BEFORE HONORABLE DAVID BURNETT, JUDGE OF THE CIRCUIT
COURT WESTERN DISTRICT OF CRAIGHEAD COUNTY
ARKANSAS, ON 19TH MARCH, 1994

STATE OF ARKANSAS PLAINTIFF
Vs CR-93-450 & CR-953-450A CAPITAL MURDER
CHARLES JASON BALDWIN DEFENDANTS

DAMIEN WAYNE ECHOLS
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PRIVILEGED AND CONFIDENTIAL - ATTORNEY WORK PRODUCT
HEMORANDUN
MICHAEL ECHOLS FILE (CASE #1700-00-30182)
GLORI J. SHETTLES

CHRONOLOGY OF TREATMENT
AUGUST 2, 1993

Referral for family treatment made by DHS based on sexual abuse.
Cannot determine if any treatment received.

Jerry Driver refers to Charter following charges of Burglary,
Terraristic Threatening, Sexual Wisconduct. Wad been in Junesboro
Detention since 05-92, exact date not given. Admitted to Charter -
Anti-depressant medication given.

Discharged from Charter. Family leaving state.’

Admitted to St. Vincent's Hospital, Portland, Oregon. Suicidal,
threatening family, drug use, parental concern re: satanism.

Discharged. Hospital indicates they called Oregon Probation Dfficer to
call Arkansas Probation Officer. Family does not want him to Tive with
them. Michael to return to Arkansas by bus. Hospital agrees.

Referral to Charter by Jerry Driver. Had been in Detention Center.
Sucked blood of inmate.

Re-admitted to Charter. Probation wislated by returning 1o Arkansas.
Threatening parents.

Discharged from Charter to reside with Jack Echols. Follow-up with
mental health center.

Mental Health Center re-opens case.
Scheduled session.

Scheduled session.

Scheduled session.

Scheduled session (found in 5.5.1. material).

Physician's Pragress Report.

0000Ce




PRIVILEGED AMD CONFIDENTIAL - ATTORNEY WORK PRODUCT

1. East Arkansas Regional Mental Health Center
105 W. Harrison
West Memphis, AR 72301
501/735-6923

05-07-92

Arkansas Human Services makes referral for Echols family - open
protective services case on family - Gloria Stevenson, Family Service
Worker 1. Referral indicates Pam thinks Michelle is Tying. Damien
holds Jack in low regard and feels sexual abuse allegations are true.
Pam says Damien is in need of counseling as he feels he is "smarter
than everyone else.” He has 1ittle regard for others and their main
purpose is to use and bring harm to others around them. Unclear if
Damien is seen at this time. Time frame is when he and Deanna ran
away.

Intake sheet - court referral (Jerr{ Driver) for screening for
hospitalization. Had been in Jonesboro Detention since attempting to
run away with 15 year old girlfriend last month. Had made suicide pact
if could not be together. Expressing suicidal thoughts. Denies being
abused, however, this is "strongly questioned.” Denies feeling violent
- sees fighting at school as release. States he has one friend. *A
friend is someone who would die for you..."

Referred to Charter - Little Rock. Charter intake report same date -
dressed all in black - small gold cross stud earring in left ear.
Nails filed to points. Question of satanic involvement by court. MHC
closes case.

Case re-opened at Mental Health Center. Referred by Charter after
discharge. Currently on probation. States problems began at age 9 with
Jack Echols. Family at this: time living in Portland. Living with Jack
Echols as only way he can Tive in Arkansas. He will Tive with Domini
and her mother when they get an apartment. Reports self-mutilation.
Will "trance out" since 5th grade - doesn't have to deal with what's
going on.

Reperts history of drug abuse - Alcohel, cocaine, acid, pot. Denies
current usage.

Reports being harassed by local authorities as "they think I'm a
satanic leader." Admits he has satanic items, but denies cult
involvement. Has been interested in witchcraft for past eight years
Medication: Tofranil 150 mg.

Diagnostic change of status: Depressive Disorder, other specified

circumstances based on treatment records form previous admission
received.
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PRIVILEGED AND COMFIDENTIAL - ATTORMEY WORK PRODUCT

01-13-93 MNotes from scheduled session. Brought by Echols. Oressed in black
with silver cross. Reports doesn't feel like he belongs anywhere.
History of moving from place to place. FProblem he wants to work on is
being able to forgive others. Wants to be normal, feels he has never
been pormal. Discussed issues of power and control. Believes very
much in magic.

01-19-93 HNotes from session. Mother told him to apply for disability. HWants to
Tive on his own. Speaks of abuse and says "I just put it all inside.”
Describes anger is more like rage. Very damaging notes.

01-20-93 Progress notes. Imipramine 50. Three daily. Has been on Tofranil 150
mg at bedtime for a year. Hospitalizations associated with thoughts of
killing himself and others.

01-25-93 MNotes from session. Dressed in black. This is yery damaging - speaks
of rituals, drinking blood, more involved in demonology. Cannot
remember early tantrums.

05-05-93 Physician's progress report. See report of Dr. Easley 01-20-93. Noted
Imipramine 50 mg.

05-06-93 Information sheet.
2. Arkansas Disability Determination Report 03-05-93.

Applied for disability 02-01-93. Determination made by reports of Charter,
MHC, Vincent's. Have all reports except 02-05-93 session at MHC - cut
Domini's name in arm. Was angry - ran into former girifriend, but
controlled anger.

3. 5t. Vincent Hospital and Medical Center
9205 S.W. Barnes Road
Portiand, OR 97225
503/291-2251

Admitted 09-02-92

Diagnosis - Suicidal Ideation, Depression. Admitted through Emergency Room
- parents called police - alleged threat to parents. Parents stated he has
been abusing drugs. Threatening suicide.

Information was consistent from Michael. Parents expressed concern that he
was involved in satanism. Felt family members were in danger. Michael
stirred chocolate with a spoon. Grandmother accused him of having knife,
but wasn't true. Was given battery of tests. Tested well above average for
age and grade level.

Discharged 09-04-93. Probation officer made phone arrangements for Michael
to return to Arkansas and check in with probation office upon arrival.
Michael missed friends and parents thought it was best he return without
them. Hospital agreed. Did pot feel he was swicidal or a threat.

3
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BRIVILEGED AND CONFEIDENTIAL - ATTORWEY WORK PRODUCT

4, Charter Hospital Records
1601 Murphy Drive
Maumelle, AR 72113
501/851-8700

Admitted 06-01-92. Referred by Joe Hutcheson, Probation Officer (not
believed to be Echols' father). Was at Jonesboro Detention Center for
2-3 weeks. Court ordered admission. (Reports may have typo - admitted
06-21-92, discharged 06-25-92). Information from detention center -
Damien and girlfriend to have baby and sacrifice it, Damien denies
this. States he is involved in witchcraft, not satanism. Alleged to
have chased younger child with ax and attempted to set house on five,
Damien denies this. States girlfriend's family wants him in trouble.
Admits to violence and attempting to enucleate peer's eye at school.
Suspensions and dlsrupt1ve at school. Has heart problems, asthma
bronchitis, and migraine headaches. On 06-05-92, Imipramine 50
Increased to 100 mg, 06-12-92. Was originally to go to Mid-South but
as Deanma was there, court order changed to Charter.

Psychological evaluation, Tina Deaton speaks of name change.

Information from Pam is very . Damien indicates he has
two friends that he would “die for." He has a blood brother. While
waiting in police car, thought Deanna's father was going to do
something to her in an aggressive manmer. Was able to take safety off
officer's gun left in police car. Would have shot her father if he had
acted in an aggressive manner. Progress notes are included but are
handwritten and somewhat difficult to read. Speaks to depression,
bizarre behavior, but feels he is making progress.

Uischarged with medication and monitored by Jerry Driver. Family
indicated they were mnvrng to Denver, Colorado. Pro

was in agreement with Damien leaving state. HNot felt to be a danger to
himself or to others per doctor.

Psychological test results Lewis F. Bracy, Ph. 0. - Depressed, does not
trust others, non-psychotic.

Jerry Driver called Charter. Detention Center - sucked blood from arm
of boy. Rubbed blood on his own face. Re-admitted to Charter, 09-14-
92. Temporary custody to aunt, Patricia Liggett, to admit to hospital.
Probation violated - threatened to kill father. Indicates Damien ran
away - very contradictory. Broke probation by returning to Arkansas.

Psycho-social assessment age is in error. HNotes he is IS years old.
Information received from Damien and Jerry Driver.

Damien's behavior has become frightening to community members in
Jonesboro {in error on report). Had been suspected of witchcraft
and/or devil worship prior to incident involving arrest. This report
is very much in error with regard to fact incidents. Again, thought to
be suicidal, but not afraid to die, per Damien. Knows he can "come
back." Progress notes handwritten.

It
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ERIVILEGED AND CONFIDENTIAL - ATTORMEY WORK PRODUCT

09-21-92 Note - discharge planning with mother in Oregon. Will live with
Echols. Will not participate in occult beliefs. MNotes about behavior,

but discharge plans for 09-28-92.

Discharge Summary notes behavior had stabilized where he no longer
needed to remain in acute care setting. Damien “contracted” that he
will not attempt o harm anyone after time of discharge. Follow-up with
mental health center Impramine 100 mg.

09-28-92 Discharge.
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LEGAL INVESTIGATIONS
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WICHAEL "DAMIEN" ECHOLS
CASE NO. 1700-00-30182

ADMISSION TO EAST ARKANSAS REGIOMAL MENTAL HEALTH CENTER
05/07/92
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iNQUISITOR

LEGAL MVESTIGATIONS

GARDEN LEVEL. 51 TE 1
B MONRDE AVEWLE
MEMFIS, TH 38100

PHOME (901) §20-8578
FAX [301] 523-9281

July 6, 1993

East Arkansas Regional Mental Health Center
105 West Harrison
West Hemphis, AR 72301

RE: Damien Wayne Echols

To Whom It May Concern:

We have been retained to conduct an investigation by the attorneys of the
above referenced.

We are requesting all records, evaluation, treatment notes, medications
prescribed and any other information regarding the treatment of Mr. Echols.

Please note the attached release of information. Feel free to call upon me
should you have questions regarding this request.

Sincerely,

INQUISITOR, INC.

Glori J. Shettles
Enclosure

GJS/nv

NASHWILLE: SUNTE 415, 222 SECOND AVENUE NUHTH{}M 37201 » PHONE (616) 254-4181 = FAX (815) 254-4184
JACKSOM: SUNTE 340, ONE JACKSON PLACE, 188 €. CAPITOL 5T, » JACKSON, MS 39201 # PHONE (6011, 353-2041 « FAX [B01) 353-2658
KNOXVILLE: SUITE 210, TWO CENTRE SQUARE, 825 GAY STREET » KNOXVILLE, Ti 37802 » PHONE (815) 522-1888 « FAX (615) 622-1673




AUTHORITATION FOR RELEASE OF INFORMATION

1 hereby authorize my agent, INQUISITOR, INC. '
to request and receive Erom _ FEAST ARKANSAS REGIONAL MENTAI. HEALTH CENTER

any and all documents, cepocts or informaticn relating in any manper te pe. 1
further release custodians and possessors of such information from any and all
liability for its disclosures to my agent. The authority herein granted
includes, but is mot limited to, educational, employment history, credit,
financial, medical reports of physical and/or mental disorders, Internal Revenue
Service, Selective Servige, Milicary, Veterans Administration, and law enforcement
information. The authority includes, but iz not limited to, the inspection,
copying, and receipt of documents, photographs and all other written o¢ recorded
information and the receipt of oral information.

I hereby request that all persons cooperate fully in providing the

INQUISITOR, INC. such fnformation. A photostatic

reproducticn of an executed copy of this Authorization For Helease Of Information
will accompany requests for information or documents,

Kt e Chely 6602
SIGHA DATE

WITNESS

C€00013




AUTHORTZATION FOR RELEASE OF INFORMATION

I hereby authorize my agent, INQUISITOR, INC. '

to request and receive from _ EAST ARKANSAS REGIONAL MENTAL HEAITH CENTER

apy and all documents, reports or information relating in any manner to me. I
further release custodians and possessors of such information from any and all
liability for its disclosures to my agent. The authority herein granted
includes, but is net limited to, educational, employment history, credit,
fipancial, medical reports of physical and/or mental disorders, Internal Revenus
Service, Selective Service, Military, Veterans Administration, and law enforcement
information. The authority includes, 'but_is not limited to, the inspeaction,
copying, and receipt of documents, photographs and all other written or recorded
informgrion spd the receipt of oral information.

I hereby request that all parsoni cooperate fully in providing the

INQUISITOR, INC. j sich information, A photostatie

reproduction of an executed copy of this Autherization For Helease Of [nfurmation

wiil accompany requests for ipformation or documents.

G-l6-73
DATE
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER

105 W. Harrison
J. E Chauvin, President West Memphis, Arkansas 72301
William L Ivey 3nd, M.S.. Executive Dwector (501) 7356923

July 13, 1993

Ms. Gloria J. Shettles

Inquisitor Inc.

Garden Level, Suite 1

BO Monroe

Hemphis, Tennesses 38103
RE: Damien Echols
SSNr | T
DOB: 1E-11-74

Dear Hs. Shettles:

FPlease find enclosed copies of the information requested on
the above named individual.

Feel free to caontact this agency should additional
information be reguired.

Sincerely,

Carol Blankett, R.N.
Mental Health Nurse

CB/mg
Encl.

c1 File

000C15

Serving Crittenden, Cross, Lee, Monroe, PHi&lipe and 5t Frameis Csantier

Thin Agency is in compliames with Title VIF of the Civil Rights Act




AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby suthorize my agent, INQUISTITOR, ING. i

to request ang recaive from EAST ARKANSAS RECTONAL MENT4), NE41 T4 CENTE

any and all documents, reports or information relating in any manner to me. I
further release custodians and possessors of such information from any and all
liability for its disclosures to my agent. The authority herain granted
includes, but is not limited oo, aducational, empleyment history, cradit,
financial, medical reporks of physical and/or mental disorders, Internal Revenue
Service, Selective Service, Military, Vaeterans Administration, and law enforcament
information. The authority includes, but is not limited ko, the inspection,
copying, and recaipt of documents, photographs and all other written or recorded
information and the receipt of oral informaciom.

I heceby request that all persons cooperate fully in providing the

INQUISITOR, INC. such information. A photostatic

reproduction of an executed copy of this Authorization For Release Of Information

will accompany requests for information or documents.
' glagm DATE
; WITNESS

©00016




AL MENTAL HEALTH CENTER

EAST ARKANSAS oAk

: 105 W. Hurison
1, E. Cranein, President L o . Wom Memnphis. Adansss 72301
Willisen L fvey Jml, M5, Evecutive Diocir = ' 3 (301} T5-E913

July 13, 1993

ne. Gloris . Shettiem
Inquisitor Inc. . -
Garden Lesvel, . Bl
B0 Ronras .
RE: Il-i-u Ecno:ls
DOB:  1B-11-74

Dear m_i'snuu«'--'

Pleass Tind ehc lws of the information regueSted on -
e

th-lﬁmml

Feel frae ;

tnformatipn uQ r‘-nﬂif.&,

t this agency should adaitional

| Sincerely, 0
4'_4,{,{5‘12 L,[L{k#ﬁﬁ.
Caral Bla tt, R.N.
Mental Health MNurse
CB/mg
Encl.

c: File

mwﬁ, mnm-ua Froncis Countier
; Mmmw-u Title VIt af the Ciwdl Riphts At




Arkansas Department of Human Services
Crittenden County

250 Shoppingway
West Memphis, AR 72301-1734
B ik Telephone (501) 732-5170

Covmmas

Tarey Yamaychi, M0,

May 7, 1992

East Arkansas Regional Mental Health Center
105 West Harrison
West Memphis, AR 72301

RE: Pamela J. Echols, DOB: /28
Michelle Echols, DOB: /77
Damien Echols, DOB: 12/11/74
—_—
Dear Sir/Madam:

T am writing in regard to a referral regarding tie above named
family. This faml%y is in need of counseling and evaluation
(See referral attached). We have as open protective Services
case on this family.

Please bill these services under Title XX funds.
Sincerely,
A’é/@fc«/

iGloria Stevenson
Family Service Worker I

Lot

GS:srm

cet  Files

“The Arkansas Depariment of Human Services is in ammwwwlorhmmmmmhmm
managed and delivars services without regard to age, religion, handicap, sex, race, color o national origin.”




MENTAL HEALTH REFERRAL FORM

DATE:
I. VICTIM(S)---MAME(S)---AGE(S):

Michelle Echols, age 14
Damien Echols, age 17

I1. ALLEGED PERPETRATOR---NAME & AGE, RELATIONSHIP TO CHILD: (WHEREABOUTS)

Audy "Jack" Echols, age 54, step-father - adopted Eather {out of home)

III. FAMILY COMPOSITION: ONE SENTENCE DESCRIPTION OF EACH INDIVIDUAL:
dndy "Jack" Echols, W/M, step-father, d.o.b.  # "/38—ADPTED Prrent

Pamela J. Echols, W/F, mother, d.a.b. . /58 Ve

Michelle C. Echols, W/F, victim child, d.o.b. £17

Damien W. Echols, W/M, brother of victim, d.q.b, 12/11/74

Frances Haynes, W/F, maternal grandmother

TYFE OF CHILD ABUSE/NEGLECT---PAST & PRESENT (PHYSICAL FINDINGS):

i : " ly abusing her for a long time.
(hild reported her step-father has beensexually abusing R i

kniows about it but has done nothirg to stop it.
xzuﬁge;eriodically fpmage 7 until present. The abuse included Eondling.

LEGAL ACTIONM---PAST & PLANNED:
Sheriff's Department involved, interviewed victim and parents.

Charges pending contingent on counseling - sex offendar.

€00019




MENTAL HEALTH REFERRAL FORM (CONTINUE)

VI:

VII,

VIIL.

SOCIAL SERVICES---CASE PLAN:

Perpetrator will not have unsupervised centact with victim. Perpatrator
will attend Woods-Mitchell Counseling Center for Sex Uffenders. Family
will have IF5. Michelle will seek family planning services at the local
Health Department, Michelle and Damien will receive counseling ani

evaluation at EARMH

IMPRESSIONS OF CASE WORKER:

It appears that the Fehols family has extreme problems related to an on going history
of gexual abuse, sl suspecbed emotions problems and undefined interpersonal
relationship disorders. Echols admits to being overly affectionate with
Michelle and to hive been cha:ged for indecently exposing himself to an older
daughter;, however, Mrs. Echols states she feels Michelle is lying as she has

been skipping schonl and sexually acting out. Michelle alledges to have had

several Miscarrages although the mother denies it. Damien Echols on the other

hand, holds his adopted fath.r in low regard and feels the allegations are infact
true. Mrs. Echols states Damein is in need of counseling and evaluation as he feels
he is "smarter than everyone else" and will verbalize this fact. He also reportedly
has little regard for others gnd stated he feels people have no true feeling for
each other; Their main purpose is to use and bring harm to others around them.

Mrs. Echols reports Damien has attempted to Eight wiht her on cccasion.

FROFESSIONALS INVOLVED (NAME, TITLE, AGEWCY):
Gloria Stevenson, FSW I, Crittenden County=DCFS

Dollie Ellis, FSW II, Crittenden County-DCFS
James Wood, Family Therapist, Wood Mitchell Counseling Center

CASEWORKER'S SIGNATURE

C00020




Arnunsas Department of Human Serv..es
Information. Referral

I Sending andiRecsiving am:les Y S, . 1
M L8] rem (AL 30 ££-/
//W W /4(4'& m/ J/k .b'.mo-Wﬂ 4 B/r/

ool g Vot bz
e : imiciivon. LAl M

il Client Infarmation =
A Nome of bﬂm;m /54‘/#0/5 SSN .
Date of Birth /_a_/ L
4 Bay 988 /MWJM’ (} ‘ZWM/J’ / 7.73!.1/ Taa- 23

Slu.- iy /& Counte/(Ade Tetearione No.
Direcuons 1o r:nmeé_éé’;‘ /’eﬂ /‘" l"é

8. Services Reguested and Codes

E Service Ccdl Service Cods
Qmé;zzéu&mé
C Parentor Guani.an /A‘ Eﬂhﬂ/& J/Z’mi_

0. Comments

. Conlidentiality Waiver

The purpose of this Information & Referral Form has been discussed lully with me. | hereby grant permission 1o release the contents of
this lorm to authorized represeniatives of ine Department of Human Services lor the purpess of secuning services and lor internal record
audiing

Swgnature of Wilnes Seanature (Padee Guardian)

V. Acknowledgemant of Receipt ol Referral

Parson A g Relerral Dane

Commenis

Date Keyed

Omoat-amt Initial

DHS-3300 (11~ 86)

RECEIVING AGENCY




MENTAL HEALTH REFERRAL FORM

DATE:
L. VICTIM(S)---NAME(S)---AGE(S):

Michelle Echols, age 14
Damien Echols, age 17

II. ALLEGED PERPETRATOR---NAME & AGE, RELATIONSHIP TO CHILD: (WHEREAROUTS)

Andy "Jack! Echols, age 54, step-father - adopted father (out of home)

III. FAMILY COMPOSITION: ONE SENTENCE DESCRIPTION OF EACH INDIVIDUAL:

Andy "Jack' Echols, W/M, step-father, d.o.b. /38 = ATUPTED Prrent
P.:__l.n'ela J. Echols, W/F, mother, d.o.b. /58 E
Michelle C. Echols, W/F, victim child, d.o.b. /17

Damien ¥. Echols, WM, dtother of vietim, d.o.b. 12/11/74

Frances Haynes, W/F, maternal grandmother

IV. TYPE OF CHILD ABUSE/NEGLECT---BAST & PRESENT (PHYSICAL FINDINIS):
i ted har step-father has been sexually abusing her for a long time.
&;l:niﬁ?;:mws :boutpit: tut has done nothing to stop it. Sexual abuse reportadly

occurred periodically Spmage 7 tptil present. The e included fondling.

V. LEGAL ACTION---PAST & PLANMED: .
Sheriff's Department involved, interviewed victim and parents.

Charges perding contingent on coimseling - sex offender.
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Arkansas Department of Human Services
Crittenden County

250 Shoppingway
West Memphis, AR 72301-1734
bl Telephane (501) 732-5170

Tarry Yamauchi, M.0
Duwaerse

May 7, 1992

East Arkansas Regional Mental Health Center
105 West Harrison
West Memphis, AR 72301

RE: Pamela J. Echols, DOB: /58
Michelle Echols, DOB: i
Damien Echols, DOB: 12/11/74
Dear Sir/Madam:

I am writing in regard to a referral regarding the above named
family. This family is in need of counseling and evaluation
(See referral attached), We have as open protective Services

case on this family.
Please bill these services under Title XX funds.

Sincerely,

/@é’(uﬁ
Gloria Stevenson
Family Service Worker I

GS:srm

ce: files

COCC23

“The Arkansas Departmant of Human Services is nmlmmﬂhmwvuummnwammuwm
managed and delivers services withoul ri 1ard to age, religion, handicap, sax, race, calor of nalional arigin.”




MEMTAL HEALTH REFERRAL FORM (CONTINUE)

VI

VLE;

VIII.

SOCIAL SERVICES---CASE PLAN:

Perpetrator will not have unsypervised contact with victim. Perpetrator
will attend Woods-Mitchell Counseling Center for Sex Offenders. Family
will haye IFS. Michelle will seek family planning services at the local
Health Department, Michelle and Damien will receive counseling and
evaluation at EARMH,

IMPRESSIONS UF CASE WORKER:

It appears that the Zchols family has extreme prublems related to an on going histor
af sextil abuse, st suspected emotions problems and undefined interpersonal
relationship disorders. Mr. Echols admits to being eoverly affectionate with
Michelle and to have been charged for indecently exposing himself to an older
daughter, however, Mrs. Echols states she feels Michelle is lying as she has

been skipping school and sexually acting out. Michelle alledges to have had

several Miscarrages although the mother denies it. Damien Echols on the other

hand, holds his adopted father in low regard and feels the allegations are infact
true. Mrs. Echols states Damein is in need of counseling and evaluation as he feels
he is "smarter than everyone else and will verbalize this Fact. He also reportedly
has little regard for others and stated he feels people have no true Eeelin}‘iar
each other; Their main purpose is to use and bring harm to others around .

Mrs. Echols reports Damien has attempted to fight wiht her on eccasion,

PROFESSIONALS INVOLVED (NAME, TITLE, AGENCY):

Gloria Stevenson, FSW I, Crittenden County-DCFS
Dollie Ellis, ESW II, Crittenden County-DCFS
James Wood, Family Therapist, Wood Mitchell Coumseling Center

CASEWORKER'S SIGHATURE

0oco2q




EAST ARKf AS REGIONAL MENTAL HEALTH _ENTER, INC.
REQUEST FOR SERVICE
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INTAKE DATA SHEET

KadE: %Wlf{/ﬂ & DATE: é"/{_ ‘?2'
service cones R/ CLIENT TIHE: _,Z/I'Jff_j‘;) i

17 W Wim.
Includeé in narrative form: identifying information; presenting probles fneludin

svmptoms and duration of same;: Family and childhood history; current situarfonal
ast illness; therapist's impressions. Please include zedication and

factors;
testing write-ups, if relevant (see information for above categories in Form
Section). Use additional intake sheets if more pages than one are needed for the

zbove.
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER

CONSENT, AUTHORIZATION, ASSIGNMENT AND FEE AGREEMENT

bl Dﬂm}ph Cangls Case No lé&u:@_ .

This form should be signed by the client if 18 years of age and legally competent. If tha client is not legaHy
competent, or not of age, tha legally appointed guardian or parent should sign.

CONSENT FOR TREATMENT
| do hereby authorize and give my consent to the East Arkansas Regional Mental Health Center to provide
treatment in accordance with Community Mentat Health Standards issued by the division of Mental Heaith
Services, Arkansas Department of Human Services.

AUTHORIZATION FOR DISCLOSURE
| hereby aulkanze East Arkansas Regional Mental Health Center to release diagnoshic and therapeutic
information including any information on tréatment for alcohal or drug abuse rendered to me, toany third party
prowider that s or may be hable for partorall of the Center charges. as may be necessary todetermine benelits
and to process payment claims for services provided.

ASSIGNMENT OF BENEFITS
| hereby autharize payment directly to East Arkansas Regional Mental Health Center fran any third party
provider for services received, 1 understand that | am financially responsible to the Center for charges not
covered by thys authorization.

FEE AGREEMENT
| understand that | am personalty respensible for the cost of services that | will receive from East Arkansas
Regional Mental Health Center and that | may use a third party source ta satisfy my bill. In the event | am not
eligible for a third party pay source or the Center doas not collect from the third party, | understand that 1am
personally responsible for the cost of these services. Charges will include nan-direct clien| time, such as repart
writing. scoring, treatment plan, interpreting tests. elc

1 umderstand that my fee based onthe "Ability to Pay Adjustment”scalais _5-_% of fullcharge. if not paid
in full by 2 third party.

Fees are payable at time of service uniess other arrangements have been made. | understand there will be a
$6.00 charge for appointments not canceled 24 haurs priar to the appaintment scheduled and that third party
payors will nct pay for missed appointments.

% 2040 o lo=1=92,

e of Cllene/ Persorlginonaed 1o act in etall
‘:‘W‘\N\‘Q_@ (Retatiomanep o Cliant)
Lhendo Lnlle, 00030 [ )-F,

Sigraturs of represantative b (he 381 Arkansas Regional Mental Health Canter
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DEPARTMENT OF HUMAN SERY, .5
APPLICATION FOR TITLE XX SERVICES

AMdress
- City-Co.-5tate-2p W10 ‘ 125 L,L{
Telepho =0\ P{'g;j-— 2 AN meg"u&,k
Family Meiters ; <
Rel. te Kat.
. 11 Soc.Sec.Noy. l Eifthdatg Sex | Racel ead |Case |Suff| Goal
- ?4 D,?‘ol
h»r'? o 234012 ,};} o)
o =loA o] e

M =

Family Income

Source Amount Source
Earned Income ___ Worker's Lompensation
" Farm Self-Emp. (net) . 'tIn loyment € tion
Hon—l’im Self-Emp. (net] signs § Anruities
V= SociaI Security Dl vidends & Royalties
F —_ interest from Savings
P-FE:C " Rental Income

T 581 ] T Gther
TOTAL F&‘HL\' MEQE .ig

Ty Alimony
)g% Child Support
Services Reguested u‘_i AL

kegason for Needing Services umm

ereby certify that the above INToTmation 15 Lrue ang correct and guthorize
vider Representative to make any {nvestigation necessary to establish my eligibility II
services. 1 understand that if 1 am dissatisTied with the services rendered 1 may re-
quest 2 hearing. 1 agree that 1 shall report within five days any changes that, affec!
my eligibility for services as long as I am a client of the Depariment of, Servis

/s

tHs-100  (1-f-821




made by you or your famil .0 the Départment of Human Sery  s. You should be awire
of the following information:

1. Your application for services must be processed within 30 days.

2. You have the right to choose which services are provided to you and to say that you

do not want any services.

You have the right to request @ hearing from the Department of Human Services if you

are dissatisfied with the handling of your case. Requests for a hearing may be filed

in writing through the Provider Agency or the Office of Title XX Services, Suite 626

Donaghey Building, Little Rock, AR 72203,

4. You have the responsibility to report within 5 days if you or any member of your
family covered by this request for service moves from the state, enters a nursing
home or institution for the mentally retarded, ceases to receive AFDC or $SI, or has
changes in their income, or if there are any other changes in information abtained an

the DHS-100.
-You case may be selected for a detailed review of eligibility factors by staff of the

Office of Titie XK Services.

6. Information about you and your family will be maintained in a case record at the offic
of the Provider from whom you have requested services. Thiy information may include
but is not necessarily limited to: Information on problems or conditions requiring
services; records of treatment received or services provided, and general information,
such as name, address, race, sex, and employment status. The provider is required to
make information in your case record available to represntatives of the Department of
Human Services and the federal Department of Health and Human Services for any purpose
connected with the administration of the program. Such purposes may include, but are
not necessarily limited to: (1) review of the services or treatment provided ta you
and your Tamily to verify that any services for which the Departmeat was billed were
delivered in accordance with the Provider's contract; (2) audit of Provider's records
to establish that the Provider's program was operated in compliance with the Department
Title XX Financial Standsrds. Your signature on this form is your consent to the
release of information for those purposes. You may refuse to supply any or all such
information to the provider, but your refusal to do so may result in the denial or
discontinuation of your eligibility for Title XX Services. :

7. Both the provider and the Department are required to keep any personal information
about you or your family confidential and information about you and your family will
not be released to anyone without your written consent, except as Stated in item 6

above,

If you do not understand any of these statements or wish more explanation, the person tak-
ing your request for services will explain them to you.

= 3 it : e [~ ;_:/
£ élgnature OE T ;en\% F Date

B

PART 11 FOR PROVIDER USE ORLY
A. Income Maintenance Categories B. Income Eligibility Determination o
AFGC-WIN SST-AA amily Size &
T AFDC-Kon-VIN T SSI-AB Max. Allowable L{!r(
T HEDICAID ~_SS1-AD Inc ligible a Mo ome Eligible_
fee g f_}‘g

T WIN AFOC APPLICANT

C. Without Regard to Income

Without Regard to Income (Verification of protective services case plan on file)

T CW5 (55D direct services only
__Status Eligible Name of Group

D. Verification of service Need

E. Service Eligibility
)’Y_nigme Not Eligible
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TERMINATION SUMMARY ;}> j ']\

DATE '?‘_189/‘(/3_ CASE NG, '7"»2 [0 q
GLIENT NAME hﬁﬁ; ;{.L‘—' r't L {i.. "LM 5 SUB-FACILITY jo

i il s ; 2
CURRENT DIAGNOSIS g [Z.60 N '300-“[‘-"_21 l/h?f-dal'

TYPE OF SERVICE: Psychatherapy (1) _7 Haospitalization (4) —
Evaluatien (2) _f:._ Med, Maintenance (5} —.
Day Treatment (3) — Other (6) —
CONDITION ON TERMINATION: L. Improved —
2, Not Improved

3. Not Applicable 1o

REASON FOR TERMINATION:

. No Fufther Treatment Needed, Not Refarred

ra

. Furthar Treatment Needed, Appropriate Referral Not Available
3. Client Discontinued Treatmant

Chent Died

-

Client Moved

Evaluation Only
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EAST ARKANSAS REGIONAL MEMTEL HEALTH CENTER

REASONS FURTRER PRYSICTAN ATTENTION (8 NOT RECESSARY AT THIE TIME:
icircle rumzers which apply)

i. The dirdgrosls is Clearly estaplished By the intake data,

Trgatag=t of this condition does rot reguire sedicatian therapy at this
time.

2
3, There appear to OF no physical congdiCigns Jr Jdiserders ~hich contribute
to the gresent illness.

4, The psyemotherapist dssigred to this case does rot regquire direct
supervision by a psychiatrist,

3. Tre prysician mill continue indirect supervision through staffing
ang treqtaent plan review,

4. Otner - Please List:
/ ’ Qmﬁ(

S %J;ﬂg{m#

Baseg upor sy review of the zlinical assesssent and proposeq plan of zare,
! nave determined that it Is not medically mecessary to obsarve this
ciient, | congur with the e-aluation of client's condition, diagnostic
findings, recgmmended servic to meet treatmgnt objectives.

SIGNATURE: ¥ ______ Q_x____

Pn-,rs ieian

DaTE: _
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(INTAKE DREPORT ~- d0GE2)
MENTAL STATUS .
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REQUEST FOR SERVICE
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EAST AR, . NSAS REGIONAL MENTAL HEALTH L 4TER, (NG, I-'P f?é}f
by i

O Medicaid Medicad §
O Medicare Medicare §
0 Title XX Date of Eligibinty — TAX Casa ¥
Date of Recertification Calegory
Casehead Information (it applicablel
Casa it Soc. Sec. M
Name . Race

b1 PR—

Binthdate - Gategory Co. Code

T Other Bill to:
Aldress

0 Insurance Insurance Co, Name
Address
Palicy Holder Rel.:
Palicy W Group ¥
Comple ta only if claim I3 1o be malled o employen
Employor
Attentivn gf

Address

Insurar cg Co, Code (Leaye blank)
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O Dalele Insurance Information Ellﬁrmiihll gibili
Client Case ¥ Preparer Emplayee Code

e ———




MAME:  Samien Echols CASE MOz H AU T
DATE OF SERVICE: |-5-9 TIME OF SERV..E:_ 9 0O te L A
— Tl

PLACE OF GSERVICE:

SERVICE CODE: 8l

*

*

*

"

*

*

fe UNTTS:

LOENTEIFYING INFQ

Age—Sex-fdce
Olagnasis
Referred by

PRESENTING PROBLEM

Chief complalnt/
client's perceptlion
of problem

Precipirating facrors
Progression/Duration
Coplng attempts

Current emotional &
behavivoral functioning
Curcent Aleohol and
other drug use
{including
intravenaus)

digh Risk Status

CURRENT STATUS

Living arrangezents
Family stactus

Fresent Support sSystems
tegal/cclalnel status
Financial Status

Employment/schiool
status

RELEVANT MH HISTORY

*

Prior EARHHC Tx.
Other psychlatric Tx

Pasychotroplc medication
profilefcurrent status

SIGNLFECANT MEDICAL

*

Key medical/physical
problems or i{ssues to
be comsidered

HIV High Risk Factors/
Behaviors

Axis 1

). i
Axis 11: 7y &

DiK:
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Prelininary assessment
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HENTAL STATUS ASSESSMENT

SECTION/ITEM STATUS COMMENT
(Check Lf within
normal limits)

APPEARANCE /BEHAVIOR
Dress/actire '
Grocaing/Bodily caré
Body Movemeng —

Speech —

Posture ——

P

EMOTIONAL EXPRESSION/STATE
* Sleep

*  Appetite

* Hood —

* Affect --

THOUGHT PROCESS, CONTENT
& PERCEPTION
* Thought PFrocess o

* Thought Content o
Sutcidal Ideation.—
Homicidal Tdeation
*  Misperceptlon

SENSORIUM/COCKITIVE

FUNCTIONING

* Orlentation __

Person

Date

Place

* Memory

Attention/
Cuncan:rahiun

Abstraction ==

Caleulation -

Judgmant

Insighe _

Capabilicy far —
SelE-Preservation

Mealeatn —
WW 50my He

msmsmommmnu PLAN: hw : .t-'d,-.z;‘ Yo A0S ity
g (AT f A 24 f_."ml-r D A md
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SUPERVISION & UTILIZATION CASE REVIEWS

LENT NAME: /@rhd’ﬂ &juuzﬂ CLIENT 0: ifj[a?g

3E OF REVIEW, FINDINGS, AND RECCHMENDATIONS

\DMISSION STAFFING 1'Dm f/g/?j I

_{ fd'&’:—w”u/

ol

s W&WMI e (el s> |
AEATHENT PLAN REVIEW [ DATE: T
ourres: | I |
*ILIZATION REVIEW | DATE:
GMRTURES : |
INICAL SUPERVISION | DATE:
s, | coonas |

EARMHC |Revised 11/01/92)




EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER

107 W, Hamison
I, B Chauvin, Presiden West Memgphis, Arkansas 72301
William L dvey Ied, MLS, Esccutive Disccior (501) 7356923

January 0&, 1993

Charter Hospital of Little Rock
1601 Murphy Drive
Mavnelle, Arkansas 72110

RE: Damien Echols
SEM: i il
DOB: 12-11-74

TO WHOM [T MAY CONCERN:

Enclosed you will find our Authorization for Release of
Information on the above named individual.

Any information you might have on file would be
bepeficial in pur service to this client.

It you have any guestions regarding this client, please
feel free to contact this agency.

Sincerely,

@%z % Gk, Wt

Sherry(/Dockins, LMSW
Clinical Social Worker

000044

Serving Crittendes, Cross, Lee, Monroa, Phillips and St Franeis Counties

This Agency is in compliance with Title V11 of the Cisil Rights Acy

-..--.--.--.--.---____




ALUTHURLTATECH FOR MELEASE UF [NFORMATIUM

Puesuint to Fedecal Cuidellnes concerning my clght to coulldentialicy, I,

—_Damien Gehols  12-0- 4a9-49-232.¢,

(Mame ol Paclent, Jate of bicch, and Ssclal Security numbec if kaown)

authorlza Chﬂh‘l’(‘r p,\ L'\l‘l;&f' E)\DDK-

(Hame and address of spectfile person or urganizaclon zaking disclosure)

tu release my service records o Ioformatlon concernlug my secvice records to:

L spectllcally cousenc only ty the release of Lnlocnativa oc service records

peccalol ig to: g e
(Specille Information to be released)

(lve above {ufurvacion |s reicaged fog che following pucpose aad (hal purpass oalp.

Anp uthee (3 forllddent Aty 9€_ (e,
[Heason fo niormation to be celeased}

[ undarstand chat [ may cevake this consent at any tlme, [ also understand that i
aiy release of inforoation which lias been wode priur to =y cevocatlon and which was
made Lo relissde upon this suthorlzation shall noc constitute a breech of =y righc

to confidentialley, Unless [ revoke thls authorlzaclon in wriring P“Ef Lo such time,

this authorization te telease loformacleon shall explre on j‘,ﬁ --91 S
{date, event or condioian)

or G0 dayg after Lhe dats below, at which tlme no expressed revocatlon shall be needed

to cecaluute Ay consent,

A plwtostagle cupy of thls authorlzaclon shall be as valld as the original aud shall
setve In [ts stead.

L 4

Pattand's Signdtace

- 5-94 Uty ¢
late - Sface Title or crelatlonshlp to pacient

(IE ehie paclent I3 eithee undee age or has a guardlian appolnted ‘::f the courk, "“ld
slgns chis facs, this release ssst also be slgued by the patient’s parenc or guardiaza.

Parent or Guardlan Hitness -

R ——
Gtate Tilele or relatlonship e patlent

©00045 &
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER

CONSENT, AUTHORIZATION, ASSIGNMENT AND FEE AGREEMENT

Name: R{_Jn T /‘.C/v (42/ Case No: -—171-32&-—

This form should be signed by the client if 18 years of age and legally competent. If the client is not legally
compatant, or not of age, the legally appointed guardian or parent should sign.

CONSENT FOR TREATME! T
1 do hereby authoriz= and give my consent to the East Arkansas Reglonal Mental Health Center to provide
trestment in accordance with Community Mental Health Standards issued by the division of Mental Health
Setvices, Arkansas Department of Human Services.

AUTHORIZATION FOR DISCLOSURE
| hereby authorize East Arkansas Regional Mantal Health Cent r lo release diagnostic and therapeutic
information including any information on treatment for alcahol or drug abuse tendered to me, ta any third party
provider thatisat may be liable for part or all of the Center charges, =5 may be necessary to determine benefits
and to process payment claims for services provided.
ASSIGNMENT OF BENEFITS

| hereby authorize payment directly to East Arkansas Regional Meﬁtu}_ Health Center from any third party
pravider for service’ received. | understand that | am financially resporl{lzie to the Center for chzrges not
covered by this authurization. 4

FEE AGREEMENT
| understand that | am personally responsible for the cost of services that | will receive from East Arkansas
Regional Mental Health Center and that | may use a third party sov ce to satisfy my bill. In the event | am not
eligible for a third party pay source or the Center does not collect from the third party, | understand that | am
personally responsible for the cost of these services. Charges will intlude non-direct client time, suchas report
writing, scoring, treatment plan, interpreting tests, etc.

| understand that my fee based on the “Ability to Pay Adiustment"sca!nis_..i.% of full charge, if not paid
in full by a third party,

Fess are payable at time of service unlnss other arrangements have been made. | understand there will be a
$6,00 charge for appointments not cangeled 24 hours prior to the appointment scheduled and that third party
payors will not pay for missed appointinents.

o Date: /‘j_'?j

Signature of Client’ Paron yuthonzed io act in behall

T 2 ’ 1o Clignt)
Date: /'\_7‘ ?'g
Signaturs of represeriatve ke the Easd Arkansal Heaith Canay
€00046 wc.un




AUTHORIZATION FOR SOURCE TO RELEASE
INFOF!MATION TD THE SOOIM. SECUHIT\' ADMINISTRATION (SS4)

AND ADDRESS (If kngen) AT TIME CLAIMANT/BENEFICIARY
HAD CONTACT WITH SOURCE finchude Ziv Codal

APPROXIMATE DATES DF CLAIMANT/BENEFICIARY CONTACT WITH SOURCE (e.q., Gares of hospital admissicn, treatment,
discharge, aic.)

GENERAL AND SPECIAL Au‘ruamz&'ncu TO AELEASE MEDICAL AND OTHER INFORMATION IN ACCORDANCE WITH THE
PROVISIONS OF THE SOCIAL SECURITY ACT; THE PUBLIC HEALTH SERVICE ACT, SECTIONS 523 AND 527; AND TITLE
38 U.S.C. VETERANS BENEFITS, SECTION 4132,

I heraby authorize he above-named source 1o releasy or disclose I the Social Security Adminisiration or Stata agancy tha fallowing
for the peri i fied above:

1) Al madical wd! or other inf i garding my treatmaent andlor 1l Care Tor my
ittnent(s), qu abuse, alcoholism, sickle cell anemia, atquired
lmmunodm-lncy &yndfurno [NDSI or luu Iner or infagtion with human immunodaficiency virus (Hiv);

2} intormatlon about how my impabments) silecis my sbilily Io complete lasks and activifies of daily living;
3} Information abayt my impairment(s] attected my ability 1o worlk.

| ynderstand that thue aulhorization, except lor action already taken, may be veided by me &t anytima. If | do not void this

fﬂb IMPORTANT INFORMATION ON REVERSE BEFORE SIGNING FORM BELOW.
MNATURE OF TBENEFICIARY OR PERSON RELATIONSHIP TO CLAIMANTY DATE
s AU?H%REED TOACT IN BEHALE BENEFICIARY iy
_Lymign € :
b-11 ADDRESS
?/7’ /{/;UA p__f: A2

~ LAt e - %

Y'-MWMW"IW mmnmemﬂnw«~nﬁw«1nmnmnwﬂwhrmnﬂ‘m..u

il :€ e
il)/73, %5 =

Farm 5SA27 (1-91) Use Pk Etom {OVER}




E.A.R.M.H.C.

INBIVINUAL PROGRESS NOTE

MAME: Damien Echols CASE MO
DATE OF SERVICE: 1-13-93 TIME OF SERVICE:l:00 p.m. to 2:00-p.m.
PLACE OF SEIVICE: 05 | UNITS: &

SERJICE CopE: 008

= 1 mmRE=sEsEER

3: Damien is seen today for a scheduled session, He is brought te
the mental health center today by his stepfather. Damien was drassed
totally in black with a silver cross. s

0: PDamien enters the session stating that he was glad to he bhack.
The focus of today's session is spent in getting comfortable with
Damien and being able to talk about his concerns. One of his most
important concerns that he brought up is the issue of confidentialty.
Therdpist assured him that his treatment will be confidential except
in cdases of where he would harm himself or others. HYe seemed much
more comfortable after that and there was a notable shifts in his
chair as he relaxed, Damien related that he does net feel like he
belongs anywhere. He reports a history of moving from one place to
another. He empb s5is that in many ways he is much older than
chronological age. Damlen reports one of his biggest problems that
he would like to work on is being able to forgive others. When
questioned about this he reports that he is very angry with family
members and with other people that have "let him down". He wants

to be normal but feels that he:has never been normal. Damien
questioned whether therapist could really help him.  He discussecd
issues of power and control. He states that he could make things
happen. He believes very much in magic. Damien stated "I don't
believe anything until its proven". Therapist assured him that

she would be able ta help him. Demonstrated a techmique with him
which indicared that there was a way of control wichout black magic.
This was done by placing Damien in a trance and having his arm nﬁmb.
He brought of the trance but therapist instructed him to continue
to have his arm numb. He was amazed that when he csme out of the
trance his arm was numb. This was very affective and proven to
Damign that therapist was going to be able to help him wich his
concerns., It should be noted that this also helped with issue of
Erust.

A: Damien's affect and mood was flat. He did not smile during
the session. He seemed more responsive to therapist after talking

€00048




Page (1)
E.A.R.M.H.C.

INDIVIDUAL PROGRESS NOTE

NAME: Damien Echols CASE NO:
DATE OF SERWICE: 1-13-93 TIME OF SERVICE:1:00 p.m. to 2:00 p.w
PLACE OF SERVICE: 05 UNITS: 3

SERYICE copE: 008

==za= = === e

abput confidentialty issues and the trance episode.

P: A return appointment is given for Damien in one week Will
continue his treatment plan as stated previously.

% Qockim, Wiswd
Sherry uckina. LMSW
Clinical Social Worker

5D: 35 ' ; ;
DD: 1-14-93 :
DT; 1-15-93

©00049




E.A.R.M.H.C.

INDIVIDUM. PROGRESS NOTE

NAME = gé‘\m“":’-m ECJ'TL% CASE MOz

DATE OF SERVICE: f"f?"?f TIME OF SERVICE: //-Itj?/ e
PLACE OF SERVITE: & UNITS: 94 !
SERVICE CODE: | §

B = =

S- K)ﬁ,'ﬂm»._ J;J S ‘faﬂhﬂ §Q¢L .;‘.. JWJMM :
Mom fstd e 4 ply fo clisobitiy—stiat cho a.mé;;,c?“
O- G- Lelatts Hhal # ;,mﬂ_l.,% Tz;iauza% Lise 83 K, Oum.-
‘f‘ 3 s 4 v
dh olpe, Ménd JZL‘;% A 4] n(',--(n-d%xﬁm, Raveats a %WJ ofa&'ame_,
:j“ bkt H Yow Ko sias Preased o & cht. Derves M.
L:r,g. P ""ﬁz%"vj_&h_ atstirs'd ajnl;srf_:r};“aef sucwicte” Dasenios
&Z: fh::u #‘1”“'3"”&1831~M r@r'-,ﬁspwf,;n Z»gm%uﬁf
2t i U o, M %
. i i . 26l5hn isFo "Bt riyreane’s
7L Xhat fu couid be guptha.

1&@1@ lauson o Ted &h{jﬂ

: as 1 ’ /&%&w 7 :lf ; :
Fe. stonr 'y gt i Spingh ,af&j . 'dh,ﬁf e
Lol W%igu_,m a nea - Yfy “‘; k‘f“"L

- 7
D’ﬁxd SO S ondesS . Good 4e eavknat Dypsole
block LAtk bins gm;,‘ i) i\

Jan.

_ o (ol
Oj'%dwrv ﬂ-{’{’c-bnb?"bj:‘jw“"y" 4500050 cﬁi‘% ,g,w;g et :




E.A.R.M.H.C,

INDIVIDUAL PROGRESS NOTE

MOME: Thanjen Fcholes EASE NDt 42109
pate oF SERVILF: 1-FO0-90 TIME OF SERVICE:
MAUFE OF BFRVICE: 03 UNITs: 2

SERVICE Lie: 031

B e e T = == sEEEs== =

fi: Pamien s an eighteen year old recently discharged from Charter

Jpspital . MHe's had three psychiatric hospitalizations. Each has been
ancoc ialed with anger, thoughts of killing others and thoughts of killing
Himwe-l 7. e not currently suicidal or homicidal. He's been on Tofronil
150 mg.  at bedtime foar about a year. He's found that thats been
namiwhiat helpful. He's nfot experiencing any side affects with it, he's

Lried to siop it and had some discontinuation symptoms. We discussed
that some tonight. He's had a traumatic wupbringing, this is well
tocumented in Lhe intake data sheet. He has used alcohol and drugs in the
prank, hit nays that he's been through rehab and there has been no recent
(AR IS 1Y

ti: Mr. fehols is & well developed young white male. He has on combat
Loke and o hlack rock band type of T-shirt, He has marrings in each ear
At Yooy Hark bBair. He's alert and cooperative . he seems friendly.

e Disr wecive Dicorder NOS.

By Tmipranine 50 mg. W95, 3 at h.s. Obtain records from Lakeside
Mespd tal  and othwer treatment sources. Followup in two months.

o). Ul 1y

David D. Erby,
Psychiatrist

[HbE h
ni: 1-20:-93
nTs 4

€00051




E.fR.M.H.E,

INDIvIDUAL PROGRESS HOTE

RMAKE 3+ Panien Fohw ls CASE ND: &4C 109

AT o SERVITE 2 I+2s/93 TIME OF SERVICE; Fl:00 to 12:00 p.m.
M NACE OF SURVICE: g UNITS: )

HERVITE DD 2 oo8

suERETE T am= ERESSSSEEAESESSsssann

f:  Damien iy veen todsy for a scheduled session. He is dressed irn black
tnthw with a cross ear ring - in his left ear.

Me Fovus of lpday's session 15 spent talking with Oamien about HAis
Teelinge. of dealh. He brought with PNim to seesion a poem that he had
wed Llen dirinyg WUig past week. The theme of this poem centered arpurnd death
«plained that he obtains his power by drinking blood of

aril frowesr o Namien

TR RETEE He typically drinks the blood of a sexual partner or of a ruling
par Loer This is achieved by biting or cutting. He states "it makes me
fer] Jike a God". lDamien describes drinking blood as giving him more power

arl strengtli. e remembers doing this as far back & age 10. He does not
romembier where e learned to do  this. Damien believes that there 1is no
Fiened s et feels  that society believes there is a BGod because society is
Witk . Mgt wanis weory much to be all powerful. He wants very much te be in
Ltotal coplrol. We discussed how some of this is related to his experiences
as g ghild., He acknowledges that some of this is related to his childhood
abmsiy  trauma ifctues bLut he Teels that it is who he is now. Damien relates
that o Hpirit is now living wmith him. The spirit was put inside him last
year . He andicates that a month ago the spirit decided to become part of
am argl he to becgme part of the spirit. This is reportedly a ®pirit of a
Woman whiv was  killed by her husband. When guestioned about how he feels
with Lthiw opirit or what the difference is, Damien is able to relate that
he feels stronger and more powerful with this spirit. He has not seen the
sparil hut does hear the spirit. In addition, he also reports
tonverpalions with demons and other spirits. This is achieved through
riluinds, e+ denis that he ie satanic, seeing himself more as being
involved in demonalogy. 1t pecomes more noticeable today in  talking with
NDamior  Lhat he pas many  things from childhood that he simply does not
rememppt . This i believed to be a dissociative response to trauma issues.
Mamien jw ayrevable to beginning te  talk about what he experi®nced as a
thild that he remembers. He ks also agreed to continue to discuss his
jtsurs  wilh power and control as related to his practice of rituals.
Therapist encouraged him to continue writing and to Bring the writings into
Lthe sevsions as o way of communicating his feelings. Damien is agreeable
Loy daing this though he continues to guestion the therapist on
tunfigeontially issues and wants to be  assured that he will not be
misuniderstood.

Mz Namien's affect and mood today continued to L' bland though there was
mord gmotion when  talking sbout drimking bloed. He Is continuing to talk
abont jesurs related to power and control. Damien is much more yverbal in
Linlilys wession, Fye contact was very good.
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Pamaen Folinls
LEPTAYA

fhagjes Ve

F*: N orelurn appointment was scheduled for Damien in one week.
Contiaie Lo aildress the issues of his early trauma,

%AL“LA [Oa‘,&ﬂ} WY e

Sherry bDockins, LMSW
Clinical Social Worker

S [
1y wan/aa
nr: LA17em3
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E.A.R.M.H.C.

INDIVIDUAL PROGRESS WOTE

NAME 3 EM"{_ (%‘@3 CASE ND: f{—.;.?j o ?
DATE OF SERVICE: 2-5-92 TIME OF SERVICE: 40D - /a5

PLACE OF SERVICE: -_5- 1 UNITS: c,/
SERVICE CODE:

mEe e s

$ Bominio sen hoolay for o DOheLuted
desaiin. o U diessed 6ty - blpck gral.
b el Ho hape Cuts e fus am;am_@ fowdl.
Way o primendly Mouting o plpin - The nane Domin;
3 o K Q. Jessi o csyitincin i et
Sl [Ty i Vupins it Wﬂ s
- I derllecd [t~ T aon s .
1 %wasww%gg%"-"

O lfpect arel moret- pous . po LT




DIAGNOSTIC CHANGE OF STATUS

¥

DATE: 2-/-53 case no.: 462109

CLIENT NAME: Démiers Echols

QLD HEW NEW DIAGNOSIS
DIAGNOSIS DIRGNOSIS RXIS DESCRIFTION

RANEK -IN
CRDER

mi]ﬂi[ﬁj M -Degfess;\m Disodder (10S
Iiﬁfilﬂzl MM_‘-B'QJ [B Oher &‘acﬁi'keat Qiveumstaness

[]

hlekll] VIR k] Qe Disogesis
DT TETIE s

[]

changes made above are reflected [n that file.

A primary diagnosis must be entered for each progrom. Please check the
program adnisstons file (CXD I on the Intake Screen) to be sure that the

CRITERIA FOR DIAGNQSIS (DIAGNOSES) CHAMNGE:

v i s gdpiasie

_‘ﬁm&_"&'ﬂ'—' Ao fasred go ilett g W"‘—' :

—&Mni.daaml_mubdabﬁ_umm.

