Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note

Inmate Name: AMODEO, FRANK T Reg #: 48883-019
Date of Birth: ~ 09/01/1960 Sex: M Race:WHITE Facility:  COL
Note Date: 03/19/2018 13:52 Provider:  Negron, lvan MD Unit: B09
Review Note - Report Review encounter performed at Health Services.
Administrative Notes:
ADMINISTRATIVE NOTE 1 Provider: Negron, lvan MD
Laboratory Report Reviewed.
GLU 183
HgA1C 9.3%
Other:
Stress importance of medication compliance and life style modifications.
Disposition:
Follow-up at Sick Call as Needed
Follow-up at Chronic Care Clinic as Needed
Copay Required:No Cosign Required: No
Telephone/Verbal Order: No
Completed by Negron, lvan MD on 03/19/2018 13:55
Generated 03/19/2018 13:55 by Negron, lvan MD Bureau of Prisons - COL Page 1 of 1



Bureau of Prisons
Health Services
Clinical Encounter

Inmate Name: AMODEO, FRANK T Reg #: 48883-019
Date of Birth:  09/01/1960 Sex: M  Race: WHITE Facility: COL
Encounter Date: 02/28/2018 09:16 Provider: Negron, lvan MD Unit: B09

Chronic Care - Chronic Care Clinic encounter performed at Health Services.
SUBJECTIVE:

COMPLAINT 1 Provider: Negron, lvan MD

Chief Complaint: Chronic Care Clinic

Subjective: 57 y/o male seen for MD CCC evaluation. Hx of HTN since 1980 and DM Type |l since 2013,
B asthma since 1978 and Hx of Bipolar 1. Patient admits that he not taking any of meds, want
to managed his BP and DM Type with life style medication. Stress importance of medication
compliance and life style modifications.

Pain: No

Seen for clinic(s): Diabetes, Hypertension, Mental Health, Pulmonary/Respiratory

OBJECTIVE:
Temperature:
Date Time Fahrenheit Celsius Location Provider
02/28/2018  09:27 COX 98.1 36.7 Negron, lvan MD
Pulse:
Date Time Rate Per Minute Location Rhythm Provider
02/28/2018 09:27 COX 80 Negron, lvan MD
Respirations:
Date Time Rate Per Minute Provider
02/28/2018 09:27 COX 14 Negron, lvan MD
Blood Pressure:
Date Time Value Location Position Cuff Size Provider
02/28/2018 09:27 COX 200/100 Negron, lvan MD
Sa02:
Date Time Value(%) Air Provider
02/28/2018  09:27 COX 98 Negron, lvan MD
Height:
Date Time Inches Cm  Provider
02/28/2018 09:27 COX 66.0 167.6  Negron, lvan MD
Weight:
Date Time Lbs Kg Waist Circum. Provider
02/28/2018  09:27 COX 207.0 93.9 Negron, lvan MD
Exam:
Diagnostics
Laboratory

Yes: Results
General

Generated 02/28/2018 09:44 by Negron, lvan MD Bureau of Prisons - COL Page 1 of 4



Inmate Name: AMODEO, FRANK T

Reg#: 48883-019

Date of Birth:  09/01/1960 Sex: M  Race: WHITE Facility: COL
Encounter Date: 02/28/2018 09:16 Provider: Negron, lvan MD Unit: B09
Exam:

Affect

Yes: Pleasant, Cooperative

Pulmonary
Observation/Inspection
Yes: Within Normal Limits

Auscultation
Yes: Clear to Auscultation

Cardiovascular
Observation
Yes: Within Normal Limits, Normal Rate, Regular Rhythm

Abdomen
Inspection
Yes: Within Normal Limits

Auscultation
Yes: Normo-Active Bowel Sounds

Gastrointestinal
General
Yes: Within Normal Limits

Genitourinary
General
Yes: Within Normal Limits

Exam Comments

05/2017 GLU 169 Hg A1C 9.0%
ASSESSMENT:

