
















20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F

Patient

Demographics

Name: Mia Ambrose
Address: 381 Horse Pond Road MADISON CT 06443
Date of birth: 1/28/2007 Sex: Female Gender identity: Female
Email: ca0515@aol.com Home phone: 203-505-1889 Mobile: 203-505-1889
Text: 203-505-1991

Care Team

Problem List

Problems last reviewed by Fagan, Lauren, AuD on 10/21/2020 1007
No problems documented.

Allergies

Allergies last reviewed by Johnson, Misty, RN on 9/3/2020 1442 - Review Complete
No Known Allergies

Immunizations

No documentation.

Current Medications

This report is for documentation purposes only. The patient should not follow medication instructions within.
For accurate instructions regarding medications, the patient should instead consult their physician or after visit summary.

Vitals

*BP percentiles are based on the 2017 AAP Clinical Practice Guideline for girls
†Growth percentiles are based on CDC (Girls, 2-20 Years) data

History
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Relationships

Medications

None

Name Relation to Patient Phone Number
Ambrose,Chris Father (Legal Guardian) Mobile: 203-505-1889 (primary)

Home: 203-505-1889

Active

Vital Signs - Last Recorded Most recent update: 9/4/2020 12:12 AM

Name Relationship Specialty Phone Duration
Sollinger, Jonathan E,
MD

PCP - General Pediatrics 203-319-3939 04/19/2018 - Present

Ht
4' 7.55" (1.411 m) (27 %,
Z= -0.61)†

Wt
73.5 kg (96 %, Z=
1.79)†

Current Medications

SpO2
98%

BMI
21.60 kg/m² (88 %, Z= 1.16)†

BP
124/76   (98 %, Z
= 2.08 /  89 %, Z =
1.24)*

Pulse
94

Temp
97.9 °F (36.6 °C)
(Temporal)

Resp
18



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F

Patient (continued)

History (continued)

Medical last reviewed by Johnson, Misty, RN on 9/3/2020

Surgical last reviewed by Johnson, Misty, RN on 9/3/2020

Advance Care Planning

Printed on 11/18/20 10:36 AM Page  2

Medical History

Socioeconomic History

Surgical History

Substance & Sexuality History

Plan

The patient has full capacity. There is no history of patient status change.

There are no Health Care Agents on file.

Smokeless
Tobacco Quit
Date Source

— — Unknown — —

Diagnosis Date Comments Source
Depression —

Past Surgical History

Procedure Laterality Date Comments Source

Socioeconomic

Marital
Status

Spouse
Name

Number of
Children

Years
Education

Education
Level

Preferred
Language Ethnicity Race Source

Single — — — — English Non-
Hispanic

Other/Not
Listed

Provider

Financial Resource
Strain

Food Insecurity:
Worry

Food Insecurity:
Inability

Transportation Needs:
Medical

Transportation Needs:
Non-medical

— — — — —

COCHLEAR IMPLANT — — — Provider

— Provider
Hearing loss — — Provider

Past Medical History

Tobacco Use

Patient Capacity

Smoking Status Smoking Start Date

Current Code Status

Date Active Code Status Order ID Comments User Context
Not on file

Smoking Quit Date Packs/Day Years Used

Health Care Agents

Never Assessed — — — —

Types Comments
Smokeless Tobacco
Status



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F

Patient (continued)

Advance Care Planning (continued)

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department

Reason for Visit

Alleged Child Abuse (on peer, but home alone text mom telling her all about whats going on at home, mom called laywer and police·
were sent to house,  feels unsafe at home around dad, states dad fondling her breast, mom and dad going through divorce, dad has
full custody, dad not home at time )
Psychiatric Evaluation (child not feeling safe at home)·

Visit Information

Treatment Team

Provider Service Role Specialty From To
Beiner, Joshua
Matthew, MD

— Attending Provider Pediatric Emergency
Medicine

09/03/20 2325 09/04/20 0029

Hommel, Mark P, MD — Attending Provider Pediatrics 09/03/20 1933 09/03/20 2325
Carter, Nicole, RN — Registered Nurse — 09/03/20 1934 —
Cook, Elana Crystal,
MD

— Resident Pediatrics 09/03/20 1630 —

Tsai, Jennifer
Weicha, MD

— Resident Emergency Medicine 09/03/20 1526 09/03/20 1632

McInerney, Meghan,
RN

— Registered Nurse — 09/03/20 1456 09/03/20 1946

Colica, Dawn K,
LCSW

— Social Worker Social Work 09/03/20 1444 09/03/20 1914

Events
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Details Why Contact Info
Sollinger, Jonathan E, MD As needed 1563 Post Rd E Westport CT 06880-5602 203-

319-3939

Chief Complaints

Visit Diagnosis

Name Is ED?

Admission Information

Arrival Date/Time: 09/03/2020  2:40
PM

Admit Date/Time: 09/03/2020  2:52
PM

IP Adm. Date/Time:

Admission Type: Emergency Point of Origin: Self Referral Admit Category:
Means of Arrival: Madison Ambulance Primary Service: Emergency

Medicine
Secondary Service: N/A

Transfer Source: Service Area: YALE NEW HAVEN
HEALTH SYSTEM
AND YALE
MEDICAL GROUP

Unit: Yale New Haven
Hospital Pediatric
Emergency
Department

Admit Provider: Attending Provider: Hommel, Mark P,
MD

Referring Provider: Referring, No

Psychosocial stressors (primary) Yes

Discharge Information

Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit
09/04/2020 12:29 AM Home Or Self Care None None Yale New Haven

Hospital Pediatric
Emergency Department

ED Arrival at 9/3/2020 1440

Unit: Yale New Haven Hospital Pediatric Emergency Department

Follow-up Information

Follow-up With



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

Events (continued)

Medication List

This report is for documentation purposes only. The patient should not follow medication instructions within.
For accurate instructions regarding medications, the patient should instead consult their physician or after visit summary.

ED Provider Note
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Unit: Yale New Haven Hospital Pediatric Emergency Department

Patient class: Emergency

Transfer Out at 9/4/2020 0028

Unit: Yale New Haven Hospital Pediatric
Emergency Department

Room: T11 Bed: T11

Patient class: Emergency

Transfer In at 9/4/2020 0028

Unit: Yale New Haven Hospital Pediatric
Emergency Department

Room: T11 Bed: T11

Patient class: Emergency

Admission at 9/3/2020 1452

Discharge at 9/4/2020 0029

Unit: Yale New Haven Hospital Pediatric
Emergency Department

Room: T11 Bed: T11

Patient class: Emergency

ED Roomed at 9/3/2020 1452

Discharge at 9/4/2020 0029

Unit: Yale New Haven Hospital Pediatric Emergency Department

Unit: Yale New Haven Hospital Pediatric Emergency Department

Transfer In at 9/3/2020 1618

Medication List

None

None

None

Unit: Yale New Haven Hospital Pediatric
Emergency Department

Room: T11 Bed: T11

Patient class: Emergency

ED Provider Notes by Beiner, Joshua Matthew, MD at 9/3/2020  3:45 PM

Unit: Yale New Haven Hospital Pediatric
Emergency Department

Room: HALL 3 Bed: HALL 3

ED Transfer at 9/3/2020 1618

Stopped in Visit

Prior To Admission

Discharge Medication List



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Provider Note (continued)

History
Chief Complaint
Patient presents with
•Alleged Child Abuse

on peer, but home alone text mom telling her all about whats going on at home, mom called laywer and
police were sent to house,  feels unsafe at home around dad, states dad fondling her breast, mom and dad
going through divorce, dad has full custody, dad not home at time

•Psychiatric Evaluation
child not feeling safe at home

The history is provided by the patient.
Illness
This is a new problem. The current episode started more than 1 week ago. The problem occurs constantly. The problem has not
changed since onset.Pertinent negatives include no chest pain, no abdominal pain, no headaches and no shortness of breath.
Nothing aggravates the symptoms. Nothing relieves the symptoms.

Resident Summary

Vitals: BP (!) 124/76  | Pulse 94  | Temp 36.6 °C (97.9 °F) (Temporal)  | Resp 18  | Wt 73.5 kg  | SpO2 98%

DDx/MDM: 13 y.o. female, Hx of depression.
-Feels unsafe at home. Very complicated story with multiple elements not confirmed/concerning. Ongoing custody battle mom v
dad over divorce, but currently living with dad. Reports that a woman who "she knows she can trust, bc she had a safeword from
my mom" reached out to her on instagram. Pt told her about concerns about dad, that he "emotionally abuses" her (says if she
doesn't behave she won't be able to see mom etc) and was frightened that he threatened to take away her phone so she wouldn't
be able to talk to mom. That woman then ?called police to the house, wherein youngest brother (10 yo) reported inappropriate
touching (fondling penis) by dad. Mia says dad "tried to touch me" but "I ran away"
Also found concerning messages on dad's phone, including: "deleted email" about "how to track a car" (previous concerns from
?mom that he had hired a PI to follow them and was surveilling them/tracking them). Also "dating apps" where dad was
"pretending to be someone else" that showed how far away other people were (prompting concern that they were being tracked in
location, bc otherwise how would it know how far away they were")
She denies being in pain. Denies any physical abuse  (being hit, kicked, punched)
Verbalizes being frightened that dad was going to cut off communication with others by "turning off internet."

On exam she is tearful, conversant, alert
No bruises on extremities, ambulating normally
Asking to be with her brothers
Deferred sensitive physical exam due to context

MDM: Medically cleared for psych

No orders of the defined types were placed in this encounter.

Medications - No data to display

Jennifer Tsai
PGY-1
(203) 928-7456

Past Medical History:

Printed on 11/18/20 10:36 AM Page  5

Author: Beiner, Joshua Matthew, MD Service: Emergency Medicine Author Type: Physician
Filed: 9/8/2020 10:05 PM Date of Service: 9/3/2020  3:45 PM Creation Time: 9/3/2020  3:45 PM
Status: Addendum Editor: Beiner, Joshua Matthew, MD (Physician)



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Provider Note (continued)

Diagnosis Date
•Depression
•Hearing loss

Past Surgical History:
Procedure Laterality Date
•COCHLEAR IMPLANT

No family history on file.

Social History

Socioeconomic History
•Marital status: Single

Spouse name: None
•Number of children: None
•Years of education: None
•Highest education level: None

ED Other Social History

Review of Systems
Constitutional: Negative for chills, diaphoresis, fatigue, fever and unexpected weight change.
HENT: Negative for congestion, drooling, mouth sores, nosebleeds, sinus pressure, sinus pain, sneezing, sore throat, tinnitus and
voice change.
Eyes: Negative for photophobia, discharge and visual disturbance.
Respiratory: Negative for apnea, cough, choking, chest tightness, shortness of breath, wheezing and stridor.
Cardiovascular: Negative for chest pain, palpitations and leg swelling.
Gastrointestinal: Negative for abdominal distention, abdominal pain, anal bleeding, blood in stool, nausea, rectal pain and
vomiting.
Genitourinary: Negative for difficulty urinating and hematuria.
Musculoskeletal: Negative for arthralgias, back pain, gait problem and myalgias.
Skin: Negative for color change, pallor, rash and wound.
Neurological: Negative for tremors, seizures, syncope, facial asymmetry, speech difficulty, weakness and headaches.
Psychiatric/Behavioral: Negative for agitation and behavioral problems.
All other systems reviewed and are negative.

Physical Exam
ED Triage Vitals [09/03/20 1443]
BP: 116/71
Pulse: 96
Pulse from  O2 sat: n/a
Resp: 20
Temp: 36.7 °C (98.1 °F)
Temp src: Temporal
SpO2: 99 %

BP (!) 124/76  | Pulse 94  | Temp 36.6 °C (97.9 °F) (Temporal)  | Resp 18  | Wt 73.5 kg  | SpO2 98%

Physical Exam
Vitals signs and nursing note reviewed.

Printed on 11/18/20 10:36 AM Page  6



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Provider Note (continued)

Constitutional:
   General: She is in acute distress.
   Appearance: Normal appearance. She is well-developed. She is not diaphoretic.
HENT:
   Head: Normocephalic and atraumatic.
   Right Ear: External ear normal.
   Left Ear: External ear normal.
Eyes:
   General:
   Right eye: No discharge.
   Left eye: No discharge.
   Conjunctiva/sclera: Conjunctivae normal.
   Pupils: Pupils are equal, round, and reactive to light.
Neck:
   Musculoskeletal: Normal range of motion and neck supple.
   Trachea: No tracheal deviation.
Cardiovascular:
   Rate and Rhythm: Normal rate and regular rhythm.
   Heart sounds: Normal heart sounds. No murmur. No friction rub.
Pulmonary:
   Effort: No respiratory distress.
   Breath sounds: No stridor. No rales.
Abdominal:
   General: There is no distension.
   Palpations: Abdomen is soft.
Musculoskeletal: Normal range of motion.
   General: No swelling, tenderness or deformity.
Skin:
   General: Skin is warm and dry.
   Capillary Refill: Capillary refill takes less than 2 seconds.
Neurological:
   General: No focal deficit present.
   Mental Status: She is alert and oriented to person, place, and time.
   Cranial Nerves: No cranial nerve deficit.
   Coordination: Coordination normal.
Psychiatric:
   Behavior: Behavior normal.

