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Viclona Amold Travis

F.O. Box 900591 REGEIVE

Palmdale, California 93590 D & Loasep
September 11, 2005 MED. CORRL 4.
Kmscr Permanente

4747 Sunsct Blvd ——

Meiical Records !les!_grr-f :

Los Angeles, CA 90027 ool ;.‘II.-".g.r:-J I‘"-'l,-‘fﬂﬁ ~er |

I, Victona Amold 'i'rfu,r;s, the Eldest Daoghter of Ad esley Amold, deceased,
Medical Record Nuf ber — 9919116, who did reced edical care under the Kaiser
Health Plan and Thi Permanente Medical up, and | hereby authorize and, pursuant to
Califormia Health & Safety Code-§1237T0, request that Kaiser and the Permanente
provide to me, via U5, mail ALL of lus records in its possession or control, 15 calendar
days from this date, 1.¢., on September 26, 2005 Please telephone me with the exact cost
of these records at. - 661-264-2782 so | may make sure that you have recerved the money
prior to their being mailed.

This request covers all records within your system, wherever stored, including paper,
electromc, telephone, fax, medical, administrative, blling, active, stored, and from all
areas, including, without limitation, inpatient, outpatient, emergency room, radiology,
laboratory, pathology, pharmacy, cardiology, physical therapy, neurology, cte..., incl wding
any sent to you by doctors outside your system

Please note that your faslure to comply with this request will trigger penalties under
Califomia Health & Safety Code §123110(1).

‘Thank you for your comphance,

Signed_{ (17777 1 ) (b e b Tha B8 LY 7 D0 forn) ) Fo00OS

Paticnt Identification Number 9919] 16
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Kedzer Permanente

Adult Telephone Clinical Assessment

Day Phone: (323) 221-4433 MR#; 00 0009919116

Evening Phone:  (323) 221-4433 (CB) Last Mame:  ARMNOLD

Olher Phone: First Mame.  ADAM

Home Clinlc. SUN Physictan JEVAN Dale of Birth: 02251830 Age: 70

Agent 1D; KE211919 DataTime Call Recelved: Sep 11 2000 G:b4:36 PM

Murse ID: EA1919 DateTime Call Feturned: Sep 11 2000 8:54:37 PM

Chiel Complaint. pt on pallatvve care. no longer in hospice. cath changed g 2wks. sand
coming oul. bocked. took urine specimen  hasn't heard aboal it. on venl.
bedsdden.

Callback Attempts 1

Nurse Diagnosis/Category-  Urinary Tract Infeclion {Regional) - Adult

Date of OnzelTuration: few days

Temperature: Mot Awailisbile

Current Medicalions: refused to give

Known Allergies: redused fo give

History. parkinean's,

Signs/Symploms:  cath with sands coming out. no result of urine exam

Advice- adv'el per kpds, unine axam showed infection.... . peer caretaker, not on amy

TR muhmu;s v G0 10 hoepica nurse.
Disposition. contact rmd
Aaporied To:

Callback Instructions:  Call back if symptoms worsen or chango
Instructions Accepted. ¥

Commanls:

MURSE SIGNATURE [armida Martines, AN
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LABORATORY ARNOLD, ADAM W
QOUTPATIENT SUMMARY REPORT W 00-000991-91-16
PHYSICIAN COPY

EVANS, JAMES 1E91 HOD . GA poR: 0Z2F3%730 poE: T SEH: M
RESULTS AS OF: 24-MAY¥-2000 127 E AVERUE 41
LO5 ANGELES Ch 50031

Ga¥- 323y 221-4433 EVEs ([323) 231-4433

URIHALYSIS GRESE ' o e
ACC #: 301422871-2 COLLECTED: Z0-MAY-00 1B:54 LaAn: 30% ORDERTHG MD: EVANMS, JAMES LES]
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ABNORMAL FHORMAL> LEF-RANGE UHITS
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Date [ Service Treatment

DID NOT KEEP APPOINTREIT——— |
Follow-up Action i

(5 Mo=ction Recessary

I {0 ovater — -
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'I____._-— 0 Re-schedule o Ppomtment
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Se ST WCONSULTATION REQUEST * - PRINTED: 07/17/00 11:29
J l*###mt**#'*tlm*ti*m#l**