Asthma, unspecified, 493.90 - Current

Diabetes mellitus, type Il (adult-onset), 250.00 - Current

History of noncompliance with medical treatment, V15.81 - Current
Hypertension, Unspecified essential, 401.9 - Current

Obesity, unspecified, 278.00 - Current

Sleep apnea, unspecified, 780.57 - Current

PLAN:

Renew Medication Orders:

Rxi# Medication Order Date
Generated 02/28/2018 09:44 by Negron, lvan MD Bureau of Prisons - COL

Prescriber Order

Page 2 of 4



Inmate Name: AMODEO, FRANK T Reg #: 48883-019
Date of Birth:  09/01/1960 Sex: M  Race: WHITE Facility: COL
Encounter Date: 02/28/2018 09:16 Provider: Negron, lvan MD Unit: B09

Renew Medication Orders:
Rx# Medication
772499-COX

Indication: Asthma, unspecified

Discontinued Medication Orders:
Rx# Medication
772503-COX metFORMIN 500 MG Tab

Discontinue Type:

Albuterol Inhaler HFA (6.7 GM) 90mcg

Order Date
02/28/2018 09:16

Prescriber Order

shake well and inhale 2 puffs by
mouth every six hours AS
NEEDED for shortness of breath
PRN x 365 day(s)

Order Date
02/28/2018 09:16

Prescriber Order

Take one tablet by mouth two
times a day for control of

Discontinue Reason: Non-compliant

Indication:

New Laboratory Requests:

Details

Chronic Care Clinics-Hypertension-CBC w/diff
Chronic Care Clinics-Hypertension-Lipid Profile
Chronic Care Clinics-Diabetic-Hemoglobin A1C
Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP)

Schedule:
Activity
MLP Chronic Care Follow up
Chronic Care Visit
Disposition:
Follow-up at Sick Call as Needed
Follow-up at Chronic Care Clinic as Needed
Follow-up in 6 Months
Follow-up in 1 Year

Patient Education Topics:

diabetes
When Pharmacy Processes
Frequency Due Date Priority
One Time 06/28/2018 00:00 Routine

Date Scheduled Scheduled Provider

08/28/2018 00:00 Mid-Level Provider
02/28/2019 00:00 Physician

Date Initiated Format Handout/Topic Provider Outcome
02/28/2018  Counseling Compliance - Treatment Negron, Ivan Verbalizes
Understanding
02/28/2018  Counseling Diabetes Counseling Negron, Ivan Verbalizes
Understanding
02/28/2018  Counseling Diabetic Foot Care Negron, Ivan Verbalizes

Generated 02/28/2018 09:44 by Negron, lvan MD

Understanding

Bureau of Prisons - COL Page 3 of 4



Inmate Name: AMODEO, FRANK T Reg #: 48883-019

Date of Birth:  09/01/1960 Sex: M  Race: WHITE Facility: COL
Encounter Date: 02/28/2018 09:16 Provider: Negron, lvan MD Unit: B09
Copay Required:No Cosign Required: No

Telephone/Verbal Order: No

Completed by Negron, Ilvan MD on 02/28/2018 09:44

Generated 02/28/2018 09:44 by Negron, lvan MD Bureau of Prisons - COL Page 4 of 4



Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note

Inmate Name: AMODEO, FRANK T Reg #: 48883-019
Date of Birth: ~ 09/01/1960 Sex: M Race: WHITE Facility:  COL
Note Date: 12/20/2017 10:52 Provider: Cooke, Simona Unit: B09
Admin Note - Chart Review encounter performed at Health Services.
Administrative Notes:
ADMINISTRATIVE NOTE 1 Provider: Cooke, Simona RN/IDC/IOP
Need labs for CCC
New Laboratory Requests:
Details Frequency Due Date Priority
Chronic Care Clinics-Diabetic-CBC w/diff One Time 02/02/2018 00:00 Routine
Chronic Care Clinics-Diabetic-Lipid Profile
Chronic Care Clinics-Diabetic-Microalbumin,
urine random
Chronic Care Clinics-Diabetic-Hemoglobin A1C
Chronic Care Clinics-Diabetic-Comprehensive
Metabolic Profile (CMP)
Copay Required:No Cosign Required: Yes
Telephone/Verbal Order: Yes By: Negron, lvan MD
Telephone or Verbal order read back and verified.
Completed by Cooke, Simona RN/IDC/IOP on 12/20/2017 10:54
Requested to be cosigned by Negron, lvan MD.
Cosign documentation will be displayed on the following page.
Generated 12/20/2017 10:54 by Cooke, Simona Bureau of Prisons - COL Page 1 of 1