Procedures
Procedures

ED Course
Clinical Impressions as of Sep 08 2205
Psychosocial stressors

ED Disposition
Discharge

I saw and evaluated the patient, Mia Ambrose. I agree with the findings and the plan of care as documented in the resident note.
Of note 13 y.o.female who is here for medical clearance due to statements suggestive of sexual abuse by brother. No cutaneous
injury. No SI, HI or A/V Hallucinations. We filed 136 with DCF due to brother's statements.

Printed on 11/18/20 10:36 AM Page  7



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Provider Note (continued)

Kirsten A Bechtel, MD

PEM ATTENDING REASSESSMENT NOTE:

Took over care of this patient at 11:30p.

Assessment:  13 y.o. F here for S/W eval. Plan for D/C home with PUnc per DCF
Plan:  D/C

Tsai, Jennifer Weicha, MD
Resident
09/03/20 1552

Bechtel, Kirsten A, MD
09/03/20 1933

Beiner, Joshua Matthew, MD
09/03/20 2351

Beiner, Joshua Matthew, MD
09/08/20 2205

Electronically signed by Beiner, Joshua Matthew, MD at 9/8/2020 10:05 PM

ED Notes

2:54 PM permission from father to treat chris 203-505-1889

Electronically signed by Johnson, Misty, RN at 9/3/2020  2:54 PM

This writer introduced self to pt and siblings. All three appeared to be calm watching tv. Sitter in place. This writer
ordered dinner for all three pt.

Electronically signed by Fonseca, Sammy at 9/3/2020  6:21 PM

Printed on 11/18/20 10:36 AM Page  8

ED Notes by Johnson, Misty, RN at 9/3/2020  2:54 PM

ED Notes by Fonseca, Sammy at 9/3/2020  6:20 PM

Author: Fonseca, Sammy Service: Psychiatry Author Type: Counselor
Filed: 9/3/2020  6:21 PM Date of Service: 9/3/2020  6:20 PM Creation Time: 9/3/2020  6:21 PM
Status: Cosign Needed Editor: Fonseca, Sammy (Counselor)
Cosign Required: Yes Cosigner: Setzer, Erika, RN

Author: Johnson, Misty, RN Service: — Author Type: Registered Nurse
Filed: 9/3/2020  2:54 PM

ED Notes by McInerney, Meghan, RN at 9/3/2020  6:42 PM

Date of Service: 9/3/2020  2:54 PM Creation Time: 9/3/2020  2:54 PM
Status: Signed Editor: Johnson, Misty, RN (Registered Nurse)



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Notes (continued)

3:18 PM 3:16 PM Awaiting eval with SW, medical team and DCF.

6:41 PM Cleared by SW - no psych eval needed. Awaiting dispo from DCF.

Electronically signed by McInerney, Meghan, RN at 9/3/2020  6:42 PM

SOCIAL WORK ASSESSMENT

Patient Name: Mia Ambrose

Medical Record Number: MR3774703

Date of Birth: 1/28/2007

Social Work Assessment Pediatric
Most Recent Value

Admission Information
Document Type  Clinical  Assessment
Reason for Encounter  Abuse/Neglect/Violence
Visitor Restriction in Place  Yes [due to covid 19]

Intervention  Abuse/Neglect/Violence Assessment & Reporting
Abuse/Neglect/Violence
Assessment & Reporting

 Child

Source of Information  Pt,  Medical Team [Officer Palmer from the Madison Police Department]

Record Reviewed  Yes
Level of Care  Emergency Department

Language needed  None, Patient Speaks English
Patients Legal Contacts

Legal Custody Status Adoptive father, Chris Ambrose
Past/Current Department of
Children & Families Involvement

 Yes - Past

Legal Admission Status  None
Legal Contact(s)  -- [Adoptive Father]

 Abuse Screen
Able to respond to abuse
questions

 Yes

Feels Unsafe at Home or
School/Work

 yes

Feels Threatened by Someone  yes
Does Anyone Try to Keep You
From Having Contact with
Others or Doing Things Outside
Your Home?

 yes

Safety Plan/Comments  A DCF 136 was filed, awaiting a response back prior to proceeding with discharge
plan.

Do you feel that you are treated
poorly by your

 yes, by father

Printed on 11/18/20 10:36 AM Page  9

Editor: Colica, Dawn K, LCSW (Social Worker)

Filed: 9/3/2020  6:42 PM Date of Service: 9/3/2020  6:42 PM Creation Time: 9/3/2020  3:18 PM
Status: Addendum Editor: McInerney, Meghan, RN (Registered Nurse)

Author: McInerney, Meghan, RN Service: — Author Type: Registered Nurse

ED Notes by Colica, Dawn K, LCSW at 9/3/2020  6:43 PM

Author: Colica, Dawn K, LCSW Service: Social Work Author Type: Social Worker
Filed: 9/3/2020  7:14 PM Date of Service: 9/3/2020  6:43 PM Creation Time: 9/3/2020  6:43 PM
Status: Signed



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Notes (continued)

Most Recent Value
Partner/Spouse/Family
Member/Caregiver/Employer/Te
acher/Provider?
What happens when you
Argue/Fight with your
Partner/Spouse/Family
Member?

 Nothing reported

Mandated Referral
Mandated Report Required  yes
Notified patient/family of
mandated referral

 yes

Referral made to  Department of Children and Families
Date of Report  09/03/20
Time of Report  4:00pm
Mandated referral comment  Awaiting a response back from DCF

Education - Pediatric
Educational/Developmental
Concerns

 No

Housing / Transportation/ Environment
Living Arrangements for the
past 2 months

 Single-Family House

Mental Status
Observation of Mental Status
has identified Notable Findings

 No

Suicide Risk Assessment
Reason for Assessment Utilizing
SAFE-T and C-SSRS (Check all
that apply)

 Social Work Consult/Assessment

C-SSRS  Able to Assess
Screening for suicidal ideation
within

 Past Month

C-SSRS #1: Have you wished
you were dead or wished you
could go to sleep and not wake
up? (If Yes, answer #3 - #5)

 No

C-SSRS #2: Have you actually
had any thoughts of killing
yourself? (If Yes, answer #3 -
#5)

 No

C-SSRS #6: Have you ever
done anything, started to do
anything or prepared to do
anything to end your life?
(Suicidal behavior over your
lifetime)

 No

Specific Questions about
Thoughts, Plans, Suicidal Intent
(SAFE-T)

 Negative responses above do not indicate a need for SAFE-T assessment

Risk Assessment
Risk Assessment  Able to Assess
Access to Lethal Methods?
(firearm in home or
access/presence of other lethal
methods)

 No

Risk to Self  Able to Assess
Risk to Self - Self-Injurious
Behavior

 None identified

Printed on 11/18/20 10:36 AM Page 10



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Notes (continued)

Most Recent Value
Attitudes regarding Self-Injury  None disclosed
Risk to Others  Able to Assess
Risk to Others  None Disclosed
Attitude regarding Aggression /
Violence

 None Disclosed

Current and Past Psychiatric
Diagnoses

 Able to Assess

Mood Disorder  Defer for Further Assessment
Psychotic Disorder  No
Alcohol/Substance Abuse
Disorder

 No

Post-Traumatic Stress Disorder
(PTSD)

 Defer for Further Assessment

Attention Deficit with
Hyperactivity Disorder (ADHD)

 None reported

Traumatic Brain Injury (TBI)  No
Cluster B Personality Disorders
or Traits (i.e. Borderline,
Antisocial, Histrionic &
Narcissistic)

 No

Conduct Problems (Antisocial
Behavior, Aggression,
Impulsivity)

 No reported

Suicide Attempt  No Prior Attempts
Presenting Symptoms  None
Family History  Unable to Assess
Precipitants/Stressors  Sexual/Physical Abuse
Change in Mental Health or
Substance Use Disorder
Treatment

 Not applicable

Historical Risk Factors  None
Protective Factors  Able to Assess
Protective Factors - Internal  Problem solving skills
Protective Factors - External  school, Supportive social network of friends or family, outpatient therapist
This patient was screened using
the Columbia Suicide Severity
Rating Scale (CSSRS)

 Yes

I conducted a suicide risk
assessment including a suicide
inquiry and assessment of risk
and protective factors, as
recommended by the standard
Suicide Assessment Five-Step
Evaluation and Triage (SAFE-T)
for Mental Health Professionals.

 No, the C-SSRS did not produce a positive screen

Cause for concern  None
Based on my assessment, the
level of risk for this patient to
suicide in an inpatient or
emergency setting is:

 MINIMAL because the patient does not present with suicidal ideation, does not
have a history of suicide attempts, and the balance of protective factors outweighs
any current risk factors

Based on my assessment, the
level of risk for this patient to
suicide in the community is:

 MINIMAL

Alcohol Use
Alcohol Use  Never Used

Physical/Sexual Abuse History
History of personal victimization  None

Printed on 11/18/20 10:36 AM Page 11



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Notes (continued)

Most Recent Value
FICA Spiritual Assessment Tool

Permission to notify clergy  Yes
Relationships

Temporary Family Living
Arrangements (While
Hospitalized)

 deferred

Marital Status  Single Minor
Significant Relationships  Brother(s), Father, Mother
Quality of Family Relationships  Deferred
Support System  -- [Pt reports, not feeling safe with father]

Lives With  Brother, Father
Sources of Support  sibling(s), friend(s) [mother]

Need for family participation in
patient care

 yes

Narrative/Signoff
Identified Clinical/Disposition,
Issues/Barriers:

 Social work consult for alleged child abuse.

Intervention(s)/Summary 45 minutes were spent face to face with Mia, Resident and Medical Attending, to
gather information and provide support. Per medical team, Mia is a 13-year-old
female with a very complicated story with multiple elements not
confirmed/concerning. Mia resides with her adoptive father and 2 brothers in
Madison, CT,  father has full custody. Due to, the divorce, adoptive parents are in an
ongoing custody battle over the children. Mia reports, "I was sleeping and my
brother came into my room saying the police were here." Mia reports, 2-days ago,
reaching out to a woman on instagram who "she knows she can trust, because she
had a safeword from my mom." Mia told the woman regarding her concerns about
dad, "he emotionally abuses me" (says if she doesn't behave she won't be able to
see or speak to mother ) and became frightened when father threatened to take
away the cell phone to prevent Mia from being able to get a hold of mother. When
the police arrived, Mia's youngest brother (10 yo) reported being inappropriately
touched (fondling penis) by father. Mia reports, father "tried to touch me but I ran
away." Mia reports finding concerning messages on dad's phone, including: "deleted
email" about "how to track a car." "Being on a dating site pretending he is someone
he's not."  Mia is in 8th grade and attends Polson Middle School in Madison; school
started today. Mia denied any physical abuse (being hit, kicked, punched) and or
sexual abuse. Reports being frightened father was going to cut off communication
with others by "turning off the Wifi." Mia denied SI/plan/intent/HI/AH/VH, however,
continues to report feeling unsafe with father. A DCF 136 report was filed. Spoke
face to face with Officer Palmer (badge #729) from the Madison Police Department.
Officer reports, Detective Degoursey isn't filing charges on father at this time. Officer
Palmer, states, 3-DCF reports have been filed within 3-days,  none were accepted.
Officer Palmer reports, making 2-wellfare checks on Mia and brothers yesterday and
today. Officer Palmer reports, "on our end," Detective Degoursey has no concerns
with Mia discharging home with father.

Collaboration with Treatment
Team/Community
Providers/Family:

 Mia, Pediatric Medical team, Madison Police Department, Anna Andrich, LCSW

Referral(s) placed for:  None
Outcome  Resolved
Handoff Required?  No
Next Steps/Plan (including
hand-off):

The disposition plan from DCF is pending. Social work will remain involved to
collaborate with DCF, father and medical team for a safe discharge.

Signature:  Dawn Colica, LCSW
Contact Information:  475-224-7439
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20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Notes (continued)

Electronically signed by Colica, Dawn K, LCSW at 9/3/2020  7:14 PM

Pt appears to be calm in room eating dinner. Sitter in place.

Electronically signed by Fonseca, Sammy at 9/3/2020  7:05 PM

7:39 PM Report from Meghan RN care assumed.

Electronically signed by Carter, Nicole, RN at 9/3/2020  7:39 PM

SOCIAL WORK NOTE

Patient Name: Mia Ambrose

Medical Record Number: MR3774703

Date of Birth: 1/28/2007

Social Work Follow Up
Most Recent Value

Document Type  Progress Note
Reason for Encounter  Psycho-Social Distress
Intervention  Distress Assessment & Resolution
Abuse/Neglect/Violence
Assessment & Reporting

 Child

Source of Information  Patient, Family/Caregiver
Record Reviewed  Yes
Level of Care  Emergency Department
Identified Clinical/Disposition,
Issues/Barriers:

 social work consult due to alleged abuse

Intervention(s)/Summary  Per DCF Tomas Villanueva, worker assigned to the case, Mia will be discharged

Printed on 11/18/20 10:36 AM Page 13

Author: Fonseca, Sammy Service: Psychiatry Author Type: Counselor
Filed: 9/3/2020  7:05 PM

ED Notes by Martucci, Anna, LCSW at 9/3/2020 11:40 PM

Author: Martucci, Anna, LCSW Service: Child Psychiatry Author Type: Social Worker
Filed: 9/3/2020 11:41 PM Date of Service: 9/3/2020 11:40 PM Creation Time: 9/3/2020 11:40 PM
Status: Signed Editor: Martucci, Anna, LCSW (Social Worker)

Date of Service: 9/3/2020  7:05 PM Creation Time: 9/3/2020  7:05 PM
Status: Cosign Needed Editor: Fonseca, Sammy (Counselor)
Cosign Required: Yes Cosigner: Setzer, Erika, RN

ED Notes by Fonseca, Sammy at 9/3/2020  7:05 PM

ED Notes by Carter, Nicole, RN at 9/3/2020  7:39 PM

Author: Carter, Nicole, RN Service: — Author Type: Registered Nurse
Filed: 9/3/2020  7:39 PM Date of Service: 9/3/2020  7:39 PM Creation Time: 9/3/2020  7:39 PM
Status: Signed Editor: Carter, Nicole, RN (Registered Nurse)
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Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Notes (continued)

Most Recent Value
with a safety plan to go home with paternal uncle, Neil Ambrose.

