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AFFIRMED

Stanley Foster Baker was convicted by a jury of continuous sexual abuse of a child and

indecency with a child by sexual contact. The sole issue presented on appeal is whether the trial
court abused its discretion in denying Baker’s motion to suppress. Baker sought to suppress
statements he made during an interview with two law enforcement officers in his hospital room,
asserting the interview was a custodial interrogation and he did not receive the required Miranda

warnings. Because we hold the interview was not a custodial interrogation, we affirm the trial

court’s judgment.
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Jackié Barrios, a nurse manager of a hospital trauna unit, was the first witness to testify at
the suppression hearing. Barrios testified Baker was hospitalized because he atiempted suicide by
jumping off a bridge. Baker was first admitted to the intensive care unit on May 12, 2015, and
then transferred tc the trauma unit on May 23; 2015, Batrrios described Baker as being alert,
oriented, and able to undersiand -Questio'ns: ‘Bar:i0s testified ‘police officers called her on a daily
basis requesting information regarding Baker’s sstimated date of discharge.

On May 27, 2015, the day the law enforcement officers interviewed Baker, Barrios stated
Baker was alert and oriented. Barrios testified Baker was not in police custody in the hospital, but
a hospital employee observed him twerity-four hours a day because of his suicide attempt. - -

Of cross-examination, ‘Bartios testi:lﬁ"cd ‘Baket reportec having a history of depression.
Bartios described Baker’s injuiries and tlic treatrncnt hie had béen receiving. “Barrios testified Baker
was' never in any restraints in the trauraa unit,"and ii- law enfcreement Gfficers weie stationed
outside of Baker’sdoor. "~ = L T

‘Detective ] erty Grubbs, the lead ditective assignod o Baker’s case on May 11,2015, was

the only other witness to testify at the suppression hearitig. Afterlaw enforcement officers located
Baker, who had ‘been admitted o the hospital, another detective was assigned to monitor Baker’s
condition on a daily basis.  Detective Grabbs testified a decision was made te interview Baker.on
May 27, 2015, based on the report given by thie charge urse that Baker was in good sgirits, talking,
and coherent.” Law enforcement was fiot' guarditig Baker’s tooin, and Baker was never placed in
handcuffs before or during the interview.

Detective Grubbs testified Ranger K¢ith Patiska accompanied him to the hospital for the
interview, anid after they introduced themselves, they asked Baker if he wanted to have a discussion
withthem. Detective Grubbs recalled asking Baker several times if he needed anything during the
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interview, which lasted no longer than forty-five minytes. Detective Grubbs described Baker as
being engaged in the conversation and gecasionally orrecting some of the information Detective
Grubbs “put out there.”, L et : : ‘_,,u-“

On cross-examination, Detective Grubbs testified he went to Baker’s house on May 11,
2015, because a.child protective services investigator asked him to accompany her on her initial
visit. The visit was,the result of outcries three girls,made that Baker, their stepfather, had molested
them. The purpose of the initial visit was for the igvestigator to drop off a packet for the children’s
mother. v

Detective Grubbs testified that the following day, May 12, he and the investigator returned
to Baker’s house to have a conversgtion with thg:children;s mother. The children’s mother was
not home; but Baker told them where-she was, Detective Grubbs and the investigator made contact
with the children’s. mother, informed. her, about,the reason for the _v.:investigation,. and. arranged
forensic-interviews for. the. children that same. day; - .Detective Grubbs testified he observed the
forensic interviews from outside the room and believed the children’s statements were true. Later
that same"day, the' children underwent: sexual zgsault examinations; however, Detective. Grubbs
was not present during those examjnationGuve:t q: b s - o

Before interviewiﬂg Baker -on:-May,; 27, Detective: Grubbs testified he reviewed the
videotapes of the forensic .interviews.and spoke with: the sexual assault nurse examiner, who
informed him.of her findings and provided him syith-her documentation. .Detective Grubbs also
was present during' a-search, of the resid,enpc gurgi_ng}whjch an item of evidence was recovered
corroborating one of the children’s statements. When he interviewed Baker, Detective Grubbs
agreed Baker was a suspect in the case, but he had not obtained a warrant because he did not feel
“confident to swear-out- the warrant.” Although Detective Grubbs vbeli‘eved Baker “had done

