
BEFORE HONORAELE DAVID BURNETT, JUDGE OF THE CIRCUIT 

COURT WESTERN DISTRICT OF CRAIGHEAD COUNTY 

ARKANSAS, ON 15TH MARCH, 1994 

STATE OF ARKANSAS PLAINTIFF 

Vs CR-93-450 & CR-93-450A CAPITAL MURDER 

CHARLES JASON BALDWIN DEFENDANTS 
DAMIEN WAYNE ECHOLS 
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CHRONOLOGY OF TREATMENT 
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FROM: 

RE: 

DATE: 

PRIVILEGED AND COMFIDENTIAL - ATTORNEY WORK PRODUCT 

HEMORANDUM 

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 Wisconduck. Had been in Jomesboro 
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 Officer 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. 

Pe-admitted to Charter. Probation wiolated by returning to 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 Progress Report. 
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PRIVILEGED AND 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 I. 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 little 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. 

06-01-92 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..." 

07-24-92 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. 

01-05-93 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 live 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. 

Reports history of drug abuse - Alcohol, cocaine, acid, pot. Denies 
current usage. 

02-11-93 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 Motes from scheduled session. Brought by Echols. Dressed in black 
with silver cross. Reports doesn't feel like he belongs anywhere, 
History of moving from place to place. Problem 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 contrel. Believes very 
much in magic. 

01-19-93 MNotes from session. Mother told him to apply for disability. Wants 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 HNotes from session. DOressed in black. This is verv damaging - speaks 
of rituals, drinking blood, more invelved in demonology. Cannot 
remember early tantrums. 

05-05-93 Physician's progress report. See report of Dr. Easley 01-20-93. HNoted 
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 
Portland, 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 upen 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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ERIVILEGED AND COMFEDENTIAL - ATTORNWEY 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 (mot 
believed to be Echols' father). Was at Jonesboro Detention Center for 
?-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 fire, 
Damien denies this. States girlfriend's family wants him in trouble. 
Admits to viclence and attempting to enucleate peer's eye at school. 
Suspensions and disruptive at school. Has heart problems, asthma 
bronchitis, and migraine headaches. On 06-05-92, Imipramine 50 mg 
Increased to 100 mg, 06-12-92. HWas 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. HWhile 
waiting in police car, thought Deanna's father was going to do 
something to her in an aggressive manner. 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. 

Discharged with medication and monitored by Jerry Driver. Family 
indicated they were moving to Denver, Colorado. Pro 
was in agreement with Damien leaving state. Mot 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 
awdy - very contradictory. B8roke probation by returning to Arkansas. 

Psycho-social assessment age is in error. HNotes he is 15 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. 
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ERIVILEGED AND COWFIDENTIAL - ATTORMEY WORK PRODUCT 

09-21-92 Note - discharge planning with mother in Oregon. Will live with 
Echols. Will not participate in occult beliefs. Notes about behavior, 
but discharge plans for 09-28-92. 

i 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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iNQUISITOR 
LEGAL SVESTIGATIONS 

GARDEN LEVEL, 51 TE 1 
B0 MONROE AVENUE 
MEMPIIS TH 38100 

PHOME (901) 5206576 
FAX r301) 8239281 

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. 

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

Sincerely, 

(n}ms:m, " 

Glori J. Shettles 

Enclosure 

GlIs/nv 

MASHVILLE: SIITE 415, 222 SECOND AVENUE nonm@% 37201 = PHONE (618) 254-2181 » FAX (818) 254-4184 
JACKSON: SUNTE 340, ONE JACKSON PLAGE, 188 E- CAPITOL 5T, * JACKSON, M3 33201 » PHONE (6011, 353-2041 « FAX 1B01) 353-2858 

ENOXVILLE: SUITE 210, TWO CENTRE SOUARE, 825 GAY STREET » KNOXVILLE, Th 37802 » PHONE (815) 522-1888 = FAX (615} 622-1873 



AUTHORIZATION FOR RELEASE OF INFORMATION 

1 nereby authorize my agent, INQUISITOR, INC. 3 

to request and receive from __ EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER 

any and all documents, cepocts or informabicn relating dn any manper to oe. 1 

further release custodians and possessors of such {nformation 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, Felective Servige, Milicary, Veterans Admigistratior, and lav gnforcement 

information, The authority includes, but is not limited to, the inspectien, 

copying, and receipt of decuments, photographs and all other written or recorded 

information and the receipt of oral information. 

I hereby request that all persons cooperate fully in providing the 

INQUISITOR, INCT, such information. 4 photostatic 

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

will accompany requests for information or documents. 

At Yot Chele S0 
SICHA’ DATE 

WITNESS 

C€G0013 



AUTHORIZATION FOR RELEASE OF INFORMATION 

I hereby authorize my agent, INQUISITOR, INC. , 

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

apy and all documents, reports or information relating in any ®anner to meé. I 

furthér reléase custodians and possessors of such information from any and all 

liabilicy for its disclosures to my agent. The authority herein granted 

includes, but is not limited to, cducational, employment history, credit, 

Ffinancial, medical reports of physical and/or mental discorders, Internal Revenue 

Service, Selective Service, Military, Veterans Administration, and law enforcement 

information. The authority includes, but is not limited to, the inspection, 

copying, and receipt of documents, photographs and all other written or cecorded 

informgrion and the receipt of oral information. 

1 hereby request that all persons cooperate fully in providing the 

INQUISITOR, INC. i such information, A photostatie 

reproduction of an executed copy of this Authorizarion For Helease Of [nfotmation 

wiil accompany requests for informatiop or documents. 

L1673 
DATE 
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER 

105 W. Harrison 
1. E Chauvin, President West Memnphis, Arkansss 72301 
William L Ivey 3nd, M-S, Executive Director (501) 7356903 

July 13, 1993 

HMs. Gloria J. Shettles 
Ingquisiter Inc. 

Garden Level, Suite 1 
B0 Monrom 
Hemphis, Tennessee 38103 

RE: Damien Echols 

S5N: S 
DOB: 12-11-74 

Dear Ms. Shettles: 

Please find enclosed copies of the information requesteq on 
the above named individual. 

Feel free +to «agntact this agency should additionai 
information be required. 

Sincerely, 

Carol Blansett, R.N. 

Mental Health Nurse 

CB/mg 

Encl. 

c1 File 

©00C15 
Serving Critfenden, Cross, Lee, Sfonroe, s and St Frameds Coamtier 

This Agency is in complianes with Title VIf of the Civil Rights Act 



AUTHORTZATION FOR RELEASE OF INFORMATION 

I hereby suthorize my agent, INQUISITOR, INC. . 

to request and recaive from _ FAST ARKANSAS RECTONAL MENTS NEG T4 CENTER 

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 

includes, but 1s not limited co, educational, empleyment history, credit, 

financial, medical reports of physical and/or mental disorders, Internal Revenue 

Seryice, Selective Service, Military, Vaterans Administration, and lav enforcement 

information. The authority includes, but is not limited ke, the ingpection, 

copying, and receipt of documents, photographs and all other written or recocded 

information and the receipt of oral informaciom. 

I hereby 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, 

' %fi&m DATE 

; WITNESS 

¢00616 



AL MENTAL HEALTH CENTER 

105 W. Herison 
Wos Memphis, Adansss TZ0L 

: {301) TI5-6923 

July 13, 1993 

Damisn Echols 

DOB:  1@-11=74% 

| Dear Fm. Shettlea: ' 

Fleass 7ind mmw of the information requested on - 
[_ the aboye nasied 

Feel free je o “this agency should adaitional 
I information. B r‘-nfl;f.lb, ; 

4 v " | Sincermly, W 

R ; A &U—i{f f’t UETOu 
: et LAt Carol Blanhett, A.N. 

!’“ b e Mental Mealth Nurse 

CB/mg : 

E Encl. 

€: Fila 

; Mmmw-fl Tible VIL of the Cluit Rights Ast 



Arkansas Department of Human Services 
Crittenden County 

250 Shoppingway 
West Memphis, AR 72301-1734 

Bl Clinkan Telephone (501) 732-5170 Gavmmar 

Tarry Yamauchi, MO, 
Duseree 

May 7, 1992 

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

RE: Pamela J. Echols; DOB: : .; 8 
Michelle Echols, DOB: . if 
QEEEen Echols, D0OB: 12/11/74 

7 

Dear Sir/Madam: 

1 am writing in re%ard to a referral regarding tie 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, 

iGloria Stevenson 

Family Service Worker I 

GS:iscm 

cct  Files 

“The Arkanzas Depariment of Human Services is in mmm Vi mnd Wil of the Civil Rights Act and is opersted, 
managed and delivers services without regard to age, religion, handicap, sex, race, color or natignal grigin.™ 



MENTAL HEALTH REFERRAL FORM 

DATE: 

I. VICTIM(S)---MNAME(S)=-=AGE(5): 

Michelle Echols, age 14 
Damien Echols, age 17 

II. ALLEGED PERPETRATOR---NAME & AGE, RELATTOMSHIP TO CHILD: (WHEREABOUTS) 

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

III. FAMILY COCMPOSITION: ONE SENTENCE DESCRIFTION OF EACH INDIVIDUAL: 

Andy "Jack" Echols, W/M, step-Father, d.o.b. /7 /318—ADPT, ren Panala J, Echols, WE, nother, drobe o 58 Tk 
mc}’lelle C. Echols, W/F, victim child, d.o.b, f7 
Damien W. Echols, W/M, brother of victim, d.o.b,  12/11/74 
Frances Haynes, W/F, maternal grandmother 

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

i 3 th . sexually abusing her for a long time. Child reported her step-father has been ¥ ng e il 

Her mother knows about it but has done nothing to stop it
. 

Qc:un:s:l periodically fpmage 7 until present. The abuse included Fondling, 

LEGAL ACTION---PAST & PLANNED: 

Sheriff's Department imvolved, interviewed victim and parents. 

Charges perding contingent on counseling = sex offende
r. 

C00019 



MENTAL HEALTH REFERRAL FORM (CONTINUE) 

VI: 

VII, 

VIIL. 

SOCIAL SERVICES---CASE PLAN: 

Perpetrator will not have unsupervised centact with victim. Ferpatrator 
will attend Woods=Mitchell Counseling Center for Sex Offenders. 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 Fchols family has extreme problems related to an on going history 
of sexual abuse, sl suspect&d 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 Misearrages 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 and 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 fight wiht her on occasion. 

PROFESSIONALS INVOLVED (NAME, TITLE, AGENCY): 

Gloria Stevensen, F5W I, Crittenden County-DCFS 
Dollie Ellis, FSW II, Crittenden County-DCFS 
James Wood, Family Therapist, Wood Mitchell Counseling Center 

CASEWORKER'S SIGNATURE 

00020 



Afnunsas Department of Human Serv..es 
Information/ Refarral 

I Sending andiRecsiving am:les T N, . 1 

A To M c{-%o{“ 8 From 8.?‘; -.f JO :m{:t; 

Jos W /4/»4'& sn/ = o) J/k Mmoj.m i B/v/ 

[ 5|au Citw Stare 

Atn Worker Name ,C[d. 

I, Client Information 

A I\;ame of Referred b@m;m /é:c‘/w{ji SSN 

Date of Birth ‘H”JL/M | - 

MM&L%%U 7230/ 732 3¢ 
oveenms nomeh A beshere TRailer Fork”" 

8. Services Requested and Codes 

E Service l'.'edl Service Code 

Qmé;zzé;%é 
C. Parent or Guardian /fi‘ EflAflé '-.372’/?’?{;__ 

0. Comments 

Hl.  Conlidentiality Waiver 

The purpase of this Information & Referral Form has been discussed flully with me. | hereby grant permission 1o release the contents of 

this form 1o author ized representanves of tne Department of Human Services for the purpose of secunng services and for internal record 

Authbing 

Swgnature of Winess Semature (Pasar/ Gusrdiany 

V.  Acknowledgemeant of Receipt of Referral 

Parson A Relerral Dae Received 

Commenis 

Dare Keyed 

COCQRg-owor it 

DHS-3300{1186) 

RECEIVING AGENCY 



DATE: 

LL. 

III. 

. 

MENTAL HEALTH REFERRAL FORM 

VICTIM(S)---NAME(S)---AGE(S): 

Michelle Echols, age 14 
Damien Echols, age 17 

ALLEGED PERPETRATOR---NAME & AGE, RELATIONSHIP TO CHILD: (WHEREARQUTS) 

ardy "Jack!! Echols, age 54, step-father - adopted father {out of home) 

FAMILY COMPOSITION: ONE SENTENCE DESCRIPTION OF EACH INDIVIDUAL: 
Andy "Jack" Echols, W/M, step-father, d.o.b. /38 =FADUPTED Prrent Pamela J. Echols, W/F, mother, d.o.b. /58 < 
Michelle C. Echols, W/F, victim child, d.o.b. i1 
Damica W. fchols, WM, brother of victim, d.o.b. 12/0L/74 Frances Haynes, W/F, maternal grandmother 

TYPE OF CHILD ABUSE/NEGLECT---BAST & PRESENT (PHYSICAL FINDINSS): 

Child reported her step-father has been sexually abusing her for
 a long time. 

Her mother knows about it tut has done nothing to stop it. 

pecurred periodically Spmage 7 imtil present. The 
Sexual abuse reportedly 

e included fondling. 

LEGAL ACTION---PAST & PLANMED: 

Sheriff's Department involved, interviewed victim and parents. 

Charges pending contingent on counseling - sex o
ffender. 

©00022 



Arkansas Department of Human Services 
Crittenden County 
250 Shoppingway 

West Memphis, AR 72301-1734 
B Ciinieis Telephone (501) 732-5170 

Terry Yamauchi, M.0 
Dvretas 

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: . AT 
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 Efunds. 

Sincerely, 

/@é’eu%“ o 
Gloria Stevenson 
Family Service Worker I 

GS:stm 

ce:  files 

¢0CCc23 

“The Arkansas Departmant of Human Services is nmlmmflmmwmammnwwmuwm 
managed and deilvara services withoul rv jard to age, religion, handicap, sex. race. color or naticnal origin,” 



MENTAL HEALTH REFERRAL FORM (CONTINUE) 

VI: 

VIL. 

VIIIL. 

SOCIAL SERVICES---CASE PLAN: 

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

IMPRESSTIONS UF CASE WORKER: 

It appears that the Schols family has extreme prublems related to an on going histor 

of sexugl abuse, met suspected emotions problems apd undefined interpersonal 
relationship disorders., Mr. Echols admits to being overly affectionate with 
Michelle and to have been charged for indecently esposing 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 allegationg 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 Eeelilgéor 
each other; Their main purPose is to use and bring hamm to others around . 
Mrs. Echols reports Damien has attempted to fight wiht her on cccasion. 

PROFESSIONALS _[NWJLVFD (NAME, TITLE, AGENCY): 

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

CASEWORKER'S SIGHATURE 

coCco2g 



EAST ARKf  AS REGIONAL MENTAL HEALTH _ENTER, INC. 

AEQUEST FOR SERVICE 

e XN&w O Reopened O Exisiing Céfia&\fi—afl 

y o2’ = Appointment Date; ——" 7 ' Jaf 

e it i DD ) P 
Therapist P et : Ratorral Lattor Maodad O | 
Yt %«xfiw Echpl. Shone ¥ 222 )?)A%fi 
pOB: e Age: L 2 Sex__£2T 
- {%M Exfuds o 

: /fié?f“; oL FES, Dot e 72 
Source of Referal: 

Intarviaw Wi / 
— 

jmw%;:;: L/W
ZM@/UE/M

,M p? P flxipqm ’- 

\:-'M._\’.jy\ i RN s 

O Meticad icaud #. 

O Medicars Modicare # 

0 Tile XX Dats of Eiglodty THX Case # 

Dats of ¥ icali T — 
Giaaisad on [ appiicab 

Caso o Soc, Sec. # 

Narna Raca ___Sax __— 

Category__ Ca. Code. 

a Ciher Bi-0: 

Addrass 

=y Co. Name 

Address 

Policy Holder Aatl: 

Poicy 8 Group # 

Complets cnly il ciaim is 1o be maled 1o employer: 

Atantion of 

Address 

Insurance Co. Code (Laave blank) 

O Delets Medicad & Effectiva Date of 

0 Delate Modicare 8 Eflective Dats of 

0 Delote Tile XX Elgisity Effectve Data of i 

O Deleta Insurance information Effectiva Data of ity 

Clonit Case # sparer E Coda e Co00R5 """ > 



Al Afn SAo HEEoNAL Men AL HEAL) LNIEH, N 

REQUEST FOR SERVICE ' 
O MNew O FReopened Q Existing 

Sublacify #: fib‘ Appai -n.a.:li"'((“'?z, 

Date: L'Pt ‘L‘,I o Appoinimant Time: 

Therapis: - Roloral Lottor Naeded O 

Nama: &m&f&&b—— Phona & 

D.OB.: f?«-—!i 1 Aga: sex LNCz | 2 
Parent / Gumrfim Narma! 4 = Rel: — = 

Address; = See oo U S 

e e T, IS N 
Interview With: - Q Pesonal O Phone 

Presanting Froblams; t\) ~a30 b S 'Q\u e »-L’—\Q 

HEIMBfiEHENT INFORMATION 

)(m-., —y m |2~ 20 | 

Dats of Recertilcalion cmgorr_QB 

Casehead Information (# apphcable): 

Bithéate_ . =5 mmmfi Cods 

0 Crher Bil.to: 

Address 

O aurance Inswrance Ca. Name 

Addrass 

Policy Holdar Rol: 

Poicy # Group # 

Complste only § ciim & 1o be maled © employer 

Erok 

Antention of 

Addrass 

insurance Co. Code (Leave biank) 

QO Delete Modicad # Effective Date of Inek 

O Deleta Medicars # Effoctive Date of Inaligibilty 

O Delete Tue XX Eighity Effective Date of 

inormaton o of heighity 
Emmc:.w%!u‘? dmg%::pwnm M /;_,[,‘ 
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INTAKE DATA SHEET 

NAME : WW{E{_}M G DATE: é’/{_ L?:// 

seavice cooes A4 CLIENT TINE: 3‘/{3‘1‘) i 

17 @U 'L(/'/m : 
Include in narrative form: identifying information; presenting problez includin 

; family and childhood history; current sictuational svmptoms and duration of same; 

a5t illness; therapist's impressions. Please include smedication and faceors; 

testing write-ups, if relevant (see information for above categories in Form 
Se H.on} Use additional intake sheetl if more pages than one are needed for the 

u‘ reforvi é(a’ N Dfrff‘f’/?’. Wflf/a 

S sd/w/&w% L /WW 
sy, (2211187 Veden 

%‘Mfi 5202 £ e
a’m{ srites Chse @sam/wu 

_ s Hp 556y 1 f,; 
MZ? 

fi/ sf Shep- ather. %W M/m 
S, 

M Jfi[‘f’/’ K’)WW M
% Ay ikaros 

ybm Sentd Ax M_ B rusw 
/W:W/x—- 
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5}/ /wa r i;: 5#&(&4 9%(5 W? & ALe Oyfl{«w{f 
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Sons gav o enll ‘ g‘gfffifiw Sarfing 
SNUL SireS s seong wn J?ud‘ifi’cf‘ McflW«f" 

g st LAL wyzé s #ys. Dens a"‘a,e«m;, V/glen? - 
T s rtlease - “8@7&[,{0??&6_5 T hae Yo' AD s 

W@(Wfi&afl&o ?——WWJ Z'm 
m%{m‘ SAtes wf«"fl nts toge #%w 
/—12, é@é’flax_ %% fifigflwm Sex 

Wi Gk M”Wf} fimfi %w‘mw z’m 

J’m?r[m@& fifmfzs W?&fi%‘? ) e 
n,mu hor. fl!fMj b S'Wlfia abuse = Use s 

" Sérdes Ae poknts to éf— 7 
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER 

CONSENT, AUTHORIZATION, ASSIGNMENT AND FEE AGREEMENT 

b Dftmllwh Canele Case No SQQMQ_ _ 
This form should be signed by the client if 18 years of age and legally competant. If the client is not legaHy 
competent, or not of age, the 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 Communily Mentat Health Standards issued by the division of Mental Heaith 

Services, Arkansas Department of Human Services. 

AUTHORIZATION FOR DISCLOSURE 

| hereby aulhorize East Arkansas Regicnal Mental Health Center to release diagnostic and therapeutic 

informationincluding any information gn treatment for alcohal or drug abuse rendered to me, to any third party 

prowvider that i« ar may be hable for partorall of the Centercharges.as may be necessary to deter mine benalits 

and to process payment claims for services provided. 

ASSIGNMENT OF BENEFITS 

| hereby autharize payment directly to East Arkansas Regional Mental Health Centér fran any thard party 

provider for Services received, 1 understand that | am financially responsible to the Center for charges not 

covered by this authorization. 

FEE AGREEMENT 

| understand that | am personally respensible for the cost of services that | will receive from East Arkansas 

Regional Mental Health Center and that | may use a third party source 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 thatlam 

personally responsible for the cost of these services. Charges will include non-girect clien| time, such as report 

writing. scoring, treatment plan, interpreting tests. elc 

| understand that my fee based on the “Ability to Pay Adjustment” scale is—5n—°’5 of tullcharge. it 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 far appointments not canceled 24 hours prior to the appaintment scheduled and that third party 
payors will not pay for missed appointments. 

Wb N T Rel i L= 1=G2, 
Sigrdtioe of Clieny/ Persorgyinonized 1 act in behall 

mflD\\}'(\‘Q_@"" [Retationshsp to Client) 

Lhenda Dnlley €000 4 |-G 
Signature of represertative b ihe Ea51 Arkarsas Regionsl Mental Heaith Canler 

Beg w810 



** PROVIDER—PLEASE READ REVERSE SIDE * * 
THIS CARD CERTIFIES THAT THE AECIPIENT|S) LISTED K2LAT 

ARE ELIGI SERVICES FOR . 
HEL BLEFORMEN, CATEQORY Ciama  COUNTY OF RESIDENCE 

Jus 92 THAU a33 - ! ctll E.I!nEn 
MAME OF FLIGELE NTFICATION MUMBER BFTH DATE  |36X]| HOSP R § [Rad | Aad |Rad [Rad 

ECHOLS PAM:ZcA J L2384l2-101 58 F|000| 09| WOD 
ECHULS LDAMIEN WAYME L23dal2=-200 | 120074 (M 

123usl2-202 TTF CEEHULS LONSFANCE MICH 

OMLY RECIPIENTIS) LISTED ABOVE ELIGEILE 
FCHNLS TAMTLA J 
AT 2 AODX 9AR 

RARLON Ak TLi04 

€00021 



DEPARTMENT OF HUMAN SERY, .5 
APPLICATION FOR TITLE XX SERVICES 

Hare \fl‘f‘m{?fl Ebht‘;\"i. 
Address 

City-Co.- i 

Te!eph-::léfoi 

Family Mesters . s 
Rel.to, Nat. 

: | 11 Soc.Sec. Nq.! BirthdatQ Sex | Race]  Head |Case 4 | Suffiy] Goal 
oA O] 

r:e»ma,! 01 2380)2=)) [ 
N0 61 2% 

1
_
i
 

— 

Source Anount, Sourcy 
__ Earned Income 4 ___ Worker's Compensation 
__ Farm Self-Emp. (net) i 'tln loyment Comg tion 
—__ Non-Farm Self-Emp. (net] sians & Annuities 3 
Socia‘[ Seeurity s i Dnidends & Royalties 1 

___ interest from Savings 3 
PuFEIC § | Rental Income e 
VR 3 —__ Qther - S 

Alimony SuTce 
)3; Child Support OTAL FAYILY g s200.% 

Services Requested 

T hereby certily that the above IRTormaLion 15 Lrue ang correct and & 
vider Representative to make any investigation necessary to establish my eHgibthy 'I 
services. 1 understand that if 1 am dissatisTied with the services rendersd I may re- 
quest 3 hearing. 1 agree that 1 shall report within five days any changes thal affec! 
my eligibility for services as long 23 I am a cTient of the Department of, Seryit 

é!??fi 

bHS-100  (T-1-82] 



made by you or your famil .0 the Departsent of Human Sery S. You should be aware 
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 
Danaghey Building, Little Rock, AR 72201, 

4. You have the responsibility to report within § days if you or any mesber of your 
family covered by this request for serwice moves from the state, enters a nursing 
home or institution for the mentally retarded, ceases to receive AFDC or SSI, or has 
changes in their income, or if there are any other changes in information obtained on 
the DHS-100. 

-You case my be sélected for A detailed review of eligibility factors by staff of the 
Office of Titie KK 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. This 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 Humin 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 to you 
and your family to verify that any services for which the Department 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 Departmeni 
Title XX financial Standsrds. Your sigmature 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 5o 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. 

(5 ) — ; _ [~ ;_:/ 

/ 91: gnature u? Ergen% ;_. Tate 

3. 

PART 11 FOR PROVIDER USE ONLY 
A. Income Maintenance Categories B. Income Eligibility Determination 8 

—_ATGEWIN SST-RA amily Size g 
AFDC-Non-WIN T 5S1-AB Max. MlowabTe L{!{ 

T MEDICAID —_SSI-AD !ncuE Eligih!e a No one tligible 
fee WIN AFDC APPLICANT 

C. Without Regard to Income 

Without Regard to Income (Verification of protective services case plan on file) 
WS (55D direct services only 
__Status Eligible Name of Group 

D. Verification of service Need E. Service Eligibility 

;\/_fliu{m Not Eligible 

o-1-92 
Date 



Y - 

TERMINATION SUMMARY p> , ']\ 
L 

DATE .")“u’;:z ‘7/"{/3 CASE No. '1"»2 10 q 

GLIENT NAME Dfifif A O e {’mfib SUBEACILITY 30 

CURRENT DIAGNOSIS T“’ 312.¢0 \ 36l a0 7T y7/(-0 Q{ 

TYPE OF SERVICE: Psychatherapy (1) = Hospitalization (4) __ 

Evatualion (2) __._l" Med. Maintenance {5} . 

Day Treatment (3) — Other (6) e 

CONDITION ON TERMINATION: L. Improved e 

2, Not Improved 

3. Not Applicable Ik 

REASON FOR TERMINATION: 

. No Fufther Treatment Neaded, Not Referred 

=
 

. Further Treatment Needed, Appropriate Relerral Not Available 

3. Chient Discontinued Treatment 

Chent Died =
 

Client Moved 

Evalustion Only 

S b (harctn ”":<d i /&@L ®
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o 

ow
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FOLLOW UP: 

y €oco24 

(. Hpucott CAlint) 7ot thtteos 0
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LiRRlE ke vasebin 2 Harning Meg: 

Fivses 5 , 
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State: AW a1 FEihh Citys 12 
Dple oF By he 1201 L7774 
Flave of B the W. MFHS, AR 

Pr-iw_uir-n: £ £cip M Race: W WHITE 
Frart »f Sonrce: 00015 FATIL 

Uort phe 3 ) 

O e SeH0e lirade Conpledai: 09 

I TSST0MH 

BT PEISFHIS CLLINIC 

_BOCRAN ADMISS1 
TRT  FRE TERM. SERTHARY-% #———-GAF———% 
HARE _ SSETL MRlE_ o ‘="'"EE.EELEE-.&E'!-.CLEE‘LEEH 2 ToEad/gE = O] MEIDRH 00 =5 =] 

CLIENT DIAGNOS 
COLE__ORBE_ A e R e Y 
HrL a0t REZST0N 
@0 2 ! IZED CORNQUCT DISCREER AEVESEIVE-UNEFECIFIED 

Vil .09 3 ? 3 
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Zit anna= s o MARTO! AR T234% 
IRLFDAE R cams onswin (T01) TEP-2%8s 

ECADE __FRNL B LMBUSSEMENT SOURCE Al 'HORIZATION _NEXT SOURCE 
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EAST ARKANSAS REGIONAL MEMTAL MEALTH CENTER 

REASONS FURTRER AnvSICTAN ATTENTION (8 NOT RECESSARY AT THIG TiME. 
teircle rumzers whaich applyt 

i, The diagrosis is clearly estanlished by the intake ddta. 

2, Trpitse~t of this condition does ot reguire medicatian therdpy at this 
timg. 

There appear to 8¢ no physical Condilidns 3¢ Jigarders ~hich conlr bute 
to the presént illness. 

The psychotherapist assigned to this case does rot reguire direct 

supervision by a psychiatrist. 

Tre physician will continue indirect supervision through staffing 
ang tregtment plan review. 

4. Otner - Pleasg List: 

Qs %@W&(’ufig’f@ffi% 

Hased upor sy review of the clinical assessagnt and proposed plan of zare, 
! nave determined that it L5 not medically mecessary to observe this 

1 congur with the @-aluation of client's condition, diagnostic Chient, 

findings, recommenged servic to meet treatment objectives. 

SIGNATURE: 1, T MWL -Q-l_--. 
Ph-,rslcim 

a8/ 

800037 



(INTAKE REPORT ~ g)NGE 2D 

MEXTAL STATUS i 

BE| A‘.FIO;[{ L OBSERVATIONS/PHYSICAL DESC'IIPTIO‘I 

INTELLIGENCE: j@i@%&flflfll— = A , 

¥ ABSTRACT THINKING: /7. : 
e - 

omgmfigw ot Sglg e eV 7 (. 

HOMICIDE/SUICIDE POTENTIAL: MM&QQM&L’{M 
7l e 

- 

EVALUATIONS:  MEDICAL PSYCHOLOGICAL ____ PSYCHIATRIC _ 4~ —— 
NEUROLOGICAL __ OTHER 

CHEMOTHERAPY PSYCHOTHERAPY DAY TREATMENT 
HOSPITALIZATION OTHER 
IF HAZARDOUS PROCEDURES/MEDICATION IS TO BE EMPLOYED (E.G., ECT, 

LITHIUYM AVERSION THERAPY), JUSTIFY ITS USE: 

coecas . 



—| { INTARE BEFuvAD 

SERVICE CODE 38, TREATMENT PLAX 

PROFESSIONAL TIME: 4! f é MBS, 

—_— 
ll.IT TREAT‘-‘Z\T P‘A-FJLSTIFIC-\IIBR {LoWG & SHDRT TERY GOALS) 

EXPECIED FREQUENCY OF VISITS: . 

EXPECTED DURATION OF TRZATMENT: 1'1 

\ 
SENT: MJI K. EVALUATION RETORT T0 §E 

#DLAGKOSES: AXIS 1 
ANIS 
aus 111 
AXIS TV 
ALLS V 

IRTERVIEWER: 

PRIMARY THERAFIST (Il’ D FF‘EMJ: X 

STAFFING CHANGES OR COMMEWTS: 

STAFFING DATE: 7S -9 

Yhcta o {idak banns Pf\D_ms 
TEAZEADER 



REQUEST FOR SERVICE 
Zzé’, O Mew Reopened O Existing 

o A= 
Subfaciiity &: -3"- Appointmert Dae: - 

3 2 = 1 
Date: Vi-BE (5 "(f - = Aflpufinfigg;:; S .g . 

EAST AR, ..N5AS REGIONAL MENTAL HEALTH L= 4TER, INC. 'prf;}" 
| i - 

Therapist: Reterral Lev Nu% a 

Name: o £3 < Phone § /‘?y 

0.0.8: LB =S = T = W g R = 
Parent / Guargigp Name: C—,_-)a.&.,é_-__ Zolola Rel.: 

__/ 4 Fd 
ource of Relertal, _ . 

ileruia«li:‘i& L = - Parsonal O Phone 

Fresenting Problams: %JM‘-E-/ C_.-d"?(-}"""-"-fi’“‘"‘a 

REIMBURSEMENT INFORMATION 

O Medicald Madicaid # 

O Medicare Medi '] 

0 Tithe XX Date of Eligibinty — TaA Casa ¥ 

Date of Recertification Category 

Casehead Information (it appiicable) 

Casa it Soc, Sec. ¥ 

Name . Race 

Birthdate - Category Co. Code 

0 Cther Bill 1a: 

Address 

O Insurance Insurance Co, Name 

Address 

Policy Holder Ral.: 

Padicy ¥ Group ¥ 

Campli b anly il claim I3 1o be malled o employen 

Employor 

Attentivn of 

Addres 

Insurar ca Co. Code (Leave blank) 

O Delete Medicaid ¥ Effective Data of Ineligibiiity 

O Delete Medi L] Effective Date of Ineligibiiit 

O Delets Title X4 Eligibility Eftagt 4 of Ineligibility 

O Defele Insurance Information Ellfim&d igibility 

Client Case ¥ Preparer E Code 

e = W 



Bamien Echols HAME: CASE HO: A A\U T 

DATE OF SERVICE: |-S-9 TIHE OF SERV..E: igs) tw L Ap 
—— 

PLACE OF SERVICE: ES UNITS: 

SEAVICE CODE: [l 

LOENTEIEYING LNFO 

* 

* 

Age—Sex-face 

Olagoasls 

Referred by 

PRESENTING PROBLEN 

" 

# 

Chief complalnt/ 
client's perception 
of problem 

Precipitating factors 

Progression/Duration 

Coplng attempts 

Current emotional 4 

behavioral functioning 

Current Alcohol and 

other drug use 
{inclading 

intravenaus) 

digh Risk Seatus 

CURRENT STATUS 

* 

Living arrangements 

Family status 

Fresent Support Systems 

Legalfeclainel status 

Finapclial Scatus 

Employment/sclionl 
status 

RELEVANT MH HISTORY 

* Prior EARMAC Tx. 

Other psyehlatric Tx 

Psychotroplc medication 
profilefcurrent status 

SIGRIFLCANT MEDIGAL 

* Key medical/physical 
problems or issues to 
be considared 

HLV High Risk Factors/ 
Behaviors 

Asis L 
L 

: 7?9‘%0 
Axis 11: 74 & 

DK: 

1B A, 

1873 

fes | Siare . 7 
4 

LAl FLL b7 

VAR e s f..l LTt 

IR s a 

ol @Sl o Wiy 17 

- four i 
w} 

Al farze il 1t SN 213 Mign It JEms & 
4 T [ 4 o 

deprnseng 'S dsaale,, Ao S ';m 
g 

S Qracte Ly ' 'fi"'g".r._-v Pl il pod Qb= 

2 
D ddlrs [ 

o 
NPT T 

ASSESSHENT UBI IHITIAL ASSESSMENT 14 Jo- 

Prelininary assessment 

[ AT 

0000441 



SECTION/ITEY 
L
T
 

HENTAL STATUS ASSESSMENT 

STATUS COMMENT 

(Check Lf within 
normal limits) 

PEARANCE /BEHAVIOR 

Dress/attice 2 
Grocming/Bodily care” 
Body Hovemeng.— 
Speech — 
Posture —— 

OTIONAL EXPRESSION/STATE EH 
" 

- 

" 
- 

THOUGHT PROCESS, 

Sleep 

Appecite 

Hood  — 
Affect 

CONTENT 

3 

I
 

]
 

SENSORIUM/COCKITIVE 

& PERCEPTION 
Thought Process e 

Thought Contept o~ 

Sulcidal [deatfon.— 
Homicidal Ideation 

MisperceptLlon 

FUNCTIONING 
Orlentacion 

Person 

Date 

Place 
Memory 

Attention/ 
Concentration 

Abstraction 'f 

Caleulation - 
Judgment 
Insight 

Capability for 
Self-Preservation 

- 

DIS?OSITEUWIN‘[‘ERIH TX PLAN: f""(/ A .l' gl bineq 

(ALY { 4 

.;MM’W’M; 4 
afh QL¢P . Fssess s ptn : 



SUPERVISION & UTILIZATION CASE REVIEWS 

TENT NAME: /@r)\d’f’« leutéfl CLIENT #: Efflga?f 

3E OF REVIEW, FINDINGS, AND RECCHMENDATIONS 

{DHISSION STAFFING i oMIE: [ / 3/ !? 4 | 

o) 

TGNATURES: W(fi&’/m[ % m ( Ed;’l; IS 

AEATHENT PLAN REVIEW [ DATE: T 

LEHATURES 1 ‘ \ \ 

*ILIZATION REVIEW | DATE: 

INICAL SUPERVISION | DATE: 

e | coooaa | 
EARMHC |Revised 11/01/92) 



EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER 

107 W, Hamrison 
J. B Chawvin, Presiden West Memphis, Arkansas 720301 
William L uey 3nd, M5, Exccutive Dirocior (501) 7356523 

January 0&, 1993 

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

RE: Damien Echols 
SeNs: " By 

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 
benefitcial in pur service to this client. 

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

Sincerely, 

@%’4 % Lk, 152 
sSherry(/Dockins, LMSW 
Clinical Social Worker 

000044 
Serving Crittenden, Cross, Lee, Monres, Phillips and 5t Franeis Countics 

This Agency in in compliance with Title VIl of the Civil Rights Act 

e 



AUTHUALTATION FOR RELEASE UF INFORMATION 

Pucsuant to Feleral Cuidelines concerning my clght to cynlldentiality, I, 

——Dmien Gehols  12-0-4 4a9.49-232 
(Hame of Paclest, Jate of birch, amd Soclal Security number Lf kaown) 

authorlza Chnd{f J:',\ L'\‘-‘L’k_fv M 
(Hame and address ol spechifle person or urganizaclon zaking disclosure) 

Ly release my service records o loforwatlon conternlng my service records to: 

L spectflcally consenc only to the release of Lnlocmacivn or secvice records 

perralal ig to: o & i ~ 
(Specille tnformation to be released) 

the above {ufermacion |s refeased for che foilowing pucpose aad ol purpess caly. 

Any uther (s Eorblddent A N 
tHeason fo nformatfon to be released} 

[ understasd that [ may cevoke this consent at any tlme, [ also understand that 
aiy release of ipforoation which las peen wode poiyr to =y revocatlon awd whilch was 

made Ln reliande upon this sutherlzatlon shall nop constitute g breech of =y righc 
tw cunfidentialley, Unless [ revoke this autherizaclen ln writing p:lg; Lo such Clme, 
this authorization to ralease Ionformaclon shall explre on j‘,fi --91 = e 

{date, event or condician) 
ot G dayg alter Lhe date below, at which tlme no expressed vevocatlon ghall be needed 

Lo cecrmluute my consent, 

A plwtostucle cupy of this authoclzaclon shall be as valld as the original and shall 
setve In [ts stead. 

Patient's Signdiuce 

bate - Sface Title or relatignshlp to pacient 

(LE the parlent s either wndec age or has a guardlan appolnted by the coutk, l“"'d 
slgna ehls focs, thls release sust also be slgued Ly the patfent’s parent or guar Lan. 

Pacrent or Quardian Witness i 

[ — N 
Gtate Ticle or relatlonship t

o patlent 

©00045 i 
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER 

CONSENT, AUTHORIZATION, ASSIGNMENT AND FEE AGREEMENT 

Name: iJ” PR /C/V(é/ Case No.: ._JTL,XZL 

This form should be signed by the client it 18 years of age and legally compatent. If the client is not legally 

competent, or not of age, the legally appointed guardian or parent should sign. 

CONSENT FOR TREATME! T 

1 do hereby autheriz® and give my consent to the East Arkansas Regional Mental Health Center to provide 

trestment in accordance with Community Mental Health Standards issued by the division of Mental Health 

Services, Arkansas Department of Human Services. 

AUTHORIZATION FOR DISCLOSURE 

| hereby authonize East Arkansas Fegional Mental Health Cent r lo release diagnestic and therapeutic 
infgrmation including any information on treatment for aicohol or drug abuse rendered to me, toany third party 

provider thatis or may be liable for part or all of the Center charges, =5 may be necessary todetermine benefits 
and to process payment claims for sérvices provided. 

ASSIGNMENT OF BENEFITS 
| hereby authorize payment directly to East Arkansas Regional Mer\tu}_ Health Center fram any third party 
provider far service’ received. | understand that | am financially rasporla'lzie to the Center for charges not 
covered by this authurization. i 

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 so1 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 in+lude non-direct clienl ime, 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 unluss other arrangements have been made. | understand there will be a 

$6,00 charge for appointments not canceled 24 hours prior to the appointment scheduled and that third party 

payors will not pay for missed appointinents. > 

Date: /‘Hj Ul 

Signatura of Client’ Faron suthonsed io sct in behall 

= {Relstionship o Client) 

Signature of rapresentative hor ihe Easd Arkarsias Hasih Cantay 

€00046 - 



AUTHORIZATION FOR SOURCE TO RELEASE 
INFOHMATION TD THE SOGIM. SECUHIT‘f .fl.DMINIS‘TRATlOH (S84) 

NAME ANC ADDRESS (If known) AT TIME CLAIMANT/BENEFICIARY 
HAD CONTACT WITH SOURCE finchude Ziv Code) 

APPROXIMATE DATES OF CLAIMANT/BENEFICIARY CONTACT WITH SOURCE (e.g., Clates of hospita] admission, treatment, 
gischarge, aic.) 

rO ACT IN HIS/HER SERALF 
GENERAL AND SPECIAL AUTHDH!ZATIGN TO niLEAEE “EDK:!L AND OTHER INFORMATION IN ACCORDANCE WITH THE 

PROVISIONS OF THE SDCIAL SECURITY ACT; THE PUBLIC HEALTH SERVICE ACT, SECTIONS 523 AND 527;: AND TITLE 
38 U.S.C. VETERANS BENEFITS, SECTION 4132 

| heraty aulhorize the above-named source 1o releasy or disclose 1o the Social Security Adminisiration or State agency tha following 
ioh for the perl above: 

1) All medical records or atha 1] i garding my I andior cars Tor my 
impairmeni(s), Inch wgical ic impal m] drug abuse, aicohoiism, sickle Cell anemia, BCquired 
immunodeficiency srndfumo [AIDS), or IH!-! for or infegtion with human immunodeficiency virus (HIv); 

2} Information about how my impabmenls) atlecs my sbilily In complele lasks and aciviiies of daily living; 

3} Information aboyt my impairment(s] altected my ability 1o work. 

| understand thai § 

sanalits. 

EAD IMPORTANT INFORMATION ON REVERSE BEFORE SIGNING FORM BELOW. 
ETATURE 'OF CLAMANT/BENEFICIARY OR PERSON [RELATIONSTIP TO CLAMANT 
A 0 BEHALE BENEFICURY  ° 

- T 
= //?WM [z I /A7 

‘aulhorization, excepl lor action already takin, may be woided by me &t anytime. Il | do not void this 

= D76 qoooa™ e 
Form BSALE7 (1.91) Use Pt Bosens (GVER} 



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

INDIVIDUAL 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 SEINVICE: 05 UNITS: 4 

SERVICE cCOpE: 008 

mssosCsaEEEnsSSoSnnsSSsSE 

9: Damien 15 seer 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: Pamien enters the session stating that he was glad to he hack. 
The focus of today's session is spent in getting comfortable with 
Damian 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 barm himself or others. He seemed much 
more comfortable after that and there was a notable shifts im his 
chair as he relaxed. Damien related that he does not feel like he 
belongs anywhere. He reports a history of moving from one place to 
another. He emph sis 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 orhers. 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 discussec 
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 bhe able to help him. Demonetrated 2 techmique with him 
which indicared that there was a way of control without black maE; a 
This was done by placing Damien in a trance and having his arm nlmb. 
He brought of the trance but therapist instructed him to continue 
to have his arm numb. 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 noted that this also helped with issue of 
trust. 

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

€00048 



Page (2) 

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

INDIVIDUAL PROGRESS NOTE 

NAME: Damien Echols CASE MOt 

DATE OF SEAVICE: 1-13-93 TIME OF SERVICE:1:00 p.m. to 

PLACE OF SERVICE: 05 UNITS: 3 

SERJICE copE: 008 

2:00 p.w 

==amamms === 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. J 

%%'Oecm, =T 
Sherry Dockins, LMSW 
Clinical Social Worker 

ED: b 
DD;: 1-14-93 
DT: 1-15-93 



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

INDIVIDUM. PROGRESS NOTE 

NANE: ga‘m‘;‘:m Ems& CASE MO 

DATE OF SERVICE: ,’_Jl?_ 93 TIME OF SERVICE: //.Id?/ - it 

PLACE DF SERVICE: & UNITS: 94 

SERVICE CODE: | § 

smasss=ss=ssssssass s=== = 

3- Iff’]{&.‘?}(fiw L P ‘hmmd f@«.a, DeNUAudeol P acn 
Mam Ased m S ey foo sy ~ ot o aeu%?,;,c?“ 

O- Cume ctster ot 445 7&1?)4-,*14 f«liauza‘é Lese 8ot Ko Gum.. 
Ndeats L PT Y sip-fatbe. Ravealh o Aistry of abice 
&d. e Nalkeok 2 Fioos o vias Taiod fo g cht. Do, M 
o Fia ""f‘f%wf His atstirs d ap;;yf#z'y‘m AP e e 
s Mits Hare uoss : 

o ‘?m”mfi’\f"-a&?}!&?{w % ot " fons p” 
{ ¥ - b ~ 

Do ot i G 
1"-3?&1&5@ et 7 Khat fu contd Le gupth., e My ZE - 

;é 
. “I Hais c]q -f:",,.m o ; ‘49 iy wes .L,{{ 

iy D’fi*d THROS 053 - Cod o aontat, Dol 
black sl binss fl% @ ™\ Jan. 

P-detive Gppoinbme T -duen X1 4300050 i&ffi ,g,wfl 7 et 



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

[NDIVIDUAL PROGRESS NOTE 

MOMF . Pramyen Fechols CASE ND: 42109 

nateE F SERVILF: 1-T0-93 TIME OF SERVICE: 

IMACF OF SFRVICE: O3 UN1TS: 2 

SERVICE LhhF: 031 

mEmDrnoEs amms mm aEES 

fiz NDamien 1s an eighteen year old recently discharged from Charter 
lpepital. He's had three psychiatric hospitalizations. Each has been 

ancocialed wikh anger, thoughts of killing others and thoughts of killing 
Iidmwe-l T, He's not currently suicidal or homicidal. He's been an Tofranil 
150 mg.  at bedbime fur about a year. He's found that thats been 
vomtwhiat helpful. He's not experiencing any side affects with it, he's 
tried Lo slop it and had some discontinuation symptoms. We discussed 
that s=ome tonight. He's had a traumatic wupbringing, this is well 

Hocumenlod in Lhe intake data sheet. He has used alcohol and drugs in the 
pant, he saye that he's been through rehab and there has been no recent 
(AR 14T T 

iz Mr. Frhels is & well geveloped young white male. He has on combat 
ke and o black rock band type of T-shirt, He has earrings in each ear 

At Yoy Hark bair. He's alert and cooperative , he seems friendly. 

e Degar esvive Disorder NOS. 

it Imipranine 50 mg. W95, 3 at h.s. Obtain records from Lakeside 
Mespd tal  and other treatment sources. Followup in two months. 

(o . Dl 1y 
David D, Erby, 
Psychiatrist 



E-RuR.MUH.C, 

IND I IDUAL PROGRESS HOTE 

MAKE : Puanien Fohols CASE NO: &C10% 

AN o SERVITE: L/ R5/93 TIME OF SERVICE: [1:00 to 12:00 n.m. 

M NEE OF SCRVICE: ] UNITS: o 

SEHVICE UDHE = 008 

B L ==ss=a= EEmEssssEEEESESSses 

iz Damien 1y vren todsy for a scheduled session. He is dressed ir black 
tottow: wilh a cress ear ring in his left ear, 

(£5] Focus. of loday's session is spent talking with Camien about his 
Teelioge. of death. He broyght with him to session a poem that he had 
Wi Lben during Ly past week. The theme of this poem centered arpund death 

«plained that he obtains his power by drinking blood of aril froser o Namien 
BLEEAT g He typically drinks the blood of a sexual partner or of a ruling 
par Lner This ie achieved by biting or cutting. He states "it makes me 
fee] Jike o God". lUamien describes drinking blood as giving him more power 

aritl streagtli., e renenbers doing this as far back & age 10. MHe goss not 
P ronremligor whieer @ b learned to doe  this. Damien believes that there is no 
(RN He fewls  that society believes there is a God because society is 
witik, He wanis  wery much to be all powerful. He wants very much to be in 
total control. We discussed how some of this is related to his experiences 
at w ghild. He acknowledges that some of this is related to his childhood 

abisi Lraumea izcues but he Teels that it is who he is now. Damien relates 
that » spirit is now living with him. The spirit was put inside him last 

yHar . He andicates that a month ago the spirit decided to become part of 
am and he to become part of the spirit. This is reportedly a spirit of a 
WA wWho Was  killed by her husband. When guestioned about how he feels 
with Lhiw =pirit or what the difference is, Damien is able to relate that 
he teels stronger and more powerful with this spirit. He has not seen the 
spiril hut  dows hear the spirit. In addition, he alsp reports 
tonver paliones with demons and other sSpirits. This is achieved through 

rilua)s, M+ denis that he s satanic, seeing himself more as being 

invelygd in demonology. 1t pecomes more noticeable today in %alking with 
Namicn  that he pas many things from childhood that he simply does not 
rememppr . This i believed to be a dissociative response to trauma issues. 
Paymien 1w ayresable to beginning to  talk about what he experienced as a 

thila that he remembers. He is also agreed to continue to discuss his 
jugurs  wilth power and control as related to his practice of rituals. 
Therapist pacouraged him to continue writing and to Bring the writings into 
Lhe seesitone as 4 way of communicating his feeslings. Damien is agreeable 
b tainy  this though he continues to guestion the therapist on 

tonfidentially issues and wants to be  assured that he will not be 
misunider stood. 

iz Bamien's affect und mood today continued to e bland though there was 
mors pmotion when  talking sbout drimking blood. He is continuing to talk 

supe related to power and control. Damien is much more verbal in abont i 
Lislitys, wossion. Fye contact was very good. 
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Py e Foliols 
YARTAHA 

i Teser 

F': A relurn appeintment was scheduled for Damien in one week. 
tonbtinne te atdross the issues of his early trauma, 

Sherry Dockins, LMSW 
Clinical Social Worker 

S0 e 
(+1HE | AT 
s L/ v7/n3 
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E.A-R.M.H.C. 

INDIVIDUAL PROGRESS MOTE 

wares " D rrven Colole case wo: 42109 
DATE OF SERVICE: 9_5_;33 TIME OF SERVICE: 49td— /7 dp 

PLACE OF SERVICE: ) UNITS:  of 

SERVICE CODE 
80 

aI=pena: 

§ - Bamuan s soe Voolay for o pehsclated 
L0020 o U dressed 6l < black ard. 
b netd H hase ot am Bds R) grm and Fand, 

S ity s i e o 
W%mww-w%e.ms A 

el Sy gl A g T —_r j‘l.,. S ’ s w%%waswfi%fi%% ; 
e Arol &G oot - Foon g 
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DIAGNOSTIC CHANGE OF STATUS 

DATE: 2-/l-9% cast wo.: 42009 

CLIENT NAME: Damiens Eohols 

OLD HEW NEW DIAGNOSIS RANKE -IN 
DIAGNOSIS DIAGNOSIS RXIS DESCRIPTION ORDER 

[elalalgle] ELTTLe] Depressive Disoder (S 

EEERE MOIE [ b Seoted Qoo 
klalafalo] Wm:r] EI {le B\im‘wsis D 

INAIASEREEN SR ] 

A primary diagnosis must be entered for each program. Please check the 

program admisstons f£ile (CND 1 on the Intake Screen) te be sure that the 
changes made above are reflected In that file. 