THERAPTET SICHA PHYSICIAN SIGNATURE

. C00055 EARMHC (Revised 11/01/92)




INDIVIDUAL TREATMeWNT PLAN

[PLEASE PRINT LEGIBLY

NAME: CASE NO:

DATE OF SERVICE: TIME OF SERVICE; ta

PLACE OF SERVICE: UNLTS:

SERVICE CODE:

DSM111:R DIAGROSIS z
CODE__ | NAME CODE HAME
I0.00 | Deoressiv spedev. 005
TR Red Cifed s ;
— AXIS IV
axisn V2109 N\e Proangsis
1 CLmmENT
AXIS V¥
Loaxis i: ErE
| [= | 1
BLASON PLBAGYE OF A SN RAON D8 SO T irya igey OF SERAGCES
ERITEAA FOR QAT aRGE
AGEMNCIES ] DATE OF INITIATION OF

CURRENTLY #aOVIDING SERVIGES |  TROCRAMSERVICES PROGRAM/SERVICES FRNDING SOURGE
TOAA L . PR SIEAN et
SONATURE - TLAM VEUBER oAl
SIGNATURE . CLIERT oA N

-I",'

O R-MB T i aeax




-
STATE OF ARKANSAS
535.45.-1’.:3 Determination Tor Sosial Jmutit'q Administration 92021240057
T0Y PULASKI STREET

LITTLE ROCK. ARKANSAS 72201
TELEPHONE 201 £82-3030

BiLL GLINTON CASSANDRA F. WILKINS
Goverros February 12, 1993 Director
{
East AR Regicpal Mental Health AJDARAS CORRECTION:

Meadical Record Administrator
105 West Harrison
Wast Mmemphis, AR 72301

€
o
peDamien W Echols o g BN 12/11/74
GLAIMANT & HAME T SOCIAL SECURITY NUMBER i BATEOF BRTH

The above namegd claimani has liled for digabilily benglits under the 5o¢ial Securily Acl, :

W would appreciale your Jurnishing this ollice wih megical inlormalion lrom your records 1o include histond, physical and labomsic
findings with diagnosis You may submil a copy of your records or provide a report an your letiernead.

We are aulhedized o pay a masimuin ol 51500 for 1his report. 1 payment is required. enter the amount and sign this lo-m in the apac,
provided PLEASE NOTE UNLESS THE REPORT AND THIS FORM ARE RECEIWVED WITHIN THIRTY DAYS FROM THE DATE OF TH
AEQUEST. PAYMENT WILL NOT BE MADE

1l you have any queshons. please call 1his Agency al ielephane number 1-800-482-9950. Thank you lor your cooperalion,

fAllegations: mental problems.

Please send office notes, mental status exams and [Q testing if available.
Please describe the patient's ability to maintain social relationships,
complete tasks, tolerate stress and perform activities of daily 1iving
independantly. Specific examples are helpful.

Is the patient able to understand the meaning of filing for disability
beneFits?

If you have any questions, please call Karen Brown at 682-7543.

ALL GOPIES OF THIS FORM SHOULD BE SUBMITTED WITH THE REPORT AND MUST BE SIGNED HE PHYSIGIAN, BUSINES

NED BY H '
MAMAGER. OR QTHER AUTHORIZED PERSON. NO PAYMENT GAN BE MADE UNTIL PROPER FORMS ARE RECEIVED.

IF THE NAME OF THE PAYEE IS NOT THE NAME WE USED IN YOUR ADDRESS, PLEASE INDICATE TO WHOM REMI
TANCE SHOULD BE MADE,

&

FILL (N YOURN CHARGE FOR THIS AEPORAT

FOR OFFICEUSE ONLY

Reviewed lor compliance and compigleness, AUTH
Processing lor paymenl approved.

| GATERERGRTRECENED somwe 000057
i BOUAL OPPORTUNITY RMaPLOTER
I (1) OFFICE COPY

_______ gE T T S

(EiE




o aatabiiity i doleeminalion —due Secial Su»ﬂ’ Aummisteation

701 PULASKI STREET
LITTLE ROCK aRKANSAS 72204
BILL CLINTON TELEFHONE (501 882-3030 CASSANCAA F WILKING
Gavernor Gitirss

February 26, 1993

East Arkansas Regional Mental Health Center :
Attention: Medita) Record Administrator
105 West Harrison
West Memphis, AR 72301
Re: DAMIEN W, ECHOLS
SSM:
DUB: 12/11/7%

SECOND REQUEST

Qear Oiractor:

This office requestad infarmation from you on February 12, 1993 concerning
this applicant's alleged disability. As of this date, we have not received
the information. This information 1s considered essential for a fair and
equitable decision for this claimant.

We wou'd appreciate it if you could give this request immedfate
consideration. If you have any questions, please feel free to call, If you
are in Little Qock, the phone number is 6524  Thank you for your
cooperation.

Sincerely,
Karen Brown
Adjudicator
(810)

¢ 00058
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[EAST ARKANSAS REGIONAL MENTAL HTEAUTH C ENTER H

W5 W, Hamison
1L Criauwin, FPresichail West Manghis, Arkansas 72301
Walliain L Ivey 3rd, M5, Exvoutive Disector B 7356923

March 5, 1993

Disability Determination for
Social Sepcurity Administration
701 Pulaski Street

Little Rock, AR 72201

Dear Sir:

Enclosed please find enclosed testing reque: tvd by your office,

If you have any questicns, please contact the above cffice.

Sincerely,

Y, wrr:j/@l s PWD

Sherry Ddckins, LMSW
Clinical Social Worker

SD: ib

c: file

Serving Crillenden, Cross, Les. Monret. Phillips and St Froneis Counties
—

This Ageney i in compliance with Title VIi of the Ciwil Rights Act

©00059




EAST ARKANSAS REGIONAL MEN PAL HEALTII CENTER

105 W. Hamison
1 E Chawvin, Presidait West Munphis, Arkansss 72301
William | ivey 3rd, M.S., Executive Direclor (301) T35-6923

March 9, 1993

Ms. Karen Brown

State of Arkansas

Disability Determination For
Social Securlty Administration
701 Pulaskl Street

Little Rock, Arkansas 72201

RE: Damien W. Echols
S58M: - L
DOB: 1B/11/74

Dear Ma. Brown:
Please find enclosed the requested information regarding

Danien W. Echols., Should you need further information, please
feel free to contact our office.

Sin:.rﬂ.v.

v AMS

.rr uckin-. L.HSEJ
Clinical Social Worker

SD/dw

Serving Crittanden, Cross, Lee, Monres, Phillips and St Francis Countiss

Thin Agency ia in compiianer itk Title VI af the Civid Rights Aed
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EAST ARKAMSAS REGIONAL MENTAL HEALTH CENTER

MEDICATION RECORD

cRsEno: _ Y 2] T

PHARMACY REFILLS

- avouNT-

INIT.
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Sacial Sec No... Feligion: N

Martial Status.. §

s Tt -
:-E%E%am EFACE EAST ARK REGIONSL MENTAL HEALTH CENTERS FAGE: L
USER: SAMORA CLIENT/FATIENT INFCRMATION SHEET DATE: S/0s./93
WSID: E3 NAME: DAMIEN ECHOLS TIME: BUsig:37
N EEEETResr s SN AEER ST S R SN e S L s =
ZLIENT INFORMATION .
Case Number Hﬂﬂualﬁ? Intake Date: 0&6/0141592 Warning Msg: N
DEMOGEAFHICS
Mane (Last)..... ECHOLS First: DAMIEN
Address......... 27046 8. GROVE
CitWessronss.ar WEST NENPRIS Stats: AR Zip: 72301 City: WM
County/Farish... 18 CRITTENDEN Date of Birth: 1211 1974
Home phone...... (501} 732-4018 FPlace of Birth: W. MPHS, AR
Beu: M Race: W WHITE -~

freferral Source: 00001 SELF

TION:
Responsible Farty... ECHOLS, DAMIEM
ADDres8..sscneeasaas £7046 S. GROVE
City, State.. WEST MEMFHIS
Telephong.. .. (S01) 7Tag-4018

AR ‘72301

MEDRH G0/00/00 07/an/92 MEDICAID REHAB-NO P
MCDTR 00/00/00 O07/24/92 MEDICALID TRﬁNSFURTﬂT
S8DD  QO/00/00 00/00/00 SOCIAL SECURITY DIsAa

EMELOYHMENT IHEORMATION
Status.... FULL TIME
Occupation. ...
Employer........ ALDERSON RODFING & SHEET Mork phone: ( )

STUDENT _IMEQRMAT 1ON
BtatuScieacsasn
Last Scheool ntt. MARION HIGH SCHOOL Grade Completed: 12
Legal Custody...

AT EGQRIES

COMMENT (YN 4 - DISCHARGE THIS FY

NOT USED 330 = WEST MEMPHIS CLINIC

MISSIONS:
TRT FRG FROGRAM ADMIN, TERM. #—FPRIMARY=® #—~——GAF-——-#
MODE__CODE_DESCRIPTION DATE DATE STAFF _REIMB__ADn _ ggR TEEﬂ
2 02  OUTPATIENT 1/05/93 2512 SELF 00
Sz

CODE__ORD_ nus LINE I LINE E et
311.00 1 DEFRESSIVE DISORDER NOT OTHERWISE SPECIFIED
V&1.80 2 1 OTHER SPECIFIED FAMILY CIRCUMSTANCES
VI.OF 3 T NO DIAGNGSIS

SL
5.00 %

Relationship:
Pay rate-....

-I0_______REIMBURSEMENT §DHB§§,_HEHIﬂQﬂIZﬂIJ.QH--L‘!EE I_SOURCE

TaX O&/01/92 04/08/93 TITLE XX
RELATED INDIVIDUALS:
REL_MAME ___ STREET_ ,e_\ppREss CIIy -S1_E QL‘!E__.___J..EL
N HUTCHIGON, FANELA 2704 5. GROV WEST MEMPHI AR 73B-401B
COMNENTS:
CL /PATIENT HISTORY:
TRANSACT 10N m:nurrv TRT PRG SuB #mm e PRIMARY —— = mm——— 4
11 =] _--MODE__ _CODE___ | Fnc THERAPIST _ DIAG REIMB ___
ADMISSION e.fouqe 2 a2 3801 799.90  MCDRH
300.40

STATUE CHG &/08/98 2 oa

-.l...IIIllIIIIIIIIIIIIIIIIIIIIIII-

800063




*ROGRAM: EFACE EAST ARk REGIONAL MENTAL HEALTH CENTERS FAGE: E
USER:® SANDRA CLIENT/FATIENT INFORMATION SHEET DATE: S/0&/93
WsiD: E3 MAME: DAMIEN ECHOLS TIME: 20:12:27

10 FEG EUB *
..M JE__ CODE __FAC __  THER

e o =
TERMINATION  7/284s52 2 a2 20 3601 300.40  MCDRH
READMISSION 1405493 2 o2 30 2512 TR0 TXX
CORRECTION 1406093 2 o i
CORRECTION 1707753 2 O - SELF: =
STATUS CHG 2718493 B o= 311.00

NTING PR H
TRT PRE FROBLEM OVERRIDE
MODE_ ___CODE ___ GCQDE ___ _PRIORITY CORE ____ _DESCRIFTION ___ .
000064
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——iNQUISITOR

LEGAL INVESTIGATIONS

ATTORNEY WORK PRODUCY - PRIVILEGED AND CONFIDEWTIAL INFORMATION
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INQUISITOR

PEGA; INVESTIOA™ D8

GaRDEn LIVED SuITE
B0 MOKADE AVENLL
MEMPHIS TH 38103

FRONE 100 |1 576 8578
FAX Do B34

July 6, 1993
Ms. Janice L. Warden

Deputy Commissioner for Operations

Resident Statien

202 Shopping Way Blvd.
West Memphis, AR 72301

RE: Damien W. Echols

Dear HMs. Warden:

Please note the attached release of information regarding Mr. Echols. We
have been retained by the attorneys representing Mr. Echols to conduet anm
investigation regarding his pending criminal casa. 5

We are requesting all information regarding Mr. Echols evaluatien,
documentation of eligibility, months of payments, amounts, and any other
information relative to Mr. Echeols' disability.

Feal free to call upon me should you have any questions regarding this
TEQUEBSE.

Sincerely,

INQUISITOR, INC.

Jd Skttt

Glori J. Shettles
Enclosure

GIS nv
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AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize my ageet, INGUISITOR, INC.
551

to request &ad receive from

any -and all documents, reports or information relating in any manner to me. I
further release custodians and possessors of such information from any and all
liability for its disclosures to my agent. The authority herein granted

ineludes, but is pot limited to, educational, employment history, credit,
financial, medical reports of physical andfor mental disorders, Internal Revepue
Service, Selective Service, Milicary, Veterans Administration, and lav enforcement
information. The authority includes, but is not limited to, tha inspection,
copying, and receipt of documents, photographs and all other writtem ‘or recorded
information and the raceipt of oral information,

1 hereby request that all persons cooperata fully in providing the

INQUISITOR, IKC, suth information. A photostatic

d copy of this Authorization For Release Of Information

reprod ion of an

will accompany requests for information or documents.

Attt g B, Gfp-g2
SIGHATURE DATE
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AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize my agent. INQUISITOR, INC.

S5

ta requast and receive from

1

any and all documents, reports or information relating in any manner to me.
further release custodians and possessors of such information from any and all
liability for its disclosures to my agent. The authority herein granted
includes, but iz aot limited to, odwcstional, employment history, credit,
financial, medical reports of physical and/or mental disorders, Internal Revenue
Service, Selective Service, Military, Veterans Adminiscration, and lav enforcesant
information., The autherity includes, but is not limited to, -the inspection,
copying, and receipt of documents, photographs and all other written or recorded
information and the receipt of oral information.

I hereby request that all persons cooparate fully in providing the

INQUISITOR, INC. : such information. A photostatic

reproduction of an executed copy of this Authorization For Release Of Information

will accompany requests for information or documents.
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AUTHORIZATION F E OF INFORMATION

1 hereby authorize my agent. INQUISTTOR, INC. =
S51

to request and receive from

any and all documents, reports or information relating im any manmer to pe. I
further release custodians and possessors of such information from any and all
liability for its disclosures to my agent. The authority herein granted
includes, but is not limited to, educational, employment history, credit,
financial, medical reports of physical and/or mental disorders, Internal Revenue
Service, Selective Service, Military, Veterans Admipnistration, apd lav enforcement
information. The authority includes, but is not limited to, the inspection,
copying, and receipt of documents, photographs and all other wricten ar recorded
information and the receipt of oral information.
I hereby request that all persons cooperate fully in providing the
INQUISITOR, INC. such information. A photostatic

reproduction of an executed capy of this Authorization For Release Of Information

vwill accompany requests for information or documents.
IGNATURE DATE

< ; WITNESS =
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER

L E Chauvin, President
William 1. Ivey 3nd, MS., Executive Director (501) 7356923

March 9, 1993

Ms. Karen Brown b !

State of Arkansas L Tt [0

Disability Determination For o

Social Security Administration () 15 3
ik

701 Pulaski Street
Little Rock, Arkansas 72201

RE: Damien W. Echols
SSN: I
DOB: 1B/11/74%

Dear Ma. Brown:

information regarding

Please find enclosed the requested
information, please

Darnien W. Echols. Should you need further
feel free to contact our office.

Sincerely,

.%%uck i " Lﬂﬁﬁégﬁg

Clinical Social Worker

SD/dw

Serving Critienden. Crons, Lee. il pe and St Frameis Countien
Thin Agency s in compliance with Title VI of the Civil Rights At




E.A.R.H.H.C.

INDIVIDUAL PROGRESS NOTE

NAME: Damien Echols i CASE NO:
DATE OF SERVICE: 1-13-93 TIME OF SERVICE:1:00 p.m. to 2:00 p.m
PLACE OF SERVICE: 03 UNITS: &

SERVICE CODE: 008

e e

F

S: Damien is seen today for a scheduled session. He is brought to
the mental health center today by his stepfather. Damien was dressed
totally in black with a silver cross.

0: Damien enters the session stating that he was glad to be back.
The focus of today's session is spent in getting comfortable with
Damien and being able to talk about his concerns. One of his most
important concerns that he brought up is the issue of confidentialty.
Therapist assured him that his treatment will be.confidential except
in cases of where he would harm himself or others. He .seemed much
more comfortable after that and there was a notable shifts in his
chair as he relaxed. Damien related that he does not feel like he
belongs anywhere. He reports a history of moving from onme place to
another. He emphasis that in many ways he is much older than
chronological age. Damien reports one of his biggest problems that
he would like to work on is being able to forgive others. When
questioned about this he reports that he is very angry with family
members and with other people that have "let him down". He wants
to be normal but feels that he has never been normal. Damien
questioned whether therapist could really help him. He discussed
issues of power and control. He states that he could make things
happen. He believes very much in magic., Damien stated "I don't
believe anything until its proven". Therapist assured him that

she would be ab%e to help him. Demonstrated a technique with him
which indicated that there was a way of control without black maﬁc.
This was done by placing Damien in a trance and having his arm nlmb.
He brought of tie trance but therapist instructed him to continue
to have his arm mumb. He was amazed that when he came out of the
trance his arm was numb. This was very affective and proven to
Damien that therapist was going to be able to help him with his
concerns. It should be moted that this also helped with issue of
trust.

A: Damien's affect and mood was flat. He did not smile during
the session. He seemed more responsive to therapist after talking

000074 -




Page (2)
E.A.R.H.H.C.

INDIVIDUAL PROGRESS MOTE

NAME: Damien Echols CASE NO:

DATE OF SERVICE: 1-13-93 TIME OF SERVICE:1:00 p.m. to 2:00 p
FLACE OF SERVICE: 05 UNITS: 3

SERVICE cope: 008

a== omn

about confidentialty issues and the trance episode.

P: A return appointment'is given for Damien in one week. Will
continue his treatmept plan as stated previoysly.

Sherry Dockins, LMSW

Clinical Social Worker
sD: b X
DD: 1-14-93 &
DT: 1-15-93 4 ;
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E.A.R.-M.H.C.

INDIVIDUAL PROGRESS NOTE

NAME; @Gtmfcu Echals CASE MO:
DATE OF SERVICE: f-; ?-93 TIME OF SERVICE: //03, “yE oG
PLACE OF SERVICE: 1§ UNITS: ,3,4

SERVICE CODE: () §
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E.A.R.M.H.C.

INDIVIDUAL PROGRESS NOTE

NAME ¢ Pamien Echols CASE NDO: 42109 S i
s TS

neviE OF SERVICEF: 1-20-93 TIME OF SERVICE: ‘\‘

" ACF 0OF SFRVITCE: 03 UNITS: 2

SEAVICE CODF: 031

rEE ANl RS EE N EEEEmEsmssss E=mEmmEs

fi: Damien is an eighteen year old recently discharged from Charter

Muepital. He's had three psychiatric hospitalizations. Each has been
ancociated with anger, thoughts of killing others and thoughts of killing
himselT. Hi*'s not currently suicidal or homicidal. He's been on Tofroni

15 mg. at bedtime for about a vyear. He's found that thats bee:
somewhiat helpful., He's not experiencing any side affects with it, he's
tripd to stop it and had some discontinuation symptoms. We discussed
that some tonight. He's had a traumatic wpbringing, this is wel
documeniod in Lhe intake data sheet. He has used alcohol and drugs in th
past, hi says Lthat he's been through rehab and there has been no recent
UBAgE.

{1t Mr. Fchols is a well developed young white male. He has on combat
linots and o black rock band type of T-shirt. He has earrings in each ear
and Jung dark hair. He's alert and cooperative , he seems friendly.

A Depreseive Dicorder NOS.

Py Imipramine 50 mg. H93, 3 at h.s. Dbtain records from Lakeside
Hospital and other treatment sources. Followup in two months.

i Q. Ol iy

David D. Erby, MD
Psychiatrist

CA | )
e 1=320 93
nT: L=-R21="3
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E.A.R.M.H.C.
INDIMIDUAL PROGRESS NOTE

MAMF : Bamien Fohols CASE NO: 42109

BATE OF SFRVICE: 1/25/93 TIME DF SERVICE: 11:00 to IZ2:00 p.d
il ACE OF SERVICE: - UNITS: &

SEHVICE CODE: [alsl:]

e e TEmmaz=a

pmEEs

tir  Damien is se¢en today Tor a scheduled session. He is dressed in blac
ay wilth a cross ear ring in his left ear.

o Focus of today's session is spent talking with Damien about hj
feelings of death. He brought with him to session a poem that he ha
written during Lhe past week. The theme of this poem centered around deat
ang (wer,  Damign explained that he obtains his power by drinking blood c
piher s, He Lypically drinks the blood of a sexual partner or of a rulir
o bner . This js achieved by biting or cutting. He =states "it makes n
feel like a God'. Damien describes drinking blood as giving him more pows
antt strengtit. He remembers doing this as far back a age 10. He does nt
rpmembor whiere he  learned to do  this. Damien believea that there is T
finngds Hee Terls  that society believes ther? is a God because society i
wiak. e wants  very much to be all powerful. He wants very much to be |
total control. We discussed how some of this is related to his experience

at @ thild. He acknowledges that some of this is related to his childhac
abusr brauma iscups but he feels that it is who he is now. Damien relats
that & spirit is now living with him, The spirit was put inside him las
year. He indicates that & month 306 the spirit decided to become part ¢
liim ard he Lo become part of the spirit. This is reportedly a spirit of

Wi who was  killed by her husband, Whe guestioned about how he feel
with Lhis =pirit or what the difference is, Damien is able to relate th:
lie frele stronger and more powerful with this spirit. He has not seen tf

epiril but does hear the spirit, In additien, he also repori
tonver saliuns  wWith demons  and othes spirits, This is achieved throug
rituale. He denis that he is satanic, seeing himself more as beir
involved in demonology. 1t becomes more noticeable today in  talking wil

PBamien  Lhat he has many things from childhood that he simply does m
r ememlipr Thie is believed to be a dissociative response to trauma issue:
NDamiern ju agreeable to beginning to  talk about what he experienced as
chiild that he remembers. He is also agreed to continue to discuss h!
frsues with power and control as related to his practice of ritual:
Therapist encouraged him to continue writing and to bring the writings in
Lthe sensjons as  a way of communicating his feelings. Damien is agreeab
Lo doing  this though he continues to guestion the therapist 1
confitdentially issues and wants to be assured that nhe will not
misunderstood.

n: Damien's affect and mosd today continued to be bland though there w
more Bmobion when  Lalking about drinking blood, He is continuing to ta
aboul jssurs relaled to power and control. Damien is much more verbal
todays sewwion. Fye contact was very good.
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Damien Fohols
1/ P59
Page Twa

Fre M rirturn appointment was scheduled for Damien i0 &ne week.
countinue to addriss the iskues of hig early trauma.

qMLula @&3&4»{ LN

Sherry Dockins, LMSW
Clinical Social Worker

FIk e
By 135793
LR e |
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_ E.A.R.M.H.C.
INDIVIDUAL PROBRESS NOTE

e Daman- Colols e 42107

DATE OF SERVICE: D-5-92 TIME OF BERVICE: /' D= /82
PLACE OF SERVICE: B UNITS: 3(

SEAVICE CODE:
0%
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DIAGNOSTIC CHANGE OF STATUS

PATE: 2-1-53 CRSE No.: _4LR109
CLIENT NAME: Damiers Ethols

QLD NEW NEW DIAGMOSIS RANK IN
DIRGNOSIS DIAGNOSIS AXIS DESCRIPTION ORDER
[lalalsle] BITIel] [E] Depressive Disodter flos

llalslo] DIUTEl)  [2] Oher Specited Girevmstonces
[lakfal] WELDLR  [fe] Qo Dieawss EE
[T TEEE s EAL []

A primary diagnosis must be entered for each program. Pleass check thl‘

program admissions file (CHD 1 on the Intake Screen) to be sure that the
changes made above are reflected in that filae,

<RITERIA FOR DIAGNOSIS (DIAGNOSES) CHANGE:

ﬁ%ﬁnﬁm usd Lol To 4y
‘HERAPIET SIGHATURE PHYSICIAN SIGNATURE -

QoooRL EARMHC (Bavised 11/01/921




CHARTER HOSPITAL
OF LITTLE ROCK

PATIENT: Echols, Damien W.

MR# : 00-11-80

ADMISSION: 9-14-92

DI SCHARGE : 9-28-92

UNIT: Adolescent Psychialry

DISCHARGE SUMMARY

IDENTIFYING DATA: Damien is a 17-year-old, white male who is
in the custody of DHS., He ls a court ordered admission.

CHIEF COMPLAINT: “They say I suck blooed.”

HISTORY OF PRESENT ILLNESS: Damlen presented for admission
accompanied by police offlcers. Damlien was housed at Lhe
Cralghead County Juvenlile Detentlon Center. Damien was
living In Dregon and recently returned to Arkansas. As a
result of his returning to Arkansas, he broke his probation.
Damlen was subsequently arrested. Damien was on probatlon
due to threatening his girlfriend's parents. He was also
arrested and charged with second degree sexual misconduct
(was having sex with his glrlfriend Is a vacant house).
Reportedly, Damien and his glirlfriend were golng to have a
boy and sacriflce the baby. Damien relates that he 13 a
witeh.

Damien was placed In the Detentlon Center. While at the
Detentlon Center, he reportedly grabbed a peer and began
"sucklng blood from the peer’'s neck”. According to Damien,
he relates that the peer was aware that he was golng to do
this. Staff reports that Damlen was not remorseful for his
behavior. Damlen Indicated that he sucked blood Im erder to
get Into a gang. He denles that It was any type of ritual.

Damien reporiedly threatlenzd 1o RiYD his -ftalher while in
Oregon and also threatened to cal him. Damlen was
subsequently placed I St. Vincent's Hospltal until
arrangements could be made for him to come Lo Arkansas.
Damlen, however, denles this, Damiecn laughed when he was
called "a bloed sucking vamplre®. He relales he does not
knew why people think this, He was placed In Isolatien In
the Detention Center untll he could be admitted to Charler

Hospital. The other peers were arrtz mien denles
thal he rubbed the blood all over h ﬁ \LE’]DE nr

MENTAL STATUS EXAM: DO NO Fi

APPEARANCE, ATTITUDE, BEHAVIOR, SENSORIUM, ﬁDuLSEQLQSE

Damien Is a well-devoloped, well-nourished, white male
who was neat In apperarance. He was noted to have a T-shirt

on that had a demon like flgure. He did not appeap
physically 111 or in distress. He was orlepled ln hﬂsoaREEFEI
c FER 26 153 «

TUMAMNAT




ECHOLS, DAMIEN
MR#: 00-11-60
Page Two

place, and time. He was very cooperative durlng the exam and
did not appear to have difflculty answering questions.

There was absolutely no observable evidence of emotlon.

There were no repetitlious activitles. He maintained good eye
contact during the exam., He was able to follow three step
commands ,

SPEECH AND LANGUAGE: Hlas speech was of normal rate and tone
with good articulation. He had no difflculty with auditory
processing.

MOOD AND AFFECT: His mood was mlldly depressed. His affect
was extremely flat.

THOUGHT PROCESS AND CONTENT: Hls form of thought was
loglcal, coherent, and goal directed. There were no unusual
patterns of assoclation. He denled intent to harm himself or
others at the time of the exam. He did admlit to sucking
blood out of the peer’s neck. He related that the peer had
hurt his neck, and he subsequently sucked the blood.

SENSORY/PERCEPTION: He denied false perceptlons inclpding
illuslons, depersonallzaltlon, distertion of body images,
and ldcas of reference. There was no evidence of auditory
or visual hallucinatlions. There was no evidence of
deluslions,

COGNITION, MEMORY, INTELLECT, ABSTRACT THINKING, AND
CALCULATIONS: Recent, Immedlate, and remote memory were
intact as evidenced by age approprlale questioning. He was
able to perform forward and reverse diglt span. [Intellectual
functloning was felt to be average based upon general fund of
Informatlon, vocabulary, and complexily of concepls,

JUDGMENT AND INSIGHT: He &xhiblts extremely poor Judgment
and has absolutely me insight intoe his illness.

PROVISIONAL DIAGNOSES:

Axls T: 1. Psychotlc disorder, nol otherwlsie specifled.
2. Dysthymia.
3. Other specified family clrcumstances.

Axls 11t None. |(\ nF._u-\

Axls T11: None. ‘UE:‘;TJAL
Y. % -5 A By I Stressors: Level S.DO I\JOT RE ISCLOSE
Axls V: Global Asscssment of Functlonlng Scale Level
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ECHOLS, DAMIEN ‘
MR#: 00-11-60

Page Three S
CGH}fDFwa|
30/60. DO L JIAL
~
SIGNIFICANT LABORATORY, CONSULTATIONS; KNGITE%,S Gig
Laboratory within normal limits. I SE

Physleal exam within normal limits.

COURSE OF TREATMENT AND RESPONSE TO TREATMENT: Damlen was
initlally observed on the unlt very closely secondary to
admlsslon screening that he was demonstrating bizarre and
unusual behavior (il.e. blood sucking). He definlitely
demonstrated a depressed mood. He was also reported to be
threatening others In his envirenment. This was not noted
while Damien was In the hospltal. On , he was
started on his Imlipramine 50 mg, | tablet, p.o., q.h.s. He
was taking that medicatlion prlor to admisslon. While In the
hospital, Imipramine was increased to 100 mg, 1 tablet, p.o.,
q.h.s5. on due to continued symptoms of depression.
Throughout most of hosplitallzation, Damlen related In a very
quiet and withdrawn fashion.

His problems Lncluded blzarre and unusual behavior, extreme
resistant to authorlty flgures, and disturbed family
relatlonships. Unfortunately, there was neo famlly therapy
while Damien was In the hospital. He did not demonsirate
bizarre and unusual behavior with exceptlon on one occaslon,
he did bite a male peer; however, thils was in a fight type
manner. He was not reslistant to authority flgures. He

dld appear to be willing and motivated for treatment,
maintalned good physical health, and appropriate soclal
skills. The immediate treatment objects were to perform a
physlical exam and laboratory with urine drug screen. He was
monitored very closely as previously stated for his behavior.
The focus -of treatment was to eradlcate hils blzarre

and unusual behavier. The goal was to be able to work with
Damien In regard to his behavlor and assist him with
alternatives for acting out his feelings. 1

At the time of dlscharge, Damlen no longer exhibited a desire
to participate In blzarre and unusual behavior. He was

caut loned about hls behavior and how It mlight appear to
others. He was able to communicate appropriately with others
In hls environment. He was able to explore unresolved
feelings of anger toward his father. He was able to
verballze reasons for hls bizarre and unusual behavior.:

CONDITION AT DISCHARGE: At the time of discharge, 1t was
felt that Damien’'s behavlor had stablllzed to the peint to
where he no longer needed to vemain In an acute care sctting.

He was nol considerwd a danger to others at the time of hils
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discharge, He had had no speclial procedures seventy-two
hours prlor to his discharge. Damlen has contracted that he
will not attempt to harm anyone after the timec of discharge.
FINAL DIAGNOSES:

Axbs L: 1. Dysthymia.
2. Other specified family circumstances.

Axls I1: None .

Axls IIT: None.

Axls IV: Stressors: Level 5.
Axls ¥: Global Assessment of Functloning Scale: Level
T0.

AFTERCARE PLANS:

A. REFERRALS AND FOLLOW-UP: He will be tollowed at the
local mental health center. “

B. DISCHARGE MEDICATIONS: 7
1. Imipramine 100 mg, 1 tablet, p.o., g.h.s.

C. ACTIVITIES: No precautious or limltations.
D. DIET: Regular.

D. EDUCATIONAL PLANS: He Is to return to publlc school.

S1GNED:

Wrenda Gallien, M.D.
Attending Psychlatrist

DD: 10-13-92
DT: 10-14-82

00 NOT REDISCLOSE

C00Css




CHARTER HOSPITAL
OF LITTLE ROCK

PATIENT: Echols, Damien W.
MRE: DO-11=50 u
ADMISSION: 9-14-32

UNIT: Adolescent Psychlatry

ADMISSION PSYCHIATRIC EVALUATION

DATE OF EXAM: 9-15-92

IDENTIFYING DATA: ODamien is a 17-year-old, white male who I3
in the custody of DHS5. He Is a court ordered admisslon.

CHIEF COMPLAINT: “They say I suck blood.”

HISTORY OF PRESENT ILLNESS: Damlen presented for admisslon
accompanied by pollice offlicers. Damien was housed at the
Cralghead County Juvenlle Detentlion Center. Damien was
living In Oregon and recently returned to Arkansas. As a
result of hls returning to Arkansas, he broke his preobation.
Damien was subsequently arrested. Damien was on probatlion
due to threatening his girlfriend's parents. He was also
arrested and charged with second degree sexual mlsconduct
(was having sex with his girlfriend is a vacant house).
Reportedly, Damien and his glrlfriend were golng to have a
boy and sacrifice the baby. Damlen relates that he iz a
witch.

Damien was placed In the Detention Center. While at the
Detentlon Center, he reportedly grabbed a peer and began
“sucking blood from the peer's neck”. According to Damien,
he relates that the peer was aware that he was golng te do
this. Staff reports that Damien was not remorseful for his
behavior.- Oamien indicated that he sucked biood in order to
get into & gang. He denles that It was any type of ritual.

Damlen reportedly threatened to kill his tather while in
Oregon and also threatened to eat him. Damien was
subsequently placed In St. Vincenlt's Hospltal untill
arrangements could be made for him to come to Arkansas.
Damien, however, denles this. Damlen laughed when he was
called "a blood sucking vampire”. He relates he does not
know why people think this. He was placed in isolatlon In
the Detentlon Center until he could be admitted to Charter
Hospital. The other peers were afrald of him. Damien denles
that he rubbed the blood all over his face.

PAST PSYCHIATRIC HISTORY:

. CONFIDENTIAL

2. St. Vincent's Hospital In Oregon.

east woien msromr e ) NOT REDISCLOSE
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PAST PERSONAL HISTORY:

1. BIRTH AND DEVELOPMENTAL HISTORY: No==mirted -
difticulties at the time of his birth. Developmental
mllestones accomplished In the usual fashion.

2. ALCOHOL AND DRUG HISTORY: He denlies usage.

3. EDUCATIONAL HISTORY: Damien has had major difficulties
In school malnly because of behavlior and placement.

4. BRIEF SOCIAL HISTORY: Damien ls presently In the custody
of DHS. He left his parents In Oregon approximately two
weeks ago.

5. FAMILY PSYCHIATRIC HISTORY: None reported.

6. FAMILY MEDICAL 11STORY: None reported.

MENTAL STATUS EXAM: CONF\DENTWL
et T i A

who was neat In appearance. ave a T-shirt
on that had a demon 1lke tlgure He did nut appear to be
physically 111 or in distress. He was orlented to person,
place, and time. He was very cooperative during the exam and
did not appear to have difficulty answering questlons.

There was absolutely no observable evidence of emotlon.

There were no repetitlous activities. He maintalned good eye
contact durlng the exam. He was able to follow three step
commands .

SPEECH AND LANGUAGE: His speech was of normal rate and tone
with good articulation. He had no difficulty with auditory
processing.

MOOD AND AFFECT: His mood was mlldly deprellsd. Hizs affect
was extremely flat.

THOUGHT PROCESS AND CONTENT: His form of thought was
loglcal, coherent, and goal directed. Thére were no unusual
patterns of association. He denled Intent to harm himself or
others at the time of the exam. He did admit to sucking
blood ocut of the prer's neck. He related that the peer had
hurt hls neck, and he subsequently sucked the blood.

SENSORY/PERCEPTION: He denied false perceptlons Including
I1luslons, depersonnlization, distortion of body Images,
and ideas of refervnce. There was no evidence of auditory
or visual hallycinstlons. There was no evidence of

C¢00087
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P

deluslons.
. -

COGNITION, MEMORY, INTELLECT, ABSTRACT THINKING, AND
CALCULATIONS: Recent, Immedlate, and remote memory were
Intact as evidenced by age approprlate questloning. He was
able to perform forward and reverse diglt span. Intellectual
tunctioning was felt to be average based upon general fund of
information, vocabulary, and complexity of concepts.

JUDGMENT AND INSIGHT: He exhiblts extremely poor Judgment
and has absolutely no Insight Inte his lllness.

JUSTIFICATION EEE ADMISSION:

1. Blzarre and unusual bebavior (blood sucking).
2. Depressed mood.

3. Threatening others.

PROVISIONAL DIAGNOSES:

Axls I1: 1. Psychotlc disorder, not otherwlise specifled.
2. Dysthymla.
3. Other specifled family circumstances.

Axls 11: None, CONFIDENTEB‘L

Axis IV¥: Stressors: Level 5. DO NOT REDiSCLOSE

Axis ¥: Globn] Assessment of Functioning Seale: Level
30/60.
INITIAL TREATMENT PLAN: o

A. PROBLEM LIST:
1 Blzarre and unusual behavior.
2. Extreme resistant to authority flgures.
3. Disturbed family relatlonships.

B. STRENGTHS:
1. Damien appears to be willing and motivated for
treatment .
2. Good physical heallb.
3. Approprlate soclal skills.

€. [IMMEDIATE TREATMENT OBJECTIVES:
1, Physical exam and laboratory with urlne drug screen.
2. . Damlen will bec monltored very closely to observe
for any type of unusual behavior.
3. Focus of treatment will be to eradicate his blzarre

¢00Css
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and unusual behavior.

4. The goal will be to work with Damien in regard to his
bizarre and unusual behavior_gpgd asslst him with
alternative behaviors for acting out his feellngs.

D. GOALS FOR DISCHARGE:

1. At the time of discharge, Damlen will no longer
exhiblt a desire to partliclipate In blzarre and
unusual behavior.

2. He will be able to communicate appropriately with
peers In his environment.

3. He will be able to explore unresolved feellngs of
anger toward his father.

4. He will be able to verballize reasons for hils bizarre
and unusual behavior.

E. AFTERCARE PLANS: Damlen will be referred to an
independent living situatlon If he stablllzes while In
acute treatment.

F. ESTIMATED LENGTH OF STAY: Seven (7) to ten (10)
days.

PROGNOSIS: Poor.

N U P 1

Wrenda Galllen, M.D.
- Attendlng Psychlatrist

Db:  9-16-92 ‘
DT: 8-16-92

CONFIDENTIAL
DO NOT REDISCLOSE
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CHARTER HOSPITAL
OF LITTLE ROCK
PATIENT: ECHOL S, Damlen
MR#: 00-11-60
ADMISSI0ON;: 9=14=92

HISTORY AMD PHYS ICAL

ADMISSION HISTORY: Thls 15=year=old white male Is admitted
with depressive symptoms and behavior disorder. Today, the
patient has no physical complaints, His admitting psychi=
atric history ls well documented elsewhere In the chart.

PAST MEDICAL HISTORY: The patient has a remote hlstory of
multiple atopic Illness with what sounds |lke hay fever and
allergles. He also has a history of asthma. He has
required no medicines for his asthma for the last +wo
yEars. He says he has had borderiine hypertension but
takes no mediclines for this. He has migralnes by histery
but currently takes no medicine. He has & history of
"palpitations,” and these are asymptomatic and require no
medications as well.

FAMILY HISTORY: He has very Ilttle knowledge of his blio-
logical family's history. HIs mother is descrlbed as prob-
ably healthy. She and his blological fathar Ilve In
Portland. He has no knowledge of his biological father's
haal th.

HABITS: The patient will smoke one to two packs per day.
Ha has used alcohel but does not wse It currently. Ha
denfes other drug use.

REY IEN OF SYSTEMS: Posltive for occasional symptoms aof
al largic rhinitls. He has rare asympfomatic palpltations

and his above-mentioned migraines. Otherwise, his revliew

of systems |s negative.

PHYSICAL EXAMINATION: i s,l_[le'Tﬁ.'.T',"_\L
NFiDTiv AL

s rosen D NOT REDISOLOSE

HEENT: Mormocephallc. Tympanic membranes are translucent
with good |andmarks bilaterally. His puplis are equal and
reactive to |Ight. Disks are sharp. His tongue I's midline
and is molist, HIs dentition Is good.

NECK: Supple. There is no jugular wvenous distention.: MNo
thyromegaly.

HEART: Ragular rhythm and rate, MNo murmur.

LUNGS: Clear to auscul tation, MNo wheezlng, retractions or
prolonged expliration.

c00C30
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ABDOMEN: Soft, nontendsr. Thers Is oCc@que*.a,Ew
EF:cl:gEg;tlanh Normal scrotal “ng{rj"lNOc.i ERH‘EU? mN ,‘.

RECTAL: External rectal exam [s unremarkable.

NEUROLOGIC: Cranial Nerves: 11 = The cup-to-disk ratic is
within normal |Imlts. There are no obvious wisual fleld
defects on direct confrontational examlination. Cranial
nerves Ill, |¥ and V| are Intact as noted by conjugate gaze
and full range of motion of extraocular eye movements.
There I|s no strabismus, Cranlal nerve Y - Thers Is sym—
matrical and good functlon of the muscles of mastication.
Cranial nerye YIl = There Is no faclal sensory deficit
noted ¢n examination, There Is no gross evidence of faclal
palsy or musclie weaknesSs. Cranial nperve ¥Il|l = HKormal
hearing Is noted. There |Is no vertige or nystagmus.
Cranial nerves |X and X = There s symmetrical uvular sie-
vation and tonsl!lar plilar movement. Pharyngeal sensation
is intact. Craniel nerve XlI - GSternccleldomastold and
strap muscle function I[s Intact and equal bilaterally.
Cranial nerve X1l - The tongue protrudes normally [In the
midline wlth no gross evidence of dysarthria. Cranial
nerves |I=XI| asre [ntact. His deep tendon reflexes are I+
and symmetric bileterally. Hls somatosensory exam |5
Intact and symmetric. Speech, lenguage and vocabul ary are
appropriate for his age and educatlion. Romberg |s
negative. The flnger-nose=finger Is excellent.

SKiK: We has moderste comemdomal acne oh hls tace and hls
torso and back. He has & rudimentary or homemade tattco on
hls chest as well as |eft thumb and |ndex finger web.

IMPRESS ION:

T. FPaycnimiric disghosis deferred.

2, Asthma by history; none by exam.
3. Migralnaes by history; none by exam.
4, Acne.

RECOMMEMOAT 10MS:

gree wlth admisslion and work-up.
2. Recommend symptomatic management of hls asthma, acne,
and migralnes as needed. :

MEDICAL PROGHOSIS: MII




CHARTER HOSPITAL =f"\'f.!1'iﬁ]
OF LITTLE ROCK CONHU* NTAL

PATIENT Echols, Daml - h
tﬂ;} E 8 b.
ADHISSION D i
SCHARGE: &-25-32
UN]T- Adolescent Psychlatry

DISCHARGE SUMMARY

IDENTIFYING DATA: Damien is a 1T-year-old, white male who
lives with his mother and grandmother. His was referred for
admisslon by Joe Hutcheson, probatlion officer. He was
recently at the Jonesboro Detention Center for two to three
weeks. He was a court ordered admission. He was admitted on
6-21-92 and discharge on 6-25-92,

BRIEF HISTORY: Damien presented for admisslon accompanled by
his probation offlicer. He was descrlbed as having sulcidal
ideatlon for two weeks prior to admission. He indicated that
he ran away with his glrlfrlend, because her parents forbade
her to see him anymore. He sald they were upset, because he
was engaglng Iln sexual encounters with her. There was a
conversatlon that concerned staff at the detentlon center.
Reportedly, Damien and his girlfriend were golng to have a
baby and then sacrifice the child. Damien denied this type
of behavior, There was also a questlion about his iInvolvement
with satanism. Damlien, however, indicated that he was not
involved with satanism, but witcheraft. Supposedly, Damlen
chased a younger chlild with an ax and attempted to set a
house on fire. He denled this behavioer. He reported that
hla girlirlend's family reported this so that they could get
him In trouble. He was also accused of beating a peer up at
school.

Damien admits to a history of viclence. He said prior to
admlssion he did attempt to enucleate a peer's eye at school.
He was suspended subsequently from school. He was suspended
on seven dlfferent occaslons durlng the scheol year. He
related that he was suspended on one occasion, because he set
a flre In his sclence classroom and also would walk off on
campus on several occaslons. He was disruptive Lo the school
environment. He was alsoc disrespectful Lo teachers. He has
been accused of terroristic threatening.

There has been no previous psychlatrlc treatment.

Damien indicated that he has heart problems, asthma,
bronchlitls, and migraine headaches.

PROVISIONAL DIAGNOSES:

Axls [ 1. Malor depression, single cpisode.
2. Dysthymias.

00CC92
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3. Rule oult psychotlc disorder not otherwlse
specifled.

Axis I1: None.

Axis I11: None. GONHDENTH&L
Axts IV: Stressors: Level 3. ISEED%SCLOSE

Axls V: g;nbl] Assessment of s{}@l:bi[l Level

SIGNIFICANT LABORATORY, CONSULTATIONS, X-RAY FINDINGS, ETC:
No abnormalitles noted.

Physical exam within noermal limits.

ECG revealed undetermined rhythm, abnormal rllﬁt axis
deviastion and nonspeciflc T wave abnormality. ¥

COURSE OF TREATMENT AND RESPONSE TO IRIHTNINT: Damien was
admitted to the unit In the usual fashlon. Initlally, he was
very qulet and withdrawn and did not Interact with other
peers. Staff was qulte concerned as they notlced that he was
meditating In his room In a blzarre and unusual fashion. He
also drew numerous plctures of witchecraft type symbols. He
also wrote some very unusual poems. He tended to remzin on
the peripherdl of the group throughou! most of his
hospitalizatlon. Damien denled invelvement In satanic
worship but did admit to lnvolvement In witchcraft. He
definitely exhibited a pervasively depressed mood throughout
most of his hospitalizatlon._ On 6-5-32, he was started on
Imipramine 50 mg, 1 tablet, p.o., g.h.s. He Indicated that
Initially It was causing him some difficultlies sleeplng. On
6-12-92, the Imipramine was lncreased to 100 mg, 1 tablet,
p.a., q.h.2. due te continued symptoms of depressiaon. Damlen
had one successful pass while he was In the hospital. His
parents Indicated that they were willlng to move out of the
state of Arkansas to Denver, Colorado. Damien was very bappy
with the changes. | spoke with the prosecutlng atterney who
was In agreement with Damien’s leaving the state.

CONDITION AT DISCHARGE: At the time of discharge, Damlen was
not felt to be a danger lo himself or a danger to others.

FINAL D1AGNOSES:
Axls 1: Major depresslon, single eplsode.

Axis 11: None .

c00Ca3
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Axls I11: Nonme.

Axls IV: Stressors: Leavel 3.

Axls V: Global Assessment of Functioning Scale: Level

AFTERCARE PLANS:

A. REFERRALS AND FOLLOW-UP: Damlen will be followed in
Denver, Colorado.
B. DISCHARGE MEDICATIONS:
1. Imlpramine 100 mg, 1 tablet, p.o., g.h.s.
C. ACTIVITY: No precautions or limitatlons.
D. DIET: Regular. gl —_—a— A
NV ot L
CONFIDEI AL
SI1GNED: 1 1 1,
Wrenda Galllen, M.D.
Attending Psychlatrist
Dh: ¥-9-82°
DT: 7-9-32
WG:m)
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CONFIDENTIAL PSYCHOLOGIGAL REPORT

NAM E

AGE:

SEX:

DATE EVALUATED:

EXAMINER:

TESTS ADMINISTERED:
WAIS (Verbal Scale)
Bender Gestalt Test

Figure Drawings Test

Rorschach Test

Damian Echols
1

Male

6-8-92

CONF\DET&‘:T&‘.%L )
DO NOT REDISCLOSE

Minnesota Multiphasic Personality Inventory (MMPI)

TAT

SUMMARY OF TEST RESULTS:
On the WAIS verbal scale, Damian obtained a verbal 1.Q. of 101. This estimate of

his intellectual functioning places him in the middle of.the average range. His inter-

subtest scatter is reasonably consistent, fluctuating from a low of seven on

comprehansion to a high of twelve on similarities. His abstract thinking is clearly his bast

ability. Understanding and comprehending everyday situations and his reality testing are

somewhat impaired.

His verbal sub-test scale scores are indicated below;

c




CONFIDENTIAL PSYCHOLOGICAL REPORT OF
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PAGE 2 ;
Verbal Sub-tests Scals Scores
Information - 9
Comprehension 7
Arithmatic \C P
Similarities q ! UE-Il ‘11 NL
Digit Span

Vocabulary DO NO\ REN&\WLO

Damian's drawings reflect rather impoverished, empty appearing figures. They
lack enrichment, calor, life and emotion. They appear to be primarily depressive, helpless
and 1r-1 Roor contact with reality, A schizoid orientation is suggested, with feelings of
emptiness and depressed outlock on Ife. He appears to have undergum_a- some rather
significant trauma in his life around the ages of six and seven, that is still a deep wound
and giving him some difficulties now. His figures do not appear to have any association
with grounding and appear to be floating, suggesting strong feslings of insecurity,
feelings of isalation, and lack of comtact in connection with his family of origin. The
human figure is somewhat distorted in the face and body, indicating some difficulty in his
self image. He appears to have a rather distorted view of himself and life. His figures
appear rather rigid and lacking any spontaneity and freedom to mave abaout in his lite and
to make spontanecus contact with the world. He appears to be somewnhat frightened,
intimidated, and see the world as a threatening place.

His TAT stories were literal, concrete and did not manifest very much imagination.
He seems to relate what he saw in the picture and could not use his imagination to

develop a story from that. He appears to be a very concretistic person who is arrested

e00C96
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in his imaginative functioning. He would be expecteq\‘tjﬁ"eﬁ'lf@gi_ 5 .;a_‘;a&ﬁ\a*_simplis:ic :
: o o

overly constrictive manner. PIQ ;\_'. C, —ll_ RE D |I .D.QL O ::!.E

On the MMPI, he elevates mildly on the rafia (T Score of 80), schizophrenia (T
scare of 71) and parancia scale (T score of 70). Mone of the clinical sub-scales slevate
above normal, when applied fo adolescent norms. This profile is indicative of individuals
who are somewhat ovaranuous and withdrawn from social situations. He appears to be
rather aloof and difficult 1o get to know. He does manifest a distrust of others and may
feel very intmidated in relationships. He appears to be very fearful that he is going to be
harmed or hurt in personal relationships. He did elevate on the substance abuse
category, indicating that there are some tendencies in this direction. He ‘answarad ina
positive direction some of the following statements: "Someona has it in for me." “Evil
spirits possess me at times.” "l have had very peculiar and strange experiences.” | am
afraid of losing my mind.” *| have strange and peculiar thoughts,” HResponses such ag
these may suggest the possibility of a thaught disorder in this individual,

On the -Horschach. Dramian gau:a nineteen responses, which is adeguate for
interpretive purpeses. He manifested a introversive personality orientation, indicating that
ne has strang tendencies to go within himself rather than exchange with the outer world.
This would suggest that Damian would tend to rely heavily on internal evaluation in
forming judgments. His €go resources available to him at this time are somewhat low;
howaver, they are sufficient to deal with the stressors that he is presently confraonted with

in his life. The most striking finding in his Rorschach is the lack of color responses,

c00097
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ol a
y U Y ol
suggesting that he has real difficulty dealing \re Ilfa Ha daﬁnnely prefers
to keep his feelings at a peripheral distance, and utilize a great deal of energy in keeping
his affects under control, A great deal of his stress seems to be relating to affect contral
and also, experiencing deeply felt distress and discomfort.

To aggravate his stress, this individual has difficulty getting close to people and
does not experience emotional closeness in a constructive way. He tends to avoid close
intimate relationships with others, especially those involving tactile exchange. The main
concern with this individual is that he has to invest tremendous energy in keeping his
affect under control and this does raise the possibility of him beqng vulnerable to stresses
that might occur causing him to have emotional outbursts or slse to s:p!n;ds internally.

His depressive constellation on the Rorschach is mildly elevated, indicating that the
depressive process appears to be going on in this individual, None of the other
constellations: schizophrenia, coping defict index, or suicidal ideation elevate. Thera is
a mild elevation in the area of anger and negative tendencies. His minus responses
elevate signi'ﬁcérmy, indicating that his conl.acl with reality tends to ba somewhat tenuous
attimes. He also has a rather strong unconventional bent, indicating that he would tend
to distort reality to meet his own needs rather than ses things as they really ara. A
positive finding is that his self-esteem index falls at a good solid rangé, indicating a
positive seif image. As depicted on the other tests, he appears to have weak imaginative

resources and is lacking aliveness and productive energy for his life.

¢000398
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A content analysis of the Rorschach mdn:at@& TMIQ ra bbnsa: \JO‘; Card
1, he sees a "bug and the face" both unusual, bul reasonably good form level responses. .
These responses may suggest a basic fear of interpersonal relationships and intimidation
by a perceived threatening environment. On Card 2, he sees a positive response of "two
people, then convert into wizards dancing”. Thisis a good form level response. On Card
3, he sees a "frog wearing a bow tie”, which is considered an incom response, with poor
form level, that may suggest the possibility of some thought disorder present in this
individual. He does recover nicaly on his second response to Card 3 seeing "two women
helding something”, which does indicate an ability to form cbject relationships and to
relate to others. On Card 4, he sees a "man with big feet”, which is‘a good level
response. On Card 5, he sees the usual "bat’, which is a-pupuls.r response. On Card
6, he sees an "indian design®, utilizing colors at the top, a minus response, which may
suggest some difficulty in the area of sexual identity and some confusion. He does
recover utilizing the lower part of the card for the usual "bear rug"; however, he did not
utiize the texture determinant, which would suggest some difficulty.in closs interpersonal
relationships. On Card 7, he does utilize an unusual, but a.dequate: form level response
in seeing "two hands with thumbs up". On Card 8, the first full color card, he sees a
"zrab" for the whole card, which is a minus level response; his second response to Card
8, was a "turtle” us.ing the whole card, another minus response. His minus responses to
the first color card may suggest color shock or an inability to deal adequately with his

emaotional life. ‘'He tends to lose contact with reality when his affects become triggered.
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It Is interesting, on that card he did nat recover. Once his emotions get affected they
seem to escalate and he has real difficulty getting them ugder control where he then can
relate to his environment. On Card 9, he sees “two faces", in the green area, which Is an
unusual but adequate form level response. The figures are "smiling", which may suggest
some positive potential in this individual. On Card 10, he sees the popular response of
"spiders" in the blue area. His next responses, utilizing the yellow for "fish" and a "tree"
in the pink area, which is a minus response, and sees "snowflakes" in the blue area.
These responses do not utilize color, indicating that he avoids and keeps a distance from
his affective life as much as possible. The last response of “snowflakes® on Card 10, may
suggest strong feelings of lonseliness, emptiness and isolation that he is experiencing in
his life.

His Rerschach, even though has some elevation on minus form level response,
does not suggest a psychotic process going on in this individual. The most significant

process appears to be a depressive, withdrawal, sduzqnd. WW&AL

i e s e NGO

functioning (WAIS verbal 1.Q. of 101). He does not appear to be in a psychotic process
at this time, even though he gave some manifestation of the possibility of a thought
disorder geoing on. The most prominent finding is that he has a rather strong depressive

process going on and has real difficulty making contact with people. He tends to be very

distrustful of others and keeps at a distance from himself and his feelings. He invests a
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great deal of energy keeping his affects under control, and when his affects become

triggared he may lose contact with reality and not see th'm-g;s as they really are.
DIAGNOSTIC IMPRESSION:

(1)  Depressive disorder.

{2) Bipolar disorder.

Ay
P
/ Lewis F. Bracy, PhD.
P:&%sologist

CONFIDENTIAL
DO NOT REDISCLOSE
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ST. VINCENT HOSPITAL & MEDICAL CENTER |
B205 S5.W. BARNES RD. PORTLAND, OREGON 97225 PHONE (503) 297-4411

MEDICAL RECORD REPORT

ECHOLS, DAMIAN a EISTORY, PHYSICAL EXAM
e i e o 3T AND DISCHARGE SUMMARY
Dr. Milan*z'Soancver." g\}‘ef:}r“‘. o it

Adm Date: 09/02/92 i GiET

LY

Dis Date: 09/04/32 I par 08 H2
cc: Dr. Milan- Sosnovec a e
Dr. Stanley Sturges SABILITY DETERMINAT

The patient ig a 17-year-old male who was admitted to St. Vincent
Hospital, Young Adult Program, on psychiatry on 9/2/92, through
the Emargency Room because of the parents calling the police and
his being admitted through the Emergency Roeom because of alleged
threat to the parents.

There has been considerable conflict between him and his parents
through the years regarding his behavior in which he has
chreatened to harm himself in the context of a host of legal
difficulties for which he is now accountable to a parale officer
in Arkansas. He readily admits to charges of breaking and
entering, and inappropriate sexual conduct toward cothers.

The patient has been hospitalized in the past and has also taken
imipramine, 75 mg daily. He reports that the imipramine offers
him no particular benefit as far as his mood and is not
interested in continuing it.

REVIEW OF SYSTEMS: The patient has no medical problems for which
he receives medical care, no history of any type of surgical
operationg. He admits the using street drugs within the past
year. He smokes 1-1/2 packs per day.