something with-[the]-children,” he was not sure-about the specifics. With regard to whether Baker
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asked for an attorney, Detective Gritbbs testified’ Baker asked whether an attorney should be
present, and he told Baker théy wete just having a conversation and’ ;‘it was up t0'him.”" He also
told Baker if he was tiot ‘comfortable in answering the que's”tions'.," they could stop 4t any time.
Detective Grubbs testified he prepared the affidavit to obtain an arrest warrant a céuple of days
after the interview when’ he was informed thet Baker was" geing to be discharged from the hospital.
Détective Grubbs stated Baker would have been free to leave the hospital on May 27 or May 28,
but he would have made additional efforts tc obtain the warrant and to find Baker’s location so
Baker could be served with the warrant. Deiective Grubbs did not recall whether he told Baker he
was fiee to leave the hospital. ~*~* ~ 7 o i

' Followmg the witnesses’ testlmony, the trial couit watched and listeried to vided and audio
recordings of the interview which Wwere admiitted‘into evidenice. A transcript‘ of the interview also

was admitied into evidence. "After hearmg the izstificriy and-the recofdings, the tiial court denied

r

et meml e v o R LA Y S e -

Baker’s motion to suppress siating: - 7 77

THE COURT: " All right The followaig wili be the ruling of the Court. 1
make the following findings of fact and conclusions of law:

The defendant, during this statenicit, sppéited to be alert and oriented-as'to
time and circumstances. He was not under arrest or in custody. He freely and
Voluntarlly made“the statement that was offercd, and the motion to suppress is-
overruled, except as to two portions. One, where he was questioned about other

" victims and the Ranger made the statéinent that there’s never not others, which
would be approximately Page 43, Line 10 to Line 22, and then when he was
"questiched’ about ¢hild pornography and he denied it, which would ‘be .
approximately Page 44, Line 6, to Page 44, Line 25, and when he was — the Officer
Grubbs made the statzment that he was going to remember more stuff in time,

which is Page 46, Lme 22 to 25.

The trial court subsequently entered wrltten ﬁndmgs of fact and conclusxons of law contalmng the
first three sentences of its verbal ruling. Baker appeals arguing he was in custody whde being

interviewed; therefore; hie was entitled to his Mirandc warnings.
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. STANDARDOFREVIEW.
~ We.review a trial court’s denial of @..IQQHQ?. to. suppress under a hifurcated standard of
review. Furr v. State, 499 S.W.3d 872, 877 (Tex. Crim.. App. 2016); Alf(_)nd“v., State, 358 S.W.3d
647, 652 ,(_Tex. Crim. App. 2012)... We afford almost complete deference. to. the trial court’s
determination of historical facts, especially when those determi.nations' are based on assessments
of credibility and demeanor, but we review de novo the trial coust’s application of the law to fact
questions, that do not turn -on .credibility and demeanor. - Furr, 499-S.W.3d at 877; Alford, 358
S.W.3d at 652. “The decision as to whether custodial questioning.constitutes ‘interrogation’ under
Miranda is a mixed question of law and fact, and we defer to the trial court’s fact findings that
turn on an evaluation of credibility and demeanor,” Alford, 358 S.W.3d at 653. “If credibility and
demeanor are not necessary to the resolution of anissue, whether.a set of historical facts constitutes
custodial interrogation.under the Fifth Amendment is su}gj;ec_t to.de novo review because that is an
issue of law: it requires application of legal principles to a specific,set of facts.” Id. .
APPLICABLEVLAW REGARDING CusTODY
The United States Supreme Court has h@d that an 1nd1v1dua1 is. “1n custody” for Miranda
purposes if, under the cucumstances a reasonah{lg ﬁéi?éqn \;vould belleve “[hls] freedom of action
is curtailed to a ‘degree assoc1ated w1th formal arrest » Berkemer V. McCarty, 468 U. S 420, 440
(1984). The custody detennlhatlon must l;e rnade on an ad hoc ba31s after cons1der1ng all of the
objective circumstances. Dowthzttv State 931 SW 2d 244 255 (Tex Crrm App. 1996)

A person may be in custody under any of these four general situations:

(1) When the suspect is phys1ca11y deprlved of hrs freedom in any 51gn1ﬁcant
way, : : D : S

(2) when a law enforcement officer tells the suspect he.cannot leave,
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(3) when' law ‘enforcement ‘officérs create a situation that would léad a
reasonable person to beheve h1s freedom of movement has been s1gn1ﬁcantly
- restricted, and - - RIER S ‘

- (4) when-there is probable cause to'afrest and law enforcement officers do not.
tell the suspect he i is free to leave.