Collaboration with Treatment
Team/Community
Providers/Family:

 DCF

Outcome  Resolved
Handoff Required?  No
Barriers to Discharge  no barriers identified
Next Steps/Plan (including hand-
off):

 Mia will be discharged to her paternal uncle while DCF continues ongoing
investigation

Signature:  Anna Andrich LCSW
Contact Information:  475-227-9522

Electronically signed by Martucci, Anna, LCSW at 9/3/2020 11:41 PM

ED Care Timeline

Printed on 11/18/20 10:36 AM Page 14

9/3/2020 Event Details User
14:40 Patient arrived in

ED
Johnson, Misty,
RN

14:40 Travel Screening In the last month, have you been in contact with someone who was confirmed
or suspected to have Coronavirus / COVID-19? No / Unsure ; Do you have
any of the following new or worsening symptoms? None of these ; Have you
traveled internationally in the last month? No Travel Locations: Travel history
not shown for past encounters

Johnson, Misty,
RN

14:40 NARxCHECK
Scores

NARxCHECK Scores
Stimulants:  000
Sedatives:  010
Narcotics:  020
Overdose Risk:  110

In, Flowsheet
Appriss

14:40:37 Emergency
encounter created

Johnson, Misty,
RN

14:42:53 Triage Started Johnson, Misty,
RN

14:42:53 Chief Complaints
Updated

Psychiatric Evaluation (on peer, but home alone text mom telling her all
about whats going on at home, mom called laywer and police were sent
to house,  feels unsafe at home around dad, states dad fondling her
breast, mom and dad going through divorce, dad has full custody, dad
not home at time )

Johnson, Misty,
RN

14:42:54 Allergies Reviewed
- Review Complete

Johnson, Misty,
RN

14:43 Full Triage Full Triage Plan
Patient Acuity:  2
Full Triage Complete:  Full Triage Complete

Johnson, Misty,
RN

Patient Care Timeline (9/3/2020 14:40 to 9/4/2020 00:29)
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09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Care Timeline (continued)
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Immunization
Status

Immunization Status
Immunizations Current?:  Yes

Johnson, Misty,
RN

14:43 Anthropometrics Anthropometrics
Weight Change:  100

Johnson, Misty,
RN

14:43 Vital Signs Vital Signs
Restart Vitals Timer:  Yes
Temp:  98.1 °F (36.7 °C)
Temp src:  Temporal
Pulse:  96
Resp:  20
BP:  116/71
SpO2:  99 %
Device (Oxygen Therapy):  room air

Pain Assessment
Pain Assessment Scale:  0-10
Pain Score::  0

Height and Weight
Weight:  73.5 kg
Weight Scale Used:  Standing
Weight Method:  Actual

Johnson, Misty,
RN

14:43
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Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Care Timeline (continued)
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Custom Formula
Data

Scoliosis
Weight:  162.04 POUNDS

Fluid Requirements
Holliday-Segar Method (over 20 kg):  2970

WHO Equation Female
WHO Equation Female (4-10 years) (kcal):  2152.75
WHO Equation Female (0-3 years) (kcal):  4432.5
WHO Equation Female (11-18 years) (kcal):  1642.7

Fluid Requirements
Holliday-Segar Method (<= 10 kg) (mL):  7350
Holliday-Segar Method (> 20 kg) (mL):  5175
Holliday-Segar Method (>10 <=20 kg) (mL):  4675

KCAL/KG
120 Kcal/Kg (kcal):  8820
60 Kcal/Kg (kcal):  4410
140 Kcal/Kg (kcal):  10290
80 Kcal/Kg (kcal):  5880
160 Kcal/Kg (kcal):  11760
180 Kcal/Kg (kcal):  13230
200 Kcal/Kg (kcal):  14700
20 Kcal/Kg (kcal):  1470
100 Kcal/Kg (kcal):  7350
40 Kcal/Kg (kcal):  2940

RDA Method
RDA (> 1 year-3 years) (kcal):  7497
RDA (4-6 years) (kcal):  6615
RDA (7-10 years) (kcal):  5145

RD Method Female (Adolescent)
RDA Female (11-14 years) (kcal):  3454.5
RDA Female (15-18 years) (kcal):  2940

RD Method Male (Adolescent)
RDA Male (15-18 years) (kcal):  3307.5
RDA Male (11-14 years) (kcal):  4042.5

RDA Method (Infant)
RDA (> 6 months-1 year old) (kcal):  7203
RDA (0-6 month old) (kcal):  7938

WHO Equation Male
WHO Equation Male (0-3 years) (kcal):  4422.15
WHO Equation Male (4-10 years) (kcal):  2163.45
WHO Equation Male (11-18 years) (kcal):  1937.25

KCAL/KG
20 Kcal/Kg (kcal):  1470
25 Kcal/Kg (kcal):  1837.5
30 Kcal/Kg (kcal):  2205
35 Kcal/Kg (kcal):  2572.5
40 Kcal/Kg (kcal):  2940
45 Kcal/Kg (kcal):  3307.5
50 Kcal/Kg (kcal):  3675

Relevant Labs and Vitals
Temp (in Celsius):  36.7

Other flowsheet entries
NIBP MAP (mmHg):  86
Umbilical MAP (mmHg):  86
Weight (lbs):  162.04
weight (lbs/oz):  162 lb 0.6 oz
Weight Diff Number:  32.82
Percentage Daily Weight Change:  0 %
Daily weight change (gms):  1
Percent Weight Change Since Birth:  0
Change in Weight (calculated):  73.5
weight (Kg) calculated:  73.5
Change in Weight (calculated):  73.5 Kg.
Weight (lbs):  162.04 Lbs.

Johnson, Misty,
RN

14:43
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09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Care Timeline (continued)
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History Reviewed Sections Reviewed: Surgical Johnson, Misty,
RN

14:43:35 Home Medications
Reviewed

Johnson, Misty,
RN

14:43:56 Triage Completed Johnson, Misty,
RN

14:44 Initial Assessment Risk Assessment-Sepsis
Patient has none of the above high risk conditions:  None of the above

Respiratory
Airway WDL:  WDL

Respiratory WDL
Respiratory WDL:  WDL

Cardiac (Pediatric)
Cardiac WDL:  WDL

Peripheral Neurovascular (Pediatric)
Peripheral Neurovascular WDL:  WDL

Neuro Cognitive (Pediatric)
Cognitive/Neuro/Behavioral WDL:  WDL

Violence Risk
Feels Like Hurting Others:  no

Johnson, Misty,
RN

14:44:55 Team Member
Assigned

Colica, Dawn K, LCSW assigned as Social Worker Colica, Dawn K,
LCSW

14:45 Full Triage Full Triage Plan
Patient Acuity:  2

Johnson, Misty,
RN

14:45 Custom Formula
Data

Other flowsheet entries
Columbia Suicide Risk Level:  Low Risk

Johnson, Misty,
RN

14:45 Suicide Risk
Screen

Suicide Risk
Feels Like Hurting Self:  no

C-SSRS (Screen-Recent) Past Month
Have you wished you were dead or wished you could go to sleep and not
wake up?:  Yes  (in past not now )
Have you actually had any thoughts of killing yourself? :  No  (no now in past
)
Have you ever done anything, started to do anything, or prepared to do
anything to end your life? :  Yes
Was this in the past 3 months?:  yes

Johnson, Misty,
RN

14:46 Full Triage Full Triage Plan
Patient Acuity:  2
Full Triage Complete:  Full Triage Complete

Johnson, Misty,
RN

14:46 Safety
Screening/Search

Safety Assessment
Nature of Threat:  Suicidal ideation
Search Performed:  Yes
Type of Search:  Searched; Wanded
Enviroment Secured:  Yes
Elopement Risk:  No
Security Officer Present:  Yes
Security Officer Name:  acosta

Sitter
Sitter:  Initiated
Sitter Type:  Staff
Indications for Sitter:  Patient safety

Patient Valuable(s) at Bedside/Locker/Closet
Valuable(s) at bedside:  Other (Comments)  (shoes, cell phone )

Johnson, Misty,
RN

14:46:35 Full Triage
Completed

Johnson, Misty,
RN

14:43:02 History Reviewed Sections Reviewed: Medical Johnson, Misty,
RN

14:43:03
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Patient roomed in
ED

Johnson, Misty,
RN

14:54:45 ED Notes 2:54 PM permission from father to treat chris 203-505-1889 Johnson, Misty,
RN

14:55 Disability
Screening and
Requested
Accommodations

Care Accommodations/Disability Screening - For Patients
Who is the care accommodations screening being answered for?:  Patient.
Are you Deaf or have difficulty hearing?:  Hearing Loss
Do you require interpreter services or other special support or assistance to
hear?:    (has baha implant )
Are you blind or do you have difficulty seeing, even when wearing glasses?:
No Vision loss

Care Accommodations - For Companion/Representative or
Parent/Guardian
Who is the care accommodations screening being answered for?:  Patient.

Johnson, Misty,
RN

14:56:08 Assign Nurse McInerney, Meghan, RN assigned as Registered Nurse McInerney,
Meghan, RN

14:58:54 Chief Complaints
Updated

Alleged Child Abuse (on peer, but home alone text mom telling her all
about whats going on at home, mom called laywer and police were sent
to house,  feels unsafe at home around dad, states dad fondling her
breast, mom and dad going through divorce, dad has full custody, dad
not home at time )
Psychiatric Evaluation (child not feeling safe at home)

Bradley, Jeannine
L, RN

15:26:30 Assign Resident Tsai, Jennifer Weicha, MD assigned as Resident Tsai, Jennifer
Weicha, MD

15:26:30 Pt. Seen by
Provider

Tsai, Jennifer
Weicha, MD

15:42 Vital Signs,
Intake/Output

Vitals
Restart Vitals Timer:  Yes  (deferred)

Szeligowski,
Taylor, PCT

15:43 Hourly Rounding Hourly Rounding
Hourly Rounding Performed:  Yes
Patient and/or Family updated on Plan of Care:  Yes

Szeligowski,
Taylor, PCT

15:52:49 ED Provider Notes Note originally filed at this time Tsai, Jennifer
Weicha, MD;
Cosign required

15:53:18 Orders Placed ED Psych Medical Clearance Tsai, Jennifer
Weicha, MD

16:00 Population Health
DataMart

Other flowsheet entries
Sepsis Score:  62.41

Epic, User

16:00 Population Health
DataMart

Other flowsheet entries
PELOD-2 Score:  2
COVID PreVisit Appt Screening:  0

Genericuser,
Batchjob

16:18:54 Patient transferred From room HALL 3 to room T11 Rowe, Cieanna

16:18:59 Patient transferred Rowe, Cieanna

16:20:10 Orders
Acknowledged

New  -  ED Psych Medical Clearance McInerney,
Meghan, RN

16:30:52 Assign Resident Cook, Elana Crystal, MD assigned as Resident Cook, Elana
Crystal, MD

16:32:42 Remove Resident Tsai, Jennifer Weicha, MD removed as Resident Tsai, Jennifer
Weicha, MD

14:52:47 Patient roomed in
ED

To room HALL 3 Johnson, Misty,
RN

14:52:47



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)
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Vital Signs,
Intake/Output

Vitals
Restart Vitals Timer:  Yes  (deferred)

Szeligowski,
Taylor, PCT

16:46 Patient Legal
Contacts

Patients Legal Contacts
Legal Custody Status:  Parent
Past/Current Department of Children & Families Involvement:  Yes - Past
Legal Admission Status:  None
Legal Contact(s) :    (Adoptive Father)

Colica, Dawn K,
LCSW

16:47 Services Initial Information
Language needed:  None, Patient Speaks English

Colica, Dawn K,
LCSW

16:47 Relationships Relationships
Temporary Family Living Arrangements (While Hospitalized):  deferred
Marital Status:  Single Minor
Significant Relationships:  Brother; Father; Mother
Quality of Family Relationships:  Deferred
Support System:    (Pt reports, not feeling safe with father)
Lives With:  Brother; Father
Sources of Support:  sibling(s); friend(s)  (mother)
Need for family participation in patient care:  yes

Colica, Dawn K,
LCSW

16:50 Ped Abuse Screen  Abuse Screen
Able to respond to abuse questions:  Yes
Feels Unsafe at Home or School/Work:  yes
Feels Threatened by Someone:  yes
Does Anyone Try to Keep You From Having Contact with Others or Doing
Things Outside Your Home?:  yes
Safety Plan/Comments:  A DCF 136 was filed, awaiting a response back
before proceeding with plan.
Do you feel that you are treated poorly by your Partner/Spouse/Family
Member/Caregiver/Employer/Teacher/Provider? :  yes
What happens when you Argue/Fight with your Partner/Spouse/Family
Member?:  N/A

Pediatric Abuse Screen (If clincally indicated referral must be made)
Comment::  DCF 136 report was filed today.