Bureau of Prisons
Health Services
Cosign/Review

Inmate Name: AMODEO, FRANK T Reg #:
Date of Birth: 09/01/1960 Sex: M Race:
Encounter Date: 12/20/2017 10:52 Provider:  Cooke, Simona Facility:

48883-019
WHITE
COL

Cosigned by Negron, lvan MD on 12/20/2017 13:02.

Bureau of Prisons - COL



Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note

Inmate Name: AMODEO, FRANK T Reg #: 48883-019
Date of Birth: ~ 09/01/1960 Sex: M Race: WHITE Facility:  COL
Note Date: 05/01/2017 06:41 Provider: Cooke, Simona Unit: B09

Admin Note - Chart Review encounter performed at Health Services.
Administrative Notes:

ADMINISTRATIVE NOTE 1 Provider: Cooke, Simona RN/IDC/IOP
Patient is Diabetic, needs DFE

New Consultation Requests:

Consultation/Procedure Target Date Scheduled Target Date Priority Translator Language
Optometry 06/17/2017 07/01/2017 Routine No Spanish
Subtype:
Onsite

Reason for Request:

56 y/o Hispanic male with Diabetes mellitus, type Il, needs annual DFE. Last DFE completed 6/17/16.
Provisional Diagnosis:

Diabetes mellitus, type Il

Copay Required:No Cosign Required: Yes
Telephone/Verbal Order: Yes By: Li, Richard MD
Telephone or Verbal order read back and verified.

Completed by Cooke, Simona RN/IDC/IOP on 05/01/2017 06:47
Requested to be cosigned by Li, Richard MD.
Cosign documentation will be displayed on the following page.

Generated 05/01/2017 06:47 by Cooke, Simona Bureau of Prisons - COL Page 1 of 1



Bureau of Prisons
Health Services

Cosign/Review

Inmate Name: AMODEO, FRANK T Reg #:
Date of Birth: 09/01/1960 Sex: M Race:
Encounter Date: 05/01/2017 06:41 Provider:  Cooke, Simona Facility:

48883-019
WHITE
COL

Cosigned by Li, Richard MD on 05/01/2017 09:46.

Bureau of Prisons - COM



Bureau of Prisons
Health Services

Vitals All
Begin Date: 04/13/2017 End Date: 04/12/2018
Reg #: 48883-019 Inmate Name: AMODEO, FRANK T
Temperature:
Date Time Fahrenheit Celsius Location Provider
02/28/2018  09:27 COX 98.1 36.7 Negron, lvan MD
Orig Entered: 02/28/2018 09:30 EST Negron, lvan MD
Pulse:
Date Time Rate Per Minute Location Rhythm Provider
02/28/2018 09:27 COX 80 Negron, lvan MD

Orig Entered: 02/28/2018 09:30 EST Negron, lvan MD

Respirations:
Date Time Rate Per Minute Provider
02/28/2018 09:27 COX 14 Negron, lvan MD

Orig Entered: 02/28/2018 09:30 EST Negron, lvan MD

Blood Pressure:
Date Time Value Location Position Cuff Size Provider
02/28/2018 09:27 COX 200/100 Negron, lvan MD
Orig Entered: 02/28/2018 09:30 EST Negron, lvan MD

Sa02:
Date Time Value(%) Air Provider
02/28/2018  09:27 COX 98 Negron, lvan MD
Orig Entered: 02/28/2018 09:30 EST Negron, lvan MD
Height:
Date Time Inches Cm  Provider
02/28/2018 09:27 COX 66.0 167.6  Negron, lvan MD
Orig Entered: 02/28/2018 09:30 EST Negron, lvan MD
Weight:
Date Time Lbs Kg Waist Circum. Provider
02/28/2018  09:27 COX 207.0 93.9 Negron, lvan MD