Id Marflnez-Hernandez v. State 468 S W 3d 748 757—58 (Tex App —San Antonlo 2015 no
pet) “The first three s1tuat1ons requlre that the restrlctlon on a suspect’s freedom of movement
must reach the degree assocrated w1th an arrest’ 1nstead of an 1nvest1gat1ve detention.” State V.
Saenz, 411 S W. 3d 488, 496 (Tex Cr1m App 2013) (quotlng Dowthztt 931 S. W 2d at 255) “The
fourth situation requlres an officer s knowledge of probable cause to be mamfested to the suspect.”
Id “Such mamfestatron c‘ould‘ occur 1f 1nformat10n substantlatmg probable cause is related by the
ofﬁcers to the suspect or by the suspect to the ofﬁcers ? Dowthltt 931 S W 2d at 255 | “Custody,
hovvever is not establrshed by the fourth situation unless the mamfestat1on of probable cause

0 2 s . . :-f-:- [

combmed w1th other c1rcumstances of the 1nterv1ew such as duratron or factors of the exercise of

N

polrce control over a.suspect Would lead a reasonable person to beheve that he is under restrarnt
to the degree assocmted Wlth an arrest ”l Saenz 41Kl S. W 3d at 496 (mtemal quotatlons omltted)
B vANAI:YSIS o | | | -
Baker argues- he” was “in .cusvtody because he could'not leave the hospital ro:o‘m. and “the

99

ofﬁcers gave vno md1cat1on that they were W1111ng to leave his room.” Baker also focuses on
Detective Grubbs S admrss1on that he beheved Baker had done somethlng with the chrldren and
argues the ofﬁcers had probable cause to arrest h1m | , - a | | )

Wrth regard to Baker s ﬁrst argument “pollce duesttonmg of a defendant vvhlle they are
bemg treated in a hosp1tal w1thout more, does not automatrcally rise to the level of a custodlal

interrogation.” LaCarbonera V. State No 08 13- 00262 CR 2015 WL 2437862 at *3 (Tex.

App.—El Paso May 20, 2015, no pet.) (not de51gnated for pubhcatron); see also Joyner v. State,
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No. 04-16-00677-CR, 2017 WL 4158086, at *6 (Tex.-App.—San Antonio Sept 20, 2017, no pet.)

(not des1gnated for pubhcatlon) (holdmg detectlves questlonmg of gunshot v1ct1m in hosp1tal did
not constitute custody); Martinez v. State, 496 S.W.3d 215, 219-20 ( Tex...App.—Houston [14th

Drst] 2016, pet. filed) (holding restralnt on appellant’ s freedom d1d not constrtute custody

,g

“because the physical deprlvatron of Appellant’s freedom was due to medical treatment, not the

(

actions of law enforcement”), Yarborough V. State 178 S, W 3d 895 901 02 (Tex App—

Texarkana 2005, pet ref’d) (“Yarborough’s movement was restrained only to the extent that he

was receiving medlcal treatment for his stab wounds ”) Furthermore even if we assume the
ofﬁcers knowledge of probable cause was manlfested to Baker the record must demonstrate that

g EE

“other crrcumstances of the 1nterv1ew such as duratlon or factors of the exercise of polrce control

over a suspect, would lead a reasonable person to beheve that he is under restralnt to the degree
s e ‘;_ < e i TR ,r-,-.z o .—1«»:-;1,-1} o,

assoc1ated wrth an arrest.” Saenz 411 S.W. 3d at 496 (mtemal quotatrons omrtted) As the Umted

Ty . -
¥ PR R ; ~: u,c*’."

States Supreme Court has held the compulswe aspect of custod1a1 mterrogatron and not the

Sy ‘-‘”'"'vf Oapa: l"“",f:'-i el

e i\

strength or content of the government s susplcrons at the time the questlonrng was conducted”

i} K

determrnes whether a suspect isin custody Stansbury V. Calzforma 5 1 1 U S. 318, 323 (1994).

SO ,'4
., 1.