Colica, Dawn K,
LCSW

16:52 Mandated
Reporting

Mandated Referral
Mandated Report Required:  yes
Notified patient/family of mandated referral:  yes
Referral made to:  Department of Children and Families
Date of Report:  09/03/20
Time of Report:  1600
Mandated referral comment:  Awaiting a response back from DCF

Colica, Dawn K,
LCSW

16:37 Admission
Information

Admission Information
Document Type:  Clinical  Assessment
Reason for Encounter:  Abuse/Neglect/Violence
Visitor Restriction in Place:  Yes  (due to covid 19)
Intervention:  Abuse/Neglect/Violence Assessment & Reporting
Abuse/Neglect/Violence Assessment & Reporting:  Child
Source of Information:  Patient; Medical Team  (Officer Palmer from the
Madison Police Department)
Record Reviewed:  Yes
Level of Care:  Emergency Department

Time Spent
Time Spent - Direct (Minutes of Patient/Caregiver Contact)::  60

Colica, Dawn K,
LCSW

16:41
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Ped - Education Education - Pediatric
Educational/Developmental Concerns:  No

Colica, Dawn K,
LCSW

16:54 Suicide Risk
Assessment

Suicide Risk Assessment
Reason for Assessment Utilizing SAFE-T and C-SSRS (Check all that
apply):  Social Work Consult/Assessment
C-SSRS:  Able to Assess
Screening for suicidal ideation within:  Past Month
C-SSRS #1: Have you wished you were dead or wished you could go to
sleep and not wake up? (If Yes, answer #3 - #5):  No
C-SSRS #2: Have you actually had any thoughts of killing yourself? (If Yes,
answer #3 - #5):  No
C-SSRS #6: Have you ever done anything, started to do anything or
prepared to do anything to end your life? (Suicidal behavior over your
lifetime):  No
Specific Questions about Thoughts, Plans, Suicidal Intent (SAFE-T):
Negative responses above do not indicate a need for SAFE-T assessment

Risk Assessment
Risk Assessment:  Able to Assess
Access to Lethal Methods?  (firearm in home or access/presence of other
lethal methods):  No
Risk to Self:  Able to Assess
Risk to Self - Self-Injurious Behavior:  None identified
Attitudes regarding Self-Injury:  None disclosed
Risk to Others:  Able to Assess
Risk to Others:  None Disclosed
Attitude regarding Aggression / Violence:  None Disclosed
Current and Past Psychiatric Diagnoses:  Able to Assess
Mood Disorder:  Defer for Further Assessment
Psychotic Disorder:  No
Alcohol/Substance Abuse Disorder:  No
Post-Traumatic Stress Disorder (PTSD):  Defer for Further Assessment
Attention Deficit with Hyperactivity Disorder (ADHD):  No
Traumatic Brain Injury (TBI):  No
Cluster B Personality Disorders or Traits (i.e. Borderline, Antisocial,
Histrionic & Narcissistic):  No
Conduct Problems (Antisocial Behavior, Aggression, Impulsivity):  No
Suicide Attempt:  No Prior Attempts
Presenting Symptoms:  None
Family History:  Unable to Assess
Precipitants/Stressors:  Sexual/Physical Abuse
Change in Mental Health or Substance Use Disorder Treatment:  Not
applicable
Historical Risk Factors:  None
Protective Factors:  Able to Assess
Protective Factors - Internal:  Problem solving skills
Protective Factors - External:  Engaged in work or school; Supportive social
network of friends or family
This patient was screened using the Columbia Suicide Severity Rating Scale
(CSSRS) :  Yes
I conducted a suicide risk assessment including a suicide inquiry and
assessment of risk and protective factors, as recommended by the standard
Suicide Assessment Five-Step Evaluation and Triage (SAFE-T) for Mental
Health Professionals.:  No, the C-SSRS did not produce a positive screen
Cause for concern:  None
Based on my assessment, the level of risk for this patient to suicide in an
inpatient or emergency setting is: :  MINIMAL because the patient does not
present with suicidal ideation, does not have a history of suicide attempts,
and the balance of protective factors outweighs any current risk factors
Based on my assessment, the level of risk for this patient to suicide in the
community is: :  MINIMAL

Colica, Dawn K,
LCSW

16:54
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Physical/Sexual
Abuse History

Physical/Sexual Abuse History
History of personal victimization:  None

Colica, Dawn K,
LCSW

16:54 Mental Status Mental Status
Observation of Mental Status has identified Notable Findings:  No

Colica, Dawn K,
LCSW

17:09 Alcohol Use Alcohol Use
Alcohol Use:  Never Used

Colica, Dawn K,
LCSW

17:09 Patient - Substance
Use

Substance Use
Active substance abuse:  No

Colica, Dawn K,
LCSW

17:10 Narrative / Signoff Narrative/Signoff
Identified Clinical/Disposition, Issues/Barriers::  Social Work Consult for
alleged child abuse (P)

Colica, Dawn K,
LCSW

17:10 Values/Beliefs/Spiri
tual Care

FICA Spiritual Assessment Tool
Permission to notify clergy:  Yes

Colica, Dawn K,
LCSW

17:29 Narrative / Signoff Narrative/Signoff
Identified Clinical/Disposition, Issues/Barriers::  Social work consult for
alleged child abuse.
Intervention(s)/Summary:  45 minutes were spent face to face with Mia,
Resident and Medical Attending, to gather information and provide support.
Per medical team, Mia is a 13-year-old female with a very complicated story
with multiple elements not confirmed/concerning. Mia resides with her
adoptive father and 2 brothers in Madison, CT;  father has full custody. Due
to, the divorce, adoptive parents are in an ongoing custody battle over the
children. Mia reports, "I was sleeping and my brother came into my room
saying the police were here." Mia reports, 2-days ago, reaching out to a
woman on instagram who "she knows she can trust, because she had a
safeword from my mom" reached out to her on instagram. Mia told her about
concerns about dad, "he emotionally abuses me" (says if she doesn't
behave she won't be able to see or speak to mother ) and became
frightened when father threatened to take away her phone to prevent Mia
from being able to get a hold of mother. When the police arrived, Mia's
youngest brother (10 yo) reported inappropriate touching (fondling penis) by
father. Mia reports, father "tried to touch me but I ran away." Mia reports
finding concerning messages on dad's phone, including: "deleted email"
about "how to track a car." Mia is in 8th grade and attends Polson Middle
School in Madison;  school started today. Mia denied any physical abuse
(being hit, kicked, punched). Reports being frightened father was going to
cut off communication with others by "turning off the Wifi." Mia denied acute
safety concerns, however, continues to report feeling unsafe with father. A
DCF 136 reports was filed. Officer reports, 3-DCF reports have been filed
within 3-days;  none were accepted. Officer reports, making 2-wellfare
checks on Mia and brothers yesterday and today.
Collaboration with Treatment Team/Community Providers/Family::  Mia,
Pediatric Medical team, Madison Police Department, Anna Andrich, LCSW
Referral(s) placed for::  None
Outcome:  Resolved
Handoff Required?:  No
Next Steps/Plan (including hand-off)::  Spoke face to face with Officer
Palmer (badge #729) from the Madison Police Department. Officer reports,
Detective Degoursey isn't filing charges on father, therefore, both report
having no concerns with Mia being discharged home. DCF will be arriving to
the PED to assess safety concerns and placement.
Signature::  Dawn Colica, LCSW
Contact Information::  475-224-7439

Colica, Dawn K,
LCSW

16:54 Housing/Transport Housing / Transportation/ Environment
Living Arrangements for the past 2 months:  Single-Family House

Colica, Dawn K,
LCSW

16:54
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Hourly Rounding Hourly Rounding
Hourly Rounding Performed:  Yes
Patient and/or Family updated on Plan of Care:  Yes

Szeligowski,
Taylor, PCT

17:57:08 Orders Placed Diet Pediatric Regular Cook, Elana
Crystal, MD

17:58:35 Orders
Acknowledged

New  -  Diet Pediatric Regular McInerney,
Meghan, RN

18:20:42 ED Notes This writer introduced self to pt and siblings. All three appeared
to be calm watching tv. Sitter in place. This writer ordered
dinner for all three pt.

Fonseca, Sammy;
Cosign required

18:42 ED Notes
Addendum

3:18 PM 3:16 PM Awaiting eval with SW, medical team and DCF.

6:41 PM Cleared by SW - no psych eval needed. Awaiting dispo
from DCF.

McInerney,
Meghan, RN

17:42 Vital Signs,
Intake/Output

Vitals
Restart Vitals Timer:  Yes  (deferred)

Szeligowski,
Taylor, PCT

17:42
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ED Notes SOCIAL WORK ASSESSMENT

Patient Name: Mia Ambrose

Medical Record Number: MR3774703

Date of Birth: 1/28/2007

Colica, Dawn K,
LCSW

18:43:57

Reason for
Encounter

 Abuse/Neglect/Violence

Visitor
Restriction in
Place

 Yes [due to covid 19]

Intervention  Abuse/Neglect/Violence Assessment &
Reporting

Abuse/Neglect/V
iolence
Assessment &
Reporting

 Child

Source of
Information

 Pt,  Medical Team [Officer Palmer from the Madison
Police Department]

Record
Reviewed

 Yes

Level of Care  Emergency Department
Language needed  None, Patient Speaks English
Patients Legal Contacts

Legal Custody
Status

Adoptive father, Chris Ambrose

Past/Current
Department of
Children &
Families
Involvement

 Yes - Past

Legal Admission
Status

 None

Legal Contact(s)  -- [Adoptive Father]

 Abuse Screen
Able to respond
to abuse
questions

 Yes

Feels Unsafe at
Home or
School/Work

 yes

Feels
Threatened by
Someone

 yes

Does Anyone
Try to Keep You
From Having
Contact with
Others or Doing
Things Outside

 yes

Social Work Assessment Pediatric
Most Recent Value

Admission Information
Document Type  Clinical  Assessment
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Mandated Referral
Mandated
Report Required

 yes

Notified
patient/family of
mandated
referral

 yes

Referral made to  Department of Children and Families
Date of Report  09/03/20
Time of Report  4:00pm
Mandated
referral
comment

 Awaiting a response back from DCF

Education - Pediatric
Educational/Dev
elopmental
Concerns

 No

Housing / Transportation/ Environment
Living
Arrangements
for the past 2
months

 Single-Family House

Mental Status
Observation of
Mental Status
has identified
Notable Findings

 No

Suicide Risk Assessment
Reason for
Assessment
Utilizing SAFE-T
and C-SSRS
(Check all that
apply)

 Social Work Consult/Assessment

C-SSRS  Able to Assess
Screening for
suicidal ideation
within

 Past Month

C-SSRS #1:
Have you
wished you were

 No

Your Home?
Safety
Plan/Comments

 A DCF 136 was filed, awaiting a response
back prior to proceeding with discharge plan.

Do you feel that
you are treated
poorly by your
Partner/Spouse/
Family
Member/Caregiv
er/Employer/Tea
cher/Provider?

 yes, by father

What happens
when you
Argue/Fight with
your
Partner/Spouse/
Family Member?

 Nothing reported
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Risk Assessment
Risk
Assessment

 Able to Assess

Access to Lethal
Methods?
(firearm in home
or
access/presence
of other lethal
methods)

 No

Risk to Self  Able to Assess
Risk to Self -
Self-Injurious
Behavior

 None identified

Attitudes
regarding Self-
Injury

 None disclosed

Risk to Others  Able to Assess
Risk to Others  None Disclosed
Attitude
regarding
Aggression /
Violence

 None Disclosed

Current and
Past Psychiatric
Diagnoses

 Able to Assess

Mood Disorder  Defer for Further Assessment
Psychotic
Disorder

 No

dead or wished
you could go to
sleep and not
wake up? (If
Yes, answer #3 -
#5)
C-SSRS #2:
Have you
actually had any
thoughts of
killing yourself?
(If Yes, answer
#3 - #5)

 No

C-SSRS #6:
Have you ever
done anything,
started to do
anything or
prepared to do
anything to end
your life?
(Suicidal
behavior over
your lifetime)

 No

Specific
Questions about
Thoughts, Plans,
Suicidal Intent
(SAFE-T)

 Negative responses above do not indicate a
need for SAFE-T assessment
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Cluster B
Personality
Disorders or
Traits (i.e.
Borderline,
Antisocial,
Histrionic &
Narcissistic)

 No

Conduct
Problems
(Antisocial
Behavior,
Aggression,
Impulsivity)

 No reported

Suicide Attempt  No Prior Attempts
Presenting
Symptoms

 None

Family History  Unable to Assess
Precipitants/Stre
ssors

 Sexual/Physical Abuse

Change in
Mental Health or
Substance Use
Disorder
Treatment

 Not applicable

Historical Risk
Factors

 None

Protective
Factors

 Able to Assess

Protective
Factors -
Internal

 Problem solving skills

Protective
Factors -
External

 school, Supportive social network of friends or
family, outpatient therapist

This patient was
screened using
the Columbia
Suicide Severity
Rating Scale
(CSSRS)

 Yes

I conducted a
suicide risk
assessment
including a

 No, the C-SSRS did not produce a positive
screen

Alcohol/Substan
ce Abuse
Disorder

 No

Post-Traumatic
Stress Disorder
(PTSD)

 Defer for Further Assessment

Attention Deficit
with
Hyperactivity
Disorder
(ADHD)

 None reported

Traumatic Brain
Injury (TBI)

 No
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Alcohol Use
Alcohol Use  Never Used

Physical/Sexual Abuse History
History of
personal
victimization

 None

FICA Spiritual Assessment Tool
Permission to
notify clergy

 Yes

Relationships
Temporary
Family Living
Arrangements
(While
Hospitalized)

 deferred

Marital Status  Single Minor
Significant
Relationships

 Brother(s), Father, Mother

Quality of Family
Relationships

 Deferred

Support System  -- [Pt reports, not feeling safe with father]

Lives With  Brother, Father
Sources of
Support

 sibling(s), friend(s) [mother]

Need for family
participation in
patient care

 yes

suicide inquiry
and assessment
of risk and
protective
factors, as
recommended
by the standard
Suicide
Assessment
Five-Step
Evaluation and
Triage (SAFE-T)
for Mental
Health
Professionals.
Cause for
concern

 None

Based on my
assessment, the
level of risk for
this patient to
suicide in an
inpatient or
emergency
setting is:

 MINIMAL because the patient does not
present with suicidal ideation, does not have a
history of suicide attempts, and the balance of
protective factors outweighs any current risk
factors

Based on my
assessment, the
level of risk for
this patient to
suicide in the
community is:

 MINIMAL
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Identified
Clinical/Dispositi
on,
Issues/Barriers:

 Social work consult for alleged child abuse.

