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Declaration of Angela “Angie” Wideman

I, Angela “Angie” Wideman, do hereby state the following:

1. I am over the age of 18, I am competent to make this declaration, and most
importantly, I am the mother of Casey Williamson.

2. Since Johnny Johnson kidnapped, attempted to rape, and murdered my
daughter, my family and I have been forced to endure many tragedies that
are the direct result of Johnson’s murder of Casey.

3. Casey’s murder has cost me my mental wellness and the mental health of
multiple family members. My oldest daughter, who was twelve when her
sister Casey was brutally murdered, could never accept what happened; she
self-medicated and eventually lost her life as well. Johnson took both
daughters from me. Since losing Casey, I have struggled with anxiety,
depression, PTSD, nightmares, insomnia and fibromyalgia. My two
remaining children lost two sisters and a mom—due to PTSD. They have
both suffered with anxiety, depression and PTSD. My brother—who
identified Casey’s body—suffered a mental breakdown. My father drank
himself to death following the death of Casey. I will never be the same as I
was before Johnson murdered Casey. I will never trust, I will never be at
peace, I will never stop having nightmares that I have to wake up from only
to return to this nightmare that is life. Johnson did not just inflict
everlasting pain on Casey - but on myself and my entire family and
community.

4. Iknow that I did not have a decision or say in the punishment that Johnson
received. This was decided by the State, a judge, and a jury of his peers. I
have faith in my God that he and the legal system will carry Johnson’s
sentence.

5. After more than twenty years, I hoped I would receive closure on August 1,
2023, when Johnson was to be executed.

6. On July 25, 2023, I received a phone call from the victim advocate at the
Missouri Attorney General’s Office. The victim advocate informed me that
the United States Court of Appeals for the Eighth Circuit issued a stay of
execution. I felt like the news was a “double whammy” because of the
anniversary of my daughter’s murder. I told the victim advocate to please
let me know if there was anything I could do, or if I could make a statement.
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7. The news that the court entered a stay was heart wrenching and scary. [
know that I cannot emotionally and physically do this again. I have fought
for twenty-one years to get justice for Casey. I feel that an execution is the
only way that I and the community can be assured that Johnson can never
do this to anyone else. I know that Johnson’s execution won’t bring Casey
back, but I hope that Johnson’s execution will give me peace of mind.
Johnson’s execution will finally give me the chance to get closure by letting
me never think about Johnson again so that I can remember my daughter
for who she was, not what happened to her.

8. In the hours after that phone call, I reflected on the news and my daughter’s
murder. The news has consumed me.

9. On the morning of July 26, 2023, the twenty-first anniversary of Casey’s
murder, I contacted the victim advocate because this news has been very
difficult for me emotionally. That day, I sent the victim advocate a copy of a
letter that I sent to the Governor of Missouri when I learned that Johnson
had requested clemency. That letter set forth the information contained in
paragraph three above.

10. Later that day, the Missouri Attorney General’s Office assisted me in
drafting this declaration. The declaration is in my own words and reflects
my thoughts and feelings, as well as the thoughts and feelings of my family.

11. I have provided this declaration with the request that the Missouri
Attorney General’s Office will provide it to courts during the course of the
ligation.

12. The Missouri Attorney General’s Office has informed me that a stay of
execution will delay this case for months or years.

13. The news that the litigation could last for months or years feels so
unfair. Johnson has had years of litigation; Casey never got that chance.
Johnson received twenty-one years that Casey never had the chance to
have. My family has suffered for twenty-one years. I am so worried that my
family will not be able to endure litigation for months or years. I know that
I cannot endure this litigation for much longer.
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I declare under penalty of perjury that the foregoing is true and correct.

Executed on _| ] 210 {23

Q \’LSJ,LLG& LJQ/LCLL-W A

A/ngela “Angie” Wideman
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 588

DCC I D OFFENDER
00534534 JOHNNY A JOHNSON
x*xxxx OBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****

HGALC 5.6 20230123 090928
n____ Y/ N PATI ENT EXHI BI TI NG SI DE EFFECTS FROM MEDI CATI ON 20230123 090928
y____ Y/N PATIENT STATES MEDI CATI ON(S) | S/ ARE WORKI NG 20230123 090928
v Y/ N PATI ENT |'S MEDI CATI ON COVPLI ANT ( BASED ON 20230123 090928
REVI EW OF MEDI CATI ON ADM NI STRATI ON RECORD/ MAR) 20230123 090928

20230123 090928
Deni ed SI/H 20230123 090928
ASSESSMENT
METABOLI C MONI TORI NG FOR PRESCRI BED ATYPI CAL ANTI PSYCHOTI C 20230123 090928
MEDI CATI ON 20230123 090928
NAME OF ATYPI CAL ANTI PSYCHOTI C( S) 20230123 090928
Abilify 20230123 090928
PLAN
METABOLI C SYNDROVE DEFI NED AS WAI ST Cl RCUMFERENCE > 40" 20230123 090928

(MEN), > 35" (WOMEN); FASTING TRI GLYCERI DES > 150/ DL, HDL < 20230123 090928
40/ DL (MEN), < 50 DL (WOMEN); BLOOD PRESSURE 130/ 85 MVHG 20230123 090928

FASTI NG GLUCCSE > 110 ME DL 20230123 090928
LAB VALUE(S)/ SYMPTOMS REPORTED TO PROVI DER: 20230123 090928
n____Y/N |NCREASE | N FASTI NG PLASMA GLUCOSE 20230123 090928
n___ Y/N INCREASE IN FLP 20230123 090928
n___ Y/N | NCREASE | N \\EI GHT 20230123 090928
n___ Y/N INCREASE IN BP 20230123 090928
n__ Y/N OTHER SYMPTOMS, DESCRI BE 20230123 090928
PATI ENT EDUCATI ON PROVI DED REGARDI NG 20230123 090928
Yy Y/N PURPCSE OF MEDI CATI ON 20230123 090928
y____ Y/ N MEDI CATI ON SI DE EFFECTS 20230123 090928
n____ Y/N OTHER ( DESCRI BE) 20230123 090928

20230123 090928

NURSE CEBOO2EMVH CHRI STI NE E BALLARD

NBR DATE TINE COVPLAIN'I’ R R I b b S b Sk S b S b b S b b Sk S b S b S I Ik bk Sk I b S b b Sk S
01/ 20/ 2023 05:36 P QVHP - CHRONI C CARE ENCOUNTER

TECH MH ENCOUNTER APPO NTMENT DATE 01/23/2023 TIME 12: 30 P SHON UP Y PCC
SUBJECTI VE

Met with offender from approx 140-150 pm for CC appt. 20230123 151400
| nmat e said he was rel eased from seg and went back to the 20230123 151400
PCU a coupl e weeks ago. He said he's adjusting well. 20230123 151400
He doesn't currently have a cell mate. He hasn't had any 20230123 151400
vi ol ati ons. 20230123 151400

He reports he's doing better and is hearing | ess voices. He 20230123 151400
enjoys listening to nmusic. He has been in contact with his 20230123 151400

sister and attorney. He tal ked about his sentence of 20230123 151400
execution and it potentially nearing. He said he's keeping 20230123 151400
positive and reading his bible. 20230123 151400
O fender reports nedication conpliance and deni es side 20230123 151400
ef fects. 20230123 151400
He denied SI/H . He said he's sleeping and eating well. 20230123 151400
He reports no additional concerns. 20230123 151400

Resp. Ex. C

Ad Johnson v. Vandergriff

SC100077

Page 588



AFS923C COVMPLETE MENTAL HEALTH H STORY

DOC I D OFFENDER
00534534 JOHNNY A JOHNSON
*xx%*x OBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****
OBJECTI VE
O fender appeared alert and oriented x3.
Mbood was cal m and affect congruent.
| nmat e mai nt ai ned eye contact and speech was WN L.
No signs of distress noted.
O fender has redness on face and scal p.
I nmate denied SI/H and indicated future orientation.
O fender hygi ene was unrenar kabl e.

I nmate did not appear to be responding to internal stinmuli

and did not display bizarre thinking.
ASSESSMENT
Dx per psychiatri st
Unsp. Psychotic Di sorder, Neurocognitive D sorder (Md.)

Probl em

1. AH 0/ 7 days

2. SWpl acenent

Goal :

1. Ofender wll use coping skills to manage, maintain
medi cation conpliance, and report sx of greater than 0/7
days per week per self-report

2. Ofender will use coping skills as needed and report
SI/H to approapriate staff when needed.

Target date: 2/23

Current: O fender reports inprovenent. Progress noted.
PLAN
WLL HAVE CC F/U IN 30 DAYS

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

PAGE: 589

20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400

20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400
20230123 151400

20230123 151400

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S b Sk S b S b b S b b Sk S b S b S I Ik bk Sk I b S b b Sk S

01/ 23/ 2023 09: 42 A MEDI CAL REFERRAL

NURSE ENCOUNTER APPO NTMENT DATE 01/23/2023 TIME 09: 00 A SHON UP Y PCC

SUBJECTI VE

REFERRAL TO MEDI CAL FOR THYRO D LAB RESULTS COWVPLETED
OBJECTI VE

ABNORVAL THYRO D LABS
ASSESSMENT

LAB REVI EW

PLAN

See V.O per fromDr James: repeat TSH & T7 (thytoid index
panel ) and schedule to see himafter | abs.

Labs schedul ed 1/25/23. F/ U appt sched 2/1/23

NURSE CEBOO2EMVH CHRI STI NE E BALLARD

AS

20230123 094451
20230123 094451
20230123 094451

20230123 094451
20230123 094451
20230123 094451

Resp. Ex. C

Johnson v. Vandergriff
SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 590

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON

NBR DATE TINE COVPLAIN'I’ R R I b b S bk b b S b b S bk b Sk S b S I Rk b b b S b Sk I b S b bk
01/ 27/ 2023 05: 03 P WH - REVI SED TREATMENT PLAN

TECH MH ENCOUNTER APPO NTMENT DATE 02/ 02/2023 TI ME 08:45 A SHOW UP Y PCC
SUBJECTI VE

Met with offender for ITP revision. He participated in 20230202 091206
revision. He reports stability. He said he doesn't have AVH 20230202 091206
whil e on nedi cati on. He denies any depression or nood 20230202 091206

i ssues. He said he's an SR3 because he was swall ow ng razor 20230202 091206
bl ades to try to kill hinmself in 2006; confirmed by record. 20230202 091206

He said he no | onger has SI/H. 20230202 091206

20230202 091206
STATE OF M SSCOURI DOB: 3/16/1978 20230202 091206
DEPARTMVENT OF CORRECTI ONS | Q Score: 87 Low Average 20230202 091206

| NDI VI DUAL TREATMENT PLAN  Rel ease Date: 99 99 9999 (CP) 20230202 091206
20230202 091206

? INITIAL X REVI SED DATE OF I NI TI AL 20230202 091206

PLAN 20230202 091206
May 2003 20230202 091206
OFFENDER NANME 20230202 091206
Johnson, Johnny DOC NUMBER 20230202 091206
534534 20230202 091206
MENTAL HEALTH 20230202 091206
3 SU CIDE RATING SCORE 20230202 091206
3 20230202 091206
DSM | V-TR DI AGNOSI S (per psychiatrist) 20230202 091206
Unsp. Psychotic Di sorder, Neurocognitive D sorder (Md.) 20230202 091206
PSYCHOTROPI C MEDI CATI ONS 20230202 091206
ARl PI PRAZCOLE 20230202 091206
BENZTROPI NE MESYLATE 20230202 091206
CLONI DI NE 20230202 091206
LAMOTRI G NE 20230202 091206
PROBLEMS ( PLEASE NUMBER) 20230202 091206
1. Ofender has a history of auditory hallucinations. He 20230202 091206
reports none since taking nmedication. 20230202 091206
2. Ofender is an SR3 due to swallowing nmultiple razor 20230202 091206
bl ades in 2006 to attenpt suicide. He has not had any recent 20230202 091206
suicidality. 20230202 091206
GOALS ( ACCORDI NG TO PROBLEM # ABOVE) 20230202 091206
1. Ofender wll remain free of AVH and mai ntain nmedication 20230202 091206
conpl i ance. 20230202 091206
2. Ofender will imediately report and suicidality to 20230202 091206
staff. 20230202 091206
CLI ENT RESPONSI BI LI TIES TO ACH EVE GOAL 20230202 091206

1. & 2. Ofender will attend all IH appointnments, maintain 20230202 091206
at | east 90% nedi cation conpliance, report any changes in 20230202 091206
mood or synptons, use rational thinking skills, and utilize 20230202 091206
appropriate coping skills. 20230202 091206
| NTERVENTI ONS AND RESPONSI BLE STAFF ( ACCORDI NG TO PROBLEM #) 20230202 091206
1. & 2. Psychiatrist wll assess nental health and prescribe 20230202 091206