CRITERIA FOR DIAGNOSIS (DIAGNOSES) CHANGE: 

Noatfesd (arpds fia& b @mfl'ms adtrvasn- 

hase  besws yposied g iletd s W*— : 

S - L) o Ay 
'"HERARIBT SIGHA PHYSICIAN SIGHNATURE 

. 00055 EARMHC (Revised 11/01/92) 



INDIVIDUAL TREATMeNT PLAN 

[PLEASE PRINT LEGIBLY 

HAME: CASE NO: 

DATE OF SERVICE: TIME OF SERVICE: to 

PLACE OF SERVIGE: UNLTS: 

SERVICE CODE: 

DSM 111-R DIAGHOSIS f 
COoE HAME CODE HAME 

AR 

V(.90 | 8 e 5 L answ 

TN.00 | Deplessive Duspeder. (05 

e (L4 \s moanpsis 
T TLARENT 

AXIS YV 
Loaxis i | ey 

BLASTN PLAAOEE OF AZNCERON 8 COM T Raya Tige OF SEACES 

ERITERA FOR QAT waRGE 

AGENCIES ] DATE OF INITIATION OF ROGRAM. FLl 1 
CURREMNTLY FrUVIDING SERVIGES t BEHVIGES PROGRAM/SERVICES WOING SOLRGE 

TONA TUBE | PRTRCIAN i 

AT 

GaTE 

4
 

GO A3 eG ra 
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STATE OF ARKANSAS 

535..:5.-1’.:3 Deberminalion gal -sadiuf J(rutil'q u#d’min.utwflor: 93021240057 1 

701 PULASKI STREET 
LITTLE ROCK. ARKANSAS 72201 

TELEPHONE 501 £82-3030 
BILL CLINTON CASSANDRA F. WILKING 

Governge February 12, 1993 Directae 

ADDRESS CORRECTION: East AR Regicnal Mental Health 
Madical Record Administrator 
105 West Harrison 
West Memphis, ar 72301 

14 

pelamien W Echols s Al 12/11/74 
T CLAMANT B RamE T SOCIALSECURITYNUGEER ' T Garoramin 

The above named clarmani has liled for disabilily Denglils under the 50¢ial Securnily Act, 

W would 3ppidciale yowr lurmshing 1his pllice wilh medical intormalion Irom your records o include I’H!‘DQJ. physical and labéeaic 
findings with diagnesis. You may Submil a copy ol your records of provide a repor! on your letlernead, 

We are authorized o pay a maximurn of 515 00 for 1his report. I payment is required. enter the amount and sign (his fosm in the 1pac. 
provided PLEASE NOTE UMLESS THE REPORT AND THIS FORM ARE RECEIVED WITHIN THIRTY DAYS FROM THE DATE OF TH 
AEQUEST. PAYMENT WILL NOT BE MADE 

i1 you have any questions. please call Ihis Agency al lelephone number 1-800-482-9950. Thank you lor your cooperalion, 

Allegations: 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 living 
independently. 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 COPIES OF THIS FORM SHOULD BE SUBMITTED WITH THE AT AND MU! IGNED BY H . 
MANAGER. OR QTHER AUTHORIZED FERSON. NO PAYMENT CAN 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. 

B 
FILL 1M YOUR CHARGE FOR THIS REPDRT 

FOR OFFICE USE ONLY 

Aeviewed lor compliance and compigleness, AUTH 
y Processing lor paymen! approved. 

5 

. DATEREPGAY NECENED saennen 00057 

A ki EQUAL GFPOATURITY L OYER" 107 

(1) OFFICE COPY 



e Larasilify | lberminalise —dua Secial AS-uufl, Haialibeation 

701 PULASKI STREET 
LITTLE AOCK, ARKANSAS 72200 

BILL CLINTON TELEFHONE (501) 882-3030 CASSANDRA F WILKING 
Bovainbr Snid 

February 26, 1993 

East Arkansas Regignal Mental Health Center : 
Attention: Medical Record Administrator 
105 West Harrison 
West Memphis, AR 72301 

Re: DAMIEN W. ECHOLS 

SSN: 
oOB: 12/11/7% 

SELCOND REQUEST 

Oear Qiractor: 

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

We wou'd appreciate 1t if you could give this request immedfate 
consideration. If you have any questions, please feel free to call. If you 
are ip Little Rock, the phoné number §s 6524R Thank you for your 
cooperation. 

Sincerely, 
Karen Brown 
Adjudicator 
(810) 

¢00058 
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[EAST ARKANSAS REGIONAL MENTAL ITEALTH CENTER e 

WS W, Hanison 

1 1L Chawvin, Presican West Monphis, Arkansas 72301 

Walliagn L Ivey 3nd, M.S., Exveutive Disector 1501) 1356923 

March 5, 1993 

Disability Determination for 
Social Sacurity Administration 
701 Pulaski Street 
Little Rock, AR 72201 

Dear Sir: 

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

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

Sincerely, 

S/ lbrr‘lj/@l thur JJW
D 

Sherry Ddckins, LMSW 
Clinical Social Worker 

sp: jb 

c: file 

Serving Crittenden, Crass, Len. Monros. Phillips and 5t Franeis Cou
nlies 

—_— 

This Ageney i in complinnce with Title VII of the Ciwil Rights Act 

©00039 



EAST ARKANSAS REGIONAL MEN FAL HEALTH CENTER 

105 W. Hasrison 
1 E Chauvin, Presida West Manphis, Atkansss 72301 
William 1 fvey Jed, MS., Executive Disecioe (501) 7356923 

March 9, 1993 

Me. Karen Brown 

State of Arkansas 
Disability Determination For 
Soclial Securlty Administration 
701 Pulaskl Street 
Little Rock, Arkansas 72801 

AE: Damien W. Echols 
58Mr - St 
DO0B: 1B/11/79 

Dear Ma. Brown: 

Please find enclosed the regquested information regarding 
Danien W. Echels., Should you need further information, please 
feel free to contact our office. 

Sin:.r.lv, 

docer, Lses 
.rr u:kinu‘ LMsh 

Clinical Social Worker 

SD/dw 

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

Thin Agency ia dn compliames itk Title VIF af the Civid Rights Aed 

000060 - 





ERST ARKAMNSAS REGIONAL MENTAL HEALTH CENTER 
MEDICATION RECORD 

CLIENT NAME: /f’rw L f‘q(l.é eRsg vo: _ Y 2/)dT 

DI .hECTIONS 2 

Po|l sHE M| — | A% 

PHARMACY REFILLS 

"MEDICATION:{; 

000062 ! (Revised 03/9 



soEs T 
;‘Ré;fiar!; EFALE EAST ARK REGIOMSL MENTAL HEALTH CENTERS PAGE; t 

USER: SAMDRA CLIENT/FPATIENT INFOCRMATION SHEET DATE: S/0s./93 

WSID: E3J NAME:; DAMIEN ECHOLS TIME: Bos12:37 
e ERS S SNSRI ETS SemmEs=Semp==a immrszs=sm==so=s= 

ZLIENT INFORMATION: 
Case Number: 00002108 Intake Date: 0&/01715992 Warning Msg: M 

DEWOGRAFHICS 
Mane (Lagt)..... ECHOLS First: DAMIEN 
AUOress....-.... 27046 5. GROVE 
CEEN0vsvoasssase HEST MENPHIG State: AR Zip: 72301 City: Wh 
County/Farish... 18 CRITTENDEN Date of Birth: 1211 1974 
Home phene...... (S01) 732-4018 Flace of Birth: W. MPHS, AR 
Sacial Sec No... Religion: N Sen: M Race: W WHITE -~ 
Martial Status.. § Referral Source: Q0001 SELF 
EMPLOYMENT _INFORMATION 

Status....--..-- FT FULL TIME 
Occupation...... 
Employer........ ALDERSOM RODFING & SHEET Mork phone: o ) 
STUDENT _INFQRMAT 10N 

BtatuS...acsas 

Last Scheol ntt. MARION HIGH SCHOOL Grade Completed: 12 
Legal Custody... 
CATEBQRIES 
COMMENT (Y:h) 4 - DISCHARGE THIS FY 
NOT USED 330 = WEST MEMPHIS CLINIC 

2ROGRAM_ADM I0MS: 
TRT FRE FROGRAM ADMIM, TERM. #—PRIMARY=% #—-—=GAF-—==# 
MODE__CODE_DESCRIPTION 3 DATE_____DATE STAFE _RELME__ADN_ ggR TEEE 
2 og OUTPATIENT 1705793 2512 SELF 0o 

Sz g 

CODE__ORD_AXIS LINE 1_ ENE R e 
311.00 1 1 DEPRESSIVE DISORDER NOT OTHERWISE SPECIFIED 
M&1.80 2 1 OTHER SPECIFIED FAMILY CIRCUMSTANCES 
V7L.O0F 3 ¥ NG BIAGNGSIS 

TI0N: 

Responsible Farty... ECHOLS, DAMIEN Relationship: SL 
ADOreS8, ceseneeasaas B708 S. GROVE Pay rate.,... 5.00 Y% 
City, State......... WEST MEMFHIS AR 72301 
Telephong.. o..es0.. (S01) 732-4018 

ECODE___FROM______TO _ ,.__.__EE!HEURSE!EEL§DUB§§,_HEQEflQflIZEHDH--!!EELWGE 
HEDRH 00/00/00  07/24/58 HEDICA REHAB-NO P 

MCDTR O0/00/00 0%/24/92 HEDICQID TRfiNBFURTnT 
S8DD  QO/00/00 00/00/00 SOCIAL SECURITY DIsa 

Tix O&/0L/92  0&/08/93 TITLE XX 

RgEEE_-QQIEIQQQLfiA 
_HAME_ TEEET A BE&E_-_-_.__. CRe 

M HUTCHISON, PAMELA """g?ofg;. DE né?'fisflfii' A% 9325!%633‘“1'95 

COMMENTS: 

CLIENT/PATIENT HISTORY: 
TRANSACTION ACTIVITY TRT PRG Sue # e PRI MAR Y === 
TYRE. ... DATE-USNs FAC THERAPIST __DIag REIMB____ 
ADMISSION &/01/982 2 o2 30 3401 799.90 MCORH 
STATUS CHB &/08/98 B o2 300.40 

000063 
e — 



*ROGBRAM: EFACE EAST ARF REGIONAL MENTAL HEALTH CENTERS FAGE: 2 
USER: SANDRA CLIENT/FATIENT INFORMATION SHEET DATE: S/0&/33 
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iNQUISITOR 
LEGAL INVESTIGATIONS 

ATTORNEY WORK PRODUCT - PRIVILEGED AND CONFIDENTIAL INFORMATION 

HICHAEL "DAMIEN® ECHOLS 
CASE NO. 1700-00-30182 

ARKANSAS DISABILITY DETERMINATION RECORDS 
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iNQUISiTOR 
LRGA; INVESTIIA™ (0 

GARDEM LIVEL SUITI 
B0 MONADE AVENGL 
MEMPHIS TR 38 103 
EONE 100 |1 576 8578 
FAX (DOtE 820 2281 

July 6, 1993 

Ms. Janice L. Warden 
Deputy Commissioner for Operations 

Resident Station 
202 Shopping Way Blvd. 
West Memphis, AR 72301 

RE: Damien W. Echols 

Dear Ms. Warden: 

Please note the attached release of information regarding Mr. Echols. We 
have been retained by the attorneys representing Mr. Echols to conduct an 
investigation regarding his pending criminal case. 

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

Feal free to call upen me should you have any questions regarding this 
TEQUESE. 

Sincerely, 

INQUISITOR, INC. 

: S d Sttt 
Glori J. Sh;ttles 

Enclosure 

GIS/nv 

MASHWILLE SUITE 415 223 SECONDEAVENUE NOHR ml’u AT201 o PHONE (G156 JS4-2181 » Fix (4150 2534154 

ACKSOM PLATE MU E CA ON. WS 30201 = PHONE 6011 HI-2O21 o FAX W0Y) 1517956 
RS GAT STREET & KNUAVILLE, Tiy 37507 « PHONE 2730500 1R & FAR (28 5.7 167 



AUTHCRIZATION EOR RELEASE OF INFORMATION 

I hereby authorize my agent, INQUISITOR, INC. 

S5I o request and receive from 

any and all docuseants, reports or informatien ralating in any manner to me. I 

further releass custodians and possessors of such information from any and &ll 

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 Administration, and law enforcement 

information. The authority includes, but is not limited to, tha inspection, 

copying, and receipr of documents, photograshs and all other written or recorded 

information and the receipt of oral information, 

1 hereby request that all persons cooperates 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. 

At ey M, G/p-g2 
SIGRATURE DATE 

c00067 



AUTHORIZATION FOR RELEASE OF INFORMATION 

I hereby autherize my agent. INQUISITOR, INC. 

to requast and receive from _ SSI 

any and all documents, reports or information relating in any manner to me., I 

furthar release custodians and possessors of sceh information frem any and all 

liability for its disclosures to my agent. The authority herein granted 

includes, but iz act limited to, oducational, employment history, credit, 

financial, medical reports of physical and/or mental disorders, Internal Revenue 

Service, Selective Service, Military, Veterans Adminiscration, aod law enforcemant 

information. The autherity includes, but is not limited tg.-the inspection, 

copying, and receipt of documents, photographs and all other writtena or recorded 

information and the veceipt of oral information. 

I hereby 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 

wiil accompany requests for information or documents. 

AR 4 
DATE 

€00068 



AUTHORIZATION F E OF INFORMATION 

1 hereby authorize my agent, _  INQUISITOR, INC. ' 

55T to request and receive from 

any and all documents, reports or infermafion relatimg im any manmer to pe. [ 

further release custodians and possessors of sueh i{nformation 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 Revenuae 

Service, Selective Service, Military, Veterans Administration, apd lav enforcement 

information. The authority includes, but is not limited to, the inspection, 

copying, and receipt of documents, photographs and all other wricten a'r 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 

vill accompany requests for informatiom or documents. 

QMA&WM“—) . B2l -2 
IGNATURE DATE 
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER 

105 W, Harrison 
1 E Chauvis, Presidant West Monphis, Arkansas  T2301 
William I Ivey Ind, MS., Executive Director (501) 7356923 

March 9, 1993 

Ms. Karen Brown - : J 

Disability Determination For 
Social Security Administration tats R 
701 Pulaski Street 

Little Rock, Arkansas 72201 

RE: Damien W. Echols 
SSN: 3 . g “ 

DOB: 12/11/74% 

Dear Ma. Brown: 

FPlease find enclosed the requested information regarding 
Danien W. Echols. Should you need further (nformation, pleass 
feel free to contact our office. 

Sincerely, 

: : .rrw%m:ki " Lflfilég@& 
Clinical Social Worker 

SD/dw 

Serving Crittenden. Crons, Lee. 1ilTpae and St. Franeis Countien 

This Ageney is in compliance with Title VIT of the Civil Rights Aet 



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

INDIVIDUAL PROGRESS NOTE 

NAME: Damien Echols 1 CASE MNO: 

DATE OF SERVICE: 1-13-93 TIME OF SERVICE:1:00 p.m. to 2:00 p.m 

PLACE OF SERVICE: 05 UNITS: & 

SERVICE CODE: 008 

= smmsmesa= 

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 coenfidentialty. 
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 one 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 anyth&nf until its proven". Therapist assured him that 
she would be able to help him. Demonstrated a technique with him 
which indicated that there was a way of control without black magic. 
This was done bK placing Damien in a trance and having his arm nlmb. 
He brought of the 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 noted 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.M.H.C. 

INDIVIDUAL PROGRESS NOTE 

NAME: Damien Echols 

DATE OF SERAVICE: 1-13-93 

PLACE DF SERVICE: 05 

SERVICE cope: 008 

L LR s L 

CASE NO: 

TIME OF SERVICE: .00 p.m. to 

UNITS: 3 

2:00 p 

about confidentialty issues 

P: A return appointment is 

and the trance episode. 

given for Damien in ome week. Will 
continue his treatmept plan as stated previoysly. 

Sherry Dockins, LMSW 
Clinical Social Worker 

000075 

==n 



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

INDIVIDUAL PROGRESS NOTE 

vave:  _Damiens Ectsls CASE NO: 

DATE OF SERVICE: f‘f?'?_? TIME OF SERVICE: //"03, —r2 o6 

PLACE OF SERVICE: & UNITS: §¢£ 

SERVICE CODE: O g 

e mEmmE - 
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E.A.R.M.H.C. 

INDIVIDUAL PROGRESS NOTE 

NAME : Damien Echols CASE NO: 42109 PR 
e 

DeEE OF SERVICE: 1-20-93 TIME OF SERVICE: E 

"l ACF OF SFRVICE: 03 UNITS: 2 

SFAVICE CODF: 031 

FEs LA AN AR = zEmEmEE == 

fir Damien is an eighteen year old recently discharged from Charter 
lMoepital. He's had three psychiatric hospitalizations. Each has been 

astuciated with anger, thoughts of killing others and thoughts of killing 

himaelT. Hie'e not currently suicidal or homicidal. He's been on Tofroni 
1540 mg. at bedbime for about a vyear. He's found that thats bee: 

vomewhat helpful. He's rnot experiencing any side affects with it, he's 
tried to stop it and had some discontinuation symptoms. We discussed 
that some tonight. He's had a traumatic upbringing, this is wel 
ducumenticed in Lthe intake data sheet. He has used alcohol and drugs in th 
past, he says Lhat he's been through rehab and there has been no recent 

A YE . 

flt Mr. Fechols is a well developed young white male. He has on combat 

ligotes and & black rock band type of T-shirt. He has earrings in each ear 

and Jung cark hair. He's alert and cooperative , he seems friendly. 

A Depressive Disorder NOS. 

s Imipramine 50 mg. #93, 3 at h.s. Obtain records from Lakeside 
Hospital ond other treatment sources. Followup in two months. 

i Q. Oy iy 
David D. Erby, MD 

Payechiatrist 

dha 

Bz 120 93 

nT: 1--21-93 



E.A.RM.H.C. 

INDIVIDUAL PROGRESS NOTE 

NAMF @ Damien Fochols CASE NO: 42109 

mATE OF SFRVICE:  1/25/93 TIME OF SERVICE: 11:00 to 12:00 pan 

f ACE OF SERVICE: 5 UNITS: 4 

SEHVICE CODE: o8 

e '8 =am T = EANEE: 

ti:  Damien is seen today for a scheduled session. He is dressed in blac 

toray with a eross ear ring in his left ear. 

[ 5] Fovus of tuday's session is spent talking with Damien about hi 

feelings of death. He brought with him to session a poem that he hi 
written during the past wepk. The theme of this poem centered around deat 

and power,  Damien explained that he obtains his power by drinking blood c 

nihiers e Lypically drinks the blood of a sexual partner or of a rulir 
prae Lner o This js achieved by biting or cutting. He =states "it makes n 
ferl like a God'. Damien describes drinking blocd as giving him more pows 
anit strongth. Me remesbers doing this as far back a age 10. He poes ne 
remenbior whiere he  legarned to do  this. Damien believea that there is 7 
Finneds ks Tewls that society believes ther? is a God because society i 
wieak. MHe wants  very much to be all powerful. He wants very much to be | 

tetal control. We discussed how some of this is related to his experience 

ar 0 child. He acknowledges that some of this is related to his childhaoc 
alwisr braoma issues but he feels that it is who he is now. Damien relats 
that 84 spirit is now living with him., The spirit was put inside him las 
year . He indicates that a month ago the spirit decided to become part 
liim amd he Lo become part of the spirit. This is reportedly a spirit of 
womin who was  killed by her husband, when guestioned about how he feel 
with Lhis spirit or what the difference is, Damien is able to relate th: 

e Treple wtronger and more powerful with this spirit. He has not seen tf 
epiril hut Uoes hear the spirit. In additien, he also repori 
tonver salivns  With demons  and othee spirits, This is achieved throug 

rituale., He  denis that he 18 satanic, seeing himself more as beir 
involwed in demonology. 1t becomes more noticeable today in talking wil 
Damien  Lhat he has many things from childhood that he simply does m 
remembipr . This is believed to be a dissociative response to trauma issues 
Nomien s aygreeable to beginning to  talk about what he experienced as 
child that he remembers. He is also agreed to continue to discuss h! 
irsues with power and control as related to his practice of ritual: 

Therapist encouraged him to continue writing and to bring the writings in' 
Lhe serejons as  a way of communicating his feelings. Damien is agreeab’ 
Lo doing  this though he ceontinues to question the therapist | 
confidentially issues and wants to be assured that he will not 

misunderstiood. 

fN: Damien's affect and mood today continued to be bland though there w 
more emotion when  talking about drinking blood. He is continuing to ta 
aboul jesues related to power and control. Damien is much more verbal 
todayt, sewweion. Fye contact was very good. 
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Bamien Frhols 
1 /PnrYa 
Iage Twa 

Py M reeturn appointment was scheduled for Damien im ane week. We wi 
runtinue to address the issues of hig early trauma. 

Sherry Dockins, LMSW 

Clinical Social Worker 

Bl 
(FE L/a35/93 
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E.A.R.M.H.C. 

INDIVIDUAL PROGRESS NOTE 

NAME : %Wfi {%& cAsE no: L1 p 9 

DATE OF SERVICE: D592 TIME OF SERVICE: OD- 1/ dz 

PLACE OF SERVICE: B UNITS: £ 

SERVICE CODE: oo 
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DIAGNOSTIC CHANGE OF STATUS 

DATE: 2-1-53 crsE no.: 42109 

CLIENT NAME: Déamiers Ethols 

QLD HNEW NEW DIAGNOSIS RANK IN 
DIRGHOSIS DIAGNOSIS AXIS DESCRIPTION ORDER 

[lslelsle] BIitele] [£] Depressive Bisoder fos 

Zlolalslo] QIUTsl) [2] Oher Speritied Girevmstonees 

|7]€h|=?ia| |V|'?’!!bl‘1] E (o 1}'\@..@5:5 e I:I 

[TITT CEEE A [] 

A primary diagnosts must be entered for each program. Please check thl‘ 
program admissions file (CAD 1 on the Intake Screen) to be sure that the 
changes made above are reflected {n that flle. 

<RITERIAR FOR DIAGNOSIS (DIAGNOSES) CHANGE: 

&%@a&m s Ll Ay 
HERAPIET SIGNATURE PHYSICIAN SIGNATURE - 

CO00RL EAPMHC (Bavised 11/01/921 



CHARTER HOSPITAL 
OF LITTLE ROCK 

PATIENT: Echols, Damien W. 
MR#: 00-11-80 
ADMISSION: 9-14-82 
D1 SCHARGE : §-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 Is a court ordered admission. 

CHIEF COMPLAINT: ~“They say I suck blood.” 

HISTORY OF PRESENT ILLNESS: Damlen presented for admission 
accompanied by police offlcers. Damien was housed at the 
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 probatlion 
due to threatening his glrlfriend's parents. He was alseo 
arrested and charged with second degree sexual mlisconduct 
(was having sex with his gilrlfriend Is a vacant house). 
Reportedly, Damien and his girlfrlend were golng to have a 
boy and sacriflce the baby. Damlen relates that he i3 a 
witch. 

Damien was placed In the Detentlon Center. While at the 

Detentlon Center, he reportedly grahbbed a peer and began 
"sucklng blood from the peer's neck”. According to Damlen, 
he relates that the peer was aware that he was golng te do 
this. Staff reports that Damlen was not remorseful for his 
behavior. Damlen Indlcated that he sucked blood in order to 

get Into a gang. He denies that It was any type of ritual. 

Damien rveporiedly threatlened 1o %111 his -faiher while in 

Oregon and also thrcatened to cal him. Damien was 
subsequently placed Ih St. Vincent's Hospltal until 
arrangements could be made for him to come Lo Arkansas. 
Damien, however, denles this. Damien laughed when he was 
called "a blood sucking vamplre”. He rclales he does not 
knew why people Lhink this. He was placed In Isolation In 
the Detention Center until he vouwld be admitted to Charler 
Hospital. The other peers were atrI: mlen denles 

that he rubbed the blood all over h OHEFJDE T 

MENTAL STATUS EXAM: DO NO f:i 

APPEARANCE, ATTITUDE, BEHAVIOR, SENSORIUM, fiQ!LSECLQSE 
Damlen Is a well-developed, well-nourlished, white male 
who was neat In appsarance. He was noted to have a T- shlrt 
on that had a demon like flgure. He did nol appeap 
physically i1l or dn didlress. He was orlented ln EHSQRW 

c00082 



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

place, and time. He was very cooperative durlfig the exam and 
did not appear to have difflculty answerling questions. 
There was absolutely no observable evidence of emotion. 
There were no repetitlous activitles., He maintained good eye 
contact during the cxam. He was able to follow three step 
commands . 

SPEECH AND LANGUAGE: Hls speech was of normal rate and tone 

with good articulation. He had no diffliculty with auditery 
processing. 

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

THOUGHT FPROCESS AND CONTENT: His form of thought was 

loglcal, coherent, and geal directed., There were no unusual 
patterns of assoclation. He denled intent to harm himself or 
others at the time of the exam. He did admlt to suckling 
bloed out of the peer’s mneck., He related that the peer had 
hurt his neck, and he subsegquently sucked the hlood. 

SENSORY/FERCEPTION: He denied [alse perceptlons Inclyding 
illuslons, depersonalization, distortion of body images, 
and ldcas of reference. There was no evidenca of auditory 
or visual hallucinatlons. There was no evidence of 
deluslons, 

COGNITION, MEMORY, INTELLECT, ABSTRACT THINKING, AND 
CALCULATIONS: Recent, Immedlate, and remote memory were 
intact as evidenced by age approprlale questloning. He was 
able to perform forward and reverse diglt span. Intellectual 

functlioning was felt to be average based upon general fund of 
Infaormatlon, vecabulary, and complexlly of concepts. 

JUDGMENT AND INSIGHT: He exhiblts extremely poor Judgment 
and has absolutely no insight inte his illness. 

PROVISIONAL DIAGNOSES: 

Axis T: 1., Psychotic disorder, nol otherwlse specifled. 
2. Dysthymla. 
3. Other specified famlly clrcumstances. 

Axls 11:  None. L oY 

Axis C‘J""' I ML 

wisv: susssorss wver .00 NOT REDISOLOSE 
Axls V: Global Asscssment of Functloning Scale: Level 

11 None. 
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30/60. CC;H ‘JDEN / Jf.qlt 4 
SIGNIFICANT LABORATORY, consurr.\flopsp JCNGITE%“S Ci o 

7 uE Laboratory within normal limits. 

Physlcal exam within normal limits. 

COURSE OF TREATMENT AND RESPONSE TO TREATMENT: Damlien was 
tnitlally observed on the unlt very closely secondary to 
admisslon screening that he was demonstrating bizarre and 
unusual behavior (i.e. blood sucking). He definitely 
demonstrated a depressed mood. He was also reported to be 
threatening others In his environment. This was not noted 
while Damien was In the hospltal. On , he was 

started on his Imipramine 50 mg, 1 tablet, p.o., g.h.s. He 
was taking that medlicatlion prlor to admisslon. While In the 
hosplital, Imipramine was increased to 100 mg, 1 tablet, p.o., 
q.h.s5. on due to continued symptoms of depresslen. 
Throughout most of hospltallzatlien, Damlen related In a very 
quiet and withdrawn fashion. 

His problems Included blzarre and unusual behavior, extreme 
resistant to authorlty flgures, and disturbed family 
relatlonships. Unfortunately, there was no famlly therapy 
while Damien was In the hospital. He did not demonstrate 
bizarre and unusual behavior with exceptlon on one occaslon, 
he did bite a male peer; however, thls was In a fight type 
manner . He was not reslistant to authority figures. He 
dld appear to be willing and motivated for treatment, 

malntalned good physical health, and appropriate soclal 
skills. The immediate treatment objects were to perform a 

physical exam and labgratory with urine drug screen. He was 
monitored very closely as previcously stated for his behavior. 
The focus -of treatment was to eradlicate hls blzarre 
and unusual behavior. 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 discharge, Damlen no longer exhibited a desire 
to participate In blzarre and unusual behavior. He was 
caut loned about his behavior and how It might appear to 
others. He was able to communicate appropriately with others 
In hls environment. He was able to explore unresolvad 
teellings of anger toward his falher. He was able to 

verbalize reasons for hls bizarre and unusual behavlor.- 

CONDITION AT DISCHARGE: At the time of discharge, it was 
felt that Damlien's behavlor had stablllzed to the polnt to 
where he no leonger needed to remaln In anm acute care setting. 
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 timc of discharge. 

FINAL DIAGNOSES: 

Axls 1: 1. Dysthymla. 
2. Other specified family clrcumstances. 

Axls [1: None. 

Axls I1I1: Nene. 

{ Axls IV: Stressors: Level §. 

Axls ¥V: Global Assessment of Functloning Scale: Level 
T0. 

AFTERCARE PLANS: 

A. REFERRALS AND FOLLOW-UP: He will be followed at the 

local mental health center. P 

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

C. ACTIVITIES: No precautious or limltations. 

D. DIET: Regular. 

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

SIGNED: 
Wrenda Gallien, M.D. 

Attending Psychlatrist 

i3 CONFIDENTIAL 
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CHARTER HOSPITAL 
OF LITTLE ROGK 

PATIENT: Echols, Damien W. 
MRE: DO-11-60 ;s 

ADMISSI1ON: 8-14-32 
UNIT: Adolescent Psychlatry 

ADMISSION PSYCHIATRIC EVALUATION 

DATE OF EXAM: 39-15-32 

IDENTIFYING DATA: Damien is a 17-year-old, white male who Is 
In the custody of DHS. He Is a court ordered sdmisslon. 

CHIEF COMPLAINT: “They say I suck blood." 

HISTORY OF PRESENT ILLNESS: Damlen presented for admisslon 
accompanlied by pollice offlcers. Damien was housed at the 
Cralghead County Juvenile Detention Center. Damien was 
living In Oregon and recently returned to Arkansas. As a 
result of his returning to Arkansas, he broke his probation. 
Damlen was subsequently arrested. Damien was on probation 
due to threatening his girlfriend’'s parents. He was glso 
arrested and charged with second degree sexual mlsconduct 

(was having sex with his girlfriend is a vacant house). 
Reportedly, Damien and his glrlfriend were going to have a 

boy and sacrifice the baby. Damlien relates that he is a 
witch, 

Damien was placed In the Detention Center. While at the 
Detent lon Center, he reportedly grabbed a pear and began 
“sucking blogd 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.- Oamien indicated that he sucked biood {n order to 
get into & gang. He denles that it was any type of ritual. 

Damlen reportedly threatened to kill his father while In 
Oregon and also threatened to eat him. Damlen was 
subsequently placed In St. Vincent'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 thlis., He was placed In lsolatlon 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: 

P CONFIDENTIAL St. Vincent's Hospital In Oregon. 

PAST MEDICAL HISTORY: None. DO NOT REDlSC]_OSE 
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PAST PERSONAL HISTORY: 

1. BIRTH AND DEVELOPMENTAL HISTORY: 
difficulties at the t 

=it TARIEN W 
| ks T B B A A 
Lo @ ALLIEY 
A3 914092 
¥Ia RET 2G0-11-60 

No a=par t od i 
ime of his birth. Developmental 

millestones accomplished In the usual fashion. 

2. ALCOHOL AND DRUG HISTORY: 

3. EDUCATIONAL HISTORY: 

He denles usage. 

Damien has had major difficulties 
In school malnly because of behavlior and placement. 

4. BRIEF SOCIAL HISTORY: 
of DHS. He left his 
weeks ago. 

5. FAMILY PSYCHIATRIC HI 

6. FAMILY MEDICAL HISTORY: 

MENTAL STATUS EXAM: 

Damien ls presently In the custody 
parents In Oregon approximately two 

STORY: MNone reported. 

None reported. 

CONFIDENTIAL 
APPEARANCE, ATTITUDE, BEHAVIOR, 
Damien Is a well-developed, ue o A0 

ave a T-shirt 
He did not appear to be 

who was neat In appearance. 
on that had a demon 1llke tlgure 
physically i1l 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 repetitlious activities. He maintalned good eye 
contact durlng the exam. 
commands . 

SPEECH AND LANGUAGE: His 
with good artlculatien. 
processing. 

MOOD AND AFFECT: 

was extremely flat. 

THOUGHT PROCESS AND CONTE 
loglcal, coherent, and go 
patterns of associatlion. 
others at the time of the 
blood osut of bthe pesr's n 
hurt hla neck, and he sub 

SENSORY/PERCEPTION: e d 
11lusions, depersonnlizat 

and ldeas of refervnce. 
or visual halluycin+tlons. 

His mood was mlldly deprealsd. 

He was able to follow three step 

speech was of normal rate and tone 
He had no difficulty with auditory 

His affect 

NT: His torm of thought was 
al directed. There were no unusual 
He denled intent to harm himself or 
exam. He did admit to suckling 

eck. He related that the pesr had 

sequently sucked the blood. 

enied false perceptlons Including 
ton, distortlion of body Images, 
There was no evidence of auditory 

There was no evidence of 
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deluslons. . " s 

COGNITION, MEMORY, INTELLECT, ABSTRACT THINKING, AND 
CALCULATIONS: Recent, Immedlate, and remote memory were 
Intact as evidenced by age appropriate questloning. He was 
able to perform forward and reverse diglt span. Intellectual 
functioning 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 absclutely no Insight Into his lllness. 

JUSTIFICATION FOR ADMISSION: 
1. Bizarre and unusual behavior (blood sucking). 
2. Depressed mood. 
3. Threatening others. 

PROVISTONAL DIAGNOSES: 

Axis I: 1. Psychotlc disorder, not otherwise specifled. 
2. Dysthymla. 
3. Other specified family clircumstances. 

Axis I1:  None, CONHDENTEM— 

Axls II1T1: None. 

Axis IV:  Stressors: Level 5. DO NOT REDlSCLOSE 

Axis ¥: Globn] Assesswent of Functloning Scale: Level 
30/60, 

INITIAL TREATMENT PLAN: » 

A. PROBLEM LIST: 
Blzarre and unusual behavior. 

2. Extreme resistant to authority flgures. 
3. Disturbed family relationships. 

B. STRENGTHS: 
1. Damien apperars to be willing and motivated tor 

treatment . 
2. Good physical health. 
3 Approprlate soclal skills. 

IMMEDIATE TREATMENT OBJECTIVES: 

1. Physical exam and laboratory with urine drug screen, 
2. . Damlen will bec monitored very closely to observe 

for any type of unusual behavior. 
3. Focus of treatment will be te eradicate his blzarre 

(2
} 

¢00088 



100 14LR-5 
fradLS, TAVIEN W 

ECHOLS, DAMIEN W. :Afl ‘E'I:l:{:: 

MR#: 00-11-60 ::uu~é;?a;é) 

Page Four 
:;, ir' 31‘:11-60 

and unusual behavior. 
4, The goal will be to work with Damien in regard to his 

bizarre and unusual behavlior_gpg asslst him with 
alternative behaviors for acting out his feellngs. 

0. GOALS FOR DISCHARGE: 
1. At the time of discharge, Damien will no longer 

exhibit a desire to participate 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 verballze reasons for his bizarre 
and unusual behavior. 

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

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

PROGNOSIS: Poor. 

e, Uundo fanthe 
Wrenda Galllen, M.D. 

= Attending Psychlatrist 

DD:  9-16-92 ‘ 
DT: 9-16-92 

Wi:m) CO _IDEMT]IAL 

DO NOT REDISCLOSE 
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CHARTER HOSPITAL 
OF LITTLE ROCK 

PATIENT: ECHOL S, Damlen 

HR#F: 00-11=-60 
ADMISSION: G=14=-92 

HISTORY AND PHYSICAL 

ADMISSION HISTORY: Thls 15-year-cld white male Is admltted 
with depressive symptoms and behavior disorder., Today, the 
patlient has no physical complalints, His admitting psychi- 
atric history ls well documented elsewhere In the chart. 

PAST MEDICAL HISTORY: The patient has a remote hilstory of 
mul tiple atopic IlIness 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 two 
Years. He says he has had borderiine hypertemsion but 
takes no medicines for this. He has migralnes by hlstery 
but currently takes npo medicine. He has a3 history of 
"palpitations,”" and these are asymptomatic and require no 
medications as well. 

FAMILY HISTORY: He has very lltfle knowledge of hls blio- 
logical famlly's hlstory. HIs mother s descrlbed as prob- 
ably healthy. S5he and his blological father Ilive in 
Portland. He has no knowledge of hls biological father's 
heal th. 

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

REVIEN OF SYSTEMS: Posltive for occasional symptoms of 

allergic rhinltis. He has rare asymptomatic palpltaticons 
and his above-mentioned migraines. Otherwise, his revlew 
of systems Is negative. 

PHYS | CAL EXAMINATION: A Tl 

1‘1I lDL AL 
GENERAL: A quiet, cooperative, white mais. 

YITAL SIGNS: Panding. DO NOT REDlSCLOSE 

HEENT: MNormocephal je. Tympanic membranes are translucent 
with good |andmarks bilaterally. His puplls are egual and 
reactive to |Ight. Disks are sharp. His tongue I's midl lne 
and is molst, HIs dentition Is good. 

NECK: Supple. There Is no jugular venous distention.. HNo 
thyromegaly. 

HEART: Ragular rhythm and rate. MNo murmur. 

LUNGS: Clear to auscul tation, Mo wheezing, retractions or 
prolonged explration. 

c00C30 



e
~
 

ECHOL 5, Damien 
MR# 00-11-60 

Page 2 

ABDOMEN: Sofft, nonffl. There ls nmfifib%fli -\l_. 

GENITOURINARY: Normal scrotal ccn?enn. Clr ? | N 
discharge. fi 

RECTAL: External rectal exam Is unre.marknble. 

NEUROLOGIC: Cranial MWerves: 11 - The cup-to-disk ratlo fs 
within normal limits. There are no obvlious visual fleld 
defects on direct confrontational examlnation. Cranlal 

nerves |11, |¥ and V| are Intact as noted by conjugate gaze 
and full range of motion of extraocular eye movements. 
There Is no strabismus. Cranial nerve ¥V - There s sym- 
metrical and good functlon of the muscles of masticatlion. 
Cranial nerve Vil = There 1s no ftacial sensory deficit 
noted on examination, There Is no gross evidence of faclal 
palsy or muscle weakness. Cranlal nerve ¥YII1 = HNormal 
hearing Is noted. There Is no vertige or nystagmus. 

Cranial nerves !X and X = There |s symmetrical uvular sie- 
vation and tonsillar plilar movement. Pharyngeal sensation 
is  intact. Cranial nerve XI| = S5ternocleldomastold and 
strap muscle function I[s Intact and equal bilaterally. 
Cranial nerve XIl - The tongue protrudes normally [n the 
midliipe wlith no gross evidence of dysarthria, Cranfal 

nerves ||=X|| asre Intact. HIis deep tendon reflexes are Z+ 
and symmetric bllatrerally. Hls somatosensory exam |5 
Intact and symmetric. Speech, language and vocabul ary are 
appropriate for his age and education. Romberg s 
negative. The flinger-nose-finger Is excellent, 

SKIH: He has moderate commdomal acne oh his tace and hils 
torso and back. He has a rudimentary or homemade tattoo on 
his chest as well as left thumb and |ndex finger web. 

IMPRESS ION: 
T. Paythistric dleghosis deferred. 
2. Asthma by history; none by exam. 
3. Migralnes by hlstory; none by exam. 
4, Acne. 

RECOMMEHMOAT 1OMS: 
gree wlith admission and work-up. 

2., Recommend symptomatic management of hls asthma, acne, 
and migralnes as nseded. : 

HEDACAL PROGHOSIS: M’, 

detf TafAaono, W.D. 

2 €000 



CHARTER HOSPITAL M [ A 
OF LITTLE ROCK CG[\”‘[U* NTIAL 

PATIENT: Echols, Daml o A 
MR : Nfi E"\.:Q' 0SE 
anmsswu D@ D i 

SCHARGE: 6-25-82 
UN]T- Adolescent Psychlatry 

DISCHARGE SUMMARY 

IDENTIFYING DATA: Damien is a iT-year-old, white male who 
1ives with his mother and grandmother. His was referred for 

admission by Joe Hutcheson, probatlion officer. He was 
recently at the Jonesboro Detention Center for two to three 
weeks. He was a court ordered admisslion. He was admitted on 
5-21-92 and discharge on B-25-32, 

BRIEF HISTORY: Damien presented for admisslon accompanled by 
his probation officer. He was described as having sulclidal 
ideation 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 Lln sexual encounters with her. There was a 
conversatlon that concerned staff at the detentlion 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 question about his involvement 

with satanism. Damlen, however, iIndicated that he was not 

invelved with satanmism, but witchcraft, Supposedly, Damlen 
chased a younger chlild with an ax and attempted to set a 
house on fire. He denled this behavior. He reported that 
hils 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 violence. He sald prior to 
admlssion he did attempt to enucleate a peer's eye at school. 

He was suapended subsequently from school. He was suspended 
on seven dlfferent occaslons during the school year. He 
related that he was suspended on one occaslon, 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 also disrespectful Lo teachers. He has 

been accused of terroristic threatening. 

There has been no previous psychlatrle treatment. 

Damlen indicated that he has heart problems, asthma, 

bronchltls, and migralne headaches. 

PROVISIONAL DIAGNOSES: 

Axls [ 1. Major depression, single vplsode. 
2. Dysthymis. 

00cCes2 
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3. Rule ¢ul psychotlc disorder not otherwlse 
speclifled, 

Axls I1: None, 

Axbe TH:: Nones COI\‘HDE?‘T'IQL 

Axls IV: Stressors: Level 3, RE‘SCLOSF— 

Axls V: giflbll Assessment of FE}E} yl{l Level 

SIGNIFICANT LABORATORY, CONSULTATIONS, X-RAY FINDINGS, ETC: 

No abnormalitles noted. 

Physical exam within normal limits. 

ECG revealed undetermined rhythm, abnormal rllfi! axis 
deviation and nonspeclific T wave abnormality. F: 

COURSE OF TREATMENT AND RESPONSE TO TREATMENT: 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 bizarre and unusual fashion. He 
also drew numerous pictures of witchcraft type symbols. He 
also wrote some very unusual poems. He tended to remzin on 
the peripherdl of the group throughout most of his 
hospitalizatlon. Damien denled involvement in satanic 
worship but did admit to lnvolvement In witchcraft, He 
definitely exhibited a pervasively depressed mood throughout 

most of his hospitallizatlon., On 6-5-92, he was started on 
Imipramine 50 mg, 1 tablet, p.o,, q.h.s. He Indicated that 
Inittially It was causing him some difflcultles sleeplng. On 
6-12-92, the Imipramine was Increased to 100 mg, 1 tablet, 
p.a., §.h.s. due te continuad symptoms of depressiom. Damlean 

had one successful pass while he was In the hespital. His 
parents Indicated that they were willlng to move out of the 

state of Arkansas to Denver, Colorado. Damien was very happy 
with the changes. [ spoke with the prosecuting atterney who 

was In agreement with Damien's leaving the state. 

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

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

Axis 11 None . 
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Axis 111: None. 

Axis 1IV: Stressors: Lavel 3. 

Axls V: Global Assessment of Functloning Scale: Level 
50, 

AFTERCARE PLANS: 

A. REFERRALS AND FOLLOW-UP: Damlen will be followed in 
Denver, Colorado. 

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

€. ACTIVITY: No precautions or limitations. 

B. DIET: Regular. ¥ e 
NE ) ot d 

C{);VI \01.151..rkL 

1 
SIGNED: 1 n 

Wrenda Galllen, M.D. 
Attending Psychlatrist 

DD: T-9-92° 
DT: T-9-82 

WG:im) 
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CONFIDENTIAL PSYCHOLOGICAL REPORT 

NAME: 

AGE: 

SEX: 

DATE EVALUATED: 

EXAMINER: 

TESTS ADMINISTERED: 

WAIS (Verbal Scale) 

Bender Gestalt Test 

Figure Drawings Test 

Rorschach Test 

Damian Echols 

17 

Male 

6-8-92 

Lewis F. Bracy, Ph.D. 
- 

CONFIDER -\L
 ) 

DO NOT REDI
SCLOS 

Minnesota Multiphasic Personality Inventory (MMPI) 

TAT 

SUMMARY OF TEST RESULTS: 

On the WAIS verbal scale, Damian obtained avefi_:al 1.Q. of 101. This estimate of 

E 

his intellectual functioning places him in the middie ofdhe 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 

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

somewhat impaired, 

His verbal sub-test scale scores are indicated below: 

€00C9s5 
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Verbal Sub-tests Scale Scores 

Information - g 
Comprehension 7 
Arithmetic N N 

Similarities q IUE_'L fli p'\\' 
Digit Span 
Vacabulary DO NO'\ RENI%ULO 

Damian’s drawings reflect rather impoverished, empty appearing figures. They 

lack enrichment, color, life and emotion. They appear to be primarily depressive, helpless 

and in poor contact with reality. A schizoid orientation is suggested, with feelings of 

emptiness and depressed outlock on Ife. He appears to have undergung some rather 

significant trauma in his ife 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 feefings of insecurity, 

feslings of isolation, and lack of contact 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 abaut in his life and 

to make spontanecus contact with the world. He appears to be somewhat frightenad, 

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 

coocss 
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in his imaginative functioning. He would be sxpected"tme mr@m u re:&hel_sumphst:c ] 

overly constrictive manner. FQ \ & 1 RE U | DIULOD-E 

On the MMPI, he elevates mildly on the 1 soora of 80), schizophrenia (T 

scare of 71) and parancia scale (T score of 70). None of the diinical sub-scales slevata 

above narmal, when applied to adolescent narms. This profile is indicative of individuals 

wha are somewhat ovaranxious and withdrawn from social situations. He appears to ba 

rather aloof and difficult 1o get to know. He does manifest a distrust of others and may 

feel very intimidated in refationships. He appears to be very fearful that he is going to be 

harmed ar hurt in personal relationships. He did slevate on tha substance abuse 

category, indicating that there are some tendencies in this direction. He ;nswarsd 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 strangs experiences.” | am 

afraid of losing my mind.” "I have strange and peculiar thoughts,” Responses such as 

these may suggest the possibility of a thought disorder in this individual, 

Qn the -Horschach. Damian gave nineteen responses, which is adeguate for 

interpretive purposes. He manifested a introversive personality orientation, indicating that 

ne has strong tendencies to go within himself rather than exchange with the outer warld. 

This would suggest that Damian would tend to rely heavily an internal evaluation in 

forming judgments. His ego resources 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 life. The most siriking finding in his Rorschach is the lack of color responses, 

c00097 
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suggesting that he has real difficulty dealing wrDQ auecwe Ilfa H'é ‘-:Ia'finrlery prefers 

to keep his fealings 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 ocour causing him to have emational outbursts or else to sxp!s;d& internally, 

His depressive constellation an 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 elevation in the area of anger and negative tendencies. His minus responses 

elevate signi'lim!y, indicating that his conl.a.ct with reality tends to ba scmewhat tenucus 

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 are. A 

positive finding is that his self-esteem index falls at a good solid range, indicating a 

positive self image. As depicted on the other tests, he appears to have weak imaginative 

resources and is lacking aliveness and productive energy for his life. 
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A contentt analysis of the Rorschach mdwe@& Mflg r bbnsas 0\; Ca';d 

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 

pecple, 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-popula: respanse. On Card 

B, 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 caonfusion. He does 

recover utilizing the lower part of the card for the usual "bear rug"; however, he did not 

utilize the textur-a determinant, which would suggest soma- 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” 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. 

€00Cc99 



=
 

- 

CONFIDENTIAL PSYCHOLOGICAL REPORT OF : A 
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it Is interesting, on that card'he gid Rot racover. Once his smdtions get affscted they 

seem to escalate and he has real difficulty getting them ugder control where he then can 

relate to his environment. 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 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 lonsiiness, emptiness and isolation that he is a‘xperiendng in 

his life. 

His Rorschach, 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 sppears to be a depressive, withdrawal, schzcid WE’{@M\L 

SUMMARY: 20 :NM DiSbLOSE 
This seventeen year old white male ap average intellectual 

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 going ofi. The maost 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 . 

triggered he may lose contact with reality and not see thifl;;;s as they really are. 

DIAGNOSTIC IMPRESSION: 

(1)  Depressive disorder. 

(2) Bipolar disorder. 

Al ¥ F. Bfacy, Ph.D. 

CONFIDENTIAL 
DO NOT REDISCLOSE 
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ST. VINCENT HOSPITAL & MEDICAL CENTER v 

D205 S.W. BARNES RD. PORTLAND, OREGON 97225 PHONE (503) 297-4411 

MEDICAL RECORD REPORT 

ECHOLS, DAMIAN EISTORY, PHYSICAL EXAM 
859599 205 45 i 3R AND DISCHARGE SUMMARY 
Dr. Milan~ Sosnovec :}Fe"‘.),i;,_, 5 '!:1 
Adm Date: 09/02/92 e \;LEJ 
Dis Date: 09/04/92 \'_LS MAR 03 129y - 

cc: Dr. Milan- Sosnovec SRMIpAT 
Dr. Stanley Sturges SABILITY DETERMIE~ 

The patient is a 17-year-old male who was admitted to St. Vincent 
Hospital, Young Adult Program, on psychiatry on 9/2/52, through 
the Emergency Room because of the parents calling the police and 
his being admitted through the Emergency Room 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 
threatened to harm himgelf 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 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 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 
operations. 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 
pregsure 150/50, respiratory rate 18, pulse B8, temperature 37.1. 

HEENT: Normal. 

NECK: No masses. 
CHEST: Clear. 
HEART: Regular rhythm, no murmurs. 
ABDOMEN: Seft, no masses with no surgical scars. 
REFLEXES: Active bilacerally. 
MENTAL STATUS EXAMINATION: The patient is a casually dressed, 

young man, who is verbal, wvolunteers no information regarding his 
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difficulries and does quite well on his school performance in the 
light of dropping out of school. There is no evidence of a 
thought diserder. He is not depressed and his efforts at self 
harm may be seen more as a manipulation to escape responsibility 
for a wide variecy of behaviors which have got him into 
difficulty wich che law. 

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

D.INSN'OS I5: 
Adjustment disorder of adolescence with disturbance of copduct. 

RECOMMENDATIONS : 
Plans for emancipation and return to Arkansas seem reasanabla to 
me. . 

Imipramine is nor indicated. 
I do not consider him a suicidal risk at this time. 

FINAL DIAGNOSIS: 
AX18 I: Adjuscment disorder of adolegcence with disturbance of 

conduct. 
AXIS II: . No diagnosis. 
AXIS III: No diagnosis. 

RECOMMENDATIONS: See above. 

Digtated by Stanley Sturges, M.D. 9/3/92 
Transcribed on 5/4/92 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, OREGON 97225 PHONE (503) 297-4411 

MEDICAL RECORD REPORT 

ECHQOLE, DAMIAN EMERGENCY ROOM REFORT 
85-09-9% 
Dr. Milan- Sosnovec ADMITTED 
Adm Date: 09/02/52 

cc: Emergency Department 
Dr. Milan~ Sosnovec 

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 
cptions, he comes voluntarily to St. Vincent Hospital for 5 
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 spparently 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 alsc apparently told his sister that he won't be 
around much longer. The parents are concerned that he is alsg 
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 guite 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 Sc. 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 recent drug use. Mother and 
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farher state that he apparently has sniffed propane, glue, 
gagoline and almost any other drug thact 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 respopsive, answering 
questions, appears calm and denies_ hallucinations or delusicns. 

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, Sgsnovec. At thig time, the mother will sign the r.luh‘} 
into 5-West to a gecurity bed. 

The patient is cooperative at this cime. 

ADMISSTION DIAGNOSIS: 
Suicidal /homicidal ideation. 
Adjustment disorder. 

FLAN: Ses discussion above. 

Dictated by R. Skogrand, M.D. 8/3/92 
Transcribed on 9/2/92 by njm 

Emergency Medicine Physician 
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DOs NOTIFICATION OF ENTITLEMENT AND/OR DOC_ 47 
PRIOR DENIAL/TERMINATION DATA 

Complete and Include this exhibit in the transmittal to DOS on all claims 
for disabllity benefits. IE the prior claim folder is in the field offic 
it should be sent ta the DUS with the current claim. 

i ; :i'i;ié; g 
Name ! L, { T %-Refex = - 

TITLE II 
/ 

I NO PRICR . II. PRIOR DENIAL D III. PRIOR TERMINATION L 
FILING OR CESSATION D 

Pricr folder || Prior folder 
attached attached 

BDIQ I BDIQ 

AACT O AACT 

o
o
o
n
o
 

HAO4 O maos | 
Date of prior denial or cessation: 
SSN on prier claim: - = 
Type of prior claim: o 
Locatien of prior file: T

 H
m
e
 

~ TITLE XVI 

I. NO PRICR I PRICR DENIAL III. PRIOR TERMINATION 
FILING OR CESSATION 

Y 

-
 

¥ 

Prior folder ; Prior folder 
attached O attached 

$5I2 with CCTL G SSI2 with CETL 

8513 D S5I3 

0
 

6
 

HAO4 O HAD4 

Date of prior denial or cessation: 
« SS5N on prior claim: e 
. Type of prior claim: 
. Level of prior decision: = 
. Location of prior file: 

—_— 

m
o
O
m
 

THE FOLLOWING FORMS WERE GIVEN TO THE APFLICANT TO COMPLETE 
DIRECTLY TO DD§: 

O SSA 3369 O S5A 795 (Pain) 

é None El §5-RVI-400 O Other, 

©e0Cc108 >, 

SS-RVI-404 (Arkansas) 



Faem hpgigee 
CME He oo 

UEPAMIMENT OF 

HEALTH AND HUMAN SERVICES 
SOCIAL SECURITY ADMINISTRATION 

STATEMENT OF CLAIMANT OR OTHEII PEHSOI\I 

rllum-nu FIRIOR 08 EBIELARLANT 

Understapding that this statement is for Vhe use of the Social Security Administration, | bare 
cortily that- _Lhe bnfoumation below 13 currect. 

e leseribe your. palsy o, obher. spmploues) 

mentally [istubeel...... 
1. Wit does 1t fec] 1ike? 
2. Wiere does 1t lurt? 

