficiently

potential risks given his/her present medical/dental con
treatment advised by the Duval County Health Department providers and al

informed about the invasive procedure recommended_g#
dition and hefshe refuses the recommended A0
so refuses to sign this form

Daté/Time

Provider's Signature
Date/Time

Witness Signature

OCHMIS
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Bay Street Health Center
Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202

(904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Docket # 2009024776

Progress Note

Text Templates:
pt here for DM check and he complains of having an attack of crohns disease a

in screening and he did report ETOH
O BP 100/72 P 116 1 96.8 abd soft, tender to all areas that are touched.

A hypotensive
P decrease dose of lisinepril monitor VS; will have chronic care request medi

to ER

nd he neads pain med and taken to ER. Pt did not report a HX of crohns

cal records to verify.crohms DX and trt., Ptis hostile and demanding he go

Vitals
Vital Signs [Fitter Applied : Last 1 Entries]
18Jun2009 09:00AM
Blood Pressure
Blood Pressure: 155/83
Temperature
Temperature: 94.4F
Pulse
Heart Rate: 68
Respiration
Respiration: 18
02 Saturation
2 Saturation: 98
Whole Blood Finger Stick
In House Blood Glucose Fingerstick: 52mg/dl
11Jun2009 06:00AM
Height Weight BMI BSA
BMI: 21.62
Height Weight BMI BSA
BSA: 1.89
Height Weight BMI BSA
Height: 71in
Height Weight BMI BSA
Weight; 155Ib e

Signatures ]
Brenda Luna, NP; Jun 20 2009 4:41PM {Author) : A
: \ LI GRicny;

‘ REcom])”'u

Printed By: Maria P. Espinosa 1ofl 9/30/09 2:20:56 PM

$34




GRAPHIC

AND I &

() wepsure ADULT

EROM: 08/07/03 07:00 TO: 06/10/09 06:59 Page 1 of 1i
(FINAL)
Date 06/07/08 - 06/08/08
Sunday - Monday Monday - Tuesda Tuesdsy - Wednesday
Hour 4 g 131 13 15 17 1;9 21 23 1 32 s 7 § 1% 13%15 17 19 21 23 1 3 5 + 5§ 11 13 45 17 19 21 23 1 3 5 7
o r T . ! . f : : : [ ‘—‘T . . . N s . B . "
T ; S N R R T R R I
M ' : S R A : : : :
P ** 1z __M_________________ﬁ___.____ :
E 3 I I S DR S
A s : ' S S P :
u o : : Sl :
E 37 mormal [— T T - — T
: " \"““‘* ' : : : : ]
w7 SRS TS S e T |
Pulse Rate 54 89 74 82 q7 &9 75 77 80 78 29 84 104 1 108~ 100 | 1911
Resplration oo {20 | 2o | 20 | 19 (101 19 | 20 20 | 20 | 16 | 18 | 20 | 20 | 20 | 20 .1
BP, -5 las 15omo (14187 |117/64 ;15585 13978 1137774 | 160/55 118098 16710:156/99 |L54/85 1544 }183/107162/97 |157/93 164/89
Q2LM !
Fi0oz2
O2SAT a8 98 95 100 106 | 10001 100 100 a8 938 a8 ] 09 98 97 a8
02 Mathod BA RA RA BA BA HA RA RA RA RA BA AA RA RA RA
52 Camula '« HC sixple Mask = 38 yenrd Mask - VM Hon Rabresthipg Mask = ¥rd  Pertia wafcvathing = FRM ventilator = VT -piece = T foom Abr = BA othar = O
We{ght % BSA 1174 LBS Y5 /8.33 Bi=As )
patient Dist 18149 1800 KCAL ADA se0 % | 10:17 LBOD KCAL ADA 45 % | 09:33 1800 KCAL ADA 50 %
& 14:10 1800 KCAL ADA 160 % | 13:50 1800 XCAL ADA 50 %
Parcent Consumed 1.8:38 15[!,0 Kcal, ADA 50 % | 18:03 1800 ECAL ADA 50 %
INTAKE/OLTPUT 07-19 1907 24 HAS. 0719 | 19-07 24 HRS. 07-18 1907 24 HAS.
P,0. ORAL 250 0 254 20 720 360 240 600
N3 AT 200 2525 | 2523 :
IV FLUIDS. 2005 P 1s 3220 38 38
o
SHIFT TOTAL 256 2525 2715 2725 i 1215 3940 360 3078 1438
STOOL, ' 9 _ ; ' ' '
[VOIDED URINE 500 so0 1150 | Psan Saso 300 800 1760
I —
I —
——
]
SHIET TOTAL 500

MERRLFIELD WELLIAM




OFFICE OF THE MEDICAL EXAMINER

2100 Jefferson Street *** Jacksonville, FL 32206
Phone 904-630-0977 *** Fax 904-630-0964

EXAMINATION REPORT
(No Autopsy)

DECEDENT: William Michael MERRIFIELD

M. E. CASE #: 09-1093

COUNTY of DEATH: Duval

DATE of DEATH: July 05, 2009

" AGE, RACE, and SEX: 63 Years White Male

DATE and TIME of EXAMINATION: July 17, 2009, beginning at 1 PM
EXAMINATION by: Jésse C. Giles, MD)

TYPE of EXAMINATION: [Inspection with Records Review

ROUTINE EXTERNAL EXAMINATION

The body is admitted to the examination room dressed only ina hospital gown. The body is that of a
well-developed White man who appears the stated age of 63 years. Body height is 69 inches and body
weight is 142 Ibs. Clothing is also with the body in a bag, along with a walking cane. There are no
valuables on or with the body at examination otherwise. At examination, rigor mortis is passed, livor
mortis is posterior and fixed, and the body is cold to touch. Decomposition is absent externally, with no

putrefaction. There is no obvious significant external injury.

Artifacts of medical and postmortem care are vascular-access puncture wounds at the left antecubital
fossa, a triple-lumen IV line at the left groin, string ties around the ankles with postmortem impressions,
hospital ID markers at the left foot and left wrist, and a lime-yellow ID band at the right wrist with
“58325" on it. '

~ Scalp hair is short to medium length and mostly grey. The head, face, neck, and upper shoulders show
no suffusion. The eyes are brown and sunken, and the sclerae are white. There are no facial petechiae
. or areas of periorbital ecchymosis. Facial hair is a grey and slightly black short full beard. In the nasal
and oral cavities is dried brownish-white mucus. Teeth are natural with poor oral hygiene. The neck '
has normal range of motion with no crepitus. The chest is mildly increased in the anteroposterior
dimension. Breasts are masculine. The abdomen is sunken and soft. Extremities are symmetrical and
with no deformities. The legs have no peripheral edema or skin atrophy. The fingernails are long, dirty,
and brownish, and the toenails are medium length, with some thickened, curved, and yellowish-brown.
The back and buttocks have no natural deformities. The anus is not remarkable. External genitalia are
aduit male and unremarkable aside from scrotal irritation (see below).