Resp. Ex. C

Johnson v. Vandergriff
SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 591

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON
xxxxx SUBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****

medi cati on as necessary. RN w || assess nental health, 20230202 091206
provi de nedi cati on education, and assist in scheduling 20230202 091206
psychi atric appointnments. QVHP wi Il assess nental health, 20230202 091206
provi de supportive therapy, and encourage use of appropriate 20230202 091206
copi ng skills. 20230202 091206
OBJECTI VE
O fender appeared alert and oriented x3. 20230202 091206
Mood was cal m and affect congruent. 20230202 091206
| nmat e mai nt ai ned eye contact and speech was WN L. 20230202 091206
No signs of distress noted. 20230202 091206
| nmate denied SI/H and indicated future orientation. 20230202 091206
O fender cell hygi ene was unremarkabl e. 20230202 091206
| nmat e did not appear to be responding to internal stinuli 20230202 091206
and did not display bizarre thinking. 20230202 091206
ASSESSMENT
DSM | V- TR DI AGNOSI S (per psychiatrist) 20230202 091206
Unsp. Psychotic Di sorder, Neurocognitive D sorder (Md.) 20230202 091206
PLAN
SILL BE REVI EWED AT TX TEAM & REVI SED WHEN CLI NI CALLY 20230202 091206
NECESSARY. 20230202 091206

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S b S b S b b S bk b Sk S b R b Sk b S Ak S b Ik Sk I b I Ak I
02/ 13/ 2023 11:48 A PSYCH ATRI ST - CHRONI C CARE/ FOLLOW UP

DOCTOR ENCOUNTER APPO NTMENT DATE 02/15/2023 TIME 08:00 A SHOWUP Y  PCC
SUBJECTI VE
PCC MHCCC 20230215 134212
Patient seen over Centurion Zoomtel ehealth connection; pt 20230215 134212
seen in PCC Mental Health office, provider |ocated at his 20230215 134212
home in St. Louis. Christine Ballard LPN was present for the 20230215 134212
encounter. Pt provided signed consent for telehealth care, 20230215 134212

and self-identified with nanme, DOC# and DOB. 20230215 134212
20230215 134212
CC. "everything's going pretty well?." 20230215 134212
- no conplaints, questions or concerns. 20230215 134212
- Spends tine listening to nusic and reading his bible 20230215 134212
20230215 134212
ROS: denies any sonatic conplaints/concerns or rx SE' s 20230215 134212
Mood: ?1'm feeling good." 20230215 134212
Sl eep/ Appetite/ Concentration/Interest/Energy: ok 20230215 134212
SI/H /DSH PTOD: deni es 20230215 134212
OBJECTI VE

VBE 20230215 134212
GAB: K groom ng, NAD, good eye contact, engaged and 20230215 134212
responsive, no RTIS 20230215 134212
SP: nl 20230215 134212
FOT: logical, linear, relevant 20230215 134212
TC. denies SI/H, no grandi ose/ del usional statenents 20230215 134212

Resp. Ex. C

A7 Johnson v. Vandergriff

SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 592

DCC I D OFFENDER
00534534 JOHNNY A JOHNSON
x*xxxx OBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****

Mood: ?1'm feeling good." 20230215 134212
Aff,: congruent, full anplitude 20230215 134212
S/'1: A&Ox3, intellect grossly nl 20230215 134212
Menory: grossly nl 20230215 134212
|/ J: poor-fair 20230215 134212
20230215 134212
Al M5=0 20230215 134212
20230215 134212
LABS 1/9/23. CWP nl. Lipids nl. CBCnl. UA nl. Alc 5.6. 20230215 134212
Thyroid panel: TSHnl, T4 1.8, T3 nl. 20230215 134212
LABS 1/27/23: TSH nl, T4 1.5, T3 nl. 20230215 134212
EKG 1/23/23: NSR QIc 412 20230215 134212
ASSESSVENT
AP 20230215 134212

Dx: Unsp. Psychotic Di sorder, Neurocognitive Disorder (Md.) 20230215 134212
- Pt presents without evidence of inmm nent dangerousness to 20230215 134212
sel f/ ot hers. 20230215 134212
- Pt's presentation inplies nmedical and behavi oral 20230215 134212
stability. Thyroid | abs are unusual and worth di scussing 20230215 134212
wi t h nedical . 20230215 134212
PLAN

ARl PI PRAZOLE 30MG TAB

30M5 PO QHS

090 30

BENZTROPI NE MESYLATE 2 MG TABLET

2MG PO BI D

090 60

LAMOTRI G NE 100MG TABS ( FOR Bl POLAR)

100M5 PO DAI LY

090 30

CLONI DI NE 0. 1MG TAB (WATCH TAKE)

0. 1IMG PO QAM AND 0. 2M5 QHS

090 90

PLAN:
- Cont. aripiprazole 30ng daily

- Cont. Cogentin to 2ng BID

- Cont. Lanotrigine 100ng daily

- Cont. clonidine 0.1ng daily and 0.2ng gHS
- RTC 12 weeks

- WIIl email nedical for consultation on thyroid function
| abs

- Pt provided verbal assent for this plan.

DOCTCOR DIHOOOEMVH DAVI NDER J HAYREH

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S b Sk S b S b b S bk b Sk S b Sk I b b S b S Ik S bk Sk I b S I Ik I
02/ 17/ 2023 05:23 P QVHP - CHRONI C CARE ENCOUNTER

Resp. Ex. C

AS Johnson v. Vandergriff
SC100077
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AFS923C
DOC | D

MSR DATE

03/ 03/ 2023 03:16 P QVHP -

COVMPLETE MENTAL HEALTH H STORY

OFFENDER
00534534 JOHNNY A JOHNSON

TI ME

COVPLAI NT

CHRONI C CARE ENCOUNTER

PAGE

TECH MH ENCOUNTER APPO NTMENT DATE 03/08/2023 TI ME 12:45 P SHOW UP Y
SUBJECTI VE

Met with offender from approx 1235-1245 pm for
O fender said he's doing well.
mouth from his nedication,

reported to psychiatry.

He said the voices are stil

"a whi sper’

Hi s only conpl ai nt
whi ch he has previously

CC appt.
is dry

and at basel i ne.

He said his nood is good and he denies both depression and

anxiety.
He said
he will

his | egal

be read his death warrant

teamis working on his case but he thinks
in the near future.

QVHP

processed this with him He said he is feeling okay and

isn't worried about
O f ender denies SI/H

ei t her way.
is in contact with his sister and grandnother. He
described his sleep as '"iffy' but he has no mgj or

O f ender

conpl ai nts.

it.
and said he is hopeful

Hi s appetite is appropriate.

but okay

He is coping by drawing. He reports no issues in the HU or

with his cel
OBJECTI VE

mat e.

He has not

O fender appeared alert and oriented x3.
Mbood was cal m and affect congruent.

I nsi ght and judgnent were fair.

Eye contact and speech were WN L.
Groom ng and hygi ene were unrenarkabl e.

O fender denied SI/H
He did not appear to be responding to internal

di spl ay bi zarre thinking.
ASSESSMVENT

Dx per

psychi atri st
Unsp. Psychotic Di sorder

PROBLEMS ( PLEASE NUMBER)

1. O fender

reports none since taking nmedication.

2. O fender

sui ci dal

ity.

GOALS (ACCORDI NG TO PROBLEM # ABOVE)
1. O fender wll
conpl i ance.

2. Ofender wll

staff.

Current:
PLAN

O f ender

remain free of AVH and mai ntain nedi cation

i mredi ately report and suicidality to

Neur ocogni tive Di sorder

stinmuli

has a history of auditory hallucinations.

is an SR3 due to swallowing nmultiple razor
bl ades in 2006 to attenpt suicide.

recei ved any viol ations.

and i ndicated future orientation.

or

(Mbd.)

He

He has not had any recent

indicates stablity. Progress nmaintained.

A9

20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309

20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309

20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309
20230309

594

R R I b b S bk b b S b b S bk b Sk S b S I Rk b b b S b Sk I b S b bk

PCC

093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237

093237
093237
093237
093237
093237
093237
093237
093237

093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237
093237

Resp. Ex. C

Johnson v. Vandergriff

SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 595

DOC | D OFFENDER

00534534 JOHNNY A JOHNSON

**xxx* PLAN CONTI NUATI ON FROM PREVI QUS PAGE *****

WLL HAVE CC F/U IN 30 DAYS. 20230309 093237

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S b S b S b b S bk b Sk S b S I Rk S b b b S b Sk S b I Sk I
04/ 04/ 2023 04: 49 P QVHP - CHRONI C CARE ENCOUNTER

TECH MH ENCOUNTER APPO NTMENT DATE 04/ 06/2023 TI ME 01: 00 P SHOW UP Y PCC
SUBJECTI VE

met with offender in adseg pod for cc appt at 1250 pm 20230406 145341
O fender is denying having any MH issues at this tinme. He 20230406 145341
said he is taking his nmeds and they are effective. He 20230406 145341

reprots his eating and sleep as "good". O fender reports he 20230406 145341
gets alone with his cellie. He spends his tinme listening to 20230406 145341

musi ¢ and paci ng. QVHP asked aobut outside activity |ike 20230406 145341
wal ki ng, and he said he prefers to "be al one and pace". 20230406 145341
O fender has contact with his grandnother and sister. 20230406 145341
OBJECTI VE
O fender hygi ene and groom ng are wnl . 20230406 145341
O f ender nood appears down and affect constricted. 20230406 145341
O fender slunps he shoul ders when he wal ks. 20230406 145341
O fender denies any si/hi avh. 20230406 145341
O fender does not appear to be responding to any internal 20230406 145341
stinmuli. 20230406 145341
O fender does not appear to be in any acute distress. 20230406 145341
ASSESSMENT
VH3 20230406 145341
Dx per psychiatri st 20230406 145341

Dx: Unsp. Psychotic Di sorder, Neurocognitive Disorder (Md.) 20230406 145341
20230406 145341

PLAN: 20230406 145341
- Cont. aripiprazole 30ng daily 20230406 145341
- Cont. Cogentin to 2ng BID 20230406 145341
- Cont. Lanotrigine 100ng daily 20230406 145341
- Cont. clonidine 0.1ng daily and 0.2nmg gHS 20230406 145341
20230406 145341

PROBLEMS ( PLEASE NUMBER) 20230406 145341
1. Ofender has a history of auditory hallucinations. He 20230406 145341
reports none since taking nedication. 20230406 145341
2. Ofender is an SR3 due to swallowing nmultiple razor 20230406 145341
bl ades in 2006 to attenpt suicide. He has not had any 20230406 145341
recent 20230406 145341
suicidality. 20230406 145341
GOALS ( ACCORDI NG TO PROBLEM # ABOVE) 20230406 145341
1. Ofender wll remain free of AVH and mai ntain nedi cati on 20230406 145341
conpl i ance. 20230406 145341
2. Ofender will imediately report and suicidality to 20230406 145341
staff. 20230406 145341
CLI ENT RESPONSI BI LI TI ES TO ACHI EVE GOAL 20230406 145341

1. & 2. Ofender will attend all IMH appointnents, maintain 20230406 145341

Resp. Ex. C

Johnson v. Vandergriff
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AFS923C

DOC | D
00534534

COVMPLETE MENTAL HEALTH H STORY

OFFENDER
JOHNNY A JOHNSON

x*x %k ASSESSMENT CONTI NUATI ON FROM PREVI OUS PAGE *****
at | east 90% nedi cation conpliance,

mood or

synpt ons, use rationa

appropriate coping skills.

| NTERVENTI ONS AND RESPONSI BLE STAFF ( ACCORDI NG TO PROBLEM

#)
1. & 2.
prescribe

medi cati on as necessary. RN w ||
provi de medi cati on educati on,
psychi atric appoi ntnents.

Psychiatrist wll

QVHP wi | |

assess nent al

assess ment al
and assi st
assess nent al

heal th and

in schedu

provi de supportive therapy, and encourage use of
appropriate coping skills.

O fender states he is taking his nmeds and he is not having
any avh or suicidal

PLAN

QVHP wi ||

TECH. / MH
MSR DATE

04/ 20/ 2023 11:47 A QVHP -

t hought s.

report any changes in

thinking skills, and utilize

heal t h,

l'ing

heal t h,

f/u wth offender for cc in 30 days unl ess he
conpl ets an HSR

MCSOOOEMMH  MARY C STRAUSS- BARRETT

TI ME COWMPLAI NT

| NDI VI DUAL ENCOUNTER

PAGE

20230406
20230406
20230406
20230406
20230406
20230406
20230406
20230406
20230406
20230406
20230406
20230406
20230406
20230406

20230406
20230406

TECH VMH ENCOUNTER APPO NTMENT DATE 04/20/ 2023 TI ME 11:15 A SHON UP Y
SUBJECTI VE
1110-1120 am

This QVHP was present at the request of the Warden while
recei ved notification of death warrant.

of f ender
O f ender

for one on one with nental

deni ed current nental

heal th concerns or the need
health at this tine.