K. s i {4 AT T Fen/ Gee/s 
V 0. Medications 

| 1. Please list Lhe wedicalions 

' other syuplons. o 

........ Nawe of Medicine | . lete lst Presoribed__|._Possa (i olien).... 
a-Im‘fi_fl‘mg‘nq G-.40- 92 evecy. ArsAhr 
b e ) - . 

2 : = 

d. ! 

u..___.._..l_lsr_rga*laumn.: slde.ellecls. of. Whe medicing, you.Are Laking?. i 

) X6k IE yea, please AEBCTIDE:. ... —cmmmmmeimns 
s ahea T Dedt. have  th T shaf(e 

Luamit. . get hreaclaeh es 

e REATRE 12700 



.Bs Nanes and addresses of drug stores whern prescriptions have been [1lled 

ALY N ,lf,r L AT 

"3‘: & U D 

b Do you require any special treatment or equipment (such as braces, 

Yea L7 If yes, plea: 

b o) [t ] e 

Lfesir"}‘« B Dt o 

| Rnow 113t bnyone who makes of caune (o be medd § sl sietement or (epresentation of materisl fect in an sppile: 
or lar we In determining a right 1o payrent under the Socisl Becurity Act commits & crime punifsheble under Federsl 
ond/ar State law. | sffitm that all infesmation | have given in this decument Is trve. 

SIGHATURE OF PERSON MAKING STATEMENT 

Signavern AFioss nome, middie inidiod, last name) (Weite in ink) Dale (M owih, day, yeary 

Ti Arng 

""'"_Doammn W € chale , 
Maillng Addrs3E (Number and airasl, Apl. Na, P.0, Bax, Nured Rowte) 

oF W3 
ity and Slale . ik 

; “Mocion Arlonsa s L fi?%l«:qa 
Witnesses are required ONLY If this siatement s baan signed by mark (X) abave. I signed by mark (X), 
Two vihti‘lil to the wigning wha know ihe' individuol mush sign below, glving thelr full addreasss. 

1. Shgnawste ,fllll.nm 2. Signalire of Witness 

Addiess (Number and streat, City, State, and ZIP Code) Addiars (Number and streef, City. Staie, and 2i 

E T P O P T T IRY 
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DISABILLITY 
SUPPLEMENTAL INTERVIEW QUTLINE 

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

Get v . bat bralk Tast, fake a Sheuser, 

Dol For riew Job i tead J2oKs 

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

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

5 

B. Describe any problems you have sleeping: ‘. 

Lacemnia 
C. Describe any changes In your sleeping habits since your condition began: 

2ung Jiaht ares 

3.A. Describe where you live (house, apartment, etc.): 

freiler 

B. Who lives in your household with you?! 

ex r?frfp'fa fhe o~ 
C. Do you get along well with these persons? 

D. Do you get along well with other persons in general? 

- (20 Lo 
E. Describe any changes In these things since your condition began: 

T am « Sq-,:’oqu?‘f 

€001 
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4 Personal Weeds and Grooming 

Do you need help taking care of your personal needs or grooming’ |_| Yes /{)fl o 

If yes, what kind of help do you need? 

Wha helpy you? 

Describe any changes In your abl1lity to take care of your personal needs since your 
condition began: 

5. Meals 3. Heals 

Do you prepare your own meals? [€] ves |Z| Ho 

If yes, which meals do you prepare? kffiflg Efj’( 

How often 80 you cook? _ )f\L€ “fiéfi'? 

How long does It take you? _ofll houl” 

Lf no, describe why not: 

Describe any changes In cooklipg hablts since your condltlon began: 

= ¥a YRR Fe3eE 
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6.  Household Mintenmuj 

0o 
1 

you clean_your house, launder clothes, or do any other work around the houte? 
| Yes | Zt-Mo 

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? 

Lf no. describe why not: m:if LVad Does & 

Describe any changes 1n household maintenance since your condition began: 

7. Shopplng 

Do you do any shopping? || Yes yfih 

If yes, describe what you thop for: 

How often do you shop? 

How long does 1t take you? 

Do you meed help shopping? Explain: 

If no, describe why not: CLCf 2 1} 

Describe any changes \n shopping since your condition began; 

00113 _, _ L AR LR 



Recreational Activities and Mhblul 

A. Do you do any reading? Iflm 1| ¥ 

If yes, describe what you read: boo'fl(t 

How often and hov long do you read? & vecy [y 

1/%5  hovrs 

If no, describe why not: 

B. Do you watch television or listen to the radio? 5T Yes || Mo 

Lf yes, describe what you watch or Iisten to: [OMelyy forree jwy 

all_Mosie 

Wow euch time do you spend doing this? /3 fowC s = 

If no, describe why not: 

C. Do you have any hobbles or pastimes? |2 Yes || Mo 

If yes, describe the things you do: rea 

How cften do you do these things? Cuery dad ! : 

How much time dd you spend dolng these? a /i éf"'-”-" 

If no, describe why not: 

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

=4 TR 
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9.50cial 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? /= ;Wl-/r:j 

loes anyone help you go visiting? E]Q 

1f no, describe why not: == ottt woal K 

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

Do you need help driving? 

1f no, explain why not:l___fl‘fl&l_fiu’i e [pens € 

Are you active in clubs, or other groups? [:i Yes ,Etllc 

If yes, explain the activities that you do: 

& 

How often do you do these activities? 

Do you need any help doing these? 

If no, describe why not: X Tl 

Describe any changes in social activities since your 
condition began: 

~5= 
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10. Pladsa provide the names, addresses, phone numbers angd relationships of other 
parsons lnot doctor3) we can contact whe know about your condithon: 

A _Fadhar « TQOK Eohelc 

QI1 Bereh  Coue 

8. __Mother Parfl&/? Lehols Cregen 

(=603 — p4(- 8384 

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

DO CERTIFICATION 

The \nformation shown on this outline was obtaingd during an interview with the 
following individuaiis): f 

{Show relationship to claimant 1T an 
Individual other than the claimant 
furnished the In"ormation). 

Interviewer Stgnature 

Title 

District office 

Date 

(LI BV EREL ] 



Tei ANT WMUMAN SERVICES 2 TRATION Ve 

VOCATIONAL REFORT 
Thes report supplemants the Disability Repont (Form SSA-3368-8K) by requesting additional information abaet 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 
bahalf of soeeone alse, anter his or har name and Social Security numbar in the space providad and answer all questions. COMPLETE 
ANSWERS WILL AID IN PROCESSING THE CLAIM, 

PRIVACY ACT/PAPERWORK REDUCTION ACT NOTICE: Tha Social Security A i is a 112 coflact, the infarmal 
on this form under sections 205(a), 223(d) and 1633(a) of the Social Security Act. The information on 1his form is needed by Social 
Security to make 3 decision on your claim, While giving us tha infarmation on this form is voluntary, failure to provids all or pan 
of the requested Information could prevent an accurats or timely decision on your claim and could rasult in the loss of banalits, 
Although the infarmation you furnish on this 10rm is almost never used for any purpose other than making a detérmination on your 
digability claim, $uch information may be discioaed by the Social Security Administration as follows: (1) 10 enabda a third party of 
-agency o assist Social Security in establishing rights to Social Security benefits andior coverage; (2) 1o comply with Federal laws 
requiring the release of information from Social Security records l.q to the General Accounting Office and the Vetarans 
Administration); and (3) to facilitate and audit ¥ to assure the integrity and improvement of 
the Social Security programs (e.g., 1o the Bureaus of the Census and private concemns under contract to Soclal Security). Thesa 
and othar reasoris why informalion about you May b used o given out Atk explained in the Federal Register. I you would fike 
maora information about this, any Social Secufity office can assist you, 

TIME IT TAKES TO COMPLETE THIS FORM 
‘We astimats thai it will take you about 20 minutes to complets this form. This includes tha time it will take 1o read the instructions, 
‘gather the neces3ary facts and fill out the form. If you have comments or Suggestions on nwmm:mmmnm this form 
or on any other aspect of this form, write to the Social Security Administration. ATTN: Reports Cl Officer, 1-4-210) 
Bidg., Balimore, MD 21235, and ta the Office of Management and Budget, Paperwork Reduction Project (0960-0141), Washinglon, 
D.C. 20503, Do not send camplsted forms of information concarning your claim to these oHfices. 

A, Name of Claimant B. Social Security Number | €. Teleohone number where you can 
D AR U\j W*{-{\( C Lhflk’? be reached (include arma code) 

{ 

PART | = mmunmu h‘BD‘IJT "I'OU‘R ‘Nbfi‘l HISTORY 

List all jobs you have had in the last 15 years befare 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 mora, list all of the jobs you have had since you began to work. if you need more space, use Part 
iy ylnnu hl'&:’mady given Information about your usual job on the Form SSA-3368-BK (Disability Report), begin with 
your other 

0B TITLE DATES WORKED DAYS 
(Be sure 19 begn with TYPE OF BUSINESS {Manth and Year) PER ;:;' hour, 

il ) i WEEK | rmonir ary 

2 Cas  Stavea A*’rfl_fie; Statics, |72 ?':‘7 ‘frk 

L Clegper Ketaimnnt 4 vid & 1450 
5 

5 AT e Roctory 22 2% Y-8 

5 

Form SSA-3388-F (1-89) I_;.Ufi:l.lif 



PART Il — INFORMATION ABOUT YOUR JOB DUTIES 

Praurge the foliow: ng informaton (on pages 2+-5) for ach of the jobs listad i Part | starting wiin your Usual jo 

Jobx Titie (from Par i} 3 r 

C omfe 
A In yur job did you: @ Use mathines, tosls, or equipmant of any Kind? 0O ves _;\rca 

® Use technical knowledge or skills? O ves T no 

® Do any writing, complete reports, o perform O Yes #ND 
similar duties? 

® Have supervisery responsibilities? 0O Yes %flo 

B, Describe yourbasic duties (eaplain what you md and how you did it) below. Also. axnlamali “Yes answers by gvinga FILL 
CGESCRIPTION of: the types of tools, you peripimed: the technical 
knowledge or skills involved; the type of umtms you did, and the nature of Ay remrts and the number of people you 

all T CI\kCK was 

(t’.q 

C. Describe the kind and amount of physical actiity this job invoived during @ typical day n terms of: 

® Walking (circle the number of hours a day spent walking) — 0@ 23458678 

® Standing circie the number of hours 2 day spent standmg) — 0 1 ()3 4 56 7 & 

® Sitting (circte the number of hours a day spent sitting) — 0 1 2 3 AP 6 7 8 

® Bending (circie now ohen a day you had tobend) — Néver w Frequently - Constantly 

® Lifting and Carrying: Describe what was lifted, and how far it was carred. Check beiow heaviest weight lifted, and weignt 
trequently jitted and/or carried. 

A\ Y \iFred wos @ alhay 
Heaviest weight lifted Weight frequently lifted/ carmed 

10165, B up 1o 10 ibs. 
20 ios. O upto 25 bs 

0O soibs O Upto 50 1bs 

O 100ibs O Over 50 Ibs, 

O over 100 1bs, 000118 

Form S5A-3380-F6 (1-89) 2 



40 Tite (trom Fart 1) 

' Aa 
A o your b didyog B Use machines, 1001S, oF equipment of any kind! O ves s, 

; _® Use technical knowledge or skills? O ves & 

-?flfimémmm,umm O ves 

® Have supenvisory responsibilities? O es @ 

be your basic duties (explain what you did and how you did ity below. Also, explain all "Yes” answers by givinga FULI 
DESCFHF 1ON of. the types of machines, i0ols, or equl DMEnt 

knowledge or skills invalved: the type of wiiting you did, and the nature of any repars: and the number of people you 
supervisgd and the ¢xtent of your suparvision: 

€. Describe the kind and amount of physical activity this job invelved during 2 typical day in terms of: 

® Walking (circle the number of haurs 3 day spentwalkingy — 0 L 2 3 4 & 

® Suanding (circie ;na number of hours a day spent standing) — 2345678 

® Sitting (Circle the number of hours & day spent sitting) 123456718 

® Bending (circle how often a day you had to bend) £ Never) O ally - Fr o y - 

® Lifting and Carrying: Describe what was litted, and how far it was carried, Check beigw heaviest weight lifted, and weigh 
frequuenily Vhed ant/or cammed. 

fllf)i\'[m‘xw\c-\ wes (o (G 

‘Heaviest weght litted Weight lifted/carred 

10 ibs. Up to 10 1bs. 
O 20es Oupwasis 
O sois. 3 0 Upw500s. 
O 000bs O Over 50185 

O over 100 1ns. 

Fonm SSA-3388-F8 169} 000119’ . " | 



Job Title (from Part 1) 

C(fifffl o 
A nyour b did yair @ Lgg machines, taols, Of equipment of By kind? O v ?4;' 

® Use technical knowlgdge or skills? O ves <3 e 

® Do any writing, compiete raponts, or perform O Yes No 
similar duties? 

® Have supenvisory responsibilities? O ves %Nu 

1 

B. Describe your basic duties {2xplain what you did and how you did it) below. Also, explain all "Yes™ answers by givinga FUILL 
DESCRIPTION of. the types of machines, fools, or equipment you used and the ex#ct cperation you performed. the technical 
knowiedge or skills invalved; the type of writing you did, and the nature of any reports; and the number of peogie you 
Supkrvised and ihe exient of your supenvision: 

e aned 

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 number of hours a day spent standing) = 0 1 2 3@ 5678 

® Ssitting (circle the number of hours a day spent sitting) — (0 1213 456 7 8 
i — 

@ Bending {circle how often a day you had to bend)} = Newver requently - Constantly 

© Lifting and Carrying: Describe what was lifted, and how far it was carried, Check beiow heaviest weight |i weight 
f frequentiy lifted u"m'or carried, : ke yed 

. 

e
 

Gatkage was Carcied 
o Heaviest weight lifted ‘Weignt frequently lifted/ carmed 

"BE—101bs. fiun 10 10 Ibs. 
O 20s [ Up o 25 Ibs. 
O sois O uptosotbs - 

0O 1oibs O Ower 50 1bs, 

3 Over 100 Ibs: 1304120 _ 

Frrm S8A-3380-F0 (1-88) 4 



A U0 your iR Sl you. @ Lise machines. 1001, o ¥GUBment of any wind? O ves 

’ : ® Lise technical knowledge or skills? O ves a 

* Do%any mmng. Complete reports, o parfoom O Yes ;éq 
similar duties? 

® Have superyisory responsibilties? 1 tes %‘) 

B Duscnbmyeul basic dubies (mxplam what you did 80 haw you did i) below. Ao explam ol "YVes” anviweis by Bvnga FULL 
DESCRIPTION of: tne types of machines, tools, or equipment you Lised and the exact operation you performed: 1h:mmm 
knowledge or skills involwed; the type of writing you did, and the nature of any reports. and the number of pecple you 
superyised ang the extent of your Supenvision; 

B 

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

@ Walking (Shreis the niombes ot Hiolirs-a/ctay st walking)— 0 1 2345 6;8 

2345 

45678 

@ Standing (circie the number of hours a day spent standing) — 0 

# Sifting {circle the number of hours a day spent Sitting) 

@ Bending (circle how often a day you had to bend) iccasionally - Eraquert ly - Constantiy 

@ Lifting and Carrying: Descripe what was lifted, and how far it was carried. Check below heaviest weight lifted. and waight 
frequently ifted and/or carmed, 

Heaviest weight lifted Weight freguently filed/carned 

10 Ibs, )E}%g ta 10 Ibe. 
O z00s O Upto 25 lbs. 
O soms O upto 50 tbs. 

O  100iks O oOversoios 

O Over 100 1bs. 

1F YOU NEED ADDITIONAL SPACE TO PROVIDE INFORMATION ABOUT OTHER JOBS LISTED IN PART | OF THIS FORM. USE 
PART 1l OR ASK THE SOCIAL SECURITY OFFICE FOR ADDITIONAL COPIES OF THIS FORM. 
—_ 
Fare S5A-2205-F8 2 
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PART Il — REMARKS 

Use this section for any ather information y&u may want 12 §1ve about your work history, Of to provide any other remarka you rl!a)- 
want ta make to suppart your disability claim: 

(It you nesd more spBCce. use separale sheets of paper, | 

Knawing that anyone making  fal Mon o f ay ntunder 
|hmawmnumm.mmmmmw Iunmrmm-hnwmm 

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

kB OOM\E(\ C ¢ hols m.'r.s d 293 
Witnesses aré r mqulmd ONLY i this statement has been signed by mark (X} above. If signed by mark (), twa witnesses to the 
signing who know the parson making the stiterment, eoust Sign below, glang their full addoesess. 

L. Segnature of Witness 2. Signature of Witness 

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

Da not write below this line 

S5A 3369-F6 taken by: FORM SUPPLEMENTED O s Qvo 
[ PERSONAL INTERVIEW I ¥es, by 

O reeprione O mai [ rersonAL INTERVIEW O recermone [ ma 
SIGNATURE OF INTERVIEWER OR REVIEWER TITLE (a5 check oftice) DATE 

Ooss Ooe Oee 
Form SSA2309-F8 (1-89) Qec 



DEPSATMENT OF mia_ "= AND WUMAN SEAVICES 
0l Secunty Aaminncratior 

DISABILITY REPORT 

PLEASE PRINT. TYPE. ORWRITE CLEARLY AND -I\NSWER RLLJTEMS TOTHE BEST OF YOUR ABILITY. If you are filing 
on beRalf of someone else, enter his or her name and social number in the space provided and answer all 
questions. COMPLETE ANSWERS WILL AID IN PROCESSING ‘I'HE LAIM. 

PRIVACY ACT/PAPERWORK REDUCTION ACT NOTICE: The i 1o collect the ion on thas form under. 

sections 205(0), 223(d) and 1633(a) of the Social Security Act. The ks form is y Social Security o make a decision on your claim. 
Whils giving us the infarmaticn on this form s voluntary, Wowwma!ormnlm-mmnmhmam could prevent an accurale o limely 
decision on your clism and could result in tha loss of banafite. Although the indormation you furnish on This f0em i almost never used lor any purpese 
othar than making 3 detevmandlion on your disabelty claim, such inlarmation may be disciossd by the Social Securty Administration &8 faliows: (1) Ta 
m.wrflmflwwmm&mlhuManwflSflmmmmmwm (2} ko comply with Fedoral liws 
requiting the from ¥ ing Cffice and the Veterans Administration): a1 (3] e facitale 
statisical research and audi activities of tha Soctal Security prOgrams (e.g., 1o the Buresu of the Census 
mmmm:nmraflmhmm Mww—mwmmm may be used or given oul are explained 
in the Fedaral Register. If you woukd ke more information about this, any Social Security office can assist you. 

A NAME OF CLAIMANT B. SOCIAL SECURITY NUMBER €. TELEPHONE NUMBER where 
¥ YOu can be reachec (inciude 

- area 

_gmm_&&zs = none 
©. WHAT 15 YOUR DISABLING CONDITION? ¢8rielly exphai the injury of Tiness Thal S10pE yOu TrEm working.) 

code) 

T am going  throogh treatment at khe Mental pealth center g,f 
du | 

Aave  peen ,n sevfer-e.qf" 250 taly 

PART | — INFORMATION ABOUT YOUR CONDITION 

1. When did your condition first bother you: [HONTH = DAY 25 | vmf? 

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

R R e Y e et EYES O no 

Your hours of work? O ves Hlun 

Your attendance? ............ R o R e (e o B s F’: ves O wo 

' Anything else about your work? ............... O ves o 

(If you answered “no” to all of these, go to items 3A and 3B.) 

2C. If you answered “yes" to any item in 28, explain below what the changes in your work circumstances were, the dates they 
occurred, and how yaur condition made these changes necessary. 

I gef really  Stressted ovt o Ssmetimes 
haer  #o talie dé’n_-a{ 

3A. When did your condition finally make you stop working? 
! /2 22 

38. Explain how your condition now keeps you from working 

becayie ,mnrmfimwg_gz_&_wg 
flafil‘ /('J’é i 

4n font . PR 7!.4]‘ S il .",_{cfe_'/.‘.jff. Ly e 
,/ Liup A bl L I s 

o o Ls 1 
Form S5A-3368-8K nm =L e 
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PART Il — INFORMATION ABOUT YOUR MEDICAL RECORDS 

the latest medical If you have mo 
doqm}tne:k D 

["’W‘s S MO RN Ul A 
oy TECEPHONE WUMBER (neivas area cope) 23 %Zfl‘;&/ 

nw?i:?;‘;’ouszziuifim ‘wfimnmfiéwm 

REASONS FOR VISITS me-m‘fiflfwmmmmaflmwwf 3 

mental  pealh "2‘/5—‘7”( fwz‘m«fi" 

TYPE OF TREATMENT DR MEDICINES RECEIVED | radiation, ake tor your iliness 
o Enjury, if kiown 1f 1 treatment or medicines, show “NONE™) 

frew.t-m-fl**s 
amiltivine 

54, Have you seen any other doctors since your disabling condition began? %ES ( 
I “yes". show the following: NG { 

NAME |' ADDRESS 7 

TELEFHONE NUMBER (include srea code) 

HOW OFTEN 00 YOU SEE THIS DOCTOR? l DATE YOU FIRST SAW THIS DOCTOR DATE YOU LAST SAW THIS DOCTOR 

REASONS FOR VISITS (show iiness ar mpry for which you hag an examinglion or treaiment) 

suicidd  tendences 

TYPE OF TREATMENT OR MEDICINES. '"'"IEIJ radintion. and the r tabor foe your ilingss 
o injury, i kigwn. if no treatment or medicings, show “NON 

58. identily below any other doctor you have seen since your iliness or injury began. 

NAME ADDRESS 

TELEPHONE MUMBER (include area code) 

HOW OFTEN DG YOU SEE THIS DOCTOR? DATE YOL FIRST SAW THIS DOCTOR DATE YOU LAST SAW THIS DOCTOR 

REASONS FOR YISITS (3how iiness or iury for which you hig gn examinefion or treatment,| 

TYPEOF ?fiEIIMENTOfi MED!CINESHECENED{MMHSW?‘ ragiatsen, andihie o ifleess 
or mngury, it Kngwn I ng treatrent of medicings, 

bl 

00124 i 



BA Have you been hospitalized of treated at a clinic for your deabling conaition’ | flwu Qo 
s ShEw the tollowing 

NAME OF Ho# T AL OR CLINIC ADDRESS 

PATIENT OR cl.mr: MBER . i 

o (b 
WERE YOUp AN INPATIENT? (slayed 3t feast overnight’) WERE YOU AN QUTPATIENT?  ~ 

'&155 O MO it ves”, show:) YES O (i “yes" show:) 
DATES OF PISC DATES OF VISITS. DATES [ 

(270 0m 7L Ygi ek 172, 
REASON FOR HOSPITALIZATION OR CLINIC VISITS fanow liness oF injury fof which you had an examination or trastment.) 

evni tdda) mance Depresion 

scHjzp fHAenia 

Seers pathic 

TYPE OF TREATMENT OR MEDICINES RECEIVED (such as surgery, chemotherapy, rachation. and the medicines you take el your iiness. 
medicines, show “NONE") of sy, i knewn. If no treatmend o 

theraly i P i e 
58 If you have been in other hospital or elinic for your iliness or injury, idantify it below 

NAME OF HOSPITAL OR CLINIC ADDRESS 

hony's 
PATIENT O CLINIC MUMBER, L NS 
WERE YOU AN INPATIENT? (stayed at beast overnight?) WERE vou AN ouw 

ves DI NO (1 -yes” show:) it yms”, show:) 
DATES OF ADMISSIONS DATES OF DISCHARGES DATES OF VISITS 

204 ""76’2. s cRrf5z 
REASON FOR HOSPITALIZATION OR CLINIC YISITS [show iihness or infury fod which you haed an efamenelion of treatment.) 

Manee- flefresien 

sel izo phfencn 
fewge igul 
S uic,;‘dg,l 

Druy Abuse 

alehof abus— 

SocioPathic 

TYPE OF TREATMENT OR MEDICINES RECEIVED (suc mm chemotheragy, fldfllnfl 
or injury, if known. If ng treatment of Medicines, 

the rar ¢ E /'r'l'? r/rmfe d‘* %ar"rrqn '/ 

the mlfllclmywh‘hel? 

H you have bwen in ather humhunflduhrm’::l_‘n:nam whmmmflunwdfiemhmdnn 
and raasons for hespitalization ar clinic visits in 

7. Have you been seen by other 2gs 
(VA, Workrign's Compensation, 
{1 yaa” SHEW this foliowing) 

g oy = 

Vocational R:Mbu':uuon. 'mr!e-e, ete.) Oves o 
NAME OF AGENCY ADDRESS 

YOUR CLAIM MUMBER 

DATE OF VISITS 

TYPE OF TREATMENT, EXAMINATION OR MEDICINES RECEIVED (such as uufl-l'! Wmmflataw radiation, and the medicines you 
, Take far your iiness or imury. it known. If no trestment of Medicines, show “NOI 

00125 
¥ o0y wpace (& Teeded, st Tne ot BEENCN. Yneir sd0resset, pour claim AumiDers, dates, and treatment received in Par VI 

Farm SSA-3368-8K (1-88) 3 



B Hawe you had any of the foblowing tests i the iast year? 

TesT CHECK APRROPBIATE IF YES SHOW, 
BLOCK OR BLOCKS WHERE DOME WHEN DONE 

Electrocardiogram D ves Ono 

Crues X-Ray - = 0O ves O no r 

Other X.Ray (rtame bady par, herel ] O ves O ho l’ 

Breathing Tests J_ O vws O wo 

Biogd Tests f H s O wo Thartel 

Otner (Specityl  pqn® Aememlott  qorae L Oves O wo 

9. Ii you have a medicaid card, what is your number (some hospitals and climics 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 activities in any wiy? O g5 
It “yes". give the name of the doctor below and tell what he or she told you about cutting of limiting your activities. 

( 

11. Describe your daily activities in the following areas and state what and how much you do of each and how aften 
do it you 

® Household mainfenance (lncludlrw cooking, cleaning. shopping, and odd jobs around the house as wall as 
any other sirmilar activitie 

M&w; 1% M?a.fi 

G[W;Nj.. ol A (.fi..f’eg{ajL 

—~( 
@ Recr ities and hobbies (hunting, Tisming, bowiing, hiking, musical instruments, etg.): 

wakiv 

® Social contacts (visits with friends, relatives, naighbars), 

9?‘“49"{ 

@ Other (drive car, maotorcycle, ride bus, ate.) 

et 
T TESASI8RBK (189] 

PO01Z26 
4 



PART IV — INFORMATION ABOUT YOUR EDUCATION 

12 What  the highest grade of scno! hat you compieted and when? 9%, ¢ oy "‘?%2 

13. Have you gone to trad® or vocational school or hiad any type of fl' vEs [l Mo 
SpECiah Wamirg® 117 yes . Show: 

® The type of trade or vocational schood or trainmg: G & 9 

Appi dates you attended ff“ 75[5 

® How this schooling or training was used in any work you did: = 

w %NL 

PART VU — INFORMATION AROUT THE WORK YOU DID 

14. List all jobs you have nad in the last 15 years before you stopped working, beginningwithyour usual job Normally, this will be 
the kirnd of work you did the longest. (If you have a 6th grade education or less, AND did only heavy uns killed labor for 35 years 
ar more, list all of the jobs you have had since you began to work. If you need maore space, use Part Vi) 

tm::?:i %’mh TYPE OF BUSINESS rfiifififii :;éw: ...:'EE?"‘ 

Gleaner Aegtarnont Y@ | || 4.50 
§e sl A4 a9z 73| 5 | 4 28 

¢ feaner Rac torg 72| <3| 5 | 442 

15A. Provide the following information for your usual job shewn in item 14, ling 1. 

In your job did you: @ Use mechines. tools, or equipment of any kind? 0 Yes fiuu 

® Use technical knowledge or skilis? 0 es E{‘m 

® Do any writing, complete reports, or perform 
sn'nilrl'faullas? O ves fim 

. ® Hawve supervisory responsibilities? 3 ves ]flfm 

15B. Describe your basic duties (explain what you did and how you did it) below. Also, explain all “Yes"” answers by givinga FULL 
DESCRIPTION of: the types of machines, ools, 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 people you 
supervised and the xtent of your Supenvision: 

= e 
Form S8A-3368-BK (1.89) 



15€ Describe the kind and amount of physical activity this job involved dunng typical day in terms of: 

® Walking (circie the number of nours a day spent walking) — 0 fD 2345678 

® Standing (circie the number of hours a day spent standing) — 0 1 2 @ 45678 

® Sitting (circle the number of howrs 3 day spent siting) — 0 1°2 3 4 5@ 78 

® Banding (circle how often a day you had 1o bend) = Neyer - iy - Frequently . Constantly 

® Reaching (circle how often a day you had 10 reach) — Never - Occasionally w. - Constantly 

® Lifting and Carrying: Describe below what was Iifted, and how far it was carried. Chack heawiest weight lifted, 
and waight frequéntly ilted and/or carried: 

Garbar® aot Far 

HEAVIEST WEIGHT LIFTED WEIGHT FREQUENTLY LIFTED/CARRIED 

E’“‘-‘ Ibs. a‘uu to 10 Ibis. 
20 1bs, Dupio 25 bs 2 

g ?go“::s 0 Up to 50 Ibs. 
Ouer 100 155; [ Over 50 Ins. f 

PART VI — REMARKS x 

Use thissection for additional space to answer any previous questions. Also use this space to give any additional information that 

you Nk will be helplul in maring a decision in your disability claim, {such as information aboul ather flnesses or injuries not 

shown in Parts | and 11.) Piease refer to the previous items by number. 

Public repening burden for this ion of 5 asti to average 30 minulas per reasponsa, mdummurmwmq 
insiructions, searching axisting data sources, gathering and mainiaining the dala needed, and g the 1 
of . Send mwdvnmwmmmmmmhwlmmmnwwm lminlna 
for reduging this burden 1o the smmsmmmmnmm ATTN: Raparts Cl Ofticer, 1-A-21 O 
WD 21235 and to the Office of g and Budget. Pap Project (OMB #0960-0141), Washington, 0.C. 20503, 

Kn!wlns that .mmmflua!finn-lmmnwmmflmfllmlmmminmm-wflmwm 
he Social Security Act crime punishable under Federal law, | certify that the above statements are true. 

MNAME (Segnarure of clasmant or parsan Fllmsw the claimant’s behalf) 

SIGN HERE flamim ng DATE #*}-0\3 
Witnesses are required ONLY if this statement has been signed by mark () above. | signed by mark (X), two witnesses to the 
Signing who know the person making the statement must sign below. giving their full addresses, 

1 Srgnature of Witnets " 2 Signature of Winess 

Agaress (Number and streed, city, state, and ZIF code) Address (Number and strest. city, siate, and IIP code) 

€ Form 55A-1368-BK |1-89) 3 i % 



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

NAME OF cwu:t,wr. P iflz S‘E/CI‘JR/I‘-‘\' Nun‘.B..ifi: - -~ ; - . 

£ \ /Gq (S 

Wl iden, U ol — o 
Ll 

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

PRESUMPTIVE DISABILITY CONSIDERATION 
{If any of these boxes are checked, DO's {and DDS's) should be abert to the possibility of a 
determination in SS1 claims per I 11055.240 and 23535.005, 

A O Amputation of twe limbs 

g [ amputation of a leg at the hip 

€. O Aegation of total deatness 

0. [0 atiegation of 1otal btindness 

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

F O Allegation of a stroke (cerebral vascular accident) more than 3 months in the past and contnued marked difhiculty 
N walking of USINE 3 hand or anm. 

G. [ allegation of cerebral palsy, muscular dystrophy or musculas atrophy and marked difficultysn walking (e g., use of 
braces), speaking or coordination of the hands or arms. 

H [ Allegation of diabetes with amputation of a foot. 

1. O a of Down's M sm. 

J4. [ An applicant filing on behalf of ancther individual alieges severe mental deficiency for Claimant who is at least 7 
vears of age. The applicant alleges that the individual attends (or attended) a special school, or special ¢ asses in 
school, because of his mental deficiency, or is unabie to attend any type of school (or if beyond schogl age was 
unable to attend), and requires care and supervision of routine dadly activities, 

. T Aiiegation of Acquired Immune Deficiency Syndrome (AIDS) 

17A. Does the claimant speak English? .............. P e o | Cves Oho 
117 no.” what language does ho speak? 

17B. Does the clarmant need assistance in prosecuting his or her clam? .. ....._ ... Oves [Q0 
11" pes, " show name, addrass, rel, P and telep of &n iy party 
willing o assis! the ciaimant. 

NAME ADDRESS RELATIONSHIP | TELEPHONE NUMBER 
{ares coce) 

17C. Can the claimant (or his representative) be readily reached by lelephone with no 
ation protiems due to speech or hearing difficullies? I “no” DO Ove=7 0N 

should compiete SSA-3368-F8. . L 

Form S8A-3388-BK (1-83) l.‘m_ 

— 



18A° Check each it¢m fo indicate if any dilficuity was observed: 

Reading O ves { No Using Hands O ves No 
Wrimg O tes No Breathing D ves No 

Answering O ves o Seeing: O ves Ne 
Hearnng O ves Ne Walking O ves Mo 

Sitting O ves Na 

Understanding 0 ves " No Other (Specify): 

A/«efw’ //AM A fw ey (fffl— 
v Ofib_fi; kuQ_ | T Ui ’Y U 

s tlethss 1y SJg3 atia %wm:W 
7&,‘4 K, onle qu{" I miad o daxy (”h,ixulfic?j Eqm 

18C. Describe the clalTanI tully (e.g., gencta} build, height, weight, behavior, any difficutties that add to or sumlmmtm 

3 ?gzfij‘ //51.44 Iy 

T AN A A 2 
edical Development — Initiatad by District or Brar r, 

ami{s: OF SOURCE DATE REQUESTED” BATES) OF 

20. D0 or BO curtaifed compigtion ot Parts Ul - V pac DI 11005038 
(DI 20501.005) 
g oy the 00S , YES Elno\ 

It “yes”, show “00S capability development needed™ in item 11 of the SSA-831-U5 

‘2. Is development of work activity necessand? ... ..o 

T yes”, is an SSABE0FA or BEABRY-FA. ..o e e e s s fl Pendi i 

./ SSA-3368-8K laken by: 24. Form supplemented: Oyes fifih 
Persanal Interview I:_lTf 2 Mait [m] I‘ersonalhlrn!erw!w O Telephone  CIMail 

XA Lkl ™ K TS 
e = quoise 



f{m;:cm /i) 
SECUNTY NUMBER 

VEEICLAMAR TTBENEFIL i (I other fan Number Hode 

AUTHORIZATION FOR SOURCE TO RELEASE 
INFORMATION TO THE SOCIAL SECURITY ADMINISTRATION (SSA) 

N i : 
NAME AND ADDRESS, OF SOURCE (inciude Zp Code) RELATIONSHIP TO GLAIMANT/BENEFICIARY 

discharga, fc 

GENERAI. AND SFECIRL AUTHORIZATION TO NELEASE MEDICN. .MCDO'I'HEH INFDRH.ITIOHIN ACCORDANCE WITH Tt 
PROVISIONS OF THE SOCIAL SECURITY ACT; THE PUBLIC HEALTH SERVICE ACT, SECTIONS 523 AND 527; AND TITI 
38 U.5.C. VETERANS BENEFITS, SECTION 4132. 

I hareby authorize Iha above-namad source to raleasa of disclose 1o the Social Security Administration or State agency the lallowh 
Information for the period(s) identified above: 

1) All madical rnmda or other g g my andfor carg lor my 
drug abuse, sickle cell ll'ilmlL acquired 

hnmumdeflclnm:y syndroma (AIDS), or hu‘ls for or infection with human mmflulm virus (HIV); 
2) Informatien about how my impairmentis) alfects my ability to complue tasks and activities of daily living; 

my i iy (s) affected my abity 1o work. 

izat e:mllnraclionalrmyllkln, may be volded by me at anytime. If | do not void this 
end when a final decision is made on my ciaim. Il | am already receiving benefils, the 

ill end when a final decision is made as 1o whether | can continue 1o recaive benefits. 

/_fim IMPORTANT INFORMATION ON REVERSE BEFORE SIGNING FORM BELOW. 

4 IGHATURE OF CLAMANT/BENEFICIARY OF PERSON 
LA IZED TO'ACT IN HIS/HER BEMALF 

A Cud 
STREET ADDRESS 

/1T c/ (b2 ; 
< fizfi/m AR L 
T signarure snd sedess of & eltha knonrs ha paracn agning (s orm o 0 ‘58 10 that parson's ientiy Ia requeated below, Thi 
m-mdwhsmmmmmmanmmm This suthorization. 
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iNQUISITOR 
LEGAL INVESTIGATIONS 

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

ADHISSION TO ST. VINCENT'S HOSPITAL AND MEDICAL CENTER 

o8/02/92 
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j _:) LEGAL INVESTIGATICNS 

GARDEN LEVEL, SUITE 1 

B0 MONROE AVENIE 
Mo, Th 38101 

6L} g ; PHONE 1901 $16.6576 
ST .\ 7 FAX (801 523:628" 
b 4 [ 

MED:\.ALI._C?. .+ June. 25, 1993 

St. Vincent's Hospital EJUI_Z 1k 

9450 5.W. Barnes Road 
Portland, Oregon 97225-6637 O‘c{j MNLK‘ MW‘ Nt = 

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

To whom it may concern: 

We have been retained by attormeys Val Price and Scott Davidson to 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 gquestions regarding this matter. 

Sincerely, 

INQUISITOR, INC. 

Glori J. Shettles 

Enclosure 

GIS/nv 

o7 

NASHVILLE: SUITE 418, 222 SECOND AVENUE mnfim%qn 37201 « PHONE (615) 2544181 « FAX (515) 2544184 
JACKSON: SUITE 340, ONE JACKSON PLACE, 188 E. CAPITOL ST » JACKSON, MS 39201 » PHONE (60113532841 » FAX 18011 353-2556 
KNOXVILLE: SUITE 210, TWO CENTRE SOUARE: 625 GAY STREET » KNOXVILLE, TN 37802 * PHONE 151545 



MEDICAL RECORD DEPARTMENT 

ST. VINCENT HOSPITAL & MEDICAL CENTER 
9205 S5.W. Barnes Road 
Portland, OR 97225 

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

REGARDING: ECHOLS, DAMIEN W 
850599 

Dear Sirs: 

The information you reguested on the above identified patient is 
enclesed. A copy of the billing information and/er copies of 
radiclogical films will be sent under separate cover from the 
respective hospital departments, if such was a part of your original 
regquest. 

This information is being disclosed to you, as authorized, with the 
understanding that such medical information received from St. 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 

£0ci2g 



MEDICAL RECORD DEFARTMENT 
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 
850593 

The enclosed statement is the retrieval and photocopy charge for 
medical records you reguested. 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: $510.00 minimum fee (covers up to 10 pages) 
1.00 per additional copy (up to 25 pages) 
0.75 per additional copy (from 26 to 125 pages) 
Q.15 per additional copy (after 125 pages) 

00C125 
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ST. VINCENT HOSFITAL & MEDICAL CENTER 

9205 S.W, HARNES RD. BORTLAND, OREGON 97225 PHONE (503) 297-4411 

MEDICAL RECORD REPORT 

ECHOLS, DAMIAN EISTORY, PHYSICAL EXAM 
-B5-B0—59— £5-05-99 AND DISCHARGE SUMMARY 
Dr. Milan- Sosnovec 
Adm Date: 09/02/92 
Dis Date: 09/04/92 

cc: Dr. milan~ Sosncvec 
Dr. Stanley Sturgeg 

The patient is a 17-year-old male who was admitted to St. Vincent 
Hospital, Young Adult Frogram, on psychiatry omn 9/2/%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. 

There has been considerable conflict between him and his parents 
through the years regarding his behavior in which he has 
cthreatensed to harm himself in the context of a host of legal 
difficulcies for which he is now accountable to a parole 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 alsc 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 QF SYSTEMS: The patient has no medical problems for which 

he recelves 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 EXRMINATION: Height 5 ft 8 in, weight 176, blood 
pressure 150/80, respirateory 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 bilacerally. 
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- 
ECEOLS, DAMIAN 
85-05-99 

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

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

DIAGNOSIS: 
Adjustment disorder of adolescence with disturbance of conduct. 

RECOMMENDATIONS: 
Plans for emancipation and return to Arkansas seem reasonable to 
me. 
Imipraming is not indicated. 
I do not consider him a guicidal risk at this time. 

FINAL DIAGNOSIS: 
AXIS I: Adjustment disorder of adolescence with disturbance of 

conduct. 
AXIS II: No diagnosis. 
AXIS III: ™No diagnosis. 

RECOMMENDATIONS: See above. 

Dictated by Stanley Sturges, M.D. 8/3/82 
Transcribed on 8/4/92 by njm 

This report has been computer 
authenticated by the dictating 
physician. 
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ST. VINCENT HOSPITAL & MEDICAL CENTER 

5205 S.W. BARNES RD. PORTLAND, ORECON 97225 PHONE (503) 297-4411 

MEDICAL RECORD REPORT 

ECEOLS, DAMIAN EMERGENCY ROOM REPORT 
B5-09-989 
Dr. Milan~ Sosnovec ADMITTED 

Adm Date: 0%/02/92 

gc: Emergency Department 
Or. Milan~ Sgspovec 

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 
cptions, 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 
psychiatrie history, in that in Jupe of this year in Arkansas, he 
was hospitralized 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 balieve, 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 scme type of bleach that would kill 
himself, ke has alsp apparently told hia 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 
icems that relateg to thisa. 

He has not taken pills in ingestion in the past, but he has 
apparently cut on his hands in che 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 deniss 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 
father 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 adopted him. He denies any recent drug use. Mother and 

-
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85-09-99 

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

He gtates he may have had some alcohol pr 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. Scspovec. 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. 8/2/92 
Transcribed on §/2/92 by njm 

Emergency Medicine Physician 
L3
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9;“2}32 PATIE#CW CGNFERENCE!NURE“G TREATMENT PLAN: (1145) 

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

conferencewith representatives from OT, Fducation, Social Services and nursing 

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

with the patient and his parents to complete a family assessment and miu 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 bo_c_nmemd 

Sonja Grove, M5 XPA. The primary purse will coprdinate the patient's treatment 

and do medication teaching, as needed. Dr. Sturges will meet with the patient 

daily and work with him to develop better coping skills and manage 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 

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

be inveolved in all groups and activities of the YAP. When seen in nursing I: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 problem 

and most recently missing his friends in Arkansas. He has been guitely cooperating 

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

to ateending both morning groups. ThHe plan &t thizs cime is to continue sollecting 

data re: the hizccry of his problems and to develcpan effective treatment plan 

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

{32 | securicy on Suicide Zewel=r ac ehis time. TAY nmmmmm 
3 
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ST\/INCENT EEOLE, DlwiEw w 5-05-99 Npp 017 ¥ uz(r‘ TURGES, STANLEY ‘Sorpg: = 

(continued) Physician’s Progresy Record 

AGE: 1T years old, 9 months 

GRADE LEVEL: 12th grade, dropped out of School in the Sth grade in Arkansas. 

(A1l Numb Are In Grade Levels) 

DATE OF TESTING: 08/02/92 

READING: 

L k-Johnsen Psycho-Educational Battery-gR: 

Word Identifiication: (3.6 (At the Jevel of a & gear oid) 

PassageComprehension: I12th grade level 

Thisz is really guite an cutstanding score when you copsider this young man 

has missed a great deal of scheol. FHe says he loves to read. 

MATH: 

Calculation: 6.7 

pamien could do the basic skills accuracely until he reached long division, 

decimals, or anything that required sequencing or processing to high degree. 

LANGUAGE : e 

Dictation: 7.4 

pamien could spell several words accurately to a level somewhat higher than 

I might have expected. With more wricing, this deficit could easily be worked 

ot 

WRITTEN SAMPLE: 

pamien 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 

N 
and writes in legible print. I think more writing would definitely work out 

the spelling deficit which certainly does not inhibit his .czuun writing. 

SCIENCE: 16.9 (At the level opufiiéz old) = 
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e . . SUSNOVEC, MILAN = 

DATE = ' ~ Physician’s Frogress Aecorg 

09/02/82 (continued physician progress note - late entry) 

on his part which he vigorously 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 married 

te a girlfriend., The social work note indicates that both he and his girlfrien 

) were threatening suicide when picked up by the police on one occasion while 

in Arkansas. 

He ig not suicidal, but rather is in d.'isagmmént about living in Orsgon 

’ and on this basis pines for Arkansas and his friends. 

There will be a further evalustion of his condition, including an M.M.P.T., 

sock work appointment and then provision for ocut-patient treatment. 

Stanldl G. Sturges, MD 

S65:ssd d: 09/02/82 t: 09/03/92 
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DATE Physician’s Progress Record 

B/4/92| (continued physician progress note) 

this 15 year old girl, a5 wall as other problems. His return to Arkansas will 

be facilitated and his discharge will be conditicnal upon proper arrangements 

made by the probation officer in Washington County connecting with the probation 

afficer in his home in Arkansas. ' 

A 
Stanley G\ JTurges, MD 

SGS:ssd 

9¥4/91 NURSING PROGRESS NOTE (1115) 

PROBLEM #2: Discharge Planning 

Patient is scheduled to be discharged today between 3 and 4:00 p.m., 

at which time his mother will be in to pick him up. Julie Plekan was 

able to talk with Washington County Probatiocn 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 arrangments with 

the bus ticket and make arrangements with Arkansas authorities. 

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. 

7 
7 

Brian Henry,RN¥ 

BH:g=d 

OT PROGRESS WOTE  (late entry) L 

DATE: 09/03/92 = 

Damien has ded OT groups on Thursday of this week. Morning Structure 

Group £ 4 on developing tre goals and abjectives and identifying how 
LU 

mfi:.ifig on these EMW may sk in terms ofs m M-w be
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DATE Phryician’s Progiess Recard 

SOCIAL SERVICE ASSESSMENT-Initial 

DATE: ©9/04/92 

Present at the assessment were the biclogical parents, Pam and Joe. Mother's 

last name is Hutchinson. She was divorced from Damien's stepfather recently 

and has come to Oregon. Pam and Joe have been divorced from one another for a 

long period of time. Joe actually has conly parented Damien for & very short 

time when he wag an infant. The couple, Damien and his her, moved from 

Arkansag ethree months ago. Father maintains that he barely knows his son. 

In Arkansas, Damien was on probatien for breaking and entry and sexual 

misconduct. Because of his unusual threats, the court ordered an evaluation at 

t one of their facilities and under Title XTX that occurred. MNother 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 child and somewhat difficult to manage, particularly throvwgh his adelscent 

years. She is convinced that he is into activities, such as witchcraft and is 

very concerned about the gquality of friends that he develsped 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 ca}rics only freshman 

credits. 

Because of the circumstances that precipitated the hospitalizetion and 

Damien's threats, particularly towards his father and of course his mother, 

both parents do not feel that they wish to have him returp to their home. They 

are frightesnsd of him and what he can do, not only to them but to othar children 

that feside in the home (2 others). (00130 - 
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Farian dnas not WANE tn remain in Oreson. He wishes to return to Arkansas 
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Supplemental Scales 

Fregquently Scored Scales 

Scale Raw T 40 50 60 70 80 90 100 
I et mm—————— + + +4- + bt e 
1A Anxiety ! 37 ! ! 1 
IR Repression 10 138 1< ! ' | 
IMAS Manifest Anxiety ¥ 7 S g t | i 

*|ES Ego Strength 163 180 | 1 | * 1 
I LB Low Back Pain i 145 | A | H | 

1Ch Caudality 3 138 |<* t | i 
1DY Dependency [ o e e A 1 | | 

* {DO Dominance 123 (73 | ' | iz ! 
‘RE Social Responsibility 120 150 | - ' | 
|PR Prejudice 19 145 | % { i 

*{ST Social Status 127 1L A 1 I % ! 

iCN Control 128158 1 4 = 1 
IMAC MacAndrew Alcholism 123 160 | H * ! | 
10-H Over-Controled Hostiliey!ll (46 | L 1 ] 

| 

Sczle 2 - Depresyicn Subscales |Harris & Lingoes) 
Scale Raw T 40 50 60 70 80 90 1lto 
it ——————— + ===t m———— s 4 + 1 

D1 Subjective Depression 1 133 fex H | H 
3 I1D2 Psychomotor Retardation (2 132 i< H | | 
DS Physical Malfunctiening |2 142 | * ! ! | 

1D4 Hental Dullness [ O = U s ] | ' 
] Brooding 10 138 < H H H 

Scale 5 - Hysteria Subscales (Harris & Lingoes) 
Scale Raw T 40 50 €0 T0 80 90 100 
fmm——mmmm ————————— : +-—=++ + +--——1 et e 
{HY1 Denial of Social Anxiety!3d 147 | | H 

IHY2 Need for Affection 15 B * | ! 
|{HY2 Lassitude-Malaise t1 1451 LB [ ! 
|{RY4 Somatic Complaints 1o 1397 e ! b ! 
'HYS Inhibiticn of Aggression!d 160 ! 1 . | ! 

! 

- Scale ¢ - Psy:opathie Deviate Subscales (Harris & Lingoes]) 

Scale Raw T 40 50 60 10 80 90 1oo 
i e it = pm—mp—— =t + === + — === 

{PD1 Familial Discord JQ |29 (< 
{PD2 Autherity Problems 8 174 | 
{PD3 Social Imperturbability 10 160 
|PD4A Social Alienation 14 145 

|PD4B Self-Alienation 12 147 

e
 

€0C152 
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Supplemental Scales (Cont,) 

Scale 5 - Masculine/Feminine Subscales 

{MF1 Narcissism-Hypersensit'wi7 
IMF2 Sterotypic F Interests |2 

*|HF3 Denial cf Stereo M Int'sié 
IMF4 Heters Discomforr-Pass'yil 

{MP5 Introspective-Critical | 
IMFE Seocial Retiring L 
[ — 

Scale 6 - Paranocia Subscales (Harris & Lingoes) 
40 50 &0 

{Serkownek} 
Raw 50 &0 70 20 20 100 

+ ++ - St ftatortt aes e 
161 1} H * 1 ' 
14y o= ] 1 ' 
VT3 H I® ' 
i b I g ' ! ' 

3 46 | wod ! | 
¢ 143 1= ! 1 1 

[ 

IPAlL Persecutery Ideas 12 
{PAZ Poignancy 12 

(PA3 Naivete {2 
| 

Raw T 70 80 20 100 
4 R t + . st | 

150 1 x ! ' 

149 1 - i ! 
fdL = i i H 

50 €0 
7 

Scale 8 - Schizophrenia Subscales (Harris & Lingoes) 
Q 80 90 100 Raw T 40 

Social Alienation 2 144 1} 
Emotional Alienation i1 1A% kEx 
Lack Ego Mastery,Cogni'e!l 147 | 
Lack Ego Hastery,Conat'ell 145 | 
Lack Ego Mastery, Defec'ell [47 | 
Bizarre Sensory Experi's!il (44 ! 

* 

——— | 

Scale 9 - Hypomania Subscales (Harris & Lingoes) 
Raw T 40 50 §0 70 80 %0 100 

--------------------- + ===t tomm e m e —— e — = =4 | 

Amorality 16 181 4 H ! o 

Psychomotor Accelerationi?7 173 | ! T & i 
Imperturbabilty 5. 159 14 i ® ! ! 
Ego Inflaction 16 171 1 ! = ! 

=== H 

Scale 0 - Social Introversion Subscales (Serkownek) 
Raw T 40 50 EQ0 70 g0 %0 100 

—————————— + B e S e S 

Infer'y=-Personal D;szo't!d. 131 1= ! | ] 
Discomfort with Others 11 120 I<* ! ! H 
Staid-Personal Rigidity ! 123 1¢w [ 1 ! 
Hypersensitivity L 135 Qc= ) 1 1 
Distrust I6- 1358 | | * LY ! 
Physical-Somatic Conce'si2 153 | I = i ! 

| 

o 00153 
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Supplemental Scales (Cont.) 