.
PHYSICAL EXAMINATION: Height'S5 ft 8 in, weight 176, blood
pressure 150/50, respiratory rate 1B, pulse 88, temperature 37.1.

HEENT: Normal.

NECK: No masses.

CHEST: Clear.

HEART: Regular rhythm, no murmurs.

ABDOMEN: Seoft, no masses with no surgical scars.

REFLEXES: Active bilatcerally.

MENTAL STATUS EXAMINATION: The patient is a casu.ally dressed,
young man, who is verbal, volunteers no information regarding his

c0oc102




Page -2-
ECHOLS, DAMIAN
BS-09-99

difficulties and does guite well on his school performance in the
light of dropping out of school. There is no evidence of a
chought disorder, He is not depressed and his efforts at self
harm may be seen more as a manipulation to escape responsibility
for a wide variety of behaviors which have got him inte
difficulty with the law.

He has severe problems in relating to his parents. His father
owns and operates a service station and he pumps gas at that
scation.

DIAGNOSIS:

Adjustment disorder of adolescence with disturbance of conduct.

RECOMMENDATIONS :

Plans for emancipaticn and return to Arkansas seem reascnabla to
me. .
Imipramine is nor indicated.

I do not consider him a suicidal risk at this time.

FINAL DIAGNOSIS:

AX1S I: Adjustment disorder of adolescence with disturbance of
conduct.

AXIS II; . No diagnosis.

AXIS III: No diagnosis.

RECOMMENDATIONS: See above.
Digtated by Stanley Sturges, M.D. 9/3/82
Transcribed on 9/4/32 by ajm

This report has been computer
authenticated by the dictating
physician.
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ST. VINCENT m & MEDICAL CENTER
9205 S.W. BARNES RD. PORTLAND, OREGON 97225 PHONE (503) 297-4411

MEDICAL RECORD REPORT

ECHOLS, DAMIAN EMERGENCY ROOM REPORT
B5-059-3%
Dr. Milan- Soencvac ADMITTED

Adm Date: 09/02/%2

cc: Emergency Department
Dr. Milan~ Sosnovec

The pacient is a 17-year-old gentleman who comes in by way of
parents, concerned about his mental health. Apparently, the
police were called to the house and after discussing with him his
options, he comes voluntarily to St. Vincent Hospital for
evaluation. Apparently, the parents were concerned about his
thoughts of harming himself and possibly others. He does have a
psychiatric history, in that in June of this year in Arkansas, he
was hospitalized for about one month with diagnosis by history of
bipolar disease. He apparently has been on Imipramine and had it
recently increased from 50 to I believe, 75 mg at bedtime.

He apparently has had thoughts of harming himself by his report
to the family members, even though he denies that. He has talked
about drinking lye or some type of bleach that would kill
himgelf, he has alsc apparently told his sister that he won't be
around much longer. The parents are concerned that he is also
into satanism or devil worship. He apparently has a number of
items that relates to this.

He has not taken pills in ingestion in the past, but he has
apparently cut on his hands in the past. He states he was
depressed today because he was sad or upset after talking with
his friends in Arkansas, who said that they missed him and wanted
him to come. :

The patient denies suicidal or homicidal ideation at this time,
however, in talking with the family members, they state that he
made it quite clear that he had thoughts of harming other people,
i.e. was going to cut the throat of his mother and has said so in
the past and also apparently made some verbal threats to his
father here at St. Vincent Hospital even.

FAMILY HISTORY: Such that his real father and mother are with

him in the Emergency Room., Apparently, his stepfather actually
has adopted him. He denies any racent drug use. Mother and

€0C104
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ECHOLS, DAMIAN 3
B5-09-99

farher state that he apparently has sniffed propane, glue,
gagoline and almost any other drug thac is possible, but he
deries that, especially over the last four months.

He states he may have had some alcohol or glass of wine. The
patient states he was told he may be started on Lithium over the
next several weeks.

PHYSICAL EXAMINATION: The patient is responsive, answering
questions, appears calm and denies_ hallucinations or delusicns.

The patient again denies most of the information that the parernts
give. .

The patient was alsc seen by Social Service. Contact was made
with Dr, Sosnovec. At thig time, the mother will sign the r.lmld-
into 5-West to a security bad.

The patient is cooperative at this cime.
ADMISSTON DIAGNQOSIS:

Suicidal /homicidal ideation.

Adjustment disorder.

PLAN: Ses discussion above.

Dictated by R. Skogrand, M.D. 8/2/92
Transcribed on 9/2/92 by njm

Emergency Medicine Physician
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DOS NOTIFICATION OF ENTITLEMENT AND/OR DoS A0

PRIOR DENIAL/TERMINATION DATA

Complete and Include this exhibit in the transmictal to DDS on all claims
If the prior claim folder is in the field offic
it should be sent to the DUS with the current claim.

for disabillity benefits.

Hame MJ
#f

I. NO PRICR
FILING

Wil

SENL. . LT

TITLE II

PRIOR DENIAL [] III.

Pricr folder
attached
BDIQ

AACT

HAD4

O
[
£
O
Date of prior denial

SSN on pricr claim:
Type of prior claim:

b= Rl e

Location of prior file:

¥-Befax = =

PRICR TERMINATION
OR CESSATION

Prior folder
attached

BDIQ

ARACT

HAO4

or cessatiocn:

I. NO PRIOR
FILING

e

-
-

oooo

TITLE XVI
PRICR DENIAL
Prior folder
attached
$5I2 with CCTL
9513
HAO4
Date of prior denial

SSN on prior elaim:
Type of prior claim:

PRIOR TERMINATION
OR CESSATION

Prior folder
attached

SSI2 with CLTL
8513
HAD4

or cessation:

e—

Lavel of pricr decision: =
Location of prior file:

Ll Ml -5

THE FOLLOWING FORMS WERE

IVEN TO THE APPLICANT COMPLETE

DIRECTLY TO DDS: :
O gSA 3363 | SSA 795 (Pain)
@ None D $S-RVI-400 D Other
SS-RVI-404 [Ackansas) ¥




Foem Apaiges
LUl LR T
DEPANTMENT OF

HEALTH AND HUMAN SERVICES
SOCIAL SECUmITY AUMINISTRATION

STATEMENT OF CLAIMANT OR OTHER PERSON

OO, ATEURTY R

TRTITRT T R

FERION 0N BB CLARART

Und g that this 5 tia for the use of the Sogial Security Administration, | hare
cortify that. e Lnfonat fon below 1S curTect.

e Deseribe your pada, (o, otbier. Spopboses)

MQ"M{(.___[ZL.&MC%}'

1. Wiat does il fecl like? i
2. Whers does it bwre?t
3. What activities eause the pain lor other symptos)? Stress
&, llow long does 14 uswally last? o) (A4S
) D. Medications :
| 1. Please list Lhe wedicalions you are taking now for your pain aml/er....
' other symplos. ;
Name, of Medicine Date 1gt Preseribed Posagn. (liaw.alken).......
E-In‘lm“m‘mg‘nq S-d0- .93 evecy Arshr
B o - - :
L. T
d. ]
u..__......I_JQ_!sa-Lla!e..m slie.ellenls of. vhe. medicing, you Are. Lalding?. o -
: Hg Ten [re It yea, please describer.... e

Coahken T Denx. haye T ghafle
wamit. . get heaclach s

F o REATRE 12700




....0. Nawes and addresses of drug stores whern prescriptions have been [1lled

(I more inforvation about these prescriptions is jed to make a

ndecision on your ‘cla.l.m. we will contact these drug stores):
LELRE .'{I'_‘-_' g jj/'h”' AR

e ALK 99V
T HYo,. >

o you require any special treatment or equlpnent (such ma braces,

xygen, plysical Lherapy, etc. )7 Ko Yea £ If yes, plea:
odeseriver Viave. . ke ag. to

e el tak Lfem";'«J fe---'-‘-rl
BT e W VS8 i

| know 113t bnyone wig mgkes of couses (o be mede 8 lelse ststement or (spresentation of materisl Tect i sn sppile:
or lar we In determining a right 1o payment under the Socisl Security Act commits 8 crime punisheble under Federel
end/ar Siate law. | offirm that all infesmation | have given In this decument Is trve.

SIGHATURE OF PERSON MAKING STATEMENT

Sigratun (Fiont nume, midde iniviol, lost name) {Weite in ink) Dale {Monih, day, yeary
BIGN . T Arng
W umen W) € chals .
Maillng Addr wmber and aireel. Apl. Ne., .0, Box, NMurad Mouis)

o aal
City and Slale ¢

‘Macien Arfonsas L 29'5 Y

Witnesses ase required ONLY Il this siatement hos baan signed by mark (X) abave. Il signed by mark (X),
o wimulin 1o the signing whe know the' individuol must sign balow, giving their full addeasnes,

1. Slgnante gﬂmnm 2. Slgnalire of Wilnass
Addigss I{Vn-!lu and sireel, Clty, Siaie, and ZIP Cade) Addiess (Number and sireel, Clty, Stais, and 3

T PR NS P T T TR
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DISABILLITY
SUPPLEMENTAL TWTERVIEM QUTLINE

mm:  Jamiien Grfole sk A ”w ;

. L. —

1.A. Describe what you 4o on an average day. Tell what you usually do In the
mornings, what takes most of your time during the day, etc.

v, + 2 wrely

Ll for mew Jobh ; reqd Jooks

B. Describe any changes In your routine yince your conditlon began:

2.A. How many hours do you usually sleep each night?
5

B. Describe any problems you have sleeping: .

Lnsemnia

C. Describe any changes In your sleeping habits since your condition began:
NG piaht hares

3.A. Describe where youy llve (house, apartment, etc.):
Lreiler

B. wWho llves In your household with you?
e Stp-Luthe ~
C. Do you get along well with these persons?
o A Sali me
D. Do you get along well with other persons in general? ]
R ) /7000
E. Describe any changes In these things since your tonditlion began:

T am &« Say’n;ﬂe}‘f
€001t
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A__Ferional Weeds and Grooming I
Do you need help taking care of your personal needs or grooming’ | _| Yes /b(:;I Wa

1f yes, what kind of help do you need?

Wha helpe you?

Describe any changes In your abl1ity to take care of your personal needs since your
condition began:

5. Meals

3. Meals
Do you prepare your own meals? [3€] Yes || Ho
If yes, which meals do you prepare’ ff!‘eﬂg‘co”(

How often do you cook? _ M€ 5‘-0‘&?’

How long dogs !t take you? _ot7l hovl

If no, describe why not:

Describe any changes In cookipg hablts since your condition began:

-2 - TR
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6. Househofd iuintcnmul

Do_you :Ig;n ur house, launder clothet, or do any other work around the house?
[ Y Ko

If yes, describe which of these things you do:

Do you need help doing these things? Explain:

—_—

How much time do you spend to do these?

If no. describe why not: m:i{ yg{_ j!}‘g{ ;;‘-

Describe any changes 'n hoysehold malntenance §ince your condition began:

7. Shopping
Do you do any shopping? || Yes }iﬂo
If yes, describe what you thop for:
How often do you shop?
How long does 1t take you?
Do you need help shopping? Explain:
If _no, describe why not: acl £ 1/}-

Describe any changes in shopping since your condition began:

000113, _
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Recreational Activities and Hol:blul

A. Do you do any reading? ﬁ*es 121 %
If yes, describe what you read: booﬂ&

How often and how long do you read? ¢ uéry ﬂqﬁ

1/2 hovrs
If no, describe why not:
B. Do you watch television or I1sten to the radio? JSf Yes || Mo
If yes, describe vhat you watch or Iisten to: [OM Eﬁ;; ftorrse jwy
all_Mogie

How euch time do you spend doing this? {,{3 igw‘" s ==

If no, describe why not:

C. Do you have any hobbles or pastimes? |32 Yes || o
If yes, describe the things you do: g

How cften do you do these things? Guer( dcu_-(
How much time do you spend dolng these? a /i éﬁ'v’(-f

If no, describe why not:

D. Describe any changes In these activities since your condition began:

LU TER 1haey
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g9.50cial Activities

A.

Do you go out and yisit friends or relatives? E&[Tes LT
If yes, describe how often you visit:

How much time do you spend visiting? /= A.ayr;’i

Goes anyone help you go visiting? []Q

If no, describe why not: 3 ot LUG.{K

Do you driver |T| Yes TR Wo
If yes, can you drive on unfamfiiar routes?

Do you need help driving?

If no, explain why not:_l‘___@éﬁ_ﬁv’e = {E&M e

Are you active in clubs, or other groups? [ Yes fﬁt:ﬂﬂ
If yes, explain the activities that you do:

=

How often do you do these activities?

Do you need any help doing these?

S —

1f ng, describe why not: 4

n}('nl}!]f} ﬂg 'E&’Q[_c-

Describe any changes in social activities since your
condition began:

<5~
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10. Please provide the names, addresses, pnone numbers and relationships of other
persons (not doctors) we can contact who know about your condithom:

8 _Eatler « Tagh eI

Q11 Birch  Coue

g cow Hxe T3 L

.

8. _Mother Pamely Lchols Oregen

(-503 - bH(~ 8388

11. Remarks - Use this space to complete any previous answers:

DO CERTIFICATION

The Information shown on this outline was obtaingd during an Interview with the
toltowing Individuaiis): f

(Show relationship to claimant IT an
Individual other than the claimant
furnished the |n"ormation).

Interviewer Stgnature

Title 5
District Office i 754
Date }!1@
.-’Ir s e gaane

€00116




T lh: HUMAN SERVICES.
ATidN

VOCATIONAL REFORT

Thas report supplgmants the Disability Report (Form SSA-3368-8i) by requesting additional informaton abaut your past work expenence.
PLEASE PRINT, TYPE, OR WRITE CLEARLY AND ANSWER ALL ITEMS TO THE BEST OF YOUR ABILITY. If you are filing on
behald of sorkeone else, anter his or her name and Social Security number in the space provided and answar all questions. COMPLETE
ANSWERS WiLL AID IN PROCESSING THE CLAIM.

PRIVACY ACT/FPAPERWORK REQUCTION ACT NOTICE: Tha Social Securlty in 2 coflect the infaeomal

©n this form under sections 205(a), 223{d) and 1633(a) of the Social Security Act. The information gn this form is needed by Social
Security to make 3 decision on your claim, While giving us the Information on this form is voluntary, failure to provide ail or pant
of the requested Information could prevent an accurats or timely decision on your claim and could result in the loss of banelits,
Although the infarmation you furnish on this form is almost never used lor any purpose other than making a determination on your
digability claim, such information may be disclosed by the Social Security Administration as follows: (1) 10 enabla a third party of
‘agency to assist Social Security in establishing rights to Social Security benefits andfor coverage; (2) 1o comply with Federal laws
requiring the release of information from Social Suulmr uomh (eg., to the Ganeral Accounting Office and the Veterans
Administraticn); and (3) to facilitate Y to assure the integrity and improvemant of
the Social Security programs (e.g., 1o the Buréaus of Ihe c-uruua and private concerns under contract 10 Social Security), These
and other reasons why information about you May be used or given out are explained in the Federal Register. If you would fike
more Information about this, any Social Security office can assist you,

TIME IT TAKES TO COMPLETE THIS FORM

‘We estimate thas it will take you about 20 minutes to complete this form. This includes the time it will take to read the instructions,
gathar the necessary facts and fill out the form. If you have commaents or suggestions on how long it takes to complete this form
o on @y othar aspact of this form, write 1o the Social Security Administration. ATTN: Raponts Cl Officar, 1-A-21 0

Bidg.. Baltimore, MD 21235, and 1o the Office of Management and Budget, Paperwork Reduction Project (0960-0141), Washinglon,
D.G. 20503, Do not send compieted forms of information concarning your claim to these offices.

A, Name gt Claimant B. Social Security Number | €. Teleohone number where you can

D i c‘_\ IN 0&'{-{] C Ch&; be reached (include area code)
LAAARTY A

PART ) — \leﬁ&“i}ﬁ l‘BD‘L'I'I '\‘DU‘R Nbﬁ‘l HISTORY

List all jobs you have had in the last 15 years before you stopped working, beginning with your usual job; normally,
this will be the kind of work you did the longest. (If you have a 6th grade education or less, AND did only heavy unskilled
labor for 35 years or more, list all of the jobs you have had since you began 1o work. if you need more space, use Part
11} If you have already given information about your usual job on the Form SSA-3368-BK (Disability Report), begin with
your other jobs,

(Be ‘;{;sn:: L:niv;rm TYPE OF BUSINESS m;['s%ﬁ:m“'r-?:; EE}: m;;‘;:‘-"
L0 leqper fe ta it i c?lf' & 450
2 Bas  Liahien A‘Prf& Ges Staticn |72 e S ‘ftdp(
llequer - Tactory 92 032 |Sal¥g
5
-
. :
9

Form SSA-3366-F6 (1-69) To011Y




PART Il — INFORMATION ABOUT YOUR JOB DUTIES

Provoe tne faligw:ng intormaton (on pages 2-5) for each of the jabs listed in Part | starting wiin your usual 100

Job Titie (from Par 1)

C op\e I

A In your job did you: @ Use machines, tols, or equipment of any kind? 0 ves ?\Nn
® Use technical knowledge or skills? O e . S
® Do any writing, complete reports, or perform O Yes No

similar duties?

® Have supervisory responsibilities? O ves '%Ne

Describe your basic duties (explain what you did lnd ‘how you did it) below. Also, explamn all Yas anwefs bymvingaFLlL
DESCRIPTION of: the types of machines, tools, of eg wd the i d.thetechnical
Knowigdge or skills involved; the type of umnns you did, and the nature of any reports; am:f 1he number of people you

al\ T AKCK wa s
(«e’q

C. Describe the kind and amount of physical activity this job invoived during @ typical day m terms of:
® Walking (circle the number of hours a day spent walking) = O@E 345678
® Standing circie the number of hours 3 day spent standmg) — 0 1 (273 4 56 7 &
® Sitting (circle the number of hours a day spent sitting) — 0 1 2 3 @ 678
® Bending (circie now ohen a day you had to bend) — Never w Frequently - Constanty
® Lifting and Carrying: Describe what was lifted, and how far it was carried. Check beiow heaviest weight lifted, and weignt

trequantly litted and/or carried.
o\ X \iYred woo € aChap

Heaviest weight lifted Weight frequently lifled/carmed
10 ibs, B up o 10105,
20 Ius. O Upto251bs
0O 50tbs O Upto 50 ks
O 100ibs: O Ower 50 Ibs.
O over 100 1bs, 00118

Form S5A-3360-F6 (1-89) 2




1 Titke {trorm Part 1)

|
Coe Stoban  Metand afH :
& I your el did gy, 8 Use machines, 4000, o scupment of amy kind? O ves =5,

@ Use technical knowledge or skills? O ves
® Do any wiiting, camplats feparts, o parlsrm 0w
similar duties?
® Have supervisary fesponsibilities? O ves @

our basic duties (eanllr‘Mirwu did and how you did it) below. Also, expiain all “Yes” answers by givinga FULI
DESCRiF ION of: the types of s, Or equiDITEnt
‘nowhedge or skills \nvolved: the type of writing you! did, and the nature of any repdfts: and the numbﬂf of [Peaple yOL
supervised and the gxtent of your supenision:

ﬁU N\\q‘}} Ge

€. Describe the kind and amount of physical activity this job involved during a typical day in terms of:
® Walking (cercle the number of haurs 3 day spentvalingl — 0 L 2 34 &
® Swunding (circie ;n: number of hours a day spent standing) — @2 345678
® Sitting (Circle the number of howrs a day spent sitting) 12345678
® Bending (citcle how often a day you had to bend) £ Never ! O Iy - F -G £

¥ ¥

@ Lifting and Carrying: Describe what was lifted, and how far it was carried. Check beiow heaviest weight lifted, and weight
frequenily fifled antits carmied,

ﬂ\ff\'[mlv\o\ WS Cad ce,

‘Heaviest weight fifted Weight frequently lifted,/carried
10 Ibs. Up to 10 fbs.
O zobs O upwe2sivs
O soibs O uvpwe50ims
O 100 i O Over 50 10s.
O over 1001ns.

Fonm SSA-3369-F8 (1.89)
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Job Titte (from Part 1)

C‘(eom o=

A lmynur ik did yair & Use machines, tals, of saupment of By kind? O v jﬂé@
® Usg technical knowledge or skills? O ves e
® Do any writing, compiete reponts, or perform [J Yes Ne
sirmtilar duties?
® Have supervisory responsibilities? O Yes {»u
1

B. Describe your basic duties {explain what you did and how you did it) below. Aiso, explain ail "Yes” snswers by givinga FULL
DESCRIPTION of: the types of machinaes, fools, or equipment you used and the exact operation you performed. the technical
knowledge or skills involved; the type of writing you did, and the nature of any reports; and the number of peopie you
supknised and ine eent of your supenvision:

Cle aned

|
]
i
{
C. Describe the kind and amount of physical activity this job involved during a typical day in terms of:
® Walking (circle the number of hours @ day spent walking) — 0 1(93 45678
#® Standing (circie the numper of hours a day spent standing) — 0 1 2 3@ 5678
@ Sitting (circle the number of hours 3 day spent sitting) __E 13 45678
@ Bending {circle how often a day you had to bend) =

L] be what was lifted, and how far it was carried, Check Detow heaviest weight |i /
| mﬁ@umdlmmxsw hef i ght lifted, and weignt

requently - Constantly

Galkage was Carcied

AL Heaviest weight lifted Weght frequently lifted/ carmed
BE—10bs Fuu 10 10 Ibs,
O 20ms [ Up o 25bs,
0O soies O UptosOibs, -

O itoibs O Cwer S0 1bs,
s [ Over 100 fos: cgi!ﬂo _
a

Form S84-3380-F8 (1.80)




Ao e @l il ye. @ Use machines. 1000, o1 BGUpMent of any wing? 0O ves

’ ® Use technical knowledge of skills? O es 6
® Doamy wiiting, Complete reports, & perform O Yes ;ﬁ@

simitar duties’
® Have superyisory responsibilities? O tes %o
B Duscnb;‘gew basic duties (aaplam what you :M. mmmm {43 mu Blza evplan Y es” arvewers oy Bving a FULL
DESCRIPTION of: tne types of fools, ation you performed: the technical

kriewiedg® of skills involved; the type of mllmg you did, Md the mature ud any repos. and the number of people you
superyised and the extent of your supenision:

e

€. Describe the kind and amourtt of physical activity this job involved during a typical day in terms of:

@ Walking (circle the number of hours @ day spent watking) — 0 1 2 3 4 § 59 8
5

# Standing (circle the number of hours @ day spent standing) — 0(1)2 3 4

# Sitting (circle the number of hours a day spent sitting) 45678

# Bending (circle how often a day you had to band) ceasionally - Franuertly - Constantly

@ Litting and Carrying: Descripe what was lifted, and how far it was carried. Check below heaviest weight iftad. and waight
frequentiy ited and/or carried,

Heaviest weight litted Weight freguently iitted/carned

“ﬁ\m Ibs. )ﬁ-ugm 10/1bs.
O 20ms O Upto 25 1bs.
O soms O up to 50 tbs.
O iotibs O OverSolos
OO Over 100 ibs.

1F YOU NEED ADDITIONAL SPACE TO PROVIDE INFORMATION ABOUT OTHER JOBS UHED IN PART | OF THIS FORM, USE
PART |1l OR ASK THE SOCIAL SECURITY OFFICE FOR ADDITIONAL CDFPB OF THIS FORM

Farre S5A-2385-F8 189
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PART Il — REMARKS

Uise this section far any ather infarmation you may want 12 §1ve 3bout your work history. O to provide any othae remarks yeu ma,
want 1o make to suppart Your disability claim:

(1t youw nesd more space. use saparale shests of papar, |

X xing & fal rapresentation of a material P o
mmuwuﬁmﬁmm-mmmmw|mmmmmumm.um

NAME (Sigrature of Claimant or Persan Filing on the Claimant's Behalf)

S Dowien  Coleln e D872

Witnesses are reaulmd ONLY if this statement has been signed by mark (X) above. If signed by miark (X), two witnesses to the
sIgning who know the person making the staternent, eoust Sign below, ghang their full addoesses

L. Signature of Witness 2. Signature of Witness

Address (Number and straet, city, state, and ZIP code) Address (Number and street, city, state, and 2IP code)

Do not write below this line

S5A-3369-F6 taken by FORM SUPPLEMENTED O Owno
] PERSONAL INTERVIEW e by
O reweprione O maie [ PERSONAL INTERVIEW Orecerrione [ man
SIGNATURE OF INTERVIEWER OR REVIEWER TITLE (aksa check ofticed DATE

Ooos Owe Ose

Form SSA-3309-F§ (1-69) 0801R<




DEFARTMENT OF =i "= AND wUMAN SEAVICES
@l Secunty Agminsiration

DISABILITY REPORT

PLEASE PRINT. TYPE. ORWRITE CLEARLY ﬂND-ﬁNSWER RLLJTEMS TO THE BEST OF YOUR ABILITY . If you are filing
on behalf of someone else, enter his or her name a number in the space provided and answer all
questions. COMPLETE ANSWERS WILL AID IN PROCESSING THE LAIM.

PRIVACY ACT/PAPERWORK REDUCTION ACT NOTICE: The Social Secunly Administration i authonzed bo collect the information on thes farm under
sections 205(0), 223(d) and 16%3(a) of the Social Security Act. The i 1hug formi is y Social Security io make a decision on your claim
While giving us thi infarmalicn o0 this farm is voluntary, failure 10 provide all o pant of the requestad information could prevent an accurale or limely
decision on your clasm and could result in the joss of banefits. Although the information you furnish on Ihis f0em is aimost never used for any purpcse
athar than making & detevmanabon on your disabelty claim, such inlormation may be disciossd by the Social Securiy Administration &8 fallows: (1) To
umuu1h|rd»aN¥&w|nmSomI5uumm.nthgﬂwlwMmummww 2 to comply wilh Fodoral laws
requiring nting Office and the Vterans ; " and (3 1o &
mmulmmw-maﬂmmmrmmmhmmmmmmmwwuwwmm 10 the Bureay of the Census
and private concerns under contract to Social Secunty). These and other reasons why information sbout you May be used or Ghan out are sxplained
in the Fedaral Register. I you woukd kke more information aboutl this, any Social Security office can assist you.

A NAME OF CLAIMANT B. SOCIAL SECURITY NUMBER C. TEI.EPHONE MUMBER where
be reachec (inciude

@m M ; ) . |mEne
0. WHAT 15 YOUR DISABLING GONDITION? (Brefly explam the injury or Nmm thal stops you from working.)

T am ging  thraogh treatment at bhe Mentl jealth ceater gpp

have 4een s seve I"c.qf"/qf"ﬁp(.‘wé
PART | — INFORMATION ABOUT YOUR CONDITION
1. When dic your condition first bother you: [MQNTH DAY | YEAR

5 o d

24, Did you work after the date shown in item 17
{1**ma”. go on fo ilems 34 and 38.) Kyﬁ O o

28. If you did work since the date in item 1, did your condition cause you to change —

R Dt R S R R U X ves O no
X OUT DOUTE OF WOMKY ..o inviasraransnssssseararsnrssrrises e s PR O ves H/NO
Your attendance? F’:YES O no

Anything £158 about your WOPK? . ..viicsiceunsiinsiusssneinssssiientianerisares O ves 'E:N’—O
(If you answered “no” to all of these, go to items 3A and 3B.)

2C. If you answered “yes" to any item in 26, explain below what the changes in your work circumstances were, the dates they
occurred, and how your condition made these changes necessary.

F gt really Stressted ot G Ssmelimes
har to tale a broak

3A. When did your condition finally make you stop working? 1“0'”“ DAY

YEAR
/2 22
38, Explain how your condition now keeps you from working

— Becayze wlhen rﬂ‘v’b fﬂ& a*r'm.f M[—_&_ﬁ&@gﬂ

dja/.r# /!z i 3
L font Il AR Z7 T
;?‘ Liup dp kit

0
Form SSA.1368-8K (1-84) b 0?&3 .
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PART 1l — INFORMATION ABOUT YOUR MEDICAL RECORDS

the |atest medical | If you have no O
dogoreheck
__Sherry [ (5 MO el 7
rﬂ.zmn: NUMBER m:luon area _gy:é 991’ j : /;'7}%/}} % Zf ;0 /
::m?;:mﬁ w-;;: sai 1::5; ogc;(ou fw‘ DATE \'04.: m: #5 wmun ! DATE rnu,{;z_'_f; .
(e s ey e minel pou SRS A SRRSO S ST i
mental  yealth X/ 5T sl

TYPE OF TREATMENT DR MEDICINES RECEIVED | raciation for your iliness
o injury, it Kiown. 1f 10 treatment or medicines, show “NONE™)
frentments
Mt iine
54, Have you seen any other dociors sinCe your disabling condition began? (ﬁss f
I “yas". show the following: NG L
NAME |' ADDRESS 7

TELEFHONE NUMBER (incluCe area code)

HOW OFTEN D0 YOU SEE THIS DOCTOR? l DATE YOU FIRST SAW THIS DOCTOR DATE YOU LAST SAW THIS DOCTOR

REASONS FOR VISITS (show iiness or npury for which you hag an sxamingtion or traatment)

suicidd  sendences

TYPE OF TREATMENT OR MEDICINES. A '1? raciation. andth rake for your iliness
o imury, i kngwn. i na treatment or medicings, show “NON

imiPrimipe o tetomeal €

5. ldentily below any other doctor you have seen since your iliness or injury began.

NAME ADDRESS

TELEPHONE NUMBER (includg area code)

HOW GFTEN DG YOU SEE THIS DOCTOR DATE YOU FIRST SAW THIS DOCTOR DATE YOU LAST SAW THIS DOCTOR

REASONS FOR VISITS (3how iness ar ijury far which you had an sxaminetion or freatment, |

TYPE OF ml\mzmoa MEDICINES RECEIVED (suchas , radiation, andthe for your ibiness
oF igury, if Kngwn. I no treatfent of medicines, show E ’ bl
00124

Form S5A-3385-BK (1-85)




BA. Have you been hospitatized or treated at a chmic for your disabiing condition?

1 yas” Show thee following.

)iﬁ_‘i na

NAME OF HOSPITAL OR CLINIC

PATIENT OR GLINIC WH BER

=

ADDRESS

(b

WERE v&m INPATIENT? (stayed at least overnight!}

WERE YOU AN QUTPATIENT?

YES  [J NO (if"yes" show:) O ves 0 (1 yes", show:)
DATES DATES OF PISC DATES OF VISITS
lof7.0m T “WGi cf (G2,

REASON FOR HUSHTM.IZATIDN OR CLINIC WISITS junow ilingss or injury fof which pou had an #Xamination or trestmant. |

ewi t{da)

Sui(y}iﬂ.‘-

mande Depresion
scHjzp pHAenia

Seers Pathic

THPE OF TREATMENT OR MEDICINES RECEIVED (such as surgery, chemnotherapy, radialion. and the medicines you take fof your iiness.
medicines. show “NONE™)

of mjury, i known. i no treatrsen o

thesafy

i mMipr i e

&8 If you have been in other hosgital or clinic for your illness or injury, identify it below

NAME OF HOSPITAL OR CLINIC ADDRESS
St Aathony's
PATIEMT QR CLMIC MUMBER - {
WERE ¥OU AN INPATIENT? {stayed at keast overnight?) WERE YOU AN OUTP, 7
ves [ MO i1f-yes. show:) O ves NO (It yas®, show:)

DATES OF ADMISSIONS

| DATES OF PISCHARGES |

DATES OF VISITS

204 ""74’2

Gge RISz

REASCN FOR HOSPITALIZATION OR CLINIC YISITS {ghow itiness or imjury for which you had an sfamination or teatment |

o evge (el Manee- fefresion Drus Abuse SocioPathic
S Ulejdk) self z'sah‘;lj{"\ alothof abuse
TVPE OF TREATMENT OR MEDICINES RECEIVED {such.as surgery, . radation, o toha o youy Thewss
of injury, if knewn. I no treatment of Medicines, T
— P An

L }‘7

therary

I :uuhaumnmw-rhumhuuﬂriubrwllmum list the names, addresses, patient or clinkc numbers, dates
and reasons for hospitalization or clinic visits in Part Vi,
7. Have you mn nen by other agencies for your disabling condition?

VA, Weifare, etc.) O ves H:;dﬁ

i yes” :m 1% foliowing')
NAME OF AGENCY

ADDRESS

YOUR CLAIM NUMBER

DATE-OF VISITS

TYPE OF TREATMENT, EXAMINATION OR MEDICINES RECEIVED (such s surgery, chematherapy, radiation, and the medicines you
. Take for your iiness ar mury, it known. I no trestment o medicines, shaw “NOI ONE™ )

€00125
umm.-m.uwmmmmmmmm.ﬁwﬁhmn
Farm S5A-3368-BK (1-89) 3




B Hawe you had any of the loblowing tests in the iast yeas?

IF TYES" SHOW
WHERE DONE

CHELK APPROPRIATE
TEST BLOGK TR BLOGKS

Electrocsrdigram 0O ves Owo

ek X Ray > = 0O ves O no r
Othier X.Ray (tame bady pan, hare} | O ves O Ao l’
Breathing Tests J_ 0O ves O no

Bioge Tests f hrss O no Sharfen
Otner (Spectyl  pan® hememloet  poaeee 1 Oves O wo

S If you have a medicaid card, what is your number (some hospitals and climcs file your réCords by your medicaid numper |

PART Il — INFORMATION ABOUT YOUR ACTIVITIES

10, Has your dector told you to cut back or limit your actiities in any wiy? 0 g5 ND
1t “yes". give the name of the goctor below and tefl what he or she told you about cutting of limiting your activities.

1R Descrlbe your daily actwities in the following areas and state what and how much you do of each and how aften
you do it
L Hoanhnld mainfenance (lncludlrw cooking, cleaning, shopping, and odd jobs around the house as wall as
any ather sitilar actwitie

F-'F-w[ i@ ﬂlﬂm:{

cleanit = eneer & gab _

e R ties and hokbies (hurting, fisning, bowiing, hiking, musical instruments, Bt}

waKi

® Social contacts (visits with friends, refatives, naighbors),

gﬂ*&ﬂ"{

@ Other (drive car, Motorcycle, ride bus, ete )

ol

o PO0126
2 SEA-3368-BK [1.89) 4




PART IV — INFORMATION ABOUT YOUR EDUCATION

12 Wnat 1 the highest grade of schod! hat you compiated and when! G4 & are ,rgﬁﬂz

13. Have you gane to trade or vecational school or Niad any typa of & ves [l no
special Wammig? 11 pes , Shiow!

® The type of trade of vocational Schood or traifmg: G 6 9

® Approvimate dates you attended: ks 793

® How this schooling or training was used inany work you did: =
W a6t

PART V — INFORMATION AROUT THE WORYK YOU DID

14. List all jobs you have nad in the last 15 years betore you stopped wor hyour usual job N . this will be
the kind of work you did the longest. (If you have aGll\ grade edm:almn or less, AND did only fiay unsi-lied!aborior 35years
or more, lis1 all of the jobs you have had since you began 1o wark. If you need more space, use Part Vi)

tlin::t;jni %’mn TYPE OF BUSINESS 'E“:'.‘E:Tm ‘{'E :;EE:"‘: "‘:.EE:'“:.::,‘“
tleder Aegbavmant Y@ | y@| d | 4.50
Po S iy B4 92 125 | 4,25
¢ leaner Ractorg 72 g3 5 | 442

154, Provide the following information for your usual job shown in item 14, line 1.

In your job did you: ® Use mechines. tools, or equipment of any kind? [ Ves :duu
® se technical knowledge or skills? O ves TEMo
® Do any writing, complete reports, or perform

similay dotiess O ves Wone
- ® Have supervisory responsibilities? 8 ves 'lﬁf.n

158, Describe your basic duties (explain what you did 2nd how you did it) below, Also, explain all “Yes" answers I:rs,\;rnc aFUI.L
DESCRIPTION of: the types of machines, tools, or equipment you used and the exact operation you
knowledge or skills invoived; the type of writing you did, and the nature of any reports; and the number of puple m
supervised and the extent of your supervision:

I ¢fg¢ut9£l I/P 54(%@

—
Form SSA-3368-BK (1.89)




13€ Describe the kind and amount of physical actvity this job invalved dunng typical day in terms of:
® Walking (circle the number of nours a day spent walking) — O m 2345678
# Standing (circie the number of hours.a day spentstanding) — 0 1 2(J4 56 7 8
® Sitting (circle the number of Nolrs 3 day spent sifting) — 0 172 3 4 5@ 78
#® Bending (circle how often a day you had 1o bend) — Never - 'Q afly) - Frequently . Constantiy
® Reaching (cirche how often a day you had to reach) — Never - Occamnally - Constantly

® Lifting and Carrying: Describe below what was lifted, and how far it was carried. Check heaviest weight lifted,
and weight frequentty iited and/or carried:

Garban® aot Far

HEAVIEST WEIGHT LIFTED WEIGHT FREQUENTLY LIFTED/CARRIED
10 Ihs. Up to 10 Ibs.
[ 20 16s. Dupto 25 ibs
3?&"13';6 [ Up te 50 Ios.
e, [ Over 50 Ibs,
PART VI — REMARKS

Use this section for additional space to answer any previous questions. Also use this space to give any additional information that
you think will be heipful in making a decision in your disability claim, {such as information aboul ather linesses or injuries not
shown in Parts | and 11.) Piease refer to the previous items by number.

Public reponing burden for this ion of N s esti to average por indudmg mﬂimn {or reviewing
msiructions, searching axisting data sources, gatharing and maintaining the dala needed, and g the coll 1
of infarmation. Send comments regarding this burden estimale or any othar aspect nlmhuolmmdmlunnlnun lnmdlng

for reducing this burden to the Social Security Administration ATTN: Reports Clearance Otficer, 1-A-21 Operations Bidg.,

BD 21235 and 10 the Office of Management and Budgel. Paperwork Reduction Project (OMB #0860-0141), Washington, D.C. 20503,
Knowing that anyone making a false stalement or representation of a material fact for right b d
thé Social Security Act commits a crime punishable undar Federal law, | certify that the above statements are true.

MAME (Segnature of clammant or person Filing on the claimant's behalf)

soucee o Dnmion  trholy e °)~43

Witnesses are required ONLY if this statement has been signed by mark (X) above. |f signed by mark (X), two witnesses ta the
signing who know the person making the statement must sign below. giving their full addresses,

1 Segnature of Witnets 5 2 Sgnature ol Wiiness

Address (Number and sirest, city, state, and ZIP code] Address (Number and sireat; city, siate, and ZIP code)

-€
menx (1-69) 32 % %




PART VIl — FOR S5A USE ONLY - DO NOT WRITE BELOW THIS LINE

NAME OF CLAIMANF, v -%S‘Efm{im“ ""-‘""E'Eﬁa ~ = ==
! ST R e

S
o5 | 2
L/ FAn e : L{“L 1
\Wdniden, UCHBEIE s el o

v
16, Check any of the following categories which opply to this case:

PRESUMPTIVE DISABILITY CONSIDERATION

{If any of these baxes ate checked, DO's {and DDS's) should be skt to the possibility of & i ¥

determinalion in S5 claims per D! 11055 240 and 23535 005,

A O Amputation of twe limbs

B. [0 Amputation of a leg at the hip

€ O Allegation of total deafness
0. [0 Atiegation of total blindness

£ [0 alegation of bed confinerent or immability without a wheelchair, walker, or crutches. allegedly due to a
‘ longstanding condition — exclude recent accident and recent surgery,

£ O allegation of a strake (cerebral vascular accident) more than 3 months in the past and continued marked difficulty
N walking of USing a hand or anm.

G. [0 Anegation of cerebral palsy, muscular dystrophy or muscular atrophy and marked difficultyn walking (e g., use of
braced), speaking or coordination of the hands or arms.

H [0 Allegation of diabetes with amputation of a fool.

I. O allegation of Down's Syndrome {Mangalism).

4. O An applicant filing on behalt of anather individual alleges severe mental deficiency for claimant who is at least 7
years of age The applicant alleges that the individual attends (or attended) a special school, or spacial classes in
school, because of his mental deficiency. or is unabie to attend any type of schopd (or if beyond school age was
unable to attend), and requires care and supervision of routing daily activities,

L. T Aiegation of Acquired Immune Deficiency S (AIDS)

174 Does the claimant speak English? .............. i i Cves DQOMo

i=n0," what language does ho speak
178, Does the need assistance in p ing his or herclaim? ... Oves Q¥

11" yes. " show name, address, rel, and teleph of an i party

willing o assist the ciaimant.
NAME ADDRESS RELATIONSHIP | TELEPHONE NUMBER

{ares code)
17C. Can the (or mu b ive) be readily :.?hed:v W “'"'6’3
probd ug speech or heanng difficulties? 1f ~no" Ves 7
anould complels SSA-3368-F5. O ves ? Ore

Forim SSA-3368-BK (1-89) ijzﬁ_




18A. Check each itém to indicate if any difficuity was observed;

Reading O ves { No Using Hands O Yes No
Wriing O tes No Breathing O ves No
Answering O ves No Seeing O ves Mo
Hearing O ves No Walking O ves Nao
Sitting O ves Na

Understanding O ves “ No Other (Specify):

Brusdid— 40 o (ol Jude =v-11 Tt
‘é;’{(&rs// Z//J(zzé4 %‘ﬂ( Aaget /Z&Z(ff_
IR ,mf-,.»/ym Mm\ il
;ﬁ:“"ﬁ- o:tt—&; kuQ_ s e

g Cuiuw U1S1g3 afin Vs g
7{1@& %Lf"“& QJ' f"ﬂum.é Aoy (’71,1.:@&7%5

18C. Describe the clalTanI fully (e.g., germa} build, height, weight, behavior, any difficubties that add to qr suwumtmg

/70 Mo
gt BX St ﬁf’f WW‘*

19 ical Davelaomem Initiated b)' Drﬂm:i or 0!
SOLRCE DATE REQUESTE! %’f&ﬁﬁ; Ik

i

20. DO or BO curtaiféd complation of Parts Ul - V pac DL 11005028
(DI 20507 008)

21, Is capability by the DS K %\rﬁs [m] m\
i “yes”, show “D0S capability development neeaqcr initem 11 of the SSA-831-U5

‘2. Is development of work activity necessany? . ....... ..o..coiioiaiiiiiie e,
Woyes”, is an SSABIOFA or SEABRY-FA. . oo iiviiih et e v s e s s e s ﬂ Panai i

./ §5A-3388-BK laken by

24 Frqrm supplemented; Oves
Personal Interview B Mait o [y M :

A {E@/) e z%’\ﬂ I?%” "3

Fonn SSAI188-BK (1-89) £ 8 009130 LS. et g Ofiow {962 = 37 UEOCEY




AUTHORIZATION FOR SOURCE TO RELEASE
INFORMJ\TION TD THE SOOIJ\L SIECI.JI?!I‘I"IF ADMIHISTHATION (SSA)

discharge, eic.)

GENERAI. AND SPE'CIRL AUTHORIZATION TO NEI.E.ISE MEDII:N. AND O'I'HEH IHFORHlTIOII lﬂ lcm.mcﬁ WITH ‘l‘l
PROVISIONS OF THE SOCIAL SECURITY ACT; THE PUBLIC HEALTH SERVICE ACT, SECTIONS 523 AND 527; AND TITI
38 U.S.C. VETERANS BENEFITS, SECTION 4132.

I heraby authorize the above-named source 1o raleasa or disclose 1o the Social Security Administration or State agency the foliowis
information for the period(s) identified above:

1) All medical records of ather i garding my andior ot my
impairment{s), drug abuse, sickle cell lmﬂ!ln1 acquired
immunodeficlancy syndrome (AMIDS), or buu for or Infection with human immunodeliciency virus (HIV);

2 Bboul how my i |s) alfects my ability to complete tasks and activities of dasly lving;

a) i about 'my impai (s) attected my ability to work.

I understand that this Butherization, except for actien already takan, may be voided by me at anylime. If | do ol void ihis
h ion, [Ll| y end when a final decision is made on my ciaim. Il | am already receiving benafits, the
il end when a final decision is made as 1o whether | can continue 10 recaive banefils.

/_ﬁm IMPORTANT INFORMATION ON REVERSE BEFORE SIGNING FORM BELOW.
SIGNATURE OF GLAMANTIBENEFICIAY O PERSON
i IZED TO ACT IN HIS/HER nem:y(

/

midlel S ol flaz |
7 ' S— 4

The sigelurs a0 sddrens of & prebtrhe mmmummum-lm-uﬁ-uummuwnﬂnm
w-wuwhmmmmmunmﬂmmnwwm ‘suEherization.

muﬁ/’ e

/27572 e

i i — o




iNQUISITOR

LEGAL INVESTIGATIONS

MICHAEL "DAMIEN" ECHOLS
CASE ND. 1700-00-30182

ADMISSION TO ST. VINCENT'S HOSPITAL AND MEDICAL CENTER
o8/02/92

00C132

SRR




[iNauisiToR
9-25:?6?_:) : LEGAL INVESTIGATIONS

GARDEN LEVEL, SUITE ¥
B0 MONROE AVENIE

o 2L8LET o,

FAX (301 5238261

NEDICAL RECL .+ Jume. 25, 1993

e 5 gm=a
St, Vincent's Hospital rJULz 1150
9450 5.W. Barnes Road

Portland, Oregon 97225-6637 './u"‘-‘-‘ Nt ik

accd wnclen

RE: Medical records for Michael Wayne Hutchison a/k/d Damien Wayne Echols

To whom it may concern:

We have been retained by attormeys Val Price and Scott Davidson te conduct
an investigation on behalf of the above referenced individual. Please forward
all records regarding admission, treatment notes, evaluations conducted, etc. to
assist in this investigation.

Your assistance in this request is appreciated. Please feel free to contact
me should you have any questions regarding this matter.

Sincerely,

INQUISITOR, INC.

Glori J. Shettles
Enclosure

GIS/nv

G

NASHVILLE: SUITE 418, 222 SECOND AVENUE mnﬁ%&ﬁn 37201 « PHONE I815) 7844181 = FAX (515) 2544184
JACKSON: SUITE 340, ONE JACKSON PLACE, 188 £ CAPITOL ST =+ JACKSON, M5 39201 + PHONE (6011 353-2941 » FAX 16011 353-2956
KNOXVILLE: SUITE 210, TWO CENTRE SOUARE: 626 GAY STREET » KNOXVILLE, TN 37002 » PHONE (5151 5




MEDICAL RECORD DEPARTMENT

8T. VINCENT HOSPITAL & MEDICAL CENTER
8205 S.W. Barnes Road
Portland, OR 897225

Date: 07/26/93
GLORI SHETTLES, PRIVATE INVESTIGATOR
INQUISITOR, INC.
GARDEN LEVEL, SUITE 1
80 MONROE AVENUE
MEMPHIS TN 38103

REGARDING: ECHOLS, DAMIEN W
850599

Dear Sirs:

The information you requested on the abeve identified patient is
enclosed. A copy of the billing information andfor copies of
radiological films will be sent under geparate cover from the
respective hospital departments, if such was a part of your original

request.

This information is being disclosed to you, as authorized, with the
understanding that such medical information received from 5t. Vincent
Hospital and Medical Center is confidential and will be used for

the stated purpose only, will be treated as confidential and destroyed
when the need for it no longer exists.

Please contact this office directly if you have any concerns regarding
the information enclosed.

Sincerely,

Willie Schwabauer
Medical Record Department

£eciza




MEDICAL RECORD DEPARTMENT
ST. VINCENT HOSPITAL & MEDICAL CENTER
9205 S.W. Barnes Road
(503) 291-2251

07/26/93
GLORI SHETTLES, PRIVATE I
INQUISITOR, INC.
GARDEN LEVEL, SUITE 1
MEMPHIS TN 38103

REGARDING: ECHOLS, DAMIEN W
850599

The enclosed statement is the retrieval and photocopy charge for
medical records you requested. Payment is due upon receipt of
the records.

Total copies: 025 §$25.00
Pre-payment credit $.00
Balance §25.00

Please send payment directly to St. Vincent Hospital accounting
department.

Thank you for your remittance!

- IRS #93-03869291

Fee Schedule: §10.00 minimum fee (covers up to 10 pages)
1.00 per additional cepy (up to 25 pages)
0.75 per additional copy (from 26 to 125 pages)
0.15 per additional copy (after 125 pages)
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ST. VINCENT HOSPITAL & MEDICAL CENTER
8205 S5.W. HARNES RD. PORTLAND, OREGON 57225 PHONE (503) 297-4411

MEDICAL RECORD REPORT

ECHEOLS, DAMIAN HISTORY, PHYSICAL EXAM
855009

§5-05-99 AND DISCHARGE SUMMARY
Dr. Milan- Sosnovec
Adm Date: 09/02/92
Dis Date: 09/04/92

cc: Dr. Milan~ Sosnovec
Dr. Stanley Sturges

The patient is a 17-year-old male who was admitted to St. Vincent
Hospital, Young Adult PFrogram, on psychiatry on $/2/%2, through
the Emergency Room because of the parents calling the police ard
his being admitted through the Emergency Room because of alleged
threat to the parents.

ThHere has been considerable conflict between him and hig parents
through the years regarding his behavior in which he has
threatened to harm himgelf in the context of a host of legal
difficulcies for which he is now accountable to a parcle officer
in Arkansas. He readily admits to charges of breaking and
entering, and inappropriate sexual conduct toward others.

The patient has been hospitalized in the past and has also taken
imipramine, 75 mg daily. He reports that the imipramine offers
him no particular benefit as far as his meood and is not
interested in cencinuing it.

REVIEW OF SYSTEMS: The patient has no medical problems for which
he receives medical care, no history of any type of surgical
operations. He admits the using street drugs within the past
year. He smokes 1-1/2 packs per day.

PHYSICAL EXAMINATION: Height 5 ft 8 in, weight 176, blood
pressure 150/80, respiratory rate 18, pulse 88, temperature 37.1.

HEENT: Normal.

NECK: No masses.

CHEST: Clear.

HEART: Regular rhythm, no murmurs.

ABDOMEN: Soft, no masses with no surgical scars.

REFLEXES: Active bilaterally.

MENTAL STATUS EXAMINATION: The patient is a casually dressed,
young man, who is verbal, volunteers no information regarding his

€00139
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Page -2-
ECHOLS, DAMIAN
85-09-95

difficulties and does gquite well on his schocl performance in the
light of dropping cut of school. There is no evidence of a
thought disorder. He is not depressed and his efforts at self
harm may be seen more as a manipulation to escape responsibility
for a wide variety of behaviors which have got him into
difficulty with the law.

He has severe problems in relating to his parents. His father
owns and gperates a service station and he pumps gas at that
scation.

DIAGNOSIS:

Adjustment disorder of adolescence with disturbance of conduct.

RECOMMENDATIONS:

Plans for emancipation and return to Arkansas seem reasonable to
me

Imipramina is not indicated.
I do not consider him a sulcidal risk at this time.

FINAL DIAGNOSIS:

RXIS I: Adjustment disorder of adolescence with disturbance of
conduct.

AXI5 II: No diagnosis.

AXIS IIT: No diagnosis.

RECOMMENDATIONS: See above.
Dictated by Stanley Sturges, M.D. 9/3/82
Transcribed on 9/4/92 by njm

This report has been computer
authenticated by the dictating
physician.
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ST. VINCENT HOSPITAL & MEDICAL CENTER
9205 S.W. BARNES RD. PORTLAND, ORECON 57225 PHONE (503) 297-4411

MEDICAL RECORD REPORT

ECEOLS, DAMIAN EMERGENCY ROOCM REPORT
B5-09-93
Dr. Milan~ Scsnovec ADMITTED

Adm Date; 09/02/92

cc: Emergency Department
Dr. Milan~ Sosgovec

The patient is a 17-year-old gentleman who comes in by way of
parents, concerned about his mental health. Apparently, the
police were called to the house and after discussing with him his
¢peions, he comes wvoluntarily to St. Vincent Hospital for
evaluation., Apparently, the parents were concerned about his
thoughts of harming himself and possibly others. He does have a
psychiatric history, in that in Jure of this year in Arkansas, he
was hospitalized for about one month with diagnosis by history of
bipolar disease. He apparently has been on Imipramine and had it
recently increased from 50 to I believe, 75 mg at bedtime.

He apparently has had thoughts of harming himself by his report
to the family members, even though he denies that. He has talked
about drinking lye or some type of bleach that would kill
himself, he has alspo apparently told his sister that he won't be
around much longer. The parents are concerned that he is also
into satanism or devil worship. He apparently has a number of
items that relates to this.

He has neot taken pills in ingestion in the past, but he has
apparently cut on his hands in the past. He states he was
depressed today because he was sad or upset after talking with
hieg friends in Arkansas, who said that they missed him and wanted
him to come.

The patient denies suicidal or homicidal ideation at this time,
however, in talking with the family members, they state that hs
made it quite clear that he had thoughts of harming other pecple,
i.e. was going to cut the throat of his mother and has said so in
the past and also apparently made some verbal threats to his
farher here at St. Vincent Hospital even.

FAMILY RISTORY: Such that his real father and mother are with

him in the Emergency Room. Apparently, his stepfather actually
has adopred him. He denies any recent drug use. Mocher and

€0C142




85-09-99

father state that he apparently has sniffed propans, glue,
gasoline and almost any other drug that is possible, but he
denies that, especially over the last four months.

He gtates he may have had some alcohol or glass of wine. The
patient states he was told he may be started on Lithium over the
next several weeks.

PHYSICAL EXAMINATION: The patient is responsive, answering
questions, appears calm and denies hallucinations or delusions,

The patient again denies most of the information that the parents
give.

The patient was also seen by Social Service. Contact was made
with Dr. Sospovec. At this time, the mother will gign the child
into 5-West to a security bed.

The patient is cooperative at this time.
ADMISSION DIAGNOSIS:

Suicidal/homicidal ideation.

Adjustment disorder.

PLAN: See discussion above.

Dictated by R. Skogrand, M.D. 9/2/92
Transcribed cn 9/2/92 by njm

Emergency Medicine Physician

L
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9/2/92 PATIB#CW conrznsncsmvngzwa TREATMENT PLAN: {1145)

Damian's treatment plan was discussed in the interdisciplinary patisnt care

£ wcewith repr tives from OT, Pducation, Social Services and nursing

in attendance. & brief history was presented. Julie Plekan, LUSW, will meet

with the patient and his parents to complete a family assessment and in to

plan post-hospital care on 09/03/92 at 2:00 p.m. A cognitive assessment will

be dope by Deborah Honthaner, OTR. An education assessment will be etad
i ] ; Sm;'g Erova, M5 MPA. Thas ;jnu; nyurse will tpardinate the patient's treatment
z and do medication teaching, as needed. Dr. Sturdées will meet with the patient
X daily and work with him to develop better coping skills and mansge suicidal ideatic

He will order laboratory studies, medications as needed and evaluate the patient

for suicide potential. At this time, Damian remains on Suicide Level-I with

q 15 minute checks and open security pending Dr. Sturges' evaluation. He will

be involved in all groups and activities of the YAP. When sean in nursing l:1

this morning, he continues to deny suicidal ideation, but acknowledges that he

has been depressed for quite some time related to ongoing legal and family problam

and mogt recently missing his friends in Arkansag. He has been guitely cooperating

% with all aspects of the program this morning and did compléte his data base prior

to atcending both morning groups. The plan a¢ this cime is to comtinue collecting

data re: the hizcory of his problems and to develgpan effective treatment plan

related to his sub nce, family and legal problems. He will continue in open

security on Suicide Level-I at this time. o) ¥ a .

:
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(continued) Physician's Progrets Becord

AGE: 17 years old, § months

GRADE LEVEL: I2th grade, dro, out of school in the 9th grade in Arkansas.

(All Wumbers Are In Grade Levels)

DATE OF TESTING: 08/02/92

READING:

Woodcock-Johnson Psycho-Educational Battery-f:

Word Identification: (3.6 (At the level of a 2! year oid})

PassageComprehension: 12th grade level

This is really guite an cutstanding score when you consider this young man

has missed a great deal of school. FHe says he loves to read.