Orig Entered: 02/28/2018 09:30 EST Negron, lvan MD

Generated 04/13/2020 07:21 by Haynes, Carla SERO HSS Bureau of Prisons - ALI Page 1 of 1
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Bureau of Prisons
Health Services

Fecal Occult Blood

Begin Date: 04/13/2017 End Date: 04/12/2018

Reg #: 48883-019 Inmate Name: AMODEO, FRANK T

(Reference Range - Negative)

Effective Date Fecal Occult Blood Provider

05/23/2017 14:31 COX Refused Cooke, Simona RN/IDC/IOP
Orig Entered: 05/23/2017 14:32 EST Cooke, Simona RN/IDC/IOP

Total: 1

Generated 04/13/2020 07:21 by Haynes, Carla SERO HSS Bureau of Prisons - ALI Page 1 of 1



Bureau of Prisons
Health Services

Allergies
Reg #: 48883-019 Inmate Name: AMODEO, FRANK T
Allergy Date Noted Reaction
No Known Allergies 07/07/2009

Orig Entered: (07/07/2009 14:00 EST Ravindran, N. R. MLP
Total: 1

Generated 04/13/2020 07:21 by Haynes, Carla SERO Bureau of Prisons - ALI Page 1 of 1
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Bureau of Prisons
Health Services

Vision Screens

Reg #: 48883-019

Inmate Name: AMODEO, FRANK T

Vision Screen on 07/15/2009 15:34

Blindness:
Distance Vision: OD: 20/25
Near Vision: OD:

With Corrective

Distance Vision: OD:
Near Vision: OD:
Present Glasses - Distance

Sphere Cylinder Axis
R:
L:
Color Test:  Normal
Tonometry: R: L:
Comments:

Orig Entered:  07/15/2009 15:36 EST

Generated 04/13/2020 07:21 by Haynes, Carla SERO

Cylinder

OS: 20/20
OS:
OS:
0osS:
Refraction - Distance
Add Sphere
L:

Lopez, Jose MLP

Bureau of Prisons - ALI

OU: 20/20
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Oou:
Ou:
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Add

Page 1 of 1



| Jo | ebed [TV - suoslid jo neaing SSH 0Y3S epe) ‘seukey Aq 1.2:20 0202/€L/70 poreldusD)

¢ ‘lejoL
NY "IN ‘'seuol 1S3 0G:0L £102/2L/0L :paisjul BuO
us|eAlpEND-BLNIY

pasnjoy L10Z/L1/01 uoneziunwuwi - BzUSNjju|
dOI/OQI/NY BUOWIS ‘9%000 1S3 /€160 210Z/80/S0 :patejug Buo

pasnjoy /102/80/S0 JusleAl] - BZUSNU|

ayeq dx3 #1071 “ByN Pniqg sbesoq uoned0] pals)siulupy 9jeQq uoneziunwu| uoneziunwuy

1 YNV¥4 ‘O3A0NY :eweN sjewu] 610-€888% 4 Boy

8L0Z/ZL/Y0  :o¥eq pud L10Z/SL/¥0 :9yeq uibag

suoneziunwuwiyj

S9IAI9S Y}|edH
suoslid Jo neaing



Bureau of Prisons
Health Services
Medication Summary

Historical
Complex: COX--COLEMAN FCC Begin Date: 04/13/2017 End Date: 04/12/2018
Inmate: AMODEO, FRANK T Reg #: 48883-019 Quarter: B09-005L

Medications listed reflect prescribed medications from the begin date to end date on this report.
Allergies: Denied

Active Prescriptions
Albuterol Inhaler HFA (6.7 GM) 90mcg
shake well and inhale 2 puffs by mouth every six hours AS NEEDED for shortness of breath
Rx#: 772499-COX Doctor: Negron, Ivan MD
Start: 03/08/17 Exp: 03/08/18 D/C: 02/28/18 Pharmacy Dispensings: 6.7 GM in 1132 days