Intervention(s)/S
ummary

45 minutes were spent face to face with Mia,
Resident and Medical Attending, to gather
information and provide support. Per medical
team, Mia is a 13-year-old female with a very
complicated story with multiple elements not
confirmed/concerning. Mia resides with her
adoptive father and 2 brothers in Madison, CT,
father has full custody. Due to, the divorce,
adoptive parents are in an ongoing custody
battle over the children. Mia reports, "I was
sleeping and my brother came into my room
saying the police were here." Mia reports, 2-
days ago, reaching out to a woman on
instagram who "she knows she can trust,
because she had a safeword from my mom."
Mia told the woman regarding her concerns
about dad, "he emotionally abuses me" (says if
she doesn't behave she won't be able to see or
speak to mother ) and became frightened when
father threatened to take away the cell phone to
prevent Mia from being able to get a hold of
mother. When the police arrived, Mia's
youngest brother (10 yo) reported being
inappropriately touched (fondling penis) by
father. Mia reports, father "tried to touch me but
I ran away." Mia reports finding concerning
messages on dad's phone, including: "deleted
email" about "how to track a car." "Being on a
dating site pretending he is someone he's not."
Mia is in 8th grade and attends Polson Middle
School in Madison; school started today. Mia
denied any physical abuse (being hit, kicked,
punched) and or sexual abuse. Reports being
frightened father was going to cut off
communication with others by "turning off the
Wifi." Mia denied SI/plan/intent/HI/AH/VH,
however, continues to report feeling unsafe with
father. A DCF 136 report was filed. Spoke face
to face with Officer Palmer (badge #729) from
the Madison Police Department. Officer reports,
Detective Degoursey isn't filing charges on
father at this time. Officer Palmer, states, 3-
DCF reports have been filed within 3-days,
none were accepted. Officer Palmer reports,
making 2-wellfare checks on Mia and brothers
yesterday and today. Officer Palmer reports,
"on our end," Detective Degoursey has no
concerns with Mia discharging home with
father.

Collaboration
with Treatment
Team/Communit

 Mia, Pediatric Medical team, Madison Police
Department, Anna Andrich, LCSW

Narrative/Signoff
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Vital Signs,
Intake/Output

Vitals
Restart Vitals Timer:  Yes  (deferred)

Szeligowski,
Taylor, PCT

19:03 Hourly Rounding Hourly Rounding
Hourly Rounding Performed:  Yes
Patient and/or Family updated on Plan of Care:  Yes

Szeligowski,
Taylor, PCT

19:05:20 ED Notes Pt appears to be calm in room eating dinner. Sitter in place. Fonseca, Sammy;
Cosign required

19:14 Team Member
Removed

Colica, Dawn K, LCSW removed as Social Worker Colica, Dawn K,
LCSW

19:33:28 ED Provider Notes Note originally filed at this time Bechtel, Kirsten A,
MD

19:33:44 Assign Attending Hommel, Mark P, MD assigned as Attending Hommel, Mark P,
MD

19:34:56 Assign Nurse Carter, Nicole, RN assigned as Registered Nurse Carter, Nicole, RN

19:37 NARxCHECK
Scores

NARxCHECK Scores
Stimulants:  000
Sedatives:  010
Narcotics:  020
Overdose Risk:  110

In, Flowsheet
Appriss

19:39 Disability
Status/Care
Accommodations

Care Accommodations/Disability Screening - For Patients
Who is the care accommodations screening being answered for?:  Patient.

Care Accommodations - For Companion/Representative or
Parent/Guardian
Who is the care accommodations screening being answered for?:  Patient.

Miller, Stacey

19:39:13 ED Notes 7:39 PM Report from Meghan RN care assumed. Carter, Nicole, RN

19:46:56 Remove Nurse McInerney, Meghan, RN removed as Registered Nurse Gardner, Donna,
RN

19:03

y
Providers/Family
:
Referral(s)
placed for:

 None

Outcome  Resolved
Handoff
Required?

 No

Next Steps/Plan
(including hand-
off):

The disposition plan from DCF is pending.
Social work will remain involved to collaborate
with DCF, father and medical team for a safe
discharge.

Signature:  Dawn Colica, LCSW
Contact
Information:

 475-224-7439
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Respiratory Respiratory
Airway WDL:  WDL

Carter, Nicole, RN

19:47 Cardiac (Pediatric) Cardiac (Pediatric)
Cardiac WDL:  WDL

Carter, Nicole, RN

20:00 Population Health
DataMart

Other flowsheet entries
Sepsis Score:  62.41

Epic, User

20:00 Population Health
DataMart

Other flowsheet entries
PELOD-2 Score:  2
COVID PreVisit Appt Screening:  0

Genericuser,
Batchjob

20:10 Vital Signs,
Intake/Output

Vitals
Restart Vitals Timer:  Yes

Corona, Shiray,
PCT

20:11 Hourly Rounding Hourly Rounding
Hourly Rounding Performed:  Yes
Patient and/or Family updated on Plan of Care:  Yes

Patient Activity
Patient update:  TV remote provided

Corona, Shiray,
PCT

20:59 Disability
Status/Care
Accommodations

Care Accommodations/Disability Screening - For Patients
Who is the care accommodations screening being answered for?:  Patient.
Are you Deaf or have difficulty hearing?:  Deaf
Are you blind or do you have difficulty seeing, even when wearing glasses?:
No Vision loss
What equipment do you currently use at home?:  none
Do you have additional special needs requiring accommodations?:  No

Care Accommodations - For Companion/Representative or
Parent/Guardian
Who is the care accommodations screening being answered for?:  Patient.

Rendered Accommodations (Leave blank if patient supplied their own
hearing devices/glasses)
Other language interpreter used (non-ASL)?:  No

Miller, Stacey

21:00 PCP/Family
Notification

We normally notify your PCP if an admission occurs. Let us know if you
do not want us to.
We normally notify your PCP if an admission occurs. Let us know if you do
not want us to.:  Notify
Do you want your family or patient representative of your choice, notified of
your admission?:  Notify
Name of Family/Representative (Last name, First name):  Ambrose,Chris
Family/Representative Notified?:  Primary team to notify
Method of communication:  Phone
Phone number :  203-5051889

Miller, Stacey

21:01 Disability
Status/Care
Accommodations

Care Accommodations/Disability Screening - For Patients
Who is the care accommodations screening being answered for?:  Patient.
Do you require interpreter services or other special support or assistance to
hear?:  No support needed
Are you blind or do you have difficulty seeing, even when wearing glasses?:
No Vision loss
Do you have difficulty getting on an exam table without assistance?:  No

Care Accommodations - For Companion/Representative or
Parent/Guardian
Who is the care accommodations screening being answered for?:  Patient.

Miller, Stacey

21:01:29 Registration
Completed

Miller, Stacey

19:47 Neuro Cognitive
(Pediatric)

Neuro Cognitive (Pediatric)
Cognitive/Neuro/Behavioral WDL:  WDL

Carter, Nicole, RN

19:47



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

ED Care Timeline (continued)

Printed on 11/18/20 10:36 AM Page 31

Hourly Rounding Hourly Rounding
Hourly Rounding Performed:  Yes
Patient and/or Family updated on Plan of Care:  Yes

Corona, Shiray,
PCT

23:25:24 Remove Attending Hommel, Mark P, MD removed as Attending Beiner, Joshua
Matthew, MD

23:25:24 Assign Attending Beiner, Joshua Matthew, MD assigned as Attending Beiner, Joshua
Matthew, MD

23:37 Admission
Information

Admission Information
Document Type:  Progress Note
Reason for Encounter:  Psycho-Social Distress
Visitor Restriction in Place:  No
Intervention:  Distress Assessment & Resolution
Source of Information:  Patient; Family/Caregiver
Record Reviewed:  Yes
Level of Care:  Emergency Department

Martucci, Anna,
LCSW

23:39 Narrative / Signoff Narrative/Signoff
Identified Clinical/Disposition, Issues/Barriers::  social work consult due to
alleged abuse
Intervention(s)/Summary:  Per DCF Tomas Villanueva, worker assigned to
the case, Mia will be discharged with a safety plan to go home with paternal
uncle, Neil Ambrose.
Collaboration with Treatment Team/Community Providers/Family::  DCF
Referral(s) placed for::  Dept. of Children and Families
Outcome:  Resolved
Handoff Required?:  No
Barriers to Discharge:  no barriers identified
Next Steps/Plan (including hand-off)::  Mia will be discharged to her paternal
uncle while DCF continues ongoing investigation
Signature::  Anna Andrich LCSW
Contact Information::  475-227-9522

Martucci, Anna,
LCSW

21:18 Vital Signs,
Intake/Output

Vitals
Restart Vitals Timer:  Yes

Corona, Shiray,
PCT

21:18
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ED Provider Notes
Addendum

Addendum filed at this time 61416|SER00165
4

23:51:40 ED Note Filed ED Prov Note filed by Beiner, Joshua Matthew, MD Beiner, Joshua
Matthew, MD

23:55 PMD
Communication

PMD Communication
PMD Communication:  Discussed with PMD

Cook, Elana
Crystal, MD

23:40:56 ED Notes SOCIAL WORK NOTE

Patient Name: Mia Ambrose

Medical Record Number: MR3774703

Date of Birth: 1/28/2007

Martucci, Anna,
LCSW

23:51:40

Identified
Clinical/Disposition,
Issues/Barriers:

 social work consult due to alleged abuse

Intervention(s)/Sum
mary

 Per DCF Tomas Villanueva, worker assigned
to the case, Mia will be discharged with a
safety plan to go home with paternal uncle,
Neil Ambrose.

Collaboration with
Treatment
Team/Community
Providers/Family:

 DCF

Outcome  Resolved
Handoff Required?  No
Barriers to
Discharge

 no barriers identified

Next Steps/Plan
(including hand-off):

 Mia will be discharged to her paternal uncle
while DCF continues ongoing investigation

Signature:  Anna Andrich LCSW
Contact
Information:

 475-227-9522

Social Work Follow Up
Most Recent Value

Document Type  Progress Note
Reason for
Encounter

 Psycho-Social Distress

Intervention  Distress Assessment & Resolution
Abuse/Neglect/Viol
ence Assessment &
Reporting

 Child

Source of
Information

 Patient, Family/Caregiver

Record Reviewed  Yes
Level of Care  Emergency Department
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Disposition
Selected

Cook, Elana
Crystal, MD

23:57 Work/School/Sport
Excuse

Excuse from Work/School/Sport
Work/School/Sport:    (Mr. Chris Ambrose was present in the Pediatric
Emergency Room with his children from 4pm through midnight.)