Wiggins Content Scales 
Scale Raw T 40 50 60 70 0 90 100 

H o i s e R == =t B T e Sttt 

|HEA Poor Health 11 140 i+ 1 | ! 
{DEP Depression 1o 436 fex : ! 
|ORG Organic Symptoms o 137 e | ] | 
|FAM Family Problems 151 58 | | = ! ! 
IAUT Authority Conflict |17 169 ! " 
{FEH Feminine Interest 113 161 1 4 * ! ' 
IBEL PReligious Fundamentalism|0 (29 [¢= ] ' ' 

1HOS Manifest Hostility 114 159 ! 1 * ] | 
I{HOR Poor Horale E1 136 Qe ' ' ' 

1PHO Phobia 0 13g Lge ' | { 

1PSY Psychoticism 18 148 | = | 1 

{HYP Hypomania 113 183 § P ' 1 

isoc Social Haladjustment 5 4% oo ) H 1 
[ = === o= ' 

Tryon, Stein, & Chu Cluster Scales 
Scale Raw T 40 50 60 70 80 90 100 
fmmm—mmmmmm e + +———t+ + Bt e e 
H Secial Introversicn i3 145 | el i ] 
III  Body Symptoms t2 146§ % | ] i 
IIII Suspicion & Mistrust 112 |57 1 | * ! ! 
{IN  Depression & Apathy 10 141 4 ow [ ' { 
H Resentment & Aggression 18 159 |} H L ! | 
VI Autism & Disruptive Th's!7 !57 i I * 3 ! 
IVII Tension, Worry, Fears L 140 % I [ ] 
1 Ao T === SorTooxukE ] 

Weiner-Harmon Subtle-Obvicus Subscales 
Scale Raw T 40 50 60 70 80 90 100 

e et b L e e + =%+ + e e bt i 

I1D-0 Depression-Obvious 11 135 1€ i % ! 
iD-8 Depression-Subtle 110 149 | * H ! 
{HY-D Hysteria-Obvious 10 129 y¢= [ E | 
{HY-5 Hysteria-Subtle 16 157 1 i g H ! 
{PD-0 Psychopatic Deviate-Obwv 17 (53 | = ! ! 
{PD-5 Psychopathic Deviate-Subl9 |50 | - } ! 
{FA-0Q Parancia-Obviocus 12 148 i ! i 
!PA-5 Parancia-sSubtle 16 150 | o ' i 
I HA-0 Mania-Obvious 110 164 @ ' L t 

*{MA-S Mania-Subtle 117 180 | | 2 i 
' T Emm = ' 

i 

00154 



it FERONE (309) 2973411 
=y 
gra 

-PAGE 8- 

Patient Responses 

Raw Scores 
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£T. VINZENT HOSPITAL AND MEDICAL CENTER COD3108% LR} 
PATIENT DATABA 

SONIEN & 

N LEiT | £ sHOLS. 
RELERIATTLE FRacRin 35-05-23 %uP 017 BI013cr 2 

SpSNOvES, MILAN 

In order for us to help you need s much information as possible 
about you. Please answer the following guestions. 
OURS 
1. What do you do when you feel uptight or angry? flfi‘ffinflj 

2. Whe do you turn to when things are not geing well? G’J L, '|fl ‘{\;4 

3, Do you ser yourself (check all tl\ltl'lffiplri'! 
warm and affecticnate & leadsr 
cold and not very smotional Z bored sazily 
too seriocus —alvays needing to be busy 
having & good senie of humor [~ quick tempered 

worry toc much 

4. you ever (check all that apply) 
feel depressed —_see things that aren't there 
think about hurting yourself ___ hear things that aren't 
think about suicide there 

‘ ?_lul. too high 
5. What do you like best about yourself? 

: %fl’r‘ g 
€. What would you like to change about rnnrn!.!'.l' 

00 thing 
7. Describe a routine school day from the time you get wp in the 

morning until you go to bed at might. 

L obryy 0 Fo shu) 
8. Describe a routine weskend day from the time you get Up in the 

morning until you go to bed at night. 

R yp avund Fiwkyp. > ts e ) arend 75 4./ - 
SCH! 
1. Nare of your school Gnd-t 

School counsalor, 

belov average 
3, Have your grades gone down lnulr? If yes, when did this stast 

Lot po & schod 
4. Check all that apply absitw 

—difficulty concentrating —t feel bad if you don't get & 
___H!'u:unx sitting still in pcrh:t paper 

classes getting inte trouble 
getting along with teachars raking teachass angry at you 
cutting classes teacher's pet 

—Volunteser in class —in & spacialiclass 

000163 



we Fitme Baw Jwes e 

1. cn/nk all itemp that apply to your friendships. 
L/ sesy to make friends 
T eifficult to make friends 

keep friends 
tessed or made fun of by friends. S 

2. Do xuu feel /fl:lunt from other uan\ If yes, please explain, 

Sl e Sl L"”‘?‘%fz‘ffifimf ik, 3, Dascribe your bast friend, 

AMTILY 

1. With whom wers you living just befors you came to the hospital? 

2. Are your parents married divorced, docensed /g//afi (é 
%f digorced mnswer the following: rj’ _j 

How leng have they bean divorced? ] 
Have you moved from ene parant to the ulh.irlflghl' { yos, whan 
and why? T 

o @ 
Which parent is easiest for you to get along with? il 
Please miplain. G 

3. List names and ages of brother/sisters and other children living in 
your family. Specify their relatienship to you. 

%:\;:’; 2 f‘M l.g:/ Ml%lnfllh.\p 

d. Licc némes of ocher adults octher than pesrents living in your 
family and their relationship to you. 

Mratise fapre “on R i 

5. 0f the pecple listed nhwt. ‘jp flh’gg Bre you the closest 
(wj‘_a.fl 

€. Does anyone in your u-uu ever use drugs not prescribed by a 
doctor, such as marijuana, cocaine, spesd, etc.? If yes, please 
axplain. [\ 

7. Do you think your parante drink too much aleshol? If yer, please e 

000154 
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8. Have Your parents of hny of the adults with whom you live l\rlr-bnn 
in trouble with the law? JIf yes, pleass explain, 

9. Have your parents er any of the adults with whom you live suffered 
frem a long illness, been geriously hurt in an accident or suflfered 
frpm menta] 111ness? If yes, plaase explain. n/ U 

10, Are there one or two main Sskues that you and your family swem to 
argue AboLt #l)] the time? (For sxarple. the typs of frisnds you have, 
your curfew, schoplwork, going downtown?) Please explain. 

NT) 
11, When arguments cannot be settled, what usually happens? (For 
example, do you use physical violence, Fun away to your room, Fun out 
of the house, cry, don‘t talk to your parents for a couple of days?) 
Flease axplain. 

12, Kame two things you would like to change aboyt your family: 
3. 
Z. 

13, Wame two things that make you feel good about your !mur. 
1. 
2. 

14. Mow dp your parents 1::.{(11 ’:",\, 

1.% ch all items th‘fi describe your mother. 
warm & alfectionate goes to your activities 
cold & distant understanding 

> _%ives hugs strict 
——lnderstanding bad temper 

spends time with you heme {n evening 
X _loves you other (pleasp axplain) 

16, Chefk all items that describe your father 1 
warm & affecticnate G088 to your activities 

—£zl8 b Bistant understanding 
i gives hugs —ttrict 
understanding ol bad temper 

¥ _spends time with yeou home in svening 
T loves you 2 _other { maze explain) 

17. Check all items that describe your mflnfiTnlnleMHp with sazh 
other, 

‘varm & sffectionate cold § distant 
talk regularly talk rarely 
enjoy activities together much time alone 

——ive each other huge/kisses —tifhting (physical) 
Sl argue often eG4 #CuES prodlems 
——Rupport sach other Pt wach other down 
—__other (please sxplain). 

0001€5 
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7. VINCENT HOSPITAL AND MEDIGAL cx#reR C 2937009 FTG 
FATIENT El'."flaag 

NG ADL ECHOLS, JAMIEN ¥ YOUNG ADULT PROGRAN T s 

SOSNOVEL, MILAN 

In order for us to help you nesd as much information as possible 
about you. Flease answer the following questions. 
YOURSELF 

1. What do you éo when you fael uptight or angry? flfi‘{" ffl‘.l 

2. Who do you turn te vhen things are not going wall? P 5[, l'alfl\{? 

e
 e
 

3. Do you ses yourself (check all thltyalfl? 
werm and affectionate a leader 

= _cold and not very smotional E bored easily 
—_too serious —always nesding to be busy 
htving A good sense of humor [~ qu:ek tempared 

—worry too much 
4. D?'ycn.t ever (check all that apply) 

\/__feel depressed see things that aren't there 
think about hurting yourself hear things that mran't 

t!tihk about suicide thers 
—teal too high 

* 5. What do you like best about mrnlfl 

- Lettprmytion 
€. What would you like to change about yourself? 

22 hins 
7. Describe s routine school day from the time you get up in the 

morning until you go to bed &t night. 

B. Describe a routine weekend day from the time you get up in the 
merning until you go to bed at night. 

#f e Arzved Gl B fo be are &vfll{ 7 A 
ECHIOL 

1. Kame of your scheol Grade 
School lor, 

2. Rre your grades (check in) 
—BbOVe avVerage 57 6 zéfi’ SHA, 
hllw average 

3. Fave your grades gons down ht-:x? I1f yes, when did this stact 
happening? 

Tt g0 4 sthodl 
4. Check all that apply ab ¥ 
— difficulty concentrating . _feel bad if you don't get & 
urfl:uw sitting still in perfect paper 

classes —fetting inte treuble 
getting along with teachers making teachezs angry at you 

— tutting classes — teacher's pet 
wvolunteer in class —4n a special-glass 

eoc167? 



. ‘1. Have you had any illnesses, ueidmu surgeries, or broken bones? 
If yes, please axplain. 

2. Have you noticed any of the follewing in the last year? (check all 
that’ apply) 

aifficulty falling aslesp _i_é headache 
i/ awakening in the night stomach ache 

waking up sarly jeint pain 
feeling tired in daytime dizzy spells 
weight gain skin rash 

- weight loss \/__ chest pain 
coughing spells freguent colds 

— problems with urineting = trouble seeing 
problems with bowsl movemants ___ trouble hearing 

3. List your allergies, if any: 

! N \m ha 
4. List any medication you are nlr.tnu- 

o Nirt 

Vont Know Abe 7 
5. List any lt.r'tt"innil. such Il mljum, cocaine, speed mt you 

have used, fraquency, 

fflarr o, 50¢e c\v& %3 
Juu )Ii arettes? How Liy per day? Ula Qg&:{f) 

7. How much alel e\;.'fae you drink? When was ! : last drink? 

[ d& ‘f\ 
B. Are you sextally mctive? :f yer, do you use utm 

protactien? \{{,5 N fres E, 

8. For women only: 
Are you menstruating? At what age did you begin? 

First day of last pericd___ . 

Do you have problems with your periods? 

Do you have any vaginal discharge? 

Have you evar besn pregnant? How many times? 

Have you ever had an abortion? 

Have you ever had a migcarriage? 

he et 2 WY, 
Rev B/91 5, 
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iNQUISITOR 
LEGAL INVESTIGATIONS 

MICHAEL "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 Eatlent Name: ECHOLS, DAMIEN W. 
LITILE ROGK MR# o180 

ADM. KO DATE| STATUS (INPT., OUTPT., LEGAL, DX, PHYS., EIC.) 

1 6=1-92 fideitted to Status - Vol y - Adol t Psychiatry - Dr. Gallien 
T 51392 Tt on pass. 
1 6-21-92 Return from pass. 

1 6-25-92  |Discharged. 

FIRT Diagnoses - ARTs TF oo aenresaion, single episode. v 
Axis 11z Moo 

Axis I11:  Mone. 
Axis 1¥: St Leyel 3 

Axis ¥: GAF Scale: Level 50. 

2 9-14-92 Readmitted to Inpatient Status - Volumtary - Adolescent Psychiatry - Dr. Gallien 

z 9-28-97  |Di 
Final Disgroses - Axis I1: 1. Dysthywias. 

2. DOther ifind Family 

Axis II: Rene. 
Axis I11: Mons 
Axis I¥: Stressors: Level 5, 
Auis ¥:  GAF Scale: lewel 70 

r 

it CONEIDENT AL R I 

Q.fl MAT o = YAtE T NE !bLLOSE 

00500 
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CHARTER HOSPITAL 
OF LITTLE ROCK 

PATIENT: Echols, Damlien 
MR#: 00-11-80 
ADMISSION: 86-21-82 

DISCHARGE: 6-25-92 
UNIT: Adolescent Psychlatry 

DISCHARGE SUMMARY 

LDENTIFYING DATA: Damien ls & L7-yesar-oald, 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 
8-21-92 and discharge on 6-25-92, 

BRIEF HISTORY: Damlen presented for admisslon accompanied by 
his probatlon officer., He was described as having sulcidal 
tdeatlon for two weeks prior to admission. He Indicated that 
he ran away with his girlfriend, because her parents forbade 
her to see him anymore. He sald they were upset, because he 
was engaging in sexual encounters with her. There was a 

conversation that concerned staff at the detentlion center. 
Reportedly, Damien and hils girlfriend were golng to have a 
baby and then sacrifice the child. Damlen denled this type 
of behavior. There was also a question about his Involvement 
with satanlam. Damlien, however, lndicaled that he was not 

invelved with satanism, but witchoratt . 
chased a younger child with an ax and a WE@E% [ Eé‘l[ 
house on fire. He denled this behavior, 
his girlfriend's family reported t <oul 

him In trouble. He was alse ICE“Ig@ &m 4?@; MGSE 
school. 

Damien admits to a history of violence. He sald prior to 
admission he did attempt to enucleate a peer's eye at achool, 
He was suspended subsequently from school. He was suspended 
on seven different occaslons durlng the school year. He 
related that he was suspended on one occasion, because he set 

a fire In his sclience classroom and also would walk oft on 
campus onm several cccasions. He was disvuptive to the school 
environment. He was also disrespectful to teachers. He has 
baen sccused of terroristic threatening. 

There has been no previous psychlatric treatment. 

Damlen indicated that bhe has heart problems, asthma, 
bronchitis, and migraine headaches. 

PROY1SIONAL DIAGNOSES: 

Axls I: 1. Major depression, single eplscde. 
2., Dysthymia, 

coo171 
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ECHOLS, DAMIEN 
MR#: 00-11-80 
Page Two 

3. Rule out paychotlc disorder not otherwlse 
specltiled. 

Axis I1: None . 

Axls III: None. 

Axls 1V: Stressors: Level 3. 

Axis ¥: Global Assessment of Functloning Scale: Level 
30. 

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

Physical exam within normal limits. 

ECG revealed undetermined rhythm, abnormal right axis 
deviation and nonspecific T wave abnormality. 

admitted to the unit In the usual fashlon. In!thlly. he was 
very gquilet and withdrawn and did not Interact with other 
peers, Staff was guite concerned as they notlced that he was 

meditating In his room in a bizarre and unusoal fashion. He 
also drew numerous plictures of witchcraft type symbols. He 

also wrote some very unusual, poems. He tended to remaln on 
the peripharal of the group throughout most of his 
hosplitalization. Damien denled lnvolvement Iin satanic 
worshlp but did admit to Invelvement In witcheratt. He 
definitely exhibited a pervasively depressed mood throughout 
most of his hospitallzatlion. On Il 5-82, he was started on 
Imipramine 50 mg, 1 tablet, p.o., q.h.s. He Indicated that 
Inltially it was causing him some dunnuuln sleeping. On 
6-12-92, the Imipramine was Increased to 100 mg, 1 tablet, 
p-9.,; q.h.l. due to contlinued symptoms of depresslion. Damien 
had one successful pess while he was In the hospital. His 
parents Indicated that they were willlng to move out of the 
state of Arkansas to Denver, Colorado. Damlen 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 dan ?Epw #fi LYI:\- 

FINAL DIAGNOSES: E 

Axls I: Major depression, single “IW "0 \ RED&SCLOS 

Axls 11: None. 

00172 
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ECHOLS, DAMIEN 
MR#: 00-11-80 
Page Three 

Axls I11: None. 

Axls IV: Stressers: Level 3. 

Axis V: Global Assessment of Functloning Scale: Level 
50. 

AFTERCARE PLANS: 

A. REFERRALS AND FOLLOW-UP: Damien will be followed in 
Denver, Colorada. 

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

ACTIVITY: No precautlons or limitations. 

D. DIET: Regular. 

SIGNED: 
Wrenda Gallien, M.D. 

] Attending Psychlatrist 

DD: 7-9-92 ' 
DT: T-9-92 

WGim) 
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o [WSEETTE  paass u[l&'?fi'fi4|flh i HOW (33| 56=Y 186" 
HARION 1‘1\“&'[’663’61:354 W92 Iflu‘lw",';;:,';"l s 

BETHITCHINGON BRVELA EbLs [ eET $817734-2326 

AT Ao |°"" ["‘""“ —l“fifllflhm I“E'ii'insnnzs 

78R BEBRESSION BINGLE EPISODE [fiEl“" | e | 

BiftE 2 Box 988 FaRION Khrl’fififl'r:sum%u-zau 

i B "W crILn [ E6Y/732-2326 

mr‘?"flox (11 “VARTON Ak |Ud6872264 

CERSAN RESPOMSIELE FOR BILL AMD FATIEMT SAUET SU0H BELDW O ADMASTION OF PATIENT 

~ersigned Mareby suthorizes the sbove mered homital 1o lurnish the necesary trastmants, surgicHl operation, snasthasis (either local or gereral), Xamy 
wihals Blasd and wh sminatian 61 testmant, drags and woples o may be orderad or reausited by the deeter i charge, inchuing 

tm named patient 

FATIENT SIGNATURE 

ale blood derlvatives 1o the 

FEASON AESFONSIBLE FOR BILL 

'ATIENT LEGAL STATUS: VOLUNTARY (3 COMMTTED [0 MINOR [ | LOS. 22 days | 

INAL DIAGNOSIS [ ConEg 
Axis 1: Major depressfon, single episode. 29620 

Axis 11: Nome. 

Axts [11: None, - 
ECONDARY 
[AGNOSIS 

ID CONFIDENTIAL 
N T i‘ } r OMPLICATIONS DO E\U E :}(J[ OS_ 

T WFECToNE 1] | nowe AREr = 
i 3 F & G 3 EXPLAING 

UISPOSITION: PROCEDURES (CHECK AS APPLICABLE): TYPES OF CONSULTATIONS: 

o OME ECHF MEDICINE DERMATOLOGY 
1 FANS. TOHOSPITAL ELOPEMENT PRECAUTIONS ENT SURGICAL 
i HLFWAY REETRANTS OPTHALMOLDOY VOC. REHAB, 

FARTIAL HOSPITAL SUICIDAL PRECAUTIONS ORTHOPEDIC ORATHODONTIST 
THER HOMICIDAL PRECALUTIONS: HEUROLOGICAL PEYCHOLOGICAL 

SECLUSION URDLOGICAL TESTING 

PECARTRICS. 

** | CERTIFY that the narrative descriptions of the principal and 

CHART suMMARY 

the major procedures perormed ara 

ATTENDING 
PHYSICIAN 

secondary diagnoses and 
m-bmdmylum 



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 .DMW ,6'544: o 

Medicaid ID # 133841 3 - 20l Faclih‘v_di‘w‘__w 

DSM MR Diagnostic Aol 1: ,: ,‘39, fimu y TR e rsont 

Codes Axis ll‘ 

Axis Ill'ma,q_, 

Axis IVido ks 5 

Axis Vi oz Fo /o 

A e, D w,ofu_,/ Ao 

1. Ambulatory care resources available in the curnmunitv do not meet the treat- 
ment needs of the recipient, Explain: by HhACre S n S 

MOf @ Flernpie & Zrce YO /17549!5( m:w&.,- 
Feow . coas Cownrt Ororene o foi jfl-fl‘w 
@I  Freg Yrroea Y. 

2. Proper treatment of the recipient’s psychiatric condition requires servies on an 
Inpatient basis under the dlrectl.nn of a phv:icien Explain: M&w Zrdd. 

a 2AVO Lire 7 . 
mfl#ffi‘ }4-47:14:@’ /#Z;, Srieg 

»Jfld.mufamda.fi&w B flegesles s jolr), % Les> 
At S goaw befFeng . Al coas hroted s 

. The services can reasonfibly be expected to improve the recipient’s condition -‘“v'fiu 

or prevent further regrasslun so that services will no loflgar be neaded: Explain: 

DM“"" éa.ua Moo Men g, 7O 

4. Reason for Emergsncv Mrnission 

o fre-Sehhig bokavor & .-C&s 1T10 acNTIAL 
2.4 et Dnrger Jé DEN! s 
& dgmm Y a2 ;é Mfi,&g 

‘Brg e d 
o, /flm/‘:glas-vl—z.«.ap W.-.::;o,, N .é'e..éa.u.-a ’- 

A)/f&/éw'“— Gl 199 
Sjgnature of Centification Team Physician "' Dats 

QEM&L%MW J Glila— 
Signature of Cer on Team Social Worker Date 

c00175 
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s TWERE PREVIOUSL T BERM TREATMENT! 1) o e 

FREIOLS TABATMENT LON 5 THIS A& READMIT 1@ PRESENT FHYBCLAN 

1 o READMIT, MEVIOUS DECHARDE STATLS: Dams 1) atawsTaative 3] TO HoME l)_aml* 
v 2 AL I} 

. SouBCE, ¥ aare: 



ADDITICNAL FNANCIAL RESOURCES: 

ARE FNANCIAL RESOURCES AVAILABLE FOR HOSPITAL SERVICES! t[uon (IS YH: 

I CLINICAL ADMESION CRITERLA MET FOR HOSPITAL SERVICES! ¥ [ W oR UnDE y 

[ViiL. msmsmou 
CURRENT STATUS: mmm §l FOLLEW UP DATE: fé{gnmamm 

REASON 

CMC TRANSFERRAL TO: ,g: E£| ézfifl -l 

murumar:_fififi;m '] —.{:25 ENTERED BY: %wmféé&—- 
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CHARTER HOSPITAL A 
OF LITTLE ROCK 

Ulfll Murphy Drive o Masmalle, Arcanuss TZ113 « (501) 8518700 
A memrber of i Charter Madical Corporrtion: lamiy of guaiiny hasith cars laciices. 

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 GTMJMMZAL 
AS A VOLUNTARY PATIENT FOR CARE AND TREATMENT, | AGREE, IF MY REQUEST BE 
GRANTED, TO CONFOAM 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. 

=T = 
Signature of the applicant (patient) Date 

V. \pflfl"\: Co BohnlOs @ ',f/"‘ Ta_ 
| Signature of Relative, Guardian or Conservator Relationship Date 

Witness By: 

A /) A 
. '/ 1 L2 2R U / 2«6&4-1./ L= 

Relationship or Title 

% m//”c L N 01 
Namal Relationshig or Title 

Physician Signature: (L0 8. {qoretl,u.(.-.. 
Ir(',\,\ -—--rxl—-"u"p.l— 

Note: mmmmm.mmmuManwmmmm;m 
muummmmm:mmwwnflumn-mw 

ceeavs 
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CHARTER HOSPITAL . 
OF LITTLE ROCK . 

2] 1601 Murphy Drive o Maurelle, h._.‘._.x.: .»:m « (501 8814700 
o uakry St AR iy vy 19 1t Doty Mpchcn Core 

HEORESIOINI FLRTE 

ADMISSION AGREEMENT o » 
HOSPITAL EXPENSES: The hospizal bl wil inchade only routine hospital ehanges fLe. rooen i board, thernpie, ladr, Ei-wu-ikz!ilnll-nfi..&fl 
by o oty 

= m 

SERVICES BILLING: zflfilfoffizi%ifgi Se:n!n_-i!!‘tll} [ 
the: eent smergency medical treatmesn |s raquired, the [ for the hospilad tn proses mamnce 
0 outside sndce providers, 3o that they can bill separately, 

ARl R R R i e Fen o 

1atee by irdormnedd. by the hospital, of d asnceerts (f amd paysble by my d that this ts based reliskie 
by the bospeal, tut the hospital 13!%?»‘%:‘!‘2(-&5 _SKY!ETBED:!‘;; 
Inmimance or not for, 

PERSONAL VALUABLES: ks undersiocd ard agreed (ha (he hodpital maintains 2 sais for the salehesping of monsy aod valubie, and the bospital shall o b lable 
ot b o e A6 BT Preshiry, wekny, SooamaTio, or o ariies of vt veine ant wmall s, e phaced fresen, and hal not e T jor los or 

0 any othar perscnil property uriess eflili?rairwk.rla ?rizn?r![.flr:&.aifilii&-t[ flN.n. 

“ONSENT TO TREATMENT: The pasent and/or representatig whose signatire sppears below doss hareby wolimntarly corsent to any #d ol trestmant, nchuding 
pency tretreil 4nd gg.ea%vfleni_fll&}iwifgifi!rin.?rkg 

oarier Hnpeal of Litke R Th /o 0ol 
I the 

RGHT =t papert f Crurner Hospital of Luthe Flock i ol the patient snd 
vy s desermed 10 b potenzally dangernus 1o the: health or safety of the patient or others. . 

"LEASE FROM LIABILITTY: o urderstan that Ct Floc s not resporssibia jor e sets of iy contracting hospital senvicms, 
Eher agents. E?Esgiigiligggilgffilfi browatal 

RELEASE FROM agg.-nl}r‘fixii%-tl‘i‘flliiaifi 

Ievnsdadge e mipenviiion of hospital siall, the ' Mfl 
connected with such eisence of the pasent. 

TO The und d Charter Hospetal of Lt Rock thee (3} ph 
the purpose of identiication. 

AL I ek = = 

wnd exeide support/therspy groups, the undenigred herey: )3_7_. _ - 

consent 19 _Ii_xi.gifiu.fl.fl_i%%k_; L= L 
+ Adveniute Ropes Traming Counse (10 inchade bigh and ko elernanes - nee Ropes 
rease ni-:.»jo._!l at Latle Hock, ity medical stall, empiopens and i_.:. J«.{l 

articipation i actities, 
A 

- agree toidemnity and hold harmiess. Charter Hospitalof Little Rock, its madical stall, 
while participiating and losses z&:}ofl’.ill!!k.flfl!&.f&.l! 

the consent to 
to b firancially responsible for such trestment. 

1 the 1 & Survmy o complets s & o fl_l-i...-‘uw” 

 fowr dayn adter discharge. 

[ conment to the Hesp! depts ki with th by Laperd 
Eé!?gdilizilliifinigi Specilic responses sre bl dackad, 

Theind Atha il e s i ; . 

8 the patients gendral sgenl 10 exec.se the sbove and sccept i ters: i E 
[ hereby ack e that | b e of wnd i namme of the patient sdvoosis. 

L=/~ 72 
o 
— 

DATE 

WHTEChan PESPwecen CANARY Baseew Ofcx 



CHARTER HOSPITAL 
CF LITTLE ROCK -,‘"23‘5-‘ 

(
J
 

) 
( 

- 

SocSecMNo:_, ... ... om0 —_—— 

Date of Birth: _’-Ew//—’;f// 

Medical Record Noi__ 20 - /f= 4 

PLEASE READ THE FOLLOWING THREE STATEMENTS 
AND INITIAL AFTER EACH STATEMENT 

Al have been given written materials about my right to accept or refuse medical treat- 

ments. (Initials) 

B. | have been informed of my rights to for Advance Directives. 7 *~_ (initials) 

C. | understand that | am not required to have an Advance Directive in order to receive 

rnedical treatment at this health care faciiity.«£ = (Initials) 

PLEASE CHECK ONE OF THE FOLLOWING m‘lfiflml ! J‘\ 

Wuprelbe=t 
— | have executed an Advance Directive. D\fr li.'ul"_.Ob-’E 

L 
L ik et encmdsikanss oincie. U0 NG 

PLEASE READ AN INFIALSHE | Foi.towma STATEMENT 

|undemmmmfiumclwfidvmceflmmmaflhmammmm!aflowodbym 

health care facility and my caregivers to the extent permitted by law. -~ (Initials) 

Gdat o o N pp= i Fa 

' SIGNATURE DATE 4 =8 

L DR oy Lyt g S 
WITNESS : DATE 

coo1s1 . i 



CHARTER HOSPITAL 
OF LITTLE ROCK 

E 501 Wiy Orve, Maumeis, Aseansas Fi114 (S01) 8518700 

e 

FAMILY CONFIDENTIALITY STATEMENT 

Buring my child or family member's nospital siay, | may be participating in a parent 
support group, multiple family groups, or on-unit activities, in addition to cur family 
therapy sessions. These experiences will bring family memoers and myself into con- 
tact with cther nospitalized patients and their families. 

| uncersiand that all issues discussed in groups | participate in are hignly 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 10 respect the privacy of other patients and their tamily members, 
and realize my privacy and the privacy of my family will be similarly respected. If this 
statement is net signed upon admission, group members will be asked ‘or their 
signatures prior to their participation. 

DENTIAL 
0! Rf .J]uu\-OSE 

D \J .\- U 

PAHENT:M oate; £ /-92 
. 

PAREN'I?EM}&B\ oate _-t-92 

SIBLING: DATE: 

SIGNIFICANT OTHER: DATE: 

WITNESS: 7:6&' bas }Z‘fléé P pAtE: _di=d—F 2 

00182 



CHARTER HOSPITAL 
OF LITTLE ROCK 

T 1600 Pty Dive - Maumelie, Afcamas 2118 - 1501) 8515700 A maer Meckaai Cor e Iy 

e e ADDRIE SO00AAPH PLATE 

CONSENT TO PARTICIPATE IN 
HUMAN SEXUALITY GROUP 

i — " 

amelaEchels hereby give my permission for my (Goniaugh- 
ter. e Ecnols 1o participate in 3 weekly group offered by Chaner 
Hospital of Little Flock, which will discuss a number of topics dealing with human sexuality. 

¥ CONF‘DE["-'-THAL 
- o o e 01 

DO NOT REDISLLUE 

€0C183 
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g CHARTER HOSPITAL 
OF LITTLE ROCK o 

1601 ek D - Mucrle, Arkamcas 72118 - 15011 8518700 
. - 

ADORESSOGANH PLATE 

GROUP VIDEOTAPE CONSENT 

| UNDERSTAND THAT | WILL BE VIDEOTAPED ON THE FOLLOWING 
DATE(S).durng 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.) 

: 

Camin (el saialT REDISCLOSE 
PATIENT SIGNATURE =/ 

: ehjg 
LEG#). GUAR[}J%N 3 DATE 

W]__TNESS DATE 

b-(-92 L 
DATE AND HOUR TITLE 
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CHARTER HOSPITAL 
OF LITTLE ROCK T 

[ 1601 Muriry Drive, Maumede, Adicsnasa 72118 (501) 851-8700 ': .T r '._E‘.: u 

11=£G 

et 

ADVENTURE ROPES COURSE CONSENT 

DATE ¢fr}‘?’la 

|.‘:E\melo EC"\DIS giva my consent for 
%fifimflwm 

neriea Wl Echals to participate in the Chartar 
(Piease print tull nama) 

ila Goheln 

(Witness) 174 

TO BE COMPLETED BY EXPRESSIVE THERAPY STAFF 

Order written for Aopes by the psychiatrist. 
(initiaucate) 

_—  Order written dasignating medical clearance by 

finitinidatey the (H&P) medical doctor. 

c00185 



CHARTER HOSPITAL 
OF LITTLE ROCK 

PATIENT: ECHOLS, Damlien 
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 whe 
lives with his mother and grandmother. He Is referred for 
admisslon by Joe Hutcheson, prebation eofficer. He was 
recentiy at the lonesvorc Detention Center for fwe to fThree 
weeks, He 15 a court-ordered admlssion. 

CHIEF COMPLAINT: "| ran away from home." 

HISTORY OF PRESENT ILLMESS: Damlen presented for admission 
sccampenled by his probetion offlcer. He wes described as 
having sulcldal Ideation for +two weeks pricr to admlsslion, 
He Indlcated that he ran away with his girlfrliend because 
her parents forbade her to see hilm anymore. He says they 
were upset because he was engaging In sexual encounters with 
her. There was a conversation fThat concerned staff at the 
datentlon center. Repartadly, Damlen &snd hHls girifriend 
ware golng to have a bsby and then sacrifice the chlld. 
Damien denles this type of behavior. There was also a ques- 
tion about his Involvwement with satanlsm. Damlan, however, 

indlcates that he |s not involved with satanism, but witch- 
craft. Suppesedly, Damlien chased @ younger child with an ax 
and attempted fo set a house on flra. Ha danies thls 
behavior. He reports fthat his girifriend's femlly reported 
this so that they could get him In trouble. He was also 
accused of peating a peer up at school. 

Damien admi+s to a histery of viol ence. He says prlor to 

admission he did attempt to enucleate a pesr's ayes at 
school. He was suspended subsequently from school. He was 
suspended on seven dlfferent woccaslon durlng the school 
yaar., He relates that he was suspended on one occaslon 
because he set a fire In hils sclence classroom and also 
would walk off on campus on several occaslions. He was dis- 
ruptive to the school environment. He was 2lso disrespect- 

tul to teachers. He has been accused of terr stle 
threatening. ; “,”—\r\l, 1& 

PAST PSYCHIATRIC HISTORY: None previ L1 
e | 

PAST MEDICAL HISTORY: Damien 1ndlcetes +nai{fi_uh;!.“har+ 
proviems, asthma, bronchitls anfl q;lalmwh'es aches. 

PAST PERSONAL HISTORY: 

1, BIRTH & DEYELOPMENTAL HISTORY: Damlien Is not avare of 
eny difflculties ar his birth. Develcpmental mil|estones 
were belleved 1o be sccomplished in Yhe ususl fasnion, 

00186 13§ 



ECHOLS, Damien 
MR 00-11-60 
Fage 2 

2. ALCOHOL & DRUG HISTORY: Damien relates that he, In the 
past, hes used spray peint, glue, speed, and mariljuana. 
He denles recent drug usage. 

3. EDUCATIONAL HISTORY: He makes average grades when he 
does attend school. 

4. BRIEF SOCIAL HISTORY: FPresently, Damlen [s |lving with 
his mother and grandmother. He relates that his parents 
were diverced; however, his father has recently returnad 
homa. 

MENTAL STATUS EXAM: 

APPEARANCE, ATTITUDE, BEHAVIOR, SENSORIUM & ORIENTATION: 
Damlien 15 a well-developed, well-nourlshed whlte male who 
was neat |n appearance. He did appear to have somewhat of 
an odd sfare. He did not appear fo be physically 1l or In 
distress, He was oriented to person, time and place. He 
was very cooperative during the exam but did appear somewhat 
hesitant when answerlng some questions. He &appeared as 
though some of the questions wer® somewhat difflcult or 

bothered him to answer. He was very gquick to state that he 
was not responsible for a lot of the behavior that was 
prasant, There was na unusual psychomotor ectivity. There 
was no observable evidence of emotlion. There were no 
repetifTious . activities. He malntained W€ 
during the exam. There was no ev! denceC&@?\Ztfl}’fE%::g% 
span. ' 

SPEECH & LANGUAGE: His spesch was BYjnoki(3i] rfi{éné{},lflSE 
with good artlcul atlon. 

MOOD & AFFECT: His mood was mildly to moderately depressad. 
His atfect was flat, 

THINKING PROCESS & CONTENT: Hls form of thought was 
loglcal, coherent and goal-directed. There were no' unusual 
patterns of assoclation. He denied 1ntent to harm himsaelf 

or others at the time of the exam. 

SENSORY/PERCEPTIONS: He denled false perceptions, Including 
Illusions, depersopallzation, distertion of body Image, 
halluclnations and Idess of reference, There was no 
ay [dence of deluslons. 

COGNITION, ATTENTION, MEMORY, INTELLECT, ABSTRACT THINKING & 
CALCULATIOMS: Racent, Iimmadiaste and remcta MEMOry wers 

c00187 
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ECHOLS, Damien =i 
MR# 00-11-80 5 
Page 3 - 

tested by serisl subtractfions, forward and reverse djiglt 
span, and memory of three out of three objects after 10 
minutes. He did appear to have difficulties In this area; 
however, +this was felt to be secondary to his lack of 
concentration. Intel lectual functioning was felt to be 
average based upon general fund of |Information, vocabulary, 
and complexity of concepts. 

JUDGMENT & INSIGHT: He exhiblts extremely poor judgment and 
has absclutely no Insight Into his [llness. 

JUSTIFICATION FOR _ADMISSION: Damien was admitted to the 
hosplital secondary to his expressing sulcldal ideation; 

however, he deni@d this at tha time at admisslan. Thara warse 
also major concerns that +this young man was exhliblting 
disturbed thinklng. He has a history of extreme physical 
aggression toward others. He was subsequently admltted to the 
hospltal for eveluation and stabll lzation. I+ was felt that 
he needed to be temporarily removed from his environment to 
provide protection for him and protecticn for others. 

PROVISIONAL DIAGNOSIS: 

AXIS 1 1. Major depression, single eplsode, 
2. Dysthymia, 
3, Rule out psychotic disorder net otherwlse 

speciflied. . 

AXES 11: None. 

AXIS Ill: MNone. 

AXIS IV: Stressors = 3. ¥ CONFiDEP\T]AL 

AXIS Vi GAF - 30. P S 
IMMEDIATE TREATMENT PLAN: DO NOY REDbbLOSE 
A. PROBLEM LIST: 

1. Extreme physical aggression toward others. 
2. Suiclide Ideation and Intent. 

5. Depressed mood. 
4. Blzarre and unusual thinki ng. 

B. PATIENT STRENGTHS: 
1. Appropriate hyglene. 
2. Average intell igence. 
3. Supportive famlly. 

00188 
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ECHOLS, Damlen 

wrE 00=11-60 
Page 4 

c. IMMEDIATE TREATMENT OBJECTIVES: 
1. Physical exzm and laboratory wlth urine drug screen 

to rule out any medical causes for hls behavior. 
2. Psychologlcal evaluation. 
3. Will consider & neurcloglcal werk-up. 
4. Close chsarvation via tharapeutic milley. 

5. Participation In educational therapy. 
6. Evaluation for psychopharmacclogy should It become 

necessary. 

D. GOALS FOR DISCHARGE: 
1. At the time of discharge, Damlen will no longer be a 

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 girlfriend. 

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: 
Fair with inrensive rreatrment. 

. CONHDEMT IAL 

Wrenda Galllen, M. 

pD: 6-2-92 
pT: 6-2-92 
WG/ je 
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CHARTER HOSFITAL 
OF LITTLE ROCK 

PATIENT: ECHOLS, Damlen 

t 1a-11-50 
ADMIS55 10N : 6-1-92 

HISTORY AND PHYS|CAL 

ADMISSION HISTORY: This is a 17~year-gld white male 

admitted with a diagnosis of major depression. The patient 
Is on 8 court-ordered admission after a stay at a juvenil® 
¢eTention center in JoneSboror. His admitfion histery Is 
well documented alsewhere In the chart. 

Today, the patient has no no new physical complalnfs. 

PAST MEDICAL HISTORY: 
1. The pstient has & history of asthma - +hls reguires 

occasleonal emergency raom visits but s currently 
asymptomatic. 
Migralnes - he rarely has mlgraine headaches. 
Palpitations, He has seen hls physiclan on multiple 
occaslions for this and requires no medical therapy and 
has no follow-up planned currentiy. 

FAMILY HISTORY: HIis mother apparently has hypertension and 
has had what sounds llke Bell's palsy. Ha & unsure of his 
blologlcal father's health. He has one slbling who has had 
recurrent ear Infectlions but |s otherwise healthy, 

o
 

HABITS: Ha smokes aons pack pef dey. He will rarely use 
alcohol. Prior to hils incarceration, he had a history of 
substance abuse, Including Inhalants. 

REVIEW OF SYSTEMS: Megative, 

PHYS ICAL EXAMINATION: 

GENERAL: A gulet white méle who is cooperative and pol ita. 

i SN O PENTIR 
BP 118/69 

| andmarks bilaterally. His pupll rey al and reactive 
te light. HIs extraccular movemen are full. There [s no 
nystagmus. Sclerae are nonlcteric. His disks sres sharp 
bilaterally. His tongue Is mid|in®8 and smooth. His 
dentition s fair. There are no oral leslons. 

HEENT: His fympanic membranes arnflh 5ucbifiz th good 

NECK: Suppla. Thers is no jugelar vencus distantion. He 
thyromegaly. 
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ECHOLS, Damien 
MR# 00-11-80 
Paga 2 

HEART: Regular rhythm and rate. No murmur. 

LUNES: Clear to suscultation. - (.\:r'\:-'-—_-’“f'-'”"l'lx‘_ 

ABDOMEN: 3Soft, nontender. = 
el oYl G s A | flHF 

GENITOURINARY: He ls a circumclsed "BG' i }'here nr._a_no:ml—\- o 
scrotal contents, 

RECTAL: His external rectal exam Is normal. 

EXTREMITIES: There Is no cyanosis, no clubblng, no edema. 

NEUROLOGIC: Cranial nerves |l=Xl| are [ntact. His deep 
tendon reflexes are 2+ and symmatric. His toas ara dawn- 
golng bilaterally. There Is no clonus, no cogwheel, no 
rigidity. Fingar=nosea=-finger Is excellant, Romberg Is 
negative. His somatosensory exam |s Intact and symmetric. 
Speech, |anguage and vocabulary appear approprlate. 

SKIN: Generally smooth and supple. He does hav a moderate 

comedomal acne on his face as well as hils forso and back. 
He has a crude rudimentary self-inflicted tattoo In his 

lett pectoralls area:. Thls tattco Iis In the size and shape 
of a sclentiflc symbol representing the female sex. He has 
a small |linear, l|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, I|inear tattoo on his right 

Asthma by hlstory - none on exam toda 9 ‘.\W m" QQMC\D APLQSE 25 
3. Migralnes by hlstory. 
4.  Acne. 

RECOMMENDAT | ONS : Q .‘. RED 
1. | agree with admission and work-up 
2. Would have @ bronchodllater, such as Ventoclin, 

zvallable for use it needed. 
3. MWould be happy to re-evaluate |f needed. 

IMPRESS ION : 
1. Major depression. 

MEDICAL PROGNOSIS: &w 

DD: 6-2-92 

DT: 6=2-92 = 

it/ e I3 



wl 

NAME: Damian Echols 

AGE: s 

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 

Minnesota Multiphasic Personality Inventory (MMPI) \C\ \ ET 

GOV o OSE 
SUMMARY OF TEST RESULTS: DO WO REV 

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 

comprehension to a high of twelve on similarities, His abstract thinking is ciearly his best 

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

somewhat impaired. 

His verbal sub-test scale scores are indicated below: 

co0192 



CONFIDENTIAL PSYCHOLOGICAL REPORT OF 
DAMIAN ECHOLS 
PAGE 2 - 

Verbal Sub-tests Scale Scores 

Information = 9 
Comprehension 7 
Arithmetic 8 
Similarities 12 
Digit Span 10 
Vocabulary 10 

Damian’s drawings reflect rather impaverished, empty appearing figures. They 

lack enrichment, color, Iife and emaotion. They appear to be primarily depressive, helpless 

and in poor contact with reality. A schizoid orlentation is suggested, with feselings of 

emptiness and depressed outlook on life. He appears to have undergons somea 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 

wmgmrfingmdawwmwhom”umngmmhehgsdimfly 

feelings of isolation, andlackotmnmlnoonmcnanwmm?. rmnm_ 

human figure is somewhat distorted in the face and body, ' _Fng soma q‘rfiq.w Qtgf 

seif image. mmmmmamm%ahmw% ik figpres 

appear rather rigid and lacking any spontaneity and freedom to move about in his life and 

to make spontanecus contact with the world. He appears to be somewhat frightened, 

intimidated, and see the world as a threatening place. 

His TAT stories were literal, concrete and did not manifest very much imagination. 

Ha seems ta relate what he saw in the picture and could not use his imagination © 

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

000193 
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COMNFIDENTIAL PSYCHOLOGICAL REPORT OF 1 M 

DAMIAN ECHOLS 
PAGE 3 

in his imaginative functioning. He would be expected to see things in a rather simplistic - 

overly constrictive manner. 

On the MMPI, he elevates mildly on the mania (T score of 80), schizophrenia (T 

score of 71) and paranoia scale (T scora of 70). None of the clinical sub-scales slevate 

above normal, when applied to adolescent norms. This profile is indicative of individuals 

who are somewhat overanxious 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 abuse 

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 

smnmpossessmsatfimee'*lhmhadmpomjumdsfiangafi panienc 'Lam 

afraid of losing my.mind." | havsstrmeampec:har M ]BDJJ;!'&JH% 

these may suggest the possibility of a thought quaBOuH@MfiaEJleLOSE 

On the Rorschach, Damian gave nineteen responses, which is adequate for 

interpretive purposes. He manifested a introversive personality orientation, indicating that 

he has strong 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 ego resources 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, 
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CONFIDENTIAL PSYCHOLOGICAL REPORT OF 
DAMIAN ECHOLS 
PAGE 4 

suggesting that he has real difficulty dealing with his affective life. He.definfleiy pre_tf;fs 

to kaep his feslings at a paripheral distance, and wtilize 2 great deal of energy In keeping 

his affects under control. A great deal of his stress seems to ba relating to affect control 

and also, experencing deeply felt distress and discomiort. 

To aggravate his stress, this individual has difficulty getting close to pecple and 

does not experience emaotional closeness in a constructive way. He tends 1o 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 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 elevation in the area of anger and negative tendencies. W 

pr\.‘\‘- B 

elavate gignificantly, Mmmmmmmmwm 

at times, mmhmammmwwumnflb@n\pmmnammSE 

to 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 is lacking aliveness and productive energy for his life. 

coo13s 
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CONFIDENTIAL PSYCHOLOGICAL REPORT OF 

DAMIAN ECHOLS 
PAGES 

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 lie&", wiich is considered an incom response, with poor 

form level, that may suggest the possibility of some thought disorder present in this 

individual, He does recaver nicely on his second résponse to Card 3 seeing "two women 

nalding something’, which does indicate an ability to form obiect relationships and 1o 

relate to others. On Card 4, he sees a "man with e %jls!a!—\t:w 

response. On(‘.ardfihesseamemua]‘bat'wldm SpC Card 

6. he sees an “indian design’, utlmngmhma@@m?:ln r.nl nud‘cvs'flnfly 

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 

utilize the texture determinant, which would suggest some difficulty in close interpersonal 

relationships. On Card 7, he does utilize an unusual, but adequate, form level responsa 

in seeing “two hands with thumbs up®. On Card 8, the first full color card, he $ees a 

ugrab for the whole card, which is @ minus level response; his sacond response to Card 

8, was a "turtle” using the whole card, ancther 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 

e 



CONFIDENTIAL PSYGHOLOGICAL REPORT OF : s 
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It is interesting, on that card he did not recover. Once his emotions get affected they 

seem to escalate and he has raal difficulty gatting them ugdar control whers ha 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, uiizing the yellow for “fish® and a “ree” 

in tha pink area, which is a minus response, and sees "snowflakes" in the blue arga. 

These responses do not utilize color, indicating that he avoids and keeps a distance from 

his affective iife as much as possible. The last response of "snowflakes" on Card 10, may 

suggest strong feelings of loneliness, smptiness and isciarion that e is experiencing in 

hiis life. 

His Aorschach, even though has some elevation on minus form level responsge, 

dnasmtsuggamapsyvhoflcpmcsasgomonnflsg} 1 Lmfi@@@gmfim 

process appears to be a depressive, withdrawal m \\“_OSE 

SUMMARY: DO NOT | REUD 
This seventeen year old white male appears to possess average intellectual 

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 & thought 

disorder going on. The most prominen finding is that he nas a rather strong depressive 

process going on and has real difficulty making contact with people. Ha tands to bavery 

distrustful of others and keeps at a distance from himself and his feelings. He invests a 
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PAGE 7 

great deal of energy keeping his affects 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. 

/ m , Ph.D. 

CONFIDENTIAL 
DO NOT REDISCLOSE 
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MMPT ! Minnesota Multiphasic Persanality Inventorv 

Starke f. Hathaway 

. Tharnley McKinley 

This clinical report is designed to assist in psvchodliagnostic 
svaluation. [t (8 available onlv to qualified professivnals. 
This teport was produced by a computerised amalvsis 2f the asca 
given B¢ the client listed above. The techniques utilized in rne 
apaivEis 9f the dAata and in weneration of 'his reporft were designed 
Ay ‘eral psycholdgists, psvehiatrists, “nd other profes=.anals 
T & ny highly validated clinical reseatch. Howsver, this report 

iy Aty e ger in fenhinction wWith wrofessional =valuat!on. Xy 

dercision should be based solelv upon rhe rontents of this seport 

CONFIDENTIAL 

DO NOT REDISCLO
SE 

The -ampiter progfam deneraring rhis renoft was aesidned by eeveh 
Sverems, Tne.., Baltimors, Marviand 21208, Copyrignt |01 2934 he 

Payeh Svstems. Tne. Portions df this report may have heen 
sepradiced ap derived from the MINNESOTA MULTIPHASIC PERSONALL 
ITNVENTORY (MMPT1, such being done by permission of and unagey 

~opvridhts heid by THE UNIVERSITY OF MINNESOTA dated 1843. renewed 
1870, Riwhts to the MMPT are licensed through National Computer 
Syarems, [ne., Interpretive Scoring Svstems Division. Minneapolis. 

0 GOLFITES ENERATED SEPORT CMY 
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MINNESOTS MULTIPHASIC PERSONALITY 
CLINTCAL REPORT: SDOLESCENT 

idolescents with this profile tvpe are mast ofren rafarrad 
tragtment due to sither impulsiveness or excessive warry. 
nenple resent authority figuras and aften have 

a fhem. Howevel, 

tion with rthers. 

impulses 
the¥ also sxhibit a great need 

Their major defenses are 
Ieerialization wnd artineg out. 

In rapre cases. thev ma¥ Show extreme osiyochotic 

ing celusions, 

t8 nat Lncommon. 
hallucinations and are charactertized s 
Drug abuse 

INVESNTORY 

For 
Thess 

resist or e 
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behavior sucn as 
sAranciay 
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Hifi=1t=0251  DAMIEN W ETHOLS SeTr mld white LI | xS 

MINNESOTA MULTIPHASIC PERSONALITY IN\ENTORY - 
CLENICAL REPORT: ADULT = 

VRAEST ~1INTRAL STATES 

This tg = valid nrofile, 

Thizs profile tvpe, especially i1n an tnogtient setting, 1s Associated 
“ith sevaere emotional disturbance. [ndividuals with tnis prefile 
"vpe often give evidence of a schizopnrenic thought disoraer ing 
sardnoid mentation. The onser of their illness s uswally acute and 
“haracterized by axcitement, disorientation, -and perplexit., 

Tenital there {3 4 history of surtistic thinking ~nd bepavior. 
wrsang unend muen time in rersonal fantasy ana gavalsaoing, 

ta Themes af sex or pewer. Thev report ditficulties in 

nktng and concentration, and their speech mav preflect an oad, 

tdiosynoratle Tnougnt process.  Many such Individuals are suliering 
from taslucinations and delusions, 

These perdons arp edcitable, irritable, and eoverreact to 

anviranmental stimuli. Disorganization under strass is a ~«ATrAal 
nroblem, Their hehavior 1s eenerally erratic and thev are :2scribed 
42 heling unporedictable, They experience dreat aitficuity evoressing 
mmatione noan even-adaptive fagshion. Interpersona:ly, they 're 

Aistrustint and susplcious of others. They fear emotizcnal 
tnvalvemant, "eel secially isplated, and tend fto ne sociallwy 
withdpawn, A high level of spcial discomfort and limited =artal 

le can result ['n awkward or i1nappropriate social cenayv-cor. [nner 
antffiirre toont sexpalite are pPresent and A substantial mi=-riry o 
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BIAGNOST I IMPRESSION 

Aleiough o formal diagnosSis must be hased on aemodrachicz, 1(nry:eJ: 
and case rnlstory data, psycholo®ical test resulis can some:iRes be of 
agsistance to the ¢linician in making the diadnostic decision., The 
BEM-{11 dindnastic raLegoTies most {reauentiy assoclated with various 
MMPI protile tvpes were identified and subsequently confirmed by a 
ranel af experienced clinicians. The following, while not presented 
a4 A cdiagnosis, i3 a diagnostic possibility based on that consensus. 