Significant scars, tattoos, nevi, and incidental findings are occasional seborrheic keratoses; old and new
red and brown ecchymoses, skin slippages, superficial avulsed skin areas, and scars at the dorsal
forearms and hands; a short horizontal scar at the left popliteal fossa; a late healing wound or ulcer at the

424
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Bay Street Health Center
Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202
(904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Docket # 2009024776

Progress Note

Text Templates:
SUBJECTIVE: Pt reports sharp pain in L leg. Present h/o Shingles and neuropathy. In isolation.

OBJECTIVE: Shingles rash present. Pt admitted two days ago. Gabapentin being used for neuropathies.

ASSESSMENT: Shingfes pain acute

PLAN: Naproxen 500mg BID for pain and BID X10 days

Tylenol 2 tabs now for pain.
Cont. gabapentin per order for neuropahies

Vitals
Vital Signs [Filter Applied : Last 1 Entries]

11Jun200@ 06:00AM

Height Weight BMI BSA
BMI: 21.62

Height Weight BMI BSA
BSA: 1.89

Height Weight BMI BSA
Height: 71in

Height Weight BMI BSA
Weight: 1551

Blood Pressure
Blood Pressure: 132/82

Temperature
Temperature: 95.9F

Puise
Heart Rate: 109

Q2 Saturation
Q2 Saturation: 99

Whole Blood Finger Stick
In House Blood Glucose Fingerstick: 173mg/dl

Assessment
Assessed
Herpes Zoster (Shingles) 053.9

Plan

Printed By: Maria P. Espinosa“

Medications ' e
i i 1of2 9/30/09 2:20:41 PM




Bay Street Hea!th Center
Site: PTDF Pre-Trial Detention Facility

Naproxen 500 MG Oral Tablet; TAKE 1 TABLET TWICE DAILY WITH MEALS; Status: ACTIVE

Signatures
Carol Garner, NP; Jun'13 2009 3:04AM (Author)

WILLIAM M. MERRIFIELD

20f2
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Bay Street Health Center
Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202
(904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Docket # 2009024776

Progress Note

Text Templates:
SUBJECTIVE: Pt reports he takes a 10-40 BP med at home, forgot to tell nurse.

OBJECTIVE: BP 202/124 106 22 slight tremble and anxious appearing in eyes, voice not steady. No bruits or JVD, heart sounds regular but rapid.

ASSESSMENT: HTN

DLAN: Plendil 10mg and Lisinopril 40mg po now and QD
Clonidine.1mg po QD

Vitals
Vital Signs [Filter Applied : Last 1 Entries]
11Jun2009 06:00AM

Height Weight BMI BSA
BMI: 21.62

Height Weight BMI BSA
BSA: 1.89

Height Weight BMI BSA
Height: 71in

Height Weight BMI BSA
Weight; 1551b

Blood Pressure
Blood Pressure: 132/82

Temperature
Temperature: 95.9F

Pulse
Heart Rate: 109

02 Saturation
G2 Saturation: 99

Whole Blood Finger Stick
In House Blood Glucose Fingerstick: 173mg/di

Assessment
Assessed
Hypertension 401.9

Plan
Medications

Printed By: Maria P. Espinosa Tofl 9/30/09 2:20:42 PM

H2a



BN, ORPHTY FEAT DARRTENE R

Bay Street Health Center
Site: PTDF Pre-Trial Detention Facility

Felodipine 10 MG Oral Tablet Extended Release 24 Hour; TAKE 1 TABLET ONCE DAILY; Status: ACTIVE
Lisinopril 40 MG Oral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE

Signatures
Carol Garner, NP; Jun 14 2009 4:14AM (Author)

Y muEcon/b
% MEDE

WILLIAM M. MERRIFIELD

| I



SHANDS Jacksonville 17/ g? ');

06/16/2009 655 West Bth Street Page:1
02:00 i Jacksonville FL 32209
(504} 244-60490
ghahla Masood, MD - Director

e deoke e N e kW ek e o dr ok ke ke i*\i*k*********'ﬁ********'&*****i’i**ii*‘k** i'**********i‘*i’i**i"ﬁr*i**i‘*

pt. Name: MERRIFIELD, WILLIAM BOB: 10/30/1945
MRN #/Acct #: 13887853/0316300470

Loc: TDX .

Fhys:

K oEk ek ***i*************ﬂ** *********‘k*********i******t******i**i******i*****i********** ¥k

E
in: 06/15/2009 12:24J
| 04:00

Coll time: O06/15/200 {79259 |
order phys:
Test Name Reisult Ref Range
|
Microalbumin/Creati |
Orine Microalbumi 300.6 H [0.0-2.3} mg/dL [ur}
Urine Creatinine 124.02 meg/dL {ur}
Microalb/Cre Rati 24R4 H [e-30] mg/g of {oF]
[UF] = Test performed at%Univeraity of Florida Jacksonville'Physicians,lnc,

In: 06/15/2008 12:13
Coll time: 06/15/2009, 02:10 [M79198 ]
Order phys: SOLRNO, MAX O

Test Name Repult Ref Range
Hemoglobin ALC :
HGB AlC % 9.8 H [4.8-5.9] § {ur}
Takget range based on NGSP/EDA reccommendations
Est. Avg. Glucose 235 mg/dL {uri

Eskimated average glucese is based cn the DCCT linear regression
fobmula. (Diabetes Care 2008: 31:1473).

[ur} = Test performed at University of Florida Jacksonville physiciane, Inc.

w\*\ﬂ

END OF REPORT

work performed by:
SHANDS Jacksonville outpatient Summary Report

(Unless Otherwise specified above) 06/16/2009 02: 00

d
4
%
.7—"
-
e




LANTUS® (insulin glargine [rDNA origin] injection) Prescribing Information Page 7 of 56

The relevance of these observations in dogs to humans is unknown.

Do not share disposable or reusable insulin devices or needles between
patients, because doing so carries a risk for transmission of blood-borne

pathogens.

5.3 Hypoglycemia

Hypoglycemia is the most common adverse reaction of insulin, including
LANTUS. The risk of hypoglycemia increases with intensive glycemic
control. Patients must be educated to recognize and manage
hypoglycemia. Severe hypoglycemia can lead to unconsciousness or
convulsions and may result in temporary or permanent impairment of brain
function or death. Severe hypoglycemia requiring the assistance of
another person or parenteral glucose infusion or glucagon administration
has been observed in clinical trials with insulin, including frials with

- LANTUS.

The timing of hypoglycemia usually reflects the time-action profile of the
administered insulin formulations. Other factors such as changes in food
intake {e.g., amount of food or timing of meals), exercise, and concomitant
medications may also alter the risk of hypoglycemia [See Drug

Interactions (7.