Cook, Elana
Crystal, MD

9/4/2020 Event Details User
00:00 Population Health

DataMart
Other flowsheet entries
Sepsis Score:  62.41

Epic, User

00:00 Population Health
DataMart

Other flowsheet entries
PELOD-2 Score:  2
COVID PreVisit Appt Screening:  0

Genericuser,
Batchjob

00:02:15 AVS Printed Cook, Elana
Crystal, MD

00:02:15 AVS Printed - Wait
Time Trends

Cook, Elana
Crystal, MD

00:02:15 AVS Printed Lab and Radiology Results
Excused absence letter
ED AVS PEDI

Cook, Elana
Crystal, MD

00:02:19 Orders Placed Discharge Patient Cook, Elana
Crystal, MD

00:12 Vital Signs Vital Signs
Restart Vitals Timer:  Yes
Temp:  97.9 °F (36.6 °C)
Temp src:  Temporal
Pulse:  94
Resp:  18
BP:  124/76

Oxygen Therapy
SpO2:  98 %
Device (Oxygen Therapy):  room air

Carter, Nicole, RN

00:12 Hourly Rounding Hourly Rounding
Hourly Rounding Performed:  Yes
Patient and/or Family updated on Plan of Care:  Yes

Carter, Nicole, RN

00:12 Custom Formula
Data

Relevant Labs and Vitals
Temp (in Celsius):  36.6

Other flowsheet entries
NIBP MAP (mmHg):  92
Umbilical MAP (mmHg):  92

Carter, Nicole, RN

00:12:06 Orders
Acknowledged

New  -  Discharge Patient Carter, Nicole, RN

00:26 Care Handoff Care Handoff
Care Complete:  Yes

Carter, Nicole, RN

23:55:20 Discharge
Disposition
Selected

ED Disposition set to Discharge Cook, Elana
Crystal, MD

23:55:20
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All Orders

No orders found for this encounter

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)
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Patient discharged Carter, Nicole, RN

00:29:08 Patient discharged Carter, Nicole, RN

00:26 Goal/Outcome
Evaluation (Adult)

ED Departure Date/Time
ED Departure Date:  09/04/20
ED Departure Time:  0026

Departure Condition
Vitals Reviewed with MD:  Normal
Patient Teaching:  Parent verbalized understanding  (DCF )
Departure Mode:  With parents  (DCF)

Goal/Outcome Evaluation (Adult)
Discharge Instructions:  discharge instructions, able to teach back

Carter, Nicole, RN

00:27 AVS Attestation  AVS Attestation
AVS Attestation:  These discharge instructions were given to and reviewed
with the patient/or patient representative. Questions answered. Verbalized
understanding.

Carter, Nicole, RN

00:28 Charting Complete Carter, Nicole, RN

00:28 Information Only
Event

Carter, Nicole, RN

00:28 AVS Attestation  AVS Attestation
AVS Attestation:  These discharge instructions were given to and reviewed
with the patient/or patient representative. Questions answered. Verbalized
understanding.

Carter, Nicole, RN

00:28 Care Handoff Care Handoff
Care Complete:  Yes

Carter, Nicole, RN

Behavioral Health Services

00:28 Goal/Outcome
Evaluation (Adult)

ED Departure Date/Time
ED Departure Date:  09/04/20
ED Departure Time:  0028

Departure Condition
Vitals Reviewed with MD:  Normal
Patient Teaching:  Parent verbalized understanding  (DCF)
Departure Mode:  With parents  (DCF)

Goal/Outcome Evaluation (Adult)
Discharge Instructions:  discharge instructions, able to teach back

Carter, Nicole, RN

00:29

Ordering user: Tsai, Jennifer Weicha, MD 09/03/20 1553 Ordering provider: Tsai, Jennifer Weicha, MD
Authorized by: Bechtel, Kirsten A, MD Ordering mode: Standard
Frequency: Routine Once 09/03/20 1554 - 1  occurrence Class: Hospital Performed
Quantity: 1 Instance released by: Tsai, Jennifer Weicha, MD (auto-released)

9/3/2020  3:53 PM
Discontinued by: Discharge Provider, Automatic 09/04/20 0429 [Patient Discharge]

ED Psych Medical Clearance [622411664] (Discontinued)

Electronically signed by: Tsai, Jennifer Weicha, MD on 09/03/20 1553 Status: Discontinued
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Diet

Discharge

Diet Pediatric Regular [622411666] (Discontinued)

Electronically signed by: Cook, Elana Crystal, MD on 09/03/20 1757 Status: Discontinued

Discharge Patient [622411668] (Discontinued)

Electronically signed by: Cook, Elana Crystal, MD on 09/04/20 0002 Status: Discontinued
Ordering user: Cook, Elana Crystal, MD 09/04/20 0002 Ordering provider: Cook, Elana Crystal, MD
Authorized by: Beiner, Joshua Matthew, MD Ordering mode: Standard
Frequency: Routine Once 09/04/20 0002 - 1  occurrence Class: Hospital Performed
Quantity: 1 Instance released by: Cook, Elana Crystal, MD (auto-released)

9/4/2020 12:02 AM
Discontinued by: Discharge Provider, Automatic 09/04/20 0429 [Patient Discharge]

Ordering user: Cook, Elana Crystal, MD 09/03/20 1757 Ordering provider: Cook, Elana Crystal, MD
Authorized by: Auerbach, Marc, MD Ordering mode: Standard
Frequency: Routine Effective Now 09/03/20 1757 - Until
Specified

Class: Hospital Performed

Quantity: 1 Diet: Regular
Instance released by: Cook, Elana Crystal, MD (auto-released)
9/3/2020  5:57 PM

Discontinued by: Discharge Provider, Automatic 09/04/20 0429
[Patient Discharge]

Admission Information

Row Name 09/03/20 1637 09/03/20 2337

Admission Information

NPI
Beiner, Joshua Matthew, MD 1508162827
Cook, Elana Crystal, MD 1508421264

Initiate Nutrition Management Protocol (Yes/No?) Yes - Initiate Protocol

Questionnaire

Question Answer
MD Responsible for Discharge Summary BEINER, JOSHUA MATTHEW

Updates

Discharge date and time: 9/4/2020 0001 Discharge disposition: Home or Self Care

Provider Details

Provider NPI
Bechtel, Kirsten A, MD 1477536688
Tsai, Jennifer Weicha, MD

Provider Details

Provider NPI
Auerbach, Marc, MD 1679623839
Cook, Elana Crystal, MD 1508421264

1225695513

Questionnaire

Question Answer

Provider Details

Provider
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Source of
Information

 Patient;Medical
Team Officer Palmer
from the Madison Police
Department
 -DC at 09/03/20 1646

Patient;Family/Care
giver
 -AM at 09/03/20 2339

Record Reviewed  Yes
 -DC at 09/03/20 1646

 Yes
 -AM at 09/03/20 2339

Level of Care  Emergency
Department
 -DC at 09/03/20 1646

 Emergency
Department
 -AM at 09/03/20 2339

Time Spent
Time Spent -
Direct (Minutes of
Patient/Caregiver
Contact):

 60
 -DC at 09/03/20 1646

 —

Document Type  Clinical
Assessment
 -DC at 09/03/20 1646

 Progress Note
 -AM at 09/03/20 2339

Reason for
Encounter Abuse/Neglect/Viole

nce
 -DC at 09/03/20 1646

 Psycho-Social
Distress
 -AM at 09/03/20 2339

Alcohol Use

Row Name 09/03/20 1709

Alcohol Use
Alcohol Use  Never Used

 -DC at 09/03/20 1709

Visitor Restriction
in Place

 Yes due to covid 19
 -DC at 09/03/20 1646

 No
 -AM at 09/03/20 2339

Anthropometrics

Row Name 09/03/20 1443

Anthropometrics
Weight Change  100

 -MJ at 09/03/20 1444

Intervention
Abuse/Neglect/Viole
nce Assessment &
Reporting
 -DC at 09/03/20 1646

 Distress
Assessment &
Resolution
 -AM at 09/03/20 2339

AVS Attestation

Row Name 09/04/20 0027 09/04/20 0028

 AVS Attestation
AVS Attestation  These discharge

instructions were
given to and
reviewed with the
patient/or patient
representative.
Questions
answered.
Verbalized
understanding.

 These discharge
instructions were
given to and
reviewed with the
patient/or patient
representative.
Questions
answered.
Verbalized
understanding.

Abuse/Neglect/Vi
olence
Assessment &
Reporting

 Child
 -DC at 09/03/20 1646

 —
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Cardiac (Pediatric)
Cardiac WDL  WDL

 -NC at 09/03/20 1947

 -NC at 09/04/20 0027  -NC at 09/04/20 0028

Care Handoff

Row Name 09/04/20 0026 09/04/20 0028

Care Handoff
Care Complete  Yes

 -NC at 09/04/20 0026
 Yes
 -NC at 09/04/20 0028

Cardiac (Pediatric)

Row Name 09/03/20 1947

Custom Formula Data

Row Name 09/03/20 1443 09/03/20 1445 09/04/20 0012

Scoliosis
Weight  162.04 POUNDS

 -MJ at 09/03/20 1444
 —  —

OTHER
NIBP MAP
(mmHg)

 86
 -MJ at 09/03/20 1444

 —  92
 -NC at 09/04/20 0012

Umbilical MAP
(mmHg)

 86
 -MJ at 09/03/20 1444

 —  92
 -NC at 09/04/20 0012

Weight (lbs)  162.04
 -MJ at 09/03/20 1444

 —  —

weight (lbs/oz)  162 lb 0.6 oz
 -MJ at 09/03/20 1444

 —  —

Weight Diff
Number

 32.82
 -MJ at 09/03/20 1444

 —  —

Percentage Daily
Weight Change

 0 %
 -MJ at 09/03/20 1444

 —  —

Daily weight
change (gms)

 1
 -MJ at 09/03/20 1444

 —  —

Percent Weight
Change Since
Birth

 0
 -MJ at 09/03/20 1444

 —  —

Change in
Weight
(calculated)

 73.5
 -MJ at 09/03/20 1444

 —  —

weight (Kg)
calculated

 73.5
 -MJ at 09/03/20 1444

 —  —

Change in
Weight
(calculated)

 73.5 Kg.
 -MJ at 09/03/20 1444

 —  —

Weight (lbs)  162.04 Lbs.
 -MJ at 09/03/20 1444

 —  —

Columbia Suicide
Risk Level

 —  Low Risk
 -MJ at 09/03/20 1446

 —

KCAL/KG
20 Kcal/Kg (kcal)  1470

 -MJ at 09/03/20 1444
 —  —

25 Kcal/Kg (kcal)  1837.5
 -MJ at 09/03/20 1444

 —  —

30 Kcal/Kg (kcal)  2205
 -MJ at 09/03/20 1444

 —  —

35 Kcal/Kg (kcal)  2572.5
 -MJ at 09/03/20 1444

 —  —
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 —

50 Kcal/Kg (kcal)  3675
 -MJ at 09/03/20 1444

 —  —

RD Method Male (Adolescent)
RDA Male (11-14
years) (kcal)

 4042.5
 -MJ at 09/03/20 1444

 —  —

RDA Male (15-18
years) (kcal)

 3307.5
 -MJ at 09/03/20 1444

 —  —

KCAL/KG
20 Kcal/Kg (kcal)  1470

 -MJ at 09/03/20 1444
 —  —

40 Kcal/Kg (kcal)  2940
 -MJ at 09/03/20 1444

 —  —

60 Kcal/Kg (kcal)  4410
 -MJ at 09/03/20 1444

 —  —

80 Kcal/Kg (kcal)  5880
 -MJ at 09/03/20 1444

 —  —

100 Kcal/Kg
(kcal)

 7350
 -MJ at 09/03/20 1444

 —  —

120 Kcal/Kg
(kcal)

 8820
 -MJ at 09/03/20 1444

 —  —

140 Kcal/Kg
(kcal)

 10290
 -MJ at 09/03/20 1444

 —  —

160 Kcal/Kg
(kcal)

 11760
 -MJ at 09/03/20 1444

 —  —

180 Kcal/Kg
(kcal)

 13230
 -MJ at 09/03/20 1444

 —  —

200 Kcal/Kg
(kcal)

 14700
 -MJ at 09/03/20 1444

 —  —

RDA Method
RDA (> 1 year-3
years) (kcal)

 7497
 -MJ at 09/03/20 1444

 —  —

RDA (4-6 years)
(kcal)

 6615
 -MJ at 09/03/20 1444

 —  —

RDA (7-10 years)
(kcal)

 5145
 -MJ at 09/03/20 1444

 —  —

WHO Equation Female
WHO Equation
Female (0-3
years) (kcal)

 4432.5
 -MJ at 09/03/20 1444

 —  —

WHO Equation
Female (4-10
years) (kcal)

 2152.75
 -MJ at 09/03/20 1444

 —  —

WHO Equation
Female (11-18
years) (kcal)

 1642.7
 -MJ at 09/03/20 1444

 —  —

WHO Equation Male
WHO Equation
Male (0-3 years)
(kcal)

 4422.15
 -MJ at 09/03/20 1444

 —  —

WHO Equation
Male (4-10 years)
(kcal)

 2163.45
 -MJ at 09/03/20 1444

 —  —

WHO Equation
Male (11-18
years) (kcal)

 1937.25
 -MJ at 09/03/20 1444

 —  —

RDA Method (Infant)
RDA (0-6 month
old) (kcal)

 7938
 -MJ at 09/03/20 1444

 —  —

40 Kcal/Kg (kcal)  2940
 -MJ at 09/03/20 1444

 —  —

45 Kcal/Kg (kcal)  3307.5
 -MJ at 09/03/20 1444

 —



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

Flowsheets (continued)

Printed on 11/18/20 10:36 AM Page 39

Fluid Requirements
Holliday-Segar
Method (<= 10
kg) (mL)

 7350
 -MJ at 09/03/20 1444

 —  —

Holliday-Segar
Method (>10
<=20 kg) (mL)

 4675
 -MJ at 09/03/20 1444

 —  —

Holliday-Segar
Method (> 20 kg)
(mL)

 5175
 -MJ at 09/03/20 1444

 —  —

Fluid Requirements
Holliday-Segar
Method (over 20
kg)

 2970
 -MJ at 09/03/20 1444

 —  —

Relevant Labs and Vitals
Temp (in Celsius)  36.7

 -MJ at 09/03/20 1444
 —  36.6

 -NC at 09/04/20 0012

RDA (> 6
months-1 year
old) (kcal)

 7203
 -MJ at 09/03/20 1444

 —  —

RD Method Female (Adolescent)

Disability Screening and Requested Accommodations

Row Name 09/03/20 1455

Care Accommodations/Disability Screening - For Patients
Who is the care
accommodations
screening being
answered for?

