Inmate Name: EPSTEIN, JEFFREY EDWARD . Reg # 76318-054
Date of Bith:  01/20/1953 Sex: M Race: WHITE Facllity:  NYM

Encounter Date: 07/09/2019 12:35 Provider: Unit: HOY

Thorax:
Contour Normal:Yes
Increased AP Diameter: No
Asymmetrical Expansion:No
Lungs Clear: Yes
Wheezes: No
Crackles:No
Rhonchi: No
Rales: No
Accessory Muscle Use: No
Comments:

Spine: |

Deformity: No
Full ROM:Yes
Tendernass:No

Comments:
Cardiovascular:

RRR: Yes

Normal $1/52: Yes

Murmurs: Mo

Caratid Bruits: No

JVD: Mo

Arterles: Riaht Left

Radial:

Femoral:
Dorsalis Pedis:

Post. Tiblalis:
Comments:

I
Generaled 07/08/2019 13:03 by [ NN Bureau of Priscns - NYM | Paget0of 13
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Inmate Name: EPSTEIN, JEFFREY EDWARD

Date of Birth:  01/20/1953
Encounter Date: 07/09/2019 12:35

Sex: M Race: WHITE

Provider:

Reg #:

Facility:
Unit:

IZ =

-z U

Abdomen:

Mormal Contour:Yes
Scaphoid: No
Obese: No

Gravid: No

Hernlas: No

Bruits: No
Masses:No

Scars: No
Tenderness: No
Organomegaly: No
Active Bowel Sounds: Yes
Comments:

Extremities:

Nails Clubbing: No
Nails Cyanosis: No

Lower Extremity Edema - Right: None
Lower Extremity Edema - Left: None

Atrophy: No
Amputations: No
Other Daformities: No
Varicosities:No

Calf Tenderness:No
Pulse Deficit: No

Strength:

Arm: Yes
Leg: Yes

Generated 07/09r2019 13:03 by [ NEEEENEEIN
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Date of Birth:  01/20/1953 M Race: WHITE Facility:

r'
inmate Name: EPSTEIN, JEFFREY EDWARD Reg # @B—ﬂﬁd
Sex:
Encounter Date: 07/09/2019 12:35 Provider: NN Unit; 1
|

Reflexes: |

Biceps:

Patellar: |
Brachioradialis:
Achilles:

Sensation: |
Vibratory: Yes .
Light Touch: Yes |
Pin Prick: Yes .

Rectum: Not Done

Comments: Refused.
Male Genitalia: Not Done

Comments: Refused.

Skin:
MNormal:Yes
Rash: No
Redness:No

Abnormal Pigmentation: No
Abnormal Leslons/Growths: No

Comments:

Lymphatics:
Adenopathy: No
Comments:

Potential items For Follow-up:
Item

Travel Cutside US
Other Infectious Disease History
Rectum Not Done
Male Genitalia Not Done

PPD Administration Not Performed
Comments:

Palient has a history of conslipation.

Generated 07092019 13:03 by [ N EEEIENNN Bureau of Prisans - NYM _ Page 12 of 13
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Inmate Name:  EPSTEIN, JEFFREY EDWARD Reg# 76318054
Date of Bitth: ~ 01/20/1953 Sex: - ITE Facility:  NYM
Encounter Date: 07/09/2019 12:35 Provider: Unit: HO1

Cleared For Food Services: Yes
Health Problems Newly Identified During This Encounter:

Health Problem

Constipation, unspecified - Current -
New Medication Orders:
Rx# Medication Order Date mﬁw

gisacodylfJj. Tavlet 07/09/2019 12:35 5 mg Oraly ot bedime PRN x 10
day(s)
Indication: Constipation, unspecified
Disposition:
Follow-up at Sick Call as Needed

Mhmmhwhnﬁhhmadimhdmtﬁ,andnmlﬂhadhm.

Copay Required:No Cosign Required: Yes
Telephone/Nerbal Order: No

B i
Requested to be cosigned by .

Cosign documentation will be displayed on the following page.

Generated 07/09r2019 13:03 by [ NN EENEERENN Bureau of Prisons - NYM Page 13of 13
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Bureau of Prisons
Health Services

Cosign/Review |
Inmate Name:  EPSTEIN, JEFFREY EDWARD Reg#: 76318054
Raca: WHITE

Date of Birth: ~ 01/20/1953 Sex: M
Encounter Date: 07/08/2019 12:35 ——l Facility:
i |

cosigned by | o~ 07/11/2019 22:41. |
|

Bureau of Prisons - NYM
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Bureau of Prisons

Health Services
Inmate Local Hospital
Reg #: 76318-054 inmate Mame: EPSTEIN, JEFFREY EDWARD
SENSITIVE BUT UNCLASSIFIED - This information is confidential and must be appropriately safeguarded.
Transfer To: Transfer Date: 08/10/2019
Health Problems
Health Problem Status
Hyperfipidemia, unspecified Current
HYPERTRIGLYCERIDEMIA
Sleep apnea Current
Essential (primary) hypertension Current
BY HX. '
Constipation, unspecified Current
Low back pain " Current
Neuralgia and neurilis, unspecified Current
No Diagnosis Current
Pradiabates Current
Injury, unspecified Current
RJO self inflicted injuries.
Body mass index (BMI) 27.0-27.9, aduit Current

Medications: All medications to be continued until evaluated by a physician unless otherwise indicated.

Bolded drugs required for transport.

Docusate Sodium 100 MG Cap Exp: 08/11/2019 SIG: Take cne capsule (100 MG) by mouth twice dgily for 30 days
Docusate Sodium 100 MG Cap Exp: 01/22/2020 SIG: Take one capsule (100 MG) twice dally by with plenty
of water
Milk of Magnesia Susp (OTC) (473ML) 400MG/SML Exp: 10/28/2019 SIG: shake well take 10ml by twice
daily AS NEEDED
Omega 3 (Vascepa) 1 GM Capsule Exp: 01/13/2020 SIG: Take two capsules (2 GM) twice daily by mouth with food
OTCs: Listing of all known OTCs this inmate Is currently taking.
Nene
Pending Appointments
Date Time Activity Erovider
07/24/2019 00:00 Clinical Encounter Optometrist
01/07/2020 00:00 Chronic Care Visit Mid-Level ider
07/01/2020 00:00 Chronic Care Visit Physician 0
07/08/2020 00:00 PPD Administration Nurse
Pending Non-Medication Orders:
Order OmderDale  Erequency Duration Details
EKG 07/06/2019 One Time 66 y/o male
Fecal Occult Blood 07/068/20189 One Time 3 different stools
TB Clearance: Yes
Last PPD Date: 07/08/2019 Induration: Omm
Last Chest X-Ray Dale: Resulls:
TB Treatment: Sx free for 30 days: Yes
TB Follow-up Recommended: No
Sickle Celk
Sickle Cell Trait/Disease: __ No
Generated 08/10/2019 07:00 by [ EENEENEERENEN Bureau of Prisans - NYM Page 1 of 2
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Reg #: 76318-054 Inmate Name: EPSTEIN, JEFFREY EDWARD

SENSITIVE BUT UNCLASSIFIED — This information is confidential and must be appropriately sal‘aquarn.lrﬂ.

Limitations/Restrictions/Dists:
Call: lower bunk — 10/09/2019
Cleared for Food Service: Yes
Other diet restrictions: FISH ALLERGIES. — 07/30/2020

Comments:
Allergies
No Known Allergles
Devices / Equipment '
|
Travel:
Direct Travel: No
Travel Restriclions: None
UNIVERSAL PRECAUTIONS OBSERVED WHEN TRANSPORTING ANY INMATE:
Transfer From Institution: NEW YORK MCC Phone Number: 6468366300
Address 1: _150 PARK ROW
Address 2
City/State/Zip: NEW YORK, New York 10007
Name/Title of Person Completing Form: _ Date: 08/10/2019
Inmata Name: EPSTEIN, JEFFREY EDWARD Reg #:_ 76318-054 DOB: 01/20/1953 Sex: M
Generated 081102019 07:00 by | NI Bureau of Prisons - NYM Page2of 2
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Bureau of Prisons i
Health Services |

Vitals All .