~ The prolonged effect of subcutaneous L ANTUS may delay recovery from
hypoglycemia. Patients being switched from twice daily NPH insulin to
once-daily LANTUS should have their initial LANTUS dose reduced by
20% from the previous total daily NPH dose to reduce the risk of
hypoglycemia [see Dosage and Administration (2.3)].

As with all insulins, use caution in patients with hypoglycemia
unawareness and in patients who may be predisposed to hypoglycemia
(e.g., the pediatric population and patients who fast or have erratic food
intake). The patient's ability to concentrate and react may be impaired as a
result of hypoglycemia. This may present a risk in situations where these
abilities are especially important, such as driving or operating other

machinery.

Early waming symptoms of hypoglycemia may be different or less
pronounced under certain conditions, such as longstanding diabetes,
diabetic neuropathy, use of medications such as beta-blockers, or
intensified glycemic control. These situations may result in severe
hypoglycemia (and, possibly, loss of consciousness) prior to the patient's

awareness of hypoglycemia.
5.4 Hypersensitivity and allergic reactions

Severe, life-threatening, generalized allergy, including anaphylaxis, can
occur with insulin products, including LANTUS.

5.5 Renal impairment
Due to its long duration of action, Lantus is not recommended during

e




LANTUS® (insulin glargine [rDNA origin] injection) Prescribing Information

periods of rapidly declining renal function because of the risk for prolonged
hypoglycemia. '

Although studies have not been performed in patients with diabetes and
renal impairment, a reduction in the LANTUS dose may be required in

patients with renal impairment because of reduced insulin metabolism,
similar to observations found with other insulins. [See Clinical

Pharmacology (12.3)].

5.6 Hepatic impairment

Due to its long duration of action, Lantus is not recommended during
periods of rapidly declining hepatic function because of the risk for
_ prolonged hypoglycemia.

Although studies have not been performed in patients with diabetes and
hepatic impairment, a reduction in the LANTUS dose may be required in
patients with hepatic impairment because of reduced capacity for

gluconeogenesis and reduced insulin metabolism, similar fo observations
found with other insulins. [See Clinical Pharmacology (12.3).

5.7 Drug interactions _
Some medications may alter insulin requirements and subsequently
increase the risk for hypoglycemia or hyperglycemia /See Drug
Interactions (7)].

BACK TO TOP

6. ADVERSE REACTIONS

The following adverse reactions are discussed elsewhere:
« Hypoglycemia [See Warnings and Precautions (5.3)]
« Hypersensitivity and allergic reactions [See Warnings and Precautions

(E.4)]

6.1 Clinical trial experience

~ Because clinical trials are conducted under widely varying designs, the
adverse reaction rates reported in one clinical trial may not be easily

compared to those rates reported in another clinical trial, and may not

reflect the rates actually observed in clinical practice.

The frequencies of treatment-emergent adverse events during LANTUS

clinical trials in patients with type 1 diabetes mellitus and type 2 diabetes

mellitus are listed in the tables below.

Table 1: Treatment —emergent adverse events in pooled clinical trials up to
28 weeks duration in adults with type 1 diabetes {adverse events with
frequency 2 5%)

LANTUS, % NPH, %

Page 8 of 56

+ 2
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Bay Street Health Center
Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202
(904)630-7409

MERRIFIELD, WILLIAM M. .
MRN: 713772 DOB: 10/30/1945 Docket # 2009024776

History of Present lilness

Text Templates: .
ot escorted to M2 by trustee, pt states "I'm cold and | feel dizzy, feel really bad"

Objective

Text Templates:

pt alert, no diaphoresis, BS 52, BP 155/86, R 18, 02 sat 98%, HR 91, pt states he did not eat much breakfast, pt given 4 glucose tabs, ptto remain at
M2 to cont to monitor, kitchen notified for bag lunch

Vitals
Vital Signs [Filter Applied : Current Encounter]

18Jun2009 09:00AM
Blood Pressure
Biood Pressure: 155/83
Temperature
Temperature: 94.4F
Puise
Heart Rate: 68
Respiration
Respiration: 18
02 Saturation
02 Saturation: 98

Whole Blood Finger Stick
In House Blood Glucose Fingerstick: 52mg/di

Nursing Assessment

Nursing Diagnoses:
Assessment of patient shows: (NANDA nursing diagnosis) risk for unstable blood glucose

Signatures
Eva Logan, L.P.N.; Jun 18 2008 9:53AM (Author)

Eva Logan, L.P.N.; Jun 18 2009 9:55AM (Author)
Eva Logan, L.P.N.; Jun 18 2009 9:56AM (Author)

Printed By: Maria P, Espinosa lofl 9/30/09 2:20:49 PM




tnform. fonnect. Transform,

© ALLSCRIPTS

Chart Print Separator Page

Patient:

MRN:
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View:

Group:
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Medical Notes (Provider)
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By: Espinosa, Maria P.

4 34




GUARL LOUMTY FEALR DL pRmAnT | #

Bay Street Health Center
Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202
(904)630-7409

MERRIFIELD, WILLIAM M. .
MRN: 713772 DOB: 10/30/1945  Docket # 2009024776

Vitals
Vital Signs [Filter Applied : Last 1 Entries]

18Jun2009 09:00AM
Riood Pressure
Blood Pressure: 155/83
Temperature
Temperature: 94.4F
Pulse
Heart Rate: 68
Respiration
Respiration: 18
02 Saturation
Q2 Saturation: 98
Whole Blood Finger Stick
in House Blood Glucose Fingerstick: 52mg/d
11Jun2009 08:00AM
Height Weight BMI BSA
BMI: 21.682
Height Weight BM! BSA
BSA: 1.89
Height Weight BMI BSA
Height: 7tin
Height Weight BMI BSA
Weight: 155Ib

Assessment - Plan

Text Templates:
DT C/O BEING VERY COLD IN HES CELE ALL DAY—PT WITH DM. WILL ORDER SWEAT SHIRT THRU NURSE.