This QVHP was al so present for adm nistrative segregation

heari ng.

QWHP spoke with of fender

briefly follow ng the hearing.

O fender acknowl eged feeling sadness but that he is doing
okay. He denied SI/H.

O f ender
approval

OBJECTI VE

requested drawi ng materi al s.
for these itens.

FUM i ndi cat ed

O fender appeared alert and oriented x3.
Mbood was cal m and affect congruent.
| nmat e mai nt ai ned eye contact and speech was WN L.

He was tearful
| nmat e deni ed SI/H

O f ender

at tinmes but calm

hygi ene was unremar kabl e.

| nmat e did not appear to be responding to internal
and did not display bizarre thinking.

ASSESSMENT

All

and i ndicated future orientation.

stinmuli

20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420

20230420
20230420
20230420
20230420
20230420
20230420
20230420
20230420

596

145341
145341
145341
145341
145341
145341
145341
145341
145341
145341
145341
145341
145341
145341

145341
145341

R R I b b S b S b S b b S bk b Sk S b S b Sk b S Ik S bk S Sk I b I Ik I

PCC

115804
115804
115804
115804
115804
115804
115804
115804
115804
115804
115804
115804
115804
115804
115804

115804
115804
115804
115804
115804
115804
115804
115804

Resp. Ex. C

Johnson v. Vandergriff
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 597

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON
xxxxx ASSESSMVENT CONTI NUATI ON FROM PREVI QUS PAGE *****

Dx per psychiatri st 20230420 115804
Unsp. Psychotic Di sorder, Neurocognitive D sorder (Md.) 20230420 115805
PLAN

Notified MHRD, MH DORS Contract Monitor, and ERDCC | CVHS. 20230420 115805

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

SPECI FI C CHARTI NG | NFORVATI ON
04/ 25/ 2023

NO SIGNS OF TRAUMA 20230425 151811
NO MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230425 151902
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230425 151902
NO CRYI NG 20230425 151902
YES ORI ENTED X' S 3 20230425 151902
NO W THDRAWN 20230425 151902
NO HOSTI LE/ ANGRY 20230425 151902
NO QU ET 20230425 151902
NO MANI C BEHAVI OR 20230425 151902
YES DENI ES COVPLAI NT 20230425 151902

NBR DATE TINE COVPLAIN'I’ R R I b b S b S b S b b S bk b Sk S b S b Sk b S Ik S bk S Sk I b I Ik I
04/ 26/ 2023 10: 39 A QVHP - | NDI VI DUAL ENCOUNTER

TECH MH ENCOUNTER APPO NTMENT DATE 04/26/2023 TI ME 08: 00 A SHOW UP Y PCC

SUBJECTI VE
| ndi vi dual Encounter tine 8:15 am 20230426 161117
20230426 161117
Met with offender at cell door in segregation due to no 20230426 161117
avai l abl e of fice space. Ofender reported he is doing as 20230426 161117
well as he can be at this tinme. He reported he has been 20230426 161117
talking with his grandnother. O fender reported no nental 20230426 161117
heal th concerns, such as increased anxi ety, depression or 20230426 161117
psychosis. O fender requested drawi ng paper. QVHP w || 20230426 161117
provide via institutional mail. 20230426 161117
20230426 161117
O fender denied current SI/H . He denied wanting to die, 20230426 161117
kill hinself, or go to sleep and not wake up over the past 20230426 161117
30 days. 20230426 161117

OBJECTI VE
O fender presented with appropriate appearance for 20230426 161117
situation. Mod was cooperative. Mod was cal mand affect 20230426 161117
restricted. Thought process |inear and content free from 20230426 161117
hal | uci nati ons and del usi ons during encounter. Speech 20230426 161117

wWithin normal limts, but quiet. Insight and judgnent fair. 20230426 161117
Alert and oriented times three. O fender denied current SI. 20230426 161117
ASSESSVENT

VH3 per psychiatrist Dx: Unsp. Psychotic D sorder, 20230426 161117
Neur ocognitive D sorder (Md.) 20230426 161117

PLAN

FOLLOW UP AS NEEDED AND PER CC RECOMVENDATI ONS 20230426 161117

TECH. / MH JLROO1IEMVH JENNI FER L ROACH SANSONE

Resp. Ex. C

Johnson v. Vandergriff
SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY
DOC | D OFFENDER
00534534 JOHNNY A JOHNSON

SPEC!I FI C CHARTI NG | NFORMATI ON
05/ 02/ 2023
NO SIGNS OF TRAUMA
NO MEDI CAL/ MENTAL HEALTH COVPLAI NTS
GAVE BLANK PAPER DURI NG ENCOUNTER FOR DRAW NG
EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS
CRYI NG
ORI ENTED X' S 3
W THDRAVWN
HOSTI LE/ ANGRY
QU ET
MANI C BEHAVI OR
DENI ES COVPLAI NT

85858755

<
m
(0]

Al3

PAGE

20230502
20230502
20230502
20230502
20230502
20230502
20230502
20230502
20230502
20230502
20230502

598

141002
141014
141014
141014
141014
141014
141014
141014
141014
141014
141014

Resp. Ex. C

Johnson v. Vandergriff

SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 1

DCC I D OFFENDER

00534534 JOHNNY A JOHNSON

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I bk S bk S b S b b S b b b S b S I Rk b b b S b ik Sk I b A b b b Sk S
05/ 04/ 2023 02: 43 P QWP - CHRONI C CARE ENCOUNTER

TECH MH ENCOUNTER APPO NTMENT DATE 05/ 04/2023 Tl ME 09: 00 A SHOW UP Y PCC
SUBJECTI VE
QWP attenpted to pull offender out for appt but unable to 20230505 144907

do so due to HU issues/ UCF. 20230505 144907
Met with offender at cell door for CC appt from approx 20230505 144907
905-910 am 20230505 144907

O fender was initially on the phone when QVHP arrived. QVHP 20230505 144907
returned and he cane to the door. He said he's doing good 20230505 144907

overall. He denies current M issues. 20230505 144907
He said he's taking his nedicine and deni ed side effects. 20230505 144907
He denies SI/H . 20230505 144907
QWHP will f/u next week. 20230505 144907
OBJECTI VE
O fender appeared alert and oriented x3. 20230505 144907
Mbood was cal m and affect congruent. 20230505 144907
| nmat e mai nt ai ned eye contact and speech was WN L. 20230505 144907
No signs of distress noted. 20230505 144907
| nmate denied SI/H and indicated future orientation. 20230505 144907
O fender and cell hygi ene were unremarkabl e. 20230505 144907
| nmat e did not appear to be responding to internal stinuli 20230505 144907
and did not display bizarre thinking. 20230505 144907
ASSESSMENT
Dx per psychiatri st 20230505 144907
Unsp. Psychotic Di sorder, Neurocognitive Disorder (Md.) 20230505 144907
20230505 144907
PROBLEMS ( PLEASE NUMBER) 20230505 144907
1. Ofender has a history of auditory hallucinations. He 20230505 144907
reports none since taking nedication. 20230505 144907
2. Ofender is an SR3 due to swallowing nmultiple razor 20230505 144907
bl ades in 2006 to attenpt suicide. He has not had any recent 20230505 144907
suicidality. 20230505 144907
GOALS ( ACCORDI NG TO PROBLEM # ABOVE) 20230505 144907
1. Ofender will remain free of AVH and mai ntain nedication 20230505 144907
conpl i ance. 20230505 144907
2. Ofender will imediately report and suicidality to 20230505 144907
staff. 20230505 144907
20230505 144907
Current: O fender reports stability currently. 20230505 144907
PLAN
WLL HAVE CC F/U TO PULL OUT NEXT WEEK. M 20230505 144907

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S b Sk S b S b b S bk b Sk S b Sk I b b S b S Ik S bk Sk I b S I Ik I
05/ 08/ 2023 10: 03 A PSYCHI ATRI ST - CHRONI C CARE/ FOLLOW UP

Resp. Ex. C

Johnson v. Vandergriff

Al4 SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 2

DOC | D OFFENDER

00534534 JOHNNY A JOHNSON

DOCTOR ENCOUNTER APPO NTMENT DATE 05/10/2023 TIME 08:15 A SHOWUP Y  PCC
SUBJECTI VE

CC. "trying to hold up" 20230510 211433
- Was inforned of his execution date ~2 weeks ago (8/1/23). 20230510 211434
Moved to 1HU at the sane. 20230510 211434
- dry mouth only somatic conpl ai nt 20230510 211434
- Poor sleep due to rum nation. Pt notes Seroquel has hel ped 20230510 211434
sleep in the past. 20230510 211434

- Listens to nusic and plays video ganes to pass the tine. 20230510 211434
Watches the TV's on the unit. Has regular contact with sone 20230510 211434

famly. 20230510 211434
OBJECTI VE
VSE 20230510 211434
GAB: OK groom ng, NAD, good eye contact, engaged and 20230510 211434
responsive, no RTIS 20230510 211434
SP: nl 20230510 211434
FOT: logical, linear, relevant 20230510 211434
TC. denies SI/H, no grandi ose/del usional statenents 20230510 211434
Mood: nonspecifically reports stressed/ anxi ous 20230510 211434
Aff,: congruent, full anplitude 20230510 211434
S/1: A&OX3, intellect grossly <nl 20230510 211434
Menory: grossly nl 20230510 211434
1/J: poor-fair 20230510 211434
20230510 211434
Al M5=0 20230510 211434
ASSESSMENT
AP 20230510 211434

Dx: Unsp. Psychotic Disorder, Neurocognitive D sorder (Md.) 20230510 211434
- Pt presents without evidence of inmm nent dangerousness to 20230510 211434

sel f/ ot hers. 20230510 211434
- Pt's presentation inplies nmedical and behavi oral 20230510 211434
stability. However, the acute inpact of learning of his 20230510 211434
execution day inplies need for sleep rx. 20230510 211434
PLAN

ARl PI PRAZOLE 30MG TAB
30MG PO QHS FOR PSYCHOSI S
090 30
CLONI DI NE 0. 1MG TAB (WATCH TAKE)
0. 1IMG PO QAM AND 0. 2M5 QHS
090 90
LAMOTRI G NE 100MG TABS ( FOR Bl POLAR)
100M5 PO QHS FOR MOOD STABI LI ZATI ON
090 30
PLAN:
- cont abilify 30mg gHS, clonidine 0.1ng gAM and 0. 2ng gHS,
Ianntrlglne 100ng daily
start quetiapine 50ng qHS C F for sleep
- dc Cogentin due to xerostom a
- consider artane if EPS ppx is indicated
- RTC 2-4 weeks or as needed
- pt gave verbal assent for this plan

DOCTOR DIHOOOEMVH DAVI NDER J HAYREH

Resp. Ex. C

Johnson v. Vandergriff

AlS SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 3

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON

SPECI FI C CHARTI NG | NFORVATI ON
05/ 09/ 2023

NO SIGNS OF TRAUMA 20230509 160648
NO MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230509 160651
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230509 160651
NO CRYI NG 20230509 160651
YES ORI ENTED X' S 3 20230509 160651
NO W THDRAWN 20230509 160651
NO HOSTI LE/ ANGRY 20230509 160651
NO QU ET 20230509 160651
NO MANI C BEHAVI OR 20230509 160651
YES DENI ES COVPLAI NT 20230509 160651

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I bk S bk S b S b b S bk b Sk S b Sk I b b b S I b Sk I b S b b Ik S
05/ 10/ 2023 03: 15 P QvHP - CHRONI C CARE ENCOUNTER

TECH MH ENCOUNTER APPO NTMENT DATE 05/10/2023 TIME 03:15 P SHOWUP Y PCC

SUBJECTI VE

Met with offender in HU 1 office from approx 315-320 pmfor 20230510 152605
CC appt . 20230510 152605
He said he's doing okay overall. 20230510 152605
He reports he is now having m nor auditory hallucinations. 20230510 152605
He described them as | aughing or chattering in his ear. He 20230510 152605
said he doesn't hear it constantly but a few tines each 20230510 152605
day. He said it started a few weeks ago and attributes it 20230510 152605
to increased stress. He said he listens to nusic to drown 20230510 152605

it out and that is hel pful. 20230510 152605
He has been drawing and talking to his sister or 20230510 152605
grandnot her on the phone to pass the tine. 20230510 152605
He reports his nobod has been stable and he denies 20230510 152605
depression. He said he isn't sleeping well but he saw the 20230510 152605
psychi atrist and addressed it today. 20230510 152605
He said he is taking his current nedication and denies side 20230510 152605
ef fects. 20230510 152605
He reports his appetite is appropriate. He said he is 20230510 152605
getting along fine with the other offenders in the unit 20230510 152605
and said he doesn't talk with them nuch. 20230510 152605
O fender denies SI/H and said he's still working with his 20230510 152605
attorneys to fight his case as best as he can but he's at 20230510 152605
peace w th whatever happens. 20230510 152605
He deni es additional concerns. 20230510 152605
OBJECTI VE