End Data: 08/10/2019
Inmate Name: EPSTEIN, JEFFREY EDWARD |

Begin Date: 07/07/2019

Reg #: 76318-054

Temperature: |
Date Time Eahrenheit Celsius Location Provider
07/24/2019  13:12NYM 978 366 Oral Bl

Orig Entered: 07/24/2019 13:14 EsT | NEENEEEEEIN
07/23/2019  06:30 NYM 975 364 Oral HIHEEN

Orig Entered: 07/23/2019 08:33 EST || NG

07/08/2019  12:49 NYM 7.3 36.3 Oral

Orig Entered: 07/09/2019 12:51 EsT || EEEGNG |

Pulse:
Date JTime

Rhythm  Provider

Rate Per Minute  Location

07/30/2018 13:02

Orig Entered:

07/30/2019 09:40

Orig Entered:

07/30/2019 08:30

Orig Entered:

07/28/2019 20:28

Orig Entered:

07/28/2019 06:57

Orig Entered:

07/24/2018 13:12

Orig Entered:

07/23/2019 06:30

Orig Entered:

07/09/2019 12:49

Orig Entered:

94
o7r0i2019 13:04 EsT [N

88  ViaMachine

070019 1304 s NN

87  Via Machine

o7rsorz019 12:59 esT [ EEEEEEEEEENE

81

07/28/2019 20:29 EST N
07/28/2019 06:58 EST HilHEIn

83 Via Machine

o7r4r2019 13:14 esT [ NN

82 Via Machine

orrzarz018 0e:33 EsT [N

82 Via Machine

ornarz019 12:51 EST [ NN

Regular

Regular

Regular

Respirations:
Date Time
07/30/2019 09:30 NYM
Orig Entered: 07/30/2019 12:59 EST
07/28/2019 20:28 NYM

Orlg Entered: 07/28/2019 20:29 EST
07/28/2019 06:57 NYM

Orig Entered: 07/28/2019 06:58 EST
07/23/2019 06:30 NYM

Orig Entered: 07/23/2019 08:33 EST
07/09/2019 12:48 NYM

Rate Per Minute Provider

2 [

T
o

o

Orig Entered: 07/09/2019 12:51 EST _

Bureau of Prisons - NYM

Generated 08/10/2019 11:02 b/ N ENEEENEEENN
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Begin Date: 07/07/2019
Reg #: 76318-054

End Date:
Inmate Name: EPSTEIN, JEFFREY EDWARD

08/10/2019 ‘

Blood Pressure:
Rate Time Value Location
07/30/2019 13:02 NYM 114/84 Lefl Arm
Orig Entered: 07/30/2019 13:04 EST
07/30/2019 09:40 NYM 125/60  Right Arm
Orig Entered: 07/30/2019 13:04 EST

E

boail o
Standing

Standing

07/30/2019 09:30 NYM 108/86 Left Arm Sitting

Orig Entered: 07/30/2019 12:59 EST
07/28/2019 20:28 NYM 157/91

Orig Entered: 07/28/2019 20:29 EST
07/28/2019 06:57 NYM 138/80

Orig Entered: 07/28/2019 06:58 EST
07/24/2019 13:12 NYM 132/89 Right Arm

Orig Entered: 07/24/2019 13:14 EST
07/23/2019 06:30 NYM 140/85  Right Arm

Orig Entered: 07/23/2019 08:33 EST
07/09/2019 12:49 NYM 117/66  Right Arm

Orig Entered: 07/09/2019 12:51 EST

If
!

Silling Adult-regular

Sitling Adult-regular

Silling Adult-regular

Blood Glucose:
Date Time Value (mgldl) Type
08/04/2019 08:30 156 Mon-Fasling

Orig Entered: 08/04/2019 09:08 EST
0B/02/2019 06:30 a7

Orig Entered: 08/02/2019 08:16 EST
08/01/2019 06:30 103

Orig Entered: 08/01/201909:00 EST
07/31/2019 06:15 108

Orig Entered: 07/31/2019 08:36 EST

Regular Insulin

Mon-Fasling

Mon-Fasting

Mon-Fasling

S5a02:
Date Time Value(%) Air
07/30/2018 09:30 NYM 98 Room Air
Orig Entered: 07/30/2019 12:59 EST
07/28/2019  20:28 NYM 98

Orig Entered: 07/28/2019 20:29 EST
07/28/2019  0B:57 NYM 28

Orig Entered: 07/28/2019 06:58 EST
07/24/2019 ) 13:12 NYM 96 Room Air

Orig Entered: 07/24/2019 13:14 EST
07/23/2019  06:30 NYM 96 Room Air

Orig Entered: 07/23/201908:33 EST
07/09/2019  12:48 NYM 97 Room Air

Orig Entered: 07/09/2019 12:51 EST

|

SRR
M v

L

Height:

Generated 08/10/2019 11:02 by [ N EENENEEEN
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Begin Date: 07/07/2019 End Date: 08/10/2019

Reg#: 76318054 Inmate Name: EPSTEIN, JEFFREY EDWARD
Data Iime Inches Cm Provider
07/09/2018 12:49 NYM 0 7e N
Orig Entered: 07002019 12:61 €sT | NN
Weight: |
Date Time Lbs Kga Waist Circum. Provider

07/30/2019  09:30 NYM 1842 881 —

Orig Entered: 07/30/2019 12:59 EST 1
071002019 1249NYM 1944 882

Orig Entered: 07/09/2019 12:51 EST 1]

Generated 08/102019 11:02 by [ NN Bureau of Prisons - NYM
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Bureau of Prisons
Health Services

PPDs
Reg#: 76318-054 Inmate Name: EPSTEIN, JEFFREY EDWARD
07/06/2018 21:38  Right Forearm HiBIs 07/09/2019 12:47  Omm

orig Entered:  07/08/2019 21:43 EsT (NN orig Entered:  07/0012018 12:47 ST || EENEEINN

Total: 1

Generated 081072018 11:02 by || GG B oroc Bureau of Prisons - NYM Page 1 of 1
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76318054 EPSTEIN, JEFFREY
Medication Orders

Ond. Dt

orBNe

421 tnject regular Insulln subcutanocusly per
Exp. Dats  eliding scale: tides dally **plll line™" for T
W01 e

122148
MM Insutin Rag (10 ML) 100 UNITSRAL Inj

Oxd. Data -

Time

Medication Administration Record JULY 2019

1 2 3 456 7 8 9 10111213 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 20 30 31

arang

1000 tnject reguslar insufin suboutansously par
Exp. Date  slidfing scale: each moming for T days =*pill
amTie  One™

08:59

NYM

:n'i"m Insulin Reg (10 ML) 100 UNITSML Inj

Provders RN

- 7631

Documentation Codes: ORD = Order | NI = Dosa Not Indicaled

DOB: 0120053
Report information is cument as of the dale and time of prinfing: 08102018 11:02 EST
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AUGUST 2019

76318054  EPSTEIN, JEFFREY Medication Administration Record
Medication Orders Time 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 20 30 31
oty v |5lE
1000 Inject regular insulin subcutanocusly per
Exp. Dato mmmmurm—m
oEOTHE
oa5a
N
1I2160-
NYM  lasuin Reg (10 L) 100 UNITSML Ly

[roer

Documentation Codes: ORD = Order | Ni = Dosa Nol Indicated

“DOB: 0172053

"Regisirton #: 16316-054 Pl Mame: EPSTEIN, JEFFREY

Repont information is curreni as of the date and lime of printing: DEMO/2019 11:02 EST
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Bureau of Prisons
Health Services