Signatures
Nelson Aguitar, PA-C; Jun .18 2009 3:50PM (Author)

Printed By: Maria P. Espinosa lofl 9/30/09 2:20:50 PM
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Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME
Scanned Documents

SUBSECTIONNAME
Letters - PCP Notes

Printed: 9/30/2009 2:20:00PM
By: Espinosa, Maria P.
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PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville, F1. 32202
(904) 630-7409

Age/DOB 63 yrs 30-Oct-1945
EMRN: 713772
OMRN: 713772

Patient: MERRIFIELD, WILLIAM M
2306 SOUTHSIDE
BEAUFORT, SC 29%02-0000

Home:
Work:
Results
Lab Accession # 0001 Collected:  6/18/2009 5:24:00AM
Ordering Provider:  Leach,Mary Resulted: 6/18/2009 5:24:00AM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N

Accucheck-PTDF AM ‘ Stage: Final
Test : Result Units Klag Reference Range
In House Blood Glucose Fingerstick 215 mg/dl
Instructions L20R2

gl Page 1of1I

>rinted by: Espinosa, Maria P. | 9/30/2009 2:21:00PM
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Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME

Nursing Notes

SUBSECTIONNAME
Walk Ins

printed:  9/30/2009 2:20:00PM
'By: Espinosa, Maria P.
D 2




Bay St
Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202
(904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Docket # 2009024776

History of Present lilness

Text Templates:
pt escorted fo M2 by trustee, pt states "I'm cold and | feel dizzy, feel really had"

Objective
Text Templates:
pt alert, no diaphoresis, BS 52, BP 155/86, R 18, 02 sat 98%, HR 91, pt statas he did not eat much breakfast, pt given 4 glucose fabs, pt to remain at

M2 o cont to monitor, Kitchen nofified for bag lunch

Vitals
Vital Signs [Filter Applied : Current Encounter]

18Jun2009 09:00AM
Blood Pressure
Blood Pressure: 155/83
Temperature
Temperature: 94 .4F
Pulse
Heart Rate: 68
Respiration
Respiration: 18
O?2 Saturation
Q2 Saturation: 98

Whole Blood Finger Stick
In House Blood Glucose Fingerstick: 52mg/dl

Nursing Assessment
Mursing Diaghoses:

Assessment of patient shows: (NANDA nursing diagnosis) risk for unstable blood glucose

Signatures
Eva Logan, L.P.N.; Jun 18 2009 9:53AM (Author)

Eva Logan, L.P.N.; Jun 18 2009 9:55AM (Author)
Eva Logan, L.P.N.; Jun 18 2009 9:56AM (Author)

loftl : 9/30/09 2:20:49 PM

232D

Printed By: Maria P. Espinosa
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Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTICNNAME
‘Nursing Notes

SUBSECTIONNAME

Isolation - General

P_rinted: 9/30/2009 2:20:00PM

By: Espinosa, Maria P.
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Bay Street Health Center
Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202
(904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Dacket # 2009024776

History of Present lliness
Segregation Rounds:

Reason for Isolation: Infectious Diseases :
Findings appear alert, appear well hydrated, follow verbal orders/directions, eating as expected, physically active, does
not expresses health concerns, not requesting sick call slip, no need to fill out sick call request slip and No housing

concerns expressed by the patient.
Assessment No medical, dental or mental health concerns identified during visit

Nursing Assessment

Text Templates:
6/11/09 1:55pm pt seen lying down in bed. Confined for contact isolation-

shingles. No complaints voiced. No problems noted.

Signatures
Pamela BroomField, L.P.N.; Jun 18 2009 4:05PM (Author)

Printed By: Maria P. Espinosa 1of1




Bay Street Health Center i
Site: PTDF Pre-Trial Detention Facility
' 500 East Adams Street |
JacksonvilleFL 32202
{904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Docket # 2008024776

Vitals
vital Signs [Filter Applied : Last 1 Entries]

18Jun2009 09:00AM
Blood Pressure :
Blood Pressure: 155/83
Temperature
Temperature: 94.4F
Pulse '
Heart Rate: 68
Respiration
Respiration: 18
02 Saturation
" O2 Saturation: 98
Whole Blood Finger Stick
In House Blood Glucose Fingerstick: 52mg/d]
11Jun2009 06:00AM
Height Weight BMI BSA
BMI: 21.62
Height Weight BMI BSA
BSA: 1.89
Height Weight BMI BSA
Height: 71in
Height Weight BMI BSA
Weight: 155lb

Assessment - Plan

Text Templates:
_ PT C/0 BEING VERY cOLD IN HIS CELL ALL DAY—PT WITH DM. WILL ORDER SWEAT SHIRT THRU NURSE.

Signatures
Nelson Aguilar, PA-C; Jun 18 2009 3:50PM (Author)

l1ofl 5/30709 2:20:50 PM
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Printed By: Maria P. Espinosa



MERRIFIELD,
WILLIAM M

Image Encounter
Image Encounter
Nursing Encounter
Image Encounter
Nursing Encounter
HST Encounter
Chronic Care
Chronic Care
Nursing Encounter
Nursing Encounter
Nursing Encounter
HST Encounter
HST Encounter
Nursing Encounter
Nursing Encounter
HST Encounter
"Provider Encounter
Nursing Encounter
HST Encounter
HST Encounter
Chronic Care
Nursing Encounter
HST Encounter
HST Encounter
Provider Encounter .
Nursing Encounter
Nursing Encounter
Nursing Encounter
HST Encounter
Nursing Encounter
HST Encounter
HST Encounter
Nursing Encounter
Nursing Encounter
HST Encounter
HST Encounter
Nursing Encounter
HST Encounter
Provider Encounter
HST Encounter
Nursing Encounter
Nursing Encounter
HST Encounter
Nursing Encounter -

Patient:

Printed By:  5793MPE

2of3

EMRN: 713772

29 Jun 2009
29 Jun 2009
27 hun 2009
26 Jun 2009
24 Jun 2009
23 Jun 2009
23 Jun 2009
23 Jun 2009
23 Jun 2009
22 Jun 2009
22 Jun 2009
21 Jun 2009
21 Jun 2009
21 Jun 2009
21 Jun 2009
20 Jun 2009
20 Jun 2009
20 Jun 2009
19 Jun 2009
" 19 Jun 2009
19 Jun 2009
19 Jun 2009
18 Jun 2009
18 Jun 2009
18 Jun 2009
18 Jun 2009
18 Jun 2009
17 Jun 2009
17 Jun 2009
17 Tun 2009
16 Jun 2009
16 Jun 2009
16 Jun 2009
16 Jun 2009
16 JTun 2009
15 Jun 2009
15 Jun 2009
15 Jun 2009
15 Jun 2009
15 Jun 2009
15 Jun 2009
15 Jun 2005
15 Jun 2009
15 Jun 2009

12:00 AM
12:00 AM
01:46 AM
12:00 AM
07-:00 AM
06:45 PM
01:56 PM
09:36 AM
04:47 AM
04:57 PM
04:53 AM
06:58 PM
04:42 PM
07:31 AM
06:23 AM
05:13 PM
04:37 PM
05:20 AM
10:50 PM
09:46 PM
01:48 PM
04:36 AM
1026 PM
04:07 PM
03:49 PM
09:00 AM
05:25 AM
11:22 PM
10:08 PM
04:57 AM
11:14 PM
05:10 PM
04:55 PM
03:00 PM
08:39 AM
09:34 PM
05:10 PM
02:40 PM
01:04 PM
11:04 AM
10:01 AM
05:21 AM

02:38 AM-

02:06 AM

09/30/2009 0220 PM- . .o”
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Infarm. {ommech. Transtarm.