O fender appeared alert and oriented x3. 20230510 152605
Mbood was cal m and affect congruent. 20230510 152605
Speech and eye contact were WN L. 20230510 152605
I nsi ght and judgnent were fair. 20230510 152605
O fender did not indicate SI/H and indicated future 20230510 152605
orientation. 20230510 152605
No synptons of severe depression, mania, or psychosis were 20230510 152605
obser ved. 20230510 152605

Resp. Ex. C

Johnson v. Vandergriff

Al6 SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 4

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON
xxxxx ASSESSMVENT CONTI NUATI ON FROM PREVI QUS PAGE *****

ASSESSMENT

Dx per psychiatri st 20230510 152605
Unsp. Psychotic Di sorder, Neurocognitive D sorder (Md.) 20230510 152605

20230510 152605
PROBLEMS ( PLEASE NUMBER) 20230510 152605
1. Ofender has a history of auditory hallucinations. He 20230510 152605
reports none since taking nedication. 20230510 152605
2. Ofender is an SR3 due to swallowing multiple razor 20230510 152605
bl ades in 2006 to attenpt suicide. He has not had any recent 20230510 152605
suicidality. 20230510 152605
GOALS ( ACCORDI NG TO PROBLEM # ABOVE) 20230510 152605
1. Ofender wll remain free of AVH and mai ntain nmedication 20230510 152605
conpl i ance. 20230510 152605
2. Ofender will imediately report and suicidality to 20230510 152605
staff. 20230510 152605

20230510 152605
Current: O fender notes trouble with sleep but is managi ng 20230510 152605

well in the unit. Progress maintained. 20230510 152605
PLAN
WLL HAVE CC F/U IN 30 DAYS. 20230510 152605

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S b S b S b b S bk b Sk S b R b Sk b S Ak S b Ik Sk I b I Ak I
05/ 10/ 2023 03:28 P MH - 30 DAY SEG MENTAL STATUS EXAM

TECH MH ENCOUNTER APPO NTMENT DATE 05/ 10/2023 TI ME 03: 30 P SHON UP Y PCC
SUBJECTI VE

Met with offender in PRU office for 30 day eval and CC 20230510 154631
appt . 20230510 154631
O fender has been in seg since 4/20 after being read his 20230510 154631
deat h warrant. 20230510 154631
He will remain in seg until his execution date. 20230510 154631
He has not received any violations. He's keeping busy by 20230510 154631
drawi ng. He keeps in contact with his sister and 20230510 154631
gr andnot her . 20230510 154631
O fender saw psychiatry today; he is taking his nedication 20230510 154631
and denies side effects. 20230510 154631
He is having issues with sleep. H s appetite is 20230510 154631
appropri ate. 20230510 154631
O fender reports no depression and denies SI/H . Ofender 20230510 154631
reports mld AH of 'chattering and | aughing'. 20230510 154631
OBJECTI VE
See CC note sanme date 20230510 154631
ASSESSMENT
SEE CC NOTE SAME DATE 20230510 154631
PLAN
O fender MH status is maintaining. 20230510 154631
WIl be seen in 30 days for CC f/u. 20230510 154631

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

Resp. Ex. C

Johnson v. Vandergriff

Al7 SC100077
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 5

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON

SPECI FI C CHARTI NG | NFORVATI ON
05/ 16/ 2023

NO SIGNS OF TRAUVA 20230516 145848
NO MEDI CAL/ MENTAL HEALTH COMPLAI NTS 20230516 145852
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COMPLAI NTS 20230516 145852
NO CRYI NG 20230516 145852
YES ORI ENTED X' S 3 20230516 145852
NO W THDRAWN 20230516 145852
NO HOSTI LE/ ANGRY 20230516 145852
NO QUI ET 20230516 145852
NO NMANI C BEHAVI OR 20230516 145852
YES DENI ES COVPLAI NT 20230516 145852

Resp. Ex. C

Johnson v. Vandergriff

AlS SC100077
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ASSESSMENT

A19

AFS923C COVPLETE MENTAL HEALTH HI STORY PAGE: 607
DOC I D OFFENDER

00534534 JOHNNY A JOHNSON

TECH MH ENCOUNTER APPO NTMENT DATE 06/01/2023 TIME 02:45 P SHOW UP Y PCC

SUBJECTI VE
| PO requested MH summary. Sent sane day. 20230601 145829

TECH. / WH BJLOOOEMVH BARBARA J LI NDELL

SPECI FI C CHARTI NG | NFORMATI ON

06/ 06/ 2023
NO SIGNS OF TRAUMA 20230606 152256
NO MEDI CAL/ MENTAL HEALTH COWVPLAI NTS 20230606 152300
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS 20230606 152300
NO CRYI NG 20230606 152300
YES ORI ENTED X' S 3 20230606 152300
NO W THDRAWN 20230606 152300
NO HOSTI LE/ ANGRY 20230606 152300
NO QUIET 20230606 152300
NO MANI C BEHAVI OR 20230606 152300
YES DENI ES COVPLAI NT 20230606 152300
NBR DATE TINE COVPLAIN‘I’ R R IR S b b b b b b b b b b b b b b b b b b b I I b b b b b b b b S I kb b b b b S

06/ 09/ 2023 01: 43 P QWP - CHRONI C CARE ENCOUNTER

TECH WH ENCOUNTER APPO NTMENT DATE 06/ 09/ 2023 TI ME 02: 45 P SHOW UP Y PCC

SUBJECTI VE
Met with offender at cell door in seg from approx. 245-250 20230609 153746
pm for CC appt. 20230609 153746
QWP offered to pull offender out to speak in private but 20230609 153746
he declined, saying he isn't feeling well. He reports he 20230609 153746
has had a fever for a few days and has been ' cl oudy 20230609 153746
headed'. O fender said nedical has been notified and he 20230609 153746
shoul d be seei ng them soon. 20230609 153746
He denies any current MH sx. He said he's sleeping and 20230609 153746
eating well. 20230609 153746
He reports sone mld depression related to nearing his 20230609 153746
execution date but he's staying positive. 20230609 153746
O fender keeps busy by listening to nusic. He has been 20230609 153746
talking with his attorneys and al so his cousin and aunt. 20230609 153746
O fender is taking his nedications and denies side effects. 20230609 153746
He denies SI/H . He reports no AVH currently. 20230609 153746
He denies additional concerns at this tine. 20230609 153746

OBJECTI VE

O fender appeared alert and oriented x3. 20230609 153746
Mbood was cal m and affect congruent. 20230609 153746
Speech and eye contact were WN L. 20230609 153746
I nsi ght and judgnent were fair. 20230609 153746
O fender did not indicate SI/H and indicated future 20230609 153746
orientation. 20230609 153746
No synptons of severe depression, mania, or psychosis were 20230609 153746
obser ved. 20230609 153746



AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE: 608

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON
xxxxx ASSESSMVENT CONTI NUATI ON FROM PREVI QUS PAGE *****

Dx per psychiatri st 20230609 153746
Unsp. Psychotic Di sorder, Neurocognitive Disorder (Md.) 20230609 153746
20230609 153746
PROBLEMS ( PLEASE NUMBER) 20230609 153746
1. Ofender has a history of auditory hallucinations. He 20230609 153746
reports none since taking nedication. 20230609 153746
2. Ofender is an SR3 due to swallowing nmultiple razor 20230609 153746
bl ades in 2006 to attenpt suicide. He has not had any recent 20230609 153746
suicidality. 20230609 153746
20230609 153746
GOALS ( ACCORDI NG TO PROBLEM # ABOVE) 20230609 153746
1. Ofender wll remain free of AVH and mai ntain nmedication 20230609 153746
conpl i ance. 20230609 153746
2. Ofender will imediately report and suicidality to 20230609 153746
staff. 20230609 153746
20230609 153746
Current: O fender indicates stability. Progress noted. 20230609 153746
PLAN
WLL HAVE CC F/U I N 30 DAYS. 20230609 153746

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

SPECI FI C CHARTI NG | NFORVATI ON
06/ 20/ 2023

NO SIGNS OF TRAUMA 20230620 135526
NO MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230620 135528
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230620 135528
NO CRYI NG 20230620 135528
YES ORI ENTED X' S 3 20230620 135528
NO W THDRAWN 20230620 135528
NO HOSTI LE/ ANGRY 20230620 135528
NO QU ET 20230620 135528
NO MANI C BEHAVI OR 20230620 135528
YES DENI ES COVPLAI NT 20230620 135528

NBR DATE TINE COVPLAIN'I’ R R I b b S b S b b S b b S bk b b S b S b Sk S b bk S b S Ik I b A S bk bk
06/ 26/ 2023 12: 10 P PSYCH ATRI ST - CHRONI C CARE/ FOLLOW UP

DOCTOR ENCOUNTER APPO NTMENT DATE 06/27/2023 TIME 10:00 A SHOWUP Y  PCC

SUBJECTI VE
PCC IMHCCC 20230705 111752
CC. not specified 20230705 111752

- Pt reports doing ok, was having nightmares prior to his dc 20230705 111752
of Abilify at |ast encounter, but is doing better now, no 20230705 111752
concerns or SE's attributed to his |lamctal or clonidine. 20230705 111752
- Pt reports sone diarrhea in the |ast two weeks, believes 20230705 111752
he is doing better now that he is getting "vitamn C?K and 20230705 111752

all that stuff?orange soda?peanuts.” 20230705 111752
- Staff had told ne pt was forgetting legal calls. Pt denies 20230705 111752
this but states he doubts his presence is neaningful. Pt 20230705 111752
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DCC I D OFFENDER
00534534 JOHNNY A JOHNSON
x*x %% PLAN CONTI NUATI ON FROM PREVI QUS PAGE *****
5MG PO QHS FOR PSYCHOSI S

090 30

PLAN:
- start ol anzapi ne 5nmg qHS

- continue clonidine 0.2ng gHS, |anotrigine 100ng gHS

- LABS: none at this tinme

- EKG none at this tine

- RTC. 2-4 weeks or as needed

- Pt provided verbal assent for this plan. Pt educated on
need for adherence to treatnent, and possible outcones if
nonadher ent .

- Plan review of lanotrigine use at f/u.

DOCTOR DIHOOOEMVH DAVI NDER J HAYREH

SPECI FI C CHARTI NG | NFORVATI ON
06/ 27/ 2023

NO SIGNS OF TRAUMA 20230627 113618
NO MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230627 113622
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230627 113622
NO CRYI NG 20230627 113622
YES ORI ENTED X' S 3 20230627 113622
NO W THDRAWN 20230627 113622
NO HOSTI LE/ ANGRY 20230627 113622
NO QU ET 20230627 113622
NO MANI C BEHAVI OR 20230627 113622
YES DENI ES COVPLAI NT 20230627 113622

NBR DATE TINE COVPLAIN'I’ EE R I b b S b S b S b b S bk b Sk S b R b Sk S b S Ak S bk Sk I b I Ik I
07/ 03/ 2023 02: 07 P BLOOD PRESSURE CHECK

SPECI FI C CHARTI NG | NFORVATI ON
07/ 05/ 2023

NO SIGNS OF TRAUMA 20230705 151210
NO MEDI CAL/ MENTAL HEALTH COVPLAI NTS 20230705 151212
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS 20230705 151212
NO CRYI NG 20230705 151212
YES ORI ENTED X' S 3 20230705 151212
NO W THDRAWN 20230705 151212
NO HOSTI LE/ ANGRY 20230705 151212
NO QU ET 20230705 151212
NO MANI C BEHAVI OR 20230705 151212
YES DENI ES COVPLAI NT 20230705 151212

NBR DATE TINE COVPLAIN'I’ R R I b b S bk S b S b b S bk b Sk S b Sk I b b S b S Ik S bk S Sk I b I Ik I
07/ 10/ 2023 10: 01 A QVHP - CHRONI C CARE ENCOUNTER

TECH MH ENCOUNTER APPO NTMENT DATE 07/ 10/ 2023 TI ME 09: 45 A SHOWN UP Y PCC

SUBJECTI VE
Met with offender in PRU group room from approx. 945-955 am 20230710 142351
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DOC I D OFFENDER
00534534 JOHNNY A JOHNSON
*x*x%*x SUBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****
for CC appt.
As QVHP was | eaving to neet with offender, the HU CCM
reported he had broken his tablet by throwng it and his
cell was very dirty.
O fender reports he doesn't know what happened when asked
what has been going on. He reports he had 'bl acked out' and
doesn't recall nmuch. He said he has experienced this off
and on for the past few years but it just started again
recently. He said he thinks it's because of a new
medi cation. He al so described 'brain zaps and shocks' that
lead to the 'blackouts'. He described it as 'sitting there
and then kinda falling out or asleep but |I'mactually

awake but | don't renenber'. He said when he broke his
t abl et approx. 4-5 days ago, he doesn't renmenber why he did
it. He said all he renenbers is the noise of breaking it

and an officer asking what he was doing & he said 'l don't
know .