MATH:

Calculation: 6.7

Damien could do the basic skills accuracely until he reached long division,

decimals, or anything that required sequencing or processing to high degree.

LANGUAGE :
B

Dictation: 7.4

Pamien could spell several words accurately to a level somewhat higher than

I might have expacted. With more writing, this deficit could easily be worked

ot

WRITTEN SAMPLE:

Damien wrote a poem, The use of language is very high level and beautiful

in guality, although it has & morbid appeal to it. He uses ipcredible metaphors

X
and writes in legible print. I think more writing would definitely work out

the spalling deficit Which certainly does not inhibit his .cr‘c_!_uu writing.

SCIENCE: 16.9 (At the Jevel c!:a éﬂ eld) =
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09/02/82 (continued physician progress note - late entry)

on his part which he vigerously denies.

He appears to me to be an individual who passively provokes anxiety in

others including actual petty criminal behavior, now mixed up with suicidal

threats entitling him to psychiatric treatment. >

He states that he would wish most to return to Arkansas and get mrried

to a girlfriend. The social work note indicates that both he and his girlfrien

) wera threatening suicide whenl Ei.cbed' up by the police on one occasion while

1 A (54 1Y
_in Arkansas.

He is not suicidal, but rather is in d.isagmmént about living in Oregon
and on this basis E:insa for Arkansas and his friends.

There will be 4 further evalustion of his condition, including ar M.M.P.T.,

sociad- work l_ppo.in:-mn: and then provision for cut-patient treatment.

Stanidl G. Sturges, MD

5G5:ssd d: 09/02/82 t: 09/03/92
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DATE Physician’s Progreds Record

B/4/22| (continued physician progress note)
this 15 vear old girl, as well as other problems. His return to Arkansas will
be facilitated and his discharge will be conditional upon proper arrangements
made by the probation officer in Washington County connecting with the probation
officer in iy bome in Arkinsss. i
<P Lo
Stanley G\ JSTurges, MD
SG5:8sd

9/4/92 NURSING PROGRESS NOTE (1115)

PROBLEN #2: Discharge Flanning

Patient is scheduled to be di gad today b 1 3 and 4:00 p.m..

at which time his mother will be in to pick him up. Julie Plsksn was

able to talk with Washington County Probation Department who has okayed

his discharge according to him. The mother was also notified by phone

that Damien could be discharged today, and she will make srrangments with

the bus ticket and make arr with Ark horities.

on the unit, Damien has been guiet, but cooperative. He shows little

or no investment in treatment, and is basically awaiting discharge today

which he is looking forward to very much.

Brian Henry,RN

Bi:ssd

OT PROGRESS NOTE (late entry)

DATE: (19/03/92

b
Damien has attendsd OT groups on Thursday of this week. Morning Structure

Group focused on developing treatment gosls and objectives and identifying how

rms of, € -to be

o e
mrk.igg an these er_ﬂm }ag %‘1&‘?’ sk in
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DATE Physician's Progress Record
SOCTAL SERVICE A T-Initial

DATE: @Q8/04/92

Present at the assessment were the biolegical parents, Pam and Jos. Mother's

last name is Hutchinson. She was divorced from Damien's gtepfather recently

and has come to Oregon. Pam and Joe have been divorced from one another for a

long pericd of time. Joe actually has enly parented Damien for a very short

time when he was an infant. The couple, Damien and his her, moved from

rkansas three months ago. Father maintains that he barely knows his son.

In Arkansas, Damien was on probation for breaking and sntry and sexual

mi duct . of his 1 threats, the court ordered an evaluation at

one of their facilities and under Title XIX that occurred. Mother states that

he was diagnosed as a manic depressive in Arkansas and waz placed on Imipramine

and possibly one other medication. Briefly, Pam stated that she has had

difficulty with Damien since he was 10 years old. He always tended to be an

angry cohild and somewhat difficult to manage, particularly through his adelscent

years. She is convinced that he is into activities, such as witchcraft and is

very concerned about the guality of friends that he developed while living in

Arkansag. For this reason, she felt that coming to Oregon would be & new

beginning for him. Damien has not been in school steadily for the last 3 years

and technically even though he is almost 18 years old, he carries only freshman

credits.

Because of the circumstances that precipitated the hospitalization and

Damien's threats, particularly tewards his father and of course his mother,

both parants do not feel that they wish to have him returp to their home. They

are frightened of him and what he can do, not only to them but to other children

that resida in the home (2 others). (00150 -

Marian dnes not want to remain in Oreson. He wishes to return to Arkansas
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ST VINCENT HOSPITAL AND MEDICAL CENTER
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Echols  -PAGE 2-
Supplemental Scales

Frequently Scored Scales

!HYS Inhibition of Aggression!d 160

Scale Raw T 40 50 60 70 80 90 100
I et e . +E-—— t—mmt Hmmm ]
1A Anxiety i éJ? i faod i ) 4
IR Repression 110 138 1< H H |
IMAS HManifest Anxiety FLE Y i 4 3

*|ES Ego Strength 163 180 | H i * 1

LB Low Back Pain L - R A H }
‘CA Caudality 3 2138 1« ! | H
DY Dependency 19 139 e 1 } |

» Do Dominance $23. k73 4 1 | = !

'RE Social Responsibility 120 150 | " ' |

|BR Prejudice 19 145§ ® | f {
*{ST Social Status {5 & B | I= !

ICN Control 128158 1 { " 1
IMAC MacAndrew Alcholism 3 180 | ' * ! |
10-H Over-Controled Hostilityill [46 ! x 1 1 |
' =ae o = |

Scale 2 - Depresyicn Subscales [Harris & Lingoes)

Scale Raw T 40 50 60 70 80 90 100
fmmmmm e e mm s m e ————t -t et + +
1Dl Subjective Depression H 133 pen ' | H
1D2 Psychomotor Retardation | 132 1< i } |
D3 Physical Malfunctioning '2 42 | | ! }
D4 HMental Dullness 40 i 1 | |
IDS  Brooding 'c 138 j¢r | i |
| =wE EEEES == =

Stale 3 - Hysteria Subscales (Harris & Lingoes)

Scale Raw T 40 50 €0 70 80 90 100
[ e mmm e + R ot +1
{HY1 Denial of Social Anxjety!3 147 ! | 1
1HY2 Need for Affection 15 50| * | 1
{HY2 Lassitude-Malaise tL S5 . 42 H |
IBY4 Somatic Complaints 10 139 T 1 ! !

| i I |
!

- Scale ¢ - Psy:opsthic Deviate Subscales (Harris & Lingoes)

Scale Raw T 40 50 60 70 80 90 100
et o Dl & S it TR et
I1PD1 Familial piscord 10 129 (%= H H i
=|PD2 Authority Problems g T4 | t fw |
{PD3 Social Imperturbability [10 160 | } * } i
|PD4A Social Alienation 4 (45 | L | i '
|PD4B Self-Alienation 12 a7 | % ! !
i

oy 4
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Supplemental Scales (Cont.)

Scale 5 - Magculine/Feminine Subscales (Serkewnek)

Scale RFaw T 400 50 g0 70 E0 90 100
e St $om=ts e —— $mm——t
IMFL Narcissism-Hypersensit' y'? 161 1} ! * H
{MF2 Sterotypic F Interests |2 141 | = ! ¥
#IMF3 Denial of Stereo M Int'sif 173 | ! =
|{MF4 Heteroc Discomfort-Pass'yll 133 l¢* ' i
{HF5 Introspective-Critical |3 [4d6 | * i
IMFE Seocial Retiring e 142 I i H
‘I C 2 === ===
Scale 6 - Parancia Subscales (Harris & Lingoes)
scaln Raw T 4&0 50 &0 70 80 90 100
e F=m} ++ + - - =
.Phl Persecutery Ideas i 150 4§ e '
\PAZ Poignancy ' 149 x }
{PA3 Naivete { 4L = H H
- £ 2 5 == Lt
Scale 8 - Schizophrenia Subscales (Harris & Lingoes)
Scale Raw T 40 50 60 70 80 S0 100
H i e 5 e el 4 b= 2 - + +
{8C1A Social Alienation 2 44 » ® | !
I1SC1B Emotional Alienation 11 133 jex 1 '
18Cc2A Lack Ego Mastery,Cogni'e!ll 147 ! *1 1
15C2B Lack Ego Hastery, Conat'ell 145 ! LS 1
ISC2C Lack Ego Hastery,Defec'ell |47 | *y |
15C3 Bizarre Sensory Experi'sil (44 |} * | '
=
Scale 9 - Hypomania Subscales {Harris & Lingoes)
Scale Raw T 40 50 50 70 80 %0 100
| B i o cre e e e b + i e 1o e e e e
*IMAL Amorality HE 181 | H ] =
*iMA Psychomotor Accelerationi? 173 | | T &
I{MA3 Imperturbabilty 15 159 | H = H
*1MA4 Ego Inflaction 16 171 4 ' i
o
Seale 0 - Social Introversion Subscales (Serkownek)
Scale Raw T 40 50 E0 70 80 90 100
- - -— B s St S fommmfmmmmgmmm e — g

'
'

i5I1 Infer'y-Perzonsal Disco’ :14 131 1¢x
1SI2 Discomfort with Others: 1 120 j<*
1SI3 sStaid-Personal Rigidity 14 123 1<+

L &

{814 Hypersensitivity L 28 few
1SI5 Distrust 16 158 | ® LY
}1SI& Physical-Somatic Conce'si2 (53 | * 1
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Supplemental Scales (Cont.)

Wiggins Content Scales
=

n
|
L
L.

Scale Raw 0 &0 T0 80 90 100
fom e —mmmm——— + 4ammm - et e L S b R
{REA Poor Health 1 40 1= | | 1
IDEP Depression Yo:, JH6 few ! |
{ORG Organic Symptoms Ny AEY hew } ! 1
{FAM Family Problems 18 155 § 1 = ! !
IAUT Authority Conflict 117 169 | | .
{FEM Feminine Interest 113 181 1 § * ! '
!REL Religious Fundamentalismi0 (29 l¢= i } i
{HOS Manifest Hostility 114 159 | ! * | ¥
IMOR Poor Horale El 136 Qx¢x 1 H 1
{PHO Phobia 10 135 l¢x H ! {
tPSY Psychoticism 16 148 | * ' 1
{HYP Hypomania 113 153 | 1= I H
}S0C  Social Maladjustment 15 4% b o} i {
= = === s== 1
Tryon, Stein, & Chu Cluster Scales
Scale Raw T 40 50 60 70 80 90 100
e e e Sy foft e Loy o=ty + 4
i d Social Introversicn 3 145 | Lo H !
111 Body Symptoms 12 148 | L ! i
ITITI Suspicion & Mistrust £12 45T 1 ! * I !
{IV  Depression & Apathy 0 141 4w } 3 !
v Resentment & Aggression 8 159 ! H = ! |
[h'ad Autism & Disruptive Th's!7 !57 | t ® 2 1
IVITI fTension, Worry, Fears 11 140 |#* ' | !
1= === === ===
Weiner-Harmon Subtle-Obviocus Subscales
Scale Raw T 40 50 &0 70 80 90 100
e e e e e e e e e e et ettt
!D-Q Depression-Obviocus 1 135 14w i 1 !
iD-8 Depressiocn-Subtle 110 149 * H I
{HY-D Hysteria-Obvious 10 J29 je» ' i |
{HY-5 Hysteria-Subtle 116 157 | | % ' !
IPD-0 Psychopatic Deviate-Qbv 17 (53 | | JEL: t H
{PD-5 Psychopathic Deviate-subi9 1[50 | i ! |
'PA-0 Paranoia-Obvicus 1 148 | L ) '
!PA-5 Paranoia-Subtle 16 1350 ! - 1 :
IMA~0 Mania-Obvious 110 led ! 1 L |
{MA=5 Mania-Subtle 117 80 | ! I . 1
'
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£T. VINSENT HDSPITAL AND MEDIGAL CENTER

PATIENT DATABASE

YOUNG ADULT PROGRAM

about you.

ou

ebbz4559 g

EZHOLS., DAMIEN W i
25=05=-77 &uP 017 015742
sosuoveEc, AILAN

In order for us to help you need as much informatiocn a5 possible

Please answer the following guestione.

1. What do you do when you feel uptight or angry? ﬂﬂ{L[ﬂj

2. Who do you turn to when things are not going well? 00 L( ll'f‘."f\;j

5, What do you like best about yourseli?

€.

7.

SCH
1.

2. Are your grades (check one)

3.

4. Check all that apply abeltwm

Do you ses yourself (check all that
warm and affectionate
cold and not very smotiocnal

too serious

having a good sense of humor

you ever (check all
feel depressed

that apply)

think about hurting yourself
think about suicide

Name of your school

é’?ﬁ’fﬁ'

L')Pll'"
& leader
ored easily
—tlvays needing to be busy

E quick tempered

worry too much

see things that aren't there

—hear things that aren't

there
se8l too high

“ran

What would you like to change about yourself?

00 thing
Describe 8 reutine schosl day from the time you get vp in the
morning until you go to bed at night.

Lobry o o sfo)

Describe a routine weskend day from the time you get up in the
morning until you go to bed at night.

i yp arond Fvhpm.

» o Gof arepd 775 4./ -

Grade,

School counsaler

above average
average
—_balov average

Have your grades gene da-m lately? .

bhappening?

@ifficulty concent

rating

difficulty sitting still in

clacses

getting along with teachers

cutting classes
velunteer in class

000163

T I7ED 0 haf

If yes, when did this stact

Tl jo b shott

—fwel bad if you don't get &
T perfect paper
—getiing inte trouble
__making teachars angry at you
teacher's pet

Ain & special class




®s Mk Bad Jwws aSTwasnS S sl

NDS
1. cn/nk all itemp that apply to your friendchips.
'/ easy to make friends
difficult to make friends
keep friends
teazed or mads fun of by friends. 3l

2. Do you feel &iffersnt from cther ksd-'} If yeas, please explain,

U I e T o ik ek

3, Describe your bast friend.

12 by Sty Blond iz, Bloe s Do y
FAMILY
1. With whom wers you living just bsfore you came to the hogpital?

2. Are your perents married divorced deconsed /g//ai ((
If divorced answer the following: rj" j
How leng have they bean diverced? }’C’ﬁ

Have you moved from ene parant to the DT.MIIM‘ Yor. whan
and whyt

=
rid C
Which parent is easiest for you to get aleng with? il
Please miplain. 7

3. List names and ages of brother/sisters and other children living in
your famlily. Specify their relatienship to you.

Portoso 2odo s g

4, Lict némes of other adults other than parents living in your
family and their relationship teo you.

"‘ll??mm_v( z"/qﬁ)/-:' e o el 4 ’F‘

5. Of the pecple listed above, tp whom are you the closest
@S bl

6. Does anyone in your family ever use drugs mot prescribed by a

doctor, such as a:ijunm. cocalne, speed, atc.? 1If yes, please

explain. [\Jf

7, Do you think your parents drink too much aleohol? If yes, please

el

000154




b

B. Have your parsnts or kny of the sdults with whom you live “.;--b..n
in trouble with the law? If yes, pleass sxplain,

9. Have your parents or any of the adults with whem you live suffered
from a long illness, been sericusly hurt in an accident or suffered
from mental 111ness? If yes, plueass explain. n/ U

10, Are there one or two main Ssgues that you and your family swem to
argue about a2l) the time? (For sxample,. the typs of friends you have,
your curfew, schoplwork, going downtown?) Please sxplain.

NV

11, When arguments cannot be settled, what ususlly happens? (For
exarple, do you wee physical vielence, Tun ¥ to your room, run out
of the house, cry, don't talk to your parents for a couple of days?)
Fiease explain.

12. Kanme tuo things you spuld like to change about your family:
1.

2.
11, Wame two things that make you fesl good about your !uu!.r.
3.

2.
14. How do your parents disciplirfe w,k
‘ﬁ

*.s. ck all items th‘l describe your mother.

warm & affscticnate gots to your activities
—Fold & diptant understanding
S Sives hugs strict
— understanging bad temper

spends time with you home in evening
_};‘:\lovu you other (pleass explalin)

16, Chefk all items that describe your father !

wvarm & affecticnate §oes to your activities
—_t2ld b Bistant understanding
—_Gives hugs —ttrict

understanding ot _bad temper

. _spends time with you hems in evefing
lewl you o _other { lﬁl’ explain)
17. Check all items that describe your mnnﬁTnlninsHp with eazh

pther.,

‘varm & sffectionate 2012 § distant

talk regularly o talk rarely

enjoy activities together much time alone

— 8ive sach other hugs/kiases fighting (physical)
I argue often " Gi#cuss pradlems

—mupport sach other o Put sach other down

other (please sxplain).

00015
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ST. VINCENT HOSPITAL AND MEDICAL ciwrer C 25341055

FATIENT DATR & =
YOUNG ADULT PROGRAM ECHOLS, 2AMIEN ¥

SOSNMOVEC, MILAN

In order for us to help you need as much infermation as” possible
sbout you. Flease answer the following questions.

YOURSELF
1. What do you do when you feel uptight or angry? ﬂﬁ* fﬂd

2. ¥ho do you turn to when things are not going wall? 10 j[, I""‘LW\{?

3. Do you mes yourself (check all tJ\l‘lL)@lﬂ?
warm and affectionate lender
~ _ecld and not very smotional E borsd snsily
—_too saricus —always needing to be busy
hw,lng A good sense of humor [~ qusek tempered
—woEry toe much
4. D?'ym ever (check all that apply)

Thla

25-05-79 %uP C17 J0%3c- 02

\/__feel depressed see things that aren't there

think about hurting yourself hear things that aren't
— think about suicide there
—Ttt81 too high
5. What do you like best about mrnu‘.'

: Lettrping i
€. What would you like to change m::t yourself?

00! hing
7. Describe a routine school day from the time you get up in the
morning until you go to bed at night.

1
Loy g0 to sha)
B. Describe & routine weskend day from the time you get up in the
merning until you go to bed at night.

TEf up arvnd 304, fo boff arend I A/ -

CHIOL
1. Kame of your school Grade
School counseler,

2 e ;a;;::;::;:.:‘“"“ - 0760 73’ SC

. below average
3. Fave your grades gone down htn:x? 1f yes, when did this start

happening?

/100 7 B T

— difficulty concentrating fesl bad if you don't get &
ufﬂeuztx sitting still in perfect paper

classes —Getting inte trouble
getting along with teachers waking teachers angry at yo
—rtitting classes teacher's pet

An & special-gclass

cocie?

volunteer in class

o]

d




. 1, Have you had any {llnessas, a:eidmt: surgeries, or broken bones?
If yes, please axplain.

2. Have you moticed any of the following in the last year? (check all

that’ apply)
ifficulty falling mslesp _\Z headache
L~ awakening ‘in the night stomach ache
waking up early jeint pain
feelinrg tired in daytime dizzy spells
B weight gain skin rash
- = weight loss \/_ chest pain
F coughing spells freguent colds
= Problems with urinating troubls sesing
problems with bowasl mnum.l trouble hearing
3. It your allergies, if any:
b \m '}

4. List any medication you are ‘nld.nu

i TNt

Vong Kpows abe 7

5. List any ltr“t"‘nu. lnuh Il lllrijum. cocaine, speed 'I’Jlﬂ- you
have used, fraquency,

Tt g0
mﬁf[znur% u?t{lﬁil? G\tllau I-jvy per day? k'\la‘ Q‘.\L‘L‘S
7. How much lle \G.'!aa ! drink? When was :Tu: hlg,rd.rlnk?

B. Are you n n l:tiw? :f yes, do :w%n method n!’

protection? \H,b N e ¢

9. For women only:
Are you menstruating? At what age did you begin?

First day of last pericd .

Po you have problems with your pericds?

Do you have any vaginal discharge?

Have {'ou evar baen pregrant? How many times?
Have you sver had an abortion?

Have you ever had a miscarriage?

e pctanee AW

Rev B/91 4

- — . s . . fmn s

cocies
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LEGAL INVESTIGATIONS

HICHAEL "DAMIEN" ECHOLS
CASE NO. 1700-00-30182

ADMISSION TO CHARTER HOSPITAL OF LITTLE ROCK
06/01/92
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SUMMARY IRDEX

CHARTER HOSPITAL OF

Eatient Name: ECHOLS, DAMIEN W.
LITTLE ROCK ME# -11-60
ADM. KO DATE| STATUS (INPT., OUTPT., LEGAL, DX, PHYS., ETC.)
1 6-1-92 pdeitted ta Impatient Status - Vol y - Adol Psychiatry - Dr. Gallien
T = 'Ot on pass.
1 6-21-92 Return from pass.
1 6-25-92 Discharged.
12 SR T major depression, single episode. v
Axis 11 Mone
Axis 111z Mone,
Axis 1M:  Str : lewsl 3
Axis ¥: GAF Scale: Level 50.
H 9-14-92 Readmitied to Inpatient Status - Voluntary - Adolescent Psychiatry - Dr. Gallien
—2 | 9-78-99 i
Final Diagmoses - Axis 1: 1. Dysthywla,
2. Dther specified family
Axis II: Rone.
Axis I11: Mone
Axis I¥: Stressors: Level 5,
Auis ¥:  GAF Scale: Iswel 0.
»
s
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Q050C
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CHARTER HOSPITAL
OF LITTLE ROCK

PATIENT: Echols, Damien

MR#: 00-11-80

ADMISSION: 6-21-82

DISCHARGE: 6-25-92

UNIT: Adolescent Psychiatry
DISCHARGE SUMMARY

LDENTIFYING DATA: Oamien la & L7-yaar-aold, white male wha 4
1ives with his mother and grandmother. His was referred for
admission by Joe Hutcheson, probation officer. He was

recently at the Jonesboro Detentlon Center for two to three
weeks. He was a court ordered admission. He was admitted on
6-21-92 and discharge on 6-26-92.

BRIEF HISTORY: Damien presented for admisslon accompanied by
his probatlon officer. He was described as having sulcidal
tdeation for two weeks prlor to admission. He Indlcated that
he ran away with his girlfriend, because her parents forbade
har to see him anymore. He sald they were upset, because he
was engaging in sexual encounters with her. There was &
conversatlion that concerned staff at the detentlon center.
Reportedly, Damien and hls girliriend were going to have a
baby and then sacrifice the child. Damien denled this type
of behavior. There waa also a question about his Involvement
with satanlam. Damlien, however, lndicaled that he was not

Iinvolved with satanism, but witchovaft .

chased a younger child with an ax and a Wnﬁ}gt[ Eé.[
houge on fire. He denled this behavlior,

his girlfriend's family reported t Squl

him In trouble. He was also Il:l:lllm@ &m 4;? M@SE

school.

Damien admits to a history of violence. He sald prior to
admission he did attempt to enucleate a peer's eye at school.
He was suspended subsequently from school. He was suspended
on deven difterent occaslions durlng the schoel year. He
related that he was suspended on one occasion, because he set
a tire In his science classroom and also would walk oft on
campus on saveral sccaslons. He was disvuptive to the schasl
environment. He was also disrespectful to teachers. He has
been accused of terroristic threatening.

There has been no previous psychlatric treatment.

Damlen indicated that he has heart problems, asthma,
bronchitla, and migraine headaches.

PROYISIONAL DIAGNOSES:

Axis I: 1. Major depression, single eplsode.
2. Dysthymia.

coo171
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ECHOLS, DAMIEN
MR#: 00-11-80
Page Two

3. Rule out psychotlic disorder not otherwise
specifled.

Axls I1: None .
Axls II1: Nonme.
Axls 1V: Stresaors: Level 3,

Axis V: Global Assessment of Functloning Scale: Levael
30.

SIGNIFICANT LABORATORY, CONSULTATIONS, X-RAY FINDINGS, ETC:
No abnormalitias noted. N

Physical exam within normal limits.

ECG revealed undetermined rhythm, abnormal right axls
deviatlion and nonspeclflc T wave abnormallty.

admitted to the unit In the usual fashlon. Inltlallr he was
very quiet and withdrawn and did not iInteract with other
peers., Statf mas quite concerned as they notlced that he was
meditating In his room in a bizarre and unusual fashion. He
also drew numerous pictures of witchcraft type symbols. He
alse wrote some very unusual, poems. He tended te remaln on
the peripheral of the group throughout most of his
hosplitalization. Damien denled Ilnvolvement In satanic
worshlip but did admit to Involvement In witchecraft. He
definitely exhibited a pervasively depressed mood throughout
most of his hospitalization. On B 6-82, he was started on
Imipramine 60 mg, 1 tablet, p.o., gq.h.s. He iIndicated that
Iinitially it was causing Iu- some dltnculun sleeping. On
8-12-92, the Imipramine was increased to 100 mg, 1 tablet,
p-9., q.h.l. due to contlinued symptoms of depresslon. Damien
had one successful pess while he was In the hospital. His
parents Indicated that they were willing te move out of the
state of Arkansas to Denver, Colorado. Damian was very happy
with the changes. 1 spoke with the prosecutlng attorney who
was In agreement with Damien's leaving the state.

CONDITION AT DISCHARGE: At the time of discharge, nl-la
not felt to be a danger to himself or a dHCBN”l “ lm.\_

i:%:um‘:fj:: depresslion, single oplw SL:{O 'L_ RED&SCLGSE
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ECHOLS, DAMIEN

MR#:
Page

Axls
Axls

Axls

00-11-80

Three

I11: None.

1v: Stressers: Level 3,

Vi g;nhal Assessment of Functloning Scale: Level

AFTERCARE PLANS:

A. REFERRALS AND FOLLOW-UP: Damien will be followed Ln
Denver, Colorado.
B. DISCHARGE MEDICATIONS:
1. Imipramine 100 mg, 1 tablet, p.o., g.h.s.
€. ACTIVITY: No precautlons or limitatlons.
D. DIET: Regular.
SIGNED:
Wrenda Galli
F ] Attending Plgchiltrllt
DD: 7-9-92 :
DT: T7-9-92
WG:im)

© CONFIDENTIAL
00 NOT REBISELOSE

©00173




l 1 | 1 :

*V:i!”ﬂ 729-¥9-882 :[ = - lil %hﬂﬂﬁi{btmﬁi

o 18 bow a3k | pe=y1<e8™

g HARION : l‘ﬁ'l’ﬂ'jﬂ’b?nu BB 02 318000 | oo
BE MTcrTNsON “ﬁmﬂﬂ“'ﬁ‘.‘ﬂbns |Wn 8RS 88Y)994-2326
T |°"" [”""” —l“E?lfl'ﬂ:m'“ i“ﬁ'ﬁinsnnan
IR FEPRESSTON BINGLE EPISODE [ﬁJIl“"‘ ! et Lo
ABUTE 2 BOX 968 HARION ﬂhp’sm%

WEN Fat "W crILo E81/732-2326
AGUTE 2 Box sse “HARION ihlffd‘&’ﬁusu !
TARANTGR TRFOYER ’W Iau I‘L.lw;m |mo-|

PEALAN AESPOMSIELE FOR BILL AM0 PATIEMT SALUET SIGH BELON OH ADNASEUON OF PATIENT

~ersignad heraby suthorizes the sbove asmed homital 1o lurnish the necessary trastrmants, surgical operation, snasthesis (either local or gereral), Xaay
sminatian oe trestmast, drags and wuopies as may be orderad or reauested by the docter in charge, inctuding whaie bload and whole blood deriathes 1 the
o N Datient

PATIENT SIGNATURE PEASON RESFONSIBLE FOR BILL

'ATIENT LEGAL STATUS: voLunTARY (3 commTTED [ MinoR O | Los. 22 days |

INAL DIAGNOSIS = iconExi

Axis 1: Major depression, single episode.

CONFIDENTIAL
OMPLICATIONS DO NUT E DC[ OSE

INFECTIONS: 1] s 2[| owanesssion
i 3 OF 3O 3 EXPLAN
UISPOSITION: PROCEDURES [CHECK AS APPLICABLE): TYPES OF CONSULTATIONS:
OME ECIF MEDICINE DEAMATOLOGY
RANS, TO HOSPITAL ELOPEMENT PRECAUTIONS ENT
ALFWAY HOUSE RESTRANTS OPTHALMOLDGY VGC. REHAD,
PARTIAL HOSPITAL SUICIDAL PRECAUTIONS ATHOPEDIC-
ER HOMICIDAL PRECAUTIONS: NELURQLOGICAL FEYCHOLOGICAL
SECLUSHON WRCLOGITAL TESTING
GYM E DENTAL
PECANTRICS

** | GERTIFY that the mmmﬁmmnummww
the major procedures perormed are acrOdid¥dinpiete to the best of my knowledgs.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF ECONOMIC AND MEDICAL SERVICES
CERTIFICATION OF NEED
MEDICAID INPATIENT PSYCHIATRIC SERVIES FOR UNDER AGE 21

Recipient’'s Name DM 2 M o

Medicaid ID # | 3384 2 -20] Facuw_d,_(‘mcw

DSM MR Diagnestic Axis 12 .-r ,‘%,, ﬁ?w’raa,ﬁﬁmuﬂz ARl orrtoctk
Codes Axis lI

e
C)%G Jliofo/u-/ Ao
Axis I, ma,q_,

Axis IV:fo ok f

Axis V: Fofz 5o /80

1. Ambulatory care resources available in the curnmunitv do not meet the treat-
ment needs of the recipient, Explain: p R8s Jgrn S
MOf @ Permpbe & Zewo Yo /aslansz %5,;2“,.
o . crtrd Lot Drrremne o tfoi JM‘M
BRI e ersea .

2. Proper treatment of the recipient’s psychiatric condition requires servies on an
Inpatient hasis under the dlractk:ln of a thsicien Explain: M&w dt.»d-b
2P0 Lire

.de‘_x.u/pméa_ Mdf?ﬁ' }4'414!.@’ /d% W%ﬂb

C o Aogeiles 2o O
(7 zwm Al tay Hloled o #ﬂw
The aarvlces can reason@bly be expected to improve the recipient’s condition -‘“Jé«

or prevent further regression so that services will no longer be needed: Explain:
Dﬁwtw Loss S }2’%@}4 /)4 Moo Meg 9, 7O égv
e’ Laz
A g :’Z € Caas aas W,«mﬂé

PR Pleie.
4. Reason for Emargency Admission:
/ﬁm Wvﬁmp & Aes I_rmf"\}._* AL
g 2 3
_3 d?e\aﬁw-m //:w)é.é/ ﬂv WJMW
fﬁfé \
AAKY /;gl?zﬁ.a‘- PaTEE L, ) .é'e..éa.u s -
éff&/éw'“r G192
Sjgnature of Certification Team Physician T Dars
QEEM%MQM J Llila—
Signature of Cert on Team Social Worker Date
c00175
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CHARTER HOSPITAL
OF LITTLE ROCK

miﬂl Murphsy Drive » Maumele, Ardssrmss 72113 « (501) 8518700
A mamrisar of 4 Chartes Matlead Corporgtion {amiy ol susiny basith care laciiies.

APPLICATION FOR VOLUNTARY
INPATIENT ADMISSION AND TREATMENT UNDER ACT 861 OF 1990

TO THE HOSPITAL ADMINISTRATOR OF-CHARTER HOSPITAL OF LITTLE ROCK

| HEREBY APPLY FOR ADMISSION C?EMM_J!&ALM&L
AS A VOLUNTARY PATIENT FOR CAFE AND TREATMENT, | AGREE, IF MY REQUEST BE

GRANTED, TO CONFORM TO RULES AND REGULATIONS. |AGREE TO GIVE NOTICE TO A
MEMBER OF THE HOSPITAL STAFF AND COMPLETE NORMAL HOSPITALIZATION DEPARTURE
PROCEDURES TO LEAVE THE HOSPITAL OR TO TERMINATE TREATMENT.

=g ="

Sig of the (patient) Date
] - Yy - =
V. \Dﬂ“\"\{ va Co L‘«.(_GL &2 f/"' ?.i/
| Signature of Relative, Guardian or Conservator Relationship Date
Witness By:
,./ P .
n_ Lo L2248 4 / 2lliey ) Al
Relationship or Title

2 }Q{Mn/ TL/?wAJ N o1
Relationshig or Title

Physician Signature: (42 8. (ory .'_LLA.‘....,

(Clh..l_?.,.-\r—-'l‘u'_ \]L-

00 NOi REL:SCLOSE

Neta: msumpmmmnmmmuhddmtvmmmm;m
muuMmmm.mwwwnﬂumn-mw

coe479
| R R R R R R RRRRRiBBBBBBRCEBTBRRmmmm




CHARTER HOSPITAL .
OF LITTLE ROCK :

m HOI Murphy Drive » Maurelle, Arkarsas 72113 o rsbuel-lM
vy ¥ e Chamry Mgkl Carmes#4e0m fameiy of Gualy Sutmih AR ety

JODFESICAAIN MATE

ADMISSION AGREEMENT o
HOSPITAL EXPENSES: The hospital bil sill tnchade only rotine hospital changes (e, rooen & board, thernpien, lalr, ﬂMmemmrnnw ;:
by yousr plyskcaniy.
PAOFESSIONAL SERVICES BILLING: w«whknwdm«wmhww Hvunn‘wv--mhm [
‘the maent emergency! medical treatement s required, for the hosgatal in peovids smnce
o ouiside wmrvce wm»mum«mu:mm
FINANCIAL RESPONSTBILITY: |agree i patr Charter H | Lile d th sptial and oth the sk xE
1 huvae. by irdormmest. by the hospital, ol the sstmated asmcurds i amd payable by my insumsecs d tha this b based on i

company. reliabie
oy the: hospeal, tut the hospital in e way guaraniess that these benefts will be paid by my insrance, | agres to be nesponsibls for ol hospiial charpes whather coversd

not for.

PERSONAL VALUABLES: |t b undersined ard sgeesd (s the hedpital mamtsing 3 ssis for the salekesping of meney and valuabie, and the bompital shall rost ba labia
umm«wmww,m.mnmuw.dmm-ﬁmmmmmmm“nmuuw
wwmwﬂmmwmhwhdxm.Thlmdlhhwﬂiwh-sf:‘mrmd :?(C‘
ke P et st (500,050 vrd s o~
“OMSENT TO TREATMENT: Tha pameni and/or represeniative shose simatume sppeart below doss barety sniuntasly corsent to any snd ol testmant, including
enoy trentrnent and mmmgmmﬂmhﬂwmhmhwmwhﬂhmmhmmﬁ

e Hk  Lithe Floce. Th have e mac !
I the hompital.

TIGHT TO SEARE: o Cnarues Fospital of Lithe Rk o search the belongings of the pelent and o remow and
iy s desermed 10 b potensally dangernus 1o the: health or safety of the patient or others.

"LEASE FROM LIABILITY: T d urdertace that £ L ik i ompinbls o Wi ol e it g ol Sy

Fhetr agents. Tharelons, the patient s his/hes sgent relssses Charter Hospitsl of Liste Rock from any and sl labdity lor the scts of iis eoniresting hospitsl
RELEASE FROM RESPONSIBILITY OF ELOPEMENT: I the patient e the hospitel pramises sithout a discharnge onder by the sttending physicien cr withendt
Insiadge or axperision of hospital stall, the hospital shull be refirved of any and all abiiry whatioever of sny knd of pature. Ef:
onnecied with such tisence of the patent.
CONSENT TO PHO The unylesigred Charter Hospeta of Litte Rock T 1 be used s 4,%
the purpose of identiication.
™ ACTIVITIES /O " hank T e
2 cxeaide mupport/therapy groups, the undersigned hereby: m r\\] ;_,] AR AR

consent 16 1he patient's | the peeed g it L '

- Acamicre Ropes Traming Courss (10 inchuds high and ko elernis -

nee Ropes 5
release Ehnﬂ«Ho-md at Little Fack, ey medical stall, emphoyens and m-h ;.Tqu -
‘participation in athsfies: ] ]

- sgeee tosdemnly and hoid hasmmiess. Chartes Houpitalof Litle Rock, ts madical sial, Mm

and lowses incusted e a result of any act or omission of the patient while participating
the

=0T

corment to af:
1 be firamcially responsible for such treatment.
i the H o e th Sy o complrte and forward e the Charter Madical Corporaiion. This will be sl
& fowr s adter discharge. e 28

| cormer to the Hespital ek h it ol

nmmhﬂnmumhmuwﬂh MMNMBM MM wm-nm

r ST

ved 8 copy thereol, and s th w2l v, etk < by the pates -
-&-mﬂyﬁwhmhh-ﬂwhm .
[ hereby ack dge that | b o of wnad the name of

G~ 72




CHARTER HOSPITAL

OF LITTLE ROCK 1831235-1

()

)

'—“.EN L]

CHARTER HOSPITAL OF Ll'l'I'LE RQCK

Soc SecMo._, .. A o
Date of Birth: *‘//'7?/
Medical Record No:__ 20 - /=5

PLEASE READ THE FOLLOWING THREE STATEMENTS
AND INITIAL AFTER EACH STATEMENT

A. | have been given written materials about my right to accept or refuse medical treat-
ments.__ - (initials)

B. |have been informed of my rights to formulate Advance Dlrems. ‘| (Initials)

C. | understand that | am not required to have an Advance Diractive in order to receive
medical treatment at this heaith care facility. £ ~__(Initials)

PLEASE CHECK ONE OF THE FOLLOWING STATEMENTS:! T | Al
LATES efies T o
—_ I have executed an Advance Directive. gl Q:}E
3 PITCAYAS

,r_l

.| have not executed an Advance Directive. DO NV

PLEASE READ AN INFIALSHAE | oLtom STATEMENT

|undemtandmmwmcrwmammatlhmemammlmuhym

health care facility and my caregivers to the extent permitted by law. -~ (Initiats)
. _." & e __h”, L T ‘-/ e 20 il Ty
| SIGNATURE DATE = <
& L i} Edd g i gl
DATE A
]%//4?/99 I f st P ]
WITNESS DATE

©00181




CHARTER HOSPITAL
OF LITTLE ROCK

1801 Moy Drve, Maumels, Aseaneas 72114 (501) 8514700
.

S
FAMILY CONFIDENTIALITY STATEMENT

Buring my child or family member's nospital stay, | may be participating in a parant
support group, multiple family groups, or on-unit activities, in addition to cur family
therapy sessions. These experi es will bring family memoers and myself inta con-
tact with other nospitaiized patiants and their families.

| uncerstand that all issues discussed in groups | participate in are highly confiden-
tial. Otten times, sensitive subjects and problems will arise. Such material shall not be
discussed outside the group sessions with anyone other than my therapists. | will
Make every effort 10 respect the privacy of other patients and their family members,
and realize my privacy and the privacy of my farnily will be similarly respected. If this
statement is net signed upon admission, growp members will be asked ‘or their
signatures prior to their participation.

e INENTIA
Irﬁl"\,'r'_‘ll._a'l_'"T’H

CL“; A DISOLOSE

PARENT %fxqg & bog Oy oate: __£- /-7 2
.
PAREN?EM;&S\ oate -9

SIBLING: DATE:

SIGNIFICANT OTHER: DATE:
WITNESS; }(2!/ b2 }h’uﬁf’z yra s pite == F 2

€00182
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CHARTER HOSPITAL 17356357
OF LITTLE ROCK ' ST

T 1500 Pty O - Maumale, Arkamas 72118 . 1501} 8513700 ARhi

Lnes ACORESSOOAPY PLATE

CONSENT TO PARTICIPATE IN
HUMAN SEXUALITY GROUP

’-‘ — "
| Iﬁmg!g Echels hereby give my permission for my Gonfdaugh-
ter. Lnnen Ecnols a weekly group offered by Charter

Hospital of Little Flock, which will discuss a nunhu anopmdoalim with human sexuality.

s e
Date: Jil9z

Winess: vy ordins
J 7

i comamm
DO NGT RECISELOS:

c0C183
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Jine CHARTER HOSPITAL .
OF LITTLE ROCK S

E} :gma.rarhog:ﬂ. Maurneile, Arkanzas 72118 - (501} 8518700
e -

ADORESSOCAATH FLATE

GROUP VIDEOTAPE CONSENT

| UNDERSTAND THAT | WILL BE VIDEOTAPED ON THE FOLLOWING
DATE(S),duning hesp. sty , AT CHARTER HOSPITAL OF LITTLE
ROCK, AND THAT THESE VIDEOTAPES MAY BE USED FOR TREATMENT
AND EDUCATIONAL PURPOSES WITHIN THE CONFINES OF CHARTER
HOSPITAL OF LITTLE ROCK ONLY,

| ALSO UNDERSTAND THAT THESE VIDEOTAPES WILL BE KEPT CONFI-
DENTIAL, AND WILL BE ERASED IN THEIR ENTIRETY AFTER THEY HAVE
SERVED THIER TREATMENT AND EDUCATIONAL PURPOSES, BUT NO
LATER THAN 90 DAYS PAST DISCHARGE.

BY SIGNING BELOW, | GRANT PERMISSION FOR THIS VIDEOTAPING AND
VIDEOTAPE USE. (Parents of legal gurdians must sign for minor children.)

£
v vt BEMEC CSE
LAV RtUiobL
ramin el sttt

s e } | } G2
LEGﬂ)J. G_UAH[}J{AN z DATE
(Y 7(5&1&-»:3 G-1-92
WI'__'NESS DATE
b-(-92 L
DATE ANG HOUR e
00C184
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CHARTER HOSPITAL
OFI.ITTLEROG( {5 o B e St
[B 1601 Mumby Ditve. Maumebe, Asansas 72118 (501) 851-4700 EEER e e LEN W
11=50
s

ADVENTURE ROPES COURSE CONSENT

DATE bfr/‘?iz

|.3mala Echels givemy for
Patisnt/Legal Guardian)

bnmuﬁtﬂ Wl Echals to in the Charter

(Plsase print full nama)
Hespital of Little Rock Adventure Ropes Courss activities.

TO BE COMPLETED BY EXPRESSIVE THERAPY STAFF

Order written for Ropes by the psychiatrist.

[initiaugats)
—_—  Order written dasi ing dical cii by
{initiaidatiy the (H&P) medical doctor.

NF DF“T‘QL

00185




CHARTER HOSPITAL
OF LITTLE ROCK

PATIENT: ECHOLS, Demien
MR : 00-11-60
ADMISSION: 6-1-92

ADMISSION PSYCHIATRIC EVALUATION

DATE OF EXAM: 6-2-92

IDENTIFYING DATA: Damlien is a 17=year=old white male who

lives with hie mother and grandmother. He Is referred for
admisslon by Joe Hutcheson, probation officer, He was

recently at the lonesporo Detenrion Cenrer for fwe to Three
weeks, He 15 a court=orderad admission,

CHIEF COMPLAINT: " ran away from home."

HiISTORY OF PRESENT ILLMES5: Damlen presented for admlssion
accampenied by his probetion cofflcer. He wes described as
having sulcldal Ideation for fwo weeks prior to admlsslon,.
He Indicated that he ran away with his girlfriend pecause
her parents forbade her fo see him anymore. He says they
were upset because he was engaging In sexual encounters with
her. There was a conversation fhat concerned staff at the
detentlian center., Repartadly, Damlen snd hHis girtfriend
ware golng te have a bsby and then sacrifice the chllid.
Damien denles this type of behavior. There was also a ques-
tion about his Involvement with satanism. Damlen, however,
indlcates that he Is not involved with satanism, but witch=
craft. Supposedly, Damlien chased @ younger chlld with an ax
and attempted to set a house on flra. Ha danies thils
btehavior. He reports that his glrifriend's famlly reported
this so that they could get him In trouble. He was alsoc
accused of Leating a peer up at school.

Damlien admits to a history of wvliolence. He says prlor to
admission he did attempt to enucleate & peer's eye at
school. He was suspended subsequently from schoocl. He was
suspended on seven different occaslion during the school
Yyaar. He relates that he was suspended on one occasion
because he set a fire In hls science classroom and also
would welk off on campus on several occaslons. He was dis-
ruptive to the school environment. He was 2lso disrespect-

tul to teachers. He has been accused of “terr stlc
threatening. }‘_,,r\r\ll 1&
PAST PSYCHIATRIC HISTORY: MNone previgusi i '~

v
PAST MEDICAL HISTORY: Damlen leates +ha3'ﬁ_uh;§”l‘ﬁnrf
probi ems, asthma, bronchitls anﬂ g\gahnwnes aches,

PAST PERSOMAL HISTORY:

1. BIRTH & DEVELOPMENTAL HISTORY: Damien Is not aware of
any difflcultles at hls birth. Develocpmental mil|eéstones
were belleved fo be sccomplished in the usual fasnion,

00186
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ECHOLS, Damien
MR 00-11-60
Page 2

Z. ALCOHOL & DRUG HISTORY: Damien relates that he, In the
past, hes used spray paint, glue, speed, and mariljuana.
Ha danles recent drug usags.

5. EDUCATIONAL HISTORY: He makes averags grades when he
does attend school.

4., BRIEF SOCIAL HISTORY: Presently, Damlen Is |lving with
his mother and grandmother. He relates that his parents
were divorced; however, his father has recently returned
home.

MENTAL STATUS EXAM:

APPEARANCE, ATTITUDE, BEHAVIOR, SENSORIUM & ORIENTATION:
Damien 1s a well-developed, well-nourished white male who
was neat in appearance. He did appear to have somewhat of
an odd stare. He did not appear To be physically 1Il or In
dlstress. He was orliented to person, time and place. He
was very cooperative during the exam but did appear somewhat
hesitant when answering some questions. He &appeared as
though some of the questions wer® somewhat difflcult or
bothered him to answer. He was very quick to state that he
was not responsible for a |ot of the behavior that was
presant. Thare was no unusual psychomoter setivity. Therw

was no observable avidenca of emotlion. There were no
repaetitious . activities. He malntalned W&
during the exam. There was no ev! denceC«éﬁita]r’EE%::ﬁ%
span. T

SPEECH & LAMGUAGE: His speech was Ejano”@fl rﬁ{&nﬂi\{}L{}SE

with good articulation.

MOOD & AFFECT: Hls mood was mlldly to moderately depressed.
His atfect was flat,

THINKING PROCESS & CONTENT: Hls form of thought was
leglcal, coherent and goal-directed. There were no'unusual
patterns of assoclation. He denied Intent to harm himself
or others at the time of the exam.

SENSORY/PERCEPTIONS: He denled false perceptions, Including
Illusions, depersonallzation, distortion of body Image,
hallucinatlons &nd Ideas of raferance. There was no
ay Idence of deluslons.

COGNITION, ATTENTION, MEMORY, INTELLECT, ABSTRACT THINKING &
CALCULATIONS: Becent, Iimmediaie and remcts MEmOTy wers

c00187
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ECHOLS, Damien ~
MR# 00-11-60 5
Page 3 -

tested by serisl subtractfions, forward and reverse diglt
span, and memory of three out of three objects after 10
minutes. He did appear to have difficulfties In this area;
however, this was felt to be secondary to his lack of
concentration. Intel lectual functioning was felt +to be
average based wupon general fund of [nformation, wvocabulary,
and complexlty of concepts.

JUDGMENT & INSIGHT: He exhibits extremely poor judgment and
has absolutely no insight Into his [llness.

JUSTIFICATION FOR ADMISSION: Damien was admitted to +the
hesplital secondary to his expressing sulcldal ideation;
however, he denied this at the time gf admlsslon. Thare werse
also major concerns that +this young man was exhibliting
disturbed thinklng. He has a history of extreme physical
aggression toward others. He was subsequently admltted to the
hosplital for evaluation and stablllzation. I+ was felt that
he needed to be temporarily removed from hls environment to
provide protection for him and protection for others.

PROV ISIONAL DIAGNOSIS:

AXES |3 1. Major depression, single eplsode.
2. Dysthymia,
3, Rule out psychotic disorder not otherwlise
specified. .
AXES 11: None.
AX15 Il1l: MNone.

AX1S I¥: Stressors = 3, 2 CONFiDENT]AL

AXIS V:  GAF - 30. = ey
IMMEDI ATE TREATMENT PLAN: DO NOT REDIDbLOSE

A. PROBLEM LIST:
1. Extreme physical aggression toward others.
2, Suliclde Ideation and Intent.
3. Depressed mood.
4, Bizarre and unusua' Thinking.

B. PATIENT STREN6THS:
1. Appropriate hyglene.
2. Average intell igence.
3. Supportive famlly.
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ECHOLS, Damlen

MR 00-11-60
Page 4
C. IMMEDIATE TREATMENT OBJECTIVES:

1« Physical exam and |aboratory wlth urfine drug screen
to rule out any medical causes for hls behavier.

2. Psychologlcal evaluation.

3. Will consider & neurcloglical work-up.

4. Close chsarvation via tharapeutic mililey,

5. Participatien In educational therapy.

6. Evaluation for psychopharmacelogy should It become
necessary.

D. GOALS FOR DISCHARGE:
1. At the time of discharge, Damien wil| no longer be &
danger to himself or others.
2., He will be able to communicate appropriately with
others in his environment.
3. He will have resolution regarding his feelings
toward his glirlifriend.
E. AFTERCARE:
1. He will be followed In his |ocal community or at the
Family Guldance Center.
F. ESTIMATED LENGTH OF STAY:
Fourteen to twenty-one (14-21) days.
6. PROGNOSIS:
Falr with inrensive freatment.
#  CONFIDENTIAL
0! NOT REDI ‘QULDSE
Wrenda Galllen, M.
OD: 6-2-92
DT: 6-2-92
WG/ jo
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CHARTER HOSFITAL
OF LITTLE ROCK
PATIENT: ECHOLS, Damlen
MR#: 00-11-50
ADMISSION: 6=1-92

HISTORY AND PHYS|CAL
ADMISSION HISTORY: This is a 17-~year-cld white male

admitted with a dliagnosis of major depression. The patient
is on 8 court=ordered admission after a stay at a juvenile
tetention center in Jonasboror. HWis admitflon histery Is
well documented alsewhers In the chart.

Today, the patient has no no new physical complalnts.

PAST MEDICAL HISTORY:

1. The patient has & history of asthma - +thls requires
occaslonal emergency room visits but Is currantly
asymptomatic.

Migralnes - ha rarely has migraine headaches.
Palpitations., He has seen hls physiclan on multiple
occasions for this apd requires no madical therapy and
has no follow=-up planned currentiy.

FAMILY HISTORY: His mother apparently has hypertension and
has had what sounds like Bell's palsy. Ha 15 unsure of his
blologleal father's health. He has one slibling who has had
recurrent ear Infections but is otherwise healthy,

R

HABITS: Ha smokes aone pachk pef day. He wlll rarely use
alcohel. Prlor to hls incarceration, he had a history of
substance abuse, Including Inhalants.

REVIEW OF SYSTEMS: Megative,
PHYSICAL EXAMINATION:

GEWERAL: A qulet white mBle who Is cooperative and pol lta.

VITAL SIGNS:
Temp 97.4

::;:T;—EE: lons 16 QNT— \D‘\:.\Q

BP 118/69

| andmarks bilaterally. His pupll rai al and reactive
to light. HIs extraoccular movemen are full. There [s no
nystagmus. Sclerae are nanleterlic. His dlisks ere sherp
bilaterally. His tongue 1s midline and smooth. His
dentitlion Is falr. There are no oral leslons.

HEENT: Hls tympanic membranes arnfrh huchig:z th good

NECK: Supple. Thers is no jugselar vencus distention. He
thyromegaly.

00150
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ECHOLS, Damien
MR# 00-11-50
Paga 2

HEART: Regular rhythm and rate. Ng murmur.

LUNGS: Clear fo suscultation. 2 Cp"-’_-"?"'""l“_

ABDOMEN: Soft, nontender.

S— A0 &
GENITOURINARY: He |5 a circumclsed IVDG i ‘i’here nr..v_ho:mal—\. \HE
scrotal contents.

RECTAL: His external rectal exam Is normal.
EXTREMITIES: Thaere |5 no cyanosis, no clubblng, no edema.

NEUROLOGIC: Cranlial nerves |I1-XI| are [ntact. His deep
tendon reflexes are 2+ and symmetric. His toas ara down-
golng bilateraliy. There is no clonus, no cogwheel, no
rigldity. Finger-nose-finger Is excellent, Romberg Is
negative. His somatosensory exam is Intact and symmetric.
Speech, language and vocabulary asppear approprlate.

SKIN: Generally smooth and suppie., He does hav a moderate
comedomal acne on his face as well as hls forso and back,
He has a crude rudimentary self-infl|licted tatteo In his
left pectoralis area:. Thls tattco is In the size and shape
of & sclentiflc symbol representing the femals sax. He has
a small linear, I|ess than 1 cm, self-infllcted tattoo on
the web space between his left Index and thumb finger as
well as a small, self=inflicted, |inear tattoo on his rlght
lower shin.

@ r\\_O%E

IMPRESS |ON :
1. Major depression.

2. Asthme by hlstory - none on exam toda M \DC L.\

3. Migraines by hlstory. QQ

4. Acne. ErJ

RECOMMENDAT | ONS : r\

r_l_?quh admlsslon and work-uphy!'W

2. Would have @ bronchedllater, such as VYenteolin,
sveliabie for use if needed.

3. MWould be happy fo re-evaluate |f needed.
MED|CAL PROGNOSIS: &0/

DD: 6=2-92
DT: 6-2-92 X =
1e/ 1o L




w\

MNAME: Damian Echols
AGE: 17
SEX: Male
DATE EVALUATED: 6-8-92
EXAMINER: Lewis F. Bracy, Ph.D.
TESTS ADMINISTERED:
WAIS (Verbal Scale)

Bender Gestalt Test
Figure Drawings Test
Rorschach Test Nq
Minnesota Multiphasic Personality Inventory (MMPI) C‘l ] -- '
TAT QQ\ DL Q\ O%E
SUMMARY OF TEST RESULTS: Do NO R

On the WAIS verbal scale, Damian obtained a verbal 1.Q1. of 101, This estimate of

his intellectual functioning places him in the middle of the average range. His inter-

subtest scatter is reasonably consistent, fluctuating from a low of seven on
comprehension to a high of twelve on similarities. His abstract thinking is clearly his best
abiiity. Understanding and comprehending everyday situations and his reality testing are
somewhat impaired.

His verbal sub-test scale scores are indicated below:

coo192




CONFIDENTIAL PSYCHOLOGICGAL REPORT OF 2
DAMIAN ECHOLS :

PAGE 2 =
Verbal Sub-tests Scale Scores
Information = 9
Comprehension 7
Arithmatic 8
Similarities 12
Digit Span 10
Vocabulary 10

Damian's drawings reflect rather impoverished, empty appearing figures. They

lack enrichment, color, life and emation. They appear to be primarily depressive, helpless
and in poor contact with reality. A schizoid orlentation is suggested, with feslings of
emptiness and depressed outlook on life. He appears to hawe undergone some rather

significant trauma in his life around the ages of six and seven, that is still a deep wound
and giving him some difficulties now. His figures do not appear to have any association
Mmgwﬂhgmdawwmwm”gmﬂgmmheﬁngsdlmmy

mmsdmmaﬂulmmmmmmww Wmma
human figure is somewhat distorted in the face and body, o ._ 'Q@:
self image. mmmmmamm%dmww ‘ §|\ﬁ'guras
appear rather rigid and lacking any spontaneity and freedom to move abaut in his life and
to make spontaneous contact with the world. He appears to be somewhat frightened,

intimidated, and see the world as a threatening place.

His TAT stories were literal, concreta and did not manifest very much imagination.
Ha seems to relate what he saw in the picture and could net use his imagination 1o

develop a story from that. He appears to be a very concretistic person who is arrested
000193
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CONFIDENTIAL PSYCHOLOGICAL REPORT OF 4 dEE T
DAMIAN ECHOLS ; x
PAGE 3

in his imaginative functioning. He would bé expected to see things in a rather simplistic -
overly constrictive manner.