 Patient.
 -MJ at 09/03/20 1456

Are you Deaf or
have difficulty
hearing?

 Hearing Loss
 -MJ at 09/03/20 1456

Do you require
interpreter
services or other
special support or
assistance to
hear?

 — has baha implant
 -MJ at 09/03/20 1456

Are you blind or
do you have
difficulty seeing,
even when
wearing glasses?

 No Vision loss
 -MJ at 09/03/20 1456

RDA Female (11-
14 years) (kcal)

 3454.5
 -MJ at 09/03/20 1444

 —  —

Disability Status/Care Accommodations

Row Name 09/03/20 1939 09/03/20 2059 09/03/20 2101

Care Accommodations/Disability Screening - For Patients
Who is the care
accommodations
screening being
answered for?

 Patient.
 -SM at 09/03/20 1940

 Patient.
 -SM at 09/03/20 2059

 Patient.
 -SM at 09/03/20 2101

Are you Deaf or
have difficulty
hearing?

 —  Deaf
 -SM at 09/03/20 2059

 —

RDA Female (15-
18 years) (kcal)

 2940
 -MJ at 09/03/20 1444

 —  —
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Do you have
additional special
needs requiring
accommodations
?

 —  No
 -SM at 09/03/20 2059

 —

Rendered Accommodations (Leave blank if patient supplied their own hearing devices/glasses)
Other language
interpreter used
(non-ASL)?

 —  No
 -SM at 09/03/20 2059

 —

Do you require
interpreter
services or other
special support or
assistance to
hear?

 —  —  No support needed
 -SM at 09/03/20 2101

Are you blind or
do you have
difficulty seeing,
even when
wearing glasses?

 —  No Vision loss
 -SM at 09/03/20 2059

 No Vision loss
 -SM at 09/03/20 2101

Full Triage

Row Name 09/03/20 1443 09/03/20 1445 09/03/20 1446

Full Triage Plan
Patient Acuity  Emergent

 -MJ at 09/03/20 1443
 Emergent
 -MJ at 09/03/20 1445

 Emergent
 -MJ at 09/03/20 1446

Full Triage
Complete

 Full Triage
Complete
 -MJ at 09/03/20 1443

 —  Full Triage
Complete
 -MJ at 09/03/20 1446

Do you have
difficulty getting
on an exam table
without
assistance?

 —  —  No
 -SM at 09/03/20 2101

Goal/Outcome Evaluation (Adult)

Row Name 09/04/20 0026 09/04/20 0028

ED Departure Date/Time
ED Departure
Date

 09/04/20
 -NC at 09/04/20 0026

 09/04/20
 -NC at 09/04/20 0028

ED Departure
Time

 0026
 -NC at 09/04/20 0026

 0028
 -NC at 09/04/20 0028

Departure Condition
Vitals Reviewed
with MD

 Normal
 -NC at 09/04/20 0026

 Normal
 -NC at 09/04/20 0028

Patient Teaching  Parent verbalized
understanding DCF
 -NC at 09/04/20 0026

 Parent verbalized
understanding DCF
 -NC at 09/04/20 0028

Departure Mode  With parents DCF
 -NC at 09/04/20 0026

 With parents DCF
 -NC at 09/04/20 0028

Goal/Outcome Evaluation (Adult)
Discharge
Instructions

 discharge
instructions, able to
teach back
 -NC at 09/04/20 0026

 discharge
instructions, able to
teach back
 -NC at 09/04/20 0028

What equipment
do you currently
use at home?

 —  none
 -SM at 09/03/20 2059

 —
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Patient Activity
Patient update  —  —  —  TV remote provided

 -SC at 09/03/20 2011
 —

Row Name 09/04/20 0012

Hourly Rounding
Hourly Rounding
Performed

 Yes
 -NC at 09/04/20 0012

Patient and/or
Family updated
on Plan of Care

 Yes
 -NC at 09/04/20 0012

Hourly Rounding

Row Name 09/03/20 1543 09/03/20 1742

Housing/Transport

Row Name 09/03/20 1654

Housing / Transportation/ Environment
Living
Arrangements for
the past 2
months

 Single-Family
House
 -DC at 09/03/20 1654

09/03/20 1903 09/03/20 2011 09/03/20 2118

Hourly Rounding

Immunization Status

Row Name 09/03/20 1443

Immunization Status
Immunizations
Current?

 Yes
 -MJ at 09/03/20 1443

Hourly Rounding
Performed

 Yes
 -TS at 09/03/20 1543

 Yes
 -TS at 09/03/20 1742

 Yes
 -TS at 09/03/20 1903

 Yes
 -SC at 09/03/20 2011

 Yes
 -SC at 09/03/20 2118

Initial Assessment

Row Name 09/03/20 1444

Risk Assessment-Sepsis
Patient has none
of the above high
risk conditions

 None of the above
 -MJ at 09/03/20 1444

Respiratory
Airway WDL  WDL

 -MJ at 09/03/20 1444

Respiratory WDL
Respiratory WDL  WDL

 -MJ at 09/03/20 1444

Cardiac (Pediatric)
Cardiac WDL  WDL

 -MJ at 09/03/20 1444

Peripheral Neurovascular (Pediatric)
Peripheral
Neurovascular
WDL

 WDL
 -MJ at 09/03/20 1444

Neuro Cognitive (Pediatric)

Patient and/or
Family updated
on Plan of Care

 Yes
 -TS at 09/03/20 1543

 Yes
 -TS at 09/03/20 1742

 Yes
 -TS at 09/03/20 1903

 Yes
 -SC at 09/03/20 2011

 Yes
 -SC at 09/03/20 2118
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LOS Charges
ED Arrival
Charge

 BLS Ambulance
 -FA at 09/06/20 0014

ED LOS Nursing
Assessment

 1-2 assessments
 -FA at 09/06/20 0014

Feels Like
Hurting Others

 no
 -MJ at 09/03/20 1444

Mandated Reporting

Row Name 09/03/20 1652

Mandated Referral
Mandated Report
Required

 yes
 -DC at 09/03/20 1653

Notified
patient/family of
mandated referral

 yes
 -DC at 09/03/20 1653

Referral made to  Department of
Children and
Families
 -DC at 09/03/20 1653

Date of Report  09/03/20
 -DC at 09/03/20 1653

Time of Report  1600
 -DC at 09/03/20 1653

Mandated referral
comment

 Awaiting a
response back from
DCF
 -DC at 09/03/20 1653

Cognitive/Neuro/
Behavioral WDL

 WDL
 -MJ at 09/03/20 1444

Mental Status

Row Name 09/03/20 1654

Mental Status
Observation of
Mental Status
has identified
Notable Findings

 No
 -DC at 09/03/20 1654

Violence Risk

LOS Charges

Narrative / Signoff

Row Name 09/03/20 1710 09/03/20 1729 09/03/20 2339

Narrative/Signoff
Identified
Clinical/Dispositio
n,
Issues/Barriers:

 Social Work
Consult for alleged
child abuse
(Pended)
 -DC at 09/03/20 1716

 Social work consult
for alleged child
abuse.
 -DC at 09/03/20 1752

 social work consult
due to alleged
abuse
 -AM at 09/03/20 2340

Intervention(s)/Su  —  45 minutes were  Per DCF Tomas

Row Name

ED from 9/3/2020
in Yale New Haven
Hospital Pediatric
Emergency
Department
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Villanueva, worker
assigned to the
case, Mia will be
discharged with a
safety plan to go
home with paternal
uncle, Neil
Ambrose.
 -AM at 09/03/20 2340

mmary spent face to face
with Mia, Resident
and Medical
Attending, to gather
information and
provide support. Per
medical team, Mia
is a 13-year-old
female with a very
complicated story
with multiple
elements not
confirmed/concernin
g. Mia resides with
her adoptive father
and 2 brothers in
Madison, CT; father
has full custody.
Due to, the divorce,
adoptive parents
are in an ongoing
custody battle over
the children. Mia
reports, "I was
sleeping and my
brother came into
my room saying the
police were here."
Mia reports, 2-days
ago, reaching out to
a woman on
instagram who "she
knows she can
trust, because she
had a safeword
from my mom"
reached out to her
on instagram. Mia
told her about
concerns about dad,
"he emotionally
abuses me" (says if
she doesn't behave
she won't be able to
see or speak to
mother ) and
became frightened
when father
threatened to take
away her phone to
prevent Mia from
being able to get a
hold of mother.
When the police
arrived, Mia's
youngest brother
(10 yo) reported
inappropriate
touching (fondling
penis) by father. Mia
reports, father "tried
to touch me but I
ran away." Mia
reports finding
concerning
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 DCF
 -AM at 09/03/20 2340

Referral(s)
placed for:

 —  None
 -DC at 09/03/20 1752

 Dept. of Children
and Families
 -AM at 09/03/20 2340

Outcome  —  Resolved
 -DC at 09/03/20 1752

 Resolved
 -AM at 09/03/20 2340

Handoff
Required?

 —  No
 -DC at 09/03/20 1752

 No
 -AM at 09/03/20 2340

Barriers to
Discharge

 —  —  no barriers
identified
 -AM at 09/03/20 2340

Next Steps/Plan
(including hand-
off):

 —  Spoke face to face
with Officer Palmer
(badge #729) from
the Madison Police
Department. Officer
reports, Detective
Degoursey isn't
filing charges on
father, therefore,
both report having
no concerns with
Mia being
discharged home.

 Mia will be
discharged to her
paternal uncle while
DCF continues
ongoing
investigation
 -AM at 09/03/20 2340

messages on dad's
phone, including:
"deleted email"
about "how to track
a car." Mia is in 8th
grade and attends
Polson Middle
School in Madison;
school started
today. Mia denied
any physical abuse
(being hit, kicked,
punched). Reports
being frightened
father was going to
cut off
communication with
others by "turning
off the Wifi." Mia
denied acute safety
concerns, however,
continues to report
feeling unsafe with
father. A DCF 136
reports was filed.
Officer reports, 3-
DCF reports have
been filed within 3-
days; none were
accepted. Officer
reports, making 2-
wellfare checks on
Mia and brothers
yesterday and
today.
 -DC at 09/03/20 1843

Collaboration
with Treatment
Team/Community
Providers/Family:

 —  Mia, Pediatric
Medical team,
Madison Police
Department, Anna
Andrich, LCSW
 -DC at 09/03/20 1752
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Stimulants  000
 -FI at 09/03/20 1440

 000
 -FI at 09/03/20 1937

Sedatives  010
 -FI at 09/03/20 1440

 010
 -FI at 09/03/20 1937

Narcotics  020
 -FI at 09/03/20 1440

 020
 -FI at 09/03/20 1937

Overdose Risk  110
 -FI at 09/03/20 1440

 110
 -FI at 09/03/20 1937

Contact
Information:

 —  475-224-7439
 -DC at 09/03/20 1843

 475-227-9522
 -AM at 09/03/20 2340

Neuro Cognitive (Pediatric)

Row Name 09/03/20 1947

Neuro Cognitive (Pediatric)
Cognitive/Neuro/
Behavioral WDL

 WDL
 -NC at 09/03/20 1947

DCF will be arriving
to the PED to
assess safety
concerns and
placement.
 -DC at 09/03/20 1843

Patient - Substance Use

Row Name 09/03/20 1709

Substance Use
Active substance
abuse

 No
 -DC at 09/03/20 1710

Signature:  —  Dawn Colica,
LCSW
 -DC at 09/03/20 1843

 Anna Andrich
LCSW
 -AM at 09/03/20 2340

NARxCHECK Scores

Patient Legal Contacts

Row Name 09/03/20 1646

Patients Legal Contacts
Legal Custody
Status

 Parent
 -DC at 09/03/20 1647

Past/Current
Department of
Children &
Families
Involvement

 Yes - Past
 -DC at 09/03/20 1647

Legal Admission
Status

 None
 -DC at 09/03/20 1647

Legal Contact(s)  — Adoptive Father
 -DC at 09/03/20 1647

Row Name 09/03/20 1440 09/03/20 1937

PCP/Family Notification

Row Name 09/03/20 2100

We normally notify your PCP if an admission occurs. Let us know if you do not want us to.

NARxCHECK Scores



20 YORK ST
NEW HAVEN CT 06510-3220

Ambrose, Mia
MRN: MR3774703, DOB: 1/28/2007, Sex: F
Adm: 9/3/2020, D/C: 9/4/2020

09/03/2020 - ED in Yale New Haven Hospital Pediatric Emergency Department (continued)

Flowsheets (continued)

Printed on 11/18/20 10:36 AM Page 46

Method of
communication

 Phone
 -SM at 09/03/20 2100

Phone number  203-5051889
 -SM at 09/03/20 2100

We normally
notify your PCP if
an admission
occurs. Let us
know if you do
not want us to.

 Notify
 -SM at 09/03/20 2100

Do you want your
family or patient
representative of
your choice,
notified of your
admission?