Tmpression: Axis I 295.1 Senizorhrenia, Disorganized 
Tvpe |Parancid and CAtatonic 
*¥pes are Als0 possibDle) 

2396.4 R/Q Bipolar Disorder. Manic 

Axis [T V7l.08 Mone 

» CONFIDENTIAL 
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{TENDED FERSONALITY TRAIT INFORMATION 

This ls a person whose needs tend toward relativelv direct expression 
In behavinr, He seeks to contrel situations and 1s not above 

manipulating others in achieving goals. He L= opposea to =: 
gratification. 

ving 

This person has a tendencv (0 be Somewhat overanxious and 
unresponsive in sacial situdtions. (Others mAY perceive him as being 
aloof, disinterested, or difficult to get to know. He tends to 

become preoccupied with unimportant martters by perceiving Situations 
48 more complicated than thev really are, He is prone ro feelings of 
Zuilt and has difficulty beind decisive. 

de indieates that he (3 Jenevally happy and tUings [if2 jntevest..ng 

and engrossind. He 1s cneertnl and optimistic about nis (uture. A 
tendency fn denv problems and to view Lifa through rose colored 

2lasses should be considerad. He portravs aimselt ag gelr=cvonfident 

and competsnt and not sasilv infiuenced by rhe opinions of othera. 

He tends to MiStiust others and 18 concerned that they may be 
exploiting him. He mav in thurn feel justified in dealing with others 
In an unorinclpied fashion. 

4o tends to e rsxtless and Somewhat high Atrung. ithis nay te <een 
by others. as enthusiasm and verve, but mayv border on lrritsaidiny, 
ili~-temper and anrazivenses at timea af syress, 

He suttfers “rom tendencies Foward excessive demanaingness - no 

= 
SPECIAL MEDICAL STMPTIMS DO NOT RED‘!SCLOSL 

Fesults suegest that 'his individual i3 pot eXxcessiveilv concerned 
abinut heairn und physical functioning. He may be prone to substance 
nhnse and addietive beshavior. 

T S TNWARD WORE 

e . pnears *o be normally ambitious in Improving his capear. e 
tends o nave innovative jdeas about nis job, He tends to he 
snmewhat hasty in decision making. Generallv, he (does have idequate 

foust and confidence in hais CAPATLLY 1o periorm his oMn wWATHR 
sugcessfullv,  Such individuals tend to have average work attitudes. 
He enjeors woarking in wroups but empathizes poorly with his 
ce-workers, He is likelv to have difficultv accepting directives 
from work supervisors. 
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RLTICAL ITEMS (EXTENDER LISTH % 

fhmas YME[ *agt (tems., which were answersed (n the airection inagicated, 

mav pequire Further investigation by the clinician. The clinician is 
pantianen, however, agailnst overinterprefation ol tsolaten responses. 

== Syugpicion and Ideas of RHeference = 

“omeone has it in for me. (E) 

*% fpusual ThouRhts and Experiences = 

Evil spirits poRsess me AT times. Lot 
have fAad vers peculiar and sirange syperiences. (i) 

in - Fentd of losing oy mends: CH) 
qave Srrange and peculiar thoughts. tel 

<= Pepresston, 'iilt and Self-destructive Feelings *=% 

I wish [ could be as nappy as others seem to be. (it} 

®x Hagmlth and Podily Concerns ** 

I #m almost never bothered bv pains over the hesrt Hr in my cprest. (0] 

<% Sevial Conceérns and Problems =% 

have tevar héen in *reuble hecainse af My sex behaviar. {-f) 

o W Ly e 
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RESEARCH SCALES - 
atandaprn Scores 

heaies C I T 

i Factor 1AL w47 e . 
R Second Facter (R 14 47 | mmm————— Am————————— 

rSc=1 Sacial introversion | Bl ¥ 6 .3l ] = 4 
T =il Bodilv concern i8) 2 4B ! L - 

TSC-LII Suspicion (51 18 & i = 
TSC~1IV Depression oy 3 48 *) 

TS0\ Resentment {R) i+ S | } *: i 
TSC=VT Autism necording to the 

brocetires described in Oahlstrom, ¥.4., kelsh, (.S.. & Dahistrom, -.E. 
A P 1 Hanabook, Aol Tl dinneapolis, niversity 37 MNini=2s0ca Press. 1395 
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AIDITIONAL SCALES 
Srapnaryg Seovesy 

factor Scales 
[Jdohnson, Butcher:, \:ull & Johnsoni 3 T 
A mmemeema—s o semem o ome=———— ——— - = 
Veuroricism=Gen'l Anx. iir Worry (N) 29 13 = ! 
Pevchotism=Peculiar Chinking 1B} T = ' 
Cynicism=Normal Paranois 1420 £ T T w ! 
Tenial of Sematic Problams tDSPy} 21 RO = 
snrial Extrovapsion I SE) T HIE \ 
Steresatvpic Femininity 81381 5 19 4 * { : 
Pavehatie Paranola VPR AL = ¢ 

i | i ngueeney vnL a o ® 
stersntvpic Mascul fnprs | 5M | -1 < f 

Veursgthenie Safatizeiion NEY i (31 k = ] 

Phooiasg IBH | 2 .40 fad v H 
Family Attachment {FA) e 2. = ! ! 
Intellectinal Tncerestcs (1L B 37 = ! ' 

Heligions Fundamental ism RE) B 43 - | 

T a0 40 50 RO 

Harris & Lingoes Subsicales 

Supniective Depression iDL 3 \ 
Pevchometor Rerardation (D2 3 'SE 
Phveical Malfunctioning 103} r'l ' 
“leatal [ullness D4} pad ¥ 

Broading 105} 4 H 
Neninl of Soctial -\mn.erf LHvLY L | 
Seed far Atfection tedw } . ! 

Lassitude-malaise TH¥3 ) o ! 
Somatic Complaints TH¥4 2 § 

Inhibition ot Adgression [H¥S ) 4 : 

familial Discord (Pl 2 H 
Autharity Problems | Pd2) 4 v 
Soctal Imperturbability 1Pdd )y 10 H 
Social Alienation tPddA) B H 

Self-Alienation (Pd4BY) & ' 
Barsecutrory ldeas IPal} 4 \ 
foignancy _ I Bag) i H 
Yaivetrs (Pai) 4 H 
Social dlienation iSelay =« X 
imotional Alienation 1SelB) A 
Ligk af Edo Mastery, Cognitive [SecZa) 4 \ 
Eack of Ego Magtery, (‘opative ([ScZB) 4 5¢ i 
Lack Ego Mast.. Detect. [nhib. [(Se2C) 2 | A ! 
Bizarre Sensory Experiences (Sc3) L e L . 
Amorality TS - T A it 
Pevchomotor Acceleration {Ma2) 8 80 ) f 1 
Imperturbability (Ma3) <47 ! . ! ! 
Ego inflation [ Mad ) 8 A3 L5 5 

I o
w
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vame @ JAMIEN W ECHOLS = 
clinician @ GALLIEN/BRACEY #PRICE < 

jge 1T 23 
Sax 1 Male Ui=30 

Ethpic Grone @ 1 White 
Patjent Status @ ! Inpatcient 
Education Level @ i Partially fempletead H.S. 

Beoyup: Level i Yot In Labgr Force 

MMPI Raw Data 

1234567890 1234567890 1234567890 

1- 30 FTTFTFITTF TEFEITFTTT TEFFETTFFT 
41= G0 FFTFETETTT TFFFTTFFTT TETTETTITT 

Hl- 90 FTTTFFTTFF TFTETEFTTT FETEFFFTTT 
Yl-120 CFTFFTTFET ITTFTIFTFTT FTEFTEFTTT 

121-130 FTFTFFTTFT TETTTFTFFF TETFITFTIT 
151-180 FTTTTFTEET FTTTTFFFTT ETTTTTTTEF 
L8l-2lg TIFETTITET ETFFITEETF TEFEFTITEY 
211-240 TFTFEFFTET TETTTTFTFT FTTITTTFFF 
241-270 TTTTEFETFF FFTTFFTFEF FTFFFTETTT 
271-300 FTFTFETTFT TTFFTFTFFF FFFFETTFTF 
301-330 FFFFFTETTT TFFTFTTTTF FFTFFFTFET 
441-360 FFFFFTFFFF TFTFFTTETF FFTFFFFFTF 
361-320 FTFFTFTFTT TTTFFTFFTT FITFFTFFFF 
19L-4€0 FPETEREFTT TTTITITIIT FIEETIERET 

421-450 TTFFTTFFFT FTTFTTFTFT TFFFTITEFTT 
451-480 TTTFFTFFFT TTFTTTFTFF FTFTTFFITE 

481-31U TTFFETETTE TTFETTTEFF TTFTTFITFF 
311=540 TFTFTTFEFT [TTTTETTEF FTTTFFFT:I}{ 1E V| = 
341-366 FTFFFFTEFF TTFTFTETFT FETFFF 
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MAPI ! Milion Adotescent Personalirn® 
) nventory 

CONFIDENTIAL 

DO NOT REDISCLOSE 

This .inical repoart is designed To agsist in psychediagnostic 
availiAfian, it s “nroose only by qualified profeszionais. Thka 
i wge produceda by computeriZed apalvsis of the fata siven ov the 

=nr Cfated above and is to be used as part of 4 protes=ional 
irion. %o decision should be based salelv npon Tha cantents af 

it capart, and bt should not oe used in a clinical settirg »ithout 

the approval of a professional who (s qualified 1n the use of 
ssviehologieal testes. 

COPYRIGHT 1976, 198Z. oy Theodore Millen. 
%11 rights reserved. 
Scoper] bv Natlonal Computer 3vstems. [ne. 
P, Bex 1416, Minneapolis. MN 335440 
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ALITT AND RELI[ABLE REPORT 

FRSOMALITY STYLES 

I N NN R A A E RS F AN TS EENE 

Biwszxskn 

' 
A EEEEE V 

ncroversive 

nhibited 

3z I EFTXEREREEEEE 'ttxun::ttx-xx 4 contiident 

S R S NP P POR PP Forcaful 
- 18 45 sxsxxxxxss H H ‘Respectful 

12 {lissrsssex | ' J 
B e T 

LPRESSED COMIERNS 

1T xR ENEEEE . 

| T kmEEREEskEa! 

N exErzzssxx | il D\ @ cmf‘ort 
St EskEEERExE ' ‘ exual Acceptance 
JitEsEEEkEEEEEs CL ‘Peer Security 
;qlxtll*!fit:xi!!!tfiitll!a*ill!!!** rxxxsrEraEy iSoc:al Tolerance 
Gl R R e A R RN AR IR TR AR AR TR E TR .Fnn:lv Rapport 
T AR R AR AN R EELI TR R tAcademic Confdnce 

___________ ey S R e T 

EHAVIOR (ORRELATES 

S m e emm e —————— —————— Fommmmmmm ey ammem———— Fmmmm e ————————— 
5 = Ty REEEEREREEERSF !ImpuLse Control 
- ] "l1!:;::xx:xx‘*l!t*lxxx#*a!!xlt 18 {qacial Canfarmity 

11 nlsysExrzzas | : i {Scholastic Achmnt 
4 FEESE ! Attendance Cnstncy 

a
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MAFT clintral report narralives nave been normed on sdolescent 
At lenl® ween in proressional freatment settings for either genuine 

amat innal discomforte op saeial difficulties ana are appli unie 
veimarily suring the early phAEes ol asgeSEment or s3vchoohierany. 

tortions such a8 Zreater severitv mav occur amend respondents who 
rave jnappropriately taken the MAPI for essentially educational or 
self-sxplorataory purposes; i(n An academic counseling serting, the 
MAPI guidance report is likel¥ to be more relevant and providé 4 mose 
suitable oirtire of the psvepological and vocational traits af'this 
Tesppnader, Inferentini and probabilistic, Ehis report nust be viewed 
w= onlY nme aspect nY a thorough diaxneoscic study, Moreover; these 

Infarpnces shouud he resvaiuated perioaically in Lignt of L pattern 
At srtir chanee 4ml -mofighAr Zrowrh rnan repifies the anisscent 
AT LOG Far rhess T=agans, |t snhould not be shown to patients or 

their relatives. 

This voundster showen no unugual characterolodical of rest-taking 

attitudes that mav have distorted the MAPI results. b\ 

* CONFIDEN 
SERSOVALITY PATTERNS BQ NQT RED SQLOSE 

tolloving nerrairs ta rhoSs enauring And narvasjve 
ractapsiagical beaits that underlie the personal and intervarsonal 

i~iilti=s of rhis voungster. Rather than focus of specifin 
il creas amd oomplaints, by he discnssed ‘n later paradrapns, 

rhi= section concentrates on the more habitual, maladaptive methods 
af relating, behaving., thinkin® and feeling. 

The sehavior of this voundster is characteérized oy 1mpulsive 
hostillt®., an apprehensive mistrust of others and an edgy 

{fefensiveness against criticism. Fearing That nthers wil! domipate 
and pegsibly brutalize him, he puts forward a sociaillv blunt and 
adgreagive public posture., He fantasized beind ail poweridi so 83 fo 

hlack others from possessing “he means rg Se teli tiing and barmtul, 

He se]ieves that only wlerr vigllance and vVidgorous counter-scildn can 
nroyent the malice of Jtherz. (‘lossaness 'o others, displaving 
waaknpas. and a willlndness to compromise are sesn as fatal 
mpesasiane, 

The defive to arn Cower and demean othefs Sprines from apimesitv and 

‘A wish to vindicate past grievances. Alchough frequently 
unsuccessriul in these aims, this teenager believes that past 

degradations may be undone by proveking fear and intimidation in 
nthers. He often loses his temper, gets into fights and acts in a 
daring fashion, He avoids Jisplaving warmth, gentlenb v, and 
intimacv. Defiance and disobedience are rationalized ints virtues 
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That 5% v his =o-~nlled lusck of hrpocrisyr. 'esf others ‘Ef??ane = 
*ha capp fnsecnrc|ty and Fear chat ianderlie his orasn axrerior, o = 
intimate reejinds and social cogrerativeness are publicly nemeanedsd 
Inadeanacy and Ffailure are intolécable to him., anga nlame Is (uickly 

rrafected oyrward, 

Disposed to be headstrong and able to itnsnire discomfort anc anZer in 
Athers, he mavy uze his position in the famil¥ to bully veunger sibs 
intn submission. He avoids PecoEnizing thae JUHrPRd1L"uP a® ey 

cheaga agervessive impulses and hise ariticism of e e R 
harsn with him. Hes iz rarely aple o ibnerds ~bha qami ‘AL 5 
mumiliationsand this -agpnrment DAy n=oabk *hrande H1® o=0rops IR 

tmenlsive und lopatiomial wese 

“  CONFIDENTIAL 
TR 

DO NOT Rcuioblue 
e - S T BV Iy S-S Tar ABsETALR S0 tns Chraangl 

I “hiw voypgstear corcerning ssveral tasnes of 

4l develsoment . actvalization ang concern. Becauss 

pierind thrs ade seriod are notably subjective, B 
tan el 8.3 LR o rwrd hou rhis teenager sees events ang =enorr= 

1 o Ly how others may ohjecy = 1 he, 
Y umnarqr;\e pPUrcoses, these selT—4tLities “agaraing "= range 

I wapgonal, social. famiflal dn9 sowalastic m1tters are contrasted 
Fh o rhAEG senlaeged firmag oross-section of teenagers ol the 
P a 

Erae cpnplems wre oregent, this vound man fs well inte 

-t Heveloping a clear self-concept ana »n series .f 

5 a=m o what he may become. Although nwet tullw 

rhlfi regard, 
hWis future. 

sensled In 

He demonstrates a growing Sense of values ‘apnd ¢nais for 

This wvaung man reports modest satisfaction with the person e |3 

haceminZ. He feeis that pe can e4press himserl as an indlvioual and 

thar he [: Jdevelopin® a sense 9 persconal well-bejse. “hi- amfert 

v.th nimself should enhance his ability to cepe with the more 
rrosiblesome asnects of his currsnt Life. 

fr tha final phases of badily development, this teen reporte 

roasanable satisfaction with his maturation and physieal 
attractiveness. Although he maintains some reservations in this 
regard, the overall tone IS & positive one, with little Likelihood 
that difficulties in this realm will contribute to his problems. 

€00213 
inte adolescent mututltiun, this ¥oung man reports manarate Wml] 
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=zatisfacrion «ith hi= sexual i{moulses anag ressonsivicy, Finading 
Jittie rnar 1s rronbling itn FhiS reaim of tanetioning, 

Sgoial tionshinse are nepceived 43 satistacropy, Hers < 1\ mense 

af heloncindg wnd AentLIicaglon witn als peer 2-UoLgp, A 

some concerns are sxpressed in-“his sohere. 
STEnNeless, 

ool and distant, this vouth demonstrates iittle or no conpassion for 
athers, viewing their difficulties as the product of rheir nen 
weaknesses. He 13 likelvy Eo feel no compunction about ig€norineg their 
naeds and sensitivifies, This tack of empathy mav |ead rhis 4§ 

vnlinggter *o sarve only himself regardless of the conspauences for 
hoge apeiml him. 

In addition to any other aifficulties, this vonng man describes 

serious preblems in the family setting. Tension and a lack of 
support are cvpical., Depending on the personalitv stwle noted 

elgsewhere in this report, these difficulties may rerlect -ither 
severe parental reiection or, conversely, a sharp hreak 2an *he part 

of this voungster as he asgerts independence f(rom traditi-nat 
societal values. 

hool is an arFa of Aifficulty far this rrouhled wvautih. 

fiscontenred, he views harh scholastic and extracurricular tictivities 
18 rejatively unrewarding., His stance may leaa (6 -~ GEeMALule 

rermination nf scnoocling as he Seeks fo escape the in NTlfiL 
axjuepienre ot (nAdequUACY 4ng taliure. GONF Tj 

NOT RED! 
BEMAYVIORAL COM\EL&T% - 

The scales romprising this section focuys on "ranlems rhat seaiently 
rome to thae attention of school counselors. family ana other 
sdencies, as well as therapeutis clinicians. [t -snouid De noved that 
these roales e =ot proviue airesct sviuence .nat tue Aungxtar hag or 
= ilkelv to axhibit the difficulties referrea tao. Racher, rney 

2amde The avrent To which The responses al this Teenader are similar 
to fhose who have neen ldentlfied br counselors ana clinicians as 
syidencing troublesome hehaviors such as impulsivity, social 
nofncomoliance, (nderachirvement and nonattendance. 

This Voung man completed the MAPI in a fashion similar to teenagers 
who do not discharge their emotions impulsivelv. Rarely expressive 
Ar overly reactive., he tends to think before speaking, thersby 
avoiding rhe nedative consegliences of peind nasty or acting out, 

oCLOSE 
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- m 
Fhere ape ndications Prom his resbdanses Fo "he YAP[ tnar *pis teen . = 

I% similar to ¥oungsters rdescribed as somewhat rebellious ana £ = 
gocialLly noncomolianf. A stxance wnich mav bring him to tne attencion. =, 

af authorities, 

This veoung man completed rhe MAPI in a vashion similar to chat of 
students whose academic nerformance 1s in accord with their 
totitndes. 

In romplering tne MAPD this veung man responded teo rhe questions im & 

nannar similar o sriddents who demonstrate food school attendance 

rerapdey 

NOTEWORTHY RESPONSES 

The following sratements were answered h¥ this voungster in *he 
direction poted in the parentheses, These items suggest -pecific 

problem areas that mav deserve further inquiry on the part of the 
elinician. 5 

AOFTAL ALLFNATION: 

a4, [ aften doubt .uhathnr pegble are penllv L@'\% in '}-."&“\5\25’ 
waving to them. LT Q_;t) ((\\\ 

W BREHAVIORAL PROBLEMS: 

20, 1§ like to follow instructions and do W (g others expect oi me. 

(FY 
13, 1t iz easv for wme to take Aadvaniase of peoole. 170 
R2, I'd rather just lie around doing nothing than work or ¢o to 

school. (T 
4¥, Panishment never stopped me from doing shacever [ wanted. [T 

uR., I have a pretty hot temper. s o | 

135, [ make rasty remarks to people (f theyv deserve it. (T 

EMOTIONAL BIFEICULTIES: 

133. S50 little of what I have done hag heen appreciated by others. 
FTA 

00215 
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Yithough the diagnostic eriteria utilized |n the MAPI difter somewhat 

from rhose in the DSM=[II=®, there are suffictient parallels te 
racommend: consideration of the folloewing assidnments. Moo= 
definitive juagments should nraw upon bilograpnical, soservational and 

interview data, in addition to self-report inventories such as the 
MAPT . 

O
F
=
L
l
-
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109.30 Adiustment disorder with distiurbance of conduct 

THERAPEUTIC IMPLICATIONS 

The tallowing consiagevacions are Llikelw te be ot ureatey utilivy and 

wgoupacy Anring early treatment planning than in later management 

phases. 

Tye to a reluctance to be open about reporting or discussing 

emational problems, rhis voungster is not Likely to complain 
axeessively, even when there 18 very deep concern about family 

nenblems, In the therapeutic setting, ander ang anxiety .3 _ixely %o 
he made light of, covered up and denied. Contributing furznher to the 
tendency to withhold information or make little of problems is an 

smharrassment about talking ta stranders regardind personal snatters, 
especially thines considered aemeaning or shamefui. Although Fhis 

teesnader mav relate to the ~linician in a polite. though passive way, 

thepe are Likely to we rimes when angér and resentment will burst 

rhraudh rontrols. Hence, difficulties will pe projected outward. 
attributed to others who are claimed to be the source of problems. 

This stems from a wish not fo be seen by those in authority us 

irresponsible. EFfforts to be what mav he called a good and 
copperative patient will be exhibited, even when restrainine strong 

and apgry feelings. A balance of Professlonal authorlty “%.EI}AL 
tolepance will be necessarv to promote progress a 

mssibility of an impulsive withdrawal tr¥m ro 
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Sux o Male e e _'JI.__ 

Sthnir SFaun 1 1 White i 

patient Status 3 1 Inpatiens 
Education level : 1 Paptially fonplered H.S, 

Necyn. Level = 1 Nat In Labor Force N 

MAPT Raw Data 

12335ATA90 124456TR90 123457890 

1= 0 TTFTFFTETT TTFFEFTFFF FFTFFFTETT 
i1~ 40 TTTETETTET TTTFTFETTF TTFFEFTETF 
#1- 90 TFEFTTTEFF FFFTEFFFTT FTFTFETEFF 
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OF LITTLE ROCK 1001235-1 

Mhurghy  Maumale, Azkansan 72113 * [501) 851 5700 EomoLe, SEatEN o 
e o Ty |agselic I [~ e B A0 

PR w SALLTEY 

aoorsmsconmer(it ™t 04 /01192 

NURSING ASSESSMENT pate: Ghilaz 
y GENERAL INFORMATION Time: 2800 

Pltl-nm‘;{%mflzl%gghga: G oe:_t 2)ul7 ¢ 
Informant: warlas bebady) 
Accompanied by: (Quu utehinar@hone: Ambulatory Status: IH._J 
Legal admission Ltatus: voluntary committed P 

court ordered . 
Pressing legal charges: Yes HNo_ .~ Describe 

Pressing 1aga1 issues: Yes .- Ho Describe § g _ SERNQTE - ] 
Allergies Envirenmental allea = Drug Alléaies 3 CATS GRASS, ALLE KEY Sy 
HE. T4 mches W, % 156 ifi T%. ?}?? 
Pulse [34 Resp. [l B/P_1ID[7Z 
Current Medications/Last Dose/Purpose 

Brought In nffi Sent Home with Family fl‘!fl Sent to Pharmacy 

Person to noti% in case of emez)fmh:w"flgl-’ 
Relaticnship 7 Phone Tas-2026 
Address (4 3, & 95 

(Fohation¥ Ic,b'm 
RSYCHIATRIC [ 

feason for hospitalizatiom: 'fimflfifinfi - 2ukEs on Sg“g.n,u' & 

Specific precipitating event: SEE& MGJE T 
nucmfl- = 

= R\! JERATERE [\H 
Past psychiatric hospitalizations or outpat nnt‘\{ w 

fl} il AT V:]:Il\ 

Date of Discharge: ngth of stay: 

Referrad by primary therapist, identify: 
({check if applicable) 

QBRIENIATION 

A Alert A, Time of Day 
B Lethargic L~ B, Year 
Ci Stuperous | i Flacs 
D. Intoxicated L~ D. Person 

. ¢~ E. Situation 
Other pertinent obserwation: <= F. Disoriented, explain: 

e e — 
u e 

rmzia CLSTOM PRSTNG C0 — NLE — ITSTH —CI“I”'I 

% 



E 
{ 

A Hormal for Situation J. Laughing . 

B. Animated K. Bawildered 
=G, Flat L. 1 te ien 

D, Depressed M, Angry 
E. Masklike H. Guardad 

F. Labile [\ Euphoric 
G. Hoatile F. Other 

H. Suapicious 

IHOUGHT CONTENT: 

A. Reality oriented LR, Answers concrately 
B. Goal-directed I. Answers abstractly 
ez Fragmented J. Diffieulty concentrating 
D. Loose Assoclation K. Cireumstantial 
E. Tangential L. Precccupled 
F. Ambivalent M. Flight of Ideas 

G Short Attention Span H. Other . 

DELUSIONS: (Check Type) . 

. Persecutory . Paranoid 
E! ] 8. Grandiose @ .\ Somatic 

. Religiocus P Self-accusatory 

BALLUCIHATIONS: . (Check Type) ; . 

A Awditory D. Olfactory 
B. Visual E. Taste . 

C. Tactile 
Dascriba: 

r 

A, Stooped A Shuffling 
B. Slouching B, Staggering 

¥ C. Erect = Stiff 
D Relazed 0. other 

E. Other w 
ol OF ! Cfi. 

- * ( /\\_\i“ D\J\-’ 

A. Hypomanic i j{nu'}q iy 
v Hypermanic B, &' 'Haked 
X Posturing e\ ilte 

L D, Purposeful 'Ip'd Rapetitive 
E. Purpossless E. Loud 

Il Soft . 

G. hutistic 
H. Rambling 

1. Language Barcier 
r00219 
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HEMORY : 

Hormal: Impalced: Describa 

| Short Term ot - 
m - il L0235+ 

INAIGAT: { SLEN W 

A. Awareness of self and acceptance of problem ' o o 
B. Problem acknowledged 2 
[ Some understanding o L= 11-60 

D. Denies problems Sl 
E. Denies responsibilities 

F- 

SUICIDAL RISK FACTORS: 

. A past history of sulcidal pt: denies 
How: 

. Date of suicidal attempt: 
B, History of suicid n nuclear and/or extended family = k 
c. sol!—!.nrlict.-munds present -{-}\4_..-,1]919"{‘5 = QP[JYO-L 2 51.\3 
B. History of frequent accidents 

N E. Significant legal issues pending - £} f*‘l"f‘flb 
F. Increasing use of alcohol and/or other substances 

. Recent losses: 
Family Significant other 
Job Disruption in lifestyle 

Health Other: 

Other pertinent chservations: ) 

B . Sl 

. EERSENT SUICIDE POTENTIAL 

. A Evidence of suicidal A Evidence of Homicidal 

thought or history thought or history 
B. Suicidal ideation B. Homicidal ideatien 
C. Rumination c. Rumination 

D, Lethal plan . Lethal plan 
E. Recent action E. Recent acti 

F. Current expressed intent F. Curcel ssed intent 
Describe: Describe: \\‘K \& \ ¥ ; 

R 

ARE s B 
‘. & R j\.J = 

Nevbatly & flh.\slaulafi atsive. X o —- bm ‘i’f’ e _-w?ud 
£l ¥ {,u,.éfl‘\ x32d 

. __,Lu{,,_na_l& 1% mlfi. ¥,;dw\m%\lmjhmfi off Mfl'fl$| # w:‘;%g"'; 
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Pagnd 

1f clinical judgement suggests & different laevel of risk from that expressed by the 

patient, state rationale; 

BISTORY OF: an(_:\'ams ujf‘f.hth[b;‘-‘t‘ 

‘/A, Viclence ] Sexual Offenses 

B, Arrests H. Hyperactivity 
Lo Firesstting I. Satanic Involvement 
b, Cruelty to animals J. Stealing 
E. Physical abuge K. Bedwatting 
F. Sexual abuse 

Pertinent observationa: 
Sex 

Elopement Risk Factors: Dmrm_m 

If clinical judgement suggests a diffarent level of risk from that expressed by t. 
patient, state rationale: 

' B A Marital status_SinGLE 
B. Significant others living with patient Mom, Tlad, gmfldmfl&h 3 siaitn) 
{3 Children i ages 1Y : 
B Employment status 
E. Years of education completed_ 9 guade 

F. Family muorr of emotiodd p«mb.lalhfmntn illpass/substance abuse 

G. ADL mmqmr. at home SG-H" . 

How do you handle stress on this job/school? Gakd 
v 

How do you handle stress at home? ) scinte  se\l 

What do you do to relax? fi\‘\\ggl—-fl h;&m }Q (‘_,msl“ ool —~ Q!fl_“ EQEB’;‘ 

Descr, b.kruu:aa £ when you ome ANgry: G Lt riE 

» The <N 

p “C \%\ g ‘D\J\’QD“L . 



Paged 

Bo you fasl you might lose ol or hurt I T 

What are youf Strengths? A 1) L oy — & ya s 
- 

What are your weaknesses? figz ¥%911ga; !, 

EEALTH BISTORY 

please check and clarify in describe section. Please note any recent changes in 
asyeaded areddi 

Family Bhysiclan: P@J %M {QAL@L\M 

Ay, Hrs Dbsbd-~ dsoat palpTolicies 

A. Hypertension Y Cancer 

B. Diabates J. Arthritis 
C. Seirzure Disorder K. Ulcarative diseasa 
D. Hypoglycemia L. Gastrointestinal disorder 
E. C?;E@; Sclerosia M. Liver diseasas 

F. ronchitis /Emphysama M. Coronary Artery Disease 

ifi‘- 0. Sickle cell anemia 
N uTI ®. Pansl disesss 

Q. Hepatitis 
R. Other, 

* 

Last ‘l‘atanns_’{/qfl, 

HEUROLOGICAL: 

A, Requires assistance with ADL . o Al nd 
5. Blackouts § 28 menthd~ 4tb lubr ' lpj T 
e, bizziness faat, 

D. Othar {See Speech and Motor)



| | 

Pagad v i 

{Check if applicable) 

v Wmadaches: e - H&mm Injuries: . 
Type of pain_A&2) &auth/ and ffld‘/"’ en 
Frequency How 
Cause Treatment: 

locatiaona i 
Relieved by 'ZEzcd:g_tz Loss of Consclousness? 

How long? 

Other pertinent cbasrvations: 

EXES: 

A Glaucoma W Strabismos 
B. Discharge . G. Redness 

s Glasses # & Fiwd H. Cataracts 
D. Contacts : 49 Exopthalmos 
E. Jaundice J. Blind 

K. Previous Eye Injurles . 

Other pertinent obsarvations: 

maes: § 
A Pischarge ¥ Hearing Impairment 
B. Bleeding . Plerced Ly 8 
c. Hearing aid with patient 

Last time heAring checked: 

Other Pertinant observations: > 

HOSEL 

ks \DENTIR- 
gc, Sinus Problems QONF REDI"SQLOSE 

DihneT PECtinent obsexrvations: oy N\fl 

B i LY/ 

BAIRL 

A, pirty L= C. Clean E. Bair Loas 
B. Meat D, Unkept 

Other pertinent observations: _. 

00223 
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é i Clubbing X % EQ9=1f =50 

other pectinent cbservationa: It 
i - 

BCEITE 

' [ foase Teath 
[ 3 e Blagbrigap 
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(check Lf applicable) 

i ® 
i Cchest Pain/Angina _@ . Facemaker 

B, Changes in extremity color, _ ' D. Arrythmia 
varmth or sensitivity 
nands/ feet 

Other pertinent observations: W i‘a:fim X !%fi u).uJz_/ 

GASTROINTESTIHAL: : 

AL plarrhea D. Flatus 
!. Constipation E. Laxative Use 

Last m‘l @/fi“—“fl? 

Other pertinent ocbservationas: 

A Incontinence p. Pain 

B. Enuretic E. Blood/Discharge 
et Ostomy . 

Other partinent observations: 

HUSCUTOSERLETAL: L] 

A. peformities _4}_ . Pain . 
B. Contractures . Decreased ROM 

C. Prostheses . . 

Fequires assistance with ADL (specify): 

Ambulation Alds (specify): 
Other pertinent cbservations: 

Female: P Last GYM sxam: [ ?‘ ‘“QJ 
Pap Test: Yes Ho When s (A 

Dhit™ A, Sexually Active ast 
Onaet Pain 

Frequency Lump . 
Humber of sexual partners Discharge 

Sexual preference Self-exam 

Birth control method 

" COGR2S 



Faged 

1031235+ 
{check if applicable) W, DAMIEN 

LA ETG 
BNEECOUCTIVE (cont. ). n /‘fi ShLLIEN 

{31192 
Temule : : F13-11-80 

B. Abortions - No. of 
Whan 

c. Miscarriages - Ne¢. of ] 
When 

D. D&cC 
E. Proplems with fertility 
F. Pragnancies - para- gravida 

G. Manses problems Li 
H. Pain/difficuley with sexual relations 
I Vaginal discharge 

e STD history 

Hale 

e A Sexually active 

set 
r Fregquancy 

Humber of Partners 
Sexual preference 

“pgz, Birth Control method 

- Prostate problems 
C. Pain/difficulty with sexual relations 
D. Problem with fertility 

B. Discharge 

F. STD history 
G. Impotence ™ 

BLEER PATTERN: - 

Arises: (rime) __ D B0, Retlires: (Time) _ 2/00 - 2257 
Sleep aids or medicatjions: 
Bedtima routine: 

\ 
s B Nightmares g 1»?’14.7&14 
L~ B. Fregquent awakenings 

2 Humber of awakenings N‘Y\ .B\\- 
Time of awakenings i ?\DE 

c. cent changea in usual pattern: N 

D. Apnea | 0 | S T 
E. Sleepwalking D }Il\ l'\ ‘ll 

Other pertinent cbservations: A’?“‘M' Lireefple xmd.n.fiy 
e ;w 



List surgeries 

Hota presence 
of surgical mcars 

Note lesions, brulses, 

abrasions, contusiona, 

lacerations, scars, 
decubiti and deformities. 

Recent and/or Significant Surgical Procedures 

HUTRATIONAL PATTERN: » 

(check if applicable) COT\HDT_NT[AL 

Priof tr t: 

A, Appetite good Heal Routine: 

P Appetite poor F. Three meals a day 
C. Hausea G. Laas than 2 meals a day 

D. vomiting V H. Snacks &MMAIJM 
K. Binging andfor purging I. Special diet 

SURSTANCE USR 

Use of alcohol Type paily amount 

Use of tobacco 
1" _Use of caffeine 4 

Other subatance use. 
Sy deledad i 

Dsily amount 

FPlease complete Addictive Dissase Assesament form, if indicated. 

Im . 



Alternetive treatment setting (Please specify) 

BATIENT/FAMILY EDUCATIONAL WEEDS ASSESSMENT 

PLEASE USE THE FOLLOWING CODES WHEN INDICATING NEEDS: 

P = PATIENT 
F = FAMILY 
P/T = BOTH 

Lack of knowledge regarding: o 
Hoash, 

- ~ 

Diat da: Medication Disease or Illness Process P“' fir= 

Spacial Equipment P Other 

&: 

DRISCHARGE HEEDS ASSESSMENT: 

{check if applicable) 

L Patient will return to hone. 
L~ Out-patient follow-up (Please specify) “Individual &~ Family 

Medication only (Please specify) 

Partial Day Treatment (Please specify) 

Community Support Groupsa (Flease specify) 

Social Services Contact: 

L] 
fSpecial Educstion Services: (Please specify) 

Vocational/Rehabilitation (Please specify) 

School (Please specify) 

Other (Please spacify) 

ENVIRONMENTAL NEEDS :Ta.mpu: wheelchair ramp, relecation of home) 

N 

EQUIPMENT WEEDE (Example: crutches, oxygen) 

n./fi I__.J_rl\llllr\\ 



‘ [ T I 

CRIENTATION: 

leheck 12 applicable) . 

- T .{ To Room and Unit L Visiting Hours [/ Pt. Guidelines/ 

Brochure Given 

VALUABLES /CONTRABAND ; 

{check appropriate items) 

| Valuables placed in envelope and sent to Business Office 
Valuables sent homeé with family/friend 

Contraband 
Contraband marked and placed in locked area, 
Contraband sent home with family/friepd 
Belongings searched ; 

Commants: (g.?'S"i SllUEfl“l‘b\fled oNOsS eflrrn'\a'. 

RN Signature: ; Time 2430 Date &/f/?&.a 
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i UNIT WO % Ty 2 "2 410 B S 

. ADOLESCENT DEVELOPMENTAL piy pr- - 
HISTORY <o 

B ROT SUPRINTED, PUEASE PRINT USNT M0 . HAWE AND LOCATION 

nnqo"n'm —— BIATH DATE 

Whoine Echols mw W=qq 
E? T OMMAT N TO PATIENT 

fir‘f‘filfi- Colhals (mcf‘fl-\gr\ v e — 
[ mm"tm&{?_fi: Y THE PRECHANCY Of BIRTRLIF 30, EXPLAIN 

)
 

wfl THE FATIENT S L WAS MILSHE SHOWN AST SLOW DEVELOFMENT 1N GROWTH, WALLING. TALKING. LEARNING. PLAY, ETC.7 1F 50, DESCAIDE W DETAIL 

et e bl 
3 FMNWIIWWHW&W CEVELOPMENT, mll‘mufloflffllmfl.fl.lflrl“fllfll SUTH A3 PROGLEUS o FASMANCY DR BIRTH, SHILDHD 
DISEASTY HOIRTALIZATIONG, yPETT NG EOPCAMMCES AND PROSLEUS (N THE HOME OR WITH OTIER MEUBLRS OF TME FALILY 

& 

‘Hih:(q.j Shots 2o nn—..—'&"?—f’" g 
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L4 on LTI 30, PLIASE DESCRSE LR ] ANY 

. Eomotamal - Mamy Dadl dwmeeed . DNetvec  remacriecl 
« 

=i c) . —teplavver endopted O ldred. Sexnally Qhused 
Docouen) s Suster. — 

& PLEASE LIST ANY KNOWN ALLEAGILS OF YOUR GHILD. IMGL AZPENIGHAS. e 

dicinye, fll]e.-—cf.r_ aral 
cotls, qRass, :Ju.fl‘\J dcees | Oolleny. 

- AGE 

Diowmany, parussis. Tesnus (DPT) @] 

T rinmaa wlone D 

Pubeots tcommon massen O 
Aubsie (3 8ry massien) =] 

=] 

tmw«ml a 

L DESCRIBE LREAS IN WHICH CHILD HAS DONE WELL SOCIAL. PHYSICAL AND LEISURE TISE ACTITHES. 

LEMCAIBE BRIEFLY WHAT FODO TOUR CHILD LINES TO EAT AND THE FOOD HE/SHE DISLINES. AL CLUDING ANY DIETE HESHE HAS BEEN OM 

bonds® [islibs hegnis L. 1 cad San) L US  Thea) 
wiill Snmex Lor @ -feiy 0(:1.,;% 

W YOUR CHILD 1S & QIFL. WHSEN DID SHEE BEQIN HER FIRST MENSTAUAL FERIODT FLEASE DESCRIBE ANT DIFFICULTIES SHEL S HAVERD OF MAS HAD AND PMCLUDE ANY PREGNA 
AND ABORTEONS AND THE DATES THESE CCCURRED 

\ 00231 



1235-1 
THOLS, DAMIEN y 
AR e 
WOBRLLLEN 

CHARTER HOSPITAL inaroN e 
OF LITTLE ROCK FET OmGle11=40 

PATIENT: ECHOLS, Damlen 
MR # 00-11-60 H 

ADMISSION:  §=1-92 

PSYCHOSOCIAL ASSESSMENT 
DATE OF INTERVIEW: 6-2-92 

PART 1: INTERVIEW INFORMATION: 

Information was obtalned from Pam Echols, who Is the 
bleleglcal mother of the Identlifled patient. Informetion was 
also recelved from 17-year-old Damlen Mlichael Echols. The 
Information +that was received during the course of the 
psychosoclal assessment Interview Is belleved to be of 
rellable nature. Tha Interviews for +the psychosoclial 
assessment were completed at Charter Hospltal of Little Rock 
on the adolescent unlt and by telephons m Ms. Pam Echols, 
who |s & resident of West Memphis. c 

PART 11: PRESENTING PROBLEM: DO 

Seventeen-year-old Damlen Echols was J;Ififfi,rrq l:hnrhr 
Hospltal of Little Rock due to sulelide Ide n. 
The patient currently admlits te ne longer havl g 
Ideatlon but stated during the course of the Inurvlu 
have no feelings about sulclde. | know that | can be rnIn- 
carnated. I'm not afrald." The patlent has admltted +o 
sglf-harm behaviors. He states, ™I burn myself wli+h 
lighters. | have huffed gas eand palnt." Approximately two 
weeks ngo, thls 17-year®old and his 15-year-old girlfriend 
ran away from home. ODamlen stated that the reason the couple 
ran away - from home was because the &dolescent female's 
parents had forbade the child from having any visitstion or 
contact with Damien. ‘According to Damlen &nd 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 Damlien Echols. Informants state 
that they were not able to reach eny type of agreement and 
that, on several occasions, the girlfriend's father became 
varbally abuse and, at times, threatening. On approximately 
5=-30-92, Damlen Echols and his 15-year-old girifriend were 
errested. Damien was charged with burglary, bresking and 
entering, disorderly conduct, sexual mlsconduct, and terror- 

tlc threstening. Damlen stetes that all of these charges 
® the result of thel single Inclident In which he was 

arrested. Damien and his mother state that the two adoles- 
cents hed steted they were golng to schoel. The 15-year-cld 
!lrl had been forbade from having any contact with Damien. 
he vlieclated her parents, had contect wlth Damlen, and the 

two ran to & vacant house. Deamien states that this house was 
told to him by enother adolescent male that Damlen belleved 

00232 
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ECHOLS, Damien e 1 
MRE 00=11-60 P 
Page 2 

-t 

to have been his friend. Oamlen states that he and his giri- 
friend wera In the middle of sexual activity when the pollce 
"berged"” Into the home where they were. Damien states that 
8ll of the charges that are currently pending agalnst him 
were the result of this single Incident. Damlen states that 
while he was In the Jonesboro J[all, he bmgan to experiencs 
sulclide Ideation. He states thet he thought several times 
sbout wrapping the sheet from his bed around his neck and 
"trylng to hang mysalf." 

The precipltating event contributing to hospitalization on 
6-1-92 was the sulclde I|deation as a result of having been 
errested and the depression that has been reoccurring In 
Damien's |ife for approximately 3-6 months, 

MaJor symptoms &t the fime of this admission, according to 
Demien and hls mother, do seem to Include & pattern of 
depressive eplsodes In which the patient begins to withdraw 
from family and frlends. Damien, however, stated that his 
early childhood was vold of any nurturence. He states that 
he "didn'+t know hls dad™ and felt no emotlonal connectlon to 
his stepfather. Damlen stated that he was aware that his 
stepfather was sexually abusing his sister. Damlen stated 
that he "hates™ hls slster. Upon further exploration of this 
particul ar issue, Damlen stated, "she wanted to be |ike me, 
snd that reslly bothers #e a lot." Dsmien states that he 
does not have an emotlional relatlonship with hls mother., He 
did state fhrough the course of thls psychosoclal assessment 
thet he belleves that hls mother 1s "™in my favor." Damlen 
states that as he grew colder he began to exert his Indepen- 
dence. He states that when he was aspproximately 10 years 
old, his stepfather requested that he legally have his name 

changed from Michesel to Damlen. Demlen sfates that the name 
Damien wes selected because the stepfather had an Interest In 
8 Cathollc salnt by the seme neme. The patient states that 
thls Cathollc salnt, Damlen, was responsible for the care of 

lepers and eventually contacted the diseasée himself and even=- 
tuslly diesd. Damien states that, of ten tImes, others accuse 
him of +taking on +this particular namé because of Its 
references to satanlc bellefs and worshlp. The patlent 
sdamantly denies any contadt wlth devil worshlipping. 
However, he readlly admits to pract and did 
state that he balleves that he Is a JFJ m}&tn 

depressive symptomatology. He has withdrawn 

00233 
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ECHOLS, Damlen A2M DALY /92 
MR# 00-11=60 Fod REC f00-11-60 
Page 3 

— k 

frimnds. ¥e s no longer expressing an intrerest In eating. 
He says that he has difficulty Inltiating s|eep. He of ten 

has thoughts of sulcide and, at the time of his admission, 
did, in fact, have g sulclide plan, which Included wrapping a 

sheet around hls neck and hanging from the prison cell that 
he was In unt|| placement at s psychlatric faclllty could be 
arranged. 

This patient has not sought pravious ments| heslth layolye- 
ment as of his admisslion to Charter Hospltal of Little Rock. 
The famlly of Damien Echols belleves that the difficul ty he 
Is exparlencing Is his attempt at coping with the rejsction 
that he Is experlencing from his glrifriend's feamily. When 

. Damlen |5 ssked why the girifriend's family would not want 
him +o hava contact with her, Damlen readlily admits +o 
engaglig In sexual asctivity with the female at her consent. 

PART [1l: PHYSICAL DISORDERS & DEVELOPMENTAL HISTORY: 

. Pam Echols was unable, at the time of the psychosoclal 
assessment, to recall signiflicant prenatel Information. She 
states that her son did progress through postnatal history 
without significance. When Ms. Echols Is questionsd about 

deve|opmental mllestones, she states that she perceived her 
son &s belng withdrawn 25 a small chlld. She stetes that he 
did not walk until approfimately 13 months ot age. She also 
Indlcates that his spesch development was s|owed. Damien 
Indicates that he recalled not "wanting” to speak to other 
Individuals. Damien denles any serlous |llnesses or 

. accldants, However, ‘during the course of the psychosocial 
sssassment, Damlen openly showed to thils soclal worker spots 
upon both forsarms where he has used a clgarefte |Ighter or 
other sharp object +o burn merks Inte his forearms. 
Madlcations: +hls patlent denles taking any medlcations at 
the time of his admlisslion to Charter Hospltal of Little Rock. 
When questioned about drug or alcohol use, the patlent states 
thet he had, upon occasion, engsged In gas-huffing and the 
huffing of spray palnt. He states that he alsc had bean 
experimenting with speed, mar|juana, glue, end some alcohol. 

The patlent states that he abstalns from chemical use wlthout 
external pressure. He says that he does not have o desire In 
continuing to use chemlcals due to the fact that he belleves 
they Interfere with his abllity to practice witchecraft 

DO NOT REDISCLOSE 
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PART I¥: FAMILY HISTORY: —r - 

Information from FPam Echols suggests that her first husband 
Is the blological father of Damlen 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 marrisge with her first 
husband due to Its rocky nature. She states that she and her 
husband had difficulty agreeling on values and, often times, 
dl sagreed on correct disciplinary measures for her children. 
She states that shortly after the diverce from her flrs+ 
husband, she marrisd Mr. Echols. The first name of +his 
Individual Is not voluntarily provided by Ms. Echols daszplte 

. having bean 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 chlldren., She did 
state that ha wes & devout Catholic snd wented wery much for 
her two chlldren to become members of the Cathollc church. 
Ms. Echols states that her daughter stated to her that she 

. was belng sexually sbused by Mr., Echols, Pem Echols states 
that she took the Information from her daughter serlously and 
Inltiated divorce proceedings. Information from Ms. Echols 

suggests that her divorce was final lzed on 5-30-92. Accord- 
Ing to Damien end Ms. Echols, the natural father of her 
children has recently become Interested In the famlly. When 
Damien Is questioned abouf his emofional response towards ths 
father returning to the home, he stated, "I don't know him." 
As previously Indicated within the course of thls psycho= 
soclal assessment, Demien has a 14-year-old sister. He doas 

. not have a good relatlonshlp with hls sister. He stated, on 
several occasions, that he "hated her.™ Damlen suggests that 
his sister often +Imes emul sted his ectivities and behaviors 
and had threatened him on several occaslons. The patlent 
states that he often times %scared™ his sister by making 
reference to spells and witchcraft practices. When Ms. 
Echols or Damien were questioned about chemical dependancy 
Issues within this family, 1t wes adamantly denled. Ms. 
Echols also stated that, to her knowledgs, no ons In her 
family has besn diagnosed wlth psychlatric disorder. Damlen 
Echols denles having been victimized sexually, physically or 
verbally. He stated, several times through the c¢ourse of the 
psychosocial assessment, that he was "left alone™ as & small 
chlld, and his perception of his famlly wes one In which It 
lacked nurturance and acceptance. Information from Ms. 

. Echols does suggest that her Ii-fur-al ughter had been 
victimlzed sexually by the stepfather fiunrfihfimmr 
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amount of time. Ms, Echols slso Indlicated through the Inter= 
view 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 11+th grade. He has 
been suspended X7 due to negative bahaviors In the classroom. 
tnformatifan does sugges? that Damlen has set flre to hls aca- 
demic c<lassroom on two occaslons, that he has also been 
truant, engaged In physical confrontations while on school 
grounds and has, often +imes, threatenad to put "hexes™ on 
school Instructors., The patient states, "('m res| bored with 

. schocl. My mom wants me fo quit and get & job, dut {'m not 
surs that's for me." Damlen states that he does not enjoy 
the company of other pesrs. He says he often times feeis as 
though they do net understand him and teunt him, He sald 
thet he has fwo friends that he would "die for.,™ Damien 

. Indlicated thet he has a blood brother, ¥Whan quesfioned 
further about having a blood brother, Damlen states that he 
and &8 male have exchanged blood and that his girifriend |s an 
Indlvidual with whom he feels a strong bond. Damlen appears 
40 hsve achleved & high level of functioning. He Is 
wall=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 friendshlps because "| don't care." 
This patlent s currently pot employed. ¥hen Demlen was 
questloned about soclal or recreational interests, he stated 

. thet ha en)oys reading, enjoys precticing withecraft, and s 
Ilkes to be with his girlfriend. Demien Is sexuslly active 
and does not admit to using birth contronl at this time. Upon 
fhis sadmission to Charter Hospite! of Littie Rock, there was 2 
rumor that suggested that Deamlen and his 15-year-cid giri=- 
friend were arrested 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 & satanlic rltual. 
When this point was questioned as to the vaifdify of these 

rumors, he adamantly denled such and Indicated agaln, as he 
had throughout the course of the psychosoclal Intervlew, that 
he did not belleve In satanic worshlp, that he was practicling 
bleack magic, and he had no Intention of sacriflice, nor would 
he ever. He also Indicates that he and his girifriend were 

. not engaging In saxusl sctivity for & sald specific Furpoao. 
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PART Vi: LEGAL STATUS: 

This 17-year-old whita male was currently ln +he custedy of 
his bliologlcal mother, Pam Echols. There Is a Judlclal 
system Involved In this cllient's cese., There does appear to 
be & court date pending on charges that Include burglary, 
breaking and enterling, disorderly conduct, and sexusl 
mlsconduct. The patient Indicated that these charges were 
the result of one single arrest. He also stated that he 
bel| leves that many of the charges were "trumped up" by the 
girifriend"s fether. The patient stated that Yhey did not 
steal any objects that were In the home and further Indicated 

that the home that he and his girifriend were In at the time 

of thelr errest was vacant. He stetes he did net break Inte 
the home, that 1t was unlocked,  He also states that he was 
not belllgerent at the time of his errest. He states, "I was 
real sad, but not mean." 