In this case, Baker points to no evidence that would lead a reasonable person to believe he
was under restraint to a degree assocrated 1w1th an arrest The interview lasted only about forty-
five mrnutes Theﬁofﬁcers repeatedly told Baker theyd‘were slmply trymg to obtam his version of
the events Initially, Ranger Pauska told Baker they wanted to know why he attempted to take hlS
own life. Even after Baker admitted he “did some thmgs sexual in nature” to the chrldren Ranger
Pauska rerterated that the 1nterv1ew was “a.ll .‘\;oluntary” You *re not under arrest.” Detectlve
Grubbs relnforced the Voluntary nature of the lntervrew telling Baker “You re not under arrest
You’re not in custody But like the ranger was talkrng about there’s always two or three sides to

|

the story. And we got the glrls 51de NnOwW — now I want to hear your side. Okay‘7 That — that’s

-7
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all we’re doing is having a conversation.” Trre ofﬁcers also told Baker that he could terminate the
interview at any time. Specifically, Detective Grubbs told Baker “if we start talking about
some’rhing that you don’t want to talk about, just tell us to stop. Okay?” Finally, upon the
completion of the interview, the officers thanked Baker and left his room. Having reviewed the
record as a whole and considering all of the objective circumstances, we hold Baker was not in
custody while being interviewed by the officers. Therefore, the trial court did not err in denying
Baker’s motion to suppress. = i
CONCLUSION

The trial court’s judgment is affirmed.

,,,,,,

S
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. = IreneRios, Justice - ... oo
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MRN: 21146392 | BAKER, STANLEY . UNIVERSITY HEALTH

Visit: 142837087 ; Gender: Male ; SYSTEM

Age: 47y (Mar-17-1969) | Current Location: i
| 6ACU_6165_S1

Service: Jun-03-2015 10:13, Authored: Jun-03-2015 10:13] - for Visit: 142837087, Complete,
Entered, Signed in Full, General A

General Information:
Patient Identifier:

* Patient Identification yes
established with two
identifiers?

» Evaluation Type Discharge

Charges:

PT Charges:

* Treatment no treatment performed

¢ Quantity 1

Clinical Impression/Assessment:

e Criteria for Skilled no problems identified which require skitled intervention
Therapeutic Interventions
Met

Patient Information:

¢ Patient Profile Reviewed yes

* Medical Diagnosis rib fracture, closed, multiple ribs

e Pertinent History of Current Pt admitted to UHS on 5/12/15 s/p fall vs Jump 40 feet from a
Problem highway overpass. Prior to fall patient with toxic ingestion of

anti-depressant and slit bilateral wrists. Pt presented with the
following injuries:

- bilateral hemopneumothorax --> s/p chest tube placement

- right scapular body fracture --> to be managed non-op with
sling (as needed)

- multiple rib fractures

- splenic laceration and tear of transverse colon --> s/p ex-lap,
splenectomy and colon repair

- T2-T4 vertebral body fractures without retropulsion

- possible T1 vertebral body superior endplate fracture

- possible L1 transverse process fracture

- liver laceration

Past Medical History: depression

e Precautions/Limitations " fall precautions; multiple lines/tubes --> bilateral chest tube (to
wall suction), DHT, vent via trach, sling to RUE (for comfort)
e Weight-Bearing Status no weight-bearing limitations

Role Relationships:

» Spoken Language Preferred  English

¢ Source of information chart(s)

¢ Lives With significant other

Prior Functional Level:
e Patient was previously yes
independent with all ADLs:

f' equested by: Munoz, Jessica (MEDICAL 'RECORDS TEAM LEADER)
F

Jan-12-2017 12:06 _ R B
APENDIX D

* TANANARARAF143RFRARN RAKFR 10F
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T MRN: 21146392 BAKER, STANLEY UNIVERSITY HEALTH
Visit: 142837087 Gender: Male SYSTEM
Age: 47y (Mar-17-1969) Current Location:

! 6ACU_6165_ Si1

Activity/Exercise/Self-Care:
* Usual Activity Tolerance excellent
¢ Current Activity Tolerance good

Goals:

¢ Planned Therapy/Goals balance; bed mobility; endurance; gait; transfering

e Bed Mobility: Patient will be able to perform all aspects of bed mobility SBA

¢ Goal Status Met

¢ Transfers: Patient wil! be able to perform all transfers min assist using
most appropriate assistive device, as needed

* Goal Status Met

¢ Gait: Patient will be able to ambulate 150 feet Contact Guard Assist
using most appropriate assistive device, as needed

» Goal Status Met

+ Balance: Patient will demonstrate good balance with dynamic standing
activities and gait using most appropriate assistive device, as
needed.