Devices and Equipment

Start Date: 07/07/2019 Stop Date:  08/10/2019

Reg #: 76318-054 Inmate Name: EPSTEIN, JEFFREY EDWARD
ﬂ?ﬁnﬂm Start Date StopDate Date Returned Obtained From Commentis

0773012019 14:05 EST |GG o7/202019 Personal PHILIPS RESPIRONICS SYSTEM ONE CPAP

SERIAL #: P1131281381ED,
Total: 1
Genersted 081012019 11:02 by || GGG crnoc Bureau of Prisons - NYM Page 1of 1
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Bureau of Prisons
Health Services

Pain Managerm!nt
Begin Date: 07/07/2019 ’ End Date:  08/0/2019
Reg #: 76318-054 Inmate Name: EPSTEIN, JEFFREY EDWARD
Date Intervention Pain Quality Location Pre Post Provider
Stoaiing eackwade 5 (N

07/12/2019 13:25 MEDROL DOSE PACK

Orig Entered: 07/12/2019 13:28 EST _

Bureau of Prisons - NYM Pagaiaol 1

Generated 08/10201% 11:02 by || N i o-"cc
EFTA00105016



Bureau of Prisons
Health Services

Modified Diet Request

Types of Diels:

___ Clear Liquid
_ LowFat

___ Maechanical Soft
Low Cholesterol
Low Triglyceride

2
B

Full Liquid
Sodium Controlled

3!
&

Calorie Controlled
Other:  FISH ALLERGIES.

Pt 11T 11

Exp Date:
Exp Date:
Exp Date:
Exp Date:
Exp Data:
Exp Date:
Exp Date:

Exp Date:

Exp Data;
Exp Date:
Exp Date:

Exp Date: 07/30/2020

_—d——

Comments:
EPSTEIN, JEFFREY EDWARD 76318-054

Inmate Name Reg#

Generaled 0773012019 14:57 by [ NN Bureau of Prisons - NYM

Health Service Staff

07/30/2019
Date

Page 1¢f 1
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Bureau of Prisons

Health Services
Allergies

Reg #: 76318-054 Inmate Name: EPSTEIN, JEFFREY EDWARD
Allergy Date Noted Reaction
No Known Allergles 07/06/2019

orig Entered:  07/06/2019 21:40 EST |GGG
Total: 1
Generated 08102019 11:02 by || NN Bureau of Prisons - NYM Page 10l 1

EFTA00105018



Bureau of Prisons
Health Services

Patient Education Assessments & Topics

Reg #: 76318-054 Inmate Name: EPSTEIN, JEFFREY EDWARD
Assessments
Assessment  Lsams Best By Primary Language  Years of Education Barriers To Education Provider
07/09/2019  SpeakingiListening English 12 None mn
Orig Entered:  07/09/2019 12:52 EST [
Total: 1
Topics

Date Initiated Eormat Handout/Topic Outcomea Brovider

07/30/2019 Counseling Access o Care Verbalizes Understanding e
orig Entered: 0713012019 13:33 EST [N T

07/30/2019 Counseling Plan of Care Verbalizes Understanding - -
orig Entered: 07302019 13:34 EST ||| R .

07/28/2019 Counseling Plan of Care Verbalizes Understanding e e
orig entered:  07/28/2019 07:22 EST ||

07/28/2019 Counseling Plan of Care Verbalizes Understanding I
orig Entered: 07/28/2019 20:30 EST [

07/24/2018 Counseling Accass lo Care Verbalizes Understanding 1]
orig Entered: 07242019 13:23 EST [ I

07/24/2019 Counseling Preventive Health Verbalizes Understanding X
orig Entered:  07/24/2019 13:23EST [ I

07/23/2019 Counseling Access to Care Verbalizes Understanding N 1

' orig Entered:  07/23/2019 03:04 EST [
Q7232019 Counseling = PlanofCara _ Verbalizes Understanding ] -. l o

Orig Entered: 07/23/2019 ugm EST - |

071412019 Counseling - Verbalizes Understanding -y ]
Orig Entered: 07/14/2019 18:11 Es:r - [

07/12/2019 Counseling Verbalizes Understanding e e

Genersted 081012019 11:02 by || i} oFnoc Bureau of Prisons - NYM Page 1012
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Reg #: 76318-054

Inmate Name: EPSTEIN, JEFFREY EDWARD

Topics
Date Initiated Eormat Handout/Topic
ongEnterea: 07122019 13:33 ST [
Total: 10
Genersted 08102019 11:02 by ||| | IR I oroc Bureau of Prisons - NYM

Page 2 of 2
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Bureau of Prisons
Health Services

Blood Glucose

Begln Date: 07/07/2019 End Date:  08/10/2019
Reg #: 76318-054 Inmate Name: EPSTEIN, JEFFREY EDWARD
(Reference Range: Random or Fasting 70 - 100, 2 hour post-prandial 70 - 140)
Date Time Value Type Comments
08/04/2019 08:30 NYM 156 Non-Fasting

Orig Entered: 08/04/2019 0s:08 EST (| EEEEGEG
08/02/2019  06:30 NYM 97 Non-Fasting

Orig Entered: 08/02/2019 08:16 EST
08/01/2019 06:30 NYM 103 Mon-Fasting

Orig Entered: 08/01/2019 09:00 EST
07/31/2019  06:15 NYM 108 Non-Fasting

Orig Entered: 07/31/2019 08:36 EST
Total: 4

Bureau of Prisons - NYM Page 1of 1

Ganerated 02/10/2018 11:02 w—.'DPﬂDG
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Bureau of Prisons
Health Services

Health Problems

Reg #: 76318054 Inmate Name: EPSTEIN, JEFFREY EDWARD

Description Axis Code Tvpe

Current
Hyperlipidemia, unspecified
orr22019 13:48 EST [ ICD-10
HYPERTRIGLYCERIDEMIA
Sleep apnea

orr12:2019 13:56 EST ICD-10

Essential (primary) hyperiension

orror2019 13:13 EST [ ICD-10

BY HX.
Constipation, unspecified

o7moer2019 12:58 EST |G ICD-10

Low back pain

o7r12r2018 13:30 ST | ICD-10

Neuralgia and neuritis, unspecified

orriziz019 13:30 ST | ICD-10

No Diagnosis

07/09/2019 10:28 EST - | DSM-IV

Prediabetes

07302019 13:26 EST |G ICD-10

Injury, unspecified
072312019 09:04 EST [N ICD-10
RIO self inflicted injuries.
Body mass index (BMI) 27.0-27.9, aduit

G4730

110

K5800

M792

RT303

T1480

07/12/2019 Current

0712/2019 Current

07/30/2019 Current

07/09/2019 Current

07/12/2019 Current

07/12/2018 Current

07/09/2019 Current

07/30/2019 Current

07/23/2019 Current

07302019 13:14 EsT || GGG ICD-10

Total: 10

Generated 08/1012019 11:02 by [N I oFroc Bureau of Prisons - NYM

Z6827

0713072019 Current
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Bureau of Prisons
Health Services
Clinical Encounter

Inmale Mame: EPSTEIN, JEFFREY EDWARD Rug:_! # _ 76318-054
Date of Birth:  01/20/1953 Sex: M  Race; WHITE Facility: NYM

Encounter Date: 07/12/2019 13:10 Provider: k. &8

Chronic Care - 14 Day Physician Eval encounler performed al Heallh Services.
SUBJECTIVE:

COMPLAINT 1 Provider: _

Chief Complaint: ENDO/LIPID
Subjective: 66 YR OLDMHITE MALE WITH HX OF
HYPERTRIGEYCERIDEMIA X 5 YEARS ON VASCEPA FOR 1 YEAR. STATES TRIGL WAS
800 , NOW¥4 39, STATES HE COULD NOT TOLERATE OTHER ANTI-TRIGLYCERIDE
MEDS'QUETQ.IHEIR Gl SIDE EFFECTS.
HX OF OBSTRUGTUVE SLEEP APNEA X 5 YEARS FOR WHICH HE USED A CPAP
'__. ES HE HAD HIS CPAP MACHINE WITH HIM WHEN HE ARRESTED.
STATES THE FBLOK| ELY HAS

SURGICAL HX: NDHE
MENTAL HEALTH HX:

Pain: Yes

Pain Assessment
Date: 07/12/2018 13:25
Location: Back-Middle
Quality of Pain: Shooting
Pain Scale: 5
Intervention: MEDROL DOSE PACK
Trauma Date/Year:
Injury:
Mechanism:
Onset: 5+ Years
Duration: 5+ Years

Exacerbating Factors: NO EXERCISE

Relieving Factors: MEDROL DDSE PACK
Reason Not Done:

Comments:

Seen for clinic(s): Endocrine/Lipid, Pulmon ary/Respiratory, Onthopedic/Rheumatology
Added to clinie(s): Endocrine/Lipid, Pulmonary/Respiratory, Orthopedic/Rheumatology

OBJECTIVE:

Exam:
General
Appearance
Yes: Appears \Well, Alert and Oriented x 3

NF}: Appears Distressed, Dyspneic, Appears in Pain, Writhing in Pain, Pale, Pallor, Cyanatic, Diaphoretic,
Disheveled, Unkempt, Aculely II|

MNutrition

Mo Appears Obese
Gencrated 07/ 122019 14:20 by Burzau of Prsans - NYM Page 1ol 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg # 76318-054

Date of Bith: 01/20M1953 Sex: M Race: WHITE Fa!‘:ilil}r: NYM
Encounter Date; 07/12/2019 13:10 Provider: — Unit: 205
Exam:
Eyes
General
Yes: PERRLA, Extraccular Movemenis Intact
Pulmonary

Auscultation
Yes: Clear to Auscullation
Cardiovascular
Auscultation
Yes: Regular Rat Rhylhm (RRR), Mormal S1 and S2
MNo: MIRIG
Abdomen
Auscultation
Yes: Normo-Active B 5
Palpation
Yes: Within Normal Limils i
Musculoskeletal
Tibia / Fibula
No: Edema
Back

Yes: Tenderness
Neurologic

Cranial Nerves (CN)

Yes: Within Mormal Limils
Motor System-General
Yes: Normal Exam

ASSESSMENT:

Constipation, unspecified, K5900 - Current O

Hyperlipidemia, unspecified, E785 - Current

Low back pain, M545 - Current
Meuralgia and neuritis, unspecified, M792 - Currant

Sleep apnea, G4730 - Current '

PLAN: '
MNew Medication Orders: ‘
Rt Medication Order Date Prescriber Order
Magnesium Hydroxide Susp 07/12/2019 13:10 30 CC Orally - Two Times a
Day PRN x 2 day(s)
Indication: Constipation, unspecified
MethylPREDNISolone Tab 4 MG ( Dose 07122019 13:10 AS DIRECTED CQrally - daily x
Pack 21 tab) 6 day(s)
Indication: Neuralgia and neuritis, unspecified
Disposition:
Generated 07/12/2019 14:20 vy || N EEEENREEEENEN Bureau of Prisons - NYM Page 2ol 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD

Reg# 76318-054

Date of Birth: 01/20/1953 Sex: M Race: WHITE Facility: NYM
Encounter Date; 07/12/2019 13:10 Provider: Unit: Z05
Follow-up al Sick Call as Needed
Other:
WILL CONTINUE NOTES TO ADDRESS THE NFDR AND FOLLOW-UP,
Patient Education Topics:
07/12/2019  Counseling Diagnosis I Vovoices
Understanding
Copay Required:No Cesign Required: No
Telephone/Verbal Order:
Compleled by n 071212019 14:20
Generaled 07/12/2019 14:20 '-'P!"_ Bureau of Prisons - MYM Page 3of 3
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Bureau of Prisons
Health Services
Clinical Encounter

Inmate Mame: EPSTEIN, JEFFREY EDWARD Reg# 76318-054
Date of Birth:  01/20/1953 Sex: M Race: WHITE Facility: NYM
Encounter Date; 07/12/2019 13:10 Provider: _ Unit: Z05
Chronic Care - 14 Day Physician Eval encounter performed al Health Services.

SUBJECTIVE:

COMPLAINT 1 provider: ||| G

Chief Complaint: EMDO/LIPID

Subjective: 66 YR OLDJMWHITE MALE WITH HX OF
HYPERTRIGEXCERIDEMIA X 5 YEARS ON VASCEPA FOR 1 YEAR. STATES TRIGL WAS
[OVW437. STATES HE COULD NOT TOLERATE OTHER ANTI-TRIGLYCERIDE

{0} EIR Gl SIDE EFFECTS.
HX OF OB= --41& TUVE SLEEP APNEA X 5 YEARS FOR WHICH HE USED A CPAP
MACHINE. SEATES H HA.I‘.‘I HIS CPAP MACHINE WITH HIM WHEN HE ARRESTED.
STATES THEFELEERELY HAS
L4 -L5 SEVERE S t PISIS CASUING NUMBNESS AND SHOOTING PAIN IN THE
LOWER EXTREMITIE
SURGICAL HX: NONE
MENTAL HEALTH HX:
Fain: Yes

Pain Assessment
Date: 07M12/2019 13:25

Location: Back-Middle
Quality of Pain: Shoaoting
Pain Scale: 5

Intervention: MEDROL DOSE PACK
Trauma DatelYear:

Injury:
Mechanism:

Onset: 5+ Years
Duration: 5+ Years

Exacerbating Factors: NO EXERCISE

Relieving Factors: MEDROL DOSE PACK
Reason Not Done:

Comments:

Seen for clinic(s): Endocrine/Lipid, Pulmonary/Respiratory, Orthopedic/Rheumatology
Added to clinic(s): Endocrine/Lipid, Pulmonary/Respiratory, Orthopedic/Rheumatology

OBJECTIVE:

Exam:
General
Appearance
Yes: Appears Well, Alert and QOriented x 3

Mo: Appears Distressed, Dyspneic, Appears in Pain, Wrilhing in Pain, Pale, Pallor, Cyanolic, Diaphorelic,
Disheveled, Unkempt, Aculely Il
Mutrition

MNo: Appears Obese
Generated 07/12/2019 14:20 vy ||| | | NG Bureau of Prisons - NYM Page 10l 3
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Inmate Mame: EPSTEIN, JEFFREY EDWARD Reg #: T76318-054
Date of Birth:  01/20/1953 Sex: M Race: WHITE Facility: NYM
Encounter Date: 07/12/2019 13:10 Provider: Unit: £05
Exam:

Eyes

General
Yes: PERRLA, Extraocular Movements Intact
Pulmonary

Auscultation
Yes: Clear to Auscultation
Cardiovascular
Auscultation
Yes: Regular Rat
No: MIR/G
Abdomen
Auscultation
Yes: Normo-Active B 5

Rhythm (RRR), Mormal 51 and 52

Palpation
Yes: Within Mormal Limits
Musculoskeletal
Tibia / Fibula
No: Edema
Back
Yes: Tenderness
Neurologic
Cranial Nerves [CN)
Yes: Within Normal Limits

e

Motor System-General
Yes: Mormal Exam

ASSESSMENT:

Conslipation, unspecified, K5800 - Current
Hyperlipidemia, unspecified, E785 - Current

Low back pain, M545 - Current

Neuralgia and neuritis, unspecified, M792 - Current
Sleep apnea, G4730 - Current

PLAN:
New Medication Orders:
Ru# Medication Order Date
Magnesium Hydroxide Susp 07/12/2019 13:10
Indication: Constipation, unspecified
MelhylPREDNISolone Tab 4 MG { Dose 071212019 13:10
Pack 21 1ab)
Indication: Neuralgia and neurilis, unspecified
Disposition:
Generaled 07/12/2019 14:20 h{.r_ Bureau of Prisons - NYM

2/

@
&

Prescriber Order
30 CC Orally - Two Times a
Day PRN x 2 day(s)

AS DIRECTED Orally - daily x
6 day(s)

Page2of 3
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Inmate Mame: EPSTEIN, JEFFREY EDWARD
Date of Birth: 01/20f1953 Sex: M  Race: WHITE
Encounter Date: 07/12/2019 13:10 Frovider:

Reg#: 76318-054
Facility: NYM
Unit: Z05

Follow-up at Sick Call as Needed

Other:
WILL CONTINUE NOTES TO ADDRESS THE NFDR AND FOLLOW-UP.