Albuterol Inhaler HFA (8.5 GM) 90 MCG/ACT

shake well & Don't use daily. Inhale 2 puffs by mouth 4 times a day as needed to prevent/relieve asthma attack (inhaler to
last 90 days. If need more, make sick call) - "Empty container is to be returned for refill"

Rx#: 849190-COX Doctor: Negron, lvan MD
Start: 02/28/18 Exp: 02/28/19 D/C: 09/28/18 Pharmacy Dispensings: 0 GM in 775 days

hydroCHLOROthiazide 25 MG Tab

Take one-half (1/2) tablet (12.5 MG) by mouth each morning to control blood pressure

Rx#: 772500-COX Doctor: Negron, Ivan MD

Start: 03/08/17 Exp: 09/04/17 Pharmacy Dispensings: 15 TAB in 1132 days

Lisinopril 20 MG Tab

Take one tablet (20 MG) by mouth each morning to control blood pressure

Rx#: 772501-COX Doctor: Negron, lvan MD

Start: 03/08/17 Exp: 09/04/17 Pharmacy Dispensings: 30 TAB in 1132 days

metFORMIN HCI 500 MG Tab

Take one tablet by mouth two times a day for control of diabetes

Rx#: 772503-COX Doctor: Negron, lvan MD

Start: 03/08/17 Exp: 03/08/18 D/C: 02/28/18 Pharmacy Dispensings: 60 TAB in 1132 days

Generated 04/13/2020 07:21 by Haynes, Carla SERO Bureau of Prisons - ALI Page 1 of 1



U.S. Medical Center for Federal Prisons
1900 W. Sunshine Street
Springfield, MO 65807
417-874-1621

*** Sensitive But Unclassified ***

Collected 03/06/2018 09:00
Received 03/07/2018 12:40
Reported 03/07/2018 156:39

Name AMODEO, FRANK
Reg # 48883-019
DOB 08/01/1960

Facility FCl Coleman Low
Order Unit SPG Unit
Provider |van Negron, MD

Sex M LIS ID 066182089

I CANCEL/REJECT |

{Cancel/Reject) : Samples for the following tests were not received and have been rejected:

Microalbumin, urine random 03/07/18 KE/KV

Providers: Please review and re-order if clinically indicated.

Complete
CHEMNISTRY
Sodium 148 137-148 mmol/L
Potassium H 5.5 3.5-5.0 mmaol/L
Chloride 105 99-114 mmol/L
Ccoz 25 22-30 mmol/L
BUN 21 7-22 mg/dL
Creatinine 1.13 0.66-1.25 mg/dL
eGFR (IDMS) >0
GFR units measured as mL/min/1.73 mA*2. If African American multiply by 1.210.
A caiculated GFR <80 suggests chronic kidney disease if found over a 3 month period.

Calcium 10.5 8.5-10.9 mg/dL
Glucose H 183 70-110 mg/dL
AST 31 11-55 U/l
ALT 41 11-66 UiL
Alkaline Phosphatase 77 41-133 U/L
Bilirubin, Total 0.4 0.2-1.3 mg/dL
Total Protein 7.9 8.0-8.2 gfdL
Albumin 4.7 3.6-5.1 gfdL
Globulin 3.2 2.0-3.7 g/dL
Alb/Glob Ratio 1.40 1.00-2.30
Anicn Gap 18.1 8.0-19.0
BUN/Creat Ratio 18.4 5.0-30.0
Cholesterol 178 <200 mag/dL
Triglycerides 123 10-150 mg/dL
HDL Cholesterol 54 40-60 mg/dL
LDL Cholesterol (calc) 99 0-130 mg/dL
CholfHDL Ratio 33 0.0-4.0

| HEMATOLOGY
WBC 8.5 4.3-11.1 Kful
NRBC% 0.0 %
RBC 525 4.46-5.78 M/uL

FLAG LEGEND A=Abnormal Al =Abnormal Critical

Page 1 of 2

L=Low L!=low Critical H=High H!i=High Critical




&= Federal U.S. Medical Center for Federal Prisons
HsXs i Bureau of 1900 W. Sunshine Street
=2/ Prisons Springfield, MO 65807