¢ Goal Status Met

«“Endurance: Pt will tolerate sitting edge of bed >15 minutes to increase
upright sitting tolerance

 ‘Goal Status Met

* ‘Comments: Please see last daily note by PTA, 6/2/15, for specific objective

data. Pt currently without further PT needs and will be
discharged from PT services.

Thank you,

JFB, PT, DPT

743-7281

Electronic Signatures:

Baldeschwiler, Jessica F (PT) (Signed Jun-03-2015 10:16)
Authored: General Information, Clinical Impression/Assessment, Patient Information,
Goals

Last Updated: Jun-03-2015 10:16 by Baldeschwiler, Jessica F (PT)

ARKKAKAAA A ARAR I AR AR AR A AR AR IR AR RARA R AR AR AR kA kA khhhkhkhkhkhkhhkhkhhhhkhhkkkkhhkhkhkhhhrhhhkhkkdik

TRAUMA Discharge Summary (FD) [Charted Location: 6ACU_6165_S1] [Date of Service:
Jun-03-2015 13:21, Authored: Jun-28-2015 13:22] - for Visit: 142837087, Complete, Entered,
Signed in Full, General

DATE OF ADMISSION: May 12, 2015

DATE OF DISCHARGE: June 3, 2015

Requested by: Munoz, Jessica (MEDICAL RECORDS TEAM LEADER), 1 Page250f28
Jan-12-2017 12:06 , b 3

* TRANANARARAF1ARRKFRARN RAKER 107



MRN: 21146392 | BAKER, STANLEY . UNIVERSITY HEALTH {
Visit: 142837087 i Gender: Male ' SYSTEM f
Age: 47y (Mar-17-1969) : Current Location:

‘ e L 6ACU 6165 S1 . ;

!
H
H
i
i
H
H

DISGHARGE:DIAGNGSIS:

Bilat hemopneumothorax

T1- T3, TS Vertebral Body fractures without retropulsion
Left 3 - 11 rib fractures

Right 5 and 7 rib fracturesb
ilateral pulmonary contusions
Spleen laceration Grade 4
Transverse colon serosal tear
Hemoperitoneum

Liver laceration

Bilateral wrist lacs

Depression (with suicidal ideation)
Tricyclic overdose

Acute blood loss anemia -
Respiratory failure

Pneumonia

Atrial fibrillation with RVR

lleus

PROCEDURES:

5/12/2015 - Exploratory laparotomy; Splenectomy; Repair of transverse colon serosal tear;
Temporary vacuum-assisted abdominal closure, greater than 50 sq cm; Simple repair of bilateral
wrist lacerations, 18cm in total length

5/14/2015 - Open abdomen, reopening of laparotomy, abdominal washout, small bowel
puncture primary repair, fascial closure

5/19/2015 — Percutaneous Tracheostomy

HPI: 46 yo M s/p Fall from highway overpass, approximatety 40 ft. Intentionally fell. Prior to
fall, ingested "more than usual dose" of Tricyclic antidepressant meds, and then cut wrist in
admitted suicide attempt. On arrival GCS 13. With bilateral pneumothoraces for which bilateral
chest tubes were placed. Hypotensive and transfused 3 units packed red blood cells in the EC
before taken to the scanner, Found to have active extravasation from the spleen and taken to
Angio for attempted embolization, became hypotension and taken to the OR emergently for
embolization on the table but remained hypotensive and converted to exploratory laparotomy.

PMHaDepression

PSHadenied
FMHaFathérfGommittedssuiciderin20091byjumpingifrom;aibridge
HomewEds?MeétoprololstAsenapine

SHx: +alcohol, denied tobacco or drug use

ALL: NKDA

Requested by: Munoz, Jessica (MEDICAL RECORDS TEAM LEADER), Page 26 of 28
Jan-12-2017 12:06
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MRN: 21146392 BAKER, STANLEY UNIVERSITY HEALTH E