Patient Education Topics:

Date Initiated Format Handout/Topic
07/112/2019  Counseling Diagnosis

Copay Required: No
Telephone/Verbal Order:
Completed by

Cosign Required: MNo

07122012 14:20

Generaled 07/12/2019 14:20 by _ Bureau of Prisons - NYM

ider Qutcome
S v——

Understanding

Page 3af 3
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Bureau of Prisons
Health Services

See Amendment
Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #:
Date of Birth:  01/20/1953 Sex: M Race:
Encounter Date: 07/14/2018 17:36 Fadility:

Amendment made to this note by ||| o~ 071412019 18:11.

Bureau of Prisans - NYM
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Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note

Inmate Name: EPSTEIN, JEFFREY EDWARD Hog #: 76318-054
Date of Birth: ~ 01/20/1953 acility:
NoteDate:  07/12/2019 09:08 Provider: m Unit: z

Admin Note - Orders encounter performed at Health Services. ‘
Administrative Notes:

ADMINISTRATIVE NOTE 1 provider: [N

PATIENT REQUESTED TO HAVE A COLACE RX, INSTEAD OF TEH BISACODYL FOR C:!»UI*ETIFATIDH.

New Medication Ordsrs:
Rt Medication Order Date i
Docusate Sodium Capsule 07/12/2019 09:06 TAKE ONE 1% MG CAP Orally
- Two Timesa Day x 30 day(s)
Indication: Constipation, unspecified
Discontinued Medication Orders:
Rt Medication Order Date Enlﬂ:lhn;gft
121757-NYM  Bisacodyl[JJJ}. 5 Mc 78 07/12/2019 09:06 Take one tablbt (5 MG) by mouth
at bedtime AS NEEDED for 10
days
Discontinue Type: When Pharmacy Processes .
Discontinue Reason:discontinue
Indication:
Copay Required:MNo Cosign Required: No
Telephone/Verbal Order: No
completed by || o 077122019 09:10
Generatod 07/1212019 09:10 by [~ Surosu of Prisons - NYM Page 1of 1
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Bureau of Prisons

Health Services
Clinical Encounter - Administrative Note |
Inmate Name: EPSTEIN, JEFFREY EDWARD Reg#  76318-054
Date of Birth:  01/20/1953 Sex: Facility:
NoteDate:  07/07/2018 00:17 v NS E

Cosign Mote - Intake Cosign encounter performed at Health Services.
Administrative Notes:

ADMINISTRATIVE NOTE 1 provider: [ TGN

MED CL:1
NO CCC APPT.

Discontinued Laboratory Requests:

Details Erequency Due Date
Lab Tests-H-Hemoglobin A1C One Time 08/06/2019 00:00
Lab TestsJ}-cBC widiff
Lab Tests-L-Lipid Profile
Lab Tests]}-Comprehensive Metabolic Profile
(CMP)
Lab Tests-U-Urinalysis wiReflex to Microscopic

Additional Information:

66f)/0 male, elevated BP

Labs requested to be reviewed by: [ NEG
New Laboratory Requests:
Details Erequency Due Date
Chronic Care Clinics-Diabetic-CBC widiff One Time 07/25/2019 00:00
Chronic Care Clinics-Diabetic-Lipid Profile
Chronic Care Clinics-Diabetic-Hemoglobin Afl
Lab Tests-H-HIV 172
Lab Tests-R-RPR
Chrenic Care Clinics-Diabetic-Comprehensive
Metabolic Profile (CMP)

New Radiology Request Orders:
Details Freguency End Date Due Date
General Radiology-Chest-2 Views One Time 07/25/2019

Specific reason(s) for request (Complaints and findings):
66 YR OLD MALE WITH NO PMHX , REFERRED FOR ROUITNE CXR.

Copay Required: No Cosign Required: No
Telephone/Verbal Order: MNo

Compieted by N o 0710772019 00:30

Generzted 0710772012 00:30 by || G Buresu of Prisons - NYM
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Bureau of Prisons ‘

Health Services .
History & Physical

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: Nﬁ'm
Date of Birth: ~ 01/20/1953 Sex: M Race: WHITE Flulltr
Encounter Date: 07/09/2019 12:35 Provider:
Seizures: Denied
Diabetes: Denied
Cardiovascular: Denied |
CVA: Denied |
Hypertension: Denied
Respiratory: Denied |
Sickle Cell Anemia: Denied |
Carcinoma/Lymphoma: Denied
Allergies: Denied
Tuberculosis:

Hx of Previous Disease: No

Blood-tinged Sputum: Mo
Night Sweats: No
Weight Loss: No
Fever: No
Cough:No
Comments:
infectious Disease Risk Factors:
IV Drug Use: No
IV Drug Use Needles:
Sexual Partner IV Drug Use: No
Sexual Partner IV Drug Use Needles:
Female Sexual Partners (Last 5 Yrs): 10+
Male Sexual Partners (Last 5 Yrs): 0
Condom Use: Sometimes
Sexual Contact With HIV+ Individual: No
Blood Product Transfusion: No
Travel Outside US: Yes
Tattoos: No

Comments: Bormn in US

High school diploma
Banker
Traveled to Paris x 3 weeks up until arrest

Mo tattoos

Generaled 07/09/2019 13:03 by [N Bureau of Prisons - NYM Page 10f 13
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i
Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: :?15-:154

Date of Birth:  01/20/1953 Sex: : WHITE Facility: M
Encounter Date: 07/09/2018 12:35 Provider: “ Unit: HOA
HIV History:
When Tested: 2019
Test Result: Negalive
When Diagnosed AIDS: -
Last CD4:
Comments:
Hepatitis: ' Denied
Other Infectious Diseases: i
Syphilis: No
Syphilis Last Treatment: N/A
Genital Warts: No
Chlamydia: Yes
Gonorrhea: Na
Herpes: No
Chicken Pox: Yes
Other: No

Comments: Chlamydia in 2015, treated
Chicken pox in childhood
Abuse History: Denied
Physical: No
Emotional: No
Sexual: No
Comments: Denies

Generated 07/082018 13:03 by [ N Bureau of Prisons - NYM Page 20f 13
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Inmate Name: EPSTEIN, JEFFREY EDWARD
Date of Birth: 01/20/1953
Encounter Date: 07/09/2019 12:35

Sex:
Provider:

Reg #:

M Race;: WHITE  Fadility:
Unit:

76318-054
NYM
HO1

Mental Health:
Level of Consciousness: Alert and Oriented
Psychomotor Activity: Normal
General Appearance: Normal
Behavior: Cooperative
Mood: Appropriate to Content
Thought Process: Goal Directed
Thought Content: Normal
Hx of Mental Health Treatment: None
Hx of Head Injury: None
Current Mental Health Treatment: No
Current Mental Health Complaint: No
Hx of Loss of Consciousness: No
Hx of Hearing Voices: Mo
Past History of Suicide Attempt: No
Current Suicide Ideation: No
Suicide Prevention Initiated: No
Comments:
Substance Use History: Denied
Current Painful Condition:
Other Health Issues:
Current Medical Conditions:
Other Current Treatments:

Pregnant: NIA,
Dental Condition: Denied

Denied

Gansrated 071082019 13:03 by N

Bursau of Prisons - NY#M

Page 3of 13
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Inmate Name: EPSTEIN, JEFFREY EDWARD

Date of Birth:
Encounter Date: 07/09/2018 12:35

01/20/1953 Sex:
Provider:

Reg #:

1_,5315—051

Observations:
Draining Skin Lesions: No
Signs of Lice: No
Signs of Scables: No
Signs of Recent Trauma: No
Recent Tattoos: No
Needls Marks: No
Signs of Rash: No
Open Sores: No
Wounds: No
Body Deformities: No
Tremors: No
Sweating: No
Comments:

Generated 07/09/2019 13:03 by ||| EEEGNGG

Bureau of Prisans - NYM
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #:

Date of Birth:  01/20/1953 Sex: M Race: WHITE Elﬁt.l'my:

Encounter Date: 07/09/2019 12:35 Provider: —

Immunizations:
Hepatitis A and B (TwinRx) Series Administration: History Unknown, Mot Administered

Documented Date: 07/09/2019 12:51 EST
Immunization Date:

Exp Dt:
Comments:

Measles/Mumps/Rubella Series Administration: History Unknown, Not Administered
Documented Date: 07/09/2019 12:51 EST
Immunization Date:

Location:
Drug Mfg:
Lot Number:
Dosage:
Route:

Exp Dt:
Comments:

Smallpox Series Administration: History Unknown, Not Administered
Documented Date: 07/09/2019 12:51 EST
Immunization Date:

Provider:
Location:
Drug Mfg:
Lot Number:
Dosage:
Route:

Exp Dt:
Comments:

Tetanus Administration: History Unknown, Mot Administered
Documented Date: (7/09/2019 12:51 EST

Ganerated 71082019 133 o IEENNNNN T

Page 5of 13
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #:
Date of Bith:  01/20119853 Sex: : ITE Facility:
Encounter Date: 07/09/2019 12:35 Provider: Unit:

:&m—nm
M

Ho1

Immunization Date:
Provider:

Location:

Drug Mfg:

Lot Number:
Dosage:

Route:

Exp Dt:

Comments:

Varicella Series Administration: History Unknown, Not Administered
Documented Date: 07/09/2019 12:51 EST
Immunization Date:
provicer: NN
Location:

Drug Mfg:
Lot Number:
Dosage:
Route:
Exp Dt:
Comments:
Temperature:
Date Time Eahrenheit Celsius Location Provider

07/09/2018  12:49 NYM 973 363 Oral NN

Puilse:
Date Time Rate Per Minute  Location Ehythm  Provider

07/09/2019 12:49 82  ViaMachine reguar [ HNNEEIDNR

Respirations:

Date Time Rate Per Minute Provider
07/09/2019 12:49 NYM 1« I

Blood Pressure:

Date Time Value Location Position Cuff Size  Provider
07/08/2019 1249 NYM 117/66  Right Am Sitting Adult-regular

Sa02:
Date Jime Yalue(3t) Air Provider

07/09/2019  12:49 NYM 97 Room Air I
Height:

Date Time Inches Cm Provider

07/09/2019 12:49 NYM 70.0 177 |

Generated 07/082019 13:03 by | EEEINNENN Bureau of Priscns - NYM
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Inmate Name: EPSTEIN, JEFFREY EDWARD
Date of Birth: 01/20/1953 Sex: . ITE
Encounter Date: 07/08/2018 12:35 Provider: m

Fﬂdll'y
Unit:

ﬁiﬁ 8-054

Date Time Inches €m Provider
Weight:
Date Time Lbs Kg Waist Circum,
O7/09/2019  12:49 NYM 194.4 88.2
Prosthetic Devices/Equipment: Denied
Tobacco Usage: Denied

General Social History:
Foreign Travel:
Born in USA: Yes
Country of Birth: USA
Patient Education Assessments:

Date Ed Yrs Occupation Learns Best By  Primary Language
071092019 12 Banker Speaking/Listening English

Family History - Father:

Age at Death: 74
Cause of Death: Diabetes complications
Significant llinesses:
Diabetes
Heart Disease
Comments: '
Family History - Mother:

Age at Death: 81
Cause of Death: Kidney Failure
Significant llinesses:
Heart Disease
Comments:
Family History - Sibling:
Number of Siblings: 1
Significant llinesses:

Comments:
Past Hospitalization:

Reason Location
Acute Appendicilis Mount Sinai Hospital
Complications: None
Comments:
Head:
Normal: Yes
Comments:

Generated 07/09/2019 13:03 by || | NEGN Bureau of Prisons - NYM
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Inmate Name: ~ EPSTEIN, JEFFREY EDWARD Reg #: 318-054
Date of Birth:  01/20/1953 Sex: M Race: WHITE  Facillty:
Encounter Date: 07/09/2019 12:35 provider: I Unit: 1

Eyes:
EOMI: Yes
leterus:No
Conjunctival Inflammation: No |
Pupils PERRLA: Yes
Pupil Size Rt: I
Pupil Size Lt:
Pupils Commants:
Fundi Vessels Nicking: No
Fundi Vessels Discs Flat:Yes
Fundi Vessels Discs Sharp Margins: Yes
Fundi Vessels Grounds Abnormal: No
Eyes Comments:

Vision Screen  07/09/2019 12:52
Blindness: ) With Corrective

Distance Vision: OD: 100 0s: 70 ou: 0D: os (
Near Vision: OD: 0s: ou: OD: 0s: CLU:
Ishihara Color Test:
Tonometry: L: R:

Comments: Needs evaluation with optometrist.

Ears:

Right Ear: Canal patent

Left Ear: Canal patent

Ears Comments:

€

Nosa:
Nares Patent: Yes
Septum Midline:Yes
Septum Intact: Yas
Drainage/Discharge:No
Polyps: No
Nose Comments:

Ganerated 07/09/2019 13:03 by || EEENEINN Bureau of Priscns - NYM Page 8 of 13
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Inmate Name:  EPSTEIN, JEFFREY EDWARD Reg #; LEW-{IH
Date of Birth:  01/20/1953 Sex: M Race: WHITE  Facility: M
Encounter Date: 07/09/2019 12:35 Provider: - Unit:

Mouth
Lesions:MNo
Oral/Buccal Mucosa:Yes
Gums Normal: Yes !
Tonsils Present: Yes

Tonsils Normal: Yes

Pharynx: Normal Color
Teath Poor Dentition: No
Teeth Count:Mostly Present
Dentures: No
Mouth Comments:

Cranlal Nerves:

Intact ll-X1k: Yes

Cranlal Nerves Comments:
Neck: .