Chart Print Separator Page

Patient:

MRN:

Organization:

Vie_w:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME

Diagnostics

SUBSECTIONNAME
Other

Printed: 9/30/2009 2:21:00PM

By: Espinosa, Maria P.
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PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL. 32202
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29962-0000 OMRN: 713772
: Home:
Work:
Results
Lab Accession # 0001 Collected: - 6/17/2009 4:57:00AM
Ordering Provider: Leach,Mary Resulted: 6/17/2009 4:57:00AM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N
Accncheck-PTDF AM Stage: Final
Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick REF mg/d!
Instructions s REFUSED-NQ SHOW

e P"éée l1ofl

T

Printed by: Espinosa, Maria P. | 9/30/2000 2:21;00PM
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Chart Print Separator Page

Patient:

MRN:

Organization:

View!

Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME
Medical Notes (Provider)

Printed: 9/30/2009 2:20:00PM

By: . Espinosa, Maria P.
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‘Bay Street Health Center ' ;

Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202

(904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Docket # 2009024776

Progress Note

Text Templates:
pt here for DM check and he complains of having an attack of crohns disease and he needs pain med and taken to ER. Pt did notreporta HX of crohns

in screening and he did report ETOH
O BP 100/72 P 116 £ 96.8 abd soft, tender to all areas that are touched.

A hypotensive
P decrease dose of lisinopril menitor VS; will have chronic care request medical records to verify crohms DX and trt. Pt is hostile and demanding he go

to ER

Vitals
Vital Signs [Filter Applsed Last 1 Entries]

18Jun2009 09:00AM
Blood Pressure
Blood Pressure: 155/83
Temperature
Temperature: 94.4F
Pulse
Heart Rate: 68
Respiration
Respiration: 18
02 Saturation
02 Saturation: 98
Whole Blood Finger Stick
in House Blood Glucose Fmgershck 52mg/di
11Jun200% 06:00AM
Height Weight BMI BSA
BMI: 21.62
Height Weight BMi BSA
BSA:1.89
Height Weight BMI BSA
Height: 71in
Height Weight BMI BSA
Weight: 155/b

Signatures
Brenda Luna, NP; Jun 20 2009 4:41PM (Author)

b 0*:9{#
K renid

Printed By: Maria P. Espinosa Tofl : 9/30/09 2:20:56 PM



Resident Transaction Receipt
Thursday, June 11, 2009 B03:30

Officer ID: 6333
Transaction #: 103662646
Inmated: InmateName:
20009024776 MERRIFIELD, WILLIAM M
Description: C
Block: Tier: Cell:
PDF ADM ID
Trans Type: Transacticn Date: Amount: Current Funds:
ADMISSION PXK Junn 11, 2009 5 1.49 5 0.00
LINEN \ UNIFORM \ HANFB OK IBSUED, -
Resident sig VI N0 Ao gval Date
~ 7 7~ FAA ¥ : 7
Authorized Sig Date
Page 1
DUVAL COU Y DETENTICON CENTER
Resident Transaction Receipt
Thursday, June 11, 2009 @03:30
Officer ID: 6333
Transaction #: 103662642
Inmate#: InmateName:
2000024776 MERRIFIELD, WILLIAM M
Description: INITIAL CLASSIFICATION
Block: Tier: Cell:
PDF ADM iD
Trans Type: Transaction Date: Amount: Current Funds:
ADMIN SURCHG Jun 11, 2008 5 2¢.00 5 0.00
LINEN \ UNIFORM \ HRNDBOCK ISSUED
Resident Sig /¥ NP o Sialn Date
\B N f

Authorized Sig Date
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~Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME
Diagnostics

SUBSECTIONNAME

Laboratory In House

Printed:  9/30/2009 2:21:00PM
By: Espinosa, Maria P.
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PTDFE Pre-Trial Detention Facility

500 East Adams Street
Jacksonville, FL 32202
(904) 630-7409

Age/DOB 63 yrs 30-Oct-1945

EMRN: 713772
OMRN: 713772

Patient: MERRIFIELD, WILLIAM M
2306 SOUTHSIDE
BEAUFORT, SC 299(2-0000

Home:
Work:
Results
Lab Accession # 0001 Collected:  6/11/2009 10:03:00PM
Ordering Provider:  Leach,Mary Resulted:  6/11/2009 10:03:00PM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N

PTDY In-house vital sions 8:00 PM Stage: Final
Test Result Units Flag Reference Range
Comment no show

' Page 1 of 1

rinted by: Espinosa, MariaP. | 9/30/2009 2:21:00PM
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Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M

713772

Bay Street HealthCenter

All by Section by Sub-Section

SECTIONNAME

Scanned Documents

SUBSECTIONNAME
MARs-Vitals-Dailys

Printed: 9/30/2009 2:21:00PM
By: Espinosa, Maria P.

e




W M/HLU’( fﬁ( Vf/bs i h'mu,., X ;;2[)00 W@/Z/ﬂf]

Nor

BE%/ TREET HEALT CARE CENTER

DOB Wt
DIABETES MELLITUS FLOW SHEET : | 2= =Y S
Frequency Blood Sugar Levels (Use pencil) ‘B( L0 \/ (’\ ::'j K I b 5, - Date Started:
' v Changed by and date (Use pencil) 7 - e T Fneé = e
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/ BB Q BB | 21C L0 ¥z |~ Shding Scello OB %’
L} = '\Q‘\ BL ' 3\, 1Q\IA\L S Caids L.pm e
4 BD ~ 44 £3 G- BD l}{ A d I
8B_| 4/t Lo 2t ‘%/f 88 | (00 lheiduad- %M N~ 1 ] ;
fiz B H\0 Bpeast” ——l e plas | oo /
1eo | 209 Ry 1% B0 | b0 | L7 b J |
(p BB D\D)VI Q“@\ _ . O(T BB IG}'O [/9'0 %’
o o | I o\ﬁ{ BL ap
% lop [ BB2 I & BD | /(. & 4
(% B8 | |4+ L’Y) N | 6/%? BB | 12% | £ 20 Vo s
BL ' L BL 1
(1% (oo (B2 2R o | /0B ¥
. B8 | 7Y L-2o S// BB | /447 Z_-:’vf A/ | 4
BL BL
. 7 ;
D(D B0 | 1Y O Y %; B0 | “)p O e 1D
o I O o T PYPI I
‘ BD Q) a3 . Qe ("Z) o | (MU :_JJ AN >4
i B8 Q@lw{&’w comd ML A~ BB | 47 ,L/ywa&J -
2 BL BL .
B0 [\ K 7 7 &/W BD P —
BB=Before Breakfast BL=Before Lurfeh’ BD Beforﬁ Dinner. Use R-RegularN =NPH #

Name

Docket #

3=70/30 L=l antus A=Apidra Use full name for other insulins.

oG nbde "o

Location

ST 3

2okt



¥ ALLSCRIPTS"

latorm. Connsct. Trensfarm.