MREN 00-0009818116

~%" PATIENT NAME: ARNOLD, ADAM W
DOB: 02/25/930

SEX: M
ADDRESS. 127 E AVENUE 41
CITY. LOS ANGELES
ST: CA ZIP CODE: 80031
HOME PIHONE 323 2214433

L
-
.I.
'Z._ta.
'|'J

DATE 06/07/00 TIME. 16.19 REFERRING DEPT- INTERNAL MEDICINE  LOC- 002
REFERRED TO DEPT- GASTROENTEROLOGY  LOC: QU2
STATUS: PRINTED

PRIMARY CARE PHYSICIAN EVANS, JAMES 1891 LOC: 014 EXT 3810

REFERRING PIIYSICIAN EVANS, JAMES 1891 LOC. 014 EXT 3810
REFERRED TO PHYSICIAN - LOC:  EXT
PURPOSE OF CONSULT:

70 YO MALE NEEDS G TUBE CHANGE CURRENT TUBE C OOZING

WORKERS COMPENSATION (Y/ )
MEDICATIONS:

IhE '..:'.'.l . §
L L
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[ 215 N. Marengo Avenue, Suite 324
Passdena, California 91101
| ML EDee ot {626) 795-1073 mava {(G26) T95-8654
| Koy fom s Daniel G S tublbs, (onservalor :
| SUPERION COURT OF CALIFORNIA, COUNTY OF Los Angeles :
swme spgered: 300 E. Waluut Street
MALHG ADpmERS
err e pe cot. Pasadena 91101 :
arancd wae Mlorthens) |
CORSERVATONERIE OF THE | PEASON [F | ESTATE O (Namel
i ol E]%nuscmﬂares [__ PROPDEED CONSERVATES

CAPACITY DECLARATION—CONSERVATORSHIP

CALE HINEDF:

OF 00T 284

TO PHYSICIAN, PSYCHOLOGIST, DR PRACTITIONER
Trw puzpoga af fhis fomm is to enaiie the court to determine whathar your patignt

£ [0 i atis 1o sitend 2 court hearing bo delerming whether a congernvalor should be appoitten b care for hem or nar Tha
ot haanng ls =af for foste) ? Juneg 30, 2004 | fCematere e 5

2 U5 hes ha cagacty o give informed consent to medical trealment, (Compiats items § and 7.) :

c [ has demeniiz and, if 8o, (7 whether ha or she reads bo ba placed o a securad Soiliby for '.'.".PT* elelealy or = facilby thst
provides demenis Trement and [2) whidher he or she nesds or would enefit e demantis medcat and. (Compists
temy & aod 8]

COMPLETE ITEMS 1-4 1M ALL CASES.

GENERAL IKFORMATION Dr. James Ev“flr:ks
t indared Internal Medicine

4950 Sunset Doulevard, 6th floor
3 Ol adciress and infephone neenbadlLos Angeles, CA 20027
FEn g 20

4l iy

a Iﬁla': lifzria licersed Eﬁ.m;’nﬂn [ ] psychologist actng within the scope of my icerstre

Bt At o years’ exEIe s diagnoning demantia. oy ; e
i accradiled praciitomer o @ reagion whase lanate ard practces o3l for refilncs o pidver alona for iealing, |
e ?é-:lg‘-m:is zdnared 15 by tha patient. The patient is unasr my restmant, (Practioner may make the defaminelion urder
gy 5 QL Y

4. Povent frame). Adam Wesley Arnold

= 11set aaarmined the patient an jdats).

b, The paciant lf'u T 1 isNOT  uside my contauing reabtmanl.

[ ARILITY TO ATTEND COURT HEARING
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T EVALUATION OF PATIENT'S MENTAL FUNCTION
& Mete to the madicai practitipner Thig lerm s nod a raling scale. |ty intended ta assist you in recording your impressions of the
alwrt's ments) atiiies. VWhena acpropriate, pleice fieed i 10 Tefar b Sc0is DN standandiped rating mainemenis

Insttuctions fitems &-C): Check the approprale gesigration &3 foRows, a = No apparent mpeamEN, b = modorate impamiE;
o= mpmnr impammen!, d£ 50 impaired a5 o be noapable of baing assarsed, & = | have no opison,

& Aleriness and attantion
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{3 Bty (o alend aed 3rate fabilly io give celsied anseers s MEmoy. mercal atdiby required be thead 8 need'e)
O s0 e@ oD el
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sl 0O =L1 4 m_ e [
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., afl » o] efF 0
. Thoughtdisorders
{1} Severety Fisorcanized g (ramigling thougiis, nonsensical, inoohenent, o ronlingas Hnking)
e el e O
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a] w0 <00 ¢f] ol
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FROM 3 STUBBS & ASSOC FRX MO . E26 7953713