O fender deni es hearing any voi ces or seeing anything not
real. He denied feeling |ike people are after him

O fender admtted he hadn't felt |ike showering or doing
anything for a while. He said he had been having 'just real
wei rd dreanms about stuff' up until about 1 week ago.

He denies any urges to harm hinself or anyone el se.

QWP asked if he is feeling nore anxi ous as the execution
date gets closer and he said 'nah, |I'mnot worried about
that'.

QVHP asked what he thought was going to happen and he said
"l just leave that to the attorneys'.

O fender denies any anxi ety or depression.
eating well.

O fender denies SI/H.

He said he's been having visits with his attorneys. He
reports he talks to the nother of his son and his son sone.
He said he occasionally talks to his sister. He said he
hasn't had a visit wwth any famly '"in sonme years' but it
doesn't bother him

QVHP asked if he would be willing to see the psychiatri st
this week and raise his nedication and he was agreeabl e.
OBJECTI VE

O fender appeared alert and oriented x3.
Mbood was cal m & nonchal ant. Affect was flat,
basel i ne.

O fender groom ng was unkenpt. His hair and clothing were
di shevel ed nore so than usual. QVHP viewed the inside of
the cell prior to the appt and there were bags of food and
trash throughout the floor. There was al so piles of wet
clothing and a strong nmusky odor in the cell.

Eye contact and speech were WN L.

O fender did not appear anxious throughout appt.

O fender denied SI/H and indicate future orientation.

He said he's

which is
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DCC I D OFFENDER
00534534 JOHNNY A JOHNSON
x*xxxx OBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****

| nmate did not appear to be responding to internal stimuli. 20230710 142351
ASSESSMVENT
Dx per psychiatri st 20230710 142351
Unsp. Psychotic Di sorder, Neurocognitive Disorder (Md.) 20230710 142351
20230710 142351
PROBLEMS ( PLEASE NUMBER) 20230710 142351
1. Ofender has a history of auditory hallucinations. He 20230710 142351
reports none since taking nedication. 20230710 142351
2. Ofender is an SR3 due to swallowing multiple razor 20230710 142351
bl ades in 2006 to attenpt suicide. He has not had any recent 20230710 142351
suicidality. 20230710 142351
20230710 142351
Current: O fender reports bizarre bx. No progress not ed. 20230710 142351
PLAN
WIl have CC f/u in 1 week. 20230710 142351
QWHP consul ted psychiatri st regardi ng reported concerns. 20230710 142351
W11l be scheduled with psychiatry tonorrow. 20230710 142351

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S b S b S b b S bk b Sk S b S b Sk b S Ik S bk S Sk I b I Ik I
07/ 10/ 2023 10: 21 A PSYCHI ATRI ST - CHRONI C CARE/ FOLLOW UP

DOCTOR ENCOUNTER APPO NTMENT DATE 07/11/2023 TIME 08:30 A SHOWUP Y  PCC

SUBJECTI VE
PCC IMHCCC 20230711 085658
CC. "I broke ny tablet." 20230711 085658
- Pt seen for f/uin MWH offices. Pt reports he broke his 20230711 085658

tabl et sone days ago in a fit of frustration and anger over 20230711 085658
"brain zaps" and voices talking to him both of which have 20230711 085658
waxed and waned over the years and may be related to stress. 20230711 085658
He says he is doing better now, that the start of ol anzapi ne 20230711 085658
caused the voices to essentially disappear, and denied that 20230711 085658
any appearance of being distracted during our interaction 20230711 085658
was response to a hallucinatory stinulus. He denied feeling 20230711 085658
i ke AVH or denons were driving his behaviors or otherw se 20230711 085658

i ntrudi ng beyond the frustration noted above. 20230711 085658
- Pt agreed that he had been taking worse care of his cell 20230711 085658
and needed to work better with avail able | aundry services. 20230711 085658
He said he was "losing touch with reality” but then 20230711 085658
clarified that this meant he is giving up in advanced of his 20230711 085658
Aug. 1st execution date. 20230711 085658
- Pt notes, however, that there is still a notion in place 20230711 085658
for clenmency that is ongoing. 20230711 085658
- Pt denies concerns with the ol anzapi ne, was vague on 20230711 085658
whet her his dose had been increased |last, but did note he 20230711 085658
sl ept well last night. 20230711 085658
- Pt had no other conplaints or concerns. 20230711 085658

20230711 085658
ROS: denies all somatic conplaints or rx SE' s 20230711 085658
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DOC | D OFFENDER
00534534 JOHNNY A JOHNSON
x*xxxx SUBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****

Mood: "better” 20230711 085658
Sl eep/ Appeti te/ Concentration/Interest/Energy: ok 20230711 085658
SI/H / DSH PTCD: deni es 20230711 085658
OBJECTI VE

VBE 20230711 085658

GAB: Di shevel ed, facial rash, NAD, not mal odorous, good eye 20230711 085658
contact, engaged and responsive though with irregul ar degees 20230711 085658
of latency for his responses, episodes of thought bl ocking 20230711 085658

vs internal or external distraction/preoccupation 20230711 085658
SP: nl 20230711 085658
FOT: logical, linear, relevant 20230711 085658
TC. denies SI/H, no grandi ose/del usi onal statenents, 20230711 085658
significant poverty of content 20230711 085658
Mood: "better" 20230711 085658
Aff,: congruent, full anplitude 20230711 085658
S/1: grossly A&, intellect grossly <nl 20230711 085658
Menory: grossly nl 20230711 085658
1/J: fair 20230711 085658
20230711 085728
ADDENDUM Al M5=0 20230711 085728
ASSESSMVENT
ASSESSMENT: 20230711 085658

Dx: Unsp. Psychotic Di sorder, Neurocognitive D sorder (Md.) 20230711 085658
- Pt presents wthout evidence of inmm nent dangerousness to 20230711 085658

sel f/ ot hers. 20230711 085658
- Pt's condition appears simlar to, possibly inproved over, 20230711 085658
| ast encounter. If additional interventions are indicated, 20230711 085658
they will hopefully happen as a result of nore frequent 20230711 085658
staff engagenent with pt's condition. 20230711 085658
PLAN

PLAN:

- Continue ol anzapi ne 10ng gHS, cl onidine 0.2ng gHS,

| anmotri gi ne 100nmg gHS

- Pt offered whatever neasures we can provide to help

i nprove his material or other confort.

- LABS: none at this tinme

- EKG none at this tinmeded

- RTC. 2 weeks or as needed for this plan.

- Pt provided verbal assent for this plan. Pt educated on
need for adherence to treatnent, and possible outcones if
nonadher ent .

DOCTCOR DIHOOOEMVH DAVI NDER J HAYREH

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S bk S b S b b S bk b Sk S b Sk I b b S b S Ik S bk S Sk I b I Ik I
07/ 10/ 2023 10:49 A MH - NON- CONTACT NOTE

DOCTOR ENCOUNTER APPO NTMENT DATE 07/10/2023 TIME 11:00 A SHOWUP Y  PCC

SUBJECTI VE
PCC MHCCC 20230710 111347
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DOC | D OFFENDER

00534534 JOHNNY A JOHNSON

x*xxxx SUBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****

Contacted renotely, spoke with Ashl ey Skaggs:

Pt's cell snells of "mldew and filth," clothes wet as if

| aundered but not allowed to dry.

Per case nanager, pt destroyed his tablet few days ago.

Ashl ey reports he couldn't explain why when asked today.

Pt reports he now has "brain zaps, electric shocks" and

bl ackouts. not able to sleep. He reports ol anzapi ne
adherence since start 7/5/23.

Previously broke tv in PCwing and said it was talking to
him didn?t say so this tinme (see note 10/ 26/ 22).

Was with attorneys all weekend. Unclear if this was sonehow
rel evant to these devel opnents.
ASSESSMENT

ASSESSMENT:

Associ ating these observations with olanzapine is difficult,
as ol anzapi ne should have different, if not frankly
opposite, effects.
nore |ike SSRI w thdrawal, which is peculiar, bit are not
likely to be harnful in the imediate term pt should be
safe pending further assessnent in person.

There is the renote possibility of a Guillain-Barre-I|ike
reaction to ol anzapine. Wile the sx nmentioned above do not
mat ch conventional sensory early GBS, assessnment will need
to take this possibility into account.

Online information does not inply an interaction between
ol anzapi ne, clonidine and | anptrigi ne beyond possi bl e
henmodynam ¢ changes. On bal ance, pt's psychosis remains a
t herapeutic target and is likely to be a strong contri butor
to sx observed to date.

PLAN

OLANZAPI NE 10MG TAB

10M5 PO QHS FOR PSYCHOSI S

090 30

PLAN:

- increase ol anzapine to 10ng gHS

- Continue lanotrigine, clonidine

- See pt in person at first avail able opportunity.

- Verify vitals at f/u

DOCTOR DIJIHOOOEMVH DAVI NDER J HAYREH
SPEC!I FI C CHARTI NG | NFORVATI ON

07/ 11/ 2023

SI GNS OF TRAUVA

MEDI CAL/ MENTAL HEALTH COWVPLAI NTS

EXI STI NG MEDI CAL/ MENTAL HEALTH COWVPLAI NTS
CRYI NG

656865
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DOC I D OFFENDER

00534534 JOHNNY A JOHNSON

*x*x%*x SPECI FI C CHARTI NG | NFORVATI ON CONTI NUATI ON FROM PREVI QUS PAGE *****
YES ORI ENTED X' S 3 20230711 110202
NO W THDRAWN 20230711 110202
NO HOSTI LE/ ANGRY 20230711 110202
NO QUIET 20230711 110202
NO MANI C BEHAVI OR 20230711 110202
YES DENI ES COVPLAI NT 20230711 110202
IVBR DATE TIIVE COVPLAIN‘I’ R IR I S b b b b b b b b b b b b b b b b b b b S I b b b b b b kb S S kb b b b b b I

07/ 17/ 2023 02: 01 P QWP - CHRONI C CARE ENCOUNTER

TECH MH ENCOUNTER APPO NTMENT DATE 07/17/2023 TIME 01: 30 P SHOW UP Y PCC

SUBJECTI VE

Met with offender in PRU office for f/u CC appt. 20230718 140513
O fender said he's doing a lot better. He said the 'brain 20230718 140513
shocks' have gotten better. 20230718 140513
He said he's sl eeping good. He admts he had been hearing 20230718 140513
voi ces | ast week but reports none currently. 20230718 140513
He said he has been talking with his son, son's nother, and 20230718 140513
sister and thinks they will cone visit soon. He said he has 20230718 140513
been seeing his attorney's still. 20230718 140513
O fender received a new tablet and said he's been listening 20230718 140513
to nusic to pass his tine. 20230718 140513
He admtted feeling "a little worried about his upcom ng 20230718 140513
execution but his legal teamis hel ping himfeel better 20230718 140513
about it and told him'not to worry'. O fender said he 20230718 140513
doesn't know what happens 'on the other side', saying 'I'm 20230718 140513
not sure what will happen. |'ve never died before' but 20230718 140513
claims he isn't concerned about it. 20230718 140513
I nmate denies SI/H . He said he's taking his nedication and 20230718 140513
denies side effects. He denies additional concerns. 20230718 140513

OBJECTI VE

O fender appeared alert and oriented x3. 20230718 140513
Mood was cal mand affect congruent- at baseline. 20230718 140513
| nmat e mai nt ai ned eye contact and speech was WN L. 20230718 140513
No signs of distress noted. 20230718 140513
| nmate denied SI/H and indicated future orientation. 20230718 140513
O fender and cell hygi ene were appropriate and nuch 20230718 140513
i nproved from prior week. 20230718 140513
| nmat e did not appear to be responding to internal stinuli 20230718 140513
and did not display bizarre thinking. 20230718 140513

ASSESSMENT

Dx per psychiatri st 20230718 140513
Unsp. Psychotic Di sorder, Neurocognitive Disorder (Md.) 20230718 140513

20230718 140513

PROBLEMS ( PLEASE NUMBER) 20230718 140513
1. Ofender has a history of auditory hallucinations. He 20230718 140513
reports none since taking nmedication. 20230718 140513
2. Ofender is an SR3 due to swallowing nmultiple razor 20230718 140513
bl ades in 2006 to attenpt suicide. He has not had any recent 20230718 140513
suicidality. 20230718 140513
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DOC | D OFFENDER
00534534 JOHNNY A JOHNSON
xxxxx ASSESSMVENT CONTI NUATI ON FROM PREVI QUS PAGE *****
20230718 140513

Current: |nprovenent noted. 20230718 140513
PLAN
WLL HAVE CC F/U IN 30 DAYS. 20230718 140513

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

NBR DATE TINE COVPLAIN'I’ R R I b b S b S S b S b b S bk b b S b S R I Rk S b b b S b Sk S R A S b b Sk
07/ 17/ 2023 11: 06 P REFUSAL OF MEDI CATI ON

SPECI FI C CHARTI NG | NFORVATI ON
07/ 18/ 2023

NO SIGNS OF TRAUMA 20230718 111400
NO MEDI CAL/ MENTAL HEALTH COVPLAI NTS 20230718 111402
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS 20230718 111402
NO CRYI NG 20230718 111402
YES ORI ENTED X' S 3 20230718 111402
NO W THDRAWN 20230718 111402
NO HOSTI LE/ ANGRY 20230718 111402
NO QU ET 20230718 111402
NO MANI C BEHAVI OR 20230718 111402
YES DENI ES COWVPLAI NT 20230718 111402
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AFS923C COVMPLETE MENTAL HEALTH H STORY
DOC | D OFFENDER

00534534 JOHNNY A JOHNSON
MSR DATE Tl ME COWVPLAI NT
07/ 10/ 2023 10: 01 A QVHP - CHRONI C CARE ENCOUNTER

PAGE

TECH MH ENCOUNTER APPO NTMENT DATE 07/ 10/ 2023 TI ME 09: 45 A SHOWN UP Y

SUBJECTI VE

Met with offender in PRU group room from approx. 945-955 am
for CC appt.