Chart Print Separator Page

Patient: MERRIFIELD, WILLIAM M
MRN: 713772
Organization: Bay Street HealthCenter
View: All by Section by Sub-Section
Group: SECTIONNAME
Diagnostics
Sub Group: SUBSECTIONNAME
Other

Printed:  9/30/2009 2:21:00PM
By: Espinosa, Maria P. q




PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL 32202
(904) 630-7409

Age/DOB 63 yrs 30-Oct-1945
EMRN: 713772
OMRN: 713772

Patient: MERRIFIELD, WILLIAM M
2306 SOUTHSIDE
BEAUFORT, SC 29902-00600

Home:
Work:
Results
Lab Accession # 0001 o Collected:  6/12/2009 10:30:00AM
Ordering Provider: Leach,Mary Resulted: 6/12/2009 10:30:00AM
Verified By: <Verification Not Required>

Performing Location: PTDF
Auto Verify: N

PTDF In-house vital signs 1:00 PM Stage: Final
Test Result Units Flag Reference Range
Blood Pressure 130/80
Pulse Rate &4
Respiration 19

99

(2 Saturation

>rinted by: Espinosa, Maria P. | 9/30/2009 2:21:00PM - :
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Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

“Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME

Diagnostics

SUBSECTIONNAME
Other

Printed: 9/30/2009 2:21:00PM
By: Espinosa, Maria P.
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PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL 32202
(904) 630-7409

Age/DOB 63 y7s 30-Oct-1943
EMRN: 713772
OMRN: 713772

Patient: MERRIFIELD, WILLIAM M
2306 SOUTHSIDE
BEAUFORT, SC 29902-0000

Home:
Work:
Results
Lab Accession # 0001 Collected:  6/12/2009 4:30:00PM
Ordering Provider: Leach,Mary Resulted: 6/12/2009 4:56:00PM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N

Agcecucheck-PTDF BD Stage: Final
Test Result Units : Flag Reference Range
In House Blood Glucose Fingerstick 222 mg/dl

Instructions R2

Printed by: Espinosa, MariaP. | 9/30/2009 2:21:00PM Page 1 of 1

4.5




PTDF Pre-Trial Detention Facility

500 East Adams Sireet
Jacksonville,FL 32202
{904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results
Lab Accession # 0001 Collected:  6/13/2009 8:47:00PM
Ordering Provider:  Leach,Mary Resulted: 6/13/2009 8:46:00PM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N
Accucheck-PTDF BD Stage: Final
Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick 333 mg/dl
Instructions 20N-R5U

Printed by: Espinosa, Maria P.- | 9/30/2009 2:21:00PM
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Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

. Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME

Diagnostics

SUBSECTIONNAME
Other

Printed: 9/30/2009 2:21:00PM
By: Espinosa, Maria P.
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Inform. (eanect. Traasform.

Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter

All by Section by Sub-Section

SECTIONNAME

Nursing Notes

SUBSECTIONNAME
Walk Ins

Printed:  9/30/2009 2:20:00PM
- By: Espinosa, Maria P.
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Bay Sireet Hea!th Center
Site: PTDF Pre-Trial Detention Facility
500 East Adams Street
JacksonvilleFL 32202
(904)630-7409

MERRIFIELD, WILLIAM M.
MRN: 713772 DOB: 10/30/1945 Docket # 2009024776

History of Present Hiness

Text Templates: ) . .
Inmate to clinic with cfo nausea, vomiting, and HTN. Pt was taking xanax 1mg po 3-4 times daily and lortab 10mg 3 PO daily prior to comming to jail. Pt

denies SOB or chest pain.

Objective
Text Templates:

Pt o chnic in whee! chair states he is fo sick to walk. BP elevated, inmate activly vomiting, hand tremmors.

Vitals
Vital Signs [Filter Applied : Current Encounter]

15Jun2009 10:01AM
Blood Pressure
Blood Pressure: 172/99
Temperature
Temperature: 98F
Puise
Heart Rate: 109
Respiration
Respiration: 18

Nursing Assessment
Nursing Diagnoses!

Assessment of patient shows: (NANDA nursing diagnosis) risk for deficient fluid volume

Plan - Nursing

Text Templates:

Symptom discuss with Dr Ortiz. Pt puton with drawl protocol per MD. Pt given phenergen 25mg IM and librium 50mg po X 1 now.

Signatures
Brandon Smith, R.N.; Jun 15 2009 10:08AM {Author)

Wilfredo Ortlz-Medlna MD: Jun 15 2009 1:06PM (Review)

Printed By: Maria P. Espinosa tTofl 9/30/09 2:20:46 PM
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tnform. fonnect. Transtorm.

Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME

Diagnostics

SUBSECTIONNAME

Laboratory In House

Printed: 9/30/2009 2:21:00PM
By: Espinosa, Maria P. '
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PTDF Pre-Trial Detention Facility

506 East Adams Street
Jacksonville,F1. 32202
{904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results
Lab Accession # 0001 Collected:  6/15/2009 2:40:00PM
Ordering Provider: Leach,Mary Resulted: 6/15/2009 2:40:00PM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N
PTDF In-house vital signs 1:00 PM Stage: Final
Test Result Units Flag Reference Range
Blood Pressure : 140/100
Pulse Rate 90
Respiration 19

Page 1 of 1

Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM
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L9 ALLSCRIPTS

Intarm. Soeneer Traasform,

Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HeaithCenter
All by Section by Sub-Section

SECTIONNAME

Diagnostics

SUBSECTIONNAME
Other

Printed:  9/30/2009 2:21:00PM

By: Espinosa, Maria P.

H{7



PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL 32202
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results
I.ab Accession # 06001 Collected:  6/15/2009 4:30:00PM

Ordering Provider:  Leach,Mary Resulted:  6/15/2009 5:10:00PM
Performing Location: PTDF Verified By: <Verification Not Required>

Auto Verify: N

Acecucheck-PTDF BD _ ‘ Stage: Final
Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick 118 mg/dl

7 A
COMPLE

Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM
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N ALLSCRIPTS

Infarre. fonnect. Tronsfarm.

Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME

Diagnostics

SUBSECTIONNAME

Laboratory In House

Printed: 9/30/2009 2:21:00PM
By: Espincsa, MariaP.