Visit: 142837087 Gender: Male SYSTEM -

Age: 47y (Mar-17-1969) | Current Location:
6ACU_6165_S1 I

HOSPITAL COURSE: Admitted to the STICU post-operatively. Continued to have elevated lactic
acid which continued to improve with continued infusion of bicarbonate. No GRS prolongation
on ECG and TTE sowed LVEF greater than 70%. Initially elevated troponins downtrended. Initially
also on pressor agents but was weaned off without events. Neurosurgery was consulted
post-op; now GSC 10; on exam 5/5 strength in the lower extremities to hip flexion, knee
extension, dorsiflexion, plantar flexion and EHL bilaterally, normal tone in upper and lower
extremities. No clonus, with 2+ reflexes in bilateral lower extremities. Initially placed/kept on
spinal precautions with log roll only. When tolerated needed upright thoracic spine films. After
return from second operation was extubated and required ventimask to maintain saturations.
Appeared somnolent but by report no sedatives or narcotics given. ABG obtained and CO2 in
the 70s. Given lack of reason for acute respiratory insufficiency decided to obtain CT chest PE
protocol but for safety to maintain airway was electively reintubated. CT demonstrated no PE
but bilateral lower lobe collapse and atelectasis. Continued on aggressive puimonary
‘management on ventilator for respiratory failure. Upright films obtained and reviewed by NSU;
no cervical fracture, thoracic fractures stable and no bracing or surgery needed; cleared to
mobilize. Cardiology followed for Atrial fibrillation with RVR and treated with amiodarone
initially and transitioned to Metoprolol. Psychriatry also followed and agitation showed much
improvement after Saphris started. Required therapeutic BAL, cultures grew MSSA and
Enterobacter aerogenes for which he was treated with Cefepime. Still unable to tolerate
weaning trials so proceeded to percutaneous tracheostomy. Continued to diurese and chest
tubes placed to waterseal. Remained on TPN for nutrition support as he developed and ileus ]\)(7
and was not able to tolerate enteral feedings. Transferred from the STICU on HD # 12. Right )Fw
chest tub& removed-on:HD#:15 and:theleft.chesttube.removed.the: folowing-day. lleus
resolved and started on oral diet. Received post-splenectomy vaccinations on 5/29/2015.
Followed by Physical Therapy and ambulated without difficulty and independently. Transitioned
to wet to dry packing of the midline wound and was performing this independently. Downsized
trach to a Shiley # 6, uncuffed and tolerated being capped without difficulty and maintained
oxygen saturation; decannulated without event. No longer required any prescription pain
medication. Psychiatry continuedto-follow;nolongérrequired: mpatlent_psychuatrlc admlssmn
and:cleared fordischarge. Dlscharged home-in good condmon 77 g ),{ ,

DIET: Regular r‘“ E@é’\_b vgﬂ'%,)m'

ACTIVITY: No pushing, pulling, straining or heavy lifting for 3 weeks - nothing greater than the
weight of a gallon of milk.

Discharge Follow-Up/Labs:

GSE Trauma Clinic on June 17, 2015 @ 2:45 pm, call 210-358-0265 for questions
Ortho PA, Kodosky in 2 weeks, call 210-358-0265 to schedule appointment

PCP upon discharge regarding recent afib with RVR which is controlled on Metoprolol.

Upon-discharge follow-up'with*Psychiatric.Provider with youT insurance network-or with'the
Adult-Mentat:Health:Clinicin"CMA:

\\
Requested by: Munoz, Jessica (MEDICAL RECORDS TEAM LEADER), Page 27 of 28
Jan-12-2017 12:06
)
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MRN: 21146392 § BAKER, STANLEY UNIVERSITY HEALTH

| visit: 142837087 Gender: Male  SYSTEM

Age: 47y (Mar-17-1969) ! Current Location:
| ' 6ACU_6165_S1

N—

Discharge Precautions: Return to the EC if temperature 101.5 or greater, nausea, vomiting,
difficulty in breathing, abdominal pain, redness or foul smelling drainage from the wound. For
medical questions call 210-358-8727 to speak to the Trauma Team on call.

Discharge Wound Care:

May shower daily with packing removed; allow soapy water to run over the wound, rinse, pat
dry and repack as instructed

Previous trach site: change dry dressing daily and as needed if becomes wet or soiled.
Discharge

Medications: - Wae T Gﬁ\l’\% /ﬂ\!g TA Gfmlja’wre &)\zw\,"fb?

asenapine 5 mg sublingual tablet 1 tab(s) sublingual once a day times 3 days then stop
‘metoprolol tartrate 50 mg oral tablet 1 tab(s) orally 2 times a day for heart rate control

Electronic Signatures:
Wilson, Jehi L (CNS) (Signed on Jun-28-2015 13:22)
Authored

Last Updated: Jun-28-2015 1 3:22 by Wilson, Jeni L (CNS)
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