417-874-1621

*** Sensitive But Unclassified ***

Name AMODEO, FRANK Facility FCI Coleman Low Collected 03/06/2018 02:00
Reg # 48883-019 Crder Unit SPG Unit Received 03/07/2018 12:40
DOB 09/01/1960 Provider lvan Negron, MD Reported 03/07/2018 15:39
Sex M LIS ID 066182089
HEMATOLOGY
Hemoglobin 15.2 13.6-17.6 gfdL
Hematocrit 50.7 40.2-51.4 %
MCV H 96.6 82,5-96.5 fL
MCH 29.0 27.1-34.9 pg
MCHC L 30.0 33.0-37.0 g/dL
RDW-CV 12.8 12.0-14.0 %
Platelet 211 130-374 KfuL
MPY H 13.3 6.9-10.5 fL
Neutrophils % 56.2 %
Therapeutic decision making should be based on absolute values, rather than percentages
Lymphocytes % 315 %
Monocytes % 9.3 %
Eosinophils % 1.7 %
Basophils % 1.2 %
Immature Granulocytes % 0.1 0.0-5.0 %
Neutrophils # 4.8 1.9-8.7 K/uL
Lymphocytes # 2.7 1.3-3.7 K/uL
Monocytes # 0.8 0.3-1.1 K/uL
Eosinophils # 0.1 0.0-0.5 KL
Basophils # 0.1 0.0-0.1 Kful
Immature Granulocytes # 0.01 0.00-0.50 1073/uL
, l HEMOGLOBIN A1C
Hemoglobin A1C H 9.3 <5.7 %

5.7 - 6.4 Increased Risk
> 6.4 Diabetes

FLAG LEGEND L=Low L!=Low Critical H=High H!=High Critical A=Abnormal Al =Abnormal Critical
Page 2 of 2




Bureau of Prisons
Health Services

Cosign/Review

Inmate Name: AMODEO, FRANK T Reg #: 48883-019
Date of Birth: 09/01/1960 Sex: M Race: WHITE
Scanned Date;: 03/19/2018 12:03 EST Facility: COL

Reviewed with New Encounter Note by Negron, lvan MD on 03/19/2018 13:52.

Bureau of Prisons - COL



BP-A0807 INFLUENZA VACCINE CONSENT — INMATES corrM

Sep 11
U.S. DEPARTMENT OF JUSTICE

{"Note: CDC Vaccine Information Statements in multiple languages avallable at:

I have been provided a copy of the Vaccine Information Statement*

FEDERAL BUREAU OF PRISONS

www.cdc. qovivaceines/pubsivis/)

for Influenza Vaccine

dated 8-7-15 | have had the opportunity to ask questions about the benefits and risks of

vaccination,

o | consent to receive the influenza vaccine at this time.

Health Questions Prior to Influenza Vaccination (Check Yes or No}

Yes | No | Health Questions

Are you sick today? (if moderate

ly to severely ill should postpone vaccination)

Do you have allergy to eggs?

Have you ever had serious reaction to influenza vaccine?

If so, describe:

Have you had Guillain-Barré syndrome (progressive paralysis)

Inmate Signature Witness Signature Date
decline to receive the influenza vaccine at this time.
) / /
In Signature Date/ /

]

Witness %

S

VE 75/r@\—/zﬂ
Fcelolenfen £

(0 Z//]

(PRINT) Inmate Name (Last, First)