On the MMPI, he elevates mildiy on the mania (T score of 80), schizophrenia (T
score of 71) and paranoia scale (T score of 70). None of the clinical sub-scales elevate
-above normal, when applied to adolescent norms. This profile is indicative of individuals
who are somewhat overarxious and withdrawn from social situations. He appears to be
rather aloof and difficult to get to know. He does manifest a distrust of others and may
feel very intimidated in relationships. He appears to be very fearful that he is going to be
harmed or hurt in personal relationships. He did elevate on the substance abuses
category, indicating that there are some tendencies in this direction. He answered in a
positive direction some of the following statements: "Someone has it in for me." "Evil
smntapossasamsarumea"lnmhadmpamJumdsﬂme iabords 'tm
afraid of losing my.mind." " hmsmawdpec:har MB&
these may suggest the possibility of a thought uw:geuﬁ@d@vﬁﬁ{’dleLOSE

On the Rorschach, Damian gave nineteen responses, which is adaquate for
interpretive purpeses. He manifested a introversive persanality orientation, indicating that
he has strong tandencies to go within himself rather than exchange with the outer world.
WMWMD&WMWMWMQndemh
forming judgments. His ego resaurces available to him at this time are somewhat low;
however, they are sufficient to deal with the stressors that he is presently confronted with

in his Ife. The most striking finding in his Rorschach is the lack of color responses,

©00194




CONFIDENTIAL PSYCHOLOGICAL REPORT OF i :
DAMIAN ECHOLS ; =i Ak

PAGE 4

suggesting that he has real difficulty dealing with his affective life. He.deﬁnﬂely pre_f;'s
to keep his feelings at a peripheral distance, and utilize a grest deal of energy In keeping
his affects undar control. A great deal of his siress seems to ba ralating to affect control
and also, experiencing deeply feil distress and discomfort.

To aggravate his stress, this individual has difficulty getting close to pecple and
does not experience emotional closeness in a constructive way. He tends to avoid close
intimate relationships with others, especially those involving tactile exchange. The main
concerr with this individual is that he has to invest tremendous energy in keeping his
affect under control and this does raise the possibility of him being vuinerable to stresses
that might occur causing him to have emotional outbursts or else to explode intemally.

His depressive constellation on the Rorschach is mildly elevated, indicating that the
depressive process appears to be going on in this individual. None of the other
constellations: schizophrenia, coping deficit index, or suicidal ideation elevate. There is

a mild glevation in the area of anger and negative tendencies. ‘MW !
EN

r\l"’\‘\‘.-__
elevate significantly, Wmmmmmmwu mﬂmsE
at times, Heabnhuammunwwuﬁmﬂhﬁgymmwa

1o distort reality 10 meet his own needs rather than see things as they really are. A

positive finding is that his self-esteem index falls at a good sofid range, indicating a
positive self image. As depicted on the other tests, he appears to have weak imaginative
resources and s lacking aliveness and productive energy for his life.

€00135
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CONFIDENTIAL PSYCHOLOGICAL REPORT OF
DAMIAN ECHOLS
PAGE 5

A content analysis of the Forschach indicates the following responses: On Card
1, he sees a "bug and the face" both unusual, but reasonably-good form level responses.
These responses may suggest a basic fear of interpersonal relationships and intimidation
by a perceived threatening environment. On Card 2, he sees a positive response of “two
people, then convert into wizards dancing®. This is a good form level response, On Card
3, ne sees a “frog wearing a bow tie", wiich is considerad an incom response, with poor
form level, that may suggest the possibility of some thought disorder present in this
individual, He does recover nicely on his second response to Card 3 seeing "two women

halding something’, which does indicate an ability ‘o form object relalionships and to

\.| Q
response. On Card 5, he sees the usual "bat’, whi

6, he sees an “indian design", utilizing calars a@@mﬂgr&mﬁr AR n«QSm

suggest some difficulty in the area of sexual identity and some confusion. He does

relate to others. DnCard-t.haseeaa'rrpnwihbigfaar

recover utilizing the lower part of the card for the usual "bear rug®; however, he did not
utilize the texture determinant, which would suggest some difficutty in close interpersonal
relationships. On Card 7, he does utilize an unusual, but adequate, form level response
in seeing “two hands with thumbs up®. On Card 8, the first full color card, he sees a
“crab” for the whole card, which is a minus level response; his second response to Card
8, was a "turtle” using the whole card, another minus response, His minus resporises to
the first color card may suggest color shock or an inability to deal adequately with his
emotional fife. He tends to lose contact with reality when his affects become triggered.

00196
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CONFIDENTIAL PSYCHOLOGICAL REPORT OF 2 e
DAMIAN ECHOLS :
PACE &

It is interesting, on that card he did not recover. Once his emotions get affected they
seem to escalate and he has real difficulty getting them ugder cantrol whers he then can
relate to his envirenment. On Card 8, he sees “two faces”, in the green area, which is an
unusual but adequate form level response. The figures are “smiling”, which may suggest
some positive potential in this individual. On Card 10, he sees the popular response of
‘spiders" in the blue ared. His next reznanses, wiliting the yefiow for “fish* and a “tree*
in the pink area, which is a minus response, and sees "snowfiakes” in the blue area.
These responses do not utilize color, indicating that he avoids and keeps a distance from
his affective Ife as much as possible. The last response of "snowflakes" on Card 10, may
suggest siong feelings of loneliness, emptiness and isoiation that Ne is experiencing in
his life.

His Rorschach, even though has some elevation on minus form level response,

does not suggest a psychotic process gung on nﬂs@é quq’@t_algmﬁcsm
process appears 10 be a depressive, withdrawal, e OSE
s D0 NOT REDISCL

msmnyonMmNaapmwpmmmmge:rﬂaﬂmal
functioning (WAIS verbal I.Q. of 101). He does not appear to be in a psychotic process
at this time, even though he gave some manifestation of the possibility of a thought
disorder going on. The most prominent finding is that he nas a rather strong depressive
process going on and has real difficulty making contact with people. Ha tends to ba very
distrustful of others and keeps at a distance from himself and his feelings. He invests a
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CONFIDENTIAL PSYCHOLOGICAL REPORT OF
DAMIAN ECHOLS
PAGE 7

great deal of energy keeping his affacts under control, and when his affects become
triggered he may lose contact with reality and not see things as they really are.
DIAGNOSTIC IMPRESSION:

(1)  Depressive disorder.

(2) Bipolar disorder.

CONFIDENTIAL
DO NOT REDISCLOSE
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MMPT ! Minnesota Multiphasic Persanality Inventory

TEST ALTHORS: Starke f. Hathaway
J. Charnley Mckinlew

This clinical report is designed to assist in psvchodiagnostic
svaluation. [t (8 available only to qualified professivnals.
This ¢eport was produced by a computerized analysis of the auta
2iven By the client 'listed above. The techniques utilized
apaivEis 2f the data and in venercation of

Ll

uti

in tpe

this reporft were desianed

‘erai psycholdgists, psvehiatrisrts, “nd other prefess.anals

i highly validated clinical research, However, this =sport

gerl 1n farnjinction wWith wrotessional —=valuat!on. Xy o
derision should he based solelv upon rhe rontents of this

" CONFIBENTIAL
DO KOT REDISCLOSE

The -ommiter program generaring rhis repoft was aesidnend by e=veh
Svsrems, Tne.., Baltimore, Marviand 21208, Copyrigne 101 1834 he
Paveh Svstems, Tne. Portions of this report may have heen
capraduacad ar derived from the MINNESOTA MULTIPHASIC PERSONALITY
EXNTORY. IMMPT1, such being done by permission of and unaern

~opvrifhits heid by THE UNIVERSITY OF MINKESOTA dated 1843, renewed
1970, Riehts to the MMPI are licensed through National Compbuter
BVRTRMS, vy interpretive Scoring Svstems Division., Minneapoclis.
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Adolescents with this profile tvpe are most ofren referral

treatment. adue
nenple resent
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affiliation wi
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In rape casasg,

halluycinat ions
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Wi i-013) NAMIEY W ETHOLS.  SF oF nid thits ]

MINNESOTA MULTTPHASIC PERSONALITY [N\ ENTORY =
CLENIFAL REPORT: ADULT ;

TRRENT TTINTCAL STATES
Tais ts = valid profile.

This profile tvpe, especially tn an tnoatient Settind, 15 asSociated
“ifth severe emotiognal disturnance, Individuakts with tnis profile
"rpe often dive evidence of a schizopnrenic thought disorger ng
saranold mentation. The onser of their illness :s usuallv acute and
“haracrerioed by axcitement, disorientation, and oerplexity,

there {3 4 history of wuristic thinking ~nd bepavior.

e rEang wnend much bime tn nersunal :'ant,a_uv ana dAva!s=ailgng,

r tn “hemes of SexX ar power. Thev report aitficulties in

¥ niking and concentration, apd their speech mav peflest an o,
tdlosyvncratle Tnougnt process.  Many such individuals are sullsring
‘om Failucinations and delusions.

These persons are excitable, irritable, and overreact to
saviranmental stimuli. Disorganization under stress is a <~«ntral
nroblem. The:ir behavior is geanerally erratic and thev are :2scoribed
42 being unpredictable. They experience dreat aitficuity evorsssing
mmariane noan even-adaptive fashion. Interpersonf:ly, theyv re
Aistrustint and suspicious of others. Thev fear emotizsnal
tavalvenant, Yeel secially isglated, and tend te ne socially
withdrawn: A high level of social discomfort and lLimited =sartal

le can result ip awkward or inappropriate sacial pepnay or. [nner
ontfiicte oot sexualite are Present and A substantial mis~F1ry ito
LR Y 2= mMATCEY .

Tuul

A
(3]
J1
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-1 -2131  DAMIEN W ECHOLS ET

vkl

v oold wWnite maie  A=aun-92

DIAGNOSTI¢ IMPRESSION
jlenoueh a formal
and case nistory
assistance to the

=

diagnosis must be pased on aemodrachic 1(»rv:eJ:
data,

psycfioiofical test resulis can some:imes be of
linician in making the diagdnostic decision. The
DEM-ET] 4isdnostit TALEEOTIES WOSLt {reguentiy assoclated with various
MMPI protile tvpes were identified and subsequently confirmed by a
nanel aof experienced clinicians. The following, while not presented
as A diagnosis, 1% a diagnostic possinility based on that consensus. s
‘mpression: Axis [ 295, Senigerhrenia, Disordanized
Tvpe [Parancid and CAtatonic
¥pes Are also possidlel
296.4 R/0 Bipolar Disorder.

Manic

Axis [T V71.08 Yone
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Mli=it] 2351  DAMIEN W SCHOLS i1 Me oid whits mace s-ign=dL

EXTENDED VERSONALITY TRAIT I[NFORMATION

This ls a person wnose needs fend toward rvelartivelv direct expression
It behavior., He seeks to control situations and 1s not above
manipilating others in achieving doals. He i= opposea to =
gratification.

“ing

This person has a tendencvy (o be somewhat overanxious and
unresponsive in sacial situations. Others mav perceive him a8 being
aleoof, disinterested, opr difficult to get to know. He tends to
become preoccupied with unimpertant matters by perceiving situations
45 more complicated than they really are, He is prone ro feelings of
Zuilt and has difficulty peing decisive.

4o imdieatee that he (3 generally pappy and Uinos |ifs pntevest . ng
and engrossind. He 13 cneerfnl and optimistic about nis tutire. A
tendency tno denv problems and to view Lifa through roze colored
Zlasses should te considevad. He portravs aimselt as self-rvonfident
and competent and not e=asily intiuenced by rhe opinions of others.

He tends to mistirust wthers and 18 concernea that they may be

exploiting him. He mav in turn feel justified in dealing with others
In an unerinelpied rashion.
da tends to we rastless and somewhat high Strups. ihis max be <ee8n

by athers as enthusigsm and verve, but may border on irprit=ailiiny,
itli~temper and abrasiveneag At Limes af syvess,

e sutters “rom tendencies FOWATd excessive demanaingness

T LT ke Toeesam oo mestomnso S ONE IDENTTAL
"
SPECTAL MEDICAL SYMPTOMS DO NOT REDLSCLOSL

Hesults suewest that Fhis individual is notf excessiveiv concerned
abnnt heairn wnd physical functioning. He may be prone to substance
whnse and addictive behavior.

5 TOWARD WORK

e pnears o be normally ambitious in improving his career. -ie

tenns ro pave innovative jdeas about nis job. He tends to he
snmewhat hasty in decision making., Generally, he does have idequate

Teugt and confidence in his CARPACLLY 1o perlorm his own wWoTHR
sigcesstullv,  Such individuals tend to have average work Attitudes.
He enjeors working in sroups But empathizes poorly with his
co-workers, He is likelv to have difficulty accepting directives
from work supervisors.
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NTENDED LISTI .
o YMP[ test (tams, which wére answersd (n the direction indicated,.
fequire further ipvestigation by the clinician. the cliniclan is
vant tanen, however, against sveérinterprefation ol isolaten responses.

== Syspicion and ldeas of Reference *=
someone has it in for me., (L)
*% Upnsual Thourhts and Experiences »=
Evil soirits poRsesns me AL times. L o |
have "ad vepre pecuyligr and sirande syperiences. ity
i - Fenid of losing oy mind. UL
qave Srrande and peculiar thoughts, o)
% pDapression, 'iwilt and Selt=destructive Feelings ==
I wish I could be ag nappy ag others seem to bes (L)
®x Haplth and Aodily Concerns **
I am almost never hothered by pains over the hespf up in my cpest. (£}

<¥ Sevial Joncerns and Problems *#¥

have tevear héen (n *renhle becange of myv sex behaviar. (£

00206

5&




Mft=tit =0T DAMCEN W ECHOLS

RESEARCH SCALES

Factor
Faczter
Social introversion
T =il Bodil¥ cancern
TSC-LI1 Suspicion
TSC-1V Depression
T50-Y Resentment
TSC=VT Autism
proceqires described in
am MPL HandDook. Aol

R Second
rsc=1i

L.

AT
IR}
i)
[§:3]
151
10y
1R

L SRR |

Hesording to the
vahlscrom,
Yinneapalis,

B o
w47
14 47
6 .51
2 48
186 64
3 48
i0 K3
Wotian

vnite mgle

standard

kelsh, G.5..
nIversity

i

=42

Stores

% Dahlstrom. =.E.

MNintz2aota Press. 1975
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ODITIONAL SCALES

Srapeapy Seoney

¥astor Scales
|Johnson, Butcher, Null & Johnson) ] T
¥eutrot icism-Gen'l Anx. &k Worrw [N} 29 43 = ; !
Pevchotism-Peculiar Chinking 1By = AT = +
Cynicism-Normal Paranocia 1) 1A ™ :
fenial of Sematic Pronlems 1Dse} 21 AD =
Sorial Extrovarsion 1SEY) Ta &5 4 HIE 4
Stersaotypic Femininity I SF) 5 19 4 * { i
Bavechat e Paranola LPPR) S ST 1 ‘ ¥
M L inguency wpLa . =
SrepmntvnRic Mascul inprs I BM0  } i « 1]
Veupagthente Sanatizeoion NEN E L T, T ¥ §
Phooias I BH |} 2 .40 iy i
Family Attachment {FaAl R |
Intellectual Interescs 1T s A * | :
Aeligions Fundamentalism {RF) o431 - i i
a0 40 30 ARG 70
Harris & Lingoes SubScales NFIDENT‘AL
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Phvsical Malfunctioning togy o D:{) NOT -REDQQL )
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Brooding - 105 ¢ 4 HO ' x .
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¥eed for Atfection tv2 ¢+ 4h - 2
Lassitude-malaise PH¥E ) 1R 5 B * !
Somatic Complaints TH¥4 ) 2 i o 4 ¥ 5 ! 1
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Name
Plinician
ige

Sax

Ethnic Crone
Patient Status
gducation Level
Feoup. Level

JAMIEX W ECHOLS 2
GALLIEN/BRACEY ' PRIVE
17
“Male

i White

1 Inpatient
Partially tCompletead H, 5.
1 %ot In Labor Force

MMPT Raw Data

1- 30
21- KO
Bi- 0
H1-120

1z21-150
151-180
LBL-%Lly
211-240
240-270
271-300
301-330
HA1=460
361=-330
181-420
+21=430
151=-480
481-a1u
3l1-540
341-36h

1234567890

FITFTFTTTF
FETFETFTTT
FTTTFFTTFF
CFTFFTTFET
FTETFFTTFT
FTTTTFTEFT

1234567890

TFFFTTFTTT
TFEFTTFFTT
TFTETEFTTT
ITTETFTFTT
TFTTTFTFFF
FITTTFFFTT

1234567890

TFFFFTTFFT
TETTETTTTT
FETEFFFTTT
FTEFTFFTTT
TETFITFTTT
ETTTTTTTEF
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FTFTFFTTFT
FFFFFTFITT
FFFFFTFFFF
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TFTTTTFTFT
FFTTFFTFEF
TTFFTFTFFF
TFFTFTTTTE
TFEFETTFTF

TFFEFTTIFF
FTTTTTTFFF
FTFFFTETTT
FFFFFTTETF
FFTFFFTFET
EFTFFFFFTF

ETFETETEFTL

FrETEERETT
TTFFTTFFFT
TITEFTFFFT
TTEFFTETTF
LETETTFFFT
FTFFFFTEFF

TTTFETFFTT
ITITETELT
FTTETTFTFT
TTFTTTFTEF
TTFETTTEFF
[TTITETTFF
ITETFTETFT

FTTFFTFFFF
FIFFTTIFFFT
TEFFTTEFTT
ETFTTFFTTE
TTFETTETTFF
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MAPT ! Millon Adofescent Personalil:
, : Laventory

CONFIDENTIAL
DO NGT REDISCLOSE

This (inhical repar: is designed To agsist in psyvchodiagnostic

AyAL AT AN . it is “nr ase only bv qualified professicnais. Fhe
Wt wam broducea by computeriZed =spal¥sis of the data siven ov the
war _jsted above. and is to be used as part of 4 protes=idinal

irinan. %o decision shoulsd be based solel¥ npon the cnnctents of
it capapt. and bt snould not oe used in A clinical Settirg »ithout

the approval of a professional who s gqualified in the use of

awvino logical teses.

COPYRIGHT 1976, 198Z. oy Theedore Millen.
%1l rights reserved.
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=i - DAMTEN W UE wtlliid krite mase  TY=dav-al HoOL o=
. B
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—~— (re ]
== a1
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MAFT clinteal veapor? narcatives nave been normed on adelescent T =
arients seen in sroresslonal freatment settings for either genuine =
amot jonal discomtforts arp saeial difficulties ana are appli unie

marily auring vhe eariy phases ol assessment or s¥chocferan¥.
tortions such A8 Freater severitvy mav occur amond respondents who
nave inappropriately taken the MAPI for eéssenviaily educational or
self-sxploratory purposes; in an academic counseling serting, the
MAPI guidance report is likelw to be more relevant and providé 8 moce
suitable oirture of the psvepological and vocational traits or'this
“eepader. Infereftinl und probabiliscic, this report must be viewed
= onlY ome aspect oY a Yhorengnh diavnescic study, Moareover:; these
Infermncas shoyld he resvajunbed periodicalls in lLignt of L pattern
chanee 4 —smofioliAr Jrowrh rnan rvpities the gniescent
Aeriag: Far rthese measans, (b spould not he snown to patients or
their relatives.

A Art it

This voungster showend no unusual characterolosical or rest-taking
attitudes that mav have distorted the MAPI results. 1‘ &

v CONFIDEN
SERSOVALITY PATTERNS 00 NQT RED\SQLOSE

talloving nerrairs ta ThoSe enauring And nsrvasive

r*\f‘l"lﬂ agical braits that underlie the personal and interrersonal
i~ulti=g af rhis voungster. Rather rhan focus on specifinc

Wil sprmas owml oomplaints, Ty he digenssert ‘n lAager paragrapns.
rhis wection concentrates on the more habitual, maladaptive methods
af re|lating, behaving, thinkin® and fesling.

The sepavior of this voundster is characterized nv 1mpulsive
hostillt¥, an apprehensive mistrust of others and an edgy
fefansiveness against criticism. Fearind That nthers wil! domipate
and pegsibly bheutalize him, he puts forward a sociallv blunt and
adgrsagive nublic nosture. He fTantazizes beingd Ayl poweridil so 8% to
Hlack others from possessing “he means fg be feli tiing and tarmtul.
He salieves that only alert vigilance and Vidorous counter-scoion can
nrevent the malice of athers. (‘loseness 'o others, displaving
weakneas. and a willlndness to compromise are seen as fatal
mpesasions,

The 4esive to $Arn TOoWeT and Jdemean others Springs [rom Aapimositv and
‘A wish to vindicate nast grievances. Alchough frequentls
nnsuccessrul in rhese aims, this teenager believes that past
degradations may be undone by proveking fear and intimidation in
athers:. He often loses his temper, gets into fights and acts in a
daring fashion, He avoids Jisplaving warmth, zentlenb +, and
intimacv., Defiance and disobedience are rationalized ints virtues




el i ODAMIEY W ECHOLS! MINMESadd; waike aaie  SE-dar-<l
thar s:enify his =o=called lack of hepocrisr. ‘'esr others
tha aaap ingecnr|ty and féar that GndeTlie his opasn exrerior. LN L =3

intimafte fesjinds and social cooperativeness are publicly demeaneds
Inadeqnary and Cailure are intoléeable to him, and nlame 1s uickly
vmm faerad suerward,

Disposed to be headstrong and able to inspire discomfort ann anZer in
Athers, he mavy uzse his position tn the family to bully vounger sibs
intn submission. He avoids recoEnizind the rontradict apn =*neen
~hesa agervessive impulses and his ariticism sy -

e Vi= AT
harsh with him. He is rarely aple rn sibmerys - e SAKE
fumiliations and this -ezenrment Ay ntonk *hrande H1® oS0roes, In

imonlgive und Ioparional sgae

CONFIDENTIAL
""B0 NOT REDISCLOSE

A )11 Rl e £ Mg g 0 pertALR Tatne eriangl
e I “hix soung<rer rcerping severcal asues of
L 4l develsoment s acrialization anag- concern: Because
i e pirrpd N1 ade oeriod are notably subjeerive. S
ronsbant ‘Purd hiow this teenager Seeg events ANl =gnowr =
i S T vLe hpsw others mav ohjecy < 1 b,
ES Y sMbarR?JVE plurtoses, these =ell-4ttitieAs “AgAraing = ranee
I sargonal . SOC‘]R[ Famitbal 4= zobalasgeic- matters are e~ntrasted

rhAes sentacg

feman mross—section of teenagers of the

tpmnlens ywre oresent., this young man (g well inte
<= =t rdeveloping a clear self-concept ana » =eries .f

3 ns to what he may become. Although met tully sec-led in
rh;q regard, he demonstrates a growing Sense of wvalues ‘and voais for
his future.

This vaung man reports modest satisfaction with the person e (3
hecoming. He feeis that ne Can #Xpress himsell &S &n 1ndlvidual and
thar ha [: jeveloping a sense o/ persenal well-beise, “hi= amfort

.th pimself should mnhance his ability to cope with the more
rraviblagome aanects of his currant Life.

fr the finnl phases of bodily development, this teen reports
reasonable satisfaction with his maturation and physical
sttractiveness. Although he maintains some reservations in thas
regard, the overall tone IS a positive one, with little likelihood
that difficulties in this realm will contribute to his problems.

©00213

Wall into adolescent maturation. this ¥oung man reports mqqargte 0
e
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MN=01=-2451 [AMIEN W ECHULS T R R B Lo =

sarisfacrion with hi= sexual (Eoulses ang reasfonsivity, Fincing ..
liEtie rnar 1 fronbling in this reaim of tanetioning, _;‘; »

n
Sactal -elatlonships are nerceivad ig satistacrory, e < i sense

af Deroncied and laentiIicsglon witn nis peer Z-olg,
some concerns are expressed in “his sohers.

VI TINeless,

ool and distant, this vouth demonstrates iittle or no conpassion far

othersz, viewing their difficiultiss as rhe product of rhsir aen

weaknesses. He 18 likely Eo Feel no compunction about i1gnoring their
naeds and sensitivifies, This tack of empathv mav |jead this 4§
vntingster *o serve only himself regardless of the conseauences for
hoge apend him.

In addition to any other aifficulties, this voung man describes
serinus problems in the family setting. Tension and a lack of
support are typical., Depending on the personalitv stwle noted
a]lsewhere in this report, these difficulties may rerlect -ither
severe marental reiection or., conversely, a sharp hreak 2h *hYe part
of this yvoungster as he asserts independence [rom traditi-nai
societal values.

Sehool fa an arvea of ALEficulty far thig reaubled vautrh.
fiscontenred, he views harh scholastic and extracurricular ictivities
13 relatively ynregarding, His stance may lead 16 - mremaliips

termination of Schoclind as ke seeks te escape the i:m L
SoPiDeNTIA
BEHAVIORAL CORREL%T'%O NDT RED\SCLOSE

The scales romprising this =section focys on “raplems rhart “eaently
come Lo the attention of school counselors., family ang other
suencies, =25 well as therapeutbin clinicians. [t snould D¢ noved rhat
these =.ales in tot provide cirsct =viaence .pat tie -antgstar has or
s ilkelv ro esxpibit rhe difficulties referrea to. Rather, rney
saee The avren®t To which The responses ol this reenager are similar
tn trnose who nave neen ldentlfi=d bvr nounselors and clinicians as
wyidencing troublesome hehaviors such s ilmpulsivity, social
noncomoliance, Wnderachisrvement and nonattendance.

This voung man completed the MAPL in a rfashion similar to teenaders
who do not discharge their emotions impulsivelv. Rarely expressive
Ar overly reactive, he tends to think before speaking, thereby
avoiding rhe nedative conseguences of peind nasty or a:t:pﬁ nUb.

00214 A




HIU=0l=2351 DAMIEN W ECHOLS L ®r nidowhnite male _S-May-rZ

Thepe apre indications Irom nis respanses fo the MAPL tnar *nis teen_

I8 similar To ¥oungsters described as somewhar rebellious ana 2
gociAalLlr noncomolianf. A sStance wnicn ma¥ bring him to fne Attencion.
Af authorities,

Thiz veung man completed the MAPI in a vashion similar to chat of
students whose academic nerformance 13 N accord With their
soritides.

In romplering the MAPL bhis vound man rescondec to rhe guestians in &
nannar similar ro srudents who demonstrate zood school attendance
rernrdsy

NOTEWORTHY RESPONSES

The following sratements were answered h¥ this voungster in “he
direction noted in the parentheses. These items suggesr -pecific
problem areas that may deserve further inguirv on the part of the
elinician. s

AOFTAL ALLFNATION:

At [ nften dosibt -uhether negble are renllw Iﬁ%‘%&ln %ne.ﬁ\’i\%g'
saving to them. Lk Q’t} ({\\\
W&

REHAVIORAL PROBLEMS:

20, o Llike to tollow instructions and do W Qathers expect of me.
(F)

13 it i= easv for me to take advaniaze of peovie. 1T

#2. I'd rather just lie around doing nothing than work ar go to

scheal., (T
47, Panishment never stopped me from dolnd whnatever I wanted. [(TI
I have a pretty hot temper: i i |
[ make razty remarks to people it thev desepve it. 1T

EMOTIONAL DFFFICULTIES:

133. So little of what I have done has been appreciated by others.
(56|

€00215
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Ylthough the diagnostie criteria utilized

A H3InTL

in the MAPI difter somewhatg
from rhose in the DSM=ITI-R, there are sufficient parallels to 2

recommend consideration of the following assidnmencs. Mo
definitive judgments should nraw upon biodrapnical,
interview data, in addition to self-report
MAPT

soseriational and
inventories such as the

109,30 Adiustment diserder with disturbance of conduct

THERAPEUTIC IMPLICATIONS

Tha tollowing consigervations are Llikely to be of
LCCUTACY durine early
nhased.

‘reater wiilivy and
treatment planning than in later manacement

Dye to a reluctance to be open absut reportindg ar discussing
emotional problems, this vYoungster is not likely te compla:in
axecessively, even when there is very deep concern about family
nenblems, In the therapeutic setting, ander ana anxiety .ixely fo
be made light of, covered up and denied. Contributing furzrer to the
tendepcy fo withhold information or make little of problems is an
smbharrassment about talkindg te strangers regarcing personal aatters,
prpecially things considered demeaning or shameful. Althousgh this
teenager mav relate to the ~linician 1n a polite. though passive wawv,
thepe dre Likely to ne rimes when anger and resentment will burst
rheaudh rontrols. Hence, difficulties will pe projected outward,
attriputed to others who are claimed to be the source of problems.
This stems from a wish not %o be seen by those in authority us
{rresponsible, Efforts to be what may he called a %ood and
rooperative patient will be exhibited., even wnen restrainine scrong
and apgry feelings. A balance of professional author:lty a%.El‘AL

talepance will be necreggarv Lo promote progress a

insgibilite of an impulsive withdrawal fré€m rr
. {)() w{{)'r
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“ame @ TAMIEN S ECHOLS
Climie iy ALLIEX/BRACEY/FRITE i
vEe 2 1T =N 2
Sey 1 Male B el Tl
Ethnir TFaun : | Whire =

patient Status @ 1 [npatient

Education level 3 Partially conplered H.S5,

Neeun, Leval @ 1 Yot Bo Labor Force 1
MAPT Raw Data

1234507890 1254567880 1234557890

Y- i TTFTFFTETT TTFFEFTFEF FFTFFETFTT

- #0 TTTETFTTET TTTETEETTF TTFFFETETF

#1= a0 TFEFTTTFFF FEFTFEFFTT FTFTFETFFF

4l-{un FTEFETETTT TETFFTFITF FTFTTTEFTT

121-150 “TEFTFTFFT FITFTFFFET FTFFFFEEFT
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Lamiel ! Lhrisey

i CHARTER HOSPITAL
R o T TLE ROCK 1001235~ 1
Muroh . , Arkaran 72113 + [90) 518700 EonaLs, “RATEN W
.- &-dh&&%ﬁ?ﬂmmm FYg 12/1147¢8
bR W oRALLEcEn

prr— ']M Dafriae
By

Lt e B
NURSING ASSESSMENT . ;). — ¥
) GENERAL INFORMATION Time: 2306
Patient: j%.fﬂdfﬁ! éﬁ&&g‘ Age: "1 pos:_! 2)itl7¢
Informant: aaslas Lodaly)
Accompanied by: Quu Butohinar@hone: Ambulatory Status: Iu._.l
Legal admission gtahua: voluntary scommitted ’
court ordered ’
Presaing legal charges: Yes No__ o~ Describe
Pressing legal issues: Yes ./ Ho Describe £ NOT
Allergies Envirenmental alleagies nNe Drup All¢ames ; CATS GRASS, ALLE KGY Sh
. HE. T2 nches We. 7 166 Tedp. _Jf
Pulse &F Resp. /b B/p_1Iofqz.
. Current Medications/Last Dose/Purpose

Brought In_VI/f Sent Home with Family r/4 Sent to Pharmacy

Person to notify in case of emez’?unhcy:‘;w
Relaticnship ﬁiﬁ“m! if jh-g!g ;Phone Mas-2 D20
Address [, 3, & 75

I?-o}xﬂ..mxlcﬁw

RSYCHIATIRIC "

Reason foz hoapitanzatiﬁﬂf_@_;\mﬁ.aﬁng%_;}_%wk_m_ﬁum__
& ' \
Specific precipitating event:_ S5€& MGIE o ULV AT
® T
= i\!H\\\ A £l [\}HT
Past psychiatric hospitalizations or outpatient tr s
a/A XAl :EE’_‘}H‘
VLY W
Date of Dischaxge: “dngth of stay:
Referred by primary therapist, identify:
(check Lf applicable)
GRIENTATION
A Alert A, Time of Day
B. Lathargic L~ B, Year
Ci Stuperous = G Places
D. Intoxicated L~ D. Person
. L~ E. Situation
Other pertinent cbsarvation: <= F. Disoriented, explain:
e i —
u e
{‘00218 CUSTOM PRTIHG CO. — LR — 3737311 — Crn3ola
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E {

A Mormal for Situation
B. Animated
; Z o=l Flat

D. Depreased
E. Masklike
¥ Labile
G. Hoatils
H. Susplelous

IROUGHT CONTENT:
A. Reality oriented

J. Laughing .
K. Bawildered

L. Incongruent to conversaticn

M. Angry

M. Guarded

0. Euphoric

P. Other

. Answers concretely

K

B. Goal-directed - Answers abstractly
£. Fragmented J. Difficulty concentrating
D, Loose Assoclation K. Circumstantial
E. Tangential L. Preocccupied
F. Ambivalent M. Flight of Ideas
G Short Attention Span H. Other .
DELUSIONS: (Check Type) .
. Persecutory . Paranoid
! Grandiose o Somatic
s Religious F: Self-accusatory
BALLUCTMATIONS: (Check Type) .
A Auditory D. Olfactory
B. Visual E. Tasta
c. Tactile
Describe:
SPEZCH AND MOTOR: 2 .
. Stooped A Shuffling
B. Slouching B, Staggering
g G Erect C. Stifg
o. Relaxed D. Other
E. Other \\
Ot Ne
acTrvITy: : Q\\‘? \ LA Q}
A Nt ()
4 L U\J
A. Hypomanic A. ]'_nu%\u \
B, Hypermanic B, &Y l_llktll}q
c. Posturing e, \AMute
L~ D, Purposeful W Repetitive
E. Purposeless E. Loud
Pl Soft .
G. Autistic
H. Rambling
2. Language Barrisr
r00219



HMERMORY ;.
Nezmal: Irpalzed: Describa
| Short Term L -
m i
Long:Re Z 102351
INAIGRT: i StrEN W
Foen b
A. Awareness of self and acceptanca of problem f L o
B. Problem acknowledged 2
-8 Some undeérstanding £ 5 S 11-80
D. Denies problems s
E. Denies responsibilities 1
[
Elaborate: ——— =
ESUICIDAL RISE FACTORS.
. A Past hisctory of sulcidal attempt: devires
How:
. Date of suicidal attempt:
B, History of suicid 0 nuclear and/or extended family _wk
o Selt-inelictedburna)wounds present thumbacks — Qppres: 2=
b. History of frequent accidents 1 E‘
Ko _E. Significant legal issues pending - O ruq(-[h,
F. Increasing use of alcohol andf/or other substances
. Racent losses:
Family Significant other
Job Z Disruption in lifestyle
Health Other:

Other pertinent cbservations:

B .Sl
. BEESENT SUICIDE POTENTIAL
. A Evidence of suicidal A Evidence of Homicidal
thought or history thought or history
B. Suicidal ideation B. Homicidal ideation
C. Rumination C. Rumination
D. Lethal plan D. Lathal plan
E. Recant action E. Recent acti
i Current exprassed intant F. Curral ssed intent
e Sevcoite: R i
AL oY
PR T ~
5 RN =
New batly & fuhqsmu.t‘.\“ abusive xrrm:n-‘ bm n—-alhm o
¥ dael x 34 PP ?“

iy
Dot %\_lm_! o us, F wmuﬁﬂ"’”
Suzpendid "lxﬂu.h ¥ue v Q“"‘ﬁ fasale
. Lﬁ" Bld wnﬂﬁa@l"“
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1f clinical judgement suggests a different level of risk from that expressed by the

patient, state rationale:

BISTORY OF: an{_:\‘anns m&thﬂc&"t‘

/A, Viclence G. Sexual Offenses
B, Arrests Ho Hyperactivity
L. Firesetting b Satanic Involvement
bh. Cruelty to animals J. Stealing
E. Physical abuse K. Bedwatting
F. Sexual abuse

Partinant obsarvations:
Sex

Elopement Risk Factors: erm_m

If clinical judgement suggests a different level of risk from that expressed by h.
patient, state rationale:

' B
A, Marital status_SimGLE
B. Significant othars living with patient Mom, Tld, gmﬂdm%!! asada)
c. Children ! Ages_ 1Y ;
D. Employment status

E. Years of education completed_ G auaje
F. Pamily muor}- of emotiod) probleMs/mentsl 111ness/subsrance abuse

G. ADL 3t bome. BAL ’
(]

COPING - STRRSS TOLERANCE PATYERN:

How o you handle stress on this job/school? ﬁ%}d

How do you handle stress at home? |ﬁj},’, se\b

HWhat do you do to relax? ﬁh\ﬂ!t—-ﬂ hﬁm &:Q f—-mi‘!: ool ~ Q!ﬂx, EQ&F’;‘

Descr. b.kyau:aa £ when y oma Angry: ST L, wiEy
AT L Q.L.hi?_& 0 08

\\ P*
7 “C\?}\ F‘DKJ\’QD& .




Figm

Do you feel you might lose ‘el or hurt s i

What are your strengths? 0 ) hin s — b yands
What are your weaknesses? *E; ﬁgu\h, 1

HEALTH HISTORX

Please check and clarify in describe section., Please note any recent changes in
asdedIed aTehd:

Family Physiclan: ﬁ’f@U ;LLMAJ yandi) I
A, s Didd- - Dsoat ppotpZolics

A. Hypartension Cancer
B. Diabates Arthritis
o Seizure Disorder K. Ulcarative diseasa
D. Hypoglycemia L Gastrointestinal disorder
E. e Sclerosis . Liver diseass
F. %:onchitlsfﬁmﬂrsm K Coronary Artery Disease
. . Sickle cell anemia
i . ur: ‘ Panal dissase
. Hepatitis
i Other,
*
Last Tetanus 2/@2
A, Recquires assistance with apy o A nd
8. Blackouts § 28 menihd ~ ath bubre : ¢; -
c. Dizziness
D. Othar {See Speach and Motor)

T-5527C0T




1

b
Put \

{Check if applicable)

W Feadaches: Head Injurles:
Type of pain 7 Mwmﬂﬁzu#ufmﬂﬁé .
Frequency Jpsni puspendi, - How
Cause Treatment:
Locationg
Relieved by 7/ djp_ﬂ_t: Loss of Consciousness?
How long?

Othar partinent cbssrvations:

EXES:
Glaucoma F. Strabismus
Pischarge . G. Redness
Z l‘. Glasses F & “Lﬂ‘-} H. Cataracts
Contacts I. Exopthalmos
gA Jaundice J. Blind
K. Previous Eye Injuries .

Other pertinent observations:

mana: L]

A. pPischarge 4 Hearing Impairmernt
B Bleeding . Plerced Ly R
o Hearing aid with patient

Last time heAring checked:
Other Pertinant observations:

: ]
;e DENTIA-
g": Sinus goblm QQN D %l\J\\.—O SE—

Other PECtinent observations: n_D Nlﬂl_ R‘E'

Baxe.
A, Piety L= cC. Clean ey Bair Loss
B. Heat B. Unkept

Other pertinent cbservations: _.
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fcheck if applicable)
e @

” Chast Pain/Angina _dl . Pacemaker
B. Changes in sxtremity colar, _ ' D. Areythmia
warmth or sensitivity

nands/feet
Other pertinent observations: M i&m X .’# ,ZA)-LJ.J?_/
GASTROINTESTIHAL:
»
A piarrhea D. Flatus
B, Constipation E. Laxative Use

Laat gl‘l &’/.‘??3’35

Other pertinent cbservationa:

LBINARY:

A. Incontinance p. Pain
. Enuretic E. Blood/Discharge
L Ostomy .

Other pertinent observations:

HUSCULOSERLETAL: ]
A. peformities _é)_ . Pain .
B. Contractures . Decreased ROM
c. Prostheses ! .

Requires assistance with ADL (specify):
Ambulation Alds (specify):
Other pertinent cbservations:

AR
gansiene 111} - QOWRDER sk

o QJ‘
Famale: P Last GYN exam: [ane ?\_\L‘:‘J

Pap Test: Yes No When TR =

D™

A. Sexually Active ast

Onaet Pain
Frequency Lump .
Wumber of sexual partners Discharge
Sexual preference Gelf-exam

Birth control method

N COCRRS
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{chack if applicable) WL DAMIEN

el B
BERRODUCTIVE (Gent.l: N /‘ﬁ “ALLIEY
I3t
Femila : s Ly
B. Abortions = No. of
Whan
c. Miscarriages - Mo. of -—
When
D. DeC
E. Problems with fertility
F. Bragrancies - para- gravida
G. Menses problems ¥
H. Pain/difficulty with sexual relations
3 vaginal discharge
J STD history
Male
Je A Sexually activa
set
| Frequency
Humber of Partners
Sexual preference
(Oegl€ Birth Control method
B. Prostate problems
[+ pain/difficulty with sexual relations
D. Problem with fertility
E. Dischacge
F. STD history
G. Impotence s
SLEEP PATTERN: -
Arises: (Time) 2473 ﬂ! , Retires: iTime) __ 2/00 - 2247
Sleep aids or udlcazﬁom:
Bedtima coutine:
7
'
i ¥ Nightmazes ¢ K
L~ B. Fratuent awakenings
=% Humber of awakenings ‘\\T \ b&_
Time of awakenings 3 ?\DE
c. cent changes in usual pattern: N
R E. (e 0
D. Apnea HQI LR
: NOT

Slespwalking 'DQ
other partinent observations a@ﬂﬂ,&%&&m&@
._.Uu &
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List surgeries
Hote presence
of surgical scars
Hote lesions, brulses,
abrasions, contusicna,
lacerations, scars,
decubiti and deformities.

Racent and/or Significant Surgical Procedures

E

{check Lif applicable) CONF]DENTlAL
Recent weight gain: How much Over t oi%ﬂ"\ '-é\ il j ’S E .
Recent weight loass: How much M:% nm o 1 .

Frior treatment:

A. Appetite good Meal Routine:
/B, Appetite peor F. Three meals a day
c. Hausea G. Lass than 2 meals a day
b. vomiting v H. Snacks a.z,wubkém
B. Binging andfor purging ¥ Special dlet
SUBQTANCE USR

Use of alcohol

Use of tobacco

‘é Usa of c.'!_'lshw
Other substance use.
Al

Flease complete Addictive Dissase Assessment form, if indicated.

1 y




BATIENT /FAMELY EDUCATIONAL MEEDS ASSESSMENT . lnoless-;
PLEASE USE THE FOLLOWING CODES WHEN INDICATING NEEDS:
P = PATIENT
F = FAMILY
P/F = BOTH

Lack of knowledge regarding:

- -
piet d@j Medication " Dpisease or lllness Process Pﬂ' far=
P

Special Equipment Other

Comments:

RIBCHARGE HWEEDS ASSESSMENT.
{check if applicable)

L~ Patient will return to hone. o
L/ Out-patient follow-up (Please specify) Individual &~ Family

Madication only (Please specify)

Partial Day Treatment (Please specify)

Alternitive treatment setting (Pleass specify)

e ity G (Flease spacify) ;

 — P

Social Services ContactC:

»
Special Education Services: (Please specify)

Vocational/Rehabilitation (Please specify)

School (Please specify)

Other (Please specify)

ENVIRONMENTAL WEEDS Iﬁ:a.wpu: wheelchair ramp, relocatien of homa)
n.r A

EQUIPMENT WEEDS (Example: crutches, oxygen)

n_/ﬁ _._J_r'l\l_'l’ll !




Figa 18 .

CRIENTATION:

leneck if applicable}

l{ To Room and Unit |/ Visiting Hours I/ Pt. Guidelines/

Brochure Given
VALUABLES /CONTRABAND ;

(check appropriate items)

I Valuables placed in envelope and sent to Business Office
Valuables sent home with family/friend
Contraband
Contraband marked and placed in locked area.
Contraband sent home with family/friend
Belongings searched

comsents:_(: TS+ g ilventones] enosg eﬂrru’lﬁ!

RN Signature: . Time 7330 Date @gx&z__, .
@
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I PLEASE LIST AY KNOWN ALLEAGIES OF YOUR CHILD, INCLUDING OG0 AKD MEDICATIONS SUCH AS PENICILLI, STRAWBERAIES. FTC
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@

o s AGE
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PATIENT: ECHOLS, Damlen
[l 00-11-60

MR #:
ADMISSION:  p=1-92
PSYCHOSOCIAL ASSESSMENT

DATE OF INTERYIEW: 6-2-92
PART I: INTERYIEW INFORMATION:

Information was obtained from Pam Echels, who Is the
blologlcal mother of the Identiflied patient. Information was
alse recelved from 17-year-old ODemlen Michasel Echols. The
Information that was received during the course of the
psychosoclal assessment Interview Is bellieved to be of
rellable nature. Tha Interviews for +the psychosocial
essessment were completed at Charter Hespltal of Little Rock
on the adolescent unlt and by telephone +c Ms. Pam Echols,
who |s & resident of West Memphis. c

PART 11: PRESENTING PROBLEM: DO

NQI Ll r/fqi
Seventeen-year-old Damlen Echols was nl&f .rl‘q l:hnrhr
Hospltal of Little Rock due to sulclide Ide ns
The patlent currentiy admits te no |onger havl g
Ideatlion but stated during the course of the Interv!ew,
have no feellngs esbout suicide. | know thet | can be reIn-

carnated. I'm not afrald.™ The patient has admitted to
self-harm behaviors. He states, "I burn myself with
Iighters. | have huffed gas and paint." Approximately two

weeks ngo, this 17-year®old and his 15-year-old girifriend
ran away from home. Damlen stated that the resason the couple
ran eway - from home was because the adolescent female's
parents had forbade the chlld from having any visitation or
contact with Damien. *According to Damlen and his mother, Fam
Echois, fthey had tried on several occasions to meet as
fami| les to discuss the differences that the girifriend's
femily had about her seelng Damlen Echols. |Informants state
that they were not able to reach any type of agresment and
that, on several occaslions, the girl|frisnd's father became
verbally abuse and, st times, threatening. On spproximately
5-30-92, Damlen Echols and hls 15-year-old girifriend were
arrested. Damlen was charged with burglsry, bresking and
entering, dlsorderly conduct, sexusl mlsconduct, and terror-
Istlc threstening. Damien stetes that all of these charges
were the result of thel single Incident In which he was
arrested. Damlen and his mother state that the two adoles-
cents hed stated they were golng to schoel. The 15-year-cld
!lrl had been forbade from having any contect with Damlaen.
he vliolated her parents, had contect with Damlen, and the
twvo ran to & vacant house. Demien states that this house was
told to him by enother adolescent male that Damlien bel leved

€00232
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to have been his friend. Damlen states that he and his giri-
friend wera In the middle of sexual activity when the pollce
"berged" Into the home where they were. Damlen states that
ell of the charges that are currently pending against him
ware the result of this single Incident. Damlen states that
while he was In the Jonesbore Jall, he began to experienca
sulclide Ideation. He states that he thought several times
sbout wrapping the sheet from his bed around his neck and
"trylng to hang mysal f."

The precipltating event contributing to hospitalization on
6-1-92 was the sulclde |deation as & result of having baen
arrested and the depression that has been reoccurring In
Damlian's Iifa for approximately 3-6 months,

MaJor symptoms &t the tima of thls admlsslion, according to
Demien and hls mother, do seem +to Include & pattern of
dapressive eplsodes In which the patlient begins to withdraw
from famlly and frlends. Damien, however, stated that his
early childhood was vold of any nurturence. He states that
he "didn't know his dad™ and felt no emotional connectlion to
his stepfather, Damlen stated that he was awsre that his
stepfather was sexually abusing his sister. Damlen stated
that he "hates™ his slster. Upon further exploration of this
particul ar issue, Damien stated, "she wanted tc be |ike me,
and that reelly bothers “e a lot." Damlien states that he
does not have an emotional relatlonship with hls mother, He
did state fhrough the course of thls psychosoclal assessment
that he believes that his mother Is "in my favor." Damlen
states that as he grew older he began to exert his |ndepen-
dence. He states that when he was aspproximetely 10 years
old, his stepfather requested that he legally have his nams
changed from Michasel to Damlen. Deamlen sfates that the name
Damlen was salected because the stepfather had an Intsrest In
8 Cathollc salnt by the same neme. The patlent states that
thls Cathollc salnt, Damlen, was responsible for the care of
lepers and eventually contacted the dissase himself and even-
tuelly died. Damlen states that, often +imes, others accuse
him of +taklng on +his particular nama beceause of Its
references fo satanic bellefs and worshlp. The patient
adamant|y denies any conta€t with devil worshipping.

IR WL B T R e
e ) L":'JQT»HEQ@EEE}E}%‘S

depressive symptomatology. He has withdrawn
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friends. ¥e is no longer expressing an interest In eating.
He says that he has difficulty Inltiating sleep. Ha often
has thoughts of swicide and, at the time of his admission,
did, in fact, have # sulclide plan, which Included wrapping a
sheet around hls neck and hanging from the prison cell that
he was In until plecement at a psychlatric facillty could be
arranged.

This patient has nat sought pravicus ments| health lnvyolye-
mant as of hls admlisslion to Charter Hospltal of Little Rock.
The famlly of Damlen Echols bellaves that the difflculty he
Is experlencing Is hls attempt at coplng with the rejection
that he Is experiencing from his glrifriendis family. When
. Damien |s ssked why the girifriend's famlly would not want
him +o have contact with her, Damlen readily admits +to
engagling In sexual activity with the female at her consent.

PART [ll: PHYSICAL DISORDERS & DEVELOPMENTAL HISTORY:

. Pam Echols was unasble, at the time of the psychosoc]al
assessment, to recall significant prenatel Information. S5She
states that her son did progress through postnatal history
without significance. When Ms. Echols |Is questioned about
deve|opmental mllestones, she states that she perceived her
son &s belng withdrawn as a small child. She ststes that he
did not walk until approfimately 13 months of &ge. She alseo
Indleates that his speech development was s|owed, Damian
Indicates that he recalled not "wanting™ to speak to other
Individual=. Damlen denles &any serlous |llnesses or

. #accldants, However, 'durlng the course of the psychosoclal
sssassment, Damlen openly showed to thls soclal worker spots
upon both forearms where he has used a cigarette |Ighter or
other sharp object +o burn merks Inte his forearms.
Medications: +his patient denles taking any medications af
the time of his admission to Charter Hospltal of Little Rock.
When questioned about drug or alcohol use, the patient states
thet he had, upon occasion, engesged In gas-huffing and the
huffing of spray palnt. He states that he alsc had besn
experimenting with speed, marljuana, glue, and some alcohol.
The patlent states that he abstains from chemical use wlthout
external pressure. He says that he does not have o desire In
continuing to use chemlicals due fo the fact that he belleves
they Interfere with his abllity to practice witchcraft

. successful Iy, CON'_IIDEF'JTJAL
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PART I¥: FAMILY HISTORY: —r

Information from Pam Echols suggests that her #lrst husband
Is the blological father of Damien Michael Echols as well as
her 14~year-old female., This female Is the sald victim of
sexual abuse at the hands of +the stepfather. Ms. Echols
states that she terminated the marrisgs with har first
husband dus to Its rocky nature. She states that she and her
husband had difflculty agreelng on values and, often times,
dl ssgreed on correct disclplinary measures for her chlldren.
She states that shortly eafter the divorce from her first
husband, she married Mr. Echols. The first name of this
Individual Is not voluntarily provided by Ms. Echols despite
. having been asked on several occaslons. Ms. Echols states
that her second husteand was often moody, wlthdrawn, and was
not invested In providing care for her-two chlldren. She did
state that he weas s devout Catholic snd wented yery much for
har two chlldren to become members of the Cathollc church.
Ms. Echols states thet her daughter stated to her that she
. was belng sexually sbused by Mr. Echols. Pam Echols states
that she took the Information from her daughter serlously and
Initiated divorce proceedings. Information from Ms. Echols
suggests that her divorce was final lzed on 5-30-92. Accord=
Ing to Damien and Ms. Echois, the natural father of her
children has recently become |nterested In the famlly. When
Damian Is questionad abouf hls emotlonal response towards ths
father returning to the home, he stated, "I don't know him."
As previcusly Indicated within the course of +hls psycho-
soclal assessment, Demlen has a 14-year-old sister. He doas
. not have a good reletionship with his sister. He stated, on
several occesions, that he "hated her."™ Damlen suggests that
his sister often times emulated his ectivities and bashaviors
and had threatened him on several occaslions. The patient
states *ha¥ he often Times "scared™ his sister by making
reference to spells and witchcraft practices. When Ms.
Echols or Damien were questioned about chemical dependency
Issues within this feamily, 1t wes ademently denled. Ms.
Echels alsc stated that, to her know|edge, no one In her
femily has bean diagnosed wlth psychlatric disordsr. Damlen
Echols denles having been victimized sexually, physically or
verbally. He stated, several times through the course of the
psychosoclal mssessment, that he was "left alone™ &s a small
child, and his parception of his femily wes one In which I+
lacked nurturance and scceptance. Information from Ms.
. Echols does suggest that her Il-rur-ol ughter had been
victimlzed sexuslly by the stepfather ﬁ“rw“”m'[

- DO NOT R DISCLOSE
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smount of time. Ms, Echols slso Indlcated through the Inter-
vlew that she be|leves that her second husband did engage In
sexual Intercourse with his stepdaughter,

PART ¥: SOCIAL HISTORY OF THE ADOLESCENT: -
The patient 1s currently enrolled In the 11th grade. He has
been suspended X7 due to negative bshaviors In the clessroom.
informatian doss suggest that Damlen has set flre to his sce-
demic c|assroom on two occeslons, that he has also been
truant, engaged In physical confrontations while on school
grounds and has, often times, threatenad to put "hexes"™ on
school Instructors. The patient states, "|('m resl bored with
. schoci. My mom wanfs me fo quit and get & job, bdut {'m not
sure that's for me." Damlen states that he doss not enjoy
the company of other pesrs. He says he often times fesis es
though they do not understand him and tesunt him. He sald
that he has fwo friends that he would "die for." Damlen
. Indicated thet he has a blood brother. When quesfijoned
further about having & blood brother, Damlen states that he
and & male have exchangad blood and that his girifrlend Is an
Indlvidual with whom he feels a strong bond. Damlen appears
to hsve achleved & high level of functlioning. He Is
well-read and has & good working knowledge of many different
practices and bejlefs. Hg Is articulete and able to express
himself well. Damlen states that he does not belleve he has
the abllity to sustaln friendships because "| don't care."
This patient Js currently not employed. ¥hen Demlen was
questloned about soclal or recreatlonsl Interests, he stated
. thet he enjoys reading, enjoys precticing witheraft, and i
Ilkes to be with his girlfriend, Demien Is sexuslly active
and does not admit to using birth control at this time. Upon
his sdmissfon to Charter Hospite! of Littie Rock, there ras &
rumor that suggested that Damlen and his 15-year-oid giri-
friend were arrasted while In the act of copulation. The
purpose of this coltus was so that the couple could concelve
and had plans to sacriflce the Infant In & satanlc rltual.
When this point was questioned as to the vaildify of these
rumors, he adamantly denled such and Indlicated agaln, as he
had throughout the course of tha psychosoclasl Interview, that
he dld not belleve In satenlc worshlp, that he was practiclng
bleck maglc, and he had no Intentlon ot sacriflce, nor would
he ever., He also Indlcates thet he and his girifriend were
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PART Vi: LEGAL STATUS:

This 17-year-old whita male was currently In the custedy of
his biologlical mother, Pam Echols. There Is & Judlelal
system Involved In th!s cllent's cese, There does appear to
bs & court date pending on charges that Include burglary,
breaking and enterling, dlsorderly conduct, and sexusl
mlsconduct. The patient Indicated that these charges were
the result of one single arrest, He nlso stated that he
be| ieves that many of the charges were "frumped up™ by the
girifrient's father. The patient stated that they did not
steal any objects that were In the home and further Indicated
that the home that he and his girlfriend were In at the time
of thelr srrest was yacant. He stetes he did not break Inte
the home, that It was unlocked. He also states that he was
not belllgerent at the time of his srrest, He states, "| was
real sad, but not mean."