As QVHP was | eaving to neet with offender, the HU CCM

reported he had broken his tablet by throwng it and his

cell was very dirty.

O fender reports he doesn't know what happened when asked
what has been going on. He reports he had 'bl acked out' and
doesn't recall nmuch. He said he has experienced this off
and on for the past few years but it just started again
recently. He said he thinks it's because of a new

medi cation. He al so described 'brain zaps and shocks' that

lead to the 'blackouts'. He described it as '"sitting there
and then kinda falling out or asleep but |I'mactually

awake but | don't renenber'. He said when he broke his
t abl et approx. 4-5 days ago, he doesn't renmenber why he did
it. He said all he renenbers is the noise of breaking it

and an officer asking what he was doing & he said 'l don't
know .

O fender deni es hearing any voi ces or seeing anything not
real. He denied feeling |ike people are after him

O fender admtted he hadn't felt |ike showering or doing
anything for a while. He said he had been having 'just real
wei rd dreanms about stuff' up until about 1 week ago.

He denies any urges to harm hinself or anyone el se.

QWP asked if he is feeling nore anxi ous as the execution
date gets closer and he said 'nah, |I'mnot worried about
that'.

QVHP asked what he thought was going to happen and he said
"l just leave that to the attorneys'.

O fender deni es any anxi ety or depression.
eating well.

O fender denies SI/H.

He said he's been having visits with his attorneys. He
reports he talks to the nother of his son and his son sone.
He said he occasionally talks to his sister. He said he
hasn't had a visit wwth any famly '"in sonme years' but it
doesn't bother him

QVHP asked if he would be willing to see the psychiatri st
this week and raise his nedication and he was agreeabl e.
OBJECTI VE

O fender appeared alert and oriented x3.
Mbood was cal m & nonchal ant. Affect was flat,
basel i ne.

O f ender groom ng was unkenpt.
di shevel ed nore so than usual
the cell

He said he's

which is
Hi s hair and clothing were

QWHP vi ewed t he inside of
prior to the appt and there were bags of food and
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE

DCC I D OFFENDER
00534534 JOHNNY A JOHNSON
x*xxxx OBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****

trash throughout the floor. There was al so piles of wet 20230710 142351
clothing and a strong nusky odor in the cell. 20230710 142351
Eye contact and speech were WN L. 20230710 142351
O fender did not appear anxious throughout appt. 20230710 142351
O fender denied SI/H and indicate future orientation. 20230710 142351
I nmate did not appear to be responding to internal stinmuli. 20230710 142351
ASSESSMVENT
Dx per psychiatri st 20230710 142351
Unsp. Psychotic Di sorder, Neurocognitive Disorder (Md.) 20230710 142351
20230710 142351
PROBLEMS ( PLEASE NUMBER) 20230710 142351
1. Ofender has a history of auditory hallucinations. He 20230710 142351
reports none since taking nedication. 20230710 142351
2. Ofender is an SR3 due to swallow ng nultiple razor 20230710 142351
bl ades in 2006 to attenpt suicide. He has not had any recent 20230710 142351
suicidality. 20230710 142351
20230710 142351
Current: O fender reports bizarre bx. No progress noted. 20230710 142351
PLAN
WIl have CC f/u in 1 week. 20230710 142351
QWHP consul ted psychiatri st regardi ng reported concerns. 20230710 142351
WIIl be scheduled with psychiatry tonorrow. 20230710 142351

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

I\/BR DATE TII\/E CO\/PLAIN'I’ R R I b b S b Sk b b S b b S bk b Sk S b R b Sk b S Ik S bk Sk I b I Ik I
07/ 10/ 2023 10: 21 A PSYCHI ATRI ST - CHRONI C CARE/ FOLLOW UP

DOCTOR ENCOUNTER APPO NTMENT DATE 07/11/2023 TIME 08:30 A SHOWUP Y  PCC

SUBJECTI VE
PCC IMHCCC 20230711 085658
CC. "I broke ny tablet." 20230711 085658
- Pt seen for f/uin MWH offices. Pt reports he broke his 20230711 085658

tabl et sone days ago in a fit of frustration and anger over 20230711 085658
"brain zaps" and voices talking to him both of which have 20230711 085658
waxed and waned over the years and may be related to stress. 20230711 085658
He says he is doing better now, that the start of ol anzapi ne 20230711 085658
caused the voices to essentially disappear, and denied that 20230711 085658
any appearance of being distracted during our interaction 20230711 085658
was response to a hallucinatory stinulus. He denied feeling 20230711 085658
i ke AVH or denons were driving his behaviors or otherw se 20230711 085658

i ntrudi ng beyond the frustration noted above. 20230711 085658
- Pt agreed that he had been taking worse care of his cell 20230711 085658
and needed to work better with avail able | aundry services. 20230711 085658
He said he was "losing touch with reality” but then 20230711 085658
clarified that this meant he is giving up in advanced of his 20230711 085658
Aug. 1st execution date. 20230711 085658
- Pt notes, however, that there is still a notion in place 20230711 085658
for clemency that is ongoing. 20230711 085658
- Pt denies concerns with the ol anzapi ne, was vague on 20230711 085658
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AFS923C

DOC | D
00534534

COVMPLETE MENTAL HEALTH H STORY

OFFENDER
JOHNNY A JOHNSON

x*xxxx SUBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****

whet her his dose had been increased |last, but did note he
slept well last night.

- Pt had no other conplaints or concerns.

ROS: denies all somatic conplaints or rx SE' s

Mood: "better”

Sl eep/ Appetite/ Concentration/Interest/Energy: ok

SI/H /DSH PTOD: deni es
OBJECTI VE

VBE

GAB: Di shevel ed, facial rash, NAD, not mal odorous, good eye
contact, engaged and responsive though with irregul ar degees
of latency for his responses, episodes of thought bl ocking
vs internal or external distraction/preoccupation

SP: nl

FOT: logical, linear, relevant

TC. denies SI/H, no grandi ose/ del usi onal statenents,
significant poverty of content

Mood: "better”

Aff,: congruent, full anplitude

S/1: grossly A&, intellect grossly <nl

Menory: grossly nl

1/J: fair

ADDENDUM Al M5=0
ASSESSMENT

ASSESSMENT:

Dx: Unsp. Psychotic Disorder, Neurocognitive D sorder (Md.)

- Pt pre
sel f/oth

sents w thout evidence of inmm nent dangerousness to
ers.

- Pt's condition appears simlar to, possibly inproved over,
| ast encounter. |If additional interventions are indicated,

they wil

| hopefully happen as a result of nore frequent

staff engagenent with pt's condition.

PLAN
PLAN:

- Contin
| amotrig

ue ol anzapi ne 10ng gHS, clonidine 0.2ng qHS,
i ne 100ng gHS

- Pt offered whatever neasures we can provide to help

i nprove
- LABS:

his material or other confort.
none at this tine

- BEKG none at this tineded

- RTC 2

weeks or as needed for this plan.

- Pt provided verbal assent for this plan. Pt educated on

need for

adherence to treatnent, and possible outcones if

nonadher ent .

DOCTCOR

DIHOOOEMVH DAVI NDER J HAYREH
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AFS923C COVMPLETE MENTAL HEALTH HI STORY PAGE
DCC I D OFFENDER
00534534 JOHNNY A JOHNSON
IVBR DATE TIIVE COVPLAIN'I’ R IR I S b b b b b b b b b b b b b b b b b b S I I b b b b b b b b S S I b b b b b b I
07/ 10/ 2023 10: 49 A WH - NON CONTACT NOTE
DOCTOR ENCOUNTER APPO NTMENT DATE 07/10/2023 TIME 11: 00 A SHOWUP Y  PCC
SUBJECTI VE
PCC IMHCCC 20230710 111347
20230710 111347
Contacted renotely, spoke with Ashl ey Skaggs: 20230710 111347
Pt's cell snells of "mldew and filth," clothes wet as if 20230710 111347
| aundered but not allowed to dry. 20230710 111347
Per case nanager, pt destroyed his tablet few days ago. 20230710 111347
Ashl ey reports he couldn't explain why when asked today. 20230710 111347
Pt reports he now has "brain zaps, electric shocks" and 20230710 111347
bl ackouts. not able to sleep. He reports ol anzapi ne 20230710 111347
adherence since start 7/5/23. 20230710 111347
Previously broke tv in PCwng and said it was talking to 20230710 111347
him didn?t say so this tinme (see note 10/ 26/ 22). 20230710 111347
Was with attorneys all weekend. Unclear if this was sonehow 20230710 111347
relevant to these devel opnents. 20230710 111347
ASSESSMENT
ASSESSMENT: 20230710 111347
Associ ating these observations with ol anzapine is difficult, 20230710 111347
as ol anzapi ne should have different, if not frankly 20230710 111347
opposite, effects. Reported paresthesia-like phenonena sound 20230710 111347
nore |ike SSRI w thdrawal, which is peculiar, bit are not 20230710 111347
likely to be harnful in the imediate term pt should be 20230710 111347
safe pending further assessnent in person. 20230710 111347
20230710 111347
There is the renote possibility of a Guillain-Barre-Ilike 20230710 111347
reaction to ol anzapine. Wiile the sx nentioned above do not 20230710 111347
mat ch conventional sensory early GBS, assessnment will need 20230710 111347
to take this possibility into account. 20230710 111347
20230710 111347
Online informati on does not inply an interaction between 20230710 111347
ol anzapi ne, clonidine and |anotrigi ne beyond possible 20230710 111347
henmodynam ¢ changes. On bal ance, pt's psychosis remains a 20230710 111347
therapeutic target and is likely to be a strong contributor 20230710 111347
to sx observed to date. 20230710 111347

PLAN

OLANZAPI NE 10MG TAB

10M5 PO QHS FOR PSYCHOSI S

090 30

PLAN:

- increase ol anzapine to 10ng gHS

- Continue lanotrigine, clonidine

- See pt in person at first avail able opportunity.
- Verify vitals at f/u

DOCTOR DIHOOOEMVH DAVI NDER J HAYREH
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AFS923C COVPLETE MENTAL HEALTH HI STORY
DOC ID  OFFENDER

00534534 JOHNNY A JOHNSON

SPECI FI C CHARTI NG | NFORVATI ON

07/ 11/ 2023

SI GNS OF TRAUMA

MEDI CAL/ MENTAL HEALTH COVPLAI NTS

EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS
CRYI NG

ORI ENTED X' S 3

W THDRAVWN

HOSTI LE/ ANGRY

QU ET

MANI C BEHAVI OR

DENI ES COVPLAI NT

55885

65665

YES

MSR DATE Tl ME COWVPLAI NT
07/ 17/ 2023 02: 01 P QVHP - CHRONI C CARE ENCOUNTER

PAGE

20230711
20230711
20230711
20230711
20230711
20230711
20230711
20230711
20230711
20230711

TECH MH ENCOUNTER APPO NTMENT DATE 07/17/2023 TI ME 01: 30 P SHOWV UP Y

SUBJECTI VE

Met with of fender
O fender said he's doing a |lot better.
shocks' have gotten better.

He said he's sl eeping good. He admts he had been hearing
voi ces | ast week but reports none currently.

He said he has been talking with his son, son's nother, and
sister and thinks they will cone visit soon. He said he has
been seeing his attorney's still.

O fender received a new tablet and said he's been listening
to nusic to pass his tine.

He admtted feeling "a little worried about his upcom ng
execution but his legal teamis hel ping himfeel better
about it and told him'not to worry'. O fender said he
doesn't know what happens 'on the other side', saying 'I'm
not sure what will happen. |I've never died before' but
claims he isn't concerned about it.