G




PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL 32202
{904) 630-7409

Age/DOB 63 yrs 30-Oct-1943
EMRN: 713772

OMRN: 713772

Home:

Work:

Patient: MERRIFIELD, WILLIAMM
2306 SOUTHSIDE
BEAUFORT, SC 29%902-0000

Results

Lab Accession# 0001 Collected:  6/16/2009 11:14:00PM
Ordering Provider: Woodbury,Patricia M Resulted: 6/16/2009 11:10:00PM
Verified By: <Verification Not Required>

Performing Location: PTDF
Aunto Verify: N

PTDF In-house vital signs 8:00 PM Stage: Final
Test Result Units Flag Reference Range
Blood Pressure 110/60
Pulse Rate 97
Respiration 18
Temperature 9715 ¥
- (2 Saturation 100

Page 1 of 1

44

Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM



¥ 9 ALLSCRIPTS"

Infarm. formect. Transform,

Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter

All by Section by Sub-Section

SECTIONNAME

Diagnostics

SUBSECTIONNAME

Laboratory In House

Printed: 9/30/2009 2:21:00PM
By: Espinosa, Maria P.

<D




PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksenville, FL 32202
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902—0000 OMRN: 713772
Home:
Work:
Results
Lab Accession# 0001 Collected:  6/16/2009 11:14:00PM

Ordering Provider: Woodbury,Patricia M Resulted: 6/16/2009 11;10:00PM
Performing Location: PTDF Verified By: <Verification Not Required>

Auto Verify: N

PTDF In-house vital signs 8:00 PM Stage: Final

Test Result Units Flag Reference Range
Blood Pressure 110/60

Pulse Rate 97

Respiration 18

Temperature 97.5 F

2 Saturation 100

Page 1 of 1

S0

Printed by: Espinosa, Marta P. | 9/30/2009 2:21:00PM




§ ALLSCRIPTS

tnfarm. Connsct. Transfarm.

Chart Print Separator Page

Patient:

MRN:

Organization:

View:

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME

- Diagnostics

- SUBSECTIONNAME
Other

Printed: ~9/30/2009 2:21:00PM
By: Espinosa, Maria P.
=550




PTDF Pre-Trial Detention Facility

500 East Adams Sireet
Jacksonville,FL 32202
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: T13772
BEAUFORT, 5C 29902-0000 OMRN: 713772
Home:
Work:
Results
Lab Accession # 0001 Collected:  6/17/2009 4:57:00AM

Resulted: 6/17/2009  4:57:00AM
Verified By: <Verification Not Required>

Auto Verify: N

Ordering Provider: Leach.Mary
Performing Location: PTDF

Accucheck-PTDF AM Stage: Final

Test Resnlt Units Flag Reference Range
In House Blood Glucose Fingerstick REF mg/dl

Instructions REFUSED-NO SHOW

‘Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM

=50




william Merrifield

Blocod Sugar

Blood
Date Time . Sugar mg/dl fantus
6/11/2009 6:04 a.m. 173
2:57 p.m. 284
6/12/2009 10:30 a.m. 216
4:30 p.m. 2221279
6/13/2009 3:04 a.m. 173
4:00 a.m. 227
8:47 p.m. 333
6/14/200%  4:00 a.m 140
5:15 p.m. 312
6/15/2009 4:00 a.m 94 L-20
' 4:30 p.m. : 118
6/16/2009 No detail 29 L-20
4:30 p.m. 95
6/17/2009 did not show
4:30 p.m. i58
6/18/2009  5:24 a.m. 215 L-20
9:00 a.m. 52
no detall 221
3:50 p.m. Used morning VS
6/19/2009 4:35 am. 60
1:30 p.m. 163
4:30 p.m. 160
6/20/20069 5:19 a.m. 160 L-20
4:41 p.m. Used 6/18/09 results of 52
5:12 p.m. ) 114
6/21/2009 7:29 a.m. 128 L-20
4:00 p.m. 190
6/22/2009 4:00 a.m. 163 1-20
4:00 p.m. 76
6/23/2009 4:46 a.m. 80 L-20
12:15 p.m. 56
1:00 p.m. 62
1:15 p.m. 75
4:30 p.m. 176
6/24/200% 4:00 a.m. 67
11:50 a.m. 56

D
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P 9 ALLSCRIPTS"

lnform. {onnact. Transform.

Chart Print Separator Page

Patient:

MRN:

Organization:

View!

Group:

Sub Group:

MERRIFIELD, WILLIAM M
713772

Bay Street HealthCenter
All by Section by Sub-Section

SECTIONNAME

Diagnostics

SUBSECTIONNAME
Other

Printed: 9/30/2009 2:21:00PM
By: Espinosa, Maria P.
RSN




PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL 32202
{(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home: ’
Work:
_ Results
Lab Accession # 0001 Collected:  6/19/2000 4:35:00AM

Resulted: 6/19/2009 4:35:00AM
Verified By: <Verification Not Required>
Auto Verify: N

Ordering Provider: Leach,Mary
Performing Location: PTDF

Accucheck-PTDF AM . | - Stage: Final
Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick 60 mg/dl

INSULIN HELD-CALL
BACK

Instructions

T pise 1 of |

=0

Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM



PTDF Pre-Trial Detention Facility

300 East Adams Street
Jacksonville, FL 32202
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, 8C 29902-0000 OMRN: 713772
Home:
Work:
Results

Collected:  6/16/2009 1:30:00PM
Resnlted: 6/19/2009 1:48:00PM
Verified By: <Verification Not Required>
Auto Verify: N

Lab Accession # 0001
Ordering Provider:  Perez,Jhasmine P
Performing Location: PTDF

Accucheck-PTHE AM Stage: Final
Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick 163 mg/dl

Paic 1 of 1

A=)

Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM
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PTDF Pre-Trial Detention Facility

‘500 East Adams Street
Jacksonville,FL 32202
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
: Home:
Work:

Results

Collected:  6/19/2009 4:30:00AM
Resulted: 6/19/2009 9:46:00PM
Verified By: <Verification Not Required>
Auto Verify: N

Lab Aceession # 0001
Ordering Provider:  Leach, Mary
Performing Location: PTDF

Accucheck-PTDF BD Stage: Final
Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick 160 mg/dl

Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM : : Page'T of 1



PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL 32202
{904) 630-7409

Patient: MERRIFIELD, WILLIAM M : Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results
Lab Accession # 0001 Collected:  6/19/2009 4:35.00AM
Ordering Provider:  Leach,Mary Resulted: 6/19/2009 4:35:00AM
Performing Location: PTDF Verified By: <Verification Not Required>

Auto Verify: N

Accucheck-PTDI AM Stage: Final
Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick 60 mg/dl
Instructions INSULIN HELD-CALL
BACK

Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM
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William Merrifield

Vital Signs
Vital Signs Taken
Date Time Blood Pressure Respiration Temperature Pulse D2 Saturation
11-Jun 5:37 a.m, X X X
£:04 a.m. X X X X
2:57 p.m. X X X X
12-Jun 10:30 a.m. X X X X
10:24 p.m. X X X X X
13-Jun  3:48 p.m. X X X X X
11:0G p.m. X X X X
14-3un 4:14 a.m. X X X
12:45 p.m. X X X X X
10:02 p.m. X X X
15-1un 10:01 a.m X X X X
4:30 g.m. X X X
9:33 p.m. x X

16-Jun 11:14 p.m.