PART Vils MENTAL STATUS EXAM:

At the time this psychosoclal sssessment was belng completed,
this patient did appear to be of above average Intelllgence,
He opanly answerad all| questions that were posed to him In a
factual manner. He was oriented to person, place snd +ima.
Threugh the course of the psychosoclal assessment, several
slgnlélcant lncldances accurred, The patlent eppeared 4o be
sniffing the alr asrcund [pim as |f he were responding to an
oxternal stimulus. When he was questioned as to what he was
doing, the- patient gave an Inappropriate smile and was
unwilling to discuss what he was dolng. Upon several occa-
slons, the patlent slsa cut his eyes In one direction or the
other as If he were hearing or thinking of something before
he spoke, Agalin, It dlid appear to this soclal worker as
fhough the cllent was responding to an outside stimulation
during the course of the psychosoclal sssessment. Also of
Interest was the patient's unabashed discussion of sexual
activity. The patlent did not seem Intimidated, embarrassed
or shy to discuss that he had been sexuaslly active and that
many of the wltchcraft practices Included the patient belng
with other Individuslia In varlous stages of undress. The
petient did not project a sense of macholsm or bravado as he
related thls Incidences. They were sald very matter=-of-~
factiy. Thls patient did seem to be responding, as prav?‘
ously Indlcated on two occasions, to sxternal facters.

may have bean exparisncing sudltory hailuclnnﬂc 5 v,ﬂ's &h

not appear paranold during the co‘:lru of %(‘.
3QL0%E
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assassment, Damien does have & hlstory™~of physical aggres-
slon towards others when he becomes angry. He states that ha
hes never |ashed out or struck et others; however, he did
voluntesr Informatleon that suggests, while he was walting In
the pollice car to be faken to Juvenlle detention or jall
following having been errested, that he witnessed his girl-
friend's father coming toward her as sha walted with pollca
offlcers In an aggressive mennér. Damlen states that he was
able to work his fingers loose, moved over and was able to
sl lp the safety off of the pollce offlcer's gun which had
baen laft In the pollce vehlclie. ODemien fresly admltted that
he had plans to shoot the girlfrlend's father |f he scted In
an aggressive manner toward the glirl.

. PART ¥1il: CLINICAL ASSESSMENT:
This patient doss appear to be of above averasge [ntell lgence,
and this will be # strength that will work toward hils benefit
&s he prcgrassun through the evaluation phase st Charter
Hospltal of Little Rock. Wesknesses do tend to Include a
. chaotlic famlily |lfe-style with no clesr |asadershlp In the

family. Damlen sppears to be & datached Individuasl wlthout
bonds to femily or many frliends. Also, a significant weak-
ness may ba thls petient's preoccupation with the notion of
vitchcraft, Ha frequentiy stated through the course of the
psychosoclal assessment tWat he was net afrald to die because
of his bellef In relncarnation.

PART IX: TREATMENT RECOMMENDATIONMS:

Dsmlen Echols has bsean admitted to Charter Hospltal of Little

. Roek for the purposes of completing a psychiatric evaluation.
Upen completion of the evaluation, recommendations wlll be
drafted and presented to court offlclals who have ordered him
to treatment and to the blologlcal mother so that an
eftercare plan may be developed to best meet the needs of
Demien Echeols' |ong-term treatment care.

PART X1 IMITIAL DISCHARGE PL

At +his pelnt In time, discherge destination 15 unknown.

Resldentlal possibilities are being explored. Outpatient

trestment will certainly be recommended strongly should this

Individual return to the home of his blological lloﬂ'lor. r\\_—
F
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4 HOW DO YOU FEEL ABOUT THE PATIENT?
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B WHO ASSULES MAJOR RESPONSIBILITY FOR THE CARE OF THE CHILDREN IN YOUR FAMILY?

Thardd Fedals
@

10, WHAT I8 YOUR PRESENT MARITAL SITUATIONT I’:‘] !M\fl‘"?ff‘

‘“’ E-[ SOME OF THE THINGS THAT ARE GOING fj FOR YOU AND YOUR FAMILYY
_tkg&_(‘ﬁmu?/ g dnr curse /.‘m =

12 WHAT PERBONAL EXPECTATIONA RO YOU HAVE OF THE ADOLESCENT CAREUNITT
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ACADEMY
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! CAMIEN W
Yy ET L
n TULFY
1192
; ~11=60
EDUCATIONAL ASSESSHENT =
T T
— = 5 — I
HAME OF STUDENT: DAMIEN ECHOLS DATE OF BIRTH: 12-11-74
DATE OF REPORT: 6-2-92 ADMISSION DATE: 6-1-92
HOME SCHOOL: MARION HIGH SCHOOL GRADE PLACEMENT: 9TH ¢(COMPLETED)
GRADES REPEATED: YES, SEVENTH SPECIAL EDUCATION: NO
. ADMISSION DIAGNOSIS: MAJOR DEPRESSION: SINGLE EPISODE

EDUCATIONAL HISTORY: Due to summer vacatlon, Kathleen Nlgro, Educational
Therapist, was unabie to contact the principal at Maclon High School for
additional Information on Damien. Damlen stated that he lsacna best vhen he
ls alone. He enjoys talking to his frilends at school. Damlen’s favorlte

' subject In school |s sclence. He enJoys listening to music with his frlends.
Damien stated that he |s freguent|y absent from school. When asked about
speclfle educational difflecylties, Damlen stated that he has problems wlth
authorlty, his behavlor changes from day to day, and he daydreams [n class,
Damien also stated that he has poor motlvation In school. He has been
suspended from school for flghtingeand for setting fires. Damien stated that
he has no plans atter high schoal. On 2 scale from 1210 Yo %en, Damien rates
his effort In school a zero.

PRESENT STATUS/ FUNCTIONING LEVEL: Upon admisslon to the classcoom, Damlen
. was admlnlsteced the WRAT-R wlth the following resulis:

RAW SCORE STANDARD SCORE PR GRADE EOUL.

READING: 66 106 66 -

SPELLING: 34 193 %8 12B

ARITHMETIC: 38 108 66 128
" RATING OF STANDARD SCORES »
L] ‘
» CLASSIFICATION  SCORE RANGE  //  CLASSIFICATION d:g *
& Very Superlor 130 and up e Low Avera (; l\m "
*  Superior 120 to 129 /7 Border|| 9{)\ o 79 QQ\E'
®*  figh Average 110 to 119 27 Deficlen
[ l
L] L]

Average 90 to 109 P4

EDUCATIUNAL STRENGTHS AND WEAKMESSES: Strengths ‘Eppaar to pe academlc ablllty
that |s above grade level, a willlngness to work hard, and good receptive and
expre®sive |anguage. Apparent weak?\ Emk él depressed mood, poor Judge-
ment, and not working to potentlal 4

[33 1801 Murphy Drive « Maumelle, Arkansas 72113 » (501) 851-8700
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HECOHHEHDHTIUNS/P[ANHED INTERVENTIONS:
Given succeasful experlences and positive reinforcement, Damlen will
exhlbit an Improved mood by showing a brighter affect and increased
soclal Interactlion with peers and staff.

2. Given individual and group Instruction, Damien will demonstrate
Improved judgement and peer relations by making better decislons
regarding peer groups and acklvitles (le. witcheratt, drugs, fire
setting, truancy).

3. Glven successful experiences and positive reinforcement, Damlen wil|
exhiblt Increased motlvation toward school by showing an Improved
attltude and beginning work without prompting on 4/5 days weekly.

ATHLEEN NIGRO
EDUCATIONAL THERAPI

000243
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ACADEMY

EDUCATIONAL THERAPY DISCHARGE SUHMARY

STUDENT: DAMIEN ECHOLS

DATE OF REPORT: 6-30-92 DISCHARGE DIAGNOSIS: MAJOR DEPRESSION:
SINGLE EPISODE

HOME SCHOOL: MARION HIGH SCHOOL GRADE: 9TH (COMPLETE)

ADMISSION DATE: 6-1-92 DISCHARGE DATE: 6-25-92

TOTAL DAYS: 25 TOTAL SCHOOL DAYS: 19

DAYS PRESENT: 19 DAYS ABSENT: 0O

WEEKLY PROGRAM: Damien attended classes four hours per day flve days per week
during his hospitallizatlon. One hour per night, Monday through Friday, was
devoted to homework. Hon-schoo! hours were spent In group, Individual, and
tamily therapy. Recreatlonal therapy was provided one hour per day.

ACADEMIC AND THERAPEUTIC INTERVENTIONS: Upon admlsslion to the classroom,
Damien was administered the WRAT-R with the following results:

RAW SCORE STANDARD SCORE PR GRADE EQUL.
READING: 66 106 66 124
SPELLING: 34 103 58 128
ARITHMETIC: 38 106 E6 128

Damien was given one to one Instructlon, successful school experlences, and
positive reinforcement as a way to Improve Damien‘s motlvation in school.
Attention to task for the first weak and a half was excellent. Damlen’s work
was completed quickly and accurately. After that time, Damlen spent much
clasa time daydreaming. [ would observe him staring out the window or staring
at a blank wall In the classroom, Although the accuracy of Damlen’s work did
not decrease, Damien started tucning his work In late. Damlen would racely
particlpate In clagsroom dlscussions.

BEHAVIOR: Damien‘s behavior In the clasarocom was qulte good. He was very
compllant to classroom rules. At the beginning of hls hospltalization, Damlen
vas VERY withdrawn In the classrpom. By the end of his stay, Damlen’s soclal
Interactlon with peers and staff had Increased tremendously. Damlen was
supportive and encouraging of other patients. [ would often have to reprimand
Damlen for maklng blzarre "purring" noises In the classcoom. When [ would
explain o him that the nolses were not approprlate for the c¢lassroom, he
would Immediately stop. Unfortupately, Damien would walt a |ittle while and
begin the nolses again. Damien was very compliant on the unlt and was

suppartive of others. "‘\P\\,
QONE \%@\ QL 05K

Do
coozas D0 WO :
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RECOMMENDATIONS: 1t was recommended by the treatment team that Damien be
discharged Into the custody of his parents on 6-25-92. Individual and fam|ly
therapy should be continued on an out-patlent basls.

KATHLEEN FERREIRA
EDUCATIONAL THERAPIST

e
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[ 1601 Murshy Drive « Maumel, Arkaraas 72113 « (801) 851 5700 “;Hu:;[1 i
PEX RES (] £
ADORE SSOGPNH PLATE 1
B Y T
THERAPEUTIC RECREATION ASSESSMENT: 1
CHILD, ADOLESCENT, ADULT
Age: Ig l With whom were you living? ml‘f)f”f
School/Grade: 9‘ Hometown:
Special Precautions/Limitations: AP::"!‘:’ //,'ﬁ:ﬂéa_s
' Diagonsis: - ] Why are you seeking treatmer
Murs o qlye
Admission Date: & = =T Evaluation Date: &~ &~ F.
1. What activities do you like to do in your free time? |
Alone: e
With friends: W’ﬂ/
With family: e
(8
2. Do any of the following make it difficult for you to par-
) ticipate in leisure activities?
A. Do you lack the confidence in yourself to YES
become involved in leisure activities?
B, Do you have enough energy to become . fES> WO
involved in leisure activities?
C. Do you have the motivation to d ElDENML@
involved in leisure activities? e
D. Does stress ever keep you om bei
invelved in leisure activiﬁﬁ?rNﬁj B Dl L
E. Do you feel that you have g iv
skills to participate in leisure activities?
F. Does the lack of money ever keep your from YES
participating in leisure activities?
G. Do you have a driver's license? A car? YES
H. Does transportation ever keep you from YES
participating in leisure activities? 2
I. Do you ever have difficulty communicating C(¥ES> WO
socializing with others?
J. Do you ever have difficulty in planning ¥Es o>
or organizing your leisure activities? FR
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SO EDUC =60
ADOREFICORNTH PLATE

THERAPEUTIC RECREATION ASSESSMENT:
CHILD, ADOLESCENT, ADULT

3. What leisure resources do you use in the community?

/??J‘E/ 20.5 ?‘fr !'EWJJ 1{40&5@ [/Mri’s

4. What are your goals for the future(school, career, lifestyle,etc.)
@ Lrdiate byafsohicl tCet g s

5. List any 5?cial skills, talents, and strengths that you

have: i

6. How would you describe your current physical condition/level
of fitness? Excellent Good |~ Average Below avera

7. 1In social situation are you most comfortable with:
*

R, }lales ___ One-To-One Persons Younger Than You
_li/ Females g fr;all. group ersons Older Than You
R Te 5) f
. ___ Does Mot Matter ___ Large Group Persons The Same Age

(6 Or More)

8. What program area/areas do you feel will be beneficial to you?
___ Fitness Relaxation/Stress Management
___ Leisure Education ___ Social skills

#. Do you have any Special needs that you feel Therapeutic

Recreation can meet?

® CQNEIDENTTAT
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A e o the Charser Medical Cortsoranion lamiy of quabey health care faclism. pEE 12111078
PR W SALLTFY
ADORESSORAPH PLATE il 'H' At A TR
THERAPEUTIC RECREATION ASSESSMEN'I': e
CHILD, ADOLESCENT, ADULT / :
RECOMMENDATIONS:

THERAPEUTIC RECREATION THERAPEUTIC RECREATION

INTERVENTIONS: AIM OF TREATMENT:
({check as appropriate) (check one or more as appropriate)
Fitness il l/lncrease self-esteem

Leisure Education

Social Skills —

____Provide opportunities for success
|£Improve physical skills
Improve fitness level

None of the specific T.R. inter-
ventions listed above are indi-
cated at this tipe.

Rationale: /‘

Increase self-concept/body image:

" Improve ability to follow rules/

directions

Increase attention span
Increase self-control
Positive outlet for hostility/

x expression of anger
Patient's mood q;d affect during L~ Increase activity level/decrease
interview: w passivity
J d Increase frustration tolerance
q- Develop appropriate team skills
Develop leisure attitude/aware-
Patient oriented to available ness

opportunities for leisure activity
while hospitalized:

Identitify and develop leisure
skills interests
Sustain existing leisure skills
interests
Identify community leisure resou
__ Identify/develop positive ways

| to deal\wj.\fgigfiim

20/
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SUBSTANCE ABUSE PANEL 10— - > : I e e o O R (L
AMPHETAMINES NEGATIVE - T
BARBITURATES E - NEGATIVE 4 A e SO
BENZODIAZEPINES NEBATIVE .
COCAINE METABOLITES. - -NEBATIVE . SRS R L =
MART JUANA memam_tﬂzs NEBATIVE .. : s
METHADONE A --NEGATIVE - L —
METHRGUALONE NEBATIVE . ==
OPIATES - .. e - NEBATIVE & r . 470 - Sp— L
PHENCYCLIDINE Neannue' ;
PROPOXYPHENE . . . .. el e
. ; i R o Lt
"PLERSE BE ADVISED THAT spsclnm JNTEBRITV CHECKS PERFORMED i
-ON THE SAMPLE -SUBMITTED TO*THE LABORATORY ARE CONSISTENT —- __
WITH AN UNnnun_TEnnfEn URINE SPECIMEN. " ;-- NE EI\L \ 4
o ieblbetioss I lU LR knl
-
— THE SUBMITTED URINE_-SPECIMEN WAS@fESTED FDR
FOLLOWING COMPOUNDS AT THE LISTED DETECTION a:rﬁ?
‘DETERMINED TO.BE. POSITIVE .WERE CONFIRMED ' avg RTED. METHODS§ — —
. _ COMPOUND—__ INITIAL TEST CONFIRMATORY._CONFIRMATORY.
LEVEL _,' TEBT LEVEL METHOD
i e s T e T =S
AMPHETAMINES .wa Né.n'l..
AMPHETAMINE — dee ey " 200 NG/ML - B ]
METHAMPHETAMINE S« .7 300 NB/ML GC/ME
BARBITURATES _ 300 - 3000 NB/ML . TE0@ NG/ML- - BC/MS_.
BENZODIAZERINES NG/ML . ¢ "EP® NE/ML BC/MS
COCAINE METABOLITES - NB/mL 158 NB/ML — . _BC/MS—
MARIJUANA METABOLITES NO/ML  Yi - 1S NB/ML BC/MB
. METHRDONE G NE/ML "4 200 NB/ML-_. . _BC/MB___ .
METHRAGUALONE . NG/ML BC/MS :
OPIATES S AN, W R N N~
MORPHINE : 7 NG /ML BC/MS
CODE INE e 300 NG/ML.— GC/MB——
PHENCYCL IDINE .. 7S NB/ML ¢ NG /ML BC/MB
PROPOXYPHENE e 300 NO/MLT -NG/ML-———BC/ME—
LCOHOL, ETHYL, -URINE/—  —- ' = e T
BABTRIC OL NONE DETECTED ®, NONE DETECTED
\ ») REPORT CONTINUED ON NEXT PAGE. ({'
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UNITS
UT OF RANGE

"BC, PLATELET CT & DIFF A Sl e =
gt e ey pean s bt THOU/MM3 ——-3.5-11.9
RBC COUNT ST rEt s MIL/MM2 4.10-5. 30 J
M HEMOBLOBIN — =i Tho  msBL= . gSigiaie i
HEMATOCRIT Lo e % 36.0-49.0
WMoY : L U3 ——— = TB.B~102, 0 —
e [=1c] 25.0-35. 9
HC z % E R 7 Y
ATELET COUNT T Tl-mIJS.’W'I.'! 13@e-402
ol SEGMENTED NEUTROPHIL--— Ly L% SRRE . L | I ———
LYMPHOCYTE b7 21-51
MONOCYTE - — - —  — i P - - S
4 EOSINOPHIL i 1-5
OPHIL —-— % % e IR e
@° e
URINALYBIS, - ROUTINE -— —- i T ST e -—Blk-
COLOR i3
APPERRANCE. — - — SOA R A S
SP. BRAVITY . l e01- 1 eas
PH iz MRS oy O, e O sxiv i
BLUCOSE _ NEGATIVE. .*iL..d Q\\E\-
BILIAUBIN (U) Dh— — — —  NEBATIVE ° 4T Q 5 i h man‘rl
KETONE NEBATIVE!, ~ ', ll—\ ﬁL@T
ULT BLOOD — - NEGATIVE. JR-E e
OTEIN N'EGHTIUE-' L NEBATIVE
| UROBILINOGEN —_—— e ——— 2.1 1.. ,EuxIJL— e e ly @l @ ———————
MITRITE NEGATIVE . | 4 . NEGATIVE
LEUKOCYTE ESTERASE - —— - ~NEBATIVE' -7 " ™~ - NEBATIVE — —— -
COMMENT MICROSCOPIC Nn‘r "INDICATED
HEMZ YME i A ' 8L
GLUCOBE- --- — — s PO 1 L. ma/DL vow o TS — e
UREA NITROGEN (BUN) 9 i L. mMa/PL 7-25
CREATININE —e 1,0 = e MB/DL - — @ T—1u b4 —
S0DTUM 143~ .. MEGQ/L 135-148
-POTASSIUM — — 4.8 LEAET MEQ/L-——— — 3, 5-85.3—
CHLORIDE 105 S mMeQ/L 95-11@
CARBOM DIOXIDE, TOTAL— - 29 CLMERMA - — —2p-32
C ACID 5.3 : .i . masbL 4.0-8.5
Qu:tun 0 gty © ' iMB/DhL- 8.5-12. 6
OSPHORUS, INORGANIC 4.8 H . . masdL 2.5-4.5
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CHARTER HOSPITAL
R T E ROCK

1) Mgy D o Ml Aeban=an 2117 0 19000 M1 Roen

N e b ke P o o it o, B -
R i
ADOAEISOGARH PLATE 8l
PATIENT'S CLOTHING LIST  * LT R A

Articles Retained By Patient

CLOTHING
v Belt House Slippers Skirt.
Blouse Jacket CO F Ei TIA v Slacks
Bra Nightgown N [ D \‘l ) l_ Slip
Coat Paja - ¥ \! Socks
Dress Rﬂt:DO NO' RED'SLI_OS"E\ Sweater
Gloves Shirt M Trhs T shint
Hat/Cap 2FER Shoes THI Underpanty
\I 5'\611:3 'ﬂ“ :m."'ﬁ:—l"S e Undershirt
B S
PERSONAL
Bracelet Curlers Dentures
Uppet Luggage
{] Lowe:
R < Fart'n: Tote bag
Mecklace Make up kit Classes/Case s
Eartings Teothbrush Hearing Aide ¥
-
Watch v Toothpaste Contact Lens/Case
Hairbrush E Cigareties Purse
Comb Lighter | Comb
Razor Matches Wallet

B A T PSR

D LT L T LT

The abowe list of articles is a correct fist of my belongings which | take full responsibility for retaining in my possession
wehibe in the hospital, Al oiber aicles have been sent home.

s UMDY Cobels- one SOE ohrme 130

s
Checked
i Hw-‘s»:'imoin-\-n

AR RA R R R R AR SRR ERE R R R R E s ssmsss

nhrEsan ke srennsiEng

Receipt for Personal Anticles and Clothing
The articles in the above list were returned to me in good conditi = /‘ f
m(éﬁggifg_’k Time 9-555?”\ Signed dlz& E?:’ﬁ

5 Fatient or nesponsible pamy
Checl:edbrc?' &[{f‘&‘% /fs. .000337 . Mot Responsible For

Items Lall After 30 Days
\White - Ghart Yatlaw - Fafesnt 490cuimm%m = A — ITETI — ORI
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CHARTER HOSPITAL |
OF LITTLE ROCK e e
{3 1601 Morphy Drive @ Magmelie, Askansas 12113 o (501) 851 4700 g £
. Chaner b rant I e
| swoasssocmard et ' Ak
e PATIENT'S CLOTHING LIST
Miom Retained By Patienr *
CLOTHING
Bel House Slippers Skirt
At
Wlane fachet CONFDFJ\JT':‘- 'sh.u. v 3
Bra Nightgawn C ship
Coat FPajamak DO O Socks §
v Robe NOT RED
Gloves Shirt j b b L U
HatiCap Shoes uﬂdtlpar\ls_j
........ ;‘{’!’(‘4’.}3 =G J/ Undershint
PERSONAL
Bracelel Curlers Dentures
Upper Luggage
Ri Bobby Pi Lower
o )iy Pariial Tote bag
Mecklaze Make up kit Classes/Case oty
Earrings Toothbrush & Hearing Aide
-
Watch Toothpaste +— Contact Lens/Case
Hairbrugh Cigareties Purse
Comb Lighter Comb
Razor Maiches Wallet

B L T P L T PP e T

Emassnnt

shsasmsmins

sasssssnarEEnans

The above list of articles is 3 correct list of my belongings which | take full
while in the hospital, All other articles have been sent home.

mu..L'_/_-_ZZ_ ﬁmiﬂf____

ihility for retaining in my

Sigred S JLmmi0W £ lela

Patient of respontible pamy

a vﬁ; éé
44 = Hopisl Employes

aresn Smsssissusssasssanendenan

Receipt for Personal Articles and Clothing
The articles in the above list were returned to me in good condition on

Date ()56 Time 1. SEp signed _LMQ______

Pariena or responsible parmy
Checked by @%@Mﬁﬁ 000338 Nol Rasponsible For

Arrr Itams Laft After 30 Days
PENTING GO = MR = 3757311 — CHLR.2008
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CHARTER HOSPITAL 1001235-1
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ADOLESCENT SERVICES PROGRAM

CONTINUING CARE PLAN o

THE FOLLOWING TO BE COMPLETED BY PRIMARY THERAPIST:

CONTINUING CARE GOALS OR RECOMMENDATIONS INCLUDE:

1. Deoyeer, 1 Phefane e DHE

o OCoumne. e 4 PUEsuan) ’“j" ﬂ,k.-qc;uﬂu;

'L[msl }M_hm ; mm'érb’-?? 2 A5 G

Therapist Date Patien/Guardia Dale

THE FOLLOWING TO BE COMPLETED BY THE PRIMARY RN:
CONTINUING CARE GOALS OR RECOMMENDATIONS INCLUDE:

. (‘\4%%@ St edileexs A4 L{P&’Ma&-/

Palient/Guardia

ORIGIMAL - CHART YELLOW - PATIENT PINK - FAMILY
00329
230
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iNQUISTOR

LEGAL INVESTIGATIONS

ATTORNEY WORK PRODUCT - PRIVILEGED AND COMFIDENTIAL INFORMATION

NICHAEL "DAMIEN" ECHOLS
CASE ND. 1700-00-30182

ADMISSION TO CHARTER HOSPITAL OF LITTLE ROCK
09/14/92

HOISSTHIV Z6/%1/60
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(T GENERAL INFORMATIONS ONTE 20 2 Onv, TAL LS W, 2%, Lo CAUNAEN oy

PROGRAM:  Quass (chcus ove) b Anat S P One A= GeaaThc
Trre (s ong) 1 # ADDICTIVE DISEASE
SreciaLty Devan. Proghau [if apeucame)
FRESENTING FROBLEMSs (CIRCLE ALL THAT APRLY)

Asgtnpar rmosfams leaswry Mearsmipsana  Selotemuomrcr  UssriimaSnvits
Berricat &bt J+berkiamion N-Mmg%@ Vet
Coenmgtiey momgus AT BesORpERS WAL COMN Demom AT WenmEETARTING

D=waarray mom s H=ugfcrmoot mom Lamies Trioaoos  Tepampnmieo Zwomiem

L LTS TV, PO TR YO HAVE SALLEDY YN [umnmtmm M l THE CALLIR (5 THE PATIENTS

HAS THERE MEVIGURLY et TRENTWENT)A T 1 mé;{_{-;ﬂ_ WHERE:

15 THIS A READMIT TO OUR STl YT : J =

174 READMIT, PEVIOUS DISCHARGE STATUS: 1) aai namw_t‘ﬁmf‘\_}lj;rhh;i " 4) cunone 14
RIAATION| mmmm i v P AT BT

FIST RERRMAL SOURCE:
SECONT RERIRRAL SOURCE, i ANY:

ELATOM PN C0, _v_j?miywmn



| = mERCH STREET 4= cHAMPS T= MEDICAID/MEDICAL 10m wown | oM
2= CHO BASED hUE CROSY = COMMERCIAL 8= MEDICARE Il=omHE:  nOORAM
J= COST BASED muE CROSS 6= wmalmO 9= sEFPaY 9= oTHER

HAME: 02/?: g (Q / Z: INSURED IS PATIENT'S: J.@/[ s
TNSURANCE CO: /%sf e sucr e s 2 DFHE =70 ) ool
EMPLOYER: T/ perT.: =

CETY

PRIMARY SOURCE OF PAYMENT: ‘

oY STATE: 5 i oa e
VERIFICATION PHONES: = 3 EMPLOYER |F NECESSANY TO VERIFY)
macent! YN FmEcET, - Al
NOTES:

LMY
SECONDARY SOURCE OF PAYMENT: S
HANE: MSURED 8 PATIENT'S! 54
THSLRANCE C0).: oY CROUP =
EMPLOYER: TITLE/oerT: PHONE®: .l
ADDRESS: Lvizn i FTATE: ur:
VERIFICATION PHONE #: K T EMPLOVER [F NECESSAR TO VERTFY: |
woTES:
ADDITIONAL FINAMCIAL RESOURCES:
GUARANTOR: PHONER:
ARE FINANCIAL RESOURCES AVAILABLE, FOR HOSPITAL SERVICES! vl lc LT
1S CLINICAL ADMISSION CAITERIA MET FORL HOSATAL SERVICES! rhrm:p':;m:;ﬁn l .
o ANAT E'I':Fn-“".-ll [_L\:'!}_
: on ranridy/abiie sk e Tuasinaais e canTazons ¥ ow

TNPATIENT/ *QUTFT-PARTIAL : ~__ COMMITTEDfVOLLS | e DATE: MED. fEC.
PAT. ACCT. #: ATTENDING LOOP SOURCE, IF ANY:
NOTES:

e,
4 FOLLOW P DATE: HL - grenpsD OUSIDE:
PREASON DROPPED: DROPED-REFERAED TO:

L::er mm 25 ommow: (7)) o M
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l'j'jf&'ﬁ""é'inu anLLIEN Mo 313

1 TEAT /7 ﬂl 7 8| #6R | 43N SRS ;
W ]
"THEYS _[‘.ib'.‘i T8%1-00¢
“EHTBENT ‘“"‘“
i TiME "Lact
| o

“WEST MEMPHIS X*Sﬁﬂ’ﬁ::su L/ 738-42c0

! T 7§ ; “¥ATFrenT L F6% /591-08¢
?‘Hﬁ'ﬁ"w*lamn 8T 188 “ALOHA BRl " Efﬁ'onoml :
; SUARANTOR TMFLOYER sTmEET ary 21| nwe coos oA

L wrh_annna | _i

PERSCH BESPONSIBLE FOR BILL AND PATIENT MUST SION BELDW ON ADMISSION OF PATIENT
The undersigred harely suthorizes the sbove nemed howpital 10 furnigh the necessary testmants, surgical cperstion, ansgihesia (wither local or generall, Xany

txamination or feuimant, drugs en wpplied e MEY be ordered oF fequested by the doctor in charge, ingluding whols blood snd whols blood dervates 10 the
aboun named paikent,

2 PATIEMT SIGNATUR PERION RESPONTIOLE FOR B
PATIENT LEGAL STATUS: VOLUNTARY E COMMTTED [] MINOR E l LOS. 14 days

FINAL DIAGNOSIS
Axis 1: 1. Dysthymia. 0.4 d

2. Dther specified family circumstances. ¥El.8

Axis I1: Mone, »

SEeaShets 1112 none.

COMPLICATIONS
|
|
COANEIRTMTIAL
PEECTIONS: V[ ] wowe 3] o adkiizicn AV 3 L S S Lo ey
= 3 (| AFTER AOMSSION (¥ 2 08 T ExPLANY
DISPOSITION: PROCEDURES (CHEGK AS mml.zt) b | i—.' I-_ i ! ONSULTATIONS
1 HOME CITHER (SPECIFY) ot i M DERMATOLOGY
TRANS. TO HOSPITAL ELOPEMENT PRECALITIONS ENT SURGICAL
HALFW. FESTRANTS CPTHALMOLOGY VGG, REHAB,
PARTIAL HOSPITAL SURCIDAL PRECAUTIONS ORTHOPEDIC ORTHODONTIS!
1 OTHER wmt PRECALITIONS WEUROLOGICAL PYCHOLOGIC]
LSION UROLOGICAL TESTNG
OTHER, GH DENTAL
| PEDIATRICS E

** | CERTIFY that the narrative descriptions of the principal and secondary diagnoses and
the major procedurgs performed are accurate and complela to the best of my knowledge.

eeo3 :
cHART SUMMARY v =2 Co iy a8 ?&M&.%_.a_




ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF ECONOMIC AND MEDICAL SERVICES
CERTIFICATION OF NEED
MEDICAID INPATIENT PSYCHIATRIC SERVIES FOR UNDER AGE 21

Recipient’s Name aa/;wep é'ZJ{ac’.w

Medicaid D # _ﬂfdzﬂ-‘_:ﬂ.j_ Facility M&&&:ﬁgm&

s roie. Aes
DSM IR Diagnostic  Axis 1: " s fkorie, Drson o, s

2 2 onrrre crr -
Codes “Axis I ,f/a,(_u = M@a
Axis Il Lot
Axis IV: o S

Axis Vi e 5y /.

1. Ambulatory care resourcas availabla in :S community do not mest the treat-

rrlent nesda of the recipient. Explain; dﬁ MM e de f-T adahef
s ret g L0 /&afm YT

%xﬁhfffz;;&:w M %amﬂ /5!/

2. Proper treatment of the reciplent’s psychiatric condition re u samlas on an
Iinpatient basis under the direction of a physiclan. Explaln e Luod aé/nn

WMW// %‘

a”services can reasonably be upnm&d 1o imnrove the recipient’s condition
pravent further regression so that sarvices will no longer be needad: Explain:
) o s WW e e For o K)o tieg

m,z;uéwfe ypa /u;u_m L fe sl o
4. Reason for Emergency Admission:
v B rrarre so Cppsunl beleeoror ééﬁx’c(izu;&e-g)
2 )’Jﬁm&b’ Nomas ks Seroceal oFLess-
J. Meeds Oudsoone L4550 O&s

v AB-Cocetloor e r;//;:/p;,

Signature of Certification Team Pfiysician G _" DA b‘to
Signature of Certification Teafn Social Workar. ' ' < 1 11 ] \) U E
(00344
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ADJUDICATIUN URDER ¥
DELINQUENCY
IN THE CHANCERY COURT OF CRITTENDEN COUNTY, ARKANSAS FILED
JUVENILE DIVISION v o'tlock

STATE OF ARKANSAS PLAINTLFF SEP14 100
vs. i NO. EJ §2.253 . MaryS.Besett, Cl¢
DA o ECHeabLS
Juvenile DEFENDANTS
rligim gaw Lidel?d
t, Guardlian, n
T o
o T Py
SEX" niaié

RACE_whife

Pursuant to Ark. Code Ann. 9-27-306(a)(1), the Court has juris-
diction of the subject matter and the parties.

After a hearing pursuant to Ark. Code Ann. 9-27-327, the Court
finds beyond a reasonable doubt that the juvenile dld commit the
following act(s) alleged in the petition:

f
Yred nsrssd a £ f’tgﬂghenf B9 fhropfperiny thae

il P - fa 3 ¢ ae 4 4
fA ter Loid Lo ag . ppaedy

The Court finds that the act(s), if committed by an adult, would
constitute a felony, misdemeanor, or other violation under the
criminal laws of this state, as follows:

Offense Ark. Code Ann.
Weadnde s o & Pey sa«hn} Al

The juvenile is ten (10) years old, or older.
Nldl.tiunal. findlngs Pluscd at Cduyden sfsspidal 4/ Le flhe K‘ub

X _ai jinH_.l

Upon such findings, the Court enters judgment that the juvenile
ie delinquent as defined by Ark. Code Ann. 9-27-303(11).

[Pursuant to Ark. Code Ann. 9-27-327(c), the Court crderu prepata-

tlon-of a predispositionTeport. This report—shatl A
to all parties at least 2 days prior to tr\\e\ﬁl bsition heuring Prnrta
acheduled for Tawwany o, (595 05" AN, Pt
{optional).] QQ W FER=TE %

It is ordered this _ syt day of CSeb/a VQ . 1974,

9



B e b

ORDER FOR CHAMGE IN CUSTODY

SEP141932
Case No._ E-92-293
Mary S.Besett, Glerk
STATE OF ARKANSAS IN THE JUVENILE DIVISION
2 OF CIANCERY COURT
vs CRITTENDEN COUNTY
% AREANSAS
__ DAMIQN ECHOALS DEFENDANT
Now, on this 14TH day of SEPTEMBER » 19 92 | this case °
was heard before Ehe Court upon the petitlon of__ JOHN H. FOGLEMAN
, requesting that , Age

vear®#, be awarded temporary change of cumtody to

After a fair and proper hearing of this case, and from all the
vidence, statements made in open Court, and other matters and things
ugpesring before this Court, this Court finds that in the best interest

o

N_ECHOALS , 8 juvenile, that (he) (ww) be
awarded empo:ary custody to_ PATRICIA ANN LIGGETT (PATERNAL AUNT)
Fully recognizing that it is the policy of this State that family
rehabliitation occur within the context of the juvenile's own home
tlils Court nevertheless finds that there is no reasonable likelihdo

hat such rehabilitation will occur and that a change in custody is
in the best interests of all concerned.

IT 15 THEREFORE ORDERED BY THIS COURT THAT DAMION ECHOALS '
) iuvunll- be removed from the custody of 5
(his) (Mer) arents) (guardian) Ccustodian) Eorfhwgth. uns Iaced In
the custody o Ee;gﬁs;é ANN LIGGETT , who shall until
his) (ew) 18t rthday or until otherwlee ordered by thls Court, or

other Court having jurisidiction over the matter, be responsible
or the care, education, maintehance, and support of _ DAMION ECHOALS

SIGNED AND ENTERED THIS_ 14TH day of_ SEPT. , 1992

/s

ATARCER ,‘ i
3 DO MO REDIDV

000346 S




GUARDIANSHIP

Guardianship of DAMIEN W. ECHOLS, Minor child,
PAMELA JOYCE ECHOLS, The Matural Mother of DAMIEN W. ECHOLS, born
on December 11, 1974, hereby appoints 5
PATRICIA ANN LIGGETT, as Guardian of named Minor c.‘nil:‘l. =

gaid Guardian, PATRICIA ANN LIGGETT is, in nll.renpwtl;.
competent, gualified, and willing to act and serve as Guardian” 91;
sald Minor-child, DAMIEN W. ECHOLS. T

Said Guardian will make necessary decisions concerning the
care facility or any tresatment facility thst the Courts may order
for the named Minor child. Further, said Guardian will make
nacsasary dacisions concarning mesdical care, maintanancae of
schooling of DAMIEN W. ECHOLS.

PAMELA JOYCE ECHOLS shall continue to claim DAMIEN W. ECHOLS,

as & deduction per taxes.

DATED, this _|_|_day of _s&.qio.m)r.r\—, 1992 .
-
e
. PAMELA JOYCE

MOTHER
Relationship to Minor

Subsoribad and Sworn to before me th.l-___‘.l__duy otﬁ;piﬁm.hur‘
132, :

NOTAR' R DREGON',

My Cnnlsliumﬁhm- Ly
N7 REDISH:

€00317



GUARDIANBHIF

Guardianship of DAMIEN W. ECHOLS, Minor Child,
PAMELA JOYCE ECHOLS, The Matural Mother of DAMIEN W. ECHOLS, born
on Dacember 11, 1974, hersby appoints
PATRICIA ANN LIGGETT, as Guardian of named Minor child. i

gaid Guardian, PATRICIA ANN LIGGETT is, in all reaploct.'l.
competent, gualified, and willing to act and sarve as Guardian’ o_t
sald Minor-Cchild, DAMIEN W. ECHOLS. i

8aid Guardian will make necessary decisions concerning the
care facility or any tresatmeant facility that the Courts may order
for the named Minor cChild. Further, said Guardian will make
necessary decisions concerning medical care, maintenance of
achooling of DAMIEN W. ECHOLS.

PAMELA JOYCE ECHOLS shall continue to claim DAMIEN W. ECHOLS,

as & deduction per taxes.

oatEo, this _ Ll day of _g&_ni]’.emL, 1993 .
]

g

PAMELA JOYCE \ECH

<1 Al

_ Relati ..“Et- ol Minos '
W IS
\
oA
Subscribed and Sworn to bafore thtl__LL‘duy a!rs_‘_‘)_igmbjf

1492,

NOTAR BLIC FOR OREGON
My Commission expires: Q—(/:/Z 3

000348
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i grMOLS, DAMIEN W
CHARTER HOSFITAL ¥ poa 12/11/76

LITTLE ROCK GALLLEN
' - E;nwuqfunz 60 2=
I 1 O 1 et Mgy e m—..n.“:..gvmwlmm MWED REC r00-11 :
.{ 5
APPLICATION FOR VOLUNTARY waly

INPATIENT ADMISSION AND TREATMEMT UNDER ACT 861 OF 1990

TO THE HOSPITAL ADMINISTRATOR OF CHARTER HOSPITAL OF LITTLE ROCK

| HEREBY APPLY FOR ADMISSION OF_Damien Fohols

AS A VOLUNTARY PATIENT FOR CARE AND TREATMENT, | AGREE, IF MY REQUEST BE
@GRANTED, TO CONFORM TO RULES AND REGULATIONS. | AGREE TO GIVE NOTICE TO A
MEMBER OF THE HOSPITAL STAFF AND COMPLETE NORMAL HOSPITALIZATION DEPARTURE
PROCEDURES TO LEAVE THE HOSPITAL OR TO TERMINATE TREATMENT,

' pﬁﬂﬂﬁ& !‘:ﬁf]ﬁ“
W (patiarty Data
— - ?_ 4_ Q
Signature of Relative, Guardian urﬁmmur Relationship Date -

. Q'\‘HDMMHM
e . Doc%igm“w%m%
@/Qf 2o

Relationship or Title

Physician Signature: L)\J'QCQ,&UJ-'L*"D

Note: Arkansas Statutes provide that a person may not be heid on a Voluntary Statement against his / her
will unleas conaldered a clear and present danger to salf or others as defined by law,
TOM PRINTING CO. — LR — 375-7311 — CHLA - 1033
000329
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CHARTER HOSFITAL 1001460-5

OF LITTLE ROCK
ECHOLS, BDAMLEN W
ot Dtvw, Maumele, Adanses 72118 [501) B51-5700 DAR 12011014
.!. e i TR W GALLIEN
ADY 09 /141092
MED RET £00-11-60
ADORESIOPAPH PLATE - » j
: ADMISSION AGREEMENT ERORSE
WOSPITAL EXPENSES: The hosgitel bl uil inchuda onlyr rowutine hospital charges ILa. roofm & bosed, iherdS0Fb. pharmacy, o) and amy services Shal are ordersd
by o phyeicterds). ——
PROFESSIONAL SERVICES BILLING: Prolesonal lees for the | s ba biled dy. Phrsscian charges ars sho separsie. In
e everyt ermergency redical trestriert b required, the (aciify rendenng i ol bl . g et thon bl o 'ﬁ_
10 Gutuidde mervien providens, w0 that they can bill sepamtely.
F L LA £ Chaster Hs ol 4 '_'1- 4 ok s thas abs M
1 P i e, by the homsittad, of the estmated aeneunts (f s e . 1 ands el that this b besad s information dsemad rellshy
Wl-hqﬂhl‘ﬂ B 1 ey F—w ﬁ-m&hﬂhw o agrew e e for ol bx 5 e
bmranes of pot for P T 5
PERSONAL 4 ¢ { - uhM‘dmuﬂM-ﬂhMM mth-n-u.
hmh«wbwwmm o other acticles of d valin el wrl e shal
9 gy other parsoral property e th the h 1 dc-iq. mmdhmmn—uwmmmrm
o el o by N
TO TREATMENT: Tha pasent wheas sigratiine by e l—-t-mmb wnd all treatrend, ckeding
- ] = arwather [ty 1 o ‘patient, which ,‘— by his uﬂmmwwma
Charter Homtal of Lt Rock. The Awderes thae L o the pesdt of
1 the hospttal.
o— RCH: Theusd : et SIS A {5 dnaloguns
wmmaummuum«mdumum ".?.l-‘

FROM LIABILITY: The undersigred understands that MMdehmwhhndmmwm
their sgers. Tharefore, the pafient or bis/hes agent relessss Charter Hospital of Litle Rock rom sny d hoapal _EL-

WWW?LMM‘_EH“““MMWPW?““MW'%
orvacted with such sbeerce of the patient i ; e :
CONSENT TO PHOTDGRAPH: The unk Charter Hoapttel of Littie ok ob thews 3 phy mpha which wil be o izi
e prpoes of idesification. &

HERAP By PR i 5 PPy Therps, feid o s

Bnd cuteidda spport/hrepy GTouDs, the undenigned hereky: L _\‘..1— ‘..,v.‘\

. « cormend bo the patiert's participation in the sloremenilioned activifies. f s (=
-wm'mhﬂfhﬂm“" T elermenis - luhwtl&um?m Nkjv o
.m—m—-:u::‘wnunhuuu-MMnm from sy b bﬂﬂﬂwl""'f:'j"\')
‘--a-fb- o PR A A e T T | i "ﬁ;;_-\%
dmmmn.rmdmwu iasion of lhe patient whi par el I R

sidor e o wrey i dharky pticn in activithes and gree 32]
0 be ranclaby responiie lor such neatrment, DU L
IMHHHMH-&F& ' Saitly dl forward e tha Chiarter Maslical Corporation. TlnwlhldE
* bow dma e ,
l-—huun-laum' wmhm-mummln “Tha Hespttal maks Ath, theas who have
s serviem, weing the information e stierhy and io e Hesspolial by nck e’y needs. Spaciic ot doelosad; onky
—ﬂ“l-ﬂﬂ.

2 TRy, X s 4, s te the palurt. the petientl gl Lo
‘h”—i-ﬁhmhmﬂ“l“ g %
& dnaraby e ! b o off putlen? righ d the name of e phben scvocets.
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PATIENT NOTICE

Alcohol and Drug Patient Records

The confidentialty of alcohol and drug abuse patient records maintained by Charter Hospital of Little Fock is protected by
Federal law and reg tha p iay not say toap outsida the programthat a palient altends tha
' o

any { mnﬁmﬂg a patient as an alcohol or drug abuser UNLESS:

Py

1) The patient consents in writing;
2) The disclosure I8 allowed by a courl order; or

3) The disclosure is made to medical pargonnal in the content of a medical emargency or to
. qualified personnel for research, audit, or program evaluation.

Violation of Federal law and reguiations by a program Is a crime. may be to
appropriate authorities in accordance with Federal regulations.

Federal law and regulations do not protect any Informatlon about a crime committed by a patient either al the pro-
gram or against any parson who works for the program or about any threal to commit such a crime.

#
Faderal laws and regulations do not protect any Information about suspected child abuse or neglect from being
' reported under State law to appropriate State or local authorities.

1 have read and understand tha above notice regarding conlfidentiality of my alcohol or drug records while a patient
al Charter Hospital of Litlle Rock at Maumslle. 3

&ﬁz’(’f? 1{ 4'}/ 1 ,?—-r/éfy—"?/_"”' I",S.

Signature of Patlent Bm l\‘\“ MLUiNI=~ L

== 3499
Signature of Parent/Guardian Date

. ('QQJ\M—- NK&W Q-14-9=
&oﬂlturanlw@u Date

WHITE — HOSPITAL CANARY — PATIENT

00351

CUSTOM PRINTING CO. — HLA ~ 3787311 — CHAZ000
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AEPROVED CORTACT LIST

{ understand rhat it 1s the right of & patient at Charter Hospital of Lictle
Rock to send and receive mail, ta make and yecelve phone calls, and te have
vigitars. Howaver, since my child Is a miner in a therapeutic crestment

. program, and in consideration of my child's psycholegical and emotionasl
welfare, I have consuleed with the Charter staff to detErmine which contdcts
might be contra-indicated due to possible impediment of my child's therapsusic
progreas, g
Plesase find below an approved list of contacts that my child may have while a
patient at Charter Hospital of Little Rock. I understand that by consulting
vith the Chacrar staff, [ may change this list as needed. [ also understand
that limitations of telephone cails, mail, and visitors is specifically for
therapeutic purposes and may not be used as punishment or restriction..

VISITORS: (PLEASE PRINT)
NAME KELATIORSHIP
T rcceicy Eceele COeR e
. B o el TR ) e S R QV’Q&PEE_
SoceCheaty e rOonces

—

. COESee e MSe e =SSN

TELEPHONE CALLS: (PLEASE PRINT)

WORK PHORE
' Parsac/Grardian E ¥

T v O
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Damien g2 }'?{,'?_5

WD RSN FUATE 'ﬁ&?ﬁﬂ

11-60

s

CONSENT TO PARTICIPATE IN
HUMAN SEXUALITY GROUP

h, hereby give my permission for my
ter, in a weekly group offered by Chanar
Hospaal of Little Rock, wnnnmumammmwmm wﬂhn.rmansexnalty

Witness:

,m\h\
Ir.l" 0
e = I .I‘\‘;
Qs
¥ ;:\{___u'

Q00353
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A mamne u (he (e Mognal CorDotaiam (umy ni ushh hesih daey (e
r){l'*ﬂ m,,%wlﬂ,s
mmmrﬁ". =50-11-560
P

GROUP VIDEOTAPE CONSENT

| UNDERSTAND THAT | WILL BE VIDEOTAPED ON THE FOLLOWING
DATE(S), AT CHARTER HOSPITAL OF LITTLE
RQOCK, AND THAT THESE VIDEOTAPES MAY BE USED FOR TREATMENT
AND EDUCATIONAL PURPOSES WITHIN THE CONFINES OF CHARTER
HOSPITAL OF LITTLE ROCK ONLY.

| ALSO UNDERSTAND THAT THESE VIDEOTAPES WILL BE KEPT CONFI-
DENTIAL, AND WILL BE ERASED IN THEIR ENTIRETY AFTER THEY HAVE
SERVED THIER TREATMENT AND EDUCATIONAL PURPOSES, BUT NO
LATER THAN 90 DAYS PAST DISCHARGE.

BY SIGNING BELOW, | GRANT PERMISSION FOR THIS VIDEOTAFING AND
VIDEOTAPE USE. (Parents of legal gurdians must sign for minr ehildren. )

PATIENT SIGNATURE DATE

. — ‘1 ﬂ,_\r!‘ﬁ [3,\_,

By fecca Pees ﬁ!ﬂl“z.l: _ ?\?_U IQ.:J_LQC\)E

WITNESS DATE

DATE AND HOUR TITLE



CHARTER HOSPITAL
OF LITTLE ROCK

[E] 1601 Mumiry Cvivn, Maumeds, Askcairaas 72118 (501) 8518700

tl

e el et
Echels g

Daumien

ADDES SOGRMSFRE TE.

ADVENTURE ROPES COURSE CONSENT

DATE 4] 1e) Joo

glve my t for

I
(PathentiLegal Guardian)
to partlci inthe Charter

(Ploase print full ame)
Hospital of Litthe Rock Adventure Ropes Course activities.

Bbecce Toe

TO BE COMPLETED BY EXPRESSIVE THERAPY STAFF

Order written for Ropas by the psychiatrist.

(Initialidate)
—_—  Order written designating medical clearance by
(initinifasie) the (H&F) medical doctor,

000355
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OF LITTLE ROCK -ynle, TAYIEN M
£ra 2/11/1a
ATy naLLlEY
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FAMILY CONFIDENTIALITY STATEMENT

During my child or tamily member's nospital stay, | may be participating in a parent
support group, multiple family groups, or on-unit activities, in addition to our family
therapy sessions. These experiences will bring family memoers and myself into con-
tact with cther nospitalized patients and their families.

| understand that all issues discussed in groups | participate in are highly confiden.
tial. Often times, sensitive subjects and.-problems will arise. Such material shall not be
discussed outside the group sessions with anyone other than my therapists. | will
make every effort to respect the privacy of other patients and their family members,
and realize my privacy and the privacy of my family wiil be similarly respected. If this
statement is not signed upon admission, group members will be asked for their
signatures prior to their participation.

PARENT; DATE:
Konnenr: RcTSmcce onre S e
SIBLING: DATE:
SIGNIFICANT OTHER: DATE:
vithEss ohLs (‘i CLs, ‘M‘F oate: A1y
METRE M ’\1'"
Lt NE
' ?\E .;I'J '_‘ e

cooase 1. !
=0 |
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AsscssmutDaw ’7’““’" | Addressograph Pialee g~ . - - PEE P

SECTION I - CLINIC Vi

|PSYCHOSQCIAL ASSESSMENT

Client o AT
L2gal Guardian/Parent =7 H‘ e
5 MW =
. _l,ﬂ/mm,m-/a'M-
B s e i B g
Ot Pl ARl i gl
4 A A ’4__,_-.—“__—"

e L e ﬁ
Legal Status (carcle) -Vullluu:)' Emergency with Penton  Emergency without Petition Order
Press:n; I.agll Issues; Court Date: ?ﬁ /q ?.‘.1_-/

— — —
[EMPLOYMENT HISTORY Current Employ A iy

|Difficulties on Job ST

iP:st Employment

;Rensam for job changes

| Promotions = Amhiﬁou

I.\IILlT-‘NRY SERVICES HISTORY Branch ofm NIA
|Dates of Servica Sp Y
|Combat Exp v,

|Citations and Medals

Rank at Discharg Type of Discharge
\Other

Significant Ethnic, Cultural, and Religious Factors

|ALCOHOL/DRUG USE USE 5
|u=oumﬁ:5 TypufFNquuq

| History?

i

nnnNnac™
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Pageed E5 o “alliey
Addresso i' 14192
| Impaired Functioning. Ty¥pa *ET 210=11=40
0f Family?
i_hMMFMu Type
AL Work? el i
I| Blackouts Enphas,
|
!_I'_Drs Explain

|[EFFORTS AT PAST RECOVERY {ffaay)

Ipmm of Abstneace, Length, and Qualicy

Suppent Group lavolvement (AA, NA, CA. ate.),

|ICunv|hI.l|nn

[Frequent Crying

ilmill!y To
{Concentrate

I [Withdrawal From
Famiiy/F riends
Mood Swing

Hyperactivicy

f
[ Obacasive Thinking

inn!m Foelings

Change in

‘Hallucinaticns

[T

Destruction of

[Eropeny
Ruaning Awey

Cruelty To Animala o o My E
SRR
Poor Limpulse U'U e TR

€003s8
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"

" Stealing/ Arrest

Adi aph Plata
[ i 'OwunnBQEEQEMHEEnaiumd::?zg%ggiﬁyatﬁ'

FI6iTE
T -11-560

?wm
Fi

h

|_T'.M Vatlence i Family
|

|vmm1'm0nuﬂ

|Lass of Friends
1

|Loss of Interest
|ln Agtivities

Cherpically Abusing
Poerd

iFinlnﬂnl Probless

| |Batamit lnveloament

| rrmm:

[ [pisacoed Fami
V‘r-md - ¥

Absepce From Wark

Tardiness At Work

Problems With
| Authority Figures

| Problems With
Peers

Drocreased Work
Performance

Refusiag o Amend
School

Change i Type
Qf Friends

Problems

at Schical
| |Dropping Grades

Presest Slecp Patterns (Clrcla): Slecpe through

Hours Por Night! &/~ .5 A% Awikeas carly

Metrition {Circlels
Amount:

7 Awnks mowt of Hard to get 1o alocp
1 Sleep of -
Weight changes | Govd appetin | Poor sppetie aq-

o e
o oo




|

ICHARTER HOSPITAL OF LITTLE ROCK
|COMPREHENSIVE HEALTH AND
ipsvcnosqcm ASSESSMENT

nPngu 4

1001455

LS, TamiEN W

;mmmcmmmmL

Addressogmw. AT E
i R N TSLLTEN

| |suicide thoughtaithreats ARM 1914452
| !Es AEZ 220-11-80
Anemp/Gosures How!
Dz
'Himyﬂfmiuﬂndnﬂ —
|Wummma~,
| |Self Musslation
Use of Alcohol
|andior Other Substances
| Lethal Pan Duescribe:
[cont Lomswrs o 3 i i
!ij.y
| ok
fis |
| |Heaita
Significast Other
in Lifestyle
Othes: f‘\//
Assens fevel af risk q.i‘ﬂ‘ﬁu—c
ve f//,u,;‘., g@éﬂw gt
i faﬁ ﬁ/{mﬂ"“-" i 4
@ Qﬁ(ﬁoy: A o)
| R ,{ ngﬁ:‘%éyrs Giaed
|PRESENT | il i : e T i
Physical Aggression to Othegs < — ey
S o
iﬂmm P o
i e Preentenr—y o BT, ZIT "
L1 / 4 5 "(’{" JZJ ot
Verbal Thrests to Others A L_ BAS
. == REY\ON
Imum Deseribe (Whom|: LU TR
;mmmm
a %/gdrc /‘ /"///7 — 1 Dl
/f '74-/,')- 67 /dﬂﬁﬁ,k"kﬁ-, ,’{ e &‘:/
[!00380
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PSY CHOSOCIAL ASSESSMENT [ r = CAEREY )
|ane5 -El 1’!11.“-
| | #dmmgfsnh Plgifa“ ‘,‘; L
e S — _ bowfid e
|| Awarences of Self and Asceptance of Problem [ G A —=—
| !some Understanding

| Desies Problema |— B AP
___|Daties Responsibilities ]
Prm- 'l'naruwu: Wllum
lnv:;w/ ( ﬂc’.. ’ ¢, /372 /#
| - gg W M Mﬁﬁzﬁdﬂ/

_ et ol FI

e e /—90 .

= ol
Yes ___No ._./}LM" Loy — 3= ¢K/’ /tn\:aﬁié .r‘;a.: ,-,(ﬁ-—
"
IRwule! TMWC!IU&A!-' _f_}//_‘l}r s,
| e
|Mod|n1 Problems: 2P 2 Z_a;; M.? ; 4.7
Eunm Madlemnn W(WM §0m

|F:=wm Medicsion: LB 2

(Wiedication Tkaa Today: Py

ﬁlsu..,....?- 7= crvlated Ptz
7{_/‘/@ e A ﬁé’?xz‘rﬂ?""f-}u o
It et rride 7

| RECOMMENDATION

__;__
:
i

fég@fﬁf/@éﬂm ﬁ/;éZL;ha_@mmﬁmw

| b Qb Blac b ) diad
[omp— — S _geoger-— ' ee
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SECTION II - To be completed by Nursing Semm

|Time Mode of Admisss | Admitting Doctar Fuﬂmr [Accompansed by
QII‘H‘};} 18 3¢ l {Lvm ma_‘b’é\ SPHEEILE

|
— :
(" [iah |T2"w im:‘*

es D7 Cals, Tres)
Hei, i |Weight .»\Jlu.;u
5‘3' | Lic8  |Sress, Pollen ,Bee

4 WSS

~Ieuise ng,

2 | 56
[quFchm g
Ty el Ao v (e'd-’-'?j Pre bacien
e Sucking

Medicasion and Dossge - Review by R.N.
T e SCEITHLY ns

Taking a8 Prescribed?