 Notify
 -SM at 09/03/20 2100

Ped - Education

Row Name 09/03/20 1654

Education - Pediatric
Educational/Deve
lopmental
Concerns

 No
 -DC at 09/03/20 1654

Name of
Family/Represent
ative (Last name,
First name)

 Ambrose,Chris
 -SM at 09/03/20 2100

Ped Abuse Screen

Row Name 09/03/20 1650

 Abuse Screen
Able to respond
to abuse
questions

 Yes
 -DC at 09/03/20 1651

Feels Unsafe at
Home or
School/Work

 yes
 -DC at 09/03/20 1651

Feels Threatened
by Someone

 yes
 -DC at 09/03/20 1651

Does Anyone Try
to Keep You
From Having
Contact with
Others or Doing
Things Outside
Your Home?

 yes
 -DC at 09/03/20 1651

Safety
Plan/Comments

 A DCF 136 was
filed, awaiting a
response back
before proceeding
with plan.
 -DC at 09/03/20 1651

Do you feel that
you are treated
poorly by your
Partner/Spouse/F
amily

 yes
 -DC at 09/03/20 1651

Family/Represent
ative Notified?

 Primary team to
notify
 -SM at 09/03/20 2100
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Row Name 09/03/20 1654

Physical/Sexual Abuse History
History of
personal
victimization

 None
 -DC at 09/03/20 1654

Pediatric Abuse Screen (If clincally indicated referral must be made)

PMD Communication

Row Name 09/03/20 2355

PMD Communication
PMD
Communication

 Discussed with
PMD
 -EC at 09/03/20 2355

Comment:  DCF 136 report
was filed today.
 -DC at 09/03/20 1651

Population Health DataMart

Row Name 09/03/20 1600 09/03/20 2000 09/04/20 0000

OTHER
Sepsis Score  62.41

 -UE at 09/03/20 1603
 62.41
 -UE at 09/03/20 2004

 62.41
 -UE at 09/04/20 0003

PELOD-2 Score  2
 -BG at 09/03/20 1601

 2
 -BG at 09/03/20 2001

 2
 -BG at 09/04/20 0001

COVID PreVisit
Appt Screening

 0
 -BG at 09/03/20 1603

 0
 -BG at 09/03/20 2003

 0
 -BG at 09/04/20 0003

Member/Caregiv
er/Employer/Teac
her/Provider?

Relationships

Row Name 09/03/20 1647

Relationships
Temporary
Family Living
Arrangements
(While
Hospitalized)

 deferred
 -DC at 09/03/20 1650

Marital Status  Single Minor
 -DC at 09/03/20 1650

Significant
Relationships Brother;Father;Moth

er
 -DC at 09/03/20 1650

Quality of Family
Relationships

 Deferred
 -DC at 09/03/20 1650

Support System  — Pt reports, not feeling
safe with father

What happens
when you
Argue/Fight with
your
Partner/Spouse/F
amily Member?

 N/A
 -DC at 09/03/20 1651

Physical/Sexual Abuse History
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Row Name 09/03/20 1947

Respiratory
Airway WDL  WDL

 -NC at 09/03/20 1947

Sources of
Support

 sibling(s);friend(s)
mother
 -DC at 09/03/20 1650

Safety Screening/Search

Row Name 09/03/20 1446

Safety Assessment
Nature of Threat  Suicidal ideation

 -MJ at 09/03/20 1447

Search
Performed

 Yes
 -MJ at 09/03/20 1447

Type of Search  Searched;Wanded
 -MJ at 09/03/20 1447

Enviroment
Secured

 Yes
 -MJ at 09/03/20 1447

Elopement Risk  No
 -MJ at 09/03/20 1447

Security Officer
Present

 Yes
 -MJ at 09/03/20 1447

Security Officer
Name

 acosta
 -MJ at 09/03/20 1447

Sitter
Sitter  Initiated

 -MJ at 09/03/20 1447

Sitter Type  Staff
 -MJ at 09/03/20 1447

Indications for
Sitter

 Patient safety
 -MJ at 09/03/20 1447

Patient Valuable(s) at Bedside/Locker/Closet
Valuable(s) at
bedside

 Other (Comments)
shoes, cell phone
 -MJ at 09/03/20 1447

Need for family
participation in
patient care

 yes
 -DC at 09/03/20 1650

Services

Row Name 09/03/20 1647

Initial Information
Language
needed

 None, Patient
Speaks English
 -DC at 09/03/20 1647

 -DC at 09/03/20 1650

Suicide Risk Assessment

Row Name 09/03/20 1654

Suicide Risk Assessment
Reason for  Social Work

Lives With  Brother;Father
 -DC at 09/03/20 1650

Respiratory
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Screening for
suicidal ideation
within

 Past Month
 -DC at 09/03/20 1709

C-SSRS #1:
Have you wished
you were dead or
wished you could
go to sleep and
not wake up? (If
Yes, answer #3 -
#5)

 No
 -DC at 09/03/20 1709

C-SSRS #2:
Have you actually
had any thoughts
of killing
yourself? (If Yes,
answer #3 - #5)

 No
 -DC at 09/03/20 1709

C-SSRS #6:
Have you ever
done anything,
started to do
anything or
prepared to do
anything to end
your life?
(Suicidal
behavior over
your lifetime)

 No
 -DC at 09/03/20 1709

Specific
Questions about
Thoughts, Plans,
Suicidal Intent
(SAFE-T)

 Negative
responses above do
not indicate a need
for SAFE-T
assessment
 -DC at 09/03/20 1709

Risk Assessment
Risk Assessment  Able to Assess

 -DC at 09/03/20 1709

Access to Lethal
Methods?
(firearm in home
or
access/presence
of other lethal
methods)

 No
 -DC at 09/03/20 1709

Risk to Self  Able to Assess
 -DC at 09/03/20 1709

Risk to Self -
Self-Injurious
Behavior

 None identified
 -DC at 09/03/20 1709

Attitudes
regarding Self-
Injury

 None disclosed
 -DC at 09/03/20 1709

Risk to Others  Able to Assess
 -DC at 09/03/20 1709

Risk to Others  None Disclosed
 -DC at 09/03/20 1709

Attitude regarding  None Disclosed
 -DC at 09/03/20 1709

Assessment
Utilizing SAFE-T
and C-SSRS
(Check all that
apply)

Consult/Assessmen
t
 -DC at 09/03/20 1709

C-SSRS  Able to Assess
 -DC at 09/03/20 1709
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Mood Disorder  Defer for Further
Assessment
 -DC at 09/03/20 1709

Psychotic
Disorder

 No
 -DC at 09/03/20 1709

Alcohol/Substanc
e Abuse Disorder

 No
 -DC at 09/03/20 1709

Post-Traumatic
Stress Disorder
(PTSD)

 Defer for Further
Assessment
 -DC at 09/03/20 1709

Attention Deficit
with Hyperactivity
Disorder (ADHD)

 No
 -DC at 09/03/20 1709

Traumatic Brain
Injury (TBI)

 No
 -DC at 09/03/20 1709

Cluster B
Personality
Disorders or
Traits (i.e.
Borderline,
Antisocial,
Histrionic &
Narcissistic)

 No
 -DC at 09/03/20 1709

Conduct
Problems
(Antisocial
Behavior,
Aggression,
Impulsivity)

 No
 -DC at 09/03/20 1709

Suicide Attempt  No Prior Attempts
 -DC at 09/03/20 1709

Presenting
Symptoms

 None
 -DC at 09/03/20 1709

Family History  Unable to Assess
 -DC at 09/03/20 1709

Precipitants/Stres
sors

 Sexual/Physical
Abuse
 -DC at 09/03/20 1709

Change in Mental
Health or
Substance Use
Disorder
Treatment

 Not applicable
 -DC at 09/03/20 1709

Historical Risk
Factors

 None
 -DC at 09/03/20 1709

Protective
Factors

 Able to Assess
 -DC at 09/03/20 1709

Protective
Factors - Internal

 Problem solving
skills
 -DC at 09/03/20 1709

Protective
Factors - External

 Engaged in work or
school;Supportive
social network of
friends or family
 -DC at 09/03/20 1709

This patient was
screened using
the Columbia
Suicide Severity

 Yes
 -DC at 09/03/20 1709

Aggression /
Violence
Current and Past
Psychiatric
Diagnoses

 Able to Assess
 -DC at 09/03/20 1709
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Based on my
assessment, the
level of risk for
this patient to
suicide in an
inpatient or
emergency
setting is:

 MINIMAL because
the patient does not
present with suicidal
ideation, does not
have a history of
suicide attempts,
and the balance of
protective factors
outweighs any
current risk factors
 -DC at 09/03/20 1709

Based on my
assessment, the
level of risk for
this patient to
suicide in the
community is:

 MINIMAL
 -DC at 09/03/20 1709

Rating Scale
(CSSRS)
I conducted a
suicide risk
assessment
including a
suicide inquiry
and assessment
of risk and
protective factors,
as recommended
by the standard
Suicide
Assessment
Five-Step
Evaluation and
Triage (SAFE-T)
for Mental Health
Professionals.

 No, the C-SSRS
did not produce a
positive screen
 -DC at 09/03/20 1709

Suicide Risk Screen

Row Name 09/03/20 1445

Suicide Risk
Feels Like
Hurting Self

 no
 -MJ at 09/03/20 1446

C-SSRS (Screen-Recent) Past Month
Have you wished
you were dead or
wished you could
go to sleep and
not wake up?

 Yes in past not now
 -MJ at 09/03/20 1446

Have you actually
had any thoughts
of killing
yourself?

 No no now in past
 -MJ at 09/03/20 1446

Have you ever
done anything,
started to do
anything, or
prepared to do
anything to end
your life?

 Yes
 -MJ at 09/03/20 1446

Cause for
concern

 None
 -DC at 09/03/20 1709
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FICA Spiritual Assessment Tool
Permission to
notify clergy

 Yes
 -DC at 09/03/20 1710

 yes
 -MJ at 09/03/20 1446

Vital Signs

Row Name 09/03/20 1443

Vital Signs
Restart Vitals
Timer

 Yes
 -MJ at 09/03/20 1444

Temp  98.1 °F (36.7 °C)
 -MJ at 09/03/20 1444

Temp src  Temporal
 -MJ at 09/03/20 1444

Pulse  96
 -MJ at 09/03/20 1444

Resp  20
 -MJ at 09/03/20 1444

BP  116/71
 -MJ at 09/03/20 1444

SpO2  99 %
 -MJ at 09/03/20 1444

Device (Oxygen
Therapy)

 room air
 -MJ at 09/03/20 1444

Pain Assessment
Pain Assessment
Scale

 0-10
 -MJ at 09/03/20 1444

Pain Score:  0
 -MJ at 09/03/20 1444

Height and Weight
Weight  73.5 kg

 -MJ at 09/03/20 1444

Weight Scale
Used

 Standing
 -MJ at 09/03/20 1444

Weight Method  Actual
 -MJ at 09/03/20 1444

Was this in the
past 3 months?

Values/Beliefs/Spiritual Care

Row Name 09/03/20 1710

Vital Signs

Row Name 09/04/20 0012

Vital Signs
Restart Vitals
Timer

 Yes
 -NC at 09/04/20 0012

Temp  97.9 °F (36.6 °C)
 -NC at 09/04/20 0012

Temp src  Temporal
 -NC at 09/04/20 0012

Pulse  94
 -NC at 09/04/20 0012

Resp  18
 -NC at 09/04/20 0012

BP  (!) 124/76
 -NC at 09/04/20 0012

Oxygen Therapy
SpO2  98 %
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Restart Vitals
Timer

 Yes deferred
 -TS at 09/03/20 1542

 Yes deferred
 -TS at 09/03/20 1642

 Yes deferred
 -TS at 09/03/20 1742

 Yes deferred
 -TS at 09/03/20 1903

 Yes
 -SC at 09/03/20 2011

Row Name 09/03/20 2118

Vitals
Restart Vitals
Timer

 Yes
 -SC at 09/03/20 2118

 -NC at 09/04/20 0012

Work/School/Sport Excuse

Row Name 09/03/20 2357

Excuse from Work/School/Sport
Work/School/Spo
rt

 — Mr. Chris Ambrose
was present in the
Pediatric Emergency
Room with his children
from 4pm through
midnight.
 -EC at 09/03/20 2359

User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By

Initials Name Effective Dates Provider Type Discipline Dates Documented
UE Epic, User — — — 09/03/2020, 09/04/2020
MJ Johnson, Misty, RN 09/29/16 - Registered

Nurse
Nurse 09/03/2020

AM Martucci, Anna, LCSW 06/25/14 - Social Worker Social Work 09/03/2020
TS Szeligowski, Taylor, PCT 07/05/18 - Technician Patient Care 09/03/2020
FI In, Flowsheet Appriss — — — 09/03/2020
BG Genericuser, Batchjob — — — 09/03/2020, 09/04/2020
FA Apos, Ferjan Gekko — — — 09/03/2020
DC Colica, Dawn K, LCSW 05/30/19 - Social Worker Social Work 09/03/2020
EC Cook, Elana Crystal, MD 05/23/19 - Resident MD 09/03/2020
SC Corona, Shiray, PCT 02/17/16 - Technician Patient Care 09/03/2020
NC Carter, Nicole, RN 09/29/16 - Registered

Nurse
Nurse 09/03/2020, 09/04/2020

SM Miller, Stacey — — — 09/03/2020

Device (Oxygen
Therapy)

 room air
 -NC at 09/04/20 0012

Vital Signs, Intake/Output

Row Name 09/03/20 1542 09/03/20 1641 09/03/20 1742 09/03/20 1903 09/03/20 2010

Vitals
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