PART Vils MENTAL STATUS EXAM: 

At the time thls psychosoclal sssessment was belng completed, 
this patlient did appear to be of above average Intell|gence, 
He openly answered all questions that were posed to him In & 
factual manner. He was orlented to person, place snd time. 
Threugh the course of the psychesoclal assessment, several 
signlflcant lncldances accurred, The patlient eppeared fo be 
sniffing the air arcund Rim as If he were responding to an 
external stimulus. When he was questioned as to what he was 
dolng, +the- patient gave an Inappropriate smile and was 
unwilling to discuss what he was dolng. Upon severas| occa- 

slons, the patlent alse cut his eyes In one direction or the 
other &s If he were hearing or thinking of something before 
he spoke. Agaln, |t dld appear to this socl2l worker as 
though the cllent was responding to an outside stimulation 
during the course of the psychosoclsl assessment. Also of 
Interest was the patient's unabashed discussion of sexual 
activity. The patlient did not seem Intimidated, embarrassed 
or shy to discuss that he had been sexually active and that 
many of the wltchcraft practices Included the pstient belng 
with other Individuala In varlous stsges of undress. The 
patient did not project & sense of macholsm or bravado as he 
related thls Inclidences. They were sald very matter-of-~ 
factly. Thls patient did seem to be responding, as prevT- 
ously Indlcated on two occaslons, to sxternal factors. 
may have been experfiencing suditory hallucinations \fl's &h 
not appear parancld during the £ouCse of fi\f\. 
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assassment, Damlien does have & hlstory™~of physical aggres- 
slon towards others when he becomes angry. He states that ha 
has never |ashed out or sfruck at ethers; however, ha did 
volunteer Informatlion that suggests, while he was walting In 
the police car to be faken to Juvenlle detention or jall 
following having been srrested, that he witnessed his girl- 
friend's father coming toward her as shs walted with pallca 

offlicers In an aggressive manneér. Demlen stetes that he was 
able to work his fingers |oose, moved over and was able to 
sl lp the safety off of the pollce offlcer’s gun which had 
been left In the police vehicie. Demien freely admitted that 
he had plans to shoot the girlfriend's father |f he acted in 
an aggressive manner toward the girl. 

. PART ¥111: CLINICAL ASSESSMENT: 

This patient doss appear to bs of above aversge |ntell lgance, 
and this will be # strength thet will work toward hlis beneflt 
&5 he pro%raSHn through the evaluation phase st Charter 
Hospltal of Lit+le Rock. Wesknesses do tend to Include a 

. chaotlc famlly |lfe-style with ne clear |eadershlp In the 
family. Damlen sppesrs to be & datached Indlvidual wlthout 
bonds to family or many friends. Also, a significant weak- 
ness may ba thls petient's preoccupation with the notlion of 
witchcraft, He frequentliy stated through fthe courss of the 
psychosoclal assessment tWat he was not afrald to dle because 
of his belief In relncarnation. 

PART IX: TREATMENT RECOMMENDATIONMS: 

Damlien Echols has been admitted to Charter Hospltal of Liftle 
. Rock tor the purposes of completing & psychlatric evaluation. 

Upon completion of the evaluation, recommendations will be 
drafted and presented to court offlclals who have ordered him 
to ftreatment and to the blologlecal mother so that an 
eftercare plan may be developed to best meet the needs of 
Damien Echols' long-term treatment care. 

PART X: INITIAL DISCHARBE PL 

At this pcinf in time, discharge destinatien 1s unknown. 
Residential possibilities are belng explored. Outpatient 
treatment will certeinly be recommended strongly should this 
Individual return to the home of his biologlcal no+hsr. r\\’ 
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& ADOLESCENT FAMILY/ e i 
SIGNIFICANT OTHER Gl A ! 
QUESTIONNAIRE W WO IMFRINTED, PLEASE PRINT UNIT HO. NAME AMO LOCATION 

1. WHAT DO YOU SEE AS THE AN HBLEM IM YO AND WHYT 

3 WHAT HAVE YOU DONE TO ALLEVIATE THIS PROBLEMT 

- 

A WHAT FACTORS HAVE CONTRIBUTED TO THE PROBLIMT 

4. HOW DO YOU FEEL ABOUT THE PATIENTT 

& WMAT 19 THE FAMILY HiSTORY OF CHEMICAL DEPENDENGY (ALCOHOL DR DAUGS) ANO/OR COMPLL (GAMBLING, L 

a 

‘ummmm\n WLEVELY) OR USE AU 

7. HAVE YOU EVER BOUQKT oR L % PN o e 
= O we 

: = 
& HAVE YOU EVER AT AL Ovs BEw 

IF 50, HOW DO YOU FEEL ABOUT YOUR EXPERIENCE? 
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B WHO ASSUMES MAJOR RESPONSIBILITY FOR THE CARE OF THE CHILDREN IN YOUR FAMILY? 

. ?u.‘}'!‘f} Fehnls 

10, WHAT I8 YOUR PRESENT MARITAL SITUATIONT f] verfed. 

‘“’ RE SOME OF THE THINGS THAT ARE GOING FOR YOU AND YOUR FAMILYY 

e OhMeen dither has returned. wle have 
udn ) (‘fl.’fl\)fi!/'nff Lor  puraelies 

12 WHAT PERBONAL EXPECTATION 0 YOU HAVE OF THE ADOLESCENT CAREUMIT? 
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INFTIAL NUTRITIONAL ASSESSMENT : 

SUBJECTIVE: Yes Cornments: 

Difficulty Swol c 
umydm:;w H { L{ 
Food A 
mé'\mm' Ll 7 
Recent wt. loss / gain 7.l 

. Food Disiikes 
Pica. los eating, etc l 4 6 

OBJECTIVE : 

Age:_ /7 _ Race: ul Sex: s DHW:%&;_ 

o i TA W /ST M:M BW: S -772 wBW: T D 

YomodyFat:__ K %iusde Mass: A 

ORUGS: PERTINENT LAB : 
cac Chot: Ca 

Tricyclics Hgb ; 

4 Antpsychotcs i Efi_] 

Other : 
Lym K 1__ —_— 
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EDUCATIONAL ASSESSHENT = 

— ot i — : 
NAME OF STUDENT: DAMIEN ECHOLS DATE OF BIRTH: 12-11-74 

DATE OF REPORT: 6-2-92 ADMISSION DATE: 6-1-92 

HOME SCHODL: MARION HIGH SCHOOL GRADE PLACEMENT: 9TH (COMPLETED) 

GRADES REPEATED: YES, SEVENTH SPECIAL EDUCATION: NO 

) AOMISSION DIAGNOSIS: NAJOR DEPRESSION: SINGLE EPISODE 
EDUCATIONAL HISTORY: Due to summer vacatlon, Kathleen Nlgre, Educational 
Theraplst, was unabie to contact the principal at Maclon High School for 
additional Information on Damlen. Damlen stated that he leacrns best when he 
Is alone. He enjoys talking to his frilends at school. Damlen’s favorite 

. subject In school |s sclence. He enJoys ligtening to music with his frlends. 
Damien stated that he [s freguent|y absent from school. When asked about 
speclfle educational diffleculties, Damlen stated that he has problens with 
autherlity, his behavlor changes from day to day, and he daydreams |n class, 
Dami¢n also stated that he has poor motivation In school. He has been 
suspended from school for flghtinggand for setting flres. Damien stated that 
he has no plans aftec high school. On a =cale from 1ero to ten, Damien rates 
his effort In school a zero, 

PRESENT STATUS/ FUNGTIONING LEVEL: Upon admission to the classcoom, Damlen 
. was adminlsteced the WRAT-R wlth the following resulis: 

RAW SCORE STANDARD SCORE PR GRADE EQUL. 
READING: 66 106 66 - 
SPELLING: 34 193 3 12B 
ARITHMETIC: 38 106 66 128 

" RATING OF STANDARD SCORES [} 
- . 

¢ CLASSIFICATION SCORE RANGE s CLASSIFICATION l 
+ Very Superlor 130 and up bid Low Avera fi \w " 
+  Superior 120 to 129 7/  Borderl| g@\ a Q%E 
®  figh Average 110 to 119 2/ Deficlen 
®»  Average 90 to 109 Pid I 

. . S 'l}l_pl ¥ 

EDUCATIUNAL STRENGTHS AND WEAKNESSES: Strengths ‘Ippear to pe academlc abl]lty 
that |s above grade level, a willlngness to work hard, and good receptive and 
expressive |anguage. Apparent wukF\eEmk él depressed mood, poor Judge- 
ment, and nok working to potentlal 4 

[33 1801 Murphy Drive + Maumelle, Arkansas 72113 « (501) 851-8700 
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RECOHH E.HEJATIUNS/P[ANHED INTERVENTIONS : 

E_L=11=60 

Given successful experlences and positive relnforcement, Daml 
exhlbit an Improved mood by showing a brighter affect and Increased 
soclal Interaction with peers and staff. 

o 

en will 

2. Glven individual and group Instruction, Damien will demonstrate 
Improved Judgement and peer relations by making better decislons 
regarding peer groups and actlivities (e, witchcraft, drugs, fire 
setting, truancyl. 

3. Glven successful experiences and positive reinforcement, Damlen wil| 
exhiblt Increased motlvation toward school by showlng an Improved 
attltude and beglnning work without prompting on 4/S days weekly. 

ATHLEEN NIGRO 
EDUCATIONAL THERAPI 

n 

L 
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EDUCATIONAL THERAPY DISCHARGE SUMMARY 

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: 0 

WEEKLY PROGRAM: Damien attended classes four hours per day flve days per week 
during his hospitalizatlon. One hour per night, Monday through Friday, was 
devoted to homework. Non-schoo! hours were spent In group, Indlvidual, and 
tamily therapy. Recreatlonal therapy was provided one hour per day. 

ACADEMIC AND THERAPEUTIC INTERVENTIONS: Upon admi=sion to the classroom, 
Damién was administered the WRAT-R with the following results: 

RAW SCORE STANDARD SCORE PR GRADE EQUL. 
READING: 66 106 66 12+ 
SPELLING: 34 103 58 128 
ARITHMETIC: 38 106 €6 128 

Damien was given one to one Instructlion, successful school experiences, 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. Damien’s work 
wvas 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 turning his work in late. Damlen would racely 
particlpate In classroom discussions. 

BEHAVIOR: Damien’2 behavior In the classroom was quite good. He was very 
compllant to classroom rules. At the beginning of hls hospitalization, Damien 
vas VERY withdrawn In the classrpom. By the end of hls stay, Damlen’s soclal 
Interaction with peers and staff had Increased tremendously. Damlen was 
suppartive and encouraging of other patients. [ would often have to reprimand 
Damien for maklng bizarre "purring” noises |n the classroom. When [ would 
explain Yo him that the nolses were not approprlate for the ¢lassroom, he 
vould Immediately stop. Unfortunately, Damlen would walt a 1ittle while and 
begin the nolses again. Damlen was very compllant on the unlt and was 
suppoctive of others. h\’ 
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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 family 
therapy should be continued on an out-patlent basls. 

KATHLEEN FERREIRA 
EDUCATIONAL THERAPIST 
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IMMUNIZATION HISTORY 
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Immunizations = 2nd rd 15 Booster | 2na Booster 

Cipthena-Perusas-Teanus. 
(OPT) (Penusmis—"Whooping cough') 

. Dipthena-Tetenus (OT) 

Potomyshis 

Sark (¥t No. of injsctions) 

o — 
Pubefia (German of 3 day) 

Rubects (10 oy or Rsd measies) 

Mhpashas-Murmers-Fluteis a 

Murnes 

. Comosren Red Masses—Futeia 

Tetamn Toxod (date lam grvan) 
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THERAPEUTIC RECREATION ASSESSMENT: T 
CHILD, ADOLESCENT, ADULT 

Age: l i With whom were you living? mfl}fj;‘ 

School/Grade: 9’ Hometown: 

Special Precautions/Limitations: APJ’I‘J’ //,'&:fléa_s 

' Diagonsis: , Why are you seeking treatmer 

fiurs o aqpc 
Admission Date: 4 —[-F Evaluation Date: &~ G F. 

l. What activities do you like to do in your free time? 

Alone: e 

With friends: W’fl/ 

With family: / 1% 

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 . dfi? RO 
involved in leisure activities? 

C. Do you have the motivation to d ElDE\JML@ 
involved in leisure activities? 

D. Does stress ever keep you 
involved in leisure activififi rNfij H D L 

E. Do you feel that you have iv 
skills to participate in leinurn activities? 

P. 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 (Wo/ 
H. .Does transportation ever keep you from ' 

participating in leisure activities? 
I. Do you ever have difficulty communicating (!:BED HO 

socializing with others? 
J. Do you ever have difficulty in planning Es o> 

or organizing your leisure activities? 
N - H 

2% T
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THERAPEUTIC RECREATION ASSESSMENT: 
CHILD, ADOLESCENT, ADULT 

3. What leisure rescurces do you use in the community? 

2ge’s Arienls huuse packs 

4. What are your goals for the future(school, career, lifestyle,etc.) 

& A : ? le ; 
5. List any g?acial 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. In social situation are you most comfortable with: 
* 

], )iales ___ One-To-One Persons Younger Than You 

_}i’ Females Ll fl;all. group ersons Older Than You 
F 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 Manageament 

__ Leisure Education __ Social skills 

#. Do you have any Special needs that you feel Therapeutic 

Recreation can meet? 

® CONELDENTIAL 
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THERAPEUTIC RECREATION ASSESSMENT: 
CHILD, ADOLESCENT, ADULT 

RECOMMENDATIONS: 

THERAPEUTIC RECREATION 

INTERVENTIONS: 

(check as appropriate) 

' Fitness i 
Leisure Education 

Social Skills — 

None of the specific T.R. inter- 

ventions listed above are indi- 

cated at this tipe. 

Rationale: /r 

g m— 

patient's mood apd affect during 
interview: aup othact 

q- 

Patient oriented to available 
opportunities for leisure activity 
while hospitalized: 

THERAPEUTIC RECREATION 
AIM OF TREATMENT: 

(check one or more as appropriate) 

L Increase self-esteenm 
___ Provide opportunities for success 
(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 

L~ Increase activity level/decrease 
passivity 

Increase frustration tolerance 

Develop appropriate team skills 

Develop leisure attitude/aware- 

ness 
Identitify and develop leisure 
skills interests 

Sustain existing leisure skills 
interests 

Identify community leisure resou 

Identify/develop positive ways 

v QONF \D@fim\difii 

" not RERSCH D 
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REMARKS 

FASTING QX ke 

UNITS 

"ONEL #5510 s 
SUBSTANCE ABUSE PAMEL 10— - : : . —————— e Gl - 

AMPHETAMINES NEBATIVE i 
BARBITURATES - e - NEBATIVE 4 fioas L T 
BENZODIAZEPINES NEBATIVE . 
COCAINE METABOLITES. - -NEBATIVE . = = 
MART JUANA memam_tres NEBATIVE .. : ¥ 
METHADONE i S --NEGATIVE ° - e — 
METHRGUALONE NEBATIVE % 
OPIATES - .. e e - NEBATIVE ™+ 170 - —e e 
PHENCYCLIDINE NEBATIVE " it 
PROPOXYPHENE - - — . NEBATIVE ; "V e —— 

"DLEASE BE ADUISED THAT SPECIMEN. "INTEGRITY CHECKS PERFORMED 
.ON THE SAMPLE -SUBMITTED TOY*THE Lannnntnm‘ 'ARE |:1:|r«u;:91'|;.m._.,L __ 
WITH AN Uunnuuennfen URINE SPECIMEN. "7 %; 4 

.."jw ’x.“. 

— - THE. SUBMITTED URINE-SPECIMEN WASfESTED FOR THE 
FOLLOWING COMPOUNDS AT THE LISTED DETECTION fl Ifij: 

- -DETERMINED TD.BE POSITIVE.WERE CONFIRMED’ avg RTED.METHODS § — — 

. _ COMPOUND—__ INITIAL TEST CONFIRMATORY._CONFIRMATORY. 
LEVEL _,' TEBT LEVEL METHOD 

e e il Sims o o e e . 
AMPHETAMINES 3% Nenl, 

AMPHETAMINE e St L)) aea NG/ML . ..GC/MS. — 
METHAMPHE TAMINE P S+ .7 308 NB/ML BC/MS 

BARBITURATES . . 300.- 3000 NG/MU ~ .’200 NG/ML- __ BC/MS__ 
BENZODIAZERINES NG/ML . s "EPR NB/ML BC/MS 
COCAINE METABOLITES - NB/mL NG/ML — __BC/MS — 
MARIJUANA METABOLITES NB/ML YT NG /ML BC/MB 

.METHRDONE = ___ .. NG/ML e NG/ — . BC/MB . 
METHAGUAL ONE i NB/ML- NG/ML BC/ME z 
OPIATES — . 300 N@/ML - R e o F O 

MORPHINE : A NB/ML BC/MS 
EODEINE .o e v 300 NB/M————BC/MB——— 

PHENCYCL IDINE L TS NB/ML Y. NG /ML BC/ME 
PROPOXYPHENE e T R NG -NG/ML-——BC/ME— 

LCOHOL, ETHYL, URINE/A—  —- S L i 
BASTRIC GL NONE DETECTED ', " MONE DETECTED 

5\ ») REPORT CONTINUED ON NEXT PABE. ((' 
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e 
Dfll’ll EN, ECHOLS 

R T, 
T 

COULEGTION DATE A ThiE o, [ i 

B6/02/92 8530 : 2 iL2180PM 

10912351 17 
W9 AT 

FASTING Ja- 

RESULT : UNITS REFERENCE 
AMGE  [OUT OF RANGE RANGE 

BC, PLATELET CT & DIFF = 
“WBG S S THOU/MM3 ——-3,5-11, @ 
REC COUNT 3 MIL/MM3 4, 19-5, 30 I 
HEMOGLOBEN — . %5 B/Dk-———— — 12, 016w B . 
HEMATOCRIT s * 36, 0-49.0 
T = u3 -—— =78 =102, 0 —- 
MCH PB 25, 0-35. @ 
QHC % 31:0-37.0— - 

ATELET COUNT # “THOUS/MM3  130-400 
SEGMENTED NEUTROPHIL g S e 
LYMPHOCYTE ‘% 21-54 
MENOCYTE -~ — o T — 
EOSINOPHIL foo% 1-5 

OPHIL - " EE L R S 

RINALYSIS, -ROUTINE —— —- T i e — 
COLOR YELLOW = It 

BREEARONGE AR T 
SP. BRAVITY 1.@25 . : %y 1.001-1.035 
PH - | Y i - e T _.:_Emio_______ 

BLUCOSE _ NEGATIVE.  :i.id Q\\TE l'DE N VE 
BILIRUBIN-AU) B— —— - — NEBATIVE = 8 Q. MLAE = NeBRTI — 
HETONE NEBATIVE!, ~ % 0 _LEE E 
LT BLOOD———— ——NEPATIVE. " L5 -R-E: %fl 2 - 

| WoTEIN NEBATIVE: NEGATIVE 
| UROBILINOBEN e o1 L Euxnl_- e o L1 — 
NITRITE NEGATIVE . | 4 . NEGATIVE 
LEUKOCYTE ESTERABE - —— - ~ NEBATIVE' =7~ % - -NEBATIVE —— - - 
COMMENT MICROSCOPIC NOT tNnll::n'rEu 

HEMZYME L ;.- Vi 8L 
SEDBERRsSOR o L e R I 
UREA NITROGEN (BUN) 9 L v ma/sDL 7-25 
CREATININE — e — 1.0 L MDA — BT — 
SO0DTUM 143 - ., MEGQ/L 135-148 
-POTABBIUM —— — 4.8 AR MEQ e -~ — — Fy =B 3 —— 
CHLORIDE 105 c mEQ/L 95-11@ 
CARBOM DIOKIDE, TOTAL— 29 | MERMAL - - — ER-32 — 

1C ACID AT i,  maspL 4,0-8.5 
Cium ——auy © ' mB/DL- 8.5-10. & 

" DSPHORUS, INORGANIC 4.8'H . . MB/DL 2.5-4.5 
) REPORT-CONT INUED m IEIT PflBE L ———— 
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-km. 
TAMI EN EI:HEILS 

MIE‘.REIFILMi GEOE‘!E 6031 

UNITS 

HEMZYME (COMTINUED) 
CHOLESTEROL, TOTAL. .. e ol A 

CHOLESTERDL LEVEL -~ CLINICAL INT‘E’HPHETRTION 

LESS THAN 209 MG/DL + DESIRABLE LEVEL 
_200-248 MG/DL BORDERLINE HIGH RISK LEVEL. . 
GREATER THAN 240 MG/DL HIBH RIBK LEVEL 

IGLYCERIDES 118, LT nmME/DL - 36-143 ——— 
LIRUBIN, TOTAL 8.7, . P .f masoL @.2-1.2 

BILIRUBIN, DIRECT - @R E S T B 
BILIRUBIN, INDIRECT 1% ERPO » MB/DL tCFH..CI 2.9-2.9 
ALKALINE PHOSPHATASE. . -_...87 = O e L L 30PRe 
AST (SGOT) S o u/L 2-50 
FERRERT o —voer e = e T 3 e ol e Y S e e i 
™ St e S T T 2-65 

LACTATE DEHYDROGENABE ... 120" T B S e 
PROTEIN, TOTAL BB i 4. B/DL 6.0-8.5 4 
T S N S | . el 8/DL A L P 
BLOBUL IN Buf g +%» . B/DL (CALC) 1.5-3.8 
-ALBUMIN/GLOBULIN RATIO-— 2,1 ~@.. > '* ~ RATIO.(CALC) 1.8-2.7—— — 
IRON 13 0 - .t . mMee/sDL s5-200 

3 " w ¥ te + - — e v S U — 

R CARD NON-REACTIVE, MON-REACTIVE  SL 

r!:m PANEL, HYPD 
YROID PANEL. e, g 
T-3 UPTAKE 22-35 
T-4 (THYRDXINE), TOTAL.-. 4.5-12.5 
FT1 1.4-3.8 

THYROID STIMULATING 3 BL 
HORMONE . e : 2. 3-5. 0 —_— 

'} END OF REPORT (( 
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FPage Two 

Menta] Status-upon discharge, patient exhibi 
these areas: 

Active participation in RT and Group Activit 
Ingreazed eya contact 

Increased expressions of positive feelings 
Increased interest in personal grooming 

Increased awareness of self 
Increased awararness of reality 

Increased decision making ability 
Diminizhed somatic complaints 
Maintmnance of interparsonal relationships 
fasitive progression of affect 
Communications thoughta/feelings with staff 

- Tomtrol=s behavior in accedbtable manner 
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PATIENT'S CLOTHING LIST =L -Aan 
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CONTINUING CARE PLAN o 
THE FOLLOWING TO BE COMPLETED BY PRIMARY THERAPIST: 

CONTINUING CARE GOALS OR RECOMMENDATIONS INCLUDE: 

1. Deoyeer, 7 Phefaoe e DHE 

s OCoune. Uens 0 PUlESucan) ""f .fl,k.ltgc;uflu’ 

'flma‘ lmLhm : mm'@vb’-?? )2 p-J5 9> 
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THE FOLLOWING TO BE COMPLETED BY THE PRIMARY RN: 

CONTINUING CARE GOALS OR RECOMMENDATIONS INCLUDE: 
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I 

SECONDARY SOURCE OF PAYMENT: e ‘ 
HANE: MNSURED 18 PATIENT'S! 558 . 

EMPLOYER: TITLE/DEPT: PHONES: . 

ADDRESS: o STATE: ur 

VERIFICATION PHONE #: GK TO CONTACT EMPLOYER IF NECESSAR TO VERFY: | 

HOTES: 
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PATIENT LEGAL STATUS: VOLUNTARY E COMMTTED [ MINOR |§f l LOSB. 14 days 

FINAL DIAGNOSIS 

Axis I: 1. Dysthymia. 0.4 ' 
2. Dther specified family circumstances. ¥El.8 

Axis 1I: Wone, - 

DEAENORIShets. 111:  None. 
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| 

BEECTIONS! V[ | wowE 3] oo mouiesmion . 5. 4 o TN K 3 a7 O 
= AFTER ADRESSION (F 206 T EXPLANY 
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TRANS. TO HOSPITAL ENT PRECALITIONS ENT SURGICAL 
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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 &W}?‘M fiz.r{o/-? 

Medicaid ID # _fl%flfl.fi_ Faciity _ QR arsle - Fobos petlnt 7.0@,, 

DSM IR Disgnostic  Axis I: {;gmsq m{i’o’d&/ ’é“‘ 
Codes “Axis || Wone Srrre Ze 

Axis i /gL es 

Axis IV: Coce S 
Axis V: D50,/ 0 

1. Ambulatory care resourcas availabla in community do not masat the treat- 
ment needs of the reciplent. Explain; dfl MM cede PO Ak ahe 
G Pt % Lo za.rm YT 

2, Proper treatment of the ruciplam s psvchlatric condition requires servies on an 
inpatient basis undar the direction of a physiclan. F.xpluln % wmaé/m' 

wfle. cV// 

a“services can reasonably be upacmd to lmnrove the recipient’s condition 
prevent further regression so that services will no longer be needed: Explain: 

4, Reason for Emergency Admission: 

/. Erzarre 3 Cingpsea bedeerrgr éé%flcrffiu;l«af) 

& flmm e d Neros D Mwm
s- 

I Metds Lud o ore LLoSO Ols 

7, ./fi’-% S 4}//;9?:,, 
Signatura of Cartification Team Prysician VAW e T fiflto 

TLulgyp 

7 

Certification Team Social Worker 

©00342 

Signature 



ADJUDICATIUN URDER » 
DELINQUENCY 

IN THE CHANCERY COURT OF CRITTENDEN COUNTY, ARKANSAS FILED 
JUVENILE DIVISION v ovlock 

STATE OF ARKANSAS PLAINTIFF SEP14 100 

vs. . NO. EJ 93.253 . MaryS.Besett, Cle 

Da V¥ LCHeakS 
J Uv:nriole DEFENDANTS 

rlic i daw LiteL?d 

E, Guardian, n 
T o 
DOB 71 77-T . (=7 
SEX 

RACE__ i b, Je. 

Pursuant to Ark. Code Annp. 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 d.ld commit the 
following act(s) alleged in the petition: 

’ 
pProd sfoasl a £ "tflflfl*l‘&nf B9 #hrppuporainy tha 

Il i - fa 3 ¢ ar 4 4 

SA§re Lot Fob ag.mpmaedy 

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. 
Weolndeswd o b Poy s;.«ffu) A 

The juvenile is ten (10) years old, or older. 

hddltiunal flndings Pluscd at Cduyden slsspidab 4 [ Le flhe .K'ub 

X _ai jv-fi'H_.l 

Upon such findings, the Court enters judgment that the juvenile 
le 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 s predispositionTeport. This report—shall A 
to all parties at least 2 days prior to l:r\e‘fl bsition heuring Lrarra 
achaduled for Tavwang 4 1‘51.!'\‘&_5- ) ALY Pt 
{optional).] QC\‘T'F % 

It fs ordered this _ sty ok day of C¥Zb/a LQ 1994, 

19



e e e 
ORDER FOR CHAMGE IN CUSTODY 

SEP14 1932 
Case No._ EJ-92-293 

Mary S.Besett, Clerk 

STATE OF ARKANSAS IN THE JUVENILE DIVISION 
2 OF CHANCERY COURT 

vs CRITTENMDEN COUNTY 

5 AREANSAS 

—_DAMION ECHOALS DEFENDANT 

Now, on this 14TH day of SEPTEMBER ., 19 92 , this cese ° 
was heard before the Court upon the petlitlion of _ JOHN N. FOGLEMAN 

, requesting that , age 
year#, be awarded temporary change of custody to 

After a fair and proper hearing of this case, and from all the 
vidence, statements made in open Courkt, 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 
awvarded Temporary custody to ATRICIA ANN LIGGETT (PATERNAL AUNT) 

Fully recognizing that it is the policy of this State that family 
rehabllitation occur within the context of the juveniie's own home 
this Court nevertheless finds that there is no reasonable likelihdo 
heat such rehabilitation will occur and that a change in custody is 
in the best interests of all concerned. 

IT 1S THEREFORE ORDERED BY THIS COURT THAT DAMION ECHOALS 
a juvenile be removed from the custody of S 
(his) (wer) {Earants) (guardian) fcustodian) !orfihw?th. una Iaced 1In 
the custody o LIGGETT , who shall until 
his) (bee) 18th Efrfififiay or untll otherwlse ordered by thils 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 

e TIAL 
= 

REDIS 
/s 

CER 

® Do NOI 

000346 iy 
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GUARDIANSHIF 

Guardianship of DAMIEN W. ECHOLS, Minor child, 

PAMELA JOYCE ECHOLS, The Matural Mother of DAMIEN W. ECHOLS, porn 

on December 11, 1974, hereby appoints S 

PATRICIA ANN LIGGETT, as Guardian of named Minor chu;. = 

faid Guardian, PATRICIA ANN LIGGETT is, in nll.renpnstl;. 

competent, gualified, and willing to act and serve as Guardian® Qt' 

sald Minor-child, DAMIEN W. ECHOLS. T 

Baid Guardian will make necessary decisions concerning the 

care facility or any treatment facility thst the Courts may order 

for the named Minor child. Further, said Guardian will make 

necsasary decisions econcerning mnedical care, maintsnance of 

schooling of DAMIEN W. ECHOLS. 

PANELA JOYCE ECHOLS shall continue to claim DAMIEN W. ECHOLS, 

as a deduction per taxes. 

DATED, this iI __day of _&nfiiflw 19 G2 . 

& 

2 
. PAMELA JOYCE 

MOTHER 
Relationship to Minor 

Subsoribaed and Sworn to before me th.l-_.ll__duy otfi;pifimbjr 

1982, : : 

HOTAR' R DREGON', 

My Cnuisliumflhm [ 

NOA RELSH 
000317



GUARDIANBHIF 

Guardianship of DAMIEN W. ECHOLS, Minor Child, 

PAMELA JOYCE ECHOLS, The Matural Mother of DAMIEN W. ECHOLS, born 

on December 11, 1974, hereby appoints 

BATRICIA ANN LIGGETT, as Guardian of named Minor child. . 

gald Guardian, PATRICIA ANN LIGGETT is, in all respects, 

competent, gualified, and willing to act and serve as Guardian’ of 

said Minor-child, DAMIEN W. ECHOLS. 1 

Baid Guardian will make necessary decisions concerning thas 

care facility or any treatment facility that the Courts may order 

for the named Minor Child. Further, wsaild 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, 

a8 & deduction per taxes. 

oatEo, this _ 1| day of _g&_up’.mmL, 1995, . 
.l 

€ 
PAMELA JOYCE 'ECH: 

\ 
r 

; Relatinw.t% = 

3 N0 RETJ\GQLQ%E _ 
Subscribed and Sworn to mtcraum thi.l__LL_duy o!.-s_q)i&mbjf 

1wl 

NOTAR' BLIC FOR OREGON 
My Commission expires: Q—g/:i fz 

000348



ludulibu™a 

i grMOLS, DAMIEN W 
CHARTER HOSFITAL Y pos 12/11/74 

' ——— Dmn"qq;'unz .0 = 
9§ 0.5 112 e bty O M, et 0 {301} 131-4700 MWED REC k0O-11 

Nk 
APPLICATION FOR VOLUNTARY i 

INPATIENT ADMISSION AND TREATMEMT UNDER ACT 861 OF 1990 

TO THE HOSPITAL ADMINISTRATOR OF CHARTER HOSPITAL OF LITTLE ROCK 

| HEREBY APPLY FOR ADMISSION OF_Démien Fehols 
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, 

l E‘gflyfimwm Data 

T = 9-14-92 
Signature of Relative, Guardian or Coniservator Relationship Date - 

7 A 
Wiy R 03t 

T REDISCL 
o Lonag DitJed) 0 WM™ 

Note: Arkansas Statutes provide that a person may not be heid on a Voluntary Statement against his / her 
will unless considered a clear and present danger to self or others as defined by law, 

TOM PRINTING CO. — NLR — 375-7311 — CHLA - 1033 

000319 
1€ 



CHARTER HOSPITAL 1001460-5 
OF LITTLE ROCK 

ECHOLS,. DAMIEN W 
1001 Mrphy Crbve, Waumele, Adansus 72018 (501) 8318700 DR 12M11074 

. LY CR W GALLIEN 

ADM Q9414792 

MED RET #00=11=60 
ADORESSOGAAPH PLATE R | 

: ADMISSION AGREEMENT ERoFes 
.Sfl__._._p_._u:.mafln. The hosgital b8 will inchada only routing hospital charges (L. room & bosrd, thersmiiib, pharmacy, o2 and sy services Shal are ardersd 
Ve physiclarty. e 

PROFESSIONAL SERVICES BILLING: Prolessonal lees for the et Al b et by, Phissctan ok abse separste. In 
the everd emergency medical trestrrent s required, the (aciity rendenng th vil bl dy. Igha T ?iaiii&l 
0 tutuidie smrvica providens, w0 that they can bl separstely. ¢ 

FINANCIAL RESPONSTBILITY: | agres io pay Charter Hompital ol tha Properiy 4okt Iyt A 

| Fom ey infiorroed, J.n..rl&.__ zslnni(la:lnlm...l Y by 1 .. .n...n.&..LJl...... i 

@Efi-‘lfl_fl Laea sam T (.'Ofi T o L sk 

VALUABLES: i d and t i . ‘fffigi;l&?ii:flf.}r PERSONAL 
fox (e homs o dariogs i amy money, jewedry, documeents, of other articles of ik wrd wrll e, 
ll%iii{i-@?{f-}[fi ._.Iilfir-xlo_lzi iiti 

for 13500.0 Lot Al 

TO TREATMENT: Tha patsent srd/or whese sigratire badowy dows b by oty conment o eny and ol treatment, inchiding 
mrgency trewtrrsent aned trarmporiaien to anather [acity 1 ¥ f P h ey b by i of huer phyaician on the Medicsl Stall of 
Charter Hospttal of Litds Rock. The Ty o b/ her o 10 tha resudt of 
i the hospttal. 

RIGHT TO SEARCH: Tha undenggned patiant recogrtzes the right of Charter Hospital of Litke R b tha b o th 
iy iherrs dmarread o be potenialy dngerous to the healih or salety of the pattent or othen. |EWH—|1 

FROM LIABILITY: flli&fliiig;liit! dy Feor 1h { My llfl 
'thair ogunis. Tharefore, the patient or hisn/her sgent réexses Charter Hospital of B the st of h 4 —_ 

Ei%flflmflrflhflg» m?qiflgi{.-}!.m:f';?ll-lw 

orracied wih mch showrca of e paent. i i P i 
s The ik Chae it e e o 

e purpoms of Menification, P e wfi 

THERAPEUTIC ACTIVITIES /OUTINGS: Inconaid dthe b e of i trestyment hekng B Thangy, fad on,recruatioal s, 
end cutside support/therepy grovts, the undenigned hereby - .,...4 8 b 
. .Es.o.fv—.__.z.ia.ne-.i. thit slarernentioned activiie. 

« Advprtury Rops Training Course (1o inchude high 3 low elements - .:zl-oi.lux. 
 rwlease Charter Hosnieal a1 Litle Flock, its medical uall, employees aeed %Iis?liiw@d%t 
perticipation in. acthvlies; 

- Igre1a ety s ok harrebess, Chaster Hotpital ol Listke Rock, by medical saf, ilii:}!}i 
l&ife:ai._..!..tiliin_?‘tizi sctivitienpnd L T 

T o iy el o e e d.c :C ! e | 00 
I e K —— Charter ksl G ni'lllfll-_{i:ll! ) & 

_Itliii!liulsé!.d.lli_!fiul Hospital rr i!llrlbj,llMWu 

mmary indorsnedon B assemisied, 

T A ek e - ey & 
ll-!llnsa!i?..i.i.nluri . : m 
+ ety mcheennladige that 1 1 & copy o greient rights and dhe name of the pebien: advocet, 

fi..ll#lfl\. 

9- ,pp 

q-\4- mw 

BT PO Pryician CAMARY Busingm O ogug CUSTOM PRNTING Co. — NLA — 3787311 rw...—c\b.fln-



1001460-5 
CHARTER HOSPITAL o Rt . 

FOH . Dl OF LITTLE ROCK FTHOLS o BANE ! 
. [ 1601 Murphy Drive. s Maumele, Arkansas 72113+ (501) 8518700 OR W GALLIEN i 

A by o e Chirner o armibg ol a0M 09/1&792 o S 

MED REC ®00-11- 3 b 

ADDRESSOGAAPH PLATE z‘!‘i"?w 3 

F - emes 
owif? 

PATIENT NOTICE 
Alcohol and Drug Patient Records 

The confidentiality of alcohol and drug abuse patient records maintained by Charter Hospital of Little Rock is protected by 
Fadaral law and regulations, Generally, the program may nol say 1o a parson outside the program that a palient altends the 

' program or disclose any information identifying a patient as an alcohol or drug abusar UNLESS! 

1) The patient consants in writing; 

2) Thadisclosure is allowed by a court order; or 

3) Tha disclosure Is made to medical parsonnel in the content of a madical emergency or to 
. qualified personnel for research, audit, or program evaluation. 

Viglation of Federal law and reguistions by a program Is a crime. Suspected viclations may be reported to 

appropriate authorities in accordance with Federal regulations. 

Federal law and regulations do not protect any Information 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 baing 
reported under State law to appropriate State or local authorities. 

| have read and understand tha above notice regarding conlidentiality of my alcohol or drug records while a patient 

&t Charter Hospital of Little Rock at Maumelie. A 

CONFIDENTI AL 

Qmfz’f? £ ots F=féfFz. 0GF 
Signature of Patient Bfib. N LUt JI=Y 

aes 9-14-92 
Signature of Parent/Guardlan Date 

D orno DAY 9-14.92 
&mwmrw@m Date 

WHITE — HOSPITAL CANARY — PATIENT 

Cc00351 
CUSTOM PRINTING CO. — HLA — 3787311 — CHLA 2000 
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APPROVED CORTACT LIST 

{ ynderstand rhar it is the right of & patient at Charter Hospital of Little 
Rock to send and receiva mail, ta make and yecelve phone calls, and te have 
wisltors. Howaver, since my child is a minor in & therapeutic trestment 

. program, and in consideration of my child's psychological and emocionsl 

welfare, I have consuyleed with the Charter staff to determine which contacts 
might be contra-indicated due to possible impediment of my child's therapeuric 
progreas, - 

Plesase find below an approved 1ist of contacts that my child may have while a 
patient at Charter Hospital of Little Rock. I understand that by consulting 
with the Chacter ataff, 1 may change this list as needed. I also understand 
that limications of telephone cails, mail, and visitors is specificaliy for 
therapeutic purposes and may not be used as punishment or restriction.. 

VISITORS: (PLEASE PFRINT) 

NAME KELATIORSHIP 

T Reree Soirees COeres 
e P o U A B U = QVQ@(‘E‘.’S_ 

IR e A e CrhoneOeeaies 

= 

. COsstenes Didevewen — — TSoieyesy 
TELEPHONE CALLS: (PLEASE PRIFT) 

RAME & RELATIONSHIP 

P o U A e e N et S 

Parenr/Guardian Patlent \G‘\j N sEafe 

' i NS e Qeresires 
000352 (B0 - o552\ 



CHARTER HOSPITAL 
OF LITTLE ROCK 1001450-5 

[ [0y Do - M, Ao 12018 - SOUES1IT00 _‘I.;1_‘;:;EN y 
e ER L 
e A 

]")a,rnféj-n:‘ E"’.hé{é" 1-60 

e 

CONSENT TO PARTICIPATE IN 
HUMAN SEXUALITY GROUP 

, hereby give my permission lor my son/daugh- 

ter, , 1o panticipate in a weekly group offered by Charter 
Hospaal of Little Rock, which will discuss a number of topics dealing with human sexuality, 

Witness: 

SRl 
Ir\"\- i ~ 0 

{“" A3 X e t\f\‘; 
Q < fl?j; :)\J"‘ 

000353



CHARTER HOSPITAL 
OF LITTLE ROCK 

B 1601 Harntw Drvm « Hlagmaile, Arkaeaas 72110 . [501) 8512700 
A memam u iy Ll 

) iwTEd W 
: ‘?J44'19‘ 

D{,wm“wifla 
roonessooamte s € - 25011760 

GROUP VIDEOTAPE CONSENT 

| UNDERSTAND THAT | WILL BE VIDEOTAPED CON 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 80 DAYS PAST DISCHARGE. 

BY SIGNING BELOW, | GRANT PERMISSION FOR THIS VIDEQTAFPING AND 

VIDEOTAPE USE. (Parents of legal gurdians must sign for minor children.) 

PATIENT SIGNATURE 

LEGAL GUARDIAN 

B fecce Peues 
WITNESS 

DATE AND HOUR 

DATE 

DATE



CHARTER HOSPITAL 7 
OF LITTLE ROCK 

B 1501 Mursery Drive. Maumete. Ackansas 72114 (501) 8516700 ,::_‘ ~~11-=80 

Damien Eehels s 

ADVENTURE ROPES COURSE CONSENT 

DATE 2/ )I‘f o 

1 give my t for 
; (Patlent/Legal Guardian) 

to participate in the Charter 
{Ploase print full name} 
Hospital of Littie Rock Adventure Ropes Course activities. 

s TN O, i e 
U Guaraian) 

%&ccza&u 

TO BE COMPLETED BY EXPRESSIVE THERAPY STAFF 

Order written for Ropes by the psychiatrist. 
(Initinlidate) 

—_ Order written designating medical clearance by 
(nitialidate) the (H&P) medical doctor. 

000355



CHARTER HOSPITAL U0 14Ra-S 
OF LITTLE ROCK =, SRR 

503 12/11/74 
AW RALLIEN [ 1881 Mursty Drive, Maumeds, Askansas 72118 (501) BS1-4700 !3.;“ naT1al92 . 

Druvniehed (Bafeqas-11"0 
ADCHESSOGAARY PLATE 

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 will 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: 

bsnm oare: D1 DD 

SIBLING: DATE: 

SIGNIFICANT OTHER: DATE: 

Withess e (‘i (0 ‘jéfkfl‘r pate: _ A[M1y 

WEIRE M a\\" 

st E 

cooase 1. .Y 
a2
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|CHARTER HOSPITAL OF LITTLE ROCK | 
COMPREHENSIVE HEALTH AND ‘ s .: ST e 

|PSYCHOSOCIAL ASSESSMENT R - 

IPage | T/’,c Do E_-fi fii-}f‘l 
A Date ime /'7“*" | Addressograph Plate: 5~ 1_’."‘ #2 

Fé 
it>=11 

SECTION I - CLINIC I 
Clisnt T = A 

Legal Guardian/Parent 

mwfvw 
LA R Dy AL ’.’J'm' 
AL i 

.-5!:—‘: m 

»
\
 

=T 

Lagal Starus (earcle) 

Pressing T.agll Issues: 

B ———  — 
[EMPLOYMENT HISTORY Curreat Emplay s 
|Difficulties on Job Pl i 
iP:st Employment 

;Rensonl for job changes 

2  — —i 
\MILITARY SERVICES HISTORY /L/ Branch of Service ______ NIA 
ID.m:: of Servica z:r:r Duty Speciality 
|Combat Exp 

|Citations and Medals 

Rank at Discharge Type of Discharge 

|Other 

Significant Ethnic, Cultural, and Religious Factors 

—_— _= 

‘Alcobol/Drug ‘erqumq 
| IHimory? 

nonace



ICH&R’I‘ER HOSPITAL OF LITTLE ROCK 

|COMPREHENSIVE HEALTH AND 
LnnYLa - 

PSYCHOSOCIAL ASSESSMENT 6 < S 

Page 1 £ fi AaLLtey 

Addressogiaph Plalg) 1 | jq ) 
| Impaised Finctioning: Trpa FR 210-11-40 

Of Family? 
Impeired Functioning Type 

l At Wark? ettt P 
II Blackouts Explas, 

| 
!_inrs Explain 

|[EFFORTS AT PAST RECOVERY {ifaay) T e 5 
Periods of Abstneace, Length, and Quality 

Suppéet Group lavelvement (AR, NA. CA. sie.), 

| Family/F riends 
Mood Swing 

Hyperactivity 

Anxiety 

I Obsessive Thinking 

i}iopfim Feelings 

(Change in 

Hallucinstions Vieuel __ Asditory 

Dessruction of 

[Fropary 
Ruaning Awsy 

‘Cruelty To Animals 

Poar lmpualse 

©00358 



I 
CHARTER HOSPITAL OF LITTLE ROCK 
|COMPREHENSIVE HEALTH AND 
|PSYCHOSOCIAL ASSESSMENT 
‘P&gfl 3 

IB0LY50-5 

AR 
Ad 8 Plate = 4 

- TAMIEN W 
EVARYE | 
SALb ey | 

| 
iwm— 

_}lbn nvrw.zn =| 
Ti7-11-60 

?Wm 

!_I'Viy—;owm@r e "wz = 

|\"ufl¢m1’nwl:(0flwl 

4//%44# zx, = %.,( 
V= 

|Lass «of Friends 
| 

|Liogs of Interest 

|la Astivities 

Cheguically Abusing 

Pecrd 

{Financial Problems 
[ 

\ Satanic lovalvement 

| |Fire Seting 

Absepce From Wark 

Tardincas AL Work 

Problems With 

| {Authority Plgures 
| Probiems With 

|Peers 

Decyeased Work. 

Ferformance 

Refusing to Antend 

Change in Type 
Of Friends 

Presest Sleep Patterns (Cirels): 

ek ety | S Hours Per Night! &~ 5 Ar8 
’Efimmm: 
Amount: 

wmw:wm;mm 
ot gurging | Nauses Fat 

o [e-T o



| 
|CHARTER HOSPITAL OF LITTLE ROCK 
|COMPREHENSIVE HEALTH AND 

—_—_— 
SUICTDAL RISK FACTORS OR POTENTIAL 

iPSYCHGSQCIAL ASSESSMENT 
1 o Ll{ Lil- ..". 

.Fnge-d 
oot R 

Mdl'!&sogmph,?lq;p‘“: St ,,f' ¥ 

TR M GALLLEN 
| | suicide thoughtaithreats AOM 29014 /52 

MES AEC =25-11-40 

Anemp/Gestures How: 

Dise: 
| History of Suicide in Nuck — 

_|Wummmh ™ 
| Self Mutslation 

lnzreaning Use of Alcohol 

|andior Osher Substances 

Lethal Plan {Dascribe: 

flml-n-m« i T i TR R e i s 

|Famiy 

| 'IM 
el 

| |Healts 

Significant Other 

Disruption la Lifestyle 

Assens bovel of risk: _fl""‘/ Q .‘L‘fafi{ ‘-’-. 

Wit 7’1—’% .Q(WW / f < ’ Lk 
| w7 M&?:f J 1a 
\ () . e S/ cae 

= — LA et i | o = ' 
s e SN 

[ bl ieson trcearte aé-/(/ r2 FE 

Verbal Theats to Others 4 s :)\.‘: _\J\au\'_ J 

lm-rh- Deseribe (Whomj: Lu R 

;mwum 

c00360 



|I T 

l.!CHARTERHGSPITALOFLflTLEROCK | 10914‘—_”-: 

|COMPREHENSIVE HEALTH AND ' _ 
PSY CHOSOCIAL ASSESSMENT | r 2 3 JwrEn o 

|Fng=§ '3.1 :'I"J:"‘ 

| | rdsessogravh Pt 3L 
| lawarcnoes of Seif and of Problem T 2% LT 

L Acksawledged - ’vé?'r'—_,/e_ S e 
| Isome Understanding i 

1DM Problema |— e T 

Prm'rmmn: Trearsoent/ Response( vi=) 

|Jnezy__m g%’ /?/Z_.- /#zi-"/”uy 

flezfl(/ffi‘/ya_( ;__90/_ 
flulpmnfll 

o e “’P"” Lo — 38/l foeik — wé-fig o 

; f‘//-/;r-enu( 

™ Z E M 
|Mod|u1?rubl.tm M/ 2 Zf;";’?’jb‘f} : . 

¥ 
Eflnm Madflunn P :f A 

|?mam Medication: P 2= - M 

e 
[Medication Taken Today: A/ 

[Summant [~ 7 oA A e 
: 7&}/@_; DU AL A i B 
T et sy7s 

| Outpatient 

i’_%-nw Horpisl 
il | 

E | Referred to Outside Where: 

| 
&guw N 

fé{gfiffif% %/QLLWMH 
| oy Qoo Rlac b At 
ey — N _poodtpe= : Dus | 



-[CHABTER HOSPITAL OF LITTLE ROCK 
COMFREHENSIVE HEALTH AND 

1001450-5 

PSYCHOSOCIAL ASSESSMENT R 
Page & ER W aaplitey 

Addressograph Plate :“ TRIL g 
| =T =11-60 

SECTION II - To be completed by Nursing Services B2 
= e 

Date [Time le.u!M isséon, [Admuning Dector Fuflm | Accompansed by 
| @MH;} 1830 | L ¢l4°’-:\ — _neeng 
[ T T L= = TS, tals, 7R Lage DOB Temp BP Pulsz IM Hei i |W°|l5hl Allesgies 27 Y0 1418, 1703 

(* = i cr7 | %% | o a2 Ds!' |T1ey |rieroten Bees.vipe 
Reaxons For Admistion - Ellie ==t 

Bitod swucting 

Medicasion and Dosage - Review by RN, 
Inwpmm: = r‘SCfl’Pj ‘f ns 

Taking as Prescribed? 

U. 

(Cirele One) Not Brought To Hospital Returned To Family .- 

High Bl —— N\ 

Epilepsy o Problem Dl \ 
|¥idmey Disease Chest. Sy fl : ‘\‘:&' 
Liver Disease Heart Discase Hi \ ) T\ Q 
Thyroid Disease Heart Attack -B:E:&@L, iscase - v 
Disbetes Stroks Cou Ity Trect Infection |, ) 

ther Lafoction Diseases I N 

History of Hesd Injury e 
Loss of € \\.4 ) 

Commens:  4Loa@rt F-hjpn tatiens 
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SEXUAL HISTORY (Circis) (1) 

~ "Heterosenual Homosexual w N 

s T / N mnp&nxmh 

Have You Ever Hud A Sexually Transminiod Disease? Y @ Explain: Sp— 
Currently At Risk For Sesvally Transaustod Disoass: w No Explai:_SEx, Lut ged 
HIV Test = Date 2 T/ Agew finstienasl encounter: | 
Gther Problems/Comments: 

= 

Female Culy A) I 
Use of Birth Conarol  /  —__ Yea No  Type: 
LMP: — Pregoant — = Ne 

Problems - Explain 
—_—— - 
On tie diagram provided, mdm-umr marks by placament of numbers I‘mnlqfldbdwnwbmylm 

1=Seif Motilstion/Sears =1 3=Tesuma Scar 4-Operation Sears 5-Tatoot. 

~Bruises and/or discolorstions 7-Edema E-Neadle Ty G- i Body Marka (Expl 

2 
1560 ik 
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|MINI-MENTAL STATE EXAM mmqwummwflmmm flwM WWW 

Maxlmum 
=olf B B - 1. 

Seore Seore F ' 5 
| 3 l |1 Ask the patient to nage the year, sason, date. day and month. (1 pt each) L 

5 e s 
3 i 5 7. Ao, ik pausn 10 give KAlner wheresbouls: R, CoGRty, Yowh, Witel, Noor, Lk pt each) 

3 |3 Adk the patieat to regieat three unvelated objects that you name. Repeol thom and continue 1o ropest them 
é«' until all three are learned. {1 pt sach) 

I L3 [ Aske the patest 10 subtract 7 from 100, soppiag alter five subtractions, of o spell (he word ~world® backwards, 
| | (! point for each corfect caleulation or leter.} 
[ 3 E _:fi.mmmmwhm%mfluumfl 

F] Q—r 6. Display & wrist watch and ask the patient (0 anme . Hepest this for a pencil. (1 pt each) 

T ..1 7. Ak the patieat (o repeal hit phrase: 7o s, &nds, of sl (1 /1) 

3 — ’iHanmepmw|uuw1mno-mwmhu.'nnlmmmrmnm Told If in hall, 
o and put it on the floor!” (1 pt each) 

I T T §.0n a blank pioce of prper write, "Ci0se your cyesl” ALK the psticol 10 read It and do what i says. (L o) 
da what i says. (1 pt) 

10. Ask the patient to wrils & sentence on & blank piece of paper. it must be written spontancouly. Score 
correctly if i containk 8 subject and 8 verb and is seasible. (Correst g nak pecessary) (1 pt) | 

N mmmwmcw:wmfinmnfiuofmlmmmm 

TOTAL (Maximum score = 30) SCORING:  Scores of 23 or less:  high likelihood of demestis. 
SCORE &mdfl-”:mflmgum 

THOUGHT CONTENT (Circle) ACTIVITY 
}I!Wfi'fiwd Answers Conereiely 
Goal-Directed Answers Abstractly Posturing 
Fragmentad Difficulty Concentrating Purpaselul 
Locse Associstion Circumstantial Purpascless 
Tangential Preaccupled Hyperactivity 

| Aamhivalens, Flighs of Ueas 
|Short Ateathon Span i Incongruent 1o Conversation 

ither 
|HIGH RISK CRITERIA (Circle) = 
Readmission within 30 days of previoius hospitalization Chronic liness, medical or emotional Gmhhn?flydbldd 
|incapable of ADL's Unsteady Balance or Galt (Possible Ar Risk for falls or injury) ‘\- (" 

|H»r|u== mhfl?fldu:u 
<X . 