Stubbs & Asso
127 N. Madison Ave.-

Pasadena, CA 91101
Phone: 626/440-1314

Fax: 626/796-3713

Fax

¥ JAMER EVANS, M.D From: DAMIEL 0. STUBBS
Fac (320 TAI-117R Pages: 1, INCLIDIRG COVER
Phone: (3231 T83-T457 Date: 6/25/00
Het ATaM W, ARICED CC:
0] Urgent For Review [ Plazcs Comment [ Pleass Roply L] Pleass Recycls
& Commerts:
ATTM: SUSIE

PLEASE BE SI'RE THIS PAPEIWOGE CFTS TO TR, EVANS A 5.A.F.

M HTUMMYE 12 MIE. ARNOID'S OOURT-ARPOINTED JOMSERVATOR AND HRE
HAS HAD CONVERSATIONS WITH DR, EVAN'Z2 IN REFERENCE TO MR, ARNDLD,

TILHE IS5 A COUST HEARTMG THTS TRITHT {le"i[]j RE W= ARM JTI-J a0
IT 15 VERY TMROETANT THAT OF. LVANS FITI OUT AND HEETIEN HY FAX
AS 900N AS HE 13 ABLE T0) (XRPLETFE: VLEASE HAVE HIM THEN FURWARD
THE ORIGIHAT, TO MR SETMTEB'"S OFFICE AT THE ALDHRESS LISTED AROWE

IF YOU SHOCLD TIAVE ANY (JUESTIONZ, PLFASE TEEL FHER TO O0NTACT
CO0R OFFICE AT THE ABOVE LISTED NIMEEH.

THANE YR POR VAR ASSTETANCE IN THIS WMATTER

LINDA
OFFICE MOH
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_;;-‘ - J.I.:L“_'m-'d-"-e! .- Adult Telephone Clinical Assessment
b e
- nm_.r Phunn: . “{(323) 2214433 (CB) MR#: 00 Q0029191186
’ E‘l.rerﬂng Phnr_ru' . [323) 221-4433 Last Mame: ARNOLD
Other Phone: First Name:  ADAM
Home Clinls: HUM Physician: JEVAN Date of Birth 0272511930 Age: TO
AgentID:  KI116535 DateTime Call Recaivod: Apr 11 2000 1:08:17 PM
MurselD:  K118535 Date/Tima Call Returnad MApe 11 2000 1:08:17 PM
Chisf Complaint: Maris FIN of homeheaith, at pt's heme, on foley imigated wins but no urine
oul put at all 1 hr, pt is bad bound wfend stage of parkingons. non verberly
rasponsive, hands and legs aro contricled,  caller tied to contact primary
radlion vacation.
Callback Atlempls: 1
Hurse Diagnosis/Category:
Date of Onset'Duration: juest now
Temparatura: Bt Avallable
Current Medicatians- inhalor for asthma, albuderal and atrovent, sinemet kel, metamucil,
Known Allergles: ferramycina,
History: ond staga of parkinsons.
Signs/Symploms: mf-:ﬂey cloggad and no uriree pul |.u.|.1 alter wngation.
Bcvlge: " consulled widr Ungar at ER and call conmected to callar or hurthar advize.
Disposition. advized by dr Unger in EH
Reporied To:

Callback Instructiens:  Call back il syrmptoms worsen of changs
Instructlons Accepled: ¥

Commanls:

NURSE SIGMATURE  [Yong Kim AN}
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CONSULTATION REQUEST

DATE: 03/02/00 TIME: 11:36 REFFERING DEPT: INTERNAL MEDICINE LOC: 002
REFERRED DEPT: HEAD & NECK SURGERY/ LOC: 002

.IH(U!LH 2 _dli 2" DPRINTED: 03/02/00 14:18
\

STATUS: ENTERED

PATIENT HAME: ARNOLD, ADAM W SEX: M MRHN: 00-0009919116&
ADDREGS: 127 E AVE 41 DOD: 02/25/930
CITY : LOS ANGELES 5T: CA ZIIP CODE: 90031

HOME PHONE: 000 0000000

PRTMARY CARE PHYSICIAN: EVANS, JAMES 1891 014 EXT 3810

3 8

REFERRING DPHYBICIAN..: EVARS, JAMES 1891 014 EXT 3810
REFERRED PHYSICIAN. .: Tz EXT

PURPOSE OF CONSULT:
70 YO MALE C PARKINSONS ON HOME VENT NEEDS PERIODIC TRACH CHANGE

» e
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Common Laboratory Test Order Form