Ly

(Circle One) Mot Brought To Haspital Returned To Family

MEDICAL HISTORY (Circle)
Selzure Dbord

thoritis .-.I 2 h '-' -I-.. -I'“ AR fY B\\/
|#idmey Disease Chast patn, : uz: ) (‘3&
Liver Disease Heart Discase @ o el Q
Thyroid Diseass Heart Attack % ficale N

Disbete Stroke Trect lg[u@u o J\J

Other Lafoction Diseases v .
History of Head Injury e L
Loss of £ \ |

d-eart f%upr tatiens

C0C3ER
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CHARTER HOSPITAL OF LITTLE ROCK |
COMPREHENSIVE HEALTH AND

|PSYCHOSOCIAL ASSESSMENT

Page 7

FMth Plate

SEXUAL HISTORY (Circle)

~ "Heterosenual Homoserual .‘_m N
e /

e [0 plnnlﬂnpunxm

Have You Ever Had A Sexially Transmitid Disease? Y @ Explain: Soa—
Currently At Risk For Sexually Transmisted Dissase No Expladn: _=€x lut gofld
HIV Test - Date S T/ Age at first sesual encounter: |

Other Problems/Comments:

e ik

Femsle Ouly AL 2

Uss of Birth Concrol /- | Yes No Type:

LMP: — Pregrant — Y Na

Preblems ~ Explaia
On the dingram provided, Indlﬂa-ubodr marks by placement of numbers from legend below an proper body locations,
|=5elfl ! L 3-Trauma Scars 4-Operation Scars 5-Tatoos
~Bruises and/¢r discolorations T-Edema S-Meodle Tracks/Scars S-Unuaual Body Marks (Explaiay: _

2

6l

Gther Pertineat O

Uo0363
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Sl
SV

Addressograph Plate 03 W

|MINI-MENTAL STATE EXAM Ask al] guestions in the order fisted and score hmdm Wn% ghlt |

Maxlmum
Score z K X
| 3 i . Ask the pstient (o namme the year, ssason, date. day and month. (| pt esch) !_'F,b
— .
3 i © B, UE pRUEL 1D give WA/DeT WRETESbOULY: RN, COLRLY, Yowh, WItel, Noor, (& pt eachl
3 . Ask the patient 1o repeat three unrelated objects that you name, Repost thom and conuace 1 ropest them
until all three are learned. {1 pt each)
5 .Mdﬂwnﬂmm-ﬂﬂmlui.wmmm or 1o wpell the word "world” backwards.
| {1 point for esch coryect calculation of Jotter.)
3 ‘|5, Ask the patbent to repeat the thres cbjects previously named. (1 pt cach)
¥ . Display a wrist watch and ask the patient 10 anme it. Hepest this for a pencil. (1 pt each)
] 7. Ask the petient o repeat this phrase: “no s, ands, or boul~ (1 pt)
3 3. Have the patient follow a threc-point command such as, ~Take & paper in your right hand, fold It in hail,
and put it on the Boot!™ (1 pt sach)
I ] 5. On a blank pisce of piper write, "Clase your cpesl™ Ask the peticat 1o read it and do what @ says. (L gt
| da what & says. (1 gg)
! 1 10. Ask the patient to write & sentence on & blank pioce of paper. it must be writién spontancoualy. Score
correctly if it contains & subject and 8 verb and ks sensible. (Correct 0k necessary) (1 pt)
] |IL mmﬂﬂﬂwmlw’mmmu-pﬁuﬁmmmmﬁ
sides sbout one inch), (1 pt)
TOTAL (Mazimum score = 30) SCORING: - Scores of 23 or less: & high likelihood of dementis.
SCORE Scores of 25-30; normal sging or borderline.
THOUGHT CONTENT (Circle] ACTIVITY
Answers woneretely
Goal-Directsd Answers Abstractly Posturing
Fragmented Difficulty Concentrating Purpaseful
Locie Associstion Circumstantial Purposeless
Tangential Preaccupied Hyperactivity
Ambivalens Flight of ldeas
IShort Ateation Span 5 Incongrueat to Conversation
Ither
| HIGH RISK. CRITERIA (Circle) SR
Readmission within 30 days of previous hospitalizstion Chronic illness, medical or emotional ?:@hrm'mmdd
|Incapable of ADL's Unsteady Balance or Galt (Poasible Ar Risk for falls or injury) ‘\" Vo ien (“?’
|I‘Iul‘|11== it Last 30 days . I’\D
NN A e NN
| P i e ¢ L e
|COPING - STRESS TOLERANCE PATTERN o c'-\“J
{How do yeu handle stress on this jobschool? __ToAKE (T Eois () ~ %
| / Ny

:a oL
N

How do you handie stress at home? ‘f’\.k-( b eosy

| What do you doto retas? _lesdEN Ao R&C{ICI‘TLE&'D

Descrtin youmself mhi Jou bacume krgry: LSS CRIATT S

cQ03ea 29
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PSYCHOSOCIAL ASSESSMENT | Az
|P’8"9 | _-"-‘f 'J"h'."? TEN W
|Addn:ssouaph Plata b ® whiay o0
|COPING - STHESS TOLERANCE PATTERN, Cont'd. wea PG/
Do you fieel you might lose control or hurt 2 L) = -11-sg
i
{¥Ba v your-srengtiat Sreid Wi [ A e AUl ) r»
i‘-l'lul are your weak 7 Strene >N' It AeTermindTitn
|
|
|PLEASE COMPLETE ADDICTIVE DISEASE ASSESSMENT FORM. IFINDROATED. s
|PATIENT/FAMILY EDUCATIONAL NEEDS ASSESSMENT 3
Please Use The Following Codes When Indicasing Neecs: P-Paticnt F-Family PIF=Bath
Lack of knowledge regarding: e
| Diet — Medication __© _ Diseasn or lliness Process b /[~ Spexial Equip Proged
| thier
IF‘
| DISCHARGE NEEDS {ENT _ {Circls If Applicable}
Patient will recurn to hame Dutpaticat follow-up (Circle) Individual Family
Medication Ouly { Specify) Partial Day Treatment (Specify)
Alternntive Treatment Serting (Specify) < ity Suppent Groups {Speedy) e e e
Social Services Contact: Special Edu Services (Specify) s
| Voeatjonal/Rehab itation {Specify) School (Specify) e
“ther (Specify)
|ENVIRONMENTAL NEEDS (Example: Wheeichair ramp, relocation of bome, ¢tz.)
NH
| EQUIPHENT NEEDS (Example: cruiches, oxygem, oo} ,J"_iﬁ_
ORIENTATION TO no:vrm. e 7
Room & Unit 2> Ej) Visitation Hours &2 15 amsmnl/u.g_ﬁ_’
mexml.mmf-_'?_ Introd wnmmur,,'“ _mie P
Y
VALHABEES/CONTRABAND (Cirete)y— S B 2= AN
Valusbics placed in eavelops end st 0 Business Office Valusbles setx. hawe wi Fend
.emﬂ_' — Contraband marked and placed in locksd area cm-sm sent with family/friend
!donlmgxmr:hd o
e ¢ Ui . S5 el W
W
—
R o2 Bois afmifas-
LN, Signature Time Duts

GCL3ES
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Addressograph Plate "L L 1: Y

[ o o I B TS

' SECTION III - To be completed by Social Servicés Départment

|Informants f? g 0O LA F ELACES
| [P 3 s

iQuai ity/Reliability of Dats Received __ /2 (@ (e

—
IMARITAL STATUS (Include dates of all mnm.ugu

11-60 =
E‘. L

e >
| £iAG/E = .<f72_:€' 2i7S L &zma'/ AT ?-i [feF %MJS =
| o & r

| W Qe .&-V e

VLCLEAR FAMILY CONSTELLATION (Idennfy nuclm family mmbm uvms with identified patient, as weli as those

Imng elsewhere, [nclude names, ages, | 5 and hi Include significant losses

P P F

|and reactions)

Hlarsiuzs Fh b 2

|Physical Disorders/Developmental History: ,L@LMMLLMM__AM
44 ag. =0,

| L :
I .
A WA -
st '\C_\(
e = i >
S\ AT S VI
| o R
! N i / AR % Lo
| ATpemRnS i Fights S Wil s 79—
Family Dysfunction (Describe in Detail =S it
4. . K o~ (onk., 7O ﬂrjﬁ--'
A

Family History of Alcobol or Psychi Probl

! e ol

|
|

©003€6
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Admraphﬂm" 0 L
CLINICAL IMPRESSIONS/ASSESSMENT T n:. =00-17-30
{Include summary of current dynamics, issues, and stresses within the nuciear family and family(ies) of ongin and impact of
||h¢uoup:ﬁenlin3pmb§ems, Inclide staff and patient perception of hisher gths and ks 3 LN
| e a

'CURRENT TREATMENT RECGMMEND\ATIONS (Include recommendations concerning Family Therapy, Group Therapy,
and other recommended social services)

L s sl Ve

T
2 7 AN
il . 70 gFRe) \f-\ \ o\
[spEcrey communmr URCES AV, RS e =
;f? )‘% ﬁ« ’f% ek /(ﬂm@ o
(“g,ﬂ;c §L.  LoUn #2 fg,@zggﬁ 7R ‘)‘ﬁ,“
|AFTERCARE RECOMMENDATIONS AND/OR PLANS NN

| n‘mu—- ﬂmtm L) 916 /42 1345~

Mﬁ‘ Social SErvi Date Time
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CHARTER HOSPITAL
OF LITTLE ROCK

PATIENT: Echols, Damien W.

MR#: QQrll-60 & -
ADMISSION: 9-14-92

UNIT: Adolescent Psychlatry

ADMISSION PSYCHIATRIC EVALUATION

DATE OF EXAM: 9-15-92

IDENTIFYING DATA: Damien isa & 17-year-old, white male who Is
Iin the custody of DHS. He Is a court ordered admisslon.

CHIEF COMPLAINT: "They say I suck blood.”

HISTORY OF PRESENT ILLNESS: Damien presented for admission
accompanled by police officers. Damien was housed at the
Cralghead County Juvenlle Detentlon Center. Damien was
living in Oregon and recently returned to Arkansas. As a
result of his returning to Arkansas, he broke his probation.
Damien was subsequently arrested. Damlen was on probation
due to threatening his girlfriend's parents. He was also
arrested and charged with second degree sexual misconduct
(was having sex with his girlfriend is a vacant house).
Reportedly, Damien and his girlirlend were golng to have a
boy and sacrifice the baby. Damien relates that he (s a
witch.

Damien was placed in the Detention Center. While at the
Detentlon Center, he reportedly grabbed a peer and began
"sucking blood from the peer's neck”. According to Damien,
he relates that the peer was aware that he was golng to do
this. Staff reports that Damien was not remorseful for his
behavior. Damlen indicated that he sucked blood In order to
get Llnto a gang. He denies that it was any type of ritual.

Damien reportedly threatened to kill his father while in
Oregon and also threatened to eat him. Damien was
subsequently placed in St. Vincent's Hospital until
arrangements could be made for him to come to Arkansas.
Damien, however, denies this. Damlen laughed when he was
called "a blood sucking vampire™. He relates he does not
know why people think this. He was placed In lsolatlon 1n \\\\«
the Detention Center until he could be admitted to Chart Q'
Hospital. The other peers were afrald of him. Damien un f‘\%
that he rubbed the blood all over his face, F\- ,d %
QCF- aC\U
PAST PSYCHIATRIC HISTORY: » . ;‘ J
1. Charter Hoapital. )
2. St. Vincent's Hoapital In Oregon.

PAST MEDICAL HISTORY: wmone.

0003&8
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PAST PERSONAL HISTORY:

1. BIRTH AND DEVELOPMENTAL HISTORY: No~®®rted P
difticultlies at the time of his birth. Developmental
milestones accomplished In the usual fashlon.

2. ALCOHOL AND DRUG HISTORY: He denles usage.

3. EDUCATIONAL HISTORY: Damien has had major difficulties
in school malnly because of behavior and placement. "

4. BRIEF SOCIAL HISTORY: Damien is presently in the custody
of DHS. He left his parents in Oregon apprnxln&@ﬂtg_lwo
weeks ago. - \

Lo (e
AL -
5. FAMILY PSYCHIATRIC HISTORY: None r ks B
]
6. FAMILY MEDICAL HISTORY: None repor = T S
MENTAL STATUS EXAM: oy A }

\ 4
APPEARANCE, ATTITUDE, BEHAVIOR, SENSORIUM, AND ORIENTATION:
Damien is a well-developed, well-nourished, white male
who was neat In appearance. He was noted to have a T-shirt
on that had a demon llke figure. He did not appear to be
physically 111 or in distress. He was oriented to person,
place, and time. He was very cooperatlve during the exam and
did not appear to have difficulty answering questlons.
There was absolutely no observable evidence of emotion.
There were no repetitious activitlies. He maintalned good eye
contact during the exam. He was able to follow three step
commands .

SPEECH AND LANGUAGE: His speech was of normal rate and tone
with good artliculation., He had no difficulty with auditory
processing.

MOOD AND AFFECT: His mood was mildly depressed. His affect
was extremely flat.

THOUGHT PROCESS AND CONTENT: His form of thought was
logical, coherent, and goal directed. There were no unusual
patterns of assoclatlon. He denled Intent to harm himsslf or
others at the time of the exam. He did admit to sucking
blood out of the peer's neck. He related that the peer had
hurt his neck, and he subsequently sucked the blood.

SENSORY/PERCEPTION: He denied false perceptions including
Illuslons, depersonalization, distortlon of body Images,
and ldeas of reference. There was no evidence of auditory
or visual hallucinatlions. There was no evidence of

00039
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delusions.
. Y

COGNITION, MEMORY, INTELLECT, ABSTRACT THINKING, AND
CALCULATIONS: Recent, Immedliate, and remote memory were
intact as evidenced by age appropriate guestioning. WHe was
able to perform forward and reverse dlglt span. Intellectual
funct loning was felt to be average based upon general fund of
information, vocabulary, and complexity of concepts.

JUDGMENT AND INSIGHT: He exhlbits extremely poor Judgment
and has absolutely no inslght Into his Lllness.

JUSTIFICATION FOR ADMISSION:

1. Blzarre and unusual behavior (blood sucking).
2. Depressed mood.

3. Threatening others.

PROVISIONAL DIAGNOSES:

Axis I: 1. Paychotic disorder, not otherwise specified.
2. Dysthymia.
2 Other specifled family clrcumstances.

Axis II: None.

Axls III: None.

Axls IV: Stressors: Level 5.
Axis V: Global Assessment of Functloning Scale: Level »
30/860,
INITIAL TREATMENT PLAN: “\4.\*\_\ 2
A. PROBLEM LIST: ATyt
1. Bizarre and unusual behavior. mﬁ et

2. Extreme resistant to authority fi ta. e Ti\t
3. Disturbed tamily relationships. - AT e

r A
3 \

B. STRENGTHS:
1. Damien appears to be willing and ngtlvatpd for
treatment .
2. Good physical health.
3. Approprlate soclal skills.

C. IMMEDIATE TREATMENT OBJECTIVES:
1. Physical exam and laboratory with urine drug screen.
2., Damien will be monitored very closely to observe
tor any type ot unusual bebavior.
3. Focus of treatment will be to eradicate his blizarre

©C03%70
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and unusual behavior.

4. The goal will be to work with Damlen In regard to his
bizarre and unusual behavior assist him with
alternative behaviors for acting out his feelings.

. GOALS FOR DiSCHARGE:

1. At the time ot dlscharge, Damien will no longer
exhibit a desire to participate In blzarre and
unusual behavlor.

2. He will be able to communicate appropriataly with
peers In hls énvironment .

3. He will be able to explore unresolved feelings of
anger toward his father.

4. He will be able to verballze reasons for his blzarre
and unusual behavior.

E. AFTERCARE PLANS: Damien will be referred to an
independent living situation If he stabllizes while In
acute treatment.

F. ESTIMATED LENGTH OF STAY: Seven (7) to ten (10)
days.

PROGNOSIS: Poor.

STGNED: L_th&\ﬁa &M’LL\

Wrenda Galllen, M.D.
Attending Psychlatrist

pp: 9-16-82
DT: 9-18-92

WG:m)
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CHARTER HOSPITAL

OF LITTLE ROCK
PAT IENT : ECHOLS, Damien
MR#: 00-11-60
ADMISSION: 9-14-92

HISTORY AND PHYSICAL

ADMISSION HISTORY: This 15-year-old white male is admltted
with depressive symptoms and behavlior dlsorder. Today, the
patient has no physical complalnts. His admltting psychi=-
atrlc hlstory Is well documented elsawhere in the chart.

PAST MEDICAL HISTORY: The patient has a remote hlstory of
mul tiple atoplc illness with what sounds |lke hay fever and
allergies. He alsoe has a history of asthma. He has
required no medicines for his asthma for the last two
years. He says he has had borderllins hypertension but
takes no medicines for this. He has migraines by history
but currently takes no mediclne. He has a history of
"palplitations,™ and these are asymptomatic and require no
medications as well.

FAMILY HISTORY: He has yery I|ittlie knowledge of his bio-
loglical family's history. His mother is described as prob~-
ably healthy. She and hls blological father |ive In
Portland. He has no knowledge of his blologlcal father's
heal th.

HABITS: The patient will smoke one to two packs per day.
He has used alcohol but does not use [+ currently. He
denies other drug use.

REVIEW OF SYSTEMS: Positive for occaslonal symptoms of
allerglic rhinltis. He has rare asymptomatic palpltations
and his above-mentioned migralnes. Otherwlse, hls avleu
of systems Is negative. k\T

(\ KEN .JV L—Q%?’
GENERAL: A qulet, cooperative, whl‘l’e\«m o gr-., 5

¢ QY
VITAL SIEGNS: Pending. 'ij RN L

HEENT: Normocephallic. Tympanic mS&mbranes are trans|ucent
with good |andmarks bllaterally. His pupils are equai and
reactlive to |light. Dlsks are sharp. His tongue Is midline
and is molst.” His dentitlion Is good.

PHYS ICAL EXAMINAT [ON:

NECK: Supple. There Is no jugular venous distention. No
thyromegaly.

HEART: Regular rhythm and rate. No murmur.

LUNGS: Clear to auscultation. MNo wheezling, retractlions or
prolonged expiration.

00372 o
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ABDOMEN: Soft, nontender. There Is no arganomegaly.™ e
a—— 50

GEMNITOURINARY: MNormal scrotal centents. Clircumclised. MNo
dlscharga.

—
RECTAL: External rectal exam Is unremarkable.
NEUROLOGIC: Cranlal Nerves: |l = The cup-to-disk ratio s
within normal |imits., There are no obvlous visual fleld
defects on direct confrontational examinatlon. Cranl al
nerves Ill, Iy and VI are Intact as noted by conjugate gaze
and full range of motion of extraocular eye movements.

There Is no strablsmus. Cranlial nerve V = There Is sym-
metrical and good function of the muscles of masticatlon.

Cramtal nerve Yi! - There is no faclal sensory deficlit
noted on examination. There Is no gross evidence of faclal
palsy or muscle weakness. Cranial nerve VIII - Normal
hearing 1s noted. There Is no vertigo or nystagmus.

Cranial nerves |X and X - There |s symmeftrical uvular ele-
vation and tonsillar plilar movement. Pharyngeal sensatliaon

Is |ntact. Cranial nerve X| ~ Sternocleldomastold and
strap muscle function Is intact and equal billaterally.
Cranial nerve XIl - The tfongue protrudes normally In the
midline with no gross evidence of dysarthria. Cranlial
nerves |l=X|| are Intact. His deep tendon reflexes are 2+
and symmetric bllaterally. His somatosensory exam |Is
Intact and symmetric. Speech, language and vocabulary are
appropriate for his @age and education. Romberg |Is

negative. The flinger-nose-finger Is excellent.

SKIN: He has moderate comedomal ecne on his face and his
torso and back. He has a rudimentary or homemade tattoo on
hls chest as well as |eft thumb and Index flnger web.

IMPRESS ION:
Psychlatric diagnoslis deferred.
2. Asthma by hlstory; none by exam.

3. Migraines by history; none by exam. =) \\
4. Acne. N
RECOMMENDAT IONS ; A \pi

Agree wlth admlssion and ucrk-uﬁ;
2. Recommend symptomatic managemen of hls{ggthhﬂ acne,
and mlgralnes as needed.

MEDICAL PROGNOSIS: M/

bD: 9-15-92
DT: 9-15-92
JC/ e
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CHARTER HOSPITAL S
OF LITTLE ROCK
PATIENT: ECHOLS, Damien
MR #: QQzJ1-60
ADMISS ION: 9-14-92

PSYCHOSOCIAL ASSESSMENT UPDATE

DATE OF INTERVIEW: 9-15-92
PART I: INTERYIEN INFORMATION:

Information was obtained from 15-year-old Damlien Echols and
his probation offlcer from Jonesboro, Jerry Orliver. The
information that was received through the course of the
psychosoclal assessment is belleved to of rellable nature.

PART 11: PRESENTING PROBLEM:

Damien was readmltted to Charter Hospital of Little Rock on
9-14-92 after being transferred from a psychliatric hospltal
to juvenile detentlion and from Juvenile detentlon to Charter
Hospltal of Little Rock. At the point of discharge, Damlen
and hls family chose to move from Jonesboro to Oregon. The
reason for the move surrounded Damlen's behaviors while he
was in the Jonesboro area prlior to his flirst admisslion.
Damien believes that he Is a "white wltch™ who practices
witcheraft and does worship the devil. Damlen's behaviors
have become trightening to some of the community members In
the Jonesboro area. He and a girlfriend had run away from
home at |ast admission. In the process of runnling away from
home, +they were plcked up on an order. When the pollce
plcked up both Damlien and the girlfriend, Damlen had made
threafts to kill the police offlicars, the girlfriend of the
father, and had confessed to devil-worshippling behaviors and
activities. Damien had been suspected of Involvement In
these behaviors before thelr runaway arrest. The family
chose to move to Oregon to aveold the "harrassment" that would
have followed them back Into the community., White in Oregon,
Damlen had conflicts wlth both mother and father and at
several *times had threatened +to kill his fai-her. n one
occaslon, Damien made a plan to "slash my pa roa
and eat them alive."™ Damlien was then fak %\\ sy chl
facll ity. The faclility stated +tha aqu.y %%
Damien's problems were not acute, aﬁ -s',r re i q

him. Damlen returned to the home a mads on the
father. The father felt threatened and was,co nad tor hls
wel fare as well as his wife's and q\ehiid In the home.
Damien was moved to the dan'ranﬂan@fe In the Oregon area.
While In the detention center, Damlen witnessed a co-patient
slashing his wrlst. Damien Is reported to heve knocked the
co-patient to the ground and began to suck the young man's
bl ood.
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The precipitating event contributing teedwospltal ization Is
that Damlen is reported to have witnessed an Iindividual sl|ash
hls wrist, Damien was reportedly chserved knocking the younyg
man +to the ground, was observed sucking the wrists of the
young man and smearing his blood over Damlien's body. Damlen,
st that time, stated he was a white witch who worshipped the
davil.

Major symptoms at the time of this admission do [nclude a
pattern of bizarre behavior and unusual thought processes,
including Damien's bellef that he [s a vamplre and that he
does worshlp the devil. Damien has made several statements
indlcating that he has a desire to harm others. Primary
targets of hls aggression do Include authority flgures.

Damien has had previous mental health involvement. He had
been at Charter Hospltal of Little Rock, where a psychlatric
evaluation was completed. A+ that point In time, the family
choss to move Yo the state of Oregon. Outpatient therapy was
strongly recommended. The family did not follow up on the
outpatient therapy recommendation, and Damlen's behaviors dld
régress.,

PART 111z PHYSICAL DISORDERS & DEYELOPMENTAL HISTORY:

Please refer to the original psychosoclal assessment, 'X\ \‘
X

Ch
PART IV: MENTAL STATUS EXAM: ,\\\;\Dr_}\ Q%l
: W n‘\_
AT the time thls psychosoclial assessment wals~beln ﬁ’b@g&ﬂ
Damlien Echols was able to answer all the questTon were

to withhold no Information.and readl\y jandwered questlions
concerning his religlous bellefs an the fact +that “he
bel leves that he |s a vampire and does worship the devil. I+
was the soclal worker's oplnion that Damlen was net dls-
closing Information for the purposes of schock, that he was
simply disclosing what he currentiy is belleving. Damlien did
appear to be orlented to person, place and time. He was not
evidencing any . psychotlc symptomatology at the time the

posed te him In an Intelligent and facﬁﬁ;i ﬁu_@ﬂ}. He seemed

Interview was beling completed. However, hls behaviors could
best be described as odd and blzzare. Damien smiled aft
Iinappropriate times. He cut his eyes back and forth as If he
was responding to external stimulation. He seemed to be

gigg!ing at something that he was saylng or a private Joke
that was unknown to this soclal worker. Damien was compllant
and cooperative; however, he chooses to dress In entirely
black clothing, frequentiy wrlites poems and draws plictures of
symbols which might be closely associated with devil worl(s
or occult bellets, ODamien does have a significant fistor

Q00373
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CHARTER HOSPITAL :
OF LITTLE ROCK -4
PATIENT: ECHOLS, Damlen
3 MR #: . 00-11-60
ADMISSION:  6=1=92

PSYCHOSOCIAL ASSESSMENT mem)

DATE OF INTERYIEW: 6-2-92
PART |: |INTERVIEW INFORMATION:

Information was obtained from Pam Echols, who 1Is the
biological mother of the identified patient. Information was
also received from 17-year-old Damien Michael Echols. The
information that was recelived durlng the course of the
psychoscocial assessment interview Is belleved to be of
reliable nature. The interviews for the psychosoclal
assessment were completed at Charter Hospl*ul%ognq'ﬁrﬁhock

on the adolescent unit and by teleph \JE
who Is a resident of West Memphis. c@ Q\—Q%E
Seventeen-year-old Damlien Echols EUD adml??ed to Charter
Hosplital of Little Rock due to suiclde Ideation with plan.

The patient currently admits to no longer having sulcide
ideation but stated during the course of the Interview, "I

PART 11: PRESENTINE PROBLEM: C J
0 \L

have no feelings about suicide. | know that | can be rein=
carnated. I*m not afrald.” The patlent has admlfted +o
sel f-harm behaviors. He states, "I burn myself with
I ighters. | have huffed gas and paint." Approximately two

weeks ago, -this 17-year-old and his 15-year-old girlfriend
ran away from home. Damlien stated that the reason the couple
ran away from home was because the adolescent female's
parents had forbade the child from having any visltation or
contact with Damlen. According to Damien and hls mother, Pam
Echols, they had trled bn several occaslions to meet as
fami|ies to discuss the differences that the girlfriend's
famlily had about her seelng Damlen Echols. |Informants state
that they were not able fto reach any type of agreement and
that, on several occaslons, the girlfriend's father became
verbally abuse and, at times, threatening. On approximately
5-30-92, Damlen Echols and his 15-year-old girlfrliend were
arrested. Damien was charged with burglary, breaking and
entering, disorderl|y conduct, sexual misconduct, and terror-
Istic threatening. Damien states that all of these charges
were the result of thel single Incident In which he was
arrested, Damlen and his mofher state that the two adoles-
cents had stated they were going to school. The 15-year=-old
girl had been forbade from having any contact with Damlen.
She violated her parents, had contact with Damlen, and the
two ran to a vacant house, Damlien states that thls housa was
told to him by another adolescent male that Damlien belleved

CcCo377
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to have been his friend. Damien states that he and his girl=-
friend were in the mimee of sexuval activity when *he pollce
"parged" into the home where they were. Damlen states that
all of the charges that are currently pending against him
were the result of this single incident. Damien stafes that
while he was in +the Jonesboro jail, he began 1o experlence
sulcide l|deation. He states that he thought several times
about wrapping the sheet from his bed aroun {1?& ne:k and
"trying 4o hang myseif." d\

DI
The precipitating event confrlhutﬁiﬁ\?& os I?aqﬂt it on
A=1~32 was the suicide jdeation a resuirr’ o;"“hav-ln been
arrested and the depression that occurring In
Damlen's |ife for approximately w; S.

Mg jor symptoms at the time ofuhls admisslion, according to
Damien and hls mother, do seem to include a pattern of
daprassive aplsodes In which the patrient begins Yo withdraw
from famlly and frlends. Oamlen, however, stated that hls
early childhood was vold of any nurturence. He states that
he "didn't know his dad" and felt¥ no emotional connection fo
his stepfather. Damien stated that he was aware that his
stepfather was sexually abusing his sister. Damien stafed
that he "hates” his sister. MWUpon further exploration of this
particular |ssue, Damlen stated, "she wanted to be |ike me,
and that really bothers me a lot." Damien states that he
does nat have an emotione! relationship with his mother. He
did state through the course of thls psychosoclal assessment
that he bel ieves fthat his mother Is "in my faveor." Damien
states that as he grew clder he began to exert hlis ]ndepen-
dence. He states that when he was approximately 10 years
old, hls stepfather requested that he legally have his name-
changed from Michee! 4o Damien. Damien states that the name
Damien was se|ected because the stepfather had an Interest In
a Cathollc salnt by the same name. The patlent states that
this Cathollc saint, Damlen, was responsible for *the care of
lepers and eventually contacted the dlsease himsel f -and even-—
tually died. Damien states that, often times, others accuse
him of taking on *his particuiar name becauss of I1Its
references to satanic beliefs and worship. The patlient
adamant|ly denles any contact with devll worshipping.
Haowever, he readi!y admits to practicing witchcraft and dld
state that he belleves that he Is a "practicing warlock."

ldentiflable stressors at *he *time of the admission 7O
Charter Hospital on 6~1-92 Include the patlient's |ncreased
depressive symptomatology. He has withdrawn from family and

0eo37s
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friends. He is no longer expressing an ﬂfw‘r in eatlng.
e says that he h ditticulty Initipgting sleep.n He often
has thoughts of sulcide and, at the time of his Hmisslon.
did, In fact, have a sulcide plan, which included wrapping a
sheet around his neck and hanging from the prison cell that
he was in until placement at a psychiatric facll ity could be
arranged.

This patlient has not sought previous mental health Involve-
ment as of hls admission to Charter Hospltal of Little Rock.
The family of Damien Echols belleves that the difflculty he
is experlencing Is his attempt at coping with the rejection
that he Is experlencing from his girlfriend's family. When
Damien Is asked why the girlfriend's famlly would not want
him to have contact with her, Damlen readily admits to
engaging in sexual activity with the female at her consent.

PART 11l: PHYSICAL DISORDERS & DEVELOPMENTAL HISTORY:

Pam Echols was unable, at the time of the psychosoclal
assassment, to recall significant prenatal Information. She
states that her son did progress through postnatal history
without signiflicance. When Ms. Echeols |s questioned about
devel opmental mllestones, she states that she perceived her
dan as belag withdrawn as a small child. She states that he
did not walk unti| approximately 13 months of age. She also
indlcates that his speech development was s|owed. Damien
Indicates that he recalled not "wanting" to speak to other
individuals. Damlen denlies any serious |[llnesses or
accldents. However, during the course of the psychosoclal
assessment, Damlen openly ‘showed to thls soclal worker spots
upon both forearms where he has used a clgarette |lghter or
other sharp object to burn merks info hls forearms.
Medlcatlions: this patient denles taking any medications at
the time of hls admission to Charter Hospltal of LIittle Rock.
When questloned about drug or alcohol use, the patient states
That he had, upon occasion, engaged in gas-hufflng and the
hufflng of spray palnt, He states that he also had been
experimenting with speed, marl juana, glue, and me alcohol.
The patient states that he abstalins from gnemTcagxuaa w[thout
external pressure. He says that he dosg tnoet have a qx 9 In

continuing to use chemicals due q~?he fdct that- ves
they Interfere with his ahill to pﬁacfiﬁgu cheraft
successful ly. : {_u‘
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PART I1V: FAMILY HISTORY:

Information from Pam Echols suggests that her flrst husband
is the blological father of Damien Michael Echols as well| as
her 1d4-year-old female. Thls female I|s the sald victim of
sexual abuse at the hands of the stepfather. Ms. Echols
states that she terminated the marrlage with her flirst
husband due to its rocky nature. She states that she and her
husband had difflculty agreeing on values and, often times,
disagreed on correct disciplinary measures for her children,
She states that shortly after the divorce from her flrst
husband, she married Mr. Echols. The flrst neme of thls
indlvidual is net voluntarily provided by Ms. Echols desplte
having been asked on several occaslons. Ms, Echols states
that her second husband was often moody, wlthdrawn, and was
not invested in providing care for her two children. She dld
state that he was a devoutr Catholic and wanted very much for
her two children to become members of the Cathollc church.
Ms. Echols states that her daughter stated to her that she
was being sexually abused by Mr. Echols. Pam Echols states
that she took the Infermation from her daughter seriously ang
inltlated divorce proceedings. Information from Ms. Echols
suggests that her divorce was flnallzed on 5-30~92., Accord-
ing to Damien and Ms. Echols, the natural father of her
children has recently become Interested In the family. When
Damien Is questioned about his emotional response towards the
father returning to the home, he stated, "| don't know him."
As previously Indicated within the course of thls psycho-
soclal assessment, Damien has a 14=-year=-old slster. He does
not have a good relatlionshlp with his slster. He stated, on
several occasions, that he "hated her."” Damien suggests that
his sister often times emulated his activities and behaviors
and had threatened him on several occaslons. The patient
states that he often tIimes "scared" his sister by maklng
reference to spells and witchcraft practices. When Ms.
Echols or Damien were questlioned about chemlical dependency
Issues wlithin this family, It was adamantly denied. Ms.
Echols also  stated that, to her knowledge, no one In her
femily has been diagnosed with psychiatric disorder, Damien
Echols denles having been victimized sexually, physically or
verbally. He stated, several times through the course of the
psychosocial assessment, that he was "left alone" as a smal

child, and his perception of his family was one In which 1%t
|lacked nurturance and acceptanca. Information from Ms.
Echols does suggest that her l4-year-old daughter had been
victimized sexually by the stepfather for an undetermlned

#6
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amount of time. Ms. E®F®ls also indicated throdgh +h& Mter-
view that she belleves that her ’seconfi’ husband did engage L
sexual intercourse with his stepdaughtery = SR kJ:?E'

W

PART V: SOCIAL HISTORY OF THE ADOLESCERT()| [\l -
1

The patient Is currently enrclled I'n the 11th grade. He has
been suspended X7 due to negative behaviors In the classroom.
Infoermation does suggest that Damlen has set flre to his aca-
demic classroom on two occasions, that he has also been
truant, engaged in physical confrontations while on school
grounds and has, often times, threatened to put "hexes" on
school Instructors. The patient states, "I'm real bored with
school, My mom wants me to qulit and get a jJob, but |'m not
sure fhat's for me.™ Damien states that he does not enjoy
the company of other peers. He says he often times feels as
though they do not understand him and taunt him. He sald
that he has two frlends that he would "dle for." Damlen
Indlcated that he has a blood brother. When gquestioned
further about having a blood brother, Damien states that he
and a male have exchanged blood and that his girlfriend Is an
Individual with whom he feels a strong bond. Damlen appears
to have achleved a high level of functlonling. He Is
wel|-read and has a good working knowledge of many different
practices and bellefs. He Is articulate and able to express
himsalf well. Damlen states that he does not belleve he has
the ablllty to sustaln frlendships because "| don't care."
This patient s currently not employed. When Damlen was
questioned about soclal or recreational Interests, he stated
that he enjoys reading, enjoys practicing wlthecraft, and
|lkes to be with his giri¥rliend. Damlen |s sexually actlve
and does not admit to using birth coatrol at this time. Upon
his admission to Charter Hosplital of Little Rock, there was a
rumor that suggested that Damien and his 15-year-old giril=
friend were arrested while In the act of copulation. The
purpose of this coltus was so that the couple could concalve
and had plans to sacriflce the Infant in a satanic rltual.
When this polnt was questlioned as to the valldity of these
rumors, he adamant|y denied such and Indicated agaln, as he
had throughout the course of the psychosocial Interview, that
he dld not belleve in satanlc worship, that he was precticing -
black maglc, and he had no Intentlon of sacrifice, nor would
he ever. He also indicates that he and hls girlfriend were
not engaging In sexusal activity for a sald speciflic purpose.

00381 i}
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PART ¥1: LEGAL STATUS:

This 17-year-old white male was currently In the custody of
his biological me™®r, Pam Echols.™ There is 'a judlclal
system involved In this cllient's case. There does appear to
be a court date pending on charges that Include burglary,
breaking and entering, disorderly conduct, and sexual
mlsconduct. The patient Indicated that these charges were
the result of one single arrest. He alsoc stated that he
bel ieves that many of the charges were "trumped up" by the
girifriend's father. The patient stated that they did nof
steal any objects fthat were in the home and further indlicated
that the home that he and his girlfriend were in at the time
of thelr arrest was vacant. He states he did not_ pr-&akb\ nto
the home, that it was unlocked. He alsc states That he\ 'was
not bell igerent at the ﬂme of his arraQC ‘He s.:r'avres. el S~
real sad, but not mean. o Sios 6

"lr\‘. r:ll Lo ‘JUL.
PART VIl: MENTAL STATUS EXAM: {) Tnkii (=

At the time thlis psychosocial assessment was belng completed,
this patient did appear to be of above average Intelllgence.
He openly answered all questions that were posed to him In 2
factual manner. He was orlented to person, place and time.
Through the course of the psychosoclal assessment, several
signiflcant incidences occurred. The patient appeared to be
spiffing the alr around him as If he were responding to an
external stimulus. When he was questioned as to what he was
dolng, tThe patient gave an Inappropriate smlile and was
unwllling to discuss what he was doing. Upon several occa-
slons, the patient also cut his eyes in one direction or the
other as If he were hearing or thinking of something before
he spoke. Again, It did appear to this social worker as
though the cllient was responding to an outside stimulation
during the course of the psychosocial assessment. Also of
Interest was the patient's unabashed discussion of sexual
activity. The patient dld not seem Intimldated, embarrassed
or shy to discuss that he had been sexually active and that
many of the wltchcraft practices Included the patient being
with ofher {indlvidyals in various stages of undress. The
patient did not project a sense of macholsm or bravado as he
related this Incidences, They were sald very matter-of-
factly. This patient did seem to be responding, as previ-
ously Indicated on two occasions, to external factors. He
may have been experlencing auditory hallucinations. He did
not appear paranoid during the course of the psychosoclal

; £q
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assessment. Damian does havn EY hlstun ot physical aggres-
sion towards others when he becomes angm‘ratas that he
has never |ashed out or sftfruck at ot ever, he did
volunteer Inform n that suggestsi®while he wesswaiting In
the police car to be taken to juvenile detention or Jall
following having been arrested, that he wltnessed his girl-
friend's father coming toward her as she walted with police
officers in an aggressive manner. Damien states that he was
able to work his fingers |ocose, moved over and was able to
slip the safety off of the pollce officer's gun which had
been left In the police vehicle. Damlen freely adml|tted that
he had plens to shoot the girlfrliend's father If he acted In
an aggressive manner toward the girl.

PART ¥i111: CLINICAL ASSESSMENT:

This patient does appear to be of above average Intelligence,
and this will be a strength that will work toward his beneflt
as he progresses through the evaluation phase at Charter
Hospital of Little Rock. Neaknesses do tend to Include a
chaotic famlily |lfe-style with no clear leadership In the
family. Damlen appears to be a detached Individual wlthout
bonds to family or many friends. Also, a slignlflicant weak=-
ness may be this patient's preoccupation wlith the notion of
witchcraft. He frequently stated through the course of the
psychosoclal assessment that he was not afrald to dle because
of his bellef in relncarnation.

PART IX: TREATMENT RECOMMENDATIONS:

Damien Echols has been admltted to Charter Hosplital of Little
Rock for the purposes of completing a psychlatric evaluation.
Upon completion of the evaluation, recommendaty b will be
drafted and presented to court ufflcluls Whts "have ordered him
to treatment and to the b!olog mdﬂler so that an
aftercare plan may be developed Q st~ mee-r the! @ of
Damien Echols' long-term freatment\c re. ?\ \ju\-'
'.J

PART X: INITIAL DISCHARGE Pugtg R‘\\"Q\
At this polint In tTime, dischdrge destination Is unknown.

Rasidential possiblliities are helng explored. Qutpatient
treatment wil| certainly be recommended strongly should this
individual return to the home of his blologlcal mother.

DD: 6-3-92
DT: 6-4-92
™D/ ie
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EDUCATIONAL ASSESSMENT
NAME OF STUDENT: DAMIEN ECHOLS DATE OF BIRTH: 12-11-74
DATE OF REPORT: 9-17-92 ADMISSION DATE: 9-14-92
HOME SCHOOL: PRESENTLY NONE GRADE PLACEMENT: DROPPED OUT: 9TH
GRADES REPEATED: 7TH SPECIAL EDUCATION: NO

ADMISSION DIAGNOSIS: PSYCHOTIC DISORDER, NOS

EDUCATIONAL HISTORY: Damien attended Marion High School before his firat
agmission to Charter Hospital in June of 1992. Since his discharge, Damien
moved to Oregon to live with his mother and father., Damien returned to
Arkangas recently. His retucn violated his praobation, and he was placed in a
Juvenile Detention Center. During his stay, Damien became physically
aggressive with a peer. As a result, Damiep was re-admitted to Charter
Hospltal. Damien ls currently studying for his GED.

PRESENT STATUS/ FUNCTIONING LEVEL: Because of his recent admission to Charter
Hospital, Damien was nat administered the WRAT-R again. The following scores
are Damien’s scores from his last hospitalization.

RAW SCORE STANDARD SCORE PR GRADE EQUL.

READING: ; 66 106 66 12+

SPELLING: 34 103 S8 128

ARITHMETIC: 28 196 86 12B B ‘\\
* RATING OF STANDARD SCORES  _ ~T'\ ‘ SN QQ\;%
* e
#  CLASSIFICATION SCORE RANGE /Y cussgﬁé:xw v #*
% Very Superior 130 and up £/ Low A : *
%  Superior 120 to 129 M ‘Borderlineﬂ'- tu 79 *
* High Average 110 to 119 b7 Defic en& N 69 and below *
#  Average 90 to 109 s 6 *
* W

EDUCATTONAL STRENGTHS AND WEAENESSES: Strengths appear to be academic abllity
that is above grade level, a willingness to work hard, 2 good sense of humor,
and compllance with authority flgures. Apparent weaknesses are physical
aggression, threats to harm others, cult involvement, and poor judgement.
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RECOMMENDATIONS/PLANNED INTERVENTICNSS

1. Given individual and group instruction, Damien will demnstrate_
alternatives to physical aggression and threats with he is feeling
angry or frustrated.

2. Given individual and group instruction, Damien will demonstrate
improved judgement and peer relations by maklng better decisions
regarding peer groups and activities ¢le, Satan worshipping and
other cult behaviors).

>
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KATHLEEN FERREIRA

EDUCATIONAL THERAPIST
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EDUCATIONAL THERAPY DISCHARGE SUMMARY

STUDENT: DRMIEN ECHOLS

DATE OF REPORT: 9-29-92 DISCHARGE DIAGNOSIS: PSYCHOTIC DISORDER, NOS
HOME SCHOOL: PRESENTLY NONE GRADE: DROPPED OUT; 9TH
ADMISSION DATE: 9-14-92 DISCHARGE DATE: 9-28-92
TOTAL DAYS: IS TOTAL SCHOOL DAYS: 11

DAYS PRESENT: 11 DAYS ABSENT: O

WEEKLY PROGEAM: TUamien attended school four hours per day flve days per week
during his hospitalization. One hour per night, Monday through Friday, was
devoted to homework. HNon-school hours were spent in individual, group, and
family therapy. Recreational therapy was provided one hour per day.

ACADEMIC AND THERAPEUTIC INTERVENTIONS: Due to Damien‘s recent aanisslon to
Charter Hospital, he was not administered the WRAT-R agaln. ares ace
from his last hospitalization: St

. RAW SCORE STANDARD SCORE™ "~ w, cmn E
READING: 66 106 C?f_ : E‘ f%%?"

SPELLING: 34 103 . SQ =Y q
ARITHMETIC: 38 106 \68N T 128

Damien was given one-to-one |nstructlen, suDerful exper lences and positive
reinforcement as a way to improve his attitude and motivation in school. His
attention to task was falr to poor with much prompting required. Damien wouid
daydream and attempt to sleep in class, He completed his work accurately, but
his work was frequently turned in late. Damien was administered the sample
GED test while he was at this facility. The results should be sent to this
facillty within a few weeks and Damien will be notified of the results.

BEHAVIOR: Damien’s behavior in the classccom was good. He was very compliant
with the classroom rules, but would sometimes discuss [nappropriate topics in
the classcoom (such as cults). He would frequently make growling nolses to
scare the other students and to get their attention. When he wanted to,
Damien behaved maturely and was a positive role model for his peers.

000388
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RECOMMENDATIONS: It was recommended by the treatment team that Damien be
discharged into the custody of his step-father on 9-28-92. Individual and
family therapy should continue on an out-patient basis.

o ¥
fi .

KATHLEEN FERREIRA
EDUCATIONAL THERAPIST

000389

P T Box 13270 + 1801 Murphy Orive » Maumsile, Arkansas 72113 » (501) B51-8700 54



CHARTER HOSPITAL

OF LITTLE ROCK _ LOolHLG-5

COEIMOLS, TACTEN M
[ 1591 Mumpby Grve, Maumets, Araras 72198 (501) 8518700 [ I T S R
PR W SALLIEN
AN 9T LSwz

LETR I e Sa B (S T

= PLATE i
et ~y i
IMMUNIZATION HISTORY
Immunzaions 1% 2nd 3nd 181 Boosier 2na Booster |

Ciptnena-Penusus-Teanys
(DPT) [Paryussis— 'Whooping cougn ™)

Dipthena-Tetanus (OT)

Polsormystiis.

Salk {hei No. ol injecnons)

Sapin (orad) .

Rubeita (German of 3 day)

Rlubscia (10 ooy of FAed messies)

Moasies-Mumps-Aubeila

Mumgos

Commned Aed Measies—Rubeila

Tewwnus Toxow (date ias green)

TB Shin Test b
Smaioot ]
Cor by

Relationship ta patient

Date

Received by
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THERAPEUTIC RECREATION ASSESSMENT: e —
CHILD, ADOLESCENT, ADULT :
Age: ' ! With whom were you living? ]é-\[\_f £Nn
School/Grade: /l/ 0/ &, Hometown: /%/‘ /‘.":-"/7 25 -

special rmamoaaxmmmm=Mﬁ@m&mﬁ_

Diagonsis: &M%mehy are you seeking treatmen

SUling Lload

Admission Date: q ?"‘[’ %? Evaluation Date: 7-/b-72

1. Wwhat activities do you like to do in your free time?

Alone: “i;ﬁﬂ ;t;? l.'ﬁﬂcfﬂ
With friends: A{/ﬁf"\ /?/d!/ Mﬂ?ﬁ
With family: dﬂﬂ?‘ /H/F’ rm'-ﬁl {:‘ﬂmllk/ .

2. Do any of the following make it difficult for you to par-
ticipate in leisure activities?

A. Do you lack the confidence in yourself tc
become involved in leisure act:.v:l.t:.e;{:’\

B. Do you have enough energy to bec
involved in leisure activities?

C. Do you have the motivation to become ?\
involved in leisure activities? Q)\

D. Does stress ever keep you fro 1&9\
involved in leisure activities

E. Do you feel that you have enough activity
skills to participate in leisure activities?

F. Does the lack of money ever keep your from YES
participating in leisure activities?

G. Do you have a driver's license? A car? YES

H. Does transportation ever keep you from YES

.@a&

participating in leisure activities? g
I. Do you ever have difficulty communicating YES
socializing with others?
J. Do you ever have difficulty in planning YES

or organizing yotyo*ﬁgie activities?
4 $é
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THERAPEUTIC RECREATION ASSESSMENT:
CHILD,; ADOLESCENT, ADULT

3. What leisure resources do you use in the cumunity?_L_lJ_Q{ﬂ_S

pat‘flx

4. What are your gojs for the future(school, career, 1i£estyle,.
pap

5. List any spacj.al skills, r.alents. and g‘t{ﬁtﬁg \;h\;
have: Don Nt :‘\C‘E

mﬂ’ p\t\)\:}\n—*

6. How would you describe your cng.-unt phys cal condition/level
of fitness? Excellent ___ Good Average Below aw

7. In social situation are you most comfortable with:
]

Males One-To-0One Persons Younger Than

Females ;Iﬂ Small Group ersons Older Than ‘
= (3 To 5)

Does Not Matter Large Group ersons The Same Age

(6 Or More)

B. What program area/areas do you feel will be beneficial to you?
__ Pitness Relaxation/Stress Management
— Leisure Education i Social Skills

9. Do you have any Special needs that you feel Therapeutic

Recreation can meet? -0

c00392
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THERAPEUTIC RECREATION ASSESSMENT:
CHILD, ADOLESCENT, ADULT

RECOMMENDATIONS:

THERAPEUTIC RECREATION
INTERVENTIONS :
(check as appropriate)

Fitness

e

by
it

CONEID
DO NOT REDISCLO

TEERAPEUTIC RECREATION
AIM OF TREATMENT:
(check one or more as appropriate)

Leisure Education
Social Skills —

v~ Increase self-esteem

Provide opportunities for succes

cated at this ti
Raticnale:

Hone of the specific T.R. inter-
wentions listed above are indi-

m?.
/

[ [

Patient's mnod and affect during

Patient oriented to available
opportunities for

Improve physical skills
«~ Improve fitness level
Increase self-concept/body image
* Improve ability to follow rules/

directions

Increase attention span
Increase self-control
Positive outlet for hostility/

expression of anger

Increase activity level/decreast

pasaivity
Increase frustration tolerance

Develop appropriate team skills

Develop leisure attitude/aware-

leisure activity
while hospitalized: L/‘]@

ness
. Identitify and develop leisure
skills interests

. Sustain existing leisure akilla
1ntbxests

Identify community leisure reso
Identify/develop positive ways

000333

to deal with stress
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PHENCYCLIDINE
PROPOXYPHENE

"WITH AN UNADULTERATED URI

. DETERMINED TO BE POSITIVE

COMPOUND _

AMPHETAMINES
_AMPHETAMINE
HETHF!I'IPI'ETQNINE

BARBITURATES

BENZOUDIAZEPINES

COCALINE METABOLITES

MARIJUANA METABOUITES

METHRDONE _ ;
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__ORIATES

MORPHINE
CODEINE _
. PHENCYCL 1DINE
¥ _PROPOXYPHENE
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_ALCOHOL, ETHYL, URINE/

GREBTRIC oL

TNESATIVE
_ NEBGATIVE .

T MEBATIVE
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E CONFIDENTIAL -
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A L

NE EPECIMEN,

‘I'EI'I"!D Fﬂ! 'l'l'E PREBENCE OF THE
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INITIAL' 'n:s'r  CONFIRMATORY _CONFIRMATORY
LEVEL ‘‘~| TEST LEVEL METHOD
ua,_mm..l i e .
oL 300 Na/ML _ec/M8
T 300 NG/ML GC/MS ;
= m NO/ML - T ER@ NB/ML _ _ BC/MB y
300 -NG/m. .., 2oe Ne/m. T BC/MB
3e0 N8/ML "iSe NB/M._ ec/MB_
50 NE/ML 15 NG/ML GC/MB
30\ NG/ML | £00 NB/WL _ __ GC/MB o
308 NE/ML T BOR NG/ML Bgc/mMe i
300 Na/M" -. » TS
TioT 300 NG/ME GC/M8
s 300 NG/ML______BC/M3 =
H0 751_.N9m. -3 2% NB/ML BC/M8
o 30RING/ML ;E@A NG/ML_ BC/Me

" s ik
NONE DETECTED
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Dear Staff Member; i

I would like Por you to please sign your name, date, ipproval/disapprova
and the reason for your decigion, and please return to me as goon &5 possible
I will turn this is in te the docteor the following day. T

Zﬂk’@ {Eégﬁ 2{5?‘;’;5“ ‘

PATIENT SIGNATURE DATE
R DATE APPROVED / DISAFPROV
NURSE vl 4 =]

WURSE

0l ol 0

S
NURSE =

' TRECSFESE
SOCIAL WORK O _N—O l' # F-EJ‘T

| ]
|
OTHER {1 =y

DOCTOR (o0 A Bordle e 1| | |
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R 5 1T TLE ROCK
L00LYHO-5
i 1501 Murghy Dy o Baarnefe_ Arkansas 2113 = (501 85100 YogrwoLs, DASIEN W
A i Mrdedd C iy ] Dl‘n l?"‘1!?“
pE WO RELLIFY
AD® NGFLLITE
s s £0 RET 20011760
PATIENT'S CLOTHING LIST ,
Aricias Fistained By Patigres> )
CLOTHING
Bell House Shippers + kit
Blouse Jacket Slacks sy 7
Bra Mightgawn Slip
Com Pajamas Socks Ml
Dirgss Robe Swemater
Gloves shint 1} T Shirt foat
Hal/Cap Shoes 1) Uln:lelpanlsl'
................... Undershirt
SR T R LT TE L P T Y sssssssmssEnssncsrusidvissansnsannny
PERSONAL
Bracelet Curlers Denlures
Upper Luggage
R P r
ngs Bobby Pini EPI ; L—I D E N Yote bag
Mecklace Make up kit cl I ! T [ AL
Money
Earrings Toothbrush £ ” DmNQT
Watch Toothpaste | ICAEEDISCLOSE
Hairbrosh f Ciganeties Purse
Comb ¢ Lighter Comb
Razor

EdsmAmaAvAREREE Ny

LTIy

The above list of articles ir a correct Bst of my belongings which | take full resporaibility for retalning in my possession

while in the hospital_ All ather artkcles have been sent home.
Sigred Dﬂﬂ] EE’.H Q_( Jhn.’é Dste FL =92 tima T 30D
L/ o responsible part]

Checked "*ﬁjﬁaﬁ?ﬁq—

al Emplayie

Receipt for Parsonal Anticles and Clothing

The artickes in the above lisl ware returned to me in good condition on i
Cale Q'Ag ""9/111“ !)”}"5 Signed v > .

r Pulent o ety
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CHARTER HOSPITAL
OF LITTLE ROCK
: PATIENT: Echols, Damlen W.
- MR#: 00-11-80
ADM] SS10N: 8-14-92
01 SCRARGE : 8-28-92
UNIT: Adolescent Paychlatry
DISCHARGE SUMMARY

IDENTIEYING DATA: Damien la a )T-yesr-old, white male who is,
In thes cuatoedy of DHS. He Is & ¢ourt ordersd mdmisslon.

CHIEF COMPLAINT: *“They say 1 suck blood.”

HISTORY OF PHESENT ILLNESS: Damlen presented for mdmission
accompanied by police ofilcers. Damlen was housed at the
Cralghead County Juvenila Dastention Centar. Damisn was
Iiving in Oregon and recently returned to Arkansas. As a
reauit of Kis returning to Arkanzas, Be broke hlg probetion.
Damian was subsequently sprested, Damien was on probatlon
dus to thrsatening his glylfriend’'s parents. He was mlsg
avreated and charged with second degree sexual misconduct
{was having sex with hia glrlfrlend I8 & vacant house).
Reportedly, Damlen and hls girlfriend were golng to have a
boy and Sacrifice the baky., Dimlen relaztes that he is a
witeh.

Damlen was placed jn the Detention Center. While at the
Detentlon Canter, he reportedly grabbed a pser and began
“sucking blood from the pear's neck”. Accordlng to Damlen,
he relates that the peer wha awars that he was going to do
fhis. Statf reports that Damien was not remorseful for his
behavier. ODamien [ndicated that he sucked blood In order to
get into a gang. He denles that it was any type of ritual.