A e 

| AR ¢ fl'-J"’ 

|COPING - STRESS TOLERANCE PATTERN R C:\“J 

|How do you handle stresa on this job/school? ‘HKE 1L Basiy & 
| J 'N.'._} < 

'i : S 
How do you handle sress ot home? ___ FLEE | £ ecsy LY 

What do you doto relax? _LeS €D 77 OCIO ‘TEE.P 

Deseribe yourself when you become angry: ' G{r‘éflflf 
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|COPING - STRESS TOLERANCE PATTERN, Cont'd. wea 2Pl lG/g 
Do you feel you might lose cantrol or hurt 7L = ‘-11_50 

ey ! 
{¥ha v your srengie? Sreid Wi [ A ermimiadl T‘ 

i\“flul ate your weak 1 Strene )W' W Aerafpnination 

i 
| 
|PLEASE COMPLETE ADDICTIVE TASEASE ASSESSMENT FORM. [F INDICATED. S5 

[PATIENT/FAMILY EDUCATIONAL NEEDS ASSESSMENT ] 
Pleasé Use The Followiag Codes When Indicating Needs: P-Patient F-Family P/F-Bath 

Lack of knowledge regarding: o 

| Diet — Medication . Disease or lllness Process /[~ Special Equiy Progedures 
Clthier 

|f‘ 

| 

| 
|DISCHARGE NEEDS ASSESSMENT __ (Cirele If Applicable) 
Patient will return to home Outpatient follow-up (Circle) Individual Family 

Medication Only { Specify) Partial Day Treatment (Specify) 
Alternative Trestment Serting (Specify) < ity Bappors Groups (Specify) e 

Social Services Contact: Spocial Edv Services (Specify) A 

| Voeationsl/Rehabilitation {Specify) School (Specify) e 

“Jther (Specify) 

|ENVIRONMENT AL NEEDS (Example: Wheeichair ramp, relocation of bome, ez.) 
| N[B 
|.EW1WEHT WEEDS (Examphe: crubcnes, oxygen, eofo.)_ ,fl_ifi_ 

ORIENTATION TO HOSPITAL RN 
Room & Unit D Smoking Policy __Fel) EJ) vmmxm 2l amupsaunla._m_‘_;_ ] 
Lcadcy & Lineas 20) Introchics to Roomusn (i applicsble) _ (1113 = 

3 N ) = = ‘l\" 

VALHABLES/CONTRABAND (Cirter— S PR 
Valusbies placed i envelope aad seat 12 Busincss Offica Valusbles sett b wi tigad 
.nnixlhm_-  Contraband fmarked aad placed in locked ares cm-sud seme with family/friend 

e fue.se W 
N 

ES2 13848 _ders afmfas- 
UN. Signature Time Daza 

GQe3ES
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| = - SECTION III - To be completed by Social Servicés Départinen ' ' %° 2 

| Informants 2 feniin.s FLANS 

iQualuy.'Rellsbtlir)r of Dats Recaived __ /8 S ir2 A 

|MAR1TAL STATUS (lIociude dates of all 8 

| (/fifi/{. — AR et prae &.{)‘od’/ L 70/ % /51‘ éML 
ot B #y .fl - P P B &3 . AN L 

| & o g f = oW, it S 1 

e Pf f TArea s p, e [Preate A  Joye BAFS 

| it A B o o s o 2 e A Il"‘ g7 - oVl i o O o o 

£1 g e e £ A A ST Ll 4 

(NUCLEAR FAM ILY CONSTELLATION (Identify nuclm Fu'ml'_v mmbsu living with identified patient, as well as those 
Iwmg elsewhere, [nclude names, ages, P and hip Include significant losses 

nmd reactions) 

[Physical Disorders/Developmental History: 4_&%&4’_&2&._‘1& 
|_eee az. L= | z 

D 'lc.\f 
e = % 2 

-.\C W et 
| =N 

| Arguments { Fpysical Fights / ) T e — 
JFnnul_v Dysfunction (Describe in Detail = PN 

Gl WAL TWE L= 

Family History of Alcobol or Psychiatric Probl 

! /7’../’34_1#& 

| 
| 
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(Include summary of current dynamics, issues, and stresses within the nuciear family and finuly{ml! of ongin and impact of 

l:heuoup:flenungpmbbems Include staff and patient perception of hisfher gths and b I 
sl - 

; m ;:am. 3 

'CURRENT TREATMENT RECOMMEN‘DATIONS (Include recommendations concerning Family Therapy, Group Therapy, 
and other récommended social services) 

Co Nt wernle f¥ — 

-, 

| A‘mu_ flc;fit&‘fl Ltk 916 l42 1345~ 
M ~ Social SErvi Date Time 
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CHARTER HOSPITAL 
OF LITTLE ROCK 

PATIENT: Echols, Damien W. 
MR # : OQerll-60 3 - 
ADMISSION: 9-14-32 
UNIT: Adolescent Psychlatry 

ADMISSION PSYCHIATRIC EVALUATION 

DATE OF EXAM: 9-15-92 

IDENTIFYING DATA: Damien is a 17-year-old, white male who ia 
Iin the custody of DHS. He is a court ordered admisslion. 

CHIEF COMPLAINT: “~They say I suck blood.” 

HISTORY OF PRESENT ILLNESS: Damien presented for admission 
accompanled by police offlicers. Damlen 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 glirlfrlend 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 Damlien, 
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 Into & gang. He denlss that It was any type of ritual. 

Damien reportedly threatened to kill his father while in 
Oregon and also thresatened to eat him. Damlen was 
subsequently placed In St. Vincent's Hospital umtil 
arrangements could be made for him to come to Arkansas. 
Damien, however, denles this. Damien laughed when he was 
called "a blood sucking vampire™ He relates he does not 

know why people think this. He was placed In lsoclatlon ln \‘1; 
the Detention Center until he could be admitted to Chart \1* Q' 
Hospital. The other peers were afrald of him. D:-teq lon f\ch 
that he rubbsd the blood all over hils face. 

i 

PAST PSYCHIATRIC HISTORY: 

1. Charter Hoapital. 

2. St. Vincent's Hespital In Oregon. 

PAST MEDICAL HISTORY: wNone. 

0003¢&8
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PAST PERSONAL HISTORY: 
1. BIRTH AND DEVELOPMENTAL HISTORY: No«wP®rted " 

difticulties at the time of his birth. Developmental 
milestones accomplished In the usual tashlon. 

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 lett his parents in Oregon apprnxlqpgitg_lwo 
weeks ago- PERN 

L e 
AN K - 

5. FAMILY PSYCHIATRIC HISTORY: None rq@&‘ad.a‘ T 
1] £y ¥ | 

6. FAMILY MEDICAL HISTORY: None reportéd. - .7 

MENTAL STATUS EXAM: oy A } 
\ 4 

APPEARANCE, ATTITUDE, BEHAVIOR, SENSORIUM, AND ORIENTATION: 
Damien is a well-developed, well-pourished, 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 cooperative during the exam and 
did not appear to have difficulty answering questlions. 

There was absolutely no observable evidence of emotion. 
There were no repetitious activities. He maintalned good eye 
contact during the exam. He was able to folleow 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 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 denied iIntent to harm himself 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 hls neck, and he subsequently sucked the blood. 

SENSORY/PERCEPTION: He denied false perceptlions lncluding 
I1lusions, depersonalization, distortion of body images, 
and ldeas of reference. There was no evidence of auditory 
or visual hallucinations. There was no avidence of 

0C03€9
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delusions. 
. - 

COGNITION, MEMORY, INTELLECT, ABSTRACT THINKING, AND 
CALCULATIONS: Recent, |Immedlate, and remole memory were 
intact as evidenced by age appropriate gquestioning. WHe was 
able to perform forward and reverse dliglt span. 
functioning 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 insight Into his illness. 

JUSTIFICATION FOR ADMISSION: 
1. 
2, 
3. 

Blzarre and unusual behavior (blood sucking). 
Depresaed mood. 
Threatening others. 

PROVISIONAL DIAGNOSES: 

Axis I: 1. Paychotic disorder, not otherwise specified. 
2. Dysthymla. 
3. Other specitied family clrcumstances. 

Axis II: None . 

Axis III: None. 

Axls IV: Stressors: Level 5. 

Axis V: Global Assessment of Functloning Scale: Level 
30/80. 

INITIAL TREATMENT PLAN: *.\"('\t\" = 

A. PROBLEM LI1ST: (\-',“-,‘:, 
1. Bizarre snd unusual behavior. w= e 
2. Extreme resistant to authority f1 ta' 
3. Disturbed tamily relationships. ~ - 

B. STRENGTHS: A 
1. Damien appears to be willing and -gtlvatad for 

treatment . 
2. Good physical health. 
3. Appropriste soclal skills. 

C. IMMEDIATE TREATMENT OBJECTIVES: 
Yo 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 blzarre 

CCo370 
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Page Four 

and unusual behavior, 
4. The goal will be to work with Damlen In regard to his 

bizarre and uwnusual behavior assist him with 

alternative behaviors for acting out his feelings. 

D. GOALS FOR DISCHARGE: 
1. Al the time ot dlscharge, Damien will no longer 

exhiblt a desire to participate In blzarre and 
unusual behavlor. 

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

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 (T) to ten (10) 
days. 

PROGNOSIS: Poor. 

Wrenda Galllen, M.D. 
Attending Psychiatrist 

DD: 8-16-82 

DT: 9-16-92 

WG:m) 
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CHARTER HOSPITAL 
OF LITTLE ROCK 

PAT IENT: ECHOL S, Damlen 
MR # : 00-11-60 
ADMISSION: 9-14-92 

HISTORY AND PHYS ICAL 

ADMISSION HISTORY: This 15-year-old white male is admltted 
with depressive symptoms and behavior dlsorder. Today, the 
patient has no physical complalnts. His admltting psychi= 
atrlc hlstory Is well documented elsewhere in the chart. 

PAST MEDICAL HISTORY: The patient has a remote history of 
mul tiple atoplec illness with what sounds |1ke hay fever and 
allergies. He also has a hlstory of asthma. He has 
required no medicines for his asthma for the last two 
years. He says he has had borderlline hypertension but 

takes no madicines for this, He has migraines by history 
but currently takes no medlclne. He has a history of 
"palpltations," and these are asymptomatic and require no 
medications as well. 

FAMILY HISTORY: He has very Iittle knowledge of his bio- 
loglcal family's history. His mother is described as prob- 
ably healthy. She and his biological father Ilive In 

Portland. He has no knowledge of his biologlcal father's 
heal th. 

HABITS: The patient will smoke one to two packs per day. 

He has used alcohol but does not use [t currently. He 
denies other drug use. 

REVIEW OF SYSTEMS: Positive for occaslional symptoms of 
allerglec rhipltlis, He has rare asymptomatic palpltations 
and his above-mentioned migralnes. Otherwlse, hls nfvleu 
of systems ls negative. 

H\f‘ !\. 

PHYS ICAL_EXAMINAT ION: (‘(\“'T\"J‘V Bk Q%E 

GENERAL: A quiet, cooperative, white'ma Ie;, f}fi-;)r 
i T 

\ 

Q 
HEENT: Normocephallc. Tympanic mEmbranes are trans|ucent 
with good |andmarks bllaterally. His puplls are equal and 
reactive to |Ight. Dlsks are sharp. His tongue Is midline 
and is molst.” His dentitlion Is good. 

YITAL SIGNS: Pending. \‘u 

NECK: Supple. There Is no jugular venous distention. No 
thyromegaly. 

HEART: Regular rhythm and rate. MNo murmur. 

LUNGS: Clear to auscultation. Mo wheezing, retractions or 
prolonged expiration. 

00372 o
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ABDOMEN: Soft, nontender. There Is no arganomegaly.™ e 
- =0 

GENITOURINARY: Normal scrotal contents. Circumcised. No 
dl scharge. 

— 

RECTAL: External rectal exam |s unremarkable. 

NEUROLDGIC: Cranlal Nerves: |l = The cup-to-disk ratio Is 
within normal |imits., There are no obvlous vlsual fleld 
defects on direct confrontational examlnation. Cran] al 
nerves lll, IV and VI are Intact as noted by conjugate gaze 
and full range of motion of axfraocular eye movements. 
There Is no strablsmus. Cranlial nerve V - There Is sym- 
metrical and good functlion of the muscles of mastication, 
Crantal nerve Y1l - There is no faclal sensory deflicit 
noted on examination. There Is no gross evidence of faclal 

palsy or muscle weakness. Cranial nerve YIIl - Normal 

hearing Is noted. There |s no vertigo or nystagmus. 
Cranial nerves |X and X - There |s symmetricdl uvular ele- 
vation and tonsillar plilar movement. Pharyngeal sensatlan 

Is Intact. Cranial nerve X| -~ Sternocleldomastold and 
strap muscle function Is intact and equal bllaterally. 

Cranial nerve XlIl - The tongue protrudes normally In the 
midline with no gross evidence of dysarthria, Cranlial 

nerves |l=XIl| are Intact. His deep tendon reflexes are Z+ 

and symmetric bllaterally. His somatosensory exam |Is 
Intact and symmetrlc. Speech, language and vocabulary are 

appropriate for his age and education. Romberg Is 
negative. The flinger-nose-finger 1s excellent. 

SKIM: He has moderate comedomal escne on hls face and his 

torso and back. He has a rudimentary or homemade tattoo on 
his chest as well as left thumb and Index flnger web. 

IMPRESS 10N : 
Psychlatric diagnosis deferred. 

2. Asthma by history; none by exam. 
3. Migralnes by hlstory; none by exam. 
4. Acne. i '-.\.l‘/l“ .\\ 

RECOMMENDAT 1ONS ¢ }t- W= \JU 
hgree wlth admlssion and uork-ug; 

2. Recommend symptomatic managemen of hlsiggthhf acne, 
and migralnes as needed. 

MED|CAL PROGNOSIS: W/ 
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CHARTER HOSPITAL i Sl RSt I ) 
OF LITTLE ROCK 

PATIENT: ECHOLS, Damien 
MR # : Q) 1-60 
ADMISS ION 9-14-92 

PSYCHOSOCIAL ASSESSMENT UPDATE 

DATE OF INTERVIEW: 9-15-62 

PART I: INTERYIEN INFORMATION: 

Information was obtained from 15-year-old Damlen Echols and 
his probation offlcer from Jonesboro, Jerry Oriver. The 
Iinformation that was received through the course of the 
psychosoclal assessment is belleved to of rellable nature. 

PART 11: PRESENTING PROBLEM: 

Damlen was readmltted to Charter Hospital of Little Rock on 

9-14-92 after belng fransferred from a psychliatric hospltal 
to juvenile detentlion and from Juvenile detention to Charter 
Hosplital of Little Rock. At the polnt of dlscharge, Damlien 
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 prlor to his first admlisslon. 
Damien believes that he Is a "white wlitch"™ who practices 
witchcraft 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 running away from 
home, they were plcked up on an order. When the pollce 
plcked up both Damlien and the girlfriend, Damlen had made 

threats to kill the police offlcers, the girlfriend of the 
father, and had confessed to devil-worshlpping behavlors and 
activities. Damien had been suspected of Invelvement In 
these behaviors before thelr runaway arrest. The famlly 
chose to move to Oregon to avold the "harrassment" that would 
have followed them back Into the community, While In Oregon, 

Damlen had conflicts wlth both mother and father and at 
several Times had threatened to kill his fa'l-her. one 
occasion, Damien made a plan to "slash my pa roa 
and eat them allive."™ Damien was then 'rak %\\ sy chl I‘é 
facil ity. The facllity stated +tha el Iq.y 
Damlen's problems were not acute, a -st_r rB u q 
him. Damlien returned to the home a mads on fhe 
father. The father felt threatened and was co nad for hls 
wel fare as well as his wife's and gi\ghild In the home. 
Damien was moved to the dan‘tanflan@‘f‘e In the Oregon area, 
While In the detention center, Damlen witnessed a co-patient 

slashing his wrist. Damien Is reported to have knocked the 
co-patient to the ground and began to suck fthe young man's 
bl ood. 
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The precipitating event contributing teedwospltal ization Is 
that Damlen is reported to have witnessed an individual slash 
hls wrist, Damien was reportedly achbserved knocking the younyg 
man +o the ground, was observed sucking the wrlsts of the 
young man and smearing his blood over Damlien's body. Damlen, 
a8t that time, stated he was a white witch who worshipped the 

davil. 

Major symptoms at the time of this admission do Include a 
pattern of bizarre behavior and unusual thought processes, 

including Damien's bellef that he [s a vamplre and that he 
deces worshlp the devil. Damien has made several statements 
indlcating that he has a desire to harm others. Primary 
targets of hls aggression de include authority figures. 

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 
chose to move Yo the state of Oregon. Outpatient therapy was 
stfrongly recommended. The family did not follow up on the 

outpatient therapy recommendation, and Damlen's behaviors did 
regress. 

PART 1ll: PHYSICAL DISORDERS & DEYELOPMENTAL HISTORY: 

Please refer to the original psychosoclal assessment, 'X\ \# 

L = PART IV: MENTAL STATUS EXAM: ,\\\;\Dr_}x\\ Q%l 
: Y n‘\_ 

AT the time thls psychosocial assessment was~beln fl’b@g&fl 
Damlen Echols was able to answer all the questTon were 

to withhold no Information.and readl\y jandwered questions 
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 Damlien was not dls- 
closing Information for the purposes of schock, that he was 
simply disclosing what he currently Is belleving. Damien did 
appear to be orlented to person, place and time. He was not 
evidencing any . psychotlc symptomatology at the ftime the 
Interview was being completed. However, hls behaviors could 
best be described as odd and bizzare. Damlien smiled aft 
Inappropriate times. He cut his eyes back and forth as If he 

was responding to external stimulation. He seemed to be 
gigg!ing at something fthat he was sayling or a private Joke 
that was unknown to this soclal worker. Damien was compl lant 
and cooperative; however, he chooses to dress In entirely 
black clothing, frequentiy wrlites poems and draws pictures of 
symbols which might be closely associated with devlil worls 
or occult bellets., Oamien does have a significant histor: 

posed to him In an Intell igent and facfifi;t fiu_@fl}. He seemed 
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CHARTER HOSPITAL : 
OF LITTLE ROCK Sredp 

PATIENT: ECHOLS, Damlen 
y MR #: . 00-11-60 

ADMISSION:  6-1-92 

PSYCHOSOCIAL ASSESSMENT  mes) 

DATE OF INTERYIEW: 6-2-92 

PART |: |INTERVIEW INFORMATION: 

Information was obtained from Pam Echols, who 1Is the 
biological mother of the identified patlient. Information was 
also received from 17-year-old Damien Michae| Echols. The 
information that was recelved durlng the course of the 

psychosocial assessment interview Is belleved to be of 
reliable nature. The interviews for the psychosoclal 
assessment were completed at Charter Hospl*ul nqjfrEEL:ock 

ls, on the adolescent unit and by teleph \IE 
who is a resident of West Memphls. Cfi} 

3(LOSE 
Seventeen-year-old Damlen Echols Efi& admlf?ed to Charter 
Hosplital of Little Rock due to suiclde Ideation with plan. 
The patient currently admlits to no longer having sulclide 
Ideation but stated during the course of the Interview, "l 

PART 11: PRESENTING PROBLEM: C J O \L 

have no feellings about sulcide. | know that | can be rein= 
carnated. I*m not afrald.” The patlent has admlifted +o 
sel f-harm behaviors. He states, "I burn myself with 
| ighters. | have huffed gas and paint." Approximately two 
weeks ago, -thls 17-year-old and his 15-year-old girlfriend 

ran away from home. Damlen 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 +tried bn several occasions to meet as 

fami|ies to discuss the differences that the girlfriend's 
famlly had about her seelng Damlen Echols. |Informants state 
that they were not able fo 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 girlfriend were 
arrested. Damien was charged with burglary, breaking and 
entering, disorderly conduct, sexual misconduct, and terror- 
Istlc threatenlng. Damlen states 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 had stated they were going to school. The 15=-year=-old 
girl had pbeen forbade from having any contact with Damlen. 
She violated her parents, had contact with Damlen, and the 
two ran to a vacant house. Damlen states that thlis house was 
told to him by another adolescent male that Damien belleved 

CcCo377
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to have been his friend. Damien states that he and his girl=- 
friend were in the mimtee of sexual activifty when *the pollice 
"parged" into the home where they were. Damlien stafes that 
al| of the charges that are currently pending against him 
were the result of this single Incident. Damien states that 

whiles he was in *the Jonesboro jall, he began To experlence 
sulcide ldeation. He states that he thought several times 
about wrapping the sheet from his bed araund‘-\{'l'hi ne:k and 

"trying f¢ hang myseif.” 

The precipitating event can?rlhufl@.\?o‘Qos Iuir‘lk %Eacn 
6=1-92 was +he sulicide ideation a result o;‘mavqn been 
arrested and the depression fthat gccurring In 
Damian's |ife for approximately fi; \s. 

Major symptoms at the time ofuhls admlisslion, according to 

Damien and his mother, do seem to Include a pattern of 
daprassive eplsodes In which *he patient begins to withdraw 
from family and frlends. Damien, 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 
hls stepfather. Damien stated that he was aware that his 

stepfather was sexuall|ly abusing his sister. Damien stated 
that he "hates” his sister., Upon further exploration of this 
particular Issue, Damlen stated, "she wanted to be |ike me, 

and that really bothers me a lot." Damien states that he 
does nat have an emotional relationship with his mother. He 
did state through the course of thls psychosoclal assessment 
that he bel ieves fthat his mother Is "in my favor." Damien 
states that as he grew clder he began fo exert his |ndepen- 
dence. He states that when he was approximately 10 years 
old, hls stepfather requested that he legally have his name- 
changed from Micheel Yo Damien. Damien states that the name 
Damien was selected because the stepfather had an Interest In 
a Cathollc salnt by the same name. The patlent states that 
this Cathollc saint, Oamien, was responsible for *he care of 
lepers and eventually contacted the disease himself rand even-— 
fually dlied. Damien states that, often times, others accuse 
him of teking on +*his particular name because of ifts 
references to satanic beliefs and worshlip. The patient 
adamantl|y denies any contact with davi| worshlppling. 
Haowever, he readi!y admi¥s to practicing witchcraft and dld 

state that he bel leves that he Is a "practicing warlock." 

ldentiflable stressors at the *time of +the admission 7O 
Charter Hosplital on 6-1-92 Include the patlient's |ncreased 

depressive symptomatology. He has wlthdrawn from family and 

0C0378 
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friends. He is no longer expressing an qflf%m;:* in eating. 
e says that he h ditticulty Initipting sleep.g He often 
has thoughts of sulcide and, at the time of his Hmisslon. 
did, In fact, have a sulcide plan, which included wrapplng a 
sheet around his neck and hanging from the prison cell that 
he was in until placement at a psychiatric faclllty could be 
arranged. 

This patlient has not sought previous mental health Involve= 
ment as of hls admission to Charter Hospltal of Litfle Rock. 
The family of Damien Echcls belleves that the difflculty he 
is experiencing Is his attempt at copling with the rejection 
that he Is experlencing from his girlfriend's famlily. When 
Damien |5 asked why the girlfrlend's famlly would not want 
him to have contact with her, Damien readily admits to 
engaging in sexual activity with the female at her consent. 

PART I1l: PHYSICAL DISORDERS & DEVELOPMENTAL HISTORY: 

Pam Echols was unable, at the time of the psychosoclal 
assessment, to recall signlflcant prenatal Informatlion. She 
states that her son did progress through postnatal history 
without significance. When Ms. Echols |s questioned about 
devel opmental mllestones, she states that she perceived her 
san as belng withdrawn as a small child. She states thet he 
did not walk until approximately 13 months of age. She alse 
indlcates that his speech development was s|owed. Damien 

Indicates that he recalled not "wanting" to speak to other 
indlviduals. Damien denles 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 objeet to burn marks Info hls forearms. 
Medlcatlions: +this patlient denles taking any medicatlions at 
the time of hls admission to Charter Hospltal of Little Rock. 

When questloned about drug or alcohol use, the patient states 
that he had, upon occasion, engaged in gas-hufflng and the 
huffing of spray palnt. He states that he alsoc had been 

experimenting with speed, marl juana, glue, and me al cohol . 
The patient states that he abstains from gnemeagxusa w[thout 
external pressure. He says that he doss net have a 9 In 
continuing to use chemicals due qm$he fact that- qx ves 
they Interfere with his abillkty! to pfiacfifigu chcrcf? 
successfully. g 

C00379
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PART 1¥: FAMILY HIiTORY: 

Information from Pam Echols suggests that her flrst husband 
ls the blological father of Damien Michael Echols as well as 
her l4-year-old female. Thlis female |s the sald victim of 

sexual abuse at the hands of the stepfather. Ms. Echols 
states that she terminated the marrlage with her flrst 
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 marrlied Mr. Echols. The flrst name of thls 
individual Is not voluntarily provided by Ms. Echols desplte 
having been asked on several occaslions., Ms, Echols states 

that her sécond husband was often moody, withdrawn, and was 
not invested in providing care for her two children. She did 
state that he was a devout 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 Information from her daughter serlously and 
inltlated divorce proceedings. Information from Ms. Echols 
suggests that her divorce was flnallized on 5-30~92., Accord- 
ing to Damien and Ms. Echols, the natural father of her 
children has recently become |nterested In the famlly. When 
Damien |s questioned about his emotlional 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 sister. He does 
not have a good relationship with his sister. He stated, on 

saveral 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 patlent 
states that he often times "scared" his sister by maklng 
reference to spells and witchcraft practices. When Ms. 

Echols or Damien were questlioned about chemlcal dependency 
Issues wlithlin this family, It was adamantly denled. Ms. 

Echols also-stated that, to her know ledge, no one In her 

famlly has been dlagnosed with psychiatric dlsorder. Damlien 
Echols denles having been victimized sexually, physically or 

verbal ly. He stated, several times through the course of the 
psychosoclal assessment, that he was "left alone" as a smal 
child, and his perception of his family was one In which It 

|acked nurturance and acceptance. Information from Ms. 
Echols does suggest that her l4-year-old daughter had been 
victimized sexually by the stepfather for an undetermlned 

#l 
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amount of time. Ms., E®M®Is also Indicated throdgh +h & Mter- 
view that she believes that her "seconfi*husband did engage. } 
sexual intercourse with his stepdaughtery = Tz KJ:?E. 

i PART ¥: SOCIAL HISTORY OF THE ADOLESCE r{f\ o i 
The patient |s currently enrclled 'n the 11th grade. He has 
been suspended X7 due to negative behavliors In the c|assroom. 
Information does suggesf fthat Damlen has set flre to his aca- 
demlc 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 Insftructors. The patient states, "I'm real bored with 
school, My mom wants me to qult and get a job, but |'m not 
sure fthat's for me.™ Damlen 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 frliends that he would "dle for." Damien 
Indicated that he has a blood brother. When questioned 
further about having a blood brother, Damien states that he 
and a male have exchanged blood and that his girlfriend Is an 
Indlvidual with whom he feels a strong bond. Damlen appears 
to have achieved a high level of functlionling. He Is 
wel l-read and has a good working knowledge of many dlfferent 
practices and bellefs. He Is articulate and able to express 

himself well. Damlien states that he does not bel leve he has 

the ablllty to sustaln frlendships because "| don't care." 
This patient s currently not employed. When Damien was 

questioned about soclal or recreatlional Interests, he stated 
that he enjoys reading, enjoys practicing wlthcraft, and 
|lkes to be with his girl¥rliend. Damlen |s sexually actlve 
and does not admit to using birth contraol at thls tlme. Upon 
his admission to Charter Hospital of Little Rock, there was a 

rumor that suggested that Damien and his 15-year-old giri= 
frlend were arrested while In the act of copulation. The 

purpose of thls coltus was so that the couple could concelve 
and had plans to sacriflce the Infant in a satanic rltual. 
When this polnt was questlioned as to *the valldity of these 

rumors, he adamantly denled such and Indlcated agaln, as he 
had throughout the course of the psychosoc|al interv|ew, that 

he dld not belleve in satanlc worship, that he wes precticing - 
black maglc, and he had no Intentlon of sacrifice, nor would 
he ever. He also indicates that he and hils gl?lfrland were 

not engaging In sexual activity for a sald speciflc purpose. 

00381 L4}
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PART VI: LEGAL STATUS: ° <&- 00711 2 

R | 

Tnis 17-year-ol¢ white male was currently 1n the custody ot 

his biological me™®r, Pam Echols.™ There is 'a judlclal 
system involved in this client's case. There does appear to 
be a court date pending on charges that Include burglary, 
breaking and entering, disorderly conduct, and sexual 
ml sconduct. The patient Indicated that these charges were 

the result of one single arrest. He alsc stated that he 
bel ieves that many of the charges were "trumped up" by the 
glrifriend's father. The patient stated that they did nof 
steal any objects that were in the home and further indlcated 

that the home that he and his girlfrliend were in at the time 

of thelr arrest was vacant. He states he did not breakp \nto 
+he home, that It was unlocked. He also_states That he\'was 
not belligerent at the flme of his arraQQ, He s¥ates, "| was 
real sad, but not mean. : Vet 

0\ bl PART VIl: MENTAL STATUS EXAM: DO ‘ (= 
W 

At the time this psychosocial assessment was being completed, 

this patient did appear to be of above average Intell lgence. 

Ha openly answered all questlions that were posed to him In & 
factual manner. He was orlented to person, place and time. 

Through the course of the psychosoclal assessment, several 
significant incidences occurred. The patient appeared to be 
sniffing the alir around him as If he were responding to an 

external stimulus. When he was questioned as to what he was 
doing, the patient gave an Inappropriate smile and was 
unwllling to discuss what he was doing. Upon several occa- 
slons, the patient also cut his eyes In one directlion or the 
other as 1f he were hearing or thinking of something before 
he spoke. Again, It did appear to this social worker as 
though the cllent was responding to an outside stimulatlion 
during the course of the psychosoclial assessment. Also of 

Interest was the patient's unabashed discussion of sexual 
activity. The patient did not seem intimldated, embarrassed 
or shy to discuss that he had been sexually active and that 
many of the wltchcraft practices Included the patient belng 
with ofther individyals 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. Ha 
may have been experliencing auditory hallucinations. He did 

not appear paranold during the course of the psychosoclal 

: £y 
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assessment. ODamien does have & hlfing7 of physica) aggres- 
slon towards others when he becomes angm‘rates that he 
has never |ashed yt or struck at ot ever, he did 

volunteer Inform n that suggests®™ while he wemswaiting In 
the police car te be taken to Jjuvenile detention or Jall 

following having been arrested, that he wlfnessed his girl=- 
friend's father coming toward her as she walted with police 
offlicers In an aggressive manner. Damlen states that he was 
able to work his fingers |loose, moved over and was able to 
sl ip the safety off of the pollice officer's gun which had 
been left In the police vehicle. Dam|en freely admitted that 
he had plens to shoot the girlfriend's father |f 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. Weaknesses do tend to Include a 
chaotic famlily |lfe-style with no clear |eadership In the 

tamily. Damlen appears to be a detached Indlividual without 
bonds to family or many friends. Also, a signiflicant 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 die because 
of his belief in relncarnation. 

PART IX: TREATMENT RECOMMENDAT IONS: 

Damien Echols has been admltted to Charter Hospital of Little 
Rock for the purposes of completing a psychlatrlc avaluation. 
Upon completion of the evaluatlion, recomnandfl.lb will be 
drafted and presented to court uff'icl&ls m“havt “ordered him 
to treatment and to the b!olog mdf_her so thak an 
aftercare plan may be developed Q st mu'l- the! @ of 
Damien Echols' long-term treatment\c re. \ju\—' 

PART X: INITIAL DISCHARGE H.A_QQ \\(:)\ 
At this polnt In time, dischdrge destination Is unknown. 
Residential possibllilities are bheing explored. Outpatient 
treatment will certainly be recommended strongly should this 
individual return to the home of his blologlcal mother. 

DD: 6-3=-92 
DT: 6=4=92 
O/ e 
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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 Marlion High School before his first 

admission 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 prabation, and he was placed in a 
Juvenile Detention Center. During his stay, Damien became physically 
aggressive with a peer. As a result, Damien was re-admitted to Charter 
Hospltal. Damlen ls currently studying for his GED. 

PRESENT STATUS/ FUNCTIONING LEVEL: Because of his recent admission to Charter 
Hospital, Damien was not administered the WRAT-R again. The following scores 

are Damien’s scores from his last hospitalization. 

RAW SCORE STANDARD SCORE PR GRADE EQUL. 
2 66 READING: 106 66 12+ 

SPELLING: 34 103 s8 128 
ARITHMETIC: 28 196 56 128 t\\ 

X l\H\’\ \\ I' A : RATING OF STANDARD SCORES o ‘T“,(,‘_J".\ : g Q% 

%  CLASSIFICATION SCORE RANGE V4 CL&SSS:[Q‘:IM' ¥ * 
% Very Superior 130 and up 2 Low A el ) * 
%  Superior 120 to 129 27 Borderline - ?\ to 79 * 
# High Average 110 to 119 rd Defic ’"fi'"\l \ 69 and below # 
% Average 90 to 109 e %6 0 K 
* # 

EDUCATTONAL STRENGTHS AND WEAENESSES: Strengths appear to be academic ablllty 
that |s above grade level, a willingness to work hard, 2 good sense of humor, 
and comp!lance with authority flgures. Apparent weaknesses are physical 

aggression, threats to harm others, cult involvement, and poor judgement. 

c0038¢6 
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RECOMMENDATIONS/PLANNED INTERVENTICNSS 
8 

!P Q. Box 13270 - 1801 Murphy Drive » Maumeiie, Arkansas 72113 + (501) 851-8700 

Given individual and group instruction, Damien will demenstrate_ 
alternatives to physical aggression and threats with he is feeling 
angry or frustrated. 
Given individual and group instruction, Damien will demonstrate 
improved judgement and peer relations by makling better decisions 

regarding peer groups and activities ¢ie, Satan worshipping and 
other cult behaviors). 

> 

AT 7l 
KATHLEEN FERREIRA 

EDUCATIONAL THERAPIST 

AN Y 

R 
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EDUCATIONAL THERAPY DISCHARGE SUMMARY 

STUDENT: ODRMIEN ECHOLS 

DATE OF REPORT: @-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: Damien attended school €our 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: ODue to Damien‘s recent acmlsslon to 
Charter Hospital, he was not administered the WRAT-R agaln. ores ace 

from his last hospitalization: h.t 

. RAW SCORE STANDARD SCQRE™® - w» cmn E 
READING: 66 106 cqi : A Q%%E 
SPELLING: 34 103 o SQ} uw 
ARITHMETIC: EE] 106 -\66\ N 128 

Damien was given one-to-one |nstructlon, suDestul 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 mu¢h 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 
facility within a few weeks and Damien will be notifled of the results. 

BEHAVIOR: Damien‘s behavior in the classcoom was good. He was very compliant 
with the classroom rules, but would sometimes discuss [nappropriate topics in 
the classroom (such as cults). He would freguently make growling noises 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. 

g w7 . 

KATHLEEN FERREIRA 
EDUCATIONAL THERAPIST 
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IMMUNIZATION HISTORY 

Immunzanons 15t 2nd 3rd 151 Booster 2na Booster i 

Cipthena-Perusss-Telanus 
[OPT) [Porussis—"Whooping cough™} 

Dipthena-Tatanus (OT) 

Pobormmyatis 

Salk (hst No. ol inecnons) 

Sabin (oral) kS 

Aubsita (Gearman of 3 day) 

Aubecia (10 cay or Red messies) 

Maasies-Mumps-Fuceils 

Mumpos 

Compined Aed Maasies—Aubella 

Tetanus Toxow (date s gien) 

Drate: 
TB Skin Test 

Smaiipox il 

Cor by 

Relauonship to patient 

Date 

Recetved by 
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Age: 

Special Precautions/Linitations: BB foar | Prabless 

THERAPEUTIC RECREATION ASSESSMENT: "~ 
CHILD, ADOLESCENT, ADULT - . 

With whom were you living? ]9\1’ Ef] 

School/Grade: /l/ ofée Hometown: ,%ffb'fl 2 

Diagonsis: &M%Mmw}e are you seeking treatmen 

SULLing Llood 
Admission Date: q ?"‘l’ qa Evaluation Date; 776 ~9Z 

1. What activities do you like to do in your free time? 

Alnne-_fii}ffl b r@n 

With friends: A{/ff?i'\ fl/dlf Mfl?f’g 

With family: Y. /.fmo sl {?/:mllk/ : 

Do any of the follewing make it difficult for you to par- 
ticipate in leisure activities? 

A 

B. 

C. 

D. 

E. 

F. 

G. 
H. 

1. 

g 

Do you lack the confidence in yourself t“fi\‘w 
become involved in leisure act.w:.t:.eQ\?\ 
Do you have enough energy to bec YES 
involved in leisure activities? 
Do you have the motivation to become ?\ 
involved in leisure activities? \_\]\ 
Does stress ever keep you fro &\ 3 
involved in leisure activities 
Do you feel that you have enough activity 
skills to participate in leisure activities? 
Does the lack of money ever keep your from 
participating in leisure activities? 
Do you have a driver's license? A car? 
Does transportation ever keep you from 
participating in leisure activities? 
Do you ever have difficulty communicating YES 
socializing with others? 
Do you ever have difficulty in planning YES 
or organizing yut;o*figi& activities? 

.
%
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ADORE SSOGAAPH PLATE 

THERAPEUTIC RECREATION ASSESSMENT: 
CHILD; ADOLESCENT, ADULT 

What leisure resources do you use in the cummunity?_u_lfxzd_s 

pat‘{é\ 

What are your gojs for the future(school, career, llfestyle,. 

pap 

List any spacj.al skills, :alents. and fifitfig \;&n\t- 

have: Qon ' FHEN oWt :‘\C‘E 

m @Fw‘»“‘* 
How would you describe your cnu t phys cal condition/level 
of fitness? Excellent ___ Good Average Below aw 

In social situation'nre you most comfortable with: 

M_aleu One-To-One Persons Younger Than 

Females ;I’ Small Group ersons Older Than . 
. (3 To 5) 

Does Not Matter Large Group ersons The Same Age 
(6 Or More) 

What program area/areas do you feel will be beneficial to you? 

—_ Pitness Relaxation/Stress Management 

—_ Leisure Education i Social Skills 

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 

- i 
MEVTYE MT 

RECOMMENDATIONS: 

THERAFEUTIC RECREATION 

INTERVENTIONS: 

(check as appropriate) 

Fitness ., — 

TEERAPEUTIC RECREATION 
AIM OF TREATMENT: 

(check one or more as appropriate) 

Leisure Educatian 
Social Skills e 

v~ Increase self-esteem 

Provide opportunities for succes 

cated at this ti 
Rationale: 

None of the specific T.R. inter- 

wventions listed above are indi- 

/ 
[ 8 

Patient's mood and affect during 

1gt|rviey: 

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 
passivity 

Increase frustration tolerance 

Develop appropriate team gkills| 
Develop leisure attitude/aware- 

leisurg activity 
while hospitalized: Ed& 

ness 
. Identitify and develop leisure 

skills interests 

. Sustain existing leisure skilla 
interests 

Identify community leisure reso 

Identify/develop positive ways 

000333 
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Concluct problond.. (& cot® zo ,‘_zfizau 
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SmithKline Bescham 
Clinical Laboratories 

| wIcROFILMM 091859216540 

BC, PLATELET CT & DIFF 

WBC 

RBC COUNT 
 HEMOSLOBIN. . - 
éfl;flTUCRIT 
o v dme e 

MCHC 
PLATELET COUNT 
_NEUTROPHIL e 
LYMPHOCYTE 
MONOCYTE 

INORHIL i 
i U e 

RINALYB1S, ROUTINE 
COLOR 
APPEARANCE 
8p. BRAVITY 
PH o A 
GLUCDBE 

IRUBIN (U) GL 
ONE 

OCCULT BLODD 

PROTEIN 

UROBILINDBEN 
NITRITE 
LEUKOCYTE ESTERAEE 
WBC 
UR MUCUS. 
BACTERIA 

HEMIYME 
GLUCOSE 
UREA NITROBEN (BUN) 
_CREATININE e 
BUN/CREATININE RATIOD 
S0DIUM VTG . e Tt 

, ILORIDE 
CARBON DIDXIDE, 
_URIC_ACID 

“ToTAL 

)} REPGRT CONTINUED fi\\? PGXT Pfl9£ H 

RESULT 
[ iNAANGE  [0UT OF RANGE] 

MEG/L 
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CHOLESTEROL, TOTAL o ) S B T T 

| CHOLESTEROL LEVEL . CLINIC TERPRETATION 

J LESY THAN E0@ MB/DL ' DESIRABLE LEVEL 2 
__20@-240 MA/DL __ BORDERLINE H1GH_RISK LEYEL o 

BGREATER THAN 240 MBJ’DL 

TRIGLYCERIDES MB/DL 36-143 
' MB/DL 2.2-1.2 
MB/DL. 2.0-0,3 
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BILIRUBIN, TOTAL 
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KALINE PHOSPHATABE 
T (88OT) e-5a 
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" NON-REACTIVE 8L *Pfl CARD 
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COMPOUND _ e INITIALS 'r:sr  CONFIRMATORY CONFIRMATORY 
LEVEL ‘:~, TEST LEVEL METHOD 

AMPHETAMINES 399 A/ * R e - 
L _AMPHETAMINE Y%L 3ee NG/m.,  BC/mB 

METHAMPHETAMINE : T 300 NB/ML BC/MS J 
_ BARBITURATES ' 308 - 3000 NO/ML . '~ 20@ NB/ML _ _  6C/MB . 

BENZODIAZEP INES 300 NO/mL ., 200 NO/ML T BC/MS 
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MARTJUANA METABOLITES B0 NSsML 15 NG/ML BCc/ma i 
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_PROPOXYPHENE . - 280/NG/Wm.’ .. .pee Na/M.____ec/Md 
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Dear Staff Member; 
I would like Eor you to please sign your name, date, ipproval/disapprova 

and the reason for your decision, and please return to me as soon #5 posaible 
I will turn this is in to the doctor the following day. Thnnk;ou. 

&flk’@ éég 2.{97/ 4 ‘ 
PATIENT SIGNATURE DATE 

o = 

NURSE =1 1 

As.f% 7/"’:“/ 

& i e sk, / : (4 

al ner _‘ 
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DOCTOR (s B Boardle oo =2 
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0 1601 Murghy Dy & Maimefe_ Askansas 72013 « (501} 851700 PoprHOLS . DAMIEN W 
e Bl opra 121117k 

pe W NELLTEY 
ADM NRf16I92 

o aocssocmueunp £ RES 800-11760 

PATIENT'S CLOTHING LIST . 

Articies Fistained By Patigres® ) 

CLOTHING 

Bell House Shippers * Skirt 

Blouse Jacket Slacks oy T 

Bra Nightgown slip 

Cost Pajamas Socks il 

Dress Robe Sweeater 

Gloves Shin 1y i l T Shist fral 

Hal/Cap Shoes 1) Underpanlg‘ 

................... Undershirt 

PERSONAL 

Bracelet Curlers Dentures 
Upper Luggage 

Rings Bobby Ping E" f; L—I D E Tote bag 

Mecklace Make up kit cl I / N—HAL Money 
Earrings Toothbrush £ mflat 

P 

Hairbrosh f Cigareties Purse 

Comb } Lighter . Comb 

Razor #arches ket 

The above fist of articles i a carrect Bst of my belongings which | lake full resporaibility for retalning in my possession 
while in the hospital. All ather articles have been sent hume. 

Signed Dflfl! ! ;[I Q.( ,hnfé vite FLk -T2 vim T30 
[ o tespaniible part] 

Checked by 
2l Emepleryén 

L T T L e L T R T e e S P e R LTIy 

Recelpi for Personal Articles and Clothing 

The srtiches in the absawe list ware returned to me in good condition on 

Oale Q'&g""?gflm 1'1“!'5 Signed _iJ -l 

Checked by 

Pusnt o panry 

. Not Resporsibia For 

T e W000455 ayvemels At oo 14 



CHARTER HOSPLITAL 
OF LITTLE ROCK 

5 PATIENT : Echols, Damlen W. 
- MR#: 00-11-80 

ADMI SS10N: 8~14-92 
D SCRARGE: 8-28-92 
UNIT: Adolescent Paychlatry 

DESCHARGE SUMMARY 

IDERTIFYING DATA: Damien Lz a VT-yemr-old, white male who = 
In the cuatedy of DHS. He Is a ¢ourt ordersd mdmisslon. 3 

CHIEF COMPLAINT: “They say 1 suck blood.” 

HISTORY OF PHRESENT ILLNESS: Damlsn presented for mdmission 
accompanied by police ofiicers. Damlen was housed at the 
Cralghead County Juvenila Detention Centar. Damisn was 

Iiving in Oregon and recently returned to Arkansas. As a 
reauit of his retarning to Arkanzas, Be broke kls probstien. 

Damisn way subsequently srrested, Damien was on probatlon 
dus to threatening his glrifriend’'s parents. He was alsg 
arrested and charged with second degree sexual miscondugt 

{was having sex with his girlirlend I8 & vacant house), 
Reportedly, Damlen and hls girlfriend were golng to have a 
boy mnd sacrifice the baky, Damlen relstes that he is a 
witch, 

Damlsn was placed ipn the Detention Center. While at the 
Deteantlon Canter, he reportedly grabbad a pear and began 
“sucking blood from the pear'a neck”. According to Damlen, 
he relates that the peer wfs aware that he was going to do 
fhizs. Staff reportz that Damien was not remorseful for his 
behavier. Damian [(ndicated that ke sucked bilcod In order to 
get into & gang. He denles that it was any type of ritusl. 

Damlen reportedly threstensd to klll his tsther while in 
Oragon and mlao threatened to eat him. Damien was 
subsequantly placed in St. Vimcent's Hospital until 
srrangeménts could be made for bim to Cdmm o Arkansas. 
Damlen, howover, denles this. Damlen laughed when he was 
callad "& blood sucking vamplras™, He ralates ha does not 
know why people think thls. He was placed In lspolation In 
the Detentlon Center until he could be admitted to Charter 
Hospital. The other peers were afrald of him. Dsmien denle 
that he rubbed the blood all over his ““COMClDEMT“b\r- 

R 5 h 

MENTAL STATUS EXAM: 

AFPEARANCE, ATTITUDE, BEHAVIOR, SEN SOD &. fk!&im RE!‘L‘I‘LI&QL 0 S'E 
Damlen i35 mn well-developed, well-nourished, white male 
whe was neal in appearance. He was noted to have a T-shirt 
on that had = demon 1lke figure., He dld not appear to be 
physically 111 or in dlstress. Ha waa orlented to parson, 
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ECHOLS, DAMIEHN 
MH#: 00-11-80 
Page Two 

place, and tlme. He was very cooperatlve during the exam and 
dld not appsar to have dlitficulty anmawering questions. 
Thare wag mbsolutely no observable evidenca of emotion. 
Thare were no repetitious activitles. He maintalned good oyam 
contact during the exsm. e wxr xble lo fcllow thres stiep 
commands . 

SPEECH AND LANGUAGE: His spssch was of normal rate and tone 
with good articulation. Ha had no difficulty with muditory 
processing. 

MCOD AND AFFECT: His mood was mildly depressed. His mitfect 
was extremaly flat. 

THOUGHT PROCESS AND CONTENT: His form of thought was 
logical, coharent, and goal directed. There were no unusuoal 
patterns of masociation. He denied Intent to harm himself or 
others at the time of the exam, He did sdwmit to sucking 
blood out of the pear's neck. He related that the peer had 
hurt his neck, and he subsaquently smucked the blood, 

SENSORY/PERCEPTION: FHe denled false perceptions including 

tl1lusions, depersonalization, dlstertion of body Images, 
and ldeas of refarsnce. There was no evidence of auditory 

or vizual hallucinations. There was no evidence of 
delvsions. 

COGNITION, MEMORY, INTELLECE, ABSTRACT THINKING, AND 
CALCULATIONS:. Recent, immediate, and remsote memory were 
intact as evidenced by aga mppropriate questioning. He was 
abiz to perform formard and reverse digl! apan. Intellectuel 
tunctloning wea felt to bha average based upon general fand of 
intormatlon, vocabulary, and complexlty of concepts, 

JUDGHENT AND INSIGHT: He axhiblts extremely poor ludgmant 
and bas absolutely po Inaight Into his illnems. 

FROYISIONAL DIAGNOSES: 

Axis 1: 1. Paychotle disorder, not othsrwise spesclifled. 
2. Dysthymia, 
3. Other speciflied family circumstances, 

Axla II: Nona. - CONC1DEII\1T1IAL 

Azls TIl: None. 

Axis 1V: Stressora: Level B. DG II;-;I RE:}IDGLOSE 

Axks V: Global Assesswant of Functioning Scals: Level 
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ECHOLS, DAMIEN 
MR#: 00-11-60 

Page Three 

30480, 

SIGNIFICANT LABORATORY, CONSULTATIONS, X-RAY FINDINGS, ETC.: 
Laboratory within normal limits. 

Physlcal exam within normal limits. 

COURSE OF TREATMENT AND RESFONSE TO TREATMENT: pamien was 
Inltially observed on the unit very closely secondary to 
sdmission screening that he was demonatrating blzarre and 
unuaunl behaylor (l,s., blood sucking). He definitely 
demonstrated a depressed mood., He was also reportsd to be 
threatening others in his environment. This ns not noted 
whl!c Damien was In the hospital. On G492 he was 

n kls Imlpramine 50 mg, 1 tablet, p.o., gq.h.s. He Qél 
was taking that medicatlon prior to admisslon. White—tin—the 

T [l L3 [} Wy 

ebli—an ____  dus—tooontimTred—ryeptess—sf duwpressiom. 
Theoughout moat of hospitalization, Damien related Ln a very 
quiet and withdrawn fashion. 

His problems included blzarre and unusual behavlor, sxtreme 
resistant to authority figures, and disturbed family 
relatlionships. Unfortunately, there was no famlly therapy 
while Demisn was in the hospital. He did not demonatrate 
bizarrs and unusual behavlor with sxcaptlon on one occaslon, 
be did bite a male peer; howsvar, this was Iln a fight typs 
manner. He waas not reslstamt to aunthority flgures, He 
did appear to be willing and motivated for treatwment, 
meintained good physleanl health, and approprlate social 
skllla. The jmmediate treatment objects were to partorm n 
physlcal exam and laboratory with urine drug screen. He waa 

monitored very closely ms pravioualy stated {or his behavlor. 
The focus of treatmept waa to eradicate his bizarre 
and unvsual bahavior. The goml was to be able to work with 

Damien in regard to his behavior and asaist him with 
alternatives tor acting out his teell.nu. 

EM Nr 
At the Lime of discharge, Damlen no ICQ r et ‘h’ll‘ l salr! 
to participate In bizarra and unusual hehnl. 
cautloned about hia behavior and n ‘ilE i& tpln Oh 
othera. He was able to eomnnlc@xj othera 

In his envlronment. He was able to axploro unrasolvad 

feelings of anger toward his father., He was abla to 
verbalize reasona for hla bizarre and uwnusual bshavior. 

CONDITION AT DISCHARGE: At the time of discharge, It was 
talt that Damien's behavior had stabillzed to the polnt to 
whare he no longer needed Lo remaln Iln an acute care settlng. 
He wea not considered & danger to others at the time of hls 
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ECHOLS, DAMIEN 
MWRA: 00-11-60 
Page Four 

diacharge. 
hours prior to his discharge. 
will not attempt to harm anyone sfter the time of dlschargse. 