Full ROM: Yes

Masses/Nodes: No

Trachea: Midline

Thyroid: Normal Size
Comments:

. ___é

Breasts:

Normal: Yes

Masses:No

Tenderness:No

Scars: No

Dimpling:No

Nipple Discharge: No

Nipple Retraction:No

Instructions for Self Breast Exam Given: No
Comments:

Generaled 07/03/2019 13:03 by | ENEIIER Bureau of Prisons - NYM Page9of 13
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Bureau of Prisons
Health Services

Vision Screens

Reg #: 76318-054

Inmate Name: EPSTEIN, JEFFREY EDWARD

Vision Screen on  07/09/2019 12:52

Blindness: '

Distance Vision: OD: 20/100

Mear Vision: oD:

With Corrective

Distance Vision: OD:

Near Vision: oD:

Present Glasses - Distance
Sphere Cylinder  Axis

R:

L:

Color Test:

Tonomelry: R: L:

0s: 2070 oL
Qs: ou:
0s: ou:
0s: ou:

Comments: Needs evaluation with optometrist.

origEntered:  07/00/2019 12:54 EST |GGG

Generated 08102019 11:02 by [ EEGEGNGN

Refraction - Distance

Sphere Cylinder  Axis
R:
L:

Buraau of Prisans - NYM

Add
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Bureau of Prisons
Health Services

Immunizations
Begin Date: 07/07/2019 End Date:  08/10/2019
Reg #: 76318-054 Inmate Name: EPSTEIN, JEFFREY EDWARD
Immunization Immunization Date  Administered Location Dosage Drug Mfg. Lot
Hepatitis A and B (TwinRx) History Unknown
Orig Entered: 07/08/2019 12:51 EST [N

Measles/Mumps/Rubella Series History Unknown
Orig Entered: 07/092019 12:51 EST |G
Smallpox Series History Unknown

Orig Entered: 07/09/2019 1251 EST ||| G

Telanus History Unknown

Orig Entered: 07/00/2019 12:51 EST [ EGTEIEE

Varicella Series History Unknown

Orig Entered: 07/09/2019 12:51 EST || NG

Total: 5

Generated 08/10/2019 11:02 by || I 'oFoC Bureau of Prisons - NYM
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Bureau of Prisons
Health Services

Medical Duty Status

Reg# 76318-054 . Inmate Name: EPSTEIN, JEFFREY EDWARD

__confined to the living quariers except __meals __ pillline __ treatments Exp. Date:

__on complete bed rest:. . - __-bathroom privileges only Exp. Date: | .

Xeell: __cellon ﬁrgtﬂuor "singla cell Xlower bunk _ airborne infection isolation Exp. Date: | _10/09/2019
__olher: . Exp. Dale: {

PRFATGALE If’m B v TR T ho e
allspo{is Exp.Date: |
wmgthg __upperbody  __lower body Exp. Date: |

g mﬁamcmarmma' ___running __jogging __walking __softball Exp. Dale: |

__football __basketball __handball __ slalionary equipment

07/30/2019

PHILIPS RESPIRONICS SYSTEM ONE CPAP MACHINE.
SERIAL #: P11312813B1ED.

Cleared for Food Service: Yes
_X_No Restriclions

Comments: NA

Exp. Date: |

TR Ba SR B R e R
Slart Dal& Eru:l Dale Relurn Dale

| oriso0ts

Health Services Stalff L "-’1~-f' Dale

Inmate Name: EF‘EFI'"EIIWI1I JEFFRE‘I' EDWARD Reg #: 76318-054 Quarters: ___Z04

ALL EXPIRATION DATES ARE AT 24:00

Generated 08/10/2019 11:02 by | N ENEREEEEN Buresu of Prisons - NYM
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Bureau of Prisons
Health Services

Medical Duty Status
Reg # 76318-054 " Inmate Name: EPSTEIN, JEFFREY EDWARD
T G L e G e e el R RE P T CRR
___confined lo the living qmners mapt ___meals __pillline __treatments Exp. Dale: |
___on complete bed rest: o %, "_ - bathroom privileges only Exp. Date: | .
Exp. Date: | 10/09/2018

Xcel: __cellon ﬁl;at ﬂpnn single cell X lower bunk _ airborne infection isolation

__other: ; '~>

“ﬁ ng: _ upperbody  __lower body
= Cardidyascular exercise: __running __jogging __ walking __sofiball

Charu-d fnr Fuu-d Sanrme: L
_X_No Restriclions

Comments: MNA

__football __basketball __handball __stalionary equipment

07/09/2019

Health Services Staff 3

'.l'

Inmate Name: EPSTEIN, JEFFRE‘I’ EDWARD Reg#:  76318-054  Quarlers: ___Z04

a L
F .:_" f'F';-'
gl
K o ? .I'" :'\. r
- *f;&.}.‘_ %

AR e
S
Generated 081072019 11:02 by [ N NI Bureau of Prisans - NYM
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Bureau of Prisons
Health Services
Medication Summary
Historical

Complex: NYM-NEW YORK MCC Begin Date: 07/07/2019 End Date: 08/10/2019
Inmate: EPSTEIN, JEFFREY EDWARD Reg #: 76318-054 Quarter: -206LAD

Medications listed reflact prescribed medications from the begin date to end date on this report.
Allergies: Deniad ‘

Active Prescriptions |
Bisacadyl i 5 MG TAB
Take one tablet (5 MG) by mouth at bediime AS NEEDED for 10 days
Rodk: 121757-NYM Doctor:
Start: 07/09/19 Exp: 0711919 DIC: 0711218 Pharmacy Dispensings: 10 TAB in 32 days

Docusate Sodium 100 MG Cap

Take one capsule (100 MG) by mouth twice daily for 30 da
R  121823-NYM Doctor: L

Start: 0711218 Exp: 08/11/19 Pharmacy Dispensings: 60 CAP in 29 days
Take one capsule (100 MG) twice

dali immﬂ'l wilh ﬁl}' of water
Rx#: 122084-NYM Doctor:

Start: 07/26/19 Exp: 01/22/20 Pharmacy Dispensings: 30 CAP |n 15 days

Docusate Sodium 100 MG Cap

Milk of Magnesia Susp (OTC) (473ML) 400MG/SML
shake well take 2 tablespoonful twice mouth
Rxi#: 121835-NYM Doctor:

Start: 0711219 Exp: 07114119 Pharmacy Dispensings: 473 ML |n 29 days

Milk of Magnesia Susp (OTC) (473ML) 400MG/SML
shake well take 10ml by mouth twice AS NEEDED
Rodt: 122150-NYM Doctor:

Start: 07/30119 Exp: 10/28/19 Pharmacy Dispensings: 473 ML fn 11 days

methylPREDNISclone 4 MG Tab ( 21 count Pack)
Take the tablet by mouth as direcled

Rc#: 121836NYM  Doctor:

Start: 071219 Exp: 07/18/19 Pharmacy Dispensings: 21 tab ih 29 days

methylPREDNISolone 4 MG Tab ( 21 count Pack)
Take the tablet by mouth as directed

pa: 122149nvM  poctor: [THNEG

Start: 07/3019 Exp: 08/05/19 Pharmacy Dispensings: 21 tab [n 11 days

Genersied 08/10/2019 11:02 by [N NENNENENEEEN Bureau of Prisans - NYM | Pagetof2
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Complex: NYM-—-NEW YORK MCC Begin Date: 07/07/2019 End Date: 08/10/2019

Inmate: EPSTEIN, JEFFREY EDWARD Reg #: 76318-054 Quarter: -206LAD
Active Prescriptions ‘

Omega 3 (Vascepa) 1 GM Capsule .

Take two capsules (2 GM) twice dail mouth with food

Rx#: 121885-NYM  Doctor: h

Start: 07719 Exp: 0113/20 : Pharmacy Dispensings: 180 Cap 24 days

insulin Reg (10 ML) 100 UNITS/ML Inj
Inject regular insulin subcutaneousl sliding scale: twice daily ***pill line*** for 7 days ***pill line™

R 122148-NYM Doctor:

Starl: 07/30/19 Exp: 08/06/198 : 0713119 Pharmacy Dispensings: 0 ML in 11/days
insulin Reg (10 ML) 100 UNITS/ML Inj
Inject regular insulin subcutaneo sl scale: each morning for 7 days ***pill line*** ***pill line*™"
Rx#: 122160-NYM Doctor: ’
Start: 07/31/19 Exp: 08/07/19 Pharmacy Dispensings: 0 ML in 10 days

|

l

|

|

|

Genarated 08/10/2019 11:02 by | N NN Bureeu of Prisons - NYM Page 2ol 2
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Bureau of Prisons [

Health Services |
Dental Health History Screen |
Inmate Name: EPSTEIN, JEFFREY EDWARD Reg#: 761
Date of Birth: ~ 01/20/1953 Sex: M Race: WHITE Faciity: NYM
Encounter Date: 07/26/2019 07:54 povide: [N Yt °O'

ASSESSMENTS: [
Health Problems as of Dental Health History Encounter date: 07/26/2019 07:54 .
Health Problems

Health Problem Status
Hyperiipidemia, unspecified Current
HYPERTRIGLYCERIDEMIA o
Sleep apnea Current
Constipation, unspecified Current
Low back pain Currant
Neuralgia and neuritis, unspecified Current
No Diagnosis Current
Injury, unspecified ' Current
RJO self inflicted injuries.