Register Number

Facility

Y€ 307

COL

l,mméw/ ﬁa'd?/(

{

Prescribed By P6190




pp-A0358 MEDICAL TREATMENT REFUSAL (Rechazo de Tratamiento Médico) CDFRM

JUN 10
FEDERAL BUREAU OF PRISONS

U.S. DEPARTMENT OF JUSTICE
S -Q3- 20 %

Date {Fecha)
I, ‘l WEPM wcf L[Q@ 5 ’()( ‘ , refuse treatment recommended
Kame and Registratlon Number {Numbre y Numero de Registro) (rechaza el tratamiento recommendado

by the Federal Bureau of Prisons Medical staff for the following condition(s):
por el Personal Médico del Bureau Federal de Prisiones, por las siguientes razones):

DESCRIBE IN LAYMAN'S TERMINOLOGY: {DESCRIBAR EN TERMINOLOGIA COMUN Y CORRIENTE) :

SCREEN FOR BLOOD IN YOUR STOOL. THIS HELPS R/O PRE CANEROUS CONDITION OR ANY BLOOD IN STOOL.

The following treatment(s) was/were recommended :({El siguieﬁte tratamiento({s) fue/fuerom recomendado(s)}:

FECAL OCCULT BLOOD STOOL TEST CARDS X 3, TO SCREEN YOUR STOOL FOR BLOOD.

Federal Bureau of Prisons Medical staff members have carefully explained to me that the following
possible conseguences and/or complications may result because of my refusal to accept treatment:

édico del Bureau Federal de Prisiones me ha explicado cuidadosamente las

(Los miembros del personal M
den resultar por causa de mi rechazo a aceptar

posibles consecuencias o complicacicnes siguientes que pue€
tratamiento}:

WITHOUT COMPLETING THESE 3 CARDS, WE WILL NOT BE ABLETO DETERMINE IF YOU HAVE BLOOD IN YOUR STOOL, WHICH CCULD

LEAD TO OTHER SERIOUS CONDITIONS, AND COULD EVENTUALLY EVEN LEAD TO DEATH.

1 understand the possible consequences and/or complications, iisted above, and still refuse recommended
freatment. I hereby assume all responsibility for my physical and/or mental condition, and release the
Bureau of Prisons and its employees from any and all liability for respecting and following my

expressed wishes and directions.

(tie doy por enterado de las posibles consecuencias o complicaciones enlistadas arribka, ¥y aun asi me rehuso
al tratamiento recomendado. For medio de la presente, asumc toda responsabilidad por mi condicién fisica
o mental, y relevo al Bureau de Prisicones y a sus empleados de cualguiera y toda responsabilidad por cause

de respectar y seguir mis expresos deseos ¥ direcciones.)

| — o, K523+

Patienﬁ;g/éignature I%d Date (Firma del Paciente y Fecha}

5-R

(Firma del Testigo ¥ Fecha)

signature of

ARl M.omaﬂ.mm C-25-47

gignature of Withirma del Testigo y Fecha)

Record Copy - Inmate's Medical Record; Copy - Hospital File; Copy - To Inmate

PDF Prescribad by P6031 Replaces BP-5358.060 of MAY 94




.- U.S. Medical Center for Federal Prisons
f e L : 1900 W. Sunshine Street
e Springfield, MO 65807
- 417-874-1621

. +++ Sensitive But Unclassified ***
Name AMODEO, FRANK Facility FCI Coleman Low Collected 05/01/2017 11:44
~.-Reg # 48883-019 - Order Unit SPG Unit Received 05/02/2017 11:44

S DOB 09!01!1960 i Provider lvan Negron, MD Reported 05/02/2017 16:00
LIS ID 122171651

CHEMISTRY | I o
141 | 137-148 1 ¢ Ul
4.8 i 36507 UimmollTL L
100 99114 = mmoliL  + -.