9 Labs Ordered

STAT (circic labs 1o be STAT) OVER

aQ

000891911 M 02 30

"-‘.___,_,—-—'_'_'-

CHEMISTRY HEALTH SCREENING ' ENiﬁRJNGLGGT
Lk Phos. __PAP Seear __ Alpha Feropretein
__ALT{5GFT ammagram . _ B-12 Level
—AsT 8GO URINE CHEMISTRY _ Tesssterone
_ mvime 24 hr: Lrine Protem CCTER
__Bili Total __ Cresr Random _ UCortisol A 7 6D
Bili Towml & [ircct __VMA Unne __ Fermimn =k
P BUN _ Creatinine Clearance —_ Falate
ke pusn Fregnancy Linoe _F5H
__ Cholesterol E Urinalvsis R __ LH iLutcornmg Hiormmene )
__ Eholemerol / HOL DRUGS __ FTH {Farachyroid Heormons)
C_Creaninine __ Toxicology Fanel __ Pmolaciin
Flectmivics __ Digoxin __PSA
_ Ciamama 5T __ Dilantn Thyroperoxidaze (TP
— o TIBE __ Lithium FLTsH
_ LDH __ Theophyiline Thamoids heds:  Yez /' Mo
| Dl snone1asting ) __ Urine Drmres of Abuse SEROLOGY
_ i Prodile BACTERIOLOGY __ANA
__ viagmesigm zkh! 4FH Smear __ HIV Anubody
__ Phosphons __Lampylonacer __ Infecmiows Mono
__ Eormssium __ Chlamwdia ELA __ lmnamume Profile
__ Tzl Protean ¢ Alb.& Globulm _ L. [nffieibe Toccin __ Bheomatond Facior
Urie Aeid _ Culige AFH __RPR
COAGULATION _ Cubnare Blend _ Rubella Anubody
__PTT/APTT __ Culnme Fungus __ Hep A Antibedy
__FT (Protime) . Culnare Herpes  Hep B Corc Antibody
Cousnmiin: ¥es Mo __ Cuhure MI5C. __llep B Surface Antgen
DIARETES __ Uulmire Spumam __ Hep B Sorface Anmibody
_ Retinal Screen _ Cubwore sceel __ Hep © nnibody
__ Fasume Papel (MLANTR. HbALc Liped Profileh __ Cubare Throa __ Type & Screen
__ YonFast Panel {MASCRE Hba e DoHDL D Amishiobe: Tox Mo _ Cromsmarch | 5t, wni
LAY
- Lapm] Mows=Fuasipree Pasied (D-HDGEL -0 00 8 B 11 1T ] L rine IMMUMNIZATIONS
__ RS CATADTES Ten Mo . Influenza
‘-:.L. A% wnlifaole: Tl
2 b ALL 4l Cabture _BeD
__ Microadbumin Alreannine Ratind MALCRY _ Cirmm Sain __ Wancella
SGFT ___ H. priori Antibody __ Hepavax B
ELECTROPHORESIS __ Decult Biosd __MME
__ Immunogiobulin __Uva & Paraaecs __ Poeumovax
__ Hemoglobin __ Glool for WBL s __ Hepaamis A Vax
__ Protem Scum Wl hdouant
Protein Lirme
HEMATOLOGY
BC withour DfF
_CBC wuh DiIT MISCELLANEOQOUS LABDRATORY TESTS
__ Retic coum B L N P B T R e
__ T Cell Paned _ = Test: _ Tesc
__ Sed. Raee (ESRY _ Test: e
Precnancy Lamim Tee _ Tea:
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1 capsule twice per day
A0 cc per day
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| INTEBNAI MEDICINE _
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ORATORY ARHOLD, ADAM
;ﬂEPhTIEHT SUMMARY REPORT 00-000991-91- 15
CHART COPY
DOE. 228550 MGE » T SEX: M
RESULTS AS OF- 05-SEF-Z000 127 E AVENUE 41
LDS ANGELES CA 90031
DAY: (323) 221-4433 EVE: (3230 221-4433

. BACTERIOLOGY BACT
ACC %: ZI0453Z7R4-6 COLLECTED: 01-SEP-00 17:50 LAB:9546 ORDERIMG MD: CHAM, KREIGHTOMN 0775
FROCEDURE STATUS
8711000 CULTURE, URINE (RO} FIMAL