Inmate denies SI/H . He said he's taking his nedication and
denies side effects. He denies additional concerns.
OBJECTI VE

O fender appeared alert and oriented x3.

Mood was cal m and affect congruent- at baseline.

| nmat e mai nt ai ned eye contact and speech was WN L.

No signs of distress noted.

| nmate denied SI/H and indicated future orientation.

O fender and cell hygi ene were appropriate and nuch

i nproved from prior week.

in PRU office for f/u CC appt.
He said the 'brain

| nmat e did not appear to be responding to internal stinuli
and did not display bizarre thinking.
ASSESSMENT
Dx per psychiatri st
Unsp. Psychotic Di sorder, Neurocognitive D sorder (Md.)

PROBLEMS ( PLEASE NUMBER)
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON
xxxxx ASSESSMENT CONTI NUATI ON FROM PREVI QUS PAGE *****

1. Ofender has a history of auditory hallucinations. He 20230718 140513
reports none since taking nedication. 20230718 140513
2. Ofender is an SR3 due to swallowing nmultiple razor 20230718 140513
bl ades in 2006 to attenpt suicide. He has not had any recent 20230718 140513
suicidality. 20230718 140513
20230718 140513
Current: |nprovenent noted. 20230718 140513
PLAN
WLL HAVE CC F/U IN 30 DAYS. 20230718 140513

TECH. / MH ASSOOOEMVH ASHLEY S SKAGGS

NBR DATE TINE COVPLAIN'I’ R R I bk S bk S b S b b S bk b Sk S b Sk I b b b S I b Sk I b S b b Ik S
07/ 17/ 2023 11: 06 P REFUSAL OF MEDI CATI ON

SPECI FI C CHARTI NG | NFORVATI ON
07/ 18/ 2023

NO SIGNS OF TRAUMA 20230718 111400
NO MEDI CAL/ MENTAL HEALTH COVPLAI NTS 20230718 111402
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS 20230718 111402
NO CRYI NG 20230718 111402
YES ORI ENTED X' S 3 20230718 111402
NO W THDRAWN 20230718 111402
NO HOSTI LE/ ANGRY 20230718 111402
NO QU ET 20230718 111402
NO MANI C BEHAVI OR 20230718 111402
YES DENI ES COWVPLAI NT 20230718 111402

NBR DATE TINE COVPLAIN'I’ EE R I b b S b S b S b b S bk b Sk S b R b Sk S b S Ak S bk Sk I b I Ik I
07/ 24/ 2023 11: 15 A PSYCHI ATRI ST - CHRONI C CARE/ FOLLOW UP

DOCTOR ENCOUNTER APPO NTMENT DATE 07/26/2023 TIME 09:30 A SHOWUP Y  PCC
SUBJECTI VE
PCC IMHCCC 20230726 093350
Patient seen over Centurion Zoomtel ehealth connection; pt 20230726 093350
seen in PCC Mental Health office, provider |ocated at his 20230726 093350
home in St. Louis. Christine Ballard LPN was present for the 20230726 093350
encounter. Pt provided signed consent for telehealth care, 20230726 093350

and self-identified with nane, DOC# and DOB. 20230726 093350
20230726 093350
CC. "They say | got a stay of execution.” 20230726 093350

- Pt reports COs told hima few m nutes ago on the way to 20230726 093350
the appointnment. Pt is not sure if it's true, but says he 20230726 093350
feels "alright" about it with a bit of a laugh. [NOTE: this 20230726 093350
is true, though this was not discussed with the pt.] 20230726 093350
- Pt reports his "brain zaps" have stopped and his sl eep has 20230726 093350
inproved in the | ast few days, denies any other changes. Pt 20230726 093350
reports the AVH and sense of denons or others messing with 20230726 093350
hi m stopped in the sane tiemfranme. He denies what he 20230726 093350
perceives to have been rx SE's. Pt denies irregularities to 20230726 093350
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AFS923C COVMPLETE MENTAL HEALTH H STORY

DOC I D OFFENDER
00534534 JOHNNY A JOHNSON
*x*x%*x SUBJECTI VE CONTI NUATI ON FROM PREVI QUS PAGE *****
medpass, considers refusing rx when feeling | azy and has
refused "a couple" of doses (record notes single rx refusal
on 7/17/23). On bal ance, he feels better than he did 2+
weeks ago.
- Pt reports he got a replacenent tablet.
- Pt wished ne a good day at conclusion of encounter.
- No interval labs; noted to pt that basic netabolic
moni toring and EKG were | ast done >6 nb. ago, and pt is ok
with repeat of these neasures.

DATE: 7/ 26/ 23, \Wdnesday

ROS: denies any sonatic conplaints/concerns or rx SE' s
Mood: "ki nda punped up”

Sl eep/ Appetite/ Concentration/Interest/Energy: ok

SI/H /DSH PTCD: deni es
OBJECTI VE

VBE

GAB: Di shevel ed, NAD, good eye contact, engaged and

responsive, no RTIS, no abnormal novenents, answers in very

short, curt phrases.
SP: nl

FOT: logical, linear, relevant; concrete and truncated; sone

degree of increased |latency in responses

TC. denies SI/H, no grandi ose/ del usional statenents
Mood: "ki nda punped up”

Aff,: congruent, variably limted vs full anplitude
S/1: A&Ox3, intellect grossly <n

Menory: grossly nl

|/ J: poor-fair
ASSESSMENT

ASSESSMENT:

Dx: Unsp. Psychotic Disorder, Neurocognitive D sorder (Md.)
- Pt presents w thout evidence of inmm nent dangerousness to

sel f/ ot hers.
- Pt presents as psychiatrically inproved wwth reported

resol ution of AVH and del usional in-trusions; given apparent

benefit of ol anzapine and | ack of SE s, increasing dose
somewhat is a worthwhile effort if further inprovenent is
possible (e.g. greater insight into history of sx).

- Once ol anzapi ne adjustnent is conpl eted, clonidine or
| anotrigine taper will be worth considering.

PLAN

OLANZAPI NE 10MG TAB

15MG (1.5 TABS) PO QHS FOR PSYCHOSI S

090 45

PLAN:

- Increase ol anzapine to 15ng gHS

- Continue clonidine 0.2ng gHS, |anotrigi ne 100ng qHS;
consider reduction at f/u

- LABS: CWMP, CBC, fasting lipids, Alc, ol anzapine |evel
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AFS923C COVMPLETE MENTAL HEALTH H STORY PAGE:

DOC I D OFFENDER
00534534 JOHNNY A JOHNSON
*xx%*x PLAN CONTI NUATI ON FROM PREVI QUS PAGE *****

- EKG

- RTC. 2 weeks or as needed

- Pt provided verbal assent for this plan. Ri sks vs.
benefits, potential adverse effects of nedications including
box warnings and potential issues associated with

pol ypharmacy, as appropriate, discussed and pt verbalized
under st andi ng. Pt educated on need for adherence to
treatment, and possible outconmes if nonadherent.

DOCTOR DIHOOOEMVH DAVI NDER J HAYREH

SPECI FI C CHARTI NG | NFORVATI ON
07/ 28/ 2023

NO SIGNS OF TRAUMA 20230728 112035
NO MEDI CAL/ MENTAL HEALTH COVPLAI NTS 20230728 112049
PCSSI TI VE MOCD AND AFFECT 20230728 112049
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COWPLAI NTS 20230728 112049
NO CRYI NG 20230728 112049
YES ORI ENTED X' S 3 20230728 112049
NO W THDRAWN 20230728 112049
NO HOSTI LE/ ANGRY 20230728 112049
NO QU ET 20230728 112050
NO MANI C BEHAVI OR 20230728 112050
YES DENI ES COVPLAI NT 20230728 112050

NBR DATE TINE COVPLAIN'I’ R R I b b S b Sk b b S b b S bk b Sk S b R b Sk b S Ik S bk Sk I b I Ik I
07/ 31/ 2023 08:24 A PSYCHI ATRI ST - | NI TI AL EVALUATI ON

DOCTOR ENCOUNTER APPO NTMENT DATE 07/31/2023 TIME 12: 00 P SHOW UP ERDCC
DOCTCOR AJI O0O0OECVH ANNA J | RVI NG

NBR DATE TINE COVPLAIN'I’ R R I b b S b S S b S b b S bk b Sk S b kb Sk I Ik S bk Sk S b S b bk S
07/ 31/ 2023 10: 51 A PRE- EXECUTI ON STATUS

TECH MH ENCOUNTER APPO NTMENT DATE 07/31/2023 TIME 08: 15 A SHOW UP ERDCC
TECH. / MH JLAOOOECVH JESSI CA L AUBUCHON

NBR DATE TINE COVPLAIN'I’ R R I b b S b Sk S b S b b S bk b Sk S b S I b b S b I I b Sk I b A b b b Ik S
07/ 31/ 2023 11:28 A MH - NON- CONTACT NOTE

NURSE ENCOUNTER APPO NTMENT DATE 07/31/2023 TIME 11:15 A SHONUP Y ERDCC
SUBJECTI VE

Pt has orders for EKG & CWP, CBC, FLP, Al C, d anzapi ne | evel 20230731 113448

per Dr Hayreh. 20230731 113448

Pt tranferred to ERDCC 20230731 113448
OBJECTI VE

Pt is no |longer at PCC- Unable to do prior to Transfer 20230731 113448
ASSESSMVENT
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AFS923C COVMPLETE MENTAL HEALTH H STORY

DOC I D OFFENDER
00534534 JOHNNY A JOHNSON
*xxxx AGSESSMVENT CONTI NUATI ON FROM PREVI QUS PAGE ****x*
NON CONTACT- TRANSFER OF CARE
PLAN
I nformed WH nurse at ERDCC of orders unable to obtain prior
to transfer.Oders will be reviewed at his current site.

NURSE CEBOO2EMVH CHRI STI NE E BALLARD

A36
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AFS923A COVMPLETE MEDI CAL RECORD HI STORY PAGE:

DCC I D OFFENDER

00534534 JOHNNY A JOHNSON

NBR DATE TINE COVPLAIN'I’ R R I bk S bk S b S b b S b b b S b S I Rk b b b S b ik Sk I b A b b b Sk S
07/ 10/ 2023 10: 01 A QWP - CHRONI C CARE ENCOUNTER

SPECI FI C CHARTI NG | NFORMATI ON
07/ 10/ 2023
Techni ci an/ MH encounter MSR fil ed 20230710 100114

NBR DATE TINE COVPLAIN'I’ R R I b b S b S S b S b b S bk b b S b S R I Rk S b b b S b Sk S R A S b b Sk
07/ 10/ 2023 10: 21 A PSYCHI ATRI ST - CHRONI C CARE/ FOLLOW UP

SPECI FI C CHARTI NG | NFORVATI ON
07/ 11/ 2023
Doctor/VMH encounter MSR fil ed 20230710 102152

NBR DATE TINE COVPLAIN'I’ R R I bk S bk S b S b b S bk b Sk S b Sk I b b b S I b Sk I b S b b Ik S
07/ 10/ 2023 10:49 A MH - NON- CONTACT NOTE

SPECI FI C CHARTI NG | NFORVATI ON
07/ 10/ 2023

Doctor/MH encounter MSR fil ed 20230710 104933
NO SIGNS OF TRAUVA 20230710 150133
NO IMEDI CAL/ MENTAL HEALTH COWVPLAI NTS 20230710 150134
NO EXI STI NG MEDI CAL/ MENTAL HEALTH COMPLAI NTS 20230710 150134
NO CRYI NG 20230710 150134
YES ORI ENTED X' S 3 20230710 150134
NO W THDRAWN 20230710 150134
NO HOSTI LE/ ANGRY 20230710 150134
NO QUIET 20230710 150134
NO MAN C BEHAVI OR 20230710 150134
YES DENI ES COVPLAI NT 20230710 150134
07/ 12/ 2023
NO SIGNS OF TRAUVA 20230712 134224
NO ©EDI CAL/ MENTAL HEALTH COWVPLAI NTS 20230712 134226
YES EXI STI NG MEDI CAL/ MENTAL HEALTH COWVPLAI NTS 20230712 134226
NO CRYI NG 20230712 134226
YES ORI ENTED X' S 3 20230712 134226
NO W THDRAWN 20230712 134226
NO HOSTI LE/ ANGRY 20230712 134226
NO QUIET 20230712 134226
NO MAN C BEHAVI OR 20230712 134226
YES DENI ES COVPLAI NT 20230712 134226

NBR DATE TINE COVPLAIN'I’ R R I b b S bk b b S b S bk b Sk S b S b b S b S I I b Sk I b A S bk b Ik
07/ 17/ 2023 02: 01 P QVHP - CHRONI C CARE ENCOUNTER