26 22-30 mmollL - -
18 7-22 mg/dL
0.95 . 0.66-1.25 mg/dL
>60 '

FR units measured as mL/min/1.73 m*2. If African American multiply by 1.210. - . o
calculated GFR <60 suggests chronic kidney disease if found over a 3 month penod ‘ - a2

Caleium . T 93 - 8.5-10.9 .. mg/dL
.. - Glucose, | - H 189 70-110 mg/dL
CTUAST L :_.'f' : 36 11-55 UL
"'ALT B 29 11-66 UL
Alkallne Phosphatase 41133 UL
- Btllrubln,jTotaI : 0213 mg/dL
ofal Protein-. - R 6.0-82 . g/l
* Ibumihf;, - 3651 gl
- Globulin’ - 2.0-3.7 < ghdL
= Alb/Glob Ratio 1.00-2.30 '
e Amon Gap - 9.0-19.0
-BUN/Creat Ratio - 5.0-30.0
; '_"'Cholesterol, : <200 mg/dL
- I nglycerldes 10-150 mg/dL
_:5HDL Cholesterol H (/L(/ 40-60 : ‘mg/dL
O DL Cholesterol (calc) 0-130 mg/dL
' CholHDL Ratio 0.0-4.0 R
| e SPECIAL CHEMISTRY ]
h 1,500 WAY 05 9(fj465-4.680° ulU/mL
HEMATOLOGY il
8.2 43111 K/uL'
: 4.97 - 4.46-5.78 . M/uL.
14.6 13.6-17.6 g/dL
45.1 40.2-51.4 %
90.7 . 82.5-96.5 fL
29.5 27.1-34.8 pg
L 32.5 33.0-35.0 g/dL

L=Low L!=Low Critical H=High HI=High Critical A=Abnormal A!=Abnormal Critical
Page 10of 2




U.S. Medical Center for Federal Prisons
1900 W. Sunshine Street
Springfield, MO 65807
417-874-1621

*+* Sensitive But Unclassified ***

“Name AMODEO, FRANK Facility FCl Coleman Low Collected 05/01/2017 11:44

-Reg #-48883-019-—————wrmwwmvwereen. Order Unit SPG Unit Received.05/02/2017.11:44......... oo, -

:DOB . 09/01/1960 . Provider |van Negron, MD Reported 05/02/2017 16 00 ‘
ex M . o LIS ID 122171651 -

HEMATOLOGY - i
14.1 ~ 12.0-14.0 Y%
211 . 130-374 ~ o KL

115 - 694105 . _

50.4
herapeutlc decision makmg shou!d be based on absolute values, rather than percentages
Lyiphocytes % : - 36.8
_Monocytes % 9.4
‘Eosinophils % . 2.2
,a.BasophlIs % , 1.2
' ' 4.1 _ '1.9-6.7 KfuL
3.0 1.3-3.7 - KiuL
\ 0.8 0.3-1.1 KLl
¥ Eosinophils # - . 0.2 0.0-0.5 S KL
Basophlls # .. 0.1 0.0-0.1 KfuL
[otrn, v HEMOGLOBIN A1C |

H 9.0 <57 %

.7.= 6. 4 |ncreased Risk _
D;abetes )

MAY 95 200

M

FLAG LEGEND L=Low Ll=Low Critical H=High HI=High Critical A=Abnormal Al =Abnormal Critical
Page 2 of 2




orposo7 INFLUENZA VACCINE CONSENT - INMATES COFRM

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
{*Note: CDC Vaccine Information Statements in multiple languages available at: www.cdc.govivaccines/pubsivis/}

| have been provided a copy of the Vaccine Information Statement* for Influenza Vaccing dated . | have had the opportunity
to ask questions about the benefits and risks of vaccination.

[C] 1 consent to receive the influenza vaccine at this time

Health Questions Prior to Influenza Vaccination (Check Yes or No)

Yes No Health Questions

Are you sick today? (if moderately to severly ill should postpone vaccination)

Do you have allergy to eggs?

Have you ever had serious reaction to influenza vaccine?
If so, describe:

Have you had Guillain-Barré syndrome {progressive paralysis)?

Inmate Signature Witness Signature Date

| decline to receive the influenza vaccine at this time

Inmate Signature 7 | Wwitness Signature N Date
e E—="" LGt KL/ 777
V L
8. Cooke, RN, 10P/IDC
FCC Coleman, FL
Name
FRANK AMODEO
Reg. # SSN
48883-019
Institution
COX-COLEMAN FCC

Prescribed By P6190