He_had had no speclal procédures sevaniy-two 
Damien has contracted that he 

2. Other specliled family circumstapces. 

FINAL D1AGNOSES: 

Axls I: 1. Dyathymia. 

Axis [1: None . 

hxis 1131: Wone, 

Axis [V: Stressors: Lefal 5. 

Axia ¥: 
T0. 

AFTERCARE PLANS: 

Global Asseasment of Functlonlng Scale; Level 

A. REFERRALS AND FOLLOW-UP: He will be {ollowed st the 
local mental health center, 

B. DISCHARGE MEDICATIONS: 
1. 

ACTIVITIES: 

DIET: Regular. 

EBUCATIONAL PLANS: 

DD: 

DT: 

WG:m) 

10-13-982 

10-14-92 

Imipramine 100 mg, 1 tablet, p:2., q.h.s. 

No precautious or limitallonas. 

fie i35 to return to publle school. 

S1GNED: 
Wrenda Gallien, 
Attending Psychlatrist 

v 



CHARTER HOSFITAL 12014k0-5 
fl LITTLE ROCK FrAALE, SAMIEN i 

1 

H 

e a1 Ly e i 
[ 1691 Murety Dy = Maweneba, Avkpasas T2L13 = (11851870 b ?HHH. 

ettt 28 1 Chatrr re 9 Tallrs 

ik ”:'HU‘?? 

— " 
ADOLESCENT SERVICES PROGRAM L 
CONTINUING CARE BsAN . - 

THE FOLLOWING TO BE COMPLETED BY PRIMARY THERAPIST: 

CONTIRUING CARE GOALS OR RECOMMENDATIONS INCLUDE: 

‘I'HEFOLL'DWINGTOBEOQIIPLEI‘EDBYTHEPflIHlR’fHN? COR'I"IDEI\IT[,E’ 

CONTINUING CARE GO#LB OR REMITW INCLUDE! 

nnmauwdan Data 

ORIGINAL - CHART YELLOW - PATIENT PINK - FAMILY 
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mCHfiRTER HOSPITAL 
OF LITTLE ROCK 1An14%0-5 

Iéfl \-1ur'|l‘\- Dfit o ‘Iw'ndlf '\rhamfl ‘2I|3 = {5001 B5L-BT0 = 
et LA g e T, VRMUEW W 

3 i ;i: 
- ts aty 

il A L‘QH.‘\QJ]‘J‘QP 

Mmaky 00 11-60 NURSING DISCHARGE AND TEACHING SUMMA 

Discharge Oatet_ 1 L8 132 rine:_ 11 3D Jocomparad oy 
Mode ol DIC from Unat: WG: e — lance:, 
Deslination Upon D/C.  Home e Hosp, Msp. Homa, Other, 

Discharge Data; 
1. Dist: k.n;:;!)_a A 

L - 

2. Activity {Inciude Limitalions). Yo (ot s 

3. DISCHARGE MEDICATIONS 

| MEDICATION | oosace | REASON | SAPETY FAcTORS | SIDEEFFECTS 

T Aa u;.)t ARWE. | [Z0 = = 
L i 

Lj - 

| | I 
OC NOT (MSCONTINUE YOUR OWHN MEDICATICHW EVEN IF YOU FEEL GOO0. THE MEDICATION CONTRIBUTES TO YOUR FEELING OF WELL 
BENG, . 

SAFETY FACTORS POSSIBLE SIDE EFFECTS 

1, Heo alcoholl Ak-ohol may incrasss the action of Your mesicaion. 7, Bhomed Vision 
2 Your semiivity B un mey be incramed, s SN Sraen. 2. Dy Mouthy 

3 Do ek 22k ey Srug Nt preworibod iy POUr SO, L Drowsinean 
Lmmmflmlmm“Mthwm 4. 

wines tiking your medication, A, Exifinaas ol oy { Mighdity) 
5. Awoid driving or ' ¥ afar Lakhng YOUr &, Shakiness of srine and handa. 
8. Incranes ude. T 
T. Stand up slowly. [ 8- s 

Othar = 5,_\I'.‘f".| L 

fi?-\db" Al 
4|umwmmwwmesndhave allol IbAbng-ngs U\J 

Pmnmfamwumsw fi flw qf Wt 
‘{V v 

SMmmcammmmbmwmmM _5’« — No 

gk Dupo _9laslran pts 
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iNQUiSiTOR 
LEGAL INVESTIGATIONS 

ATTORMEY WORK PRODUCT - PRIVILEGED AND COMFIDENTIAL IHFORMATION 

HICHAEL “DAMIEN" ECHOLS 
CASE WO. 1700-00-30182 

UNDFFICIAL RECORDS OF CHARTER HOSPITAL OF LITTLE ROCK 
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Auguse 2, 1993 

Inguisitor Inc, 
Legal Investigations 
Garden Level, Suite 1 

B0 Monroe Avenue 
Memphia, TH 38103 

Avin: Glori J, Shettles 

Re: Oamien ¥. Echols 
ME# DO-11-60 

Dear Ma. Shettles: 

The enclosed informatiom, though not considered an officlal part of the 
medical record, is belng sent te you at the request of Mr. Scorr Davidaon, 

Sincerely, 

Shirley X. Byrd 
Director Medical Records 

Enclosures 

000463 
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CRAIGHEAD COUNTY JUVENILE OETENTION CENTER 

901 WILLETT ROAD 

JONESBORD, ARKANSAS 72401 

ICE CURETON DIRECTOR 1501}933-4525 

Re: famjen Echnts ' 

TO WHOM IT MAY CONCERN: 

This report is to inforw you of pacien Echole 

vehavior whil® detaineé ar the Cralghead County Juvenils Petention Canter. 

Damien has ¥ or have not 

Pragented problems while here® in the facility. 

PROBLEM LIST: - 

Approx. three hours after 

several .other residenks. One E b ! 

it was bleeding some. Withgut w i = 

—dina, and began to guck the hiced from {k. The hoge 213 gtated he Wad heen 

—Saying he had not taken his medication the night hefara,. and he was ahoub Lo 
"go off on them". Damien was asked w d L L 

know." He also told staff he had threatened ta ki1] his father, and mat him, 

If there {g 30y Euther infurmation needed please feel free to conctact me 

it the aumber above. We look forward .to working ‘with you again 'in the futura. 

[ r\p“.fl mER T Sincerly Yours 
Li— - C Juvenile Director 

o T Y Bl yca Cureton ’ . e 

e . s ém‘j;:/ 
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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:  pamicn Echwals {Crittenden County) 

Attached s a request from for a home evaluation of 
the above-nameo yout! whe iz on rarsie Frobaticn. Please complete a 
home stuoy and include your recommendation on whether this youth should or 
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 yauth was placea on parole robation in 
and is now 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. [f you do recommend this place- 
ment. you will be responsible to provide supervision and quarterly progress 
raports. 

¥y Attached is the home study you requested from Oregon . 

The placement has been approved, Let me know if this placement will 
be used and if travel arrangements will be necessary. 

The placement has been approved. Supervision and progress reports 
will be provided by Oregan ' 

The placement has been denied. 

Progress Report: _ 1s Attached — Please Submit’ 

The attached correspondence is self-explanatory. ] 
— P o | 

...r—”‘\“' Sk 
We request a reply to our correspondence of; C(\ ; 

A A s 
~ ,\\1 '| f\ 'LJ.:J JL_C 

you miy close your file, D\J NS 

—xx Other:  Oregon is requesting additional background information on Damion. 

i Supervision will be provide until Damion's 18th birthday. 

Attachments 
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= WASHINGTON 

i OREGON 
s 

August 17, 1992 

Attn: Ms. Joann Noffsinger, Deputy Administrator 
Interstate Compact on Juveniles 
Children’s Services Division 
198 Commercial Street S5.E. 
Salem, Oregpn 97310 

RE: DAMION ECHULS aka MICHAEL HUTCHINSON 
AGE: 17; DOB: 12-11-74 

Dear Ms. Koffsinger: 

Enclosed please Find a copy of my Intake Summary concerning the placement of 
Damion Echols in the home of his biological father. Also, 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';:ggnt provide courtesy supervision of Damion’s probation until December 
11, i 

If you have qguestions of me, [ may be contacted at 540-3585, 

Yery truly yours, 

WASHINGTON COUNTY JUVENILE DEPARTHENT 

W ™ 

Calvin L. Downey o oo 08K 
Senfar Juveni‘le Counselor e 0-‘7 RF D\UULOU 

0 WOV RE 
CLD: Tvf 

Enclosures 
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INTAKE SUMMARY 

COMCERMING;  DMMION WAYNE ECHOLS aka MICHAEL ODAWION WAYNE HUTCHINSON 
Age: 17; D0B: 12-11-74 
Residence: 5420 S.W. 180th, #eB 

Aloha, Oregon 97007 
Telephone: 591-0881 

PARENTS: 

Egdd\e Hutchinsen, biolegical father 
[H 

Residence: Same as child 
Telephone: Same as child 
Qccupation: Hanager 
Employar: BP Station (Murray Boulevard) 

Pamela Echols, biological mother 
Age: 33; DOB: -58 
Residence: Same ag child Py 
Talephana: Same as child e 
Occupation: Homemaker h ) 

Andy Ethols, adoptive Father o Sl 
Residence: Marion, Arkansas ‘\..".\" vy 

REASON FOR REFERRAL: 

I received a request far courtesy supervisian of prebation via Interstate 
Compact Commission from the State of Arkamsas. There were copies of a legal 
grder and poalice reports, and an unsigned Juvenile Compact form number ¥I and 
[A, Due to a lack of social information, [ telephoned and spoke with Jerry 
Oriver of the Crittenden County Juvenile Department in Marion, Arkansas. 
Subsequent to that conversation, [ completed an interview of Damion and his 
mother at thefr home on August 13, 1992. 

The charges which resulted {n probation in the State of Arkansas dre for 
Burglary tn the Second Degree and Sexual Miscanduct. The gist of the referral 
involved Damion and a fifteen year old girlfriend being found engaging in 
sexual activity while in an unoccupied mobile home. 

In talking with Mr. Driver; he indicated that he had multiple concerns 
regarding Damion. He also indicated that, prior to coming to Oregon, Damion 
had been in a psychiatric hospital via Court Commitment. Mr. Driver made the 
following comments: 

2} Daflan and_severa] others of hs associates ars involved 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 girlifriend's parents. 
d) Damion claims he §s a witch. 

c00467 



DAMION WAYNE ECHOLS aka MICHAEL DAMION WAYWE HUTCHINSON 
éNT.EKE 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- involwed 
in this satanic belief system. 

HOME VISIT EVALUATION: 

1 met with Damion and his family in 2 rather small, two bedroom apartment in 
central Alpha. The family has Tived in this residence for approximately Ssix 
weeks; and, Tiving in the home fn addition to Damicn and his bislogical parents 
are his maternal grandmother, Francis Haynes: his sister, Michella Echols, age 
fiftesn; 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 1992. 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, Michelle, 
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. Hutchinson priar to the Caourt lovolvement with Qamion. 

Damion indicates he moved to Oregon to be with his family, but acknowledges he 
would prefer to be in Arkansas, and that it was not his wish to relocate to the 
Oregon arez. Oamion indicates that, after turning eighteen, he may very well 
return to Arkansas. Ms. Echols indicates there are no family conflicts with 
Damfon, 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 in a 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 {s currently taking 
Imipramin, 50 mg. per day, which fs an antidepressant medication. Damion feels 
his prior depression has improved greatly; however, he does not feel the 
medications nave assisted him. However, he maintains he is taking his 
medication on a regular basis. 

Damion denies any use of nonprescribed, controlled substances or alcohol. 

Damion is not currently in schoo), and is not planning on enrelling in schoal. 
He last completed his eighth grlde year, and was unable to complete his ninth 
year of high school. At this time, Damion hasr\full time whiyfieut as a gas 

co0sgs U -"-w < 0SE 
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DAMION WAYNE ECHOLS aka MICHAEL DAMION WAYNE HUTCHINSON 
IMTAKE 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 far that work, Damion 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 is 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 fum, 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, ODamion 
denies any other delinguent adjudications or other placements, prior to those 
for which he was adjudicated on in this instance. 

In discussing the assertions of Mr, Driver, Damion had the following 
responses: DPamion denies any involvement in satanic cult or baliefs in 
Satanism. He expressed considerable displeasure with Mr, Oriver in making such 
assertions. Damion did acknowledge a suicide pact that he and his girlfriend 
had made if the authorities or her parents attempted to keep them apart; 
however, 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 preferenca. Hae also distinguishes 
his religious beliefs From Satanism, indicating he belfeves in a series of gods 
and qoddesses, and he saes this as his religlaus preference, which shauld nat 
be of concern to State authorities. Damion felt that my fnquiries in this area 
were an intrusion into his privacy, and declined to discuss the matters 
further, Damion did say that his religlous beliefs of witchcraft are a 
compilation of Information he has received over the years. Damion Indicated 
that he changed his name from Michael to Damion, because, at the time, he was 
fnvalved in a conversion to Catholicism, and that Damion was the name of a 
szint he respected. At this time, Damion indicates he is in the process of 
having his name legally changed from Damign back to Michael Damion Wayne 
Hll.ltchinson. Damion is currently going by the name of Michael at his work 
place, 

_'”_,I'_.r-u—" (B 
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DAMION WAYNE ECHOLS aka MICHAEL DAMION WAYNE HUTCHINSON 

EVALUATIOH: 

At this time, [ have asked for additianal infarmation regarding social 
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 1s a nearly eightesn year old young man who is employed on 
a full-time basis, and {s not fnterested in receiving any services from the 
State. Likewise, his parents deny any problems with him, and indicats a ballef 
that he has no behavioral problems, and that services from the 5State are 
unnecassary. 

Based on the child and family’s resistance toward Intervention, I do not sea a 
wide variety of needs that this agency can offer. However, Damion has agraed 
to comply with terms of probation; therefore, [ would sse the role for this 
agency to provide basic monitoring of the conditions of probation, as a 
courtasy to the State of Arkansas. 

BECOMMENDATION: 

It 15 respectfully recomsended that Washington County Juvenile Department 
provide 2 minimum level of courtasy supervision probation for the State of 
Arkansas to Damion Echols, until he Teaches his eighteenth birthday on December 
11, 1992, [t would be my recosmendation that, upon Damion turning eighteen, 
the Washington .County Juvenile Department discontinue its involvement with him. 

Regprctful 1y submitted, 

e ad 
Calvin L. Oowney ot 
Juvenile Department Counselor AMEt T = 
August 14, 1992 {: LSRR 

—_— it 
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e JUVENILE COMPACT FORM V1 

. MEMORANDUM OF UNDERSTANDING AND WAIVER — PAROLEE OR PROBATIONER 

Sending State Arl RecaivingState _ Oregon =~~~ 

\, —Daigon Fechoals ____, realize that the grant of (pavole) (probation) snd 
especially the privilege 1o leave the State of _Arkansas _ 1o go to the State of 
_Oreegn Mol great benefit to mw, I retum for these sdvantages, | promise: 

1. That | will make l'ny home with ifi Hutchinson, father 
L Ho. Alcha, OR unfllnhmofmhdmyw:dw 
the propsr suthorities af lhp receiving state. 

2. That | will abey and Five up to the termy and conditions of (Razale) (probation) sa fixed by 
Loth i seaging sl reciving state, 

3. That [ wiil return st any time to the mnding stits I asked ©o do &0 by the lpsrols) (protatien) 
suthorities in that state, | further onderstand that if | do not abey of llve up to these promises, | mey b 
returned to the sending state. 

maeaning of it and 

Witnessed by: 
{Juvenile’s Signature) 

Date 

—_———— = 

|, in my capacity of (paremt) 1m5lnl of _ 
hmhnnnmuufmm to tha sbove mmmn!mummmmmmhmflm 
which | may have to contest the return of the juvenile referred to herein ta the sending state from any 
state or jurisdiction, within or without the United States, in which (he} {she) may be found. | siso 
undertake o cooperate with the supervising suthorities and 1o assitt them in securing the retuey of the 

sending stat® whenever, in their judgement, such returmn may be 

Onthe fod dayol _Tgwe 19 L, permission was granted to the sbove fuveniia and 
{parent] {guardian) to have said juvenile reside inthe Stateof __ 920947 ~ andwo 
be supervised by Sewns. 10/ Cgu ity 

In the case of parole, to be gigned by the Compact Admini of other appropriste officist. In the 
case of probation, to be signed by the appropriate judge. 

#,.‘.—-uk\ FiLoDd 
T e 2L o'thock 

YA 3,503 Rev. 1111121 LOSE WL 27 1992 (Complete reverse side) 

4 Wh ._J | u W I TRy, | Mary S. Besett, Cler- 
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REFERRAL COMMUNICATION LOG 

neferral Source 3 nid COMMUNITY CATEGORY 
{Name) = « Jerry Driwver (1 CHntcal {s3ychi} 

Organization: Critteaden County Juv. Sves. { ) clinfgal (non-psych-KD} 

Address: 116 Center Street (] sehaois 
s — {1 Indusery { ) Mental Healzh Profeszional 

Marion, AR 72364 { eoal 

Phone #: 739-4401 { ) Clergy 
{ ) Wilitary 

(W Primary Source 
{ ) Secondary Source 

Patient Name: Damien W. Echols (MR §00-11-60) tait: _Adol. Psych. 2 

Physician: Dr. Wrenda Gallien C lar: Tina Deaton 

Admission Date: _ 9/14/92 Schaduled Discharge Date: 

Admitting Diagnosis: _JOOC Peychotic Disorder NOS 

Actual Discharge Date: Discharge Status: 

e~ T AL 
Release Stgned:  IOD0es () Mo ""': AT iRk 

Inftial Phone Contact {Date): 9/15/92 - - — e 053 

Follow-up Letter Mailed {Date}: 9/15/92 _DU ]l"\" U T 

Communication requested as indicated: 

{m-mtlr updite reports { 44" Ralesse plan notice 
& Contioued treatment plaf L l—tizcharge vummary 
{ )} Attend release planning conferance 

{4 Other Psych. Eval.; RN D/C Summary 

Mr. Driver provided me with the follow name and phone number 

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 NMEWMXYEXE able to provide us with helpful info. 

E Julie Plachen - Phone # (503) 291-3594 

Commants: 

Coptes to: (1) Patient chart (2} Program Manager {3) Referral (ommunications Coordinator 

[4) Sales Rep. (S) Physician (8) Prnary Tharapmst 

MNOTE: Ome log 15 completed per referral source, 

000472 
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i _HARTER HOSPIT: o 
OF LITTLE ROCK 

September 3, 1992 = 

- = 

Mr. Jerry Drivey i 
Crittenden County Juvenile Services 
116 Center Strest 

Marion, AR 72364 

I-
J:
'u
 

RE: Damien W. Echols 
Medical Record #00-11-60 

Cear Mr., Draiver: 

Thank you for referring the above named patient to Charter 

Hospital of Little Rock. 

As you know, Damien Echols was admitted to Charter's adolescent 
psychiacric unit on September 14, 1992 with a diagnesis of 
psychotic disorder, not otherwise specified. His attending 
physieian is Dy, 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 questions regarding the program. 

Treatment at the hospital is administered through professional 

and medical supervision, offering the patient an individualized 
program. The patient's persocnalized treatment may include 
group, and individual therapy, occupaticnal 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 soon 
as they are available in his medical record. 

If you have any questions regarding this admission or need 
additional information, please do not hasitate to contact 
us at 851-8700. Again, we appreciate you referring Damien 
to Charter Hospital. 

Sincerely, 

o btton 
Terri Madden ) 
Referral Communications Coordinator | 

FElm 

000473 
1601 Murphy Drive = Maumeile, Arkansas 72113 « (501) 851-8700 
i memper ot ihe o 



EVERGREEN 
ACADEMY 

1001460 -5 

Septamber 15, 1992 

Mr. John Heath, Principal 
Marion Junior High School 
2 Patriot Drive 
Harion, AR 72364 

Dear Mr. Heath, 

Your student, Damien Echola, has racently 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? 
Also, if Damien is a special education student, please 
anclese a copy of his current IEP and psycholeogical 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 
youl 

neerely, 

ean N 11 
irector] of Educaticn & 

Enclosures 
CDNFEDEU"" '\ 1 

000479 
P ¢ Box 13270 » 1801 Murghy Drve + Maumelle, Arkansas 72113 » (501} 851-8700 
& it o e Ghariee bincecal Gorooemnen famey af duiiby nasn care flcslnek 



i, CHARTER HOSPITAL 
OF LITTLE ROCK 

5 mi 227 1992 COJ’U 

ata Do wor 
Mr, Jerry Driver 
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, 1992, 

The following information has been enclosad 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 Hospital. 

Sincerely, 

Terei i\mclc'cel'lE 
Referral Communications Coordinator 

Jtlm 

Enclosures (2} ey T A 
o 1 T W e G MR (O 

(} G ~oa 

000475 

« (501} B51-6700 . Arkansas 721 1601 Murphy Dirive « Maume 
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EAST ARKANSAS REGIONAL MENTAL HEALTH CENTER 

105 'W. Harmison 
1, E. Chawvin, President West Memphis, Arkansas 72301 
William | lvey 3nd, M5, Executive Direcior {501y 735691 

o )| e 

January 04, 1993 

Charter Hospital of Little Rock 
168E Hurphy Brive 
Mavnelle, Arkansas 72110 

RE: Damien Echols 
S5N; 4 
DOB: 1E~11-7% 

TO wHOM [T MAY CONCERN: 

Enclosed you will find cur Authorization fTor RAelease of 
Information on the above named individual. 

Any. information wou might have om file would be 
beneficial in our service te this client. 

1T you have any guestions regarding this client, please 
feel freg to contact this agency. 

Sincerely, 

My Wk, /15w 
Sherr ockins, LMSW 

Tlinmical Social wWorker 

SD/mg 

P 
Enc. \’_k,.“_ b i 

c: File ‘--r: "',':,t_ 

’ C0015¢ 
Serving Crittenden, Crows, Lee. Monros, Phillips and St Frameis Countior 

This Apency i in somplinmee with Title VIT of the Civil Riphts Aet 



AUTHORLZATLGH FOR RELEASE OF INFORMATION 

Pucsuant to Federal Guidel{nes concerning my right to confidenciatity, I, 

Damicn -Echols  12-1-74 
(Mame of Patlent, date of bicth, and Social Security number Iv; known) 

autherize Chfl\‘}f(f g LHM& Qfl\‘_,‘t:- 
(Nane and address of specific person or organizatlpn zaking dlsclosure) 

Lo release my servjce records or Lnformatfon concerning my service records [o: 

I specifically consenc oaly to the release of information or service racords 

Perralning te: Efimgg ,d i!?g&yfl-g‘“ 
(Specific informacion to be released) 

The above information s relwased for the follawing pucpose and that purpose only. 

Any acher is forbldden: i!flm'nw% fflc— (A 
(Reason lu:f}-nlnmuan to ba raleased) 

I understand that I way revoke this consent at any time. [ also undersctand thac 
any release of inforpaclon which has been made prior to my revocation and which was 
made {n reliance upon this auchorization shall not conscltute a breech of my right 
to confidenciality, Unless I revoke thils authoeizatlon in writlng FHE; ta such time, 
this autherization to release Informatlon shall explre on -5- 

{date, event or condicion) 
or 60 days afrer che dats below, at which time no expressed revocacion shall ba needad 
Eo teralnste 5y comgentc. 

A photostatic copy of chis authurizacion shall be as valid as the original and shall 
S€rve in ity stead, 

' . 7 
Patient's Signature Witness 

/- 5-92 g&'&mgf_’ gflg LlayEes 
S e ite Titls or ralationship to patient 

(IE che paclent la either under 3ge or has a guardian appointed by the court, and 
signa chis form, this release must also be signed by che patient's parent of guardiaa. 

Hltnhi'.".—.‘_y 3 
L 

DO N0T REDISCLOSE 
Date 0004#. Ticle or relatfonship ro patient 

. 

Parent or Guacdian 



- EMPLOVEETCLAIMANT FICIARY 3 oihar ivan Rmbar Holer 

AUTHORIZATION FOR SOURCE TO RELEASE 
INFCIIHMA'I'IOH 'I'O THE SOOIAI. SECUHIT‘I’ ADMINISTR&TIOH (SSA) 

ml. AND SPECIAL hU'I'HOR‘lZlflDN TO RELEASE Hfifll AND OTHER INI‘UMATION mm 
PAOVISIONS OF THE SOCIAL SECURITY ACT; THE PUBLIC HEALTH SERVICE ACT, SECTIONS 523 AND 827, m ‘I‘I'I'I. 
39 U.5.C. VETERANS BENEFITS, SECTION 4132, 

| hevely aull'l:mn tha above-named source 1o felease or disclosa to the Social Security Administration of State agency the foffowin 
i " the periodis) bove: 

|}Allmmaj tecords or glher jent care for my 
gical ar plycnl-wlc lmpurmmn(a]. druq abuse, alonmflam. slckle cell u'm ncquired 

lmmummncy syndrome (AIDS), or tests for oF Infection with fuman immunodeficiency virus (HIV); 

2) Information aboul how my impalrmani(s) ailscts my ahility to complete tasks and activities of dally iving: 
2) Information about my impairment{s} alfectsd my abillity to work, 

1, mxcept for Bction already |eken, may be voidad by me al anytime. If | do not vold Ihis 
auiomatically end when a final decision is made on my claim, If | am siready receiving banefits, the 

Il end when a final decigion ia made e3 to whethar | can continue 1o recelve banefits. 

“’/7/ 7 L Q 
nmd-m witivet ks the parson signing 1hie 1orm of 6 SAUBTIINGTas 10 hal person's iGamiiy be requested bk 
mmummmm Bt witheai 1 fhe wource mey nos henar this uthorizaticn. 

T ucle . oo 
D707 e o 



LITTLE ROCK CONSENT FOR RELEASE 
(150 Moy Do ¢ Mot Argoan 2113 ¢ 531185 570 OF INFORMATION 

LS = o berehy athorze @ ITRNAG £ YY) “,%"‘Q 
ParenFuardia ] Y Home/School Bgency S 

and Chades Hospital of Litle Rock 1o exchange the following written and oral informalion mgacdio 

fi:l M ? r.i\c ] ) relalingulp services provided 
Student's Name 

L4 IMMUNIZATION REGORDS L~ HEARING AND VISION EXAMINATION 
__Z* EDUCATION PROGRESS REPORTS ~ SCHEDULE AND DESCRIPTION OF 

.~ TEXTBOOKS FOR ENROLLED CLASSES CLASSES FOR CURRENT TEAM 
_ i EDUCKTION DISCHARGE SUMMARY __i- DISTRIGT HOMEHOSPITAL POLCY 

o~ SCHOOL TRANSCRIPYS o VERBAL INFORMATION SHARING 
e EDUCATIONAL ASSESSMENTS - CURRENT IEP 

SPECIAL AND RELATED SERVICES N 
EVALUATION RESULTS M B AL 

Ty Snandocupopmatrsmmani e scucay Ry Proceintr piepialri oine 
5 f P :| days after the date shown below. | undarstand ihak | may 1evehe this corsent in wiling 

atany time, 20 that | have ihe Aght to inspect and copy the informiation 1o be disclosed. | intend that caran copies: 

or pholo coples of this release shall hava the same @res and alfact as the oniginal. 

e 3 " 

A fefuls 
Daie ki ient’s signature 

{required i patient is 12 years or alder) 

Dare Signalure of Parent or Guardian 

Q-14-32 
Due Witness 

nm'm FUSTOM PTG CO. = ALA — ITETAI1 — CHURIOTE 

— 
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'STATE OF ARKANSAS 
930219400232 

D msa}&t_y D, inal Dor Sosial é‘uu!&_\f Fdminiatration 

707 PULASKI STREET 160 
LITTLE AOGK, ARKANSAS 72201 ! 

B TELEPHONE 501 642-3020 

i - February 19, 1993 ASEANDRA IS 

Smart Corporation ADDRESS CORRECTION: 
Charter Hospital/Little Rock 
1601 Murphy Drive 
Maumelle, AR 72118 

gelamien W Echols 12/11/74 

TLAIMANT 5 HAME SOCIAL SECURITY NUMBER T OaTEQF BTN 

The apove named claimant-has filed bor disabiny banalits under the SCial Secunty Acl 

We would appreciale your lurmishing 1his alfice with medical informanion iram your 1ecords 10 inciude Mslorg physcal and laboratary 

LGS with 61AGNESI5. You May submil a copy of your records of provide a Feport on your letlernead 

We are authanzed |o pay a maximum ol § 15,00 16 1hs réport. 11 payman| o idGuirad. anlér (he amounl 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 queslions. please call 1his Agancy at lalaphone number 1-500-482-99560. Thank you lor your cooperation, 

Allegations: mental. ALL records of 5-92 to present. 
Please send outpatient records. fi, 
Laboratory or diagnostic tests. P 
Operative and/or pathology reports. 
Mental status examinations. 
Psychological studies (WAIS, Stanford Binet or other teste), /?‘S 
Hiskory, physical, and discharge summary. [ 
X-ray reporks. 

If you have any guestions, please call Karen Brown at §82-7543, 

P 
ALL COFIES GF THIS FORM SHOULD BE SUBMITTED WITH THE REPORT AMD MUST BE SIGNED 87 THE PHYSICIAN, BUSINESS 
MANAGER OR OTHER AUTHORIZED PERSON, NO PAYMENT CAN BE MADE UNTIL PROPER FORMS ARE RECEIVED, 

IF THE MAME OF THE PAYEE |S NOT THE NAME WE USED IN YOUR ADDRESS, PLEASE INDICATE TO WHOM REMIT- 

"ANCE SHOULD BE MADE. 

SHGNED 

La it v A CradRGE FOR THIS AEPORT = | ~FHYTWAN -BUSINESS MANAGER- AUTHORITED AGENT P 3 

T o T = 

Reviewed for complance and comalel2ngss. o 8 S = ¢ w, - DATEautWomigo 
Processing lor paymen| approved, DO HU l r{_u L L-‘-',}.\J L D B i i 

wATE REPOAT ok EAAMINER 



OF LITTLE ROCK CONSENT FOR RELEASE 
= 601 Moruiwy Orton. - Manmal, Arkraan 72118 . (501 BS18700 OF INFORMATION 
w1 Ot Wit Cormrniom. |ty 1 it AU i 0t 

¥ %m&‘a E;_)ncl') -, harsby authorize JE]m;*;Qb; I"IGH (5&!1064" 
ParenvGuardian HomerSchoolAgency 

and Charter Hospital of Little Fock 10 exchangs tha following writlen and oral infanmalion regarding 

Damied W. Eehgls relaling Io §8rvices provided; 
Studani’s Nama 

IMMUNIZATION RECORDS HEARING AND VISION EXAMINATION 
«_EDUCATION PROGRESS REPORTS SCHEDULE AND DESCRIPTION OF 

TEXTBOOKS FOR ENROLLED CLASSES GLASSES FOR CURRENT TEAM 
EDUCATION DISCHARGE SUMMARY DISTRICT HOMEHOSPITAL POLICY 
SCHOOL TRANSCRIPTS i+~ VERBAL INFORMATION SHARING 

- EDUCATIONAL ASSESSMENTS &~ CURRENT IEP 
_LeSPECIAL AND RELATED SERVICES 

EVALUATION RESULTS 

This intormation shall be used lor purposes of reaiment and educational planning. This consent automatically expires 

_qo___days altar the dale shown balow. | understand that | may revoke Ihis consant in wriling 
e 

at any time, and thai | have the right 1o inspect and copy 1he inlormation lnbed‘iaqlqmd. 1imtend that gakian copies 

or photo copies of this release shall have the same force and eliect as the ariginal, st 

‘ S 1 el e .4 

Date Fatient’s signature B 
{required if patient is 12 years or older) 

142 
Date Signatura of Parent o Guardian 

&-l-62 %ffl W@MM 
Date Winasd Fd 

cH-110 000482 



CHARTER LIOSF, L 
OF LITTLE ROCK 

(B 641 Muroow Dnver o e Arssasan 71113 « 5011 85100 
=== ot 

POR REFERBAL SOURCE AND/OR PAMILY PHYSICIAN ONLY 

AUTHOREZATION FOR RELEASE OF INFORMATION 
The UG R ST S Charter Hospital of Littie Hock 

n o ciutatioend. sleohed a0/ or drog inkormEmon o 

— PATENT 1 — OATEQFORTH 

{‘/?mfifl. % ’;@/)’Lfl M}’ L8 =S f T 
T DATER TMENT 

L 7 Ze oo%. A _ . 
’/]”Zfr_gf..g_t_zf Fy ‘7,:-?:?../-.‘/_1,-7—' e _P“b'wf 
wmmm—m: d G ‘J"‘-‘U)\?Af st A 

Addross o1 

Type of informmsion @ s Rassased f“n o DR 
PRV RS g LA e o 

X __ Dichargy Sumssery L T Thathen s 
— Hetoey Pt o 0T Dr 2 T T Progrems Uocsms 

Esucsnoryy Uodam b i g ¢ Wit | SeSusmion Ao 
"X Favonmwic Evekmmon /Mdic:.‘.ve D.Lau:e = mfldh; ] 

SEeect: ing L ——  Omer t/D/C_Ho 
conc. Care F Nurs 

o Comntinuity of Care D/C Summary 

f-—nu-n-a----—- e e NGt Sl 5 S, Sy ot 2 
sy 

o—— 20 days sfterdischarge N 
1 8 ™ 3 m 
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Date 
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JUST FOR Fun 

Look over ®ach of the following sets. 
Circle your choice. would you rather be? 

1'd Rather Re 

4 successful sonqwroter 
ar 

an architeci )] 

a draf:sman {or woman) 

a receptionist 
.| g 

an-ibuTance ariver Rl —— — 

& lab technician 
or 

an auto mechanic 

4 construction worker 

(—m-fi;{:{"t-\ 
—""_'___-/- o~ 

“a phnto::apher 

3 car salespersen 

1 IJl_ CON! 

DO NOT REDIS bLOSE ] 

000489 

For each set, whizh onre 

oL __‘_-_\_-_‘__;‘ 

k. 
- 

a fire fiohter 

a police officer 

e a—— 
& secretary 
S—ar 

a pilot 

a TV news announcer 

(E:EF‘?¥§:t—wflfi;;? 

& fashion desianer 
ar 

3 fa 
=, 
e 

a professional athlete 
ar 

yer 
,/ 

a teacher 
o 
san office manamer 

— 
o 
(=] 
— 
n 
w 
(52 

[ 
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0
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If I Had & "luné d “illion i\ ],"-;/"7“{‘ -,} fiém | - AL E] - 
It's incredible! [ can't believe it! Last year, my uncle-- 

\/; 4 P 

without telling me--bouoht 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 & millionaire! 1I've been thinking about 
what I'11 do_with the roney. Here are some of my ideas: 

10. 

11. 

Ea 

iqme things I night buy for my very own... 

bou&t. 
ts that I would like to make... The gi 

If I wvere a millionaire, then eventugfl;; I"d like to live in... 

The kind of job or work I would like to hav 

The amount of wnrk I'd put in per day’, per week, or per 
‘year would be... 
L Npyn € 
y plans rerarding school and collere night be... 

o et GO e 
A problem i mirht heve with sall that money is... 

Peot ey 
The people I' fl e to mest ard ret to know are... 

frten  Leode sielhen King 
For fun and recreation I michr!.. 

: ‘ - 

SkAb all *he “ing 
The personaiéry chanres that misht occur in me if I were very 

vty T probaply wvdt T4 e qr\}Jo,—}C 

‘hat I probably would do (or probably would not do) for the 
poor eople of the world,.. 

PP alence o they Couldnt Jrt—to tny 
“ther ideas. e 

o e 
e et 

flhl”l“ 
i e 

DO NOT *\EU[DLLU 
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Ry AtTEN K 
~ “'wb .\ (S AN 
o 1 _LLEN 

i RITING 5 “sER 23 
= ' -11=40 

Tals activity shautd be vsed with studerts as an indisator of their actions -~ 
about the emotion of anger, ‘- - 

- 

Directlons: Repd sach of the Follewing ond mark the responza that applles 
te your actlon on anger most of the time, 

1. ‘hen | feel lnjnr, most often the anger (4 a result of 
comentd Mmads 2 

5 Sm{hlng mnicll u.om o 
€ redy 

d. my dluapolnmt In oysalf 
e. ™ belag trested unfalrly 

2. When | ger sngry at my parents, most aften | 
a- tell thea about the anger 

kcnn It ¢ $elf 
SOmEDny w 

""U“"Wut 

e. take out Ty anarr on samaone or sanerhing 

3. Uhen | fael ungry at ry mether, most often | 
2, talk thirgs over with morher 
b. pout 

“d.  to to dad with my prohlem 
€. take out my anger an someone or somathlng alse 

h. ihen | ger angry at home, most often my famlly 
foney anger 

. 4% me alons T € my_an __”.-4‘? 
§ Undzritandlng 3tend to ny 'case’" e i R e 

d. Is tog busy te qet Invalved In my problems T ke 
e. makes fun of my ap feel Ings - fi E u my angry feclling r\r;U \\.)I\JLU% 

5. ‘Mmen | feel angry zt my dad, rost often | b ‘U fil- 
4. tslk things over with dad Wl 
b. pout 

= ta =yse 
90 ta mother wit ry problem 

e. Lake out My Anger on Someond of somechling else 

6. Hhen | fael angry at school, most often | 
a. am rude o évarygne 

b. smart off to those around me 
c. plck a flght with scmeens | diskike 
d. _talk 1o & "trusted" tescher or the counselor 

keep my angry Taalngs Bl 
x.__ 
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1801235~ 
CHEL a A X YOURSELF ouv : a"i.%.'-.:j;'“ L] 

= {au6e8) A T 
Frontiniegg 

€ ;_’..fjuéfi 

Directlans: Flease write down the flrst thing that comes to your mind when you ] 
read the (ol jowing words or phrases, Be honest with yourgalf In order to galn oo AR 
tha most from this exercise. 

{. iten pedpie get mad they shoutd  75%  Fiaef /7/ 
I 

"get over it" 

"an emotion" 

r
 

Fealing angry Is__ Ty Aroadrar: 

4 tenggs | Perfectly normal 
1 T 

1, People who gat angry are flfir\":cv:— 
g 

&, then | gt angry | jr}" ?/0 fFi/JX 

5. 1 get mngry vhen_(7P201e  boloss e 

6. Peuple make me angry when i&g-{ i ?"ér:x‘ s E 

7. \Uhen my fathar got angry he. huf{' {1?#" #&9’? 

. n . n 

8. iMen my mother got aagry sha f“,«"lp:"/ cried 

Al 
9. The best way to describe myself Is& C s 

CONFIDENTS &.
L 

‘DO NOT REDR
%CLGSE 

Anfian 
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YALUE 11DICATOR 

. «ELz High School 

Angar 13 a natural e~ztion and s scmething we a1l emriun:e. 'mfi' ahfifi;inn 
I_l £o halp you pinpoint your om arcas of anger. HMark one box for esch numbere 

| get angry when....... OFTEH SOMETIMES NE\IEIf 

I. 1 don't get to use the car whenever | want ; | 

7. | don't get everything | want | |]/ r 

3. My parents doa't trust me SO i 

. | have to go to chureh \/ 1 -_'- 

.1 have to clean my room _L/_ I" L 

6, | have to babysit my lictle brether or sister -( iz 

71 have o do homewark = ' "1 ] 

¥ Soneons take: advantege oF me - - ] \/ N 

.+ | feel different from everycne slss . “L/__ 

be Hy friends tease ma - v 
Il. Hy teachers teasa me T 

T | feel discriminated against : \/’ J 

% I have to be in by 12:00 : : ./1 J__fl- 
1.« | don't do everything perfeetly J i 

- T see other peaple discriminated against : v'! o 
16,7 T don't win at a gama I am playing i I/ 

~ Fy parents declde evarything for me A 7 | 

3. | can't go to an "R rated moviae ! l] 

%y 1| can't be Ilke all of the other Kids ] 
s e : 

Lu lew | L_:'I__-J'II'-—' i Ok 
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NETSENSNE 
fove turnd gy - 

tlit_Jredend L5 @/z_;fiifi ??fl 
T i 

Mflhx, 
2. T Jae f (77 8 B 

Y274 /z;u haw B a/ 

o TR s 0 o 2 

ey ~ Q. 

/st 

thil_lee _on A Lo, 2pd T : 
Ntwld 2 G rooar g]_{:_f’d_d_tdum!?.u_fl 

'f}ru as a_ founereal flrum te the bedmam 

W fl_tAf.. s g lfia_&_bq_mc_f,m_p ycm 2 
Im\ml"l‘t'{" CU-(_L 

Lyt 4 ,JA(O.-:‘:- Qzz Qi /_Md@._.__ 

4 afliy_fin / .J_é 

L thak Zi/&:_ T <k ] MG:/ arc’ygu 
i e, \nn-njd AM}I? 
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witch witcherart ke 'y 
wicla (md*fu/qg 
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H&q " LEVE JHANGE SHEET- 

e 

NAME : ‘c‘im e £t [e.r”s JATE: s 

o 12 - Al 

T AM TRYING FOR LEVEL .lglfcc;ém’:?mm‘: . AND HAVE BEEN FOR 
EibE gL Tae 

% DAYS. - pra gaiiiire 
i Tl Bl 
o nfm' MS: 
"';:- o m—— | A 

WAAT 1" GOIRG TO IO 

‘“I‘"-{ A r:%rcr- 

W oo 1T e Lop weeg Dgre /0 group 
] a 

s ~~ *{/(a‘ I Fre 2 
[ 

EDUCATIONAL : : 

WHAT 1°M GOING TO DO /a w/{gf’._a,,-r Ahe ffggfn.r te/Ls 

e o o/c 

/e 287 7'%? !fl,é/f/ &2 

FAMILY: 

AT 1'% GOING TO NM&MM@L 
p coldems 
HOW T'LL DO TT UDr{.’/ IWe T teue 4 r?f‘ .4/#/14 
T ol 2r 4 Yrom 

DO NOT REC.stelse 

000499 
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tmmmm O . tmomomyos i 2 o s m o 

DfiYE. 

GALS 

PERSONAL.: 

AT ' OTG T D0__ el Aot o T ran gp hepas 

» e 
B HW T U.g i ~ 
s . 
E d:a_t_u uhateyse  sbaff <auy 
- u—-_._ T g 

- wiAT Ty conve 0 0_ 0 ¢/ of Mo _uprk o_*.Srev?ea/ 

euery dayg  ard Pass 
uuwtu_w IT, I?LL |rs{emfij_ te 1‘“\4{ instroetions 

£ the 'f-eggfror' 

FAMILY: 

hm'wammmfief‘ Gf_f‘f uu%’n a\\ Siam\\v . 
D erpers _ 

vt By licten do what -\%@U salf 

i Tt aod’ telling 
them “niy nr!»‘_én’am 
= 



EVERGREEN 
ACADEMY 

1001235-1 

VoAl 

June 2, 1982 

Mr, Jerry Wood, Principal 
Marion High School 
1 Patriot Prive 
Marion, AR 72364 

Dear Mr. wWood, 

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 
1] record, including immunizatiocn record., as socon 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 iZ & copy of the Consent for Release of Information 
form signed by the parent. 

We appreciate your valuable input and cooparation. Thank yout 

Charter Hospital P E_ - . A 

Enclosures ATl US 

00050% 
IE 1801 Murphy Drive * Maumalte, Arkansa3 72113« (S07) 851-8700 

A argar of 1 Chae 



™ | 

CHARTER HOSPTTAL = 
LITTLE ROCK 

REFERRAL COMMUMICATION LOG e 

referral Source MII'EI" CATEGORY 
(Nema) : Mr. Jerry Driver 

{ } Clintgal (psych.) 
Organization: Crittenden County Juvenile Sves( | clinical [,.,,.-p,,:h_m) 

: 116 Cant: () Schoole 
Address: INRSL ') Industry [ ) Mental Health Professiom 

Marion, AR 72364 M Lagal 

: = { } ¢lergy 
Floun 4 LCES Ll [} Military - 

= 

lh{l’rinry Sourca 

| 7 Secondary Source 

Patiant Name: Damien W. Echols (MR #00-11-60) vnit: Adol. Paych, 

Phyticfan: Mrenda Gallien Counsaler: _Tina Deaton 

Adwizsion Date: _ B/1/92 Scheduled Discharge Date: 

Adumitting Diagoosis: _ Major Depression Single Epigode 

Actua) Discharge Datae: Discharge Status: 

Relense Signed: EFE Tes () Mo R 

[nitial Phone Contact (Oats): _Left messge on 6/2/92 i 

Follow-up Latter Mailed (Date): 6/2/92 

Communication requestesd as ipdlum: 

( ) Heskly/Bi-weekly update reports 4 Releasy plan notica 

(w7 Continued treatmsnt plan { Discharge susmary 
{ ) Attand releass planning conferance 
(L1 Other Psych. Bval.; BR D/C 

- 

Commants: L prea T LA 
Cadi T 

s cmpner TRER oraiar sl 
DU U e = 

Copies ta: (1) Patient chart (2] Progem Mansge (3} Referral Communications Coordinster 

(4) Sales Rep. (5} Physician (8 Primery Therapis! 
) ; 
MOTE: Oma log 15 completed per referral source. 
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mcm HOSPITAL 
OF LITTLE ROCK 

June 2, 1992 DO A?ONF/DENHA[_ 

Mrl. Jerry Driver OT RED/SOLOSE Crittenden County Juvenile Services 
116 Center 
Warion, AR 71364 

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 psychiatric 
unit on June 1, 1992 with a diagnosis of major depression, 
single episode. His attending physician is Dr. Wrenda Gallien 
and the primary therapist is Tina Deaton. The program manager 
for this unit is Mr. Barry Pipkin and will alsoc be available 

should you have any questions regarding the program, 

Treatment at the hospital is administered through professional 
and medical supervision, offering the patient an individualized 
program. The parient's personalized treatment may include 
group and individual therapy, accupational and recreational 
therapy, family counseling, nutritional counseling, and continued 
treatment after discharge. 

Please note that you will be receiving copies of the items 
checked on the encloged release of information form as =ocon 
ag they are available in the medical record. 

If you have any quastions regarding this admizsion ar need 
additional information, pleaase do not hesitate to contact 
me at (501) B5H8700., Again, we apprec¢iate you referring this 
patient to Charter Hospital. 

Sincersaly, 

erri Madden 
Referral Communicationa Coordinator L& ; =i 

irad g ~—~J|-5UL.OESE 
FElm 

000503 
1601 Murphy Drive « Maumelle, Arkandas 72113 » {S07) 8518700 
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mc&mfl HOSPITAL 
OF LITTLE ROCK 

TIAL 
00 Nor E’ED/SCLOSE 

Hr. Jerry Driver 
Crittenden County Juvenile Services 
116 Center Street 
Marion, AR 72364 

Damien W. Echol ols 
Medical Record #00-11-60 

Dear Mr. Driver: 

A=z you know, the above named patient was admitted to Charter 
Hospital's adolescent psychiatric unit om June 1, 1992. 

The Eollowing information has been enclozed for your records, 
as promizaed: 

History and Physical 
Admission Psychiatric Evaluation 

Please note that the other items promised will be forwarded 
to You as scon as they are available. 

If you have any guestions or need additional information, 
please do not hesitate to contact me at (501l) 8518700, 

Sincerely, 
B 

Tesrl Madden 
Referral Communications Coordinator fe. 

/elm 

Enclosurea (2} \‘\ umbl—ubt 

, e J\, E\_.\":'l 1 

1em Murphy Drive « Maumsils, Arkanses 72113 « {501) 851-8700 
Gorg lpceom g thg S84 WAAIHG 0 OBt Limty of ity hainy 



cmurr:n uupmu. qr’urn.: ROCK . . 
'RELEASE OF INFORMATION TO nllnb PARTY PAYORS/AG E'fix - x 

! © 1001235-1 
ECHOLS, DAMIEN W 
P28 12711774 

cmmmm_omd 
Policy 19243 -20| 

DR W GALLIEN 
Insured: T e 2 

Patient: o W gehalh) 2 RaM 06101492 fin 
1authorize Chaner Hospitalof Little Rwudmmfldman& febord B thepafient fla?rfia&abo\nbwlmm 
company andifor its contracted reviewing agant kir the purpose of reimbursement of hospital servicas recanfec i this laciiy, 
mmmmmmmmdmfidmmuw“mm“m ] 

L progress notes gigabarge summary and ary giber info 
mmfiymwhhd&hmflhhdmmdafibmafflwmwm 

d the i by use of the 

Insurance 

Immuflhfleh&anafiufidmmdmamfiflmlm“ n.flesind 
mmmmmmmnamm these records; - 

B 
Imnwmfllmymmmmalmmmnflmmm 

“ in refianca harson; L O e ’fi“--—-' g 

4, _mrmmp-mmnmmr?mubn-ibgmumwmuwda@ngp 3 

5. |mmmunjfiwmandwmdmmm ) 
5 i . ST 

this ';/ T dayol AYeen\ g mf/‘z’ 

MOTE: When patient is-a minor, ward or consarvates wummww.awflofl paren, warr.lhm 
umwammn.mmflw.mommnolhpnhrnm {However, anyrrmu: ont who can . 



PR TR I ) 

Responsible Party 

| can be reached at; Phone: 

Qther Party: _"Li_’\"\‘\_ AY \__&\ \"’F' hlln e e 

| ean be reached at: Phons; NLA w) 

Qa:..zm_cm_ (m 
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mm nofp'ri-u. OF LITTLE ROCK " 
- RELEASE OF IHFOHIA'“DII TO THIRD PAlrr!’ PAYORS/AGENTS 

O 1001460-5 
‘" ECHOLS, DAYIEN W 

4 mmm ‘ms&.\cm.c) > Ruwdw %-My-?* ggau‘fifl}_{iq 3 
1eiee - s 

" Danitn f,«.Lo-L-p = . 
Iauthorize Chartar Hospitalof Little Fiock o d - r ....-uumnm : 
company andfor its contracied raviewing agent fof the purp mm alfthis facdiity. 
Such '® may include revi mud'fluw: ahu.naediaunmu(u} Nsloryand 
phy notes, di y and any other information 
msunauymoeswyhrmndm dflnbgdmfloblglmmflm mmmmpmy 

Iummmmmw"udmmn&nflWUMbflmmmwm . 
daterming aligibiity for benefits under an sxisting policy. mmmm-flmummwnm 
MEmmwwmmmmm 50 authorize, e 

+ nereby releass CHARTER HOSPITAL OF LITTLE ROCK, s officers, agants, employees and arry clinician associal wi.h 
my casa from all Eability that may arise as a resull of disclosura of information to the above named insurance 

wmwlmmmlmmm SEh o 

1. IammraardundaruumnnHfiMflrubaufiduuwdurlustmm 
3 mwmmmwhwumfl 3 

Q 2 Iwammmflmdhwflhuflmmrmmu rules and 
wflehwmdmfimhdhmhm : 

in refanca herson; ] 

4 | further awfl:lfiflhflhfiflhv‘flhflhfltydim claim; and 

5 1mmdammwmdmmm 

signedtnis___ | 4\ dayol - Seot. w92 
. 

'I'IEN‘I'SSIGNATLHE 

NOTE: When palient is a minor, ward or consanvatss, or olharwise legally incormpaiant, 3 custodial parent, legal guardian, 
or conservaior must authorize, and congant to, the release of the pathent's recond. (Hawaver, wmimrplim-rum 

reprassntative.} 

AV 

WHITE - MEDICAL NECORDS ' YELLOW - PATIENT COPY,  PNK- BUSINESS OFFICE 

SUNTOM ST 0 = A = ITETTI = CHLRIC



CLERK'S CERTIFICATE 

SETATE OF ARKANSAS ) 

COUNTY OF CRAIGHEAD ! = 

I, FAT FLEETWOOD, CLERK OF THE CIRCUIT COURT IN AND FOR THE 

COUNTY AND STATE AFORESAID, DO HEREBY CERTIFY THE FOREGOING 509 

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. 

IN TESTIMONY WHEREOF, I HAVE HERETC SET MY HAND AND THE SEAL 

OF SAID COURT THIS 22ND DAY OF AUGUST, 1994. 

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 64, G 

SHERIFF'35 COST 5 NAA 

TRANSCRIBT 5 N\A 

wWitness my hand and seal on this the 22nd day of August, 

13194. 

R, je 

( PAT FLEETWOQOD 
CIRCUIT COURT CLERK 

000509