SPECI FI C CHARTI NG | NFORMATI ON

07/ 17/ 2023
Techni ci an/ MH encounter MSR fil ed 20230718 140139

A37



AFS923A

DOC | D
00534534

MSR DATE

COVMPLETE MEDI CAL RECORD HI STORY PAGE
OFFENDER
JOHNNY A JOHNSON
TINE COVPLAIN'I’ R R I b b S bk b b S b b S bk b Sk S b S I Rk b b b S b Sk I b S b bk

07/ 17/ 2023 11: 06 P REFUSAL OF MEDI CATI ON

NURSE ENCOUNTER APPO NTMENT DATE 07/17/2023 TIME 09:00 P SHOW UP Y
SUBJECTI VE

y (YN

t oni ght"

PATI ENT REFUSES MEDI CATI ON( S)
REASON FOR REFUSAL: "1 just don't want them
O fender was tearful

OBJECTI VE
LI ST NAME OF MEDI CATI ONS REFUSED: d oni di ne, Lam ctal,

Zypr exa

ASSESSMENT
MEDI CATI ON REFUSAL

PLAN

NURSI NG | NTERVENTI ON

y (YN
(Y'N)
y (YN
(Y'N)

(Y'N)
(Y'N)

=}

=}

< >

NURSE

COUNSELI NG PROVI DED REGARDI NG THE RI SKS OF NOT
TAKI NG TH' S MEDI CATI ON

PATI ENT SI GNED REFUSAL AND W TNESSED BY MEDI CAL
STAFF

REFUSED TO Sl GN REFUSAL ( MUST BE W TNESSED BY 2
STAFF MEMBERS)

REFUSAL OF CHRONI C MEDI CATI ONS, DI SCUSS WTH SI TE

PRACTI TI ONER | F | NDI CATED

REFUSAL OF H V MED- REFER TO RESPONSI BLE PRACTI TI ONER

REFUSAL OF MENTAL HEALTH MEDI CATI ON, REFER TO

MENTAL HEALTH DEPARTMENT-1 N ACCORDANCE W TH PCLI CY.

BCBOOOEM BRI TTANY C BUTCHER

SPECI FI C CHARTI NG | NFORMATI ON
07/ 17/ 2023

Nur se encounter MSR fil ed
07/ 19/ 2023

58875555

m5

0

\‘

/

SI GNS OF TRAUMA

MEDI CAL/ MENTAL HEALTH COVPLAI NTS
EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS
CRYI NG

ORI ENTED X' S 3

W THDRAVWN

HOSTI LE/ ANGRY

QU ET

MANI C BEHAVI OR

ES DENI ES COVPLAI NT

21/ 2023

NO SIGNS OF TRAUMA

NO MEDI CAL/ MENTAL HEALTH COVPLAI NTS

NO EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS
NO CRYI NG

YES ORIENTED X' S 3

NO W THDRAWN

A38
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AFS923A COVMPLETE MEDI CAL RECORD HI STORY

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON

PAGE:

x*xx*x SPECI FI C CHARTI NG | NFORVATI ON  CONTI NUATI ON FROM PREVI QUS PAGE *****

NO HOSTI LE/ ANGRY

YES QUI ET

NO MANI C BEHAVI OR

YES DENI ES COWVPLAI NT
07/ 24/ 2023
SI GNS OF TRAUVA

MEDI CAL/ MENTAL HEALTH COVPLAI NTS
EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS
CRYI NG
ES ORIENTED X' S 3
W THDRAVN

HOSTI LE/ ANGRY
ES QU ET
MANI C BEHAVI OR
YES DENI ES COVPLAI NT

6mb6m656566

20230721
20230721
20230721
20230721

20230724
20230724
20230724
20230724
20230724
20230724
20230724
20230724
20230724
20230724

135725
135725
135725
135725

104251
104252
104252
104252
104252
104252
104252
104252
104252
104252

NBR DATE TINE COVPLAIN'I’ R R I b b S bk b b S b b S bk b Sk S b S b Sk b S Ik S bk Sk b I Ik I

07/ 24/ 2023 11: 15 A PSYCH ATRI ST - CHRONI C CARE/ FOLLOW UP

SPECI FI C CHARTI NG | NFORMVATI ON
07/ 26/ 2023
Doctor/MH encounter MSR fil ed
07/ 28/ 2023
SI GNS OF TRAUVA
MEDI CAL/ MENTAL HEALTH COVPLAI NTS
S EXI STI NG MEDI CAL/ MENTAL HEALTH COVPLAI NTS
CRYI NG
ES ORIENTED X' S 3
W THDRAWN
HOSTI LE/ ANGRY
ES QUI ET
MANI C BEHAVI OR
YES DENI ES COVPLAI NT

M58

m5

ChiE

20230724

20230728
20230728
20230728
20230728
20230728
20230728
20230728
20230728
20230728
20230728

111525

105417
105418
105418
105418
105418
105418
105418
105418
105418
105418

NBR DATE TINE COVPLAIN'I’ R R I b b S b S S b S b b S bk b Sk S b kb Sk I Ik S bk Sk S b S b bk S

07/ 31/ 2023 07:52 A SEGREGATI ON | NI TI AL EVALUATI ON

NURSE ENCOUNTER APPO NTMENT DATE 07/31/2023 TIME 08:00 A SHOW UP Y

SUBJECTI VE
not e: assessment for 7/30/2023.
OBJECTI VE
BP 134/ 090 PL084 RS000 TPOOOO WI000 BS000 PFO00
RULES OF 100
n____ (Y'N PULSE >100
| F YES, HAVE PATI ENT REST AND REPEAT PULSE
RESULT
L (YN |IF BP >180 SYSTOLIC OR >110 DI ASTCLI C
ENERGENT HAVE PATI ENT REST THEN RECHECK. NOTI FY PROVI DER
| MVEDI ATELY | F REMAI NS ELEVATED.
RESULT OF RECHECK

A39

20230731

20230731
20230731
20230731
20230731
20230731
20230731
20230731
20230731
20230731

ERDCC
075454

075454
075454
075454
075454
075454
075454
075454
075454
075454



AFS923A COVPLETE MEDI CAL RECORD Hl STORY PAGE
DOC ID  OFFENDER
00534534 JOHNNY A JOHNSON
#xx %% OBJECTI VE CONTI NUATI ON FROM PREVI OUS PAGE *****
(Y/N) |F BP >160 SYSTOLIC OR >100 DI ASTOLIC, HAVE 20230731 075454
PATTENT REST THEN RECHECK. SCHEDULE APPO| NTNVENT W TH 20230731 075454
PROVI DER FOR NEXT DAY. 20230731 075454
RESULT OF RECHECK 20230731 075454
~—_ (Y/N) BLOOD PRESSURE <90 SYSTOLIC OR <60 DI ASTOLI C 20230731 075454
“TF YES, CONTACT PROVI DER AND BE PREPARED TO ESTABLISH IV 20230731 075454
ACCESS) 20230731 075454
n___ (Y/N) SIGNS OF TRAUMA 20230731 075454
n___ (Y/N) MEDI CAL COVPLAI NTS 20230731 075454
n___ (Y/N) MENTAL HEALTH COVPLAI NTS 20230731 075454
n____ (Y/N) EXISTING MEDI CAL / MENTAL HEALTH CONDI Tl ONS 20230731 075454
n___ (Y/N) CRYING 20230731 075454
y____ (Y/N) ORI ENTED X 3 20230731 075454
n___ (Y/N) W THDRAWN 20230731 075454
n___ (Y/N) HOSTI LE/ ANGRY 20230731 075454
n___ (Y'N) QUET 20230731 075454
n__ (Y/N) MANI C BEHAVI OR 20230731 075454
n___ (Y/N) DENIES COVPLAI NT 20230731 075454
y____ (Y/N) TAKES DOSE- BY- DOSE MEDI CATI ONS 20230731 075454
n___ (Y/N) TAKES KOP MEDI CATI ONS 20230731 075454
n (Y/N) OBTAI NED KOP MEDI CATI ONS FROM CUSTODY STAFF FROM 20230731 075454
CFFENDER S PROPERTY 20230731 075454
~__ (Y/N) 1SSUE MAXI MUM OF 1 CARD OF EACH PRESCRI BED KOP 20230731 075454
NEDICATI ON AND NAXI NUM OF 20230731 075454
ONE OTC MEDI CATI ON AND ONE NURSI NG PROTOCOL MED OF EACH 20230731 075454
TYPE (ONLY ONE NSAI D) 20230731 075454
. 20230731 075454
20230731 075454
20230731 075454
. 20230731 075454
ASSESSVENT
| NI TI AL SEGREGATI ON EVALUATI ON 20230731 075454
PLAN
y____ (Y/N) PLACE ON SUI ClDE WATCH | F VERBALI ZES SUI CIDAL 20230731 075454
| NTENT AND NOTI FY MENTAL HEALTH VERBALLY & IN WRI TI NG 20230731 075454
DATE, TIME AND NAME OF MH STAFF CONTACTED: 20230731 075454
y____ (Y/'N) EDUCATI ON REGARDI NG HSR AND MEDI CATI ON PROCESSES 20230731 075454
VWH LE | N SEGREGATI ON SEGREGATI ON 20230731 075454
y_____ (Y/N) KOP MEDI CATI ONS | SSUED 20230731 075454
I'F YES, LIST MEDI CATI ONS | SSUED: 20230731 075454
y____ (Y/'N) MAR PLACED | N APPROPRI ATE BOOK/ LOCATI ON FOR 20230731 075454
DOSE- BY- DOSE MEDI CATI ONS 20230731 075454
y____ (Y/'N) REVIEW | NDI CATES THAT NO CONTRAI NDI CATIONS TO 20230731 075454
SEGREGATI ON PLACEMENT WERE NOTED 20230731 075454
. 20230731 075454
20230731 075454

NURSE DMADO1EC DAVI D M WANG

A40



AFS923A COVMPLETE MEDI CAL RECORD HI STORY PAGE:

DOC | D OFFENDER
00534534 JOHNNY A JOHNSON

SPECI FI C CHARTI NG | NFORVATI ON
07/ 31/ 2023
Nur se encounter MSR fil ed 20230731 075245

NBR DATE TINE COVPLAIN'I’ R R I b b S b S b S b b S bk b Sk S b S I Rk S b b b S b Sk S b I Sk I
07/ 31/ 2023 08: 24 A PSYCHI ATRI ST - | NI TI AL EVALUATI ON

SPECI FI C CHARTI NG | NFORVATI ON
07/ 31/ 2023
Doctor/VMH encounter MSR fil ed 20230731 084442

NBR DATE TINE COVPLAIN'I’ R R R I b b S b Sk b b S b b S bk b Sk S b S R I Rk S b b b i b Sk I b Rk b Sk
07/ 31/ 2023 10: 51 A PRE- EXECUTI ON STATUS

SPECI FI C CHARTI NG | NFORMATI ON
07/ 31/ 2023
Techni ci an/ MH encounter MSR fil ed 20230731 111702

NBR DATE TINE COVPLAIN'I’ R R I b b S bk b b S b b S bk b Sk S b S b Sk b S Ik S bk Sk b I Ik I
07/ 31/ 2023 11:28 A MH - NON- CONTACT NOTE

SPECI FI C CHARTI NG | NFORVATI ON
07/ 31/ 2023
Nur se encounter MSR fil ed 20230731 112825

NBR DATE TINE COVPLAIN'I’ R R I b b S b Sk b b S b b S bk b Sk S b R b Sk b S Ik S bk Sk I b I Ik I
07/ 31/ 2023 01:55 P MH - NON- CONTACT NOTE

NURSE ENCOUNTER APPO NTMENT DATE 07/31/2023 TIME 10: 00 A SHOW UP ERDCC
NURSE

SPECI FI C CHARTI NG | NFORVATI ON
07/ 31/ 2023

Nur se encounter MSR fil ed 20230731 135552
OFFENDER VI TALS
SYSTEM DATE & Tl ME BP. PULSE RESP. TEMP. WGT. BS. PF.
07/ 31/ 2023 07:53 A 134/090 84 .0 ERDCC
07/ 30/ 2023 01:57 P 140/084 84 .0 ERDCC

A41



Departnent of Corrections
Medi cal Accountability Records System
O fender Specific Medication

15: 13: 09

AFRO79H

Ver : 1

O f ender Nanme: JOHNSON JOHNNY A
Of f ender 1d: 534534

Locati on: ERDCC

Current Housing: 012-012-00148

Medi cati on Nane

OLANZAPI NE 10MG TAB
OLANZAPI NE 10MG TAB

Start
Dat e

10MG PO QHS FOR PSYCHCSI S 07/ 10/ 2023
15MG (1.5 TABS) PO QHS FOR PSY 07/26/ 2023

A42

End

Dat e Qy
07/ 26/ 2023 30
10/ 24/ 2023 45

Page: . . .

Date: 07/31/202
From 07/20/202
Thru: 07/31/202
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