>

>
>
>
=

17-3un  10:07 p.m.

>

=
b
L
>

18-lun §:00 a.m. X X‘ X X X
10:26 p.m. X X X X X
19-Jun  10:50 p.m. X X X X X -
20-Jun 4141 pam. X X X X X
21-1un 4:42 p.m. X

O VITAL SIGNS TAKEN AFTER 6/21/09

4




WwWilliam Maerrifield

Blood Sugar
Blood
Date Time Sugar _mg/d! Lantus

6/11/2009  6:04 a.m. 173
2:57 p.m. 284

6/12/2009 10:30 a.m. 216
4:30 p.m. 222/279

6/13/2009 3:04 a.m. 173
4:00 a.m. 227
8:47 p.m. 333

6/14/2009  4:00 a.m 140
5:15 p.m. 312

6/15/2009  4:00a.m 94 L-20
4:30 p.m. 118

§/16/2009  No detall 129 L-20
4:30 p.m. 95

6/17/2009 did not show
4:30 p.m. 158

6/18/200% 5:24 a.m. 215 L-20
9:00 a.m. 52
no detail 221
3:50 p.m, Used morning VS

6/19/2008 4:35a.m. 60
1:30 p.m. 163
4:30 p.m. 160

6/20/2009 5:1%a.m. 160 £-20
4:41 p.m. Used 6/18/09 results of 52
5:12 p.m. 114

6/21/2009 7:29 a.m. 128 [.-20
4:00 p.m. 190

6/22/2009  4:00 a.m. 163 L-20
4:00 p.m. 76

6/23/2009 4146 a.m. 80 L-20
12:15 p.m. 56
1:00 p.m. 62
1:15 p.m. 75
4:30 p.m. 176

6/24/2009  4:00 a.m. 67
11:50 a.m. 56
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PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonvilte, FL 32202
(304) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-0ct-1945
2306 SOUTHSIDE EMRN: 713772
BREAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results
Lab Accession # 0001 Collected:  6/23/2009 12:15:00PM

Resulted: 6/23/2009 1:57:00PM
Verified By: <Verification Not Required>
Auto Verify: N

Ordering Provider:  Walker,Yvonne U
Performing Location: PTDF

Aceucheck-PTDF Qther Stage: Final
Recheck at 1300 - 62 mg/dl. Recheck - at 1315 - 75 mg/dl, two more glucose tablets given.

Test Result Units Flag Reference Rauge
In House Blood Glucose Fingerstick 56 mg/di
Instructions 4 glucose tablets given

Page 10of 1 .

HEH

Printed by: Espinosa, Maria P. | 9/30/2009 2:21:00PM




PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL 32202
(904) 630-7469

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1943
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results
Lab Accession# - 0001 Collected:  6/23/2009 1:10:00PM
Ordering Provider:  Perez,Jhasmine P Resulted: 6/26/2009 9:38:00AM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N
Accucheck-PTDF Other Stage: Final
pt sent back to the floor
Test Result Ugits Flag Reference Range
In House Blood Glucose Fingerstick 75 mg/dl

. Pagelof!

Printed by: Espinosa, MariaP. | 9/30/2009 2:21:00PM



PTDF Pre-Trial Detention Facility

300 East Adams Street
Jacksonville,FL 32202
(804) 630-7409

Age/DOB 63 yrs 30-Oct-1945
EMRN: 713772
OMRN: 713772

Patient: MERRIFIELD, WILLIAM M
2306 SOUTHSIDE
BEAUFORT, SC 29902-0000

Home:
Work:
Results
Lab Accession # 0001 Collected:  6/23/2009 4:30:00PM
Ordering Provider: Leach,Mary Resulted: 6/23/2009 6:42:00PM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N

Accucheck-PTDF BD : Stape: Final
Test Resuli Units Flag Reference Range
In House Blood Glucose Fingerstick 176 mg/dl

Page 1 of 1

+5Y

Printed by; Espinosa, MariaP. | 9/30/2009 2:21:00PM



PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,FL 32202
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Qct-1943
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results

Collected:  6/24/2009 4:00:00AM
Resulted:  6/24/2009 6:58:00AM
Verified By: <Verification Not Required>
Auto Verify: N

Lab Accession # 0601
Ordering Provider: Leach,Mary
Performing Location: PTDF

Accucheck-PTDF AM Stage: Final

Test Resuit Units Flag Reference Range
In House Blood Glucose Fingerstick 67 mg/dl

Instructions L-Held

Printed'by: Espinosa, Maria P. | 9/30/2009 2:21:00PM Page 1 0f 1



PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville,F1, 32202
{(904) 630-7409

Age/DOB 63 yrs 30-Oct-1945
EMRN:; 713772

OMRN: 713772

Home:

Work:

Patient: MERRIFIELD, WILLIAM M
2306 SOUTHSIDE
BEAUFORT, 5C 29502-0000

Results

Lab Accession # 0001 Collected: 6/23/2009 1:10:00PM
_ Resulted: 6/26/2000 9:38:00AM

Ordering Provider:  Perez,Jhasmine P
Performing Location: PTDF Verified By: <Verification Not Required>
Aute Verify: N

Accucheck-PTDF Other Stage: Final

pt sent back to the floor

Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick 75 mg/dl
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PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville, FL 32202
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SQUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results
Lab Accession # 0001 ' Collected:  6/24/2009 4:00:00AM

Resulted: 6/24/2009 6:58:00AM
Verified By: <Verification Not Required>
Auto Verify: N

Ordering Provider: Leach,Mary
Performing Location: PTDF

Aceucheck-PTDE AM Stage: Final

Test Result Units Flag Reference Range
In House Blood Glucose Fingerstick 67 meg/dl

Instructions L-Held

Page 1 of 1
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PTDF Pre-Trial Detention Facility

500 East Adams Street
Jacksonville, F1. 32262
(904) 630-7409

Patient: MERRIFIELD, WILLIAM M Age/DOB 63 yrs 30-Oct-1945
2306 SOUTHSIDE EMRN: 713772
BEAUFORT, SC 29902-0000 OMRN: 713772
Home:
Work:
Results
Lab Accession # 0001 Collected:  6/24/2009 11:50:00AM
Ordering Provider: Perez,Jhasmine P Resulted: 6/26/2009 9:37:00AM
Performing Location: PTDF Verified By: <Verification Not Required>
Auto Verify: N
Accucheck-PTDF Other Stage: Final
Came to clinic for c/o low BS
Test Result Units Flag Reference Range
56 mg/dl

In Honse Blood Glucose Fingerstick
Instructions

4 gluc tabs per Luna

‘inted by: Espinosa, MariaP. | 9/30/2009 2:21:00PM
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