Damlen reportedly threatened to ki1l his father while in
Oregon and mlso threatensd to eat him. Damien was
subsequently placed in St. Vimcent's Hospital until
arrangements could be made for bim to comm to Arkansas.
Damien, howover, denles this. Damlen laughed when he waa
called "8 hlood sucking vemplre™, He relates he doss not
know why people think this. He was placed In lsolatlon in
the Detentlon Center until he c¢ould be admitted to Charter
Hospital. The other peers were afrald of him. Dsmlen denls
that he rubbed the blood all over his ncaGOM!ﬂDE!\Jﬂ‘hr_
INT Akt

MENTAL STATUS EXAM:

APPEARANCE, ATTITUDE, BEHAVIOR, SBNSOD&, rkl&lm&ﬂl‘lll;&pLOSE

Damlen i35 n well-developed, well-nourlshed, white male

who was hezal In appearance. He was noted to have a T-shirt
on that had » demon 1lke figure. He did not appear to be
physically 111 or in distress. Ha was orlented to parson,
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ECHOLS, DAMIEN
wi#: 00-11-80
Page Two

place, &nd time. He was very cooperatlve during the exam and
did not appsar to have dlificulty anawering questlons.

There was absclutaly no obzervable evidencea of emotion.

Thera were no repetitious activities., He maintalned good eyms
contact during the exam. He wer able lo follow thregs step
commands

SPEECH AND LANGUAGE: His spessch was of normal rate and tone .
with good articulation. He had no diificulty with wuditory
processing.

MCOD AND AFFECT: His wmood was mildly depressed. Hia mitfect
was extremaly flat.

THOUGHT PROCESS AND CONTENT: His form of thought was
logical, coharent, and goal directad. There were no unusual
patterns of masociation. He denied Intent to harm himself or
others at the time of the exam, He did sdmit to sucking
blood out of the pesr's neck. He yelated that the peer had
hurt his neck, and he subsagquently sucked the bloocd,

SENSORY/PERCEPTION: He denled false percoptions including
1llusions, depersonalization, distertion of body Images,
and ldess of refarsnce. There was no evidence of auditory
or ¥isual hallucinations. There was no evidence of
deinslions.

COGNITION, MEMORY, INTELLECK, ABSTRACT THINKING, AND
CALCULATIONS: Recent, immediats, and remote memory were
intact as evidenced by aga mppropriate questioning. He was
abie to perlorm forward and reverse digl! aspan. Intellscluel
tunctlening wes felt to ha average based upon general fand of
intormatlon, vocabulary, and complexlty of concepts,

JUDGHMENT AND INZIGHT: He axhiblts extremely poor ludgmant
and bas absolutely mo Inaight Into his illnems.

PROVISIONAL DIAGNOSES:
Axis 1: 1. Paychotle disorder, not otherwise speclfled.

2. Dysthymia,
3. Other specifled family circumstances,

Axla II: None. v CONE1DEI'\1T1'AL

Axls TIi: None.
Axis 1V Streasora;: Level B. DG '1:‘;" REDIDCLOSE

Axls V: Global Assessmant of Functioning Scals: Lavel

000457 ;




ECHOLS, DAMIEN
MR#: 00-11-80
Page Three

30480,

SIGNIFICANT LABORATORY, CONSULTATIONS, X-RAY FINDINGS, ETC.:
Laboratory within normal limits.

Physlcel exam within novmal limits,

COURSE OF TREATMENT AND RESPONSE TO TREATMENT: Damien was *
Initlally obaerved on the unlt very closely secondary to
admission Bcreening that he was demonatrating blzarre and
unuaunl behavior (l.e. blood sucking). He definitely
demonstrated s deprassed mood. He was also reportad to be
threatening others in his environment. This u!s not noted
whlie Dinlon was In the hospltal. On 94 -3 he was

n kis Iimipramine )50 mg, 1 tablet, p.o., q.h.s. He Qé’
was taklng that medicatlon prlor to admisslon. White—in—the

T v [l T B,

qrb-s.—on = __dus—tocontimred—sryeplens—at depressiom
Theoughout moat of hospitalization, Damien related Ln a very
quiet and withdrawn fashion.

His problems included blzarre and uwnusual behavlior, extreme
resistant to authority figures, and disturbed family
relatlionships, Unfortunately, there was no famlly therapy
while Damisn was in the hospital. He did not demonstrate
bizarre and unusual behavlor with sxceptlon on one gccaslon,
bhe did bite a male peer; howsver, this was Iln a tight typs
manner. He was not resistant to authority figurea, He

did appear to be willing and motivated for treatment,
malntained good physical health, and appropriate social
skllla. The {mmedlats treatment objects were to parform m
physical exam and laboratory with urine drug screen. He was
monitored very clossly as pravicualy stated for his bshavior.
The focus of treatwant waa to sradicate hils bizarre

and unusual bahavior. The goml was to be able to work with
Damlen in regard to his behavior and assist him with
alternatives for scting out his feellnga.

ICIDENT
At the Lime of discharge, Damlien no 1 ] elu ‘ut‘salP‘L}uu

to participats In bizavea and unusual hahatl
caut lonsd about his behavior and ur mig §§£§§;t;¥; (l
others. He was abls to comnnin%ﬂj others
In hila envlironment. He waz able to axploro unresolvad
feelings of anger toward his father. He was &bla to

verbalize reasona for hla bizarre and unusual bshavior.

CONDITION AT DISCHARGE: At the time of discharge, It was
talt that Damiem's behavior had stabillzed to the polnt to
where he no longer needed to remaln Lln an acute care settlng.
He wea not conszidered & danger to others st the time of hils
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ECHOLS, DAMIEN

MRA: 00-11-60

Fage Four

diacharge, He_had had no speclal procedures sevaniy-tiweo
hours prier to his discharge. Damien has contracted that he
will not attempt to harm anyone after the time of dlscharge.

FINAL D]1AGNOSES:

Axls 1: 1. Dyathymia.
2. Other speclfled tamily circumstapces. *
Axis [1: None .

hats £11:  NHonwe,

Axis [V: Stressors: Lavel §.
Axis ¥: Global Asseasment of Functlonlng Scals: Lavel
TO.

AFTERCARE PLANS:

A. REFERRALS AND FOLLOW-UP: He will ba followed st the
local mental health center.

B. DISCHARGE MEDICATIONS:
1. Imlpramine 100 mg, 1 tablet, p.co., q.h.s,

C. ACTIVITIES: No precautlious or limitallons.
B. DIET: Regular. =

B. EDUCATIONAL PLANS: fie f3 to return to publlic schoel.

S1GNED:

Wrenda Gallien, M.D.
Attending Psychlatrist

Db: 10-13-92
DT: 10-14-92

WG :m)

" CONFI
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ADOLESCENT SERVICES PROGRAM R
CONTINUING CARE PsAN ¥ v

THE FOLLOWING TO BE COMPLETED BY PRIMARY THERAPIST:

CONTINUING CARE GOALS OR RECOMMENDATIONS INCLUDE:

THE FOLLOWING TO BE COMPLETED BY THE Pﬂlﬂlﬂ‘f HN? COR1"| DE Tr &r
CONTINUING CARE GOALS OR RECOMMENDATIONS INCLUDE: C
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ﬂCHﬁR’TER HOSPITAL
OF LITTLE ROCK
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NURSING DISCHARGE AND TEACHING Suidsaiy “°° 117°C

Discharge Date! qllﬂlq}rm 113D accomparied By: 5%?«-9 W&ﬂl&/

Made of D/C from Unat: WC—/_ . Bnce
Deslination Upon DG Nsg. Home Oiher,

Discharge Data;
1 Dm:—;kﬂ_“*&gﬂm-r

2. Activity tinclude Limialions); Yo (i brafaws

B : Muram. Dree w . Arkaray 7 = {5 7
1803 Wy D, o Toelle. Ark, 72013 = 450 B5LAT0
Ny T e e i et i, 2, WA

3. DISCHARGE MEDICATIONS

| MEMCATION | posace | REASON
Imh?t ARWE. | =0

| | I
00 NGT MISCONTINE YOUR OWN MEDICATICH EVEN IF YOU FEEL GOO0. THE MEDICATION CONTRIBUTES TO YOUR FEELING OF WELL
BENG, .

SAFETY FACTORS POSSIBLE SIDE EFFECTS
1. Ho aloohol Akcohal may incrisss the action of your medicaiion. 7. Dhuerwd Vislon
zvmmuowmqhmmmm 2. Dry Mouth
3 Do nod take any Hrig not preecribed iy polr L Drowsineas
memwﬂmlmmthmmm 4. Conatipriion

wincs taking your medication. umawgw
5. Avodd driving of ] ¥ afar Eaking Your Shakiness of e mnd handa.
B Incrakes s, '&m‘.
T. Stand up slowfy. [ 8-
Othr = — TR
oy aty J‘ ACE_
e '\J
4. lunderstand instructions given to ma and have all ol Ibélonm U
Pmmamwumsw f ﬂw Q

u l
5. Continuing Care Form including goals 2nd appoinr ﬂmg No

a@MﬂMﬂ _9)atlia. “_z/qfé
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iNQUISITOR

LEGAL INVESTIGATIONS

ATTORMEY WORK PRODUCT - PRIVILEGED AHD COMFIDENTIAL IHFORMATION

WICHAEL “DAMIEN" ECHOLS
CASE HO. 1700-00-30182

UNOFFICIAL RECORDS OF CHARTER HOSPITAL OF LITTLE ROCK
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August 2, 1993

Inquisitor Inc,

Legal Investigacions
Garden Level, Suite 1

B0 Monroe Avenue
Memphia, TH 38103

Attn: Clori J, Shettles

Re: Oamien ¥. Echols
ME# 00-11-60

Dear Ms. Shettles:

The enclosed informatiom, though not considered an officlal part of the
medical record, la belng sent te you at the request of Mr. Scort Davidsom,

Sincerely,

Shirley P. Byrd

Director Medical Records

Enclosures
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CRAILHEAD SOUNTY JUVENILE CETENTION CENTER
901 WILLETT ROAD ¥

JONESBORD, ARKANSAS 72401 -
YCE CURETON DIRECTOR (50119331-4525

Re: namjen Echnls "

TO WHCM IT MAY CONCERM:

This report is to inform you of  pagjien Fohnls
behavior whils detained ar the Cralghead County Juveniim P&tention Canter.
3 Damien has ¥ or have not
Presented problams while here in the facility.
PROBLEM LIST: =

Approx. three hours after

several .other residents. One of the boys' had scraved his acm a Jittle, and
it was bleeding some. Without warping, Damien arabbed the arm that vas hlse.

—sding, and begap ko suck the hicad from {t. The hoge 211 gtated he Mad heen
ga}:ing hg hid ng; hﬁkgn hjﬂ mgﬂjcatjnn the njg_ht beforg and he uas !hﬂl]t Lo

"go off on them". Damien was asked v d Ll L

know." He algo told ctaff he had threatened o kill his father, ana sat him,

— oponion that Damjen needs menkal health treatment

Lf thare fg 30y Euther information needed please feel fruw to contact me
it the aumber above. We look forward to working ‘with you again "in the futurs.

-1 h!

r\{\n\ﬁf" meklT L Singerly Yours
y b=t S Juvenile Diractor =
‘r~ ST »‘_—?i"". s yca Curston MR e
R .

g v ; ué;w]::/
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Divisi . of Children and Family SE? ces

MEMORANDUM
Interstate Compact Unit
P.0. Box 1437
Little Rock, Arkansas
72203
TO:  Jerry B. Driver, Juvenile Probation Officer
FROM:  Jugy Miller, Interstate Compact Unit
DATE:  September 1, 1992
SLBJ:  pamion Echwals (Crittenden County)
Attached is a request from for a home evaluation of

the above-namen yout! whe iz on FArSiE prubaticn. Plesse complete a
home stuoy and include your recommendation on whether this youth should ar
should not be placed into this home. 1f you recommend this placement and
the youth is placed in Arkansas, you will be responsible to provide super-
vision and quarterly progress reports.

The above-named youth was placea on parole robation in

and 15 pow residing in Arkansas. Please submiT a report on this home and
the youth's progress and include your recommendation as to whether this
youth should remain in this home or not. If you do recommend this place-
ment, you will be responsible to provide supervision and quarterly progress
reports.

Xy Attached is the home study you requested from Oregon ;

The placement has been approved, Let me know if this plagement will
be used and if travel arrangements will be necessary.

wy. The placement has been approved. Supervision and progress reports
will be provided by Oregon v

The placement has been denied.

Progress Repart: ls Attached Please Submit’
The attached correspondence is self-explanatory. it
t"" R
ot i gL
We request a reply to our correspondence of: C(‘ L= D = 5
i VT =
e v ekl LI
Rt agt LJ'L. e
. . E (R} || Nl
you may close your file, ]

— i Other:  Ovegon is requesting additional backgroud information en Damion.

G Supervision will be provide until Damion's 18th birthday.

Attachments
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6 WASHINGTON
“Tmi=— COUNTY.

iy .
T OREGON

August 17, 1992

Attn: Ms. Joann Noffsinger, Deputy Administrator
Interstate Compact on Juveniles

Children’s Services Division

198 Commercial Street S.E.

Salem, Oregpm 97310

RE: DAMION ECHULS aka MICHAEL HUTCHINSON
AGE: 17; DOB: 12-11-T4

Dear Ms. Noffsinger:

Enclosed please Find a copy of my Intake Summary concerning the placement of
Damion Echols in the home of his biological father. Alse, enclosed {s a copy
of a signed Memorandum of Understanding and Waiver, and Application for Compact
Services.

At this time, it is my recommendation that Washington County Juvenile
Dapmi‘grggnt provide courtesy supervision of Damion's probation until December
11, u

IT you have guestions of me, [ may be contacted at 6540-3585.

Very truly yours,
WASHINGTON COUNTY JUVENILE DEPARTMENT

[.\rxl_'\‘.':'.";.;_ P

" ™
Calvin L. Downe e oo 08K
Senior Juven”eycnunselur I P\?D'\‘D\JLOU
o WoT BE
CLD: vf
Enclosures
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INTAKE SUMMARY

COMCERNING:  DMMION WAYME ECHOLS aka MICHAEL DAWION WAYNE HUTCHINSON

Age: 17; D0B: 12-1]1-74
Residence: 5420 S.M. 180th, #e8
Aloha, Oregon 97007
Telephone: 591-0881
PARENTS:
Eddie Hutchinsen, blological father
Age: 3§
Residence: Same as child
Telephone: Same as child
Occupation: Hanager
Employer: BP Station (Murray Boulevard)
Pamela Echols, bialogical mother P S
Age: 33; DoB: -58 - R
Residence: Same ‘as child iy
Talephona: Same as child e
Occupation: Homemaker S
Andy Echols, adoptive Father W UR
Residence: Marion, Arkansas ‘L".\J T
REASON FQR REFERRAL:

I received a request for courtesy supervislan of probation via Interstate
Compact Commission from the State of Arkansas. There were copies of a legal
grder and police reports, and an unsigned Juvenile Compact form number VI and
IA, Due to a lack of social information, [ telephoned and spoke with Jerry
Driver of the Crittenden County Juvenile Department in Marion, Arkansas.
Subsequent to that conversation, [ completed an interview of Damion and his
mother at their home on August 13, 1992.

The charges which resulted in probation in the State of Arkansas dre for
Burglary fn the Second Degree and Sexusl Miscanduct. The gist of the referral
involved Damion and a fifteen year old girlfriend being found engaging in
sexual activity while 1n an unoccupied mobile home.

In talking with Mr. Driver, he indicated that he had multiple concerns
regarding Damion. He also {ndicated that, prior to coming to Oregon, Damion
had been in a psychiatric hespital via Court Commitment. Mr. Driver made the
following comments:

2} Danon and.several others of his azsociztes are lovolved in a satanic
cult.

B} Damion and his girlfriend were both placed 1n a psychiatric hospital,
in that the two of them had made a suicidal pact with one another.

¢) Damion threatened to ki1l his girlfriend’s parents.

d) Damion claims he §s a witch.

©00467




DAMION WAYNE ECHOLS aka MICHAEL DAMION WAYNE HUTCHINSON
|I’NT.ELI(IE SUMMARY =
AGE 2

e) Damion and his girlfriend were planning to have a child, so that they
could offer it as a sacrifice to Satan.

f)  The authorities in Arkansas suspect that Damion’s parents are- jnvolved
in this satanic belief system.

HOME VISIT EVALUATION:

1 met with Damion and his family 1p a2 rather small, two bedroom apartment in
central Aloha. The family has Tived in this residence for approximately six
weeks; and, 1iving in the home fn addition to Damion and his biological paremts
are his maternal grandmother, Francis Haymes; his sister, Michelle Echols, age
fifteen; and, his half-brother, Timothy Hutchinson, age six.

Ms. Echols indicates that she and Hr. Hutchinson were married from 1974, until
1986, She indicates that, following her divorce from Mr. Hutchinson, she
married Andy Echols, and their divorce was finalized in May of 1592, She
indicates that, while married to Mr. Echols, he had adopted both of her
children, Michelle and Damion, from her previous marriage., She indicates that,
as her marriage to Mr. Echols began to deteriorate, her daughter, Michells,
contacted her biological father, Eddie Hutchinson, sometime around February or
March of 1992. She indicates she had not seen her father in five years, and
that she wanted to see him and engage his assistance in the family conflicts.
Ms. Echols maintains that Eddie Hutchinson came to Arkansas, and that he had
recently separated from his second wife, She indicates she planned to reunite
with Mr. Hutchingon prise to the Caurt {oyolvement with Oamion.

Damion indicates he moved to Oregon to be with his family, but acknowledaes he
would prefer to be in Arkansas, and that it was not his wish to relocate to the
Oregon arpa. Oamfan indicates that, after turning eighteen, ha may very wall
return to Arkansas. Ms. Echols indicates thera are no family conflicts with
Damion, that he gets along well with the family, that she does not balieve he
has 2 behavioral problem, and that she does not need any services from this
State in previding for nis needs or supervising him.

Damion indicates he did spend approximately thirty days im 2 psychiatric
hospital via Court Order, because he was suicidal at that time. He indicates
he 1s no Tonger interested in harming himself or any others, and feels the
hospitalization was unnecessary. Damion indicates he 1s currently taking
Imipramin, 50 mg. per day, which s an antidepressant medication. ODamion feels
his prior depression has improved greatly; however, he does not feal the
medications nave assisted him. However, he maintains he {s taking his
medication on a regular basis.

Damion denies any use of nonprescribed, controlled substances or alcohol.

Damion is not currently in schgo), and is not planning on enrelling in school.
He Tast completed his eighth grade year, and was unable to complete his ninth
year af high school. At this time, Damion hasr\full t.-tnl- elelneut as a gas

coosgs (VU
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DAMION WAYME ECHOLS aka MICHAEL DAMION WAYNE HUTCHINSON
INTAKE SUMMARY =
PAGE 3 -

station attendant at the Raleigh Hills BP Station, He works forty hours a
week, and receives a salary of $5.00 per hour for that work. Damiom fndicates
he does not particularly emjoy the work, but that It does pay adequately, and
that he has ne particular vocational or educational interests.

Damion indicates a willingness to cooperate with probation and follow the rules
as outlined by the Arkansas Court. [ have suggested modification of tha rules
in two areas, the first would ba to allow Damion to not participate in an
educational program, as Tong as he 1s maintaining full employment; and, the
second is to keep Oregon authorities apprised of any change of residence or
relocation outside of the State of Oregon.

Damion indicates he had several friends in Arkansas, but has not made any
friends as of yet in Oregon. Damion can express no hobbies or interests; and,
when asked about what he does for fun, he says he never has fun.

Damion maintains that, in addition to the thirty day placement in a psychiatric
hospital, he spent three days before that in a detention facility., Damion
dentes any other delinguent adjudications or other placements, prior to these
for which he was adjudicated on in this instance.

In discussing the assertions of Mr. Driver, Damion had the following
responses: Damion denies any involvement in satanic cult or baliefs in
Satanism. He expressed considerable displeasure with Mr, Driver in making such
assertions. Damion did acknowledge 2 suicide pact that he and his girlfriend
had made if the authorities or her parents attempted to keep them apart;
howevar, he indicates that, following hospitalization, he no longer is
interested in hurting himself or anyone else. Damion denies ever making
threats of killing his girlfriend’s parents. Damion acknowledges he is a
witch, and indicates this is his religious preference. He also distinguishes
his religious beliefs From Satanizm, indicating he belfeves in a series of gods
and goddesses, and he saes this as his religlous preference, which should nat
be of concern to State authoritfes. Dauion felt that my inquiries in this area
wera an intrusion into his privacy, and declined to discuss the matters
further, Damion did say that his religious beliefs of witchcraft are a
compilation of Information he has received over the years, Damion indicated
that he changed his name from Michael to Oamion, because, at the time, he was
fnvolved in & conversion to Catholfcism, and that Damion was the name of a
saint he respected. At this time, Damion indicates he is in the process of
having his name legally changed from Damion back to Michael Damion Wayne
H;utchinson. Damion is currently going by the name of Michael at his work
place.

P,‘\"'_"'_'-Cll st
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DAMION WAYNE ECHOLS aka MICHAEL DAMION WAYNE HUTCHINSON
'I}:EK: SUMMARY

EVALUATION:
At this time, [ have asked For additiona] information regarding secial
background from Arkansas. They have indicated that they will forward a
discharge summary of his hospitalization to us, along with some social
background.

At this time, Damion is a nearly eightesn year old young man who is employed on
a full-time basis, and {s not interested in receiving any services from the
State. Likewise, his parents deny any problems with him, and indicate a ballef
that he has no behavioral problems, and that services from the State are
unnecassary.

Based on the child and family’s resistance toward Intervention, I do not ses a
wide variety of needs that this agency can offer. However, Damion has agreed
to comply with terms of probation; therefore, [ would see the raole for this
agency to provide basic monitoring of the conditions of probation, as a
courtasy to the Stata of Arkansas.

RECOMMENDATION:

It is respectfully recomsended that Washington County Juvenile Department
provide a minimum lavel of courtasy supervision probatfon for the Stats of
Arkansas to Damion Echols, until he reaches his eighteenth birthday on December
11, 1992, It would be my recommendation that, upon Damion turning eighteen,
the Washington .County Juvenile Department discontinue its involvement with him.

Respectfully submitted,

(b ot

Calvin L. Downey = at
Juvenile Department Counselor ot AR -
August 14, 1992 C il

CLD:1vf
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Erohy < Spdiitampna inn JUVENILE COMPACT RORM VI

- MEMORANDUM OF UNDERSTANDING AND WAIVER — PARCLEE OR PROBATIONER

Sending State Arkapsas ReceivingState _ Oregon

|y ——Daimon Echaals ., realize that the grant of (paveds) (probation) and
especiplly the privilege 10 leave the Statsof ___4rkansasg e __t0 go to the Staw of
_{irpgon tiy of great benefit to my. I retur for these sdvantages, | promise:

1. That | will mum home with ’Jﬁ Hutchinson, father
180 Avenue. Apt. No. 88, Aloha, OR unﬂnmmmmmwmw
the propsr authorities of the receiving state.

2. That | will obey and live up ta the terms and conditions of {Resale) (probation) ea fixed by
Loth te seaging sl recelving state.

3. That [ wiil return st any time to the sending stis I asked to da 5o by the ip=rols) (probetion)
sutharities in that state, | further anderstand that if | do not abey of llve up to these promises, | may b
retumned to the sending state.

mashing of it and

Witnessed by:
{Juvenile’s Signature)

Date

1, in my capacity of {parent) {guardian) of

hereby approve of and subseriba to the shave mmmmolumumudnmmmmhmrht
which | may have to contesr the return of the juvenile referred to herein ta the sending state from any
siats or jurisdiction, within or without the United States, in which (he} {she) may be found. | siso
undertake to Cooperate with the supervising suthorities and 1o assist them in securing the retuay of the
sending state whenever, in their judgement, such return may be

onthe foldayof _Tpwe 19 7., m:ﬂnmwtmwmmmmm
|parent] {guardian) to have said ||nn|lllg reskde in the State of

be supervised by Sers. I {'
- ?@_ L«M\L

In the case of paroie, to be signed by the Compact Administrator or nlhlr appropriate officisl. Inthe
case of probatian, to be signed by the appropriate judge.

i '__,_-\-—-*\'\\ Fied
e EatT S wo'tock
YA 3503 Rev. 1'{1 1-?2] LOSE UL 27 1992 (Complete reverse side)
1 *'1;|JI.'.J\-1r

Mary S. Besett, Cler-
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REFERRAL COMMUNICATION LOG

neferral Source s COMMUNITY CATEGORY
: . Dri
{Name) : Jerry Driver () CHnteal psyens)
Organization: Critteaden County Juv. Sves. { ) €linigal (non-psych-HD}
Address: 116 Center [} Sthools
ey gnter Street {1 Indusery { ) Mental Healzh Professional
Marion, AR 723864 { eaal
Phone #+ T39-4401 { ) Clergy
{ ) Military

(W Primary Seurce
[ )} Secondary Source

Patfent Name: Damien W. Echols (MR $00-11-60) umie: __Adol. Peych. 2
Physician: Dr. Wrenda Gallien Counsalor: __ Tina Deaton
Admission Date: _ 9/14/92 Schaduled Discharge Date:

Admitting Diagnosts: _¥XX  Psychotic Disorder NOS

Actual Discharge Date: Discharge Status:
Release Signed: IKfKes () Mo r\ f'\ =
Initial Phone Contact {Date): 9/15/92 —
T | -
Follow-up Lettar Mailed {Data}: 9/15/92 _D \-:] ]ll 1A
Communication requested as indicated:
{N-mkly update reports { & Relesse plan notice
Gantimed trestment glan (L j—tischarge wummary

0
{ ) Attend release planning conferance
ivf’ntn!r Psych. Eval.; RN D/C Summary

Mr. Driver provided me with the follow name and phone number

Commants;
of somecne to contact at St. Vincent hospital in Oregon. This is
the person that worked with Damien while on the psych unit there &
he thought she may be NMEWNXXEXE able to provide us with helpful info.
E Julie Plachen - Phone # (503) 291-3594
Caoptes to: (1) Patient chart (2} Program Manager {3) Referral Gomsunications Coordinator

[4) Sales Rep. [S) Physician  (8) Primary Tharaomst
NOTE: Ome log 15 completed per referral source.

000472
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e HARTER HOSPIT:
OF LITTLE ROCK

September 13, 1992 =z

Mr. Jerry Driver =
Crittenden County Juvenile Services

116 Center Street

Marion, AR 72364

I-l:‘

RE: Damien W. Echols
Medical Record #00-11-60

Cear Mr, Driver:

Thank you for referring the above named patiesnt to Charter
Hospital of Little Rack.

As you know, Damien Echols was admitted to Charter's adolescent
psychiatric unit on September 14, 1992 with a diagnesis of
psychotic disorder, not otherwise specified. His attending
physician is Dr, Wrenda Gallien and his primary therapist

is Mrs. Tina Deaton. The program manager for this unit is

Mr. Barry Pipkin and he will also be available should you

have any gquestions regarding the program.

Treatment at the hospital is administered through professional
and medical supervision, offering the patient an individualized
program. The patient's personalized treatment may include
group, and individual therapy, occupational and recreational
therapy, family counseling, nutritional counseling, and con-
tinued treatment after discharge.

Please note that you will be receiving copies of the items
indicated on the enclosed release of information form as socon
as they are available in his medical record.

If you have any questions regarding this admission or need
additional information, please de not hesitate to contact
us at 851-8700. Again, we appreciate you referring Damien
to Charter Hospital.

Sincerely,
i btton
Terri Madden )
Referral Communications Coordinator |

/tlm

000473

1601 Murphy Drive = Maumelle, Arkansas 72113 « (501} 851-8700
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@EVE&GRE&S’
ACADEMY

Septamber 15, 1992

Mr. John Heath, Principal
Marion Junior High School
2 Patriot Drive

Marion, AR 72364

Dear Mr. Heath,

Your student, Damien Echola, has recently been admitted
to Charter Hospital of Little Rock and is attending our
school program.

Would you please send me a copy of his schedule and permanent
record, including immunization record, as soon as possible?
Also, if Damien is a special education student, please

anclese a copy of his current IEP and psychological test

data. The students educational therapist will be in touch

with your guidance counselor to cbtain more detailed information
and share information you may need,

Enclosed is a copy of the Consent for Release of Information
form signed by the parent or legal guardian.

We appreciate your valuable input and cooperation., Thank
you!

ncerely,

ean N 11
irector| of Bducation s

Enclosures CONF&DEU“" " 1,:_
DO WOy BEL Lo

000474
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gtm, CHARTER HOSPITAL
OF LITTLE ROCK

September 225 1892

Mr., Jerry Driver R D/SCZ_ OSE

Crittenden County Juvenile Services
116 Center Street
Marion, AR 72364

RE: Damien W. Ekhols
Medical Record #)0=-11-60

Dear Mr. Driver:

As you know the above named patient was admitted to Charter
Hospital's adolescent psychiatric unit on September 14, 1982,

The following information has been enclosed for your records,
as promised:

History and Physical
Admission Psychiatric Evaluation

Please note that the other items promised to you will be
forwarded as soon as they are available in his medical record.

If you have any gquestions or need additional information,
please do not hesitate to contact us at B51-8700. We appre-
ciate you referring Damien to Charter Hespital.

Sinceraely,

Terri MadﬁenE

Referral Communicatriens Coordinator

Jelm

Enclos.m,-eg (2) T
=
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER

108 W. Hamison
1, E. Chawvin, President West Meomphis. Arkanses 72301
Willarn | lwey 3nd, M5, Executve Diregor (5013 7356921

)| @2

January 0O&, 1993

Charter Hospital of Little Rock
160% Murphy Brive
Mavnelle, Arkansas 72110

RE: Damien Echols
55Nz :
DOB: 1E=11-7%

TO wHOM (T MAY CONCERN:

Enclosed you will finmd our Authorization fTor Release of
Information on the above named individual.

Any information wou wmight have on file would be
beneficidl in our service to this client.

1f you have any guestions regarding this client, please
feel free to contact this agency.

Sincerely,

i 1 ]
iy, ook, /15
Sherr ockins, LMSW
Tlinical Social Worker

S0D/mg —_—1
- ikl BV
Aot TR B TR
Enc. UL ) T
s ‘Bipr )
c: File =14 L

f DO NOT REDIBLLE

: C001%g

Serving Crittenden, Cross, Lee. Monros, Phillips and St Francis Cownbiey

This Agency s in complinmee with Title VIT of the Civil Rights Act




AUTHORLZATIGH FOR RELEASE OF [NFORMATION

Pussuant to Federal Cuidelines cancerning my cight to confidenciaficy, {,

Damien -Echols  12-1-74

(¥ane of Fatlent, date of birth, and 5ocial Security number 1T koovn)

authorize ihﬂ]-\‘l{f & I'!}He, Qp&ﬁ_

(Hame and addresa of speciflc person or organizatlon zaking dlsclosure)

E0 release my service records or Lnformatfon concerning my service records fog

L speciflcally conseac oaly to the release of iniam:lon oc sarvice records

Percalning te! .-L!a fb’i’ -'dﬁ

(Speciflc informacion to bq released)
The above Information s relwased for the follawing pucpose and that purpese only.

Any ocher is forbldden: G‘F Caxe.
(Reason fo formation to ba released)

I understand that I wmay revoke this consent at any time. [ also underscand thac
any release of inforoiclon which has been made prior to my revocation and uhlch uas
made {a rellance upon this auchorization shall not constltute a breech of my right
to ¢onfidentiallity, Unless I revoke chis authacization in wriging prior to such time,
this autherization te rzlease informaclon shall expire on ™= 5'—-253

{date, event or condiclon)
or 60 days afrer che data below, at which time no expressed revocacion shall ba needed
Eo teralnate sy congent,

A photostacic copy of chis authurizaclon shall be as valld as the original and shall
€rve in [ty scead,
: w

Patlent's Signature Witness

/- 5-92 ﬂaw gﬂ,z al gﬂcﬂ&ﬂ
Y ace Title or telacionship to patient

(LE cthe paclent la either under age or has a guardian appointed by the court, and
slgns chis form, this release must also be signed by che patienc's parent of guardian.

Dace

Witndsd |\ - |

D0 NOT REDISCLOSE
Dace 0004'”' Ticle or relacionship £o patient

w

Parent or Cuardian




Lk,

mwﬁ i L

L SECURITY MUWRER
- EWPLGTEEICLAIMANTIBENEFICIARY (H oiver iy Nambar Fovaas

AUTHORIZATION FOR SOURCE TO RELEASE
INFOHMATIOH TO THE SOOIAL SECUHIT\’ ADMINIS‘I‘RLTIDH (SSA)

G

discharge, sic.)

TC
AND SPECIAL MJ'I'HORIZI“DN TO RELEASE MEDICAL AND OTHER INFORMATION IN ACCORDANCE

GENERAL WITH TH
PAOVISIONS OF THE SOCIAL SECURITY ACT; THE PUBLIC HEALTH SERVICE ACT, SECTIONS 523 AND 527; AND TITL
39 U.5.C. VETERANS BENEFITS, SECTION 4122,

| heveby al-llr'?fll; {ha above-named source 1o retease Of disclosa 1o the Social Security Adminisiration of Stata agency the followin
r the per above:

1) All madical raemduumlnlu'mlljm my hosp andior oulpatient cane lor my
Impairrmantis), i drug abuse, alcoh sickle cell aremis, acquired
immuncdeficiancy syndrome (AIDS), or Iauu for or Infmbn with human immunodeficiency virua (HIVY

2) Information aboul how my impairment(s) allects my ability to complete tasks and activities of dally Iving;

3) Intormation aboul ‘my impairment{s} alfected my abillity 1o work,

1, axcept for action already lsken, may be voided by me at anytime. If | do not vold Ihis
automatically end when a final decision is made on my claim, if | am lready receiving benefits, the
Il and when a final decision I3 mode 83 to whelher | can continue |o receive benefits.

O PERSON RELATIONSHIP TQ DATE

T A 23/
7 [nih fope [T
‘72/__ i 4 Ve Q

‘o & poraon’irho itlver Knows the parson signing Ike Jorm of le sutiATTee as 1o that person's iRy ls requested birkew
mm"mwmw b et fe s mry ot honex thie suthorizaion.

? Zméw A
D7eE o wor—




w ER HG.. lﬁ ;
LITTLE ROCK CONSENT FOR RELEASE
{501 Mgy e ¢ Mo Argoass 7113 & 501851500 OF INFORMATION

ho 3 2 vty mthorze T RGO I WY “,%"‘;
ParenZFuardia ] o Hame/Schoolbgency 5

and Charer Hespital of Litle Rock 19 exchange the following written and oral informalian mgaedio

C]a_ Ml ? r’j\@ 5 relilinguls services provided
Studant's Name
L IMMUMIZATION RECORDS L~ HEARING AND VISION EXAMINATION
__& EDUCATION PROGRESS REPORTS ~ SCHEDULE AND DESCRIPTION OF
i TEXTBOOKS FOR ENROLLED CLASSES CLASSES FOR CURRENT TEAM
_le EDUCATION DISCHARGE SUMMARY i DISTRIGT HOME/HOSPITAL POLCY
SCHOOL TRANSCRIPTS - VERBAL INFORMATION SHARING
= EDUCATIONAL ASSESSHMENTS cCURRENT IEP
SPECIAL AMD RELATED SERVICES pimr TR
EVALUATION RESULTS GO S T es L

This o be used for pupases oft ..ummwumﬁ mmsw
i _5f£ S e daye after the date shown belaw. | undarstand thak | may yeucke ihis corsent in wiiling

alany time, and that | have the right 1o inspect and copy tha information 1o be disclosed. | intend that catian sopies

or phalo Coples of this releasa shall have the same Bred and aifect as The ofiginal.

o : i —
L s <
Dain : ient's sigrature
(required if patlent is 12 years or older)

Date Signalite of Parent or Guardizn

Q-14-32

T Witness

umﬂ FUSTOM PRNTMGED. = NLA — 1737311 — EHLRIGTS

—
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T S Y S _Charver Hospital of Littie Rock
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'STATE OF ARKANSAS
9302194800232
D saﬂ&ﬂty Dietermination For Soeial .é‘uuk'.!y a;énu._uhiulton
701 PULASKI STREET f 5
LITTLE ROCK. ARKANSAS 72201 I
BT TELEPHONE 501 8823000
£
Governor - February 19, 1993 FARSANDHA £ WILKites
Smart Corporation ADDRESS CORRECTION: )
Charter Hospital/lLittle Rock
1601 Murphy Drive
Maumelle, AR 72118
seamien W Echols 12/11/74
ZLAIMANT & HAME ECCIAL SECURITY HUMBER T CATEOFBETM

The apove namad claimant has filed lor disatilily banalits under the Social Secutiy At

We would aporeciale your lurmishing 1his aihice with medical infgrmanan (rom yaur 18cords 10 inciude nl![Dr‘;\ phymcal and lanoratary
L ngs with 01AgNCSis. You may sybmi a gopy of your records af provide a report on your leflernead

Weare authanzed 1o pay @ maximum ol 515,00 1o 1hs repart, 1l paymen| o8 requirag, anter (he amount and sign this tarm in the spacas
prowded PLEASE NOTE: UNLESS THE REPORT AND THIS FORM ARE RECEIVED WITHIN THIRTY DAYS FROM THE DATE OF THIS
REQUEST PAYMENT WILL NOT BE MADE

il you have any questions. please call 1his Agency at |a'aphone number 1-800-482-8850. Thanh you lor your cooperation,

Allegations: mental. ALL records of 5-92 to presant.

Pleaze send outpatient records. @
Laboratory or diagnostlc kests. P
Operative and/or pathology reports.

Mental status examinations.

Psychological studies (WAIS, Stanford Binet or other tests). /;‘S
History, physical, and discharge summary. [
X-ray reports.

If you have any questions. please call Karen Brown at 682-7543.

2P
ALL COPIES GF THIS FORM SHOULD BE SUBMITTED WITH THE REPORT AND MUST BE SIGNED BY THE PHYSICIAN, BUSINESS

MANAGER OR OTHER AUTHORIZED PERSON, NO PAYMENT CAN BE MADE UNTIL PROPER FORMS ARE RECEIVED

IF THE MAME OF THE PAYEE |5 NOT THE NAME WE USED IN YOUR ADDRESS, PLEASE INDICATE TO WHOM REMIT-
TANCE SHOULD BE MADE.

SHGHED
TLafi v CIACHAAGE FOR TRIG AEPORT s | -GN BUSINESS MANAGER BUTHORIZEG AGENT
viee
Reviewed lof complance dnd compleleness. . - : W - DATEAUTHORZED
Prngessing for paymen| approved. DU l\lU l '—-\'L UidvLV JL xu; SHiD
3
SATE REPCHT AECENVED SoA EAAMINER

B - B :




e CEARTER HOSL AL
OF LITTLE ROCK CONSENT FOR RELEASE

- :wnu— - Mamrails, Arkarsan 72118 , (5011 B514700 OF INFORMATION
i Tamela Ecvels - hereby authorza__[AION, Hien Scheet
Paramt/Guardian HomerSchoolAgency
and Charter Hospital of Little Fock 10 exchange the foliowing written and oral infonmalion regarding
Tamieo W. Echgls relaling 1o services provided:
Student’s Nama
IMMUNIZATION RECORDS HEARING AND VISION EXAMINATION
. EDUCATION PROGRESS REPORTS SCHEDULE AND DESCRIPTION OF
« TEXTBOQKS FOR ENROLLED CLASSES GLASSES FOR CURRENT TEAM
. EDUCATION DISCHARGE SUUMMARY DISTRIGT HOMEHOSPITAL POLICY
SCHOOL TRANSCRIFTS + VERBAL INFORMATION SHARING
- EDUCATIONAL ASSESSMENTS L~ CURRENT IEP
L= SPECIAL AND RELATED SERVICES
EVALUATION RESULTS
This infermatian shall be used lor purp and ional planning. This automatically expires
q-D days after the date shown below. | undersiand that | may revoke this Sonsent in writing

at any tirne, and that | have tha right 1o inspect and copy tha information lobeﬂ\iq,glqmd. intend that-gaman copies

or phote copies of Ihis ratease shall have the same force and effect as the original, el

' i O B
o RELISULL oo
b-1-92
Date Paten’s signatura :
{required il patient is 12 years or older)

do

L-1-42
Date Signatura of Parent or Guardian
7
&-l-62 %«u wég(%—ﬁ#
Dave Winesd [

CH-110 m
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POR REFERRAL SOURCE AND/OR PAMILY PEYSICIAM ONLY

AUTHORIZATION FOR RELEASE OF INFORMATION

Th LG I Sy S Chatter Hospital of Dittie Rock
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JUST FOR_Fun

Look over ®ach of the following sets.
would you rather be? Circle your choice.

For each set, whizh one

1'd Rather Re

- - “"-—-—._,_‘ .
4 successful sonqwroter a2 fire fiohter J

or
‘uiﬂifffififﬂl_iiﬂiii:3 a police officer

an architec% )] ( & secretary
e o —
a drnf:smun {or woman) a pilot
4 receptionist a TV news announcer
e hr or
an-ambulance driver ET\ (E:Tﬁmizhrt—wﬁﬁgzx
Ptk TEsE T s
e
a lab technician a fashion desianer
or or
an auto mechanic . e\fa yeri‘,
-

a construction worker a professional athlete

- or
3 druggig?J‘fW ; ol

ST

“a phnto::apher& f_ff::helﬂmﬁﬁ

3 car salesperzan s an offiee manarer
CONEIDE [1a
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If T Had & "und d *fHllion I\ ]::V"T{‘ A fam | - (

ECWE

It's incredible! I can't believe it! Last year, my uncle--
without telling me--Youoht a lotterv ticket in my name. I won,
and he invested the money in real estate for me. Ile just told
me that they discovered oil on the property and it's worth
£100,000,000.00! I'm & millionairel 1I've been thinking about
what I'11 do_with the roney. Here are some of my ideas:

1

10.

11.

‘vcar would be...

?ﬁme things I night buy for my very own...

bouf;:.
ts that I would like to make...

The gi
If I were a millionaire, then eventu&fé; like to live in...
The kind of job or work I would:}ihe to havi

The amount of work I'd put in per day", per week, or per

or €
y plans rerardins school and colle~e might be,

T2 it GO S

4 problem i might heve with all that money is...

Peott ey

The people I' J i8 to mest ard eet to know are.

pr¥en v seoher, i 9

For fun and recreation I micht!{,.

i ‘ 45’
sleer qif e “ime
The pe“sonal1t chanres that mirht occur in me if I were very

wealthy. . Prob Gbl“{ weldrt T e A NYeo nc

‘mat I provably would do (nr probably would not do) for the
pourﬁople of the world,

-y Cljif r\C|: =] ‘}113? Ct?T}léH‘r*- gtr*h‘*ﬂ fVF}/
Tther ideas.
. e

-kl
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- ) -11=50
Taly activity shoutd be vied with students ad an indisator of their actloms
about the emotion of anger. e -

e

Directlons: Repd wach of the fallowing and mark the response that applles
te your action on anger most of the tlme.

1. ‘Men | feal m]nr, mu often the snger (4 & rasult of
commentd mady e
. som(hlng Dh‘rllel| done tof
c. o Wil Y
d. my dlsapwlnmt In ooysalf

e. ™ belng treated unfalely

2. When | ger sngry at my parents, most often |
a. tell thes sbout the anger
kenn It ¢ el F
someony e
""‘d""‘ﬁul
e. take out 7Y anger on saseone o sanething

3. When | Fael angry at my mother, mast often |
2, talk thirgs over with mather
b. pout
e
“=4d.” to to dad with my prodiem
. take out My anger an somgone or somathing else

&, ihen | ger angry at home, most often my famlly

Ygnoy anger
. 4% me alona T e Y BN __”.-l‘!

€ UnderitandlAg STEnd to my Mcass! e R N

d. I8 too busy to qet [nvolved ln my problems PR e

e. nakes fun ef m feal Inas . %E

ul my angry Teoling 3 '{"rl: U DKJLU
5. 'Men | feel angry a2t my dad, rost often | D qU | ﬁl—-
4. talk things cver with dad U :
b. pout

e 2 ko =ys
. 80 ta mothar with My problem

e. take out my anger on someong @r something else

6. ihen | fesl angry st school, mast often |
4. am rude [o svarygne
b. smart off to those avound me
c. pick a flght with scmeona | disl ke
d. _talk ro & "trusted" teachar or the counsalor
kaep my angi eal Ings al
M
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Directinns: Flease write dawn the flrse thing that comes to your mind when you

read the (ol jowing words or phrases. Be honest with yourgastf In order to galn Bt

tha most from this axarcisza. A

2 n )
o et overit
1. iMen pedple gat mad they shoutd 7= °* il /7/ g
P

"an emotion"

2. Fesling angry fs__ iy Aradsar

"perfectly normal

1. People who gat angry are ﬂ:‘!'“‘!;Y“.é/ f’{f'ﬁﬁ/
r s i ¥

&, then | gat angry § i:f 29, fF/f./fX

5. | get mngry uhcn_;f'){’ﬁ{?[e halp<s e,

8. Pasple make ma angry whan -U}f’-.; i ?I:éﬂx‘ »n £
el

7. \Uhen my fathar got angry he bgf{' {ﬁ" {ﬁ’?

. n - n
8. ithen my mother got aagry sha f"r::“r/ cried

gl
9. The best way to deseribe mysel® ls& /el

CONF\DENYﬂ?L
‘DO NOT RED'&SCLGSE
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e

SALLIIY

Angsr 15 a natural emstlon and s something we all experiun-e. mfi’ afnﬂri‘inu

I_I to halp you pinpoint your om arcas of anger.

Mark one box for esch numberel .

| get angry when.......

OFTER SOMET IMES

I. | don't get to use the car whensver | want

=
b

7. | don't get everything | want

LT

3. My parents don't crust ma

L

- | havé t6 go to church

v

-‘.. | have to clean my room

6. | have to babysit my little brother or sister

« | have to do homework =

¥ Someone takes advantage of me

.= | fesl different from everycne slss

ba Wy friends tesse ma

1l. Hy teachers teasa me

« | fesl discriminated agalnst

1 have to be in by 12:00

1.. | don't do everything perfectly

+ | see other peaple discriminaced against

167 T don't win at a gama | am playing . I/
~ Fiy parents declde evarything for ms . , I
% 1 can't go to an " rated movie !
‘e | can't ba llke all of the other kids : J

pips=

LU o & Pa oy LG s
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YAME: ‘Gm el £ [e.-"s

i le: S-1. o
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EVERGREEN
ACADEMY

June 2, 1982

Mr, Jerry Wood, Principal
Marion High School

1 Patriot Drive

Marion, AR 72364

Dear Mr. Weod,

Your student, Damien W, Bchols, has recently been admitted
to Charter Hospital of Little Rock and is attending our school
program.

Would you please send me & copy of his schedule and permanent

] record, including immunization record., as soon as possible?
The students educational therapist will be in touch with your
guidance counselor to obtain more detailed information and
share information you may need.

Enclosed is a copy of the Consent for Release of Informatien
form signed by the parent.

We appreciate your valuable input and cooparation. Thank youl

ey
irector ¢f Bducation e R
Charter Hdapital o n
Enclosures = USE
AL ol

4
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REFERRAL COMMUNICATION LOG - : = -

seferral Sourca mmrr CATECORY
(Nama) : Mr, Jerry Driver
{ } clintgal [psych.)

Organizatian: Crittenden County Juvenile Sves( ) clinical [nun-p:y:h-lﬂ}

4 116 Cant: { ) Schools
Mtrpas = (') Industry { ) Memtal Health Professiom

Marion, AR 72364 A iagal

> — { } ¢lergy

Fholin 0 133-440) () Milftary -
Ex 2

l'/?ﬂnry Sedrca
|} Secondary Source
Patiant Name: Damien W. Bchols (MR #00-11-60) unit: Adol. Paych,
Fhysician: Mrenda Gallien Counseler: _Tinam Deaton
Admizsion Date: _ 671,792 Scheduled Discharge Date:

Admitting Diagrosis: Major Depression Single Bpigode

Actus] Discharge Date: Diycharge Status:

Ralense Signed: EF Tes () Mo =i
[nitial Phone Contact (Oate): _Left messge om 6/2/92 i

Follow-up Letter Mailed (Date): 6/2/92

c Teatd 4 as i
{ ) Heskly/Bi-weekly update reports 4 Rélease plan notica
(v Comtinuad treatment plan { Discharge summary

{ ) Attsnd release planning conferance
(41" other Pasych., Eval.; BR D/C

Commants: I e
.r Pt gale o
P A D»—I... el wol
DUTNUTT =
Coples to: (1) Pattent chart (2] Proguem Menage (1) Referral Communications Coordinstor
}I [4) Sales Rep. (5) Physician (2 Primery Therapis!

MOTE: Ome log 1% completed per referral source,
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mCHH{TER HOSPITAL
OF LITTLE ROCK

S s ES/VF/DEM/A !
m;. Jerry Driver 0/301.085

Crittenden County Juwvenile Services
116 Centex
Marion, BRR  TI364

RE: Damien W. Echols
Medical Record #00-11-60

Dear Mr. Driver:

Thank you for referring the above named patient to Charter
Hospital of Little Rock.

Damien Echols was admitted to Charter's adolescent psychiatrie
unit on June 1, 1992 with a diagnosis of major depresszion,
single episode. His attending physician is Dr. Wrenda Gallien
and the primary therapist is Tina Deaton. The program manager
for this unit is Mp. Barry Pipkin and will also be available
should you have any guestions regarding the program.

Treatment at the hospital is administered through professional
and medical supervisicn, offering the patient an individualized
program. The patient's personalized treatment may include

group and individual therapy, accupational and recreational
therapy, family counseling, nutritional counseling, and continued
treatmeant after discharge,

Please note that you will be receiving copies of the items
checked on the enclosed release of information form as soon
ag they are available in the medical record.

If yau have any questiona regarding thls admission qr need
additional information, please do not hesitate to contact

me at (501} 85H8700, Again, we appreciate you referring this
patient to Charter Hospital.

Sincerely,

erri Madden
Referral Communications Coordinator L : it
p g ~—JIJULOSE

/tlm

000503

1601 Murphy Drive « Maumalle, Arkansas 72113 « {501) 851-8700
- L2 v

& maenbar ol [he Sharier
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e, CHARTER HOSPTTAL
e OF LITTLE ROCK

CONFIpEy
TIAL
June 11, 1992 0o Not RED/SCLOSE

Hr. Jerry Driver
Crittenden County Juvenile Services
116 Center Street
Harion, AR 72364

Damisn W. Echols
Medical Record #00-11-60

Dear Mr. Driver:

As you know, the abeve named patient was admitted to Chartex
Hospital's adolescent psychiatric unit on June 1, 1992.

The Eollowing information has been enclosed for your records,
a5 promised:

History and Physical
Admission Psychiatric Evaluaticn

Flease note that the other items promised will be forwarded
to You as scon as they are availablae.

If you have any guestions or need additional information,
please do not hasitate to contact me at (501) 8518700,

Sincaraly,

Bl

Tarri Madden
Referral Communications Coordinator ¢

Jelm

Enclosures (2}

+

1801 Murphy Drive « Maumaile, Arkansas 72113 « (501) 851-5700
Tncevem
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CHARTER ﬂnlpmm. qr’l.rm.: ROCK .
'RELEASE OF INFORMATION TO Tlllnb PARTY PAYORS/AGEN:

- g 1o01235-1
iaurance Compan X001, 0010 - i
Poiicy 152’413 -2 ECHOLS. DAMIEN W

Insured: . | g:a 1;!‘11{’?;1
iedbisy : geholl o DR W GALLTEY
atent Won N J . KM 0sfo1492
J authorize Chaner Hospital of Litte Flack o disclose portions of theciinic fébord B the plent daed ab
mamaﬁmumﬁedmmagsmﬂﬂwmdmﬁemmofmwsmasraca

assessment, progress notes gisabarge
WWhMWﬂMWWMMuEMWWW

thrﬁldmﬁuﬂdhamm
Imawwﬂlallmaymdmmanhnduﬁmalmylimmuﬂbhmmm

- in refiance hareon; e L AR S e :-i‘-l‘
4, I furth ernnﬂmhmnﬂb. it the ulﬁisd

- nnu;m it \r_ i durha gendu-:y arngld
5. Iad(mwladgeraoetnulmﬂw«dlmwmdmmm

i i i
this / T dayol Aol Y 4’;—’

MOTE: When patient is a minor, ward or conservates, ufuhlmﬂllgﬂf arent,
‘or conservalor must authorize, and consent to, Ihomhueclhpnwamud. {Hmiw any minar
mhhmmumgmmmmmhhmlmhehinmms] :
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Responsible Party.

| can be reached at:

Other Party: l T e \“é bl e Tt
| g&n be reached at: Phons; NLP! w)
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mm nd'!rm. oF LITTLE nmx -
AELEASE OF INFORMATION TO THIRD PARTY PAYORS/AGENTS e

O 1001450-5

¥ ECHOLS . DAWIEN L]
oy AT 4 ;i 1474
Insurance Company: mw &> Qu,lu.ud %’W E%BJ%;LLIN
strod: ﬁr..r\_m-a o apmM D9/1tl92

MED REC lOD*i{"GU
Patent: Danion f,Jw-L-o = 2=

lauthorize Chartar Hospital of Littls Fock lodisc
company andior its contracied raviewing agent for th i
MhMNmmmumamuwm abuse diagnosis{es), Nuwand
physical examination, psychistric assessmani, progress notes, Mmmmmudanrmmmmum
wmmmdehmnmmmmmmmm p

|mhmmwnudmwﬂmumwmmwm .
mmwmmnmm mmmmﬂuuummwhm
insurance company lo any other p unless | hort *

hwmsaimnllabitrﬂumyﬂiuasareunldwbm

By signing Ihhrulease.lndumrhdnnwm: e

1. | am aware and d that this
; company requests fecords of ink
; o e
2 I andhavab ch ._..‘ i th v P
A provide for my right of confid ‘.
3 ImMMImwommmw!mmmwﬂmﬁmmmm
in refiance

4. mm«awm:wmmrkﬂmﬂunﬁmummmm and
5. 1mmuemnmmnmmmomummm
signedthis___\ 4l cayel ' w92

/
Yol Lz < 4/;—
ITIENTS SIGHATURE

mssm% W S .‘II\-"i “__uq:) L\.)t)l;

NOTE: When palient is a minor, ward or conservates, or stharwise legally incormpatiant, a custodial parent, legal guardian,
or conservaior must authorize, and consant to, the release of the patienl's recond. (Hawever, wmpdmlurnm
reprasentative.} 3

MITE IIIEU“.T-!-I. n:m YE.I.O“ PATIFNTQOP‘I’ IFIIK IWI“OFFDGE ;
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CLERK'S CERTIFICATE

STATE OF ARKANSAS )
COUNTY OF CRAIGHEAD i ==

I, FAT FLEETWOOD, CLERK OF THE CIRCUIT COURT IN AND FOR THE
COUNTY AND STATE AFORESAID, DO HEREBY CERTIFY THE FOREGOING S0%9
PAGES OF TYPEWRITING CONTAINS TRUE AND COMPLETE TRANSCRIPT OF THE
RECORD AND PROCEEDINGS IN THE CIRCUIT COURT OF SAID COUNTY, IN THE
CAUSE HEREIN STATED.

IH TESTIMONY WHEREOF, I HAVE HERETO SET MY HAND AND THE SEAL

OF SAID COURT THIS 22ND DAY OF AUGUST, 1994.

g 8 ;% ‘w{'j

PAT FLEETWOOD
CIRCUIT COURT CLERK




IN THE CIRCUIT COURT OF CRAIGHEAD COUNTY, ARKANSAS
WESTERN DISTRICT
CRIMINAL DIVISION
STATE OF ARKANEAS PLAINTIFF
Vs CR=93=450 & CR=-94=-450A
DEFENDANT

CERTIFICATE OF COST
I, Pat Fleetwood, Clerk of the Circuit Court named above do
hereby certify the following is a true and correct statemant of

cost in the above case:

CLERK'S COST 6. G
SHERIFF'S COST 5 HNAA
TRANSCRIPT 5 _H\A

witness my hand and seal on this the 22nd day of August,

19194,

. g

( PAT FLEETWQOD
CIRCUIT COURT CLERK

000509