SODURCE: URIME FOLEY
CULTURE : PRELIMIMARY REFORT
: FINAL TO FOLLOW
CULTURE : FIMAL EEFDET
REPORT 1: >100,9000 CFU/ml Gram negative bacilli
: (Peseudomonas-like]
: Lidentification & susceptibility to followl.
l" REPORT 2: >100,000 CFUsm]l FSEUDDMONAS AERUGINOSA

ORG 1 : PSEUDOMONAS AERUGINOSA
ICIPIGICICIAIN
IAITIEITIIIZIE
K‘\k IRIPIHIAIPITIR
- |BIEITIZIRIR|O
INIR|AIDIDIEIF

= e e, e

ORG. 1 R55 83583

SUSCEPTIBILITY STUDIES- M-MODERATELY SENSITIVE, I-INTERMEDIATE.
N CONSULT INFECTIOU: DIZEASE PHYSICIAW FOR USE ==

URIMAEY SYMPTOMS HOT STATED OM REQUISITION
'TIBIDTIES HOT STATED OM REQUISITIOHN

CR-CRITICAL VALUE L0~ ARMORHAL LOW HI-ABMORMAL HIGH - -ARMORMAL
HIK. HEE, LAH, MILHAEL U'LIARSRELL , AR
ELI5H] - 114468 SHERHAH WAY, NORTH BOLLYWOOD, CA 91e0G

SOUTHERN CALIFORMIA PERMAMENTE MEDICAL GROUP ARMOLD, ADAM W
OUTPATIENT SUMMARY PAGE 00-000991-91-16

(CHART COPY) 1515 VERMONT BACT-BACT 1 PEINTED 0&6-3EP-2000 18-1é
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nc f 3453n 94-g coėn tD al-t -ao I7s0 LnBgs6 0RDfRING MD cHnrl, REIGHTaN  a77s

fXDCEDUE                   STTUS

&7llao auLTuRE, uRrnE lRa)        FIhL
sDuRcE ucnt FOLEV
 LTuRf , RELIA  qeopT
 fINAL TO F6LLOW
cuLTuqE  FryAL RErD m
REpoRT I 3OD,0DD CFU/mL Gr8m neoative bBciIli
 {Peudaan8-lik8)
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S " LABORATORY ARNOLD, ADAM W
° DUTPATIENT SUMMARY REPORT 00-000991-91-16

CHART COPY
DOB- 02/725/30 ABE: 7TO SEX: M
RESULTS A5 DF: O5=-5EP-2000 127 E AVENUE &1

LO5 ANGELES CA 90031
DAY : (323} 221-4833 EVE: (323) 221-4433

URINALYSIS UA
ACC #: 304533793-8 COLLECTED: 01-SEP-00 17:50 LAB:305 ORDERING MD: CHAN, KREIGHTON 0775

PROCEDURE RESULT
ABNORMAL XNORHAL ¥ REF-RANGE UNITS
2100000 URINALYSIS, ROUTINE
GLUCOSE : NEG  NEG
KETONE : NEG  NEG
SP GRAVITY : 1.010 1 005-1 030
ELOOD : TRACE NEG
PH : B.0 5 0-8.0
PROTEIN : NEG  MNEG g
NITRITE : pos MEG .
LEUKOCYTE : 1+ NEG
UROBILINOGEM - HORMAL
BILIRUBIN : NEG
WEC/HPE . 25-50 0-5
REBCAHPF - 1] n-2
EPITH/HPF : NONE
BACTERIA : HOD
CASTS/LPF : (001}
CRYSTALS : (002)
HUCUS : PRESENT
RESULTS COMMENTS:
(0013 NO CASTS SEEN
L002) MEGATIVE

CR-CRITICAL VALUE LO-ABNORHAL LOW HI-ABMORMAL HIGH - -ABNORMA|

DIR. WEST Lom AMGELES LAB: S.R HCLAREW, D.o.
ZO05{WL) - 4041 CADILLAC AVE, LOS ANGELES, CA 90034

SNUTHERN CALIFORNIA PERMAMEMNTE MEDICAL GROUE LARHOLD, ADAM W
DUTFATIFNT SUMMARY {LAST} PAGE 00-000981-91-14

[CHART CoeEy) 1515 VERMONT La-us z PRINTFD O&6-SEF=-Z000 1&:56
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