Medical History as of Dental Health History Encounter date: (07/26/2019 07:54

Medical History:

Allergles: Denied

Selzures: Denied

Diabetas: Deniad

Cardiovascular: Deniled

CVA: Denied

Hypertension: Denled

Respiratory: Denled

Sickle Cell Anemia: Denied

Carcinoma/Lymphoma: Denled

HIV History:
When Tested: 2019
Test Result: Megative
When Diagnosed AIDS:
Last CD4:
Comments:

Hepatitis: Denied

Gensrated 071262019 07:59 by [ NN Bureau of Prisons - NYM Page 1of 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD
Date of Bith:  01/20/1953
Encounter Date: 07/26/2019 07:54

Reg#: 76318-054

Sex;: M - Facility: NYM |
Provider: Unit: HO1

Other Infectious Diseases:
Syphilis: No
Syphilis Last Treatment: N/A
Genital Warts: No
Chilamydia: Yes
Gonorrhea: Mo
Herpes: No
Chicken Pox: Yes
Other: Mo

Comments: Chlamydia in 2015, treated
Chicken pox in childhood

Other Health Issues:

Other Medical Conditions And Treatment: sleep apnea

Current Medical Conditions:
Other Current Troatments:

Pregnant: N/A

Dental Observations as of Dental Health History Encounter date: 07/26/2019 07:54

History:
Alcohol:
Methamphetamine:
Tobacco products:
Other drugs:
Sensitive teeth:
Bleeding gums:
Food impaction:
Pain around ear:
Toothache:
Wear partial dentures:
Unusual sounds while eating:
Snoring:
Blisters on lips or mouth:
Clenching or grinding:
Swelling or lumps in mouth/throat:
Burning tongue:
Bad breath:
Decayed teeth:
Loose teeth:
Wear dentures:
None:
Comments:

Genoratad 0712672019 07:59 vy [N HEEEH
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg# 76318-054
Dale of Birth: 01/20/1953 Sexx M Race: WHITE Fadlity: MNYM
Encounter Date: 07/26/2019 07:54 provider: [N Vo RO
Cardiac Condition Requiring Prophylaxis:
Prosthetic joint(s):
Radiation history of head or neck:
Excessive bleeding:
Bisphosphonates:
Comments:

§§8 8%

Medications as of Dental Health History Encounter date: 07/26/2019 07:54

Medications:
Docusate Sodium 100 MG Cap Exp: 08/11/2019 SIG: Take one capsule (100 MG) by mouth twice daily for 30 days
Omega 3 (Vascepa) 1 GM Capsule Exp: 01/13/2020 SIG: Take two capsules (2 GM) twice daily by with food

OTCs: Listing of all known OTCs this inmate is currently taking.

Instructed inmate how to obtain medical, dental, and mental health care.

Copay Required:MNo Cosign Required: No
Telephone/Verbal Order: No

completed by | o~ 07/26/2019 07:59

Generated 0712672019 07:59 by [N NI Bureau of Prisans - NYM Page 3 of 3
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Bureau of Prisons
Health Services

Dental A&O Exam
Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #:. 76318-054
Date of Birth:  01/20/1853 Sex: M m Facility: NYM
Encounter Date: 07/26/2019 07:47 Provider: Unit: HO1

Reviewed Health Status: Yes
Oceclusion: Class |

Oral Hyglene: Fair
CPITN:
3 | 2 | 3

3 | 2 | 3
Hard and soft tissue examination performed and documented on BP618 form: Yes

Head & Neck/Soft Tissue within normal limits? No
Comments: moderate 1o advanced upper posterior gingival recession

Decayed: Missing: Filled:
0 1 14

Comments: Lower antericr crowding
Approved for hyglene appointment and radiographs: Yas

Instructed inmate how to obtain routine and emergency dental care. Oral hygiene instructions ;hmn: Yes

Dental ARO Screening Exam findings entered on EPSTEIN, JEFFREY EDWARD by
07/26/2019 07:47.

Generated 0772672019 08:00 by [N ENENEERENERENN Buresu of Prisans - NYM

an

Paga1of 1
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Bureau of Prisons
Health Services
Dental Soap/Admin Encounter

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: 76318-054
Date of Birth:  01/20/1853 Sex: m Facility: NYM
Encounter Dale: 07/18/2019 13:48 Provider: Unit: 205
Screening encounter at Dental Clinic.
Reason Not Done: Unavailable
Comments: Patient has had several call outs for his Dental A & O screening but has not been escorted to the dental clinic.
Cosign Required: No
compieted by (NN~ o7/19/2019 13:49.

Page 10of 1

Genersted 07/18/2019 13:49 by [ NEEENERENRINNN Bureau of Prisans - NYM
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@Em o U.S. Med | Prisons
*=* Sensltive But Unclassified **
Name EPSTEIN, JEFFREY Facility MCC New York Collected 07/09/2019 13:34
Reg # 76318-054 Order Un Received 07/10/2019 10:44
DOB 01/20/1953 Provider WE. Reported u?nwiﬁumﬁ
Sex M LIS ID 1868191
CHEMISTRY | |
Sodium 137 137-148 mmol/L
Potassium 4.7 3,550 mmol/L
Chloride a3 88-114 mmaol/L
co2 27 22-30 mmollL
BUN 17 7-22 mgldL
Creatinine 1.05 0.66-1.25 maldL
nGFR (IDMS) >60
unils measured as mUimin/1.73 m*2. If African American muiliply by 1.210.
MGFR-:HJ wggamdu'mk: kidney disease If found over a 3 month
Calcium 9.8 8.5-10.9 mg/dL
Glucose 102 70-110 mgldL
AST H 57 11-56 UL
ALT 62 11-66 L
Alkaline Phosphatase 64 41-133 UL
Bilirubin, Total 1.1 0.2-1.3 ma/dL
Total Protein 7.3 6.0-8.2 gldL
Albumin 44 3.6-5.1 gfdl
Globulin 29 2.0-3.7 gldl
Alb/Glob Ratio 1.50 1.00-2.30
Anlon Gap 10.2 8.0-18.0
BUN/Creat Ratio 16.1 5.0-30.0
Cholesterol H 216 <200 mg/dL
Triglycerides H 413 10-150 mgldL
Calculation of LDL s not appropriate for samples with a triglyceride greater than 400 mg/dL. Therafore the LDL |is not calculated.
HOL Cholesterol L 31 40-60 mgldL
CholHODL Ratio H 69 0.0-4.0
L HEMATOLOGY |
wBC 76 43111 Kl
NRBC% 0.0 %
RBC 542 4.46-5.78 Miul
Hemeoglobin 15.6 136-17.6 gfdL
Hematocrit 47.8 40.2-51.4 ;.
MCV g8a.2 82.5-86.5 fL
MCH 28.8 27.1-34.9 Pg
MCHC L 32.6 33.0-37.0 g/dL
RDW-CV 12.8 120-14.0 %
Platelet 338 130-374 Kl
ELAG LEGEND L=Low Li=Low Crilical H=High Hi=High Critical A=Abnomal Al =Abnormal Critical

Page 10l
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m of
=+ Sansitive But Jmlusluad e
Name EPSTEIN, JEFFREY Facility MCC New York Collected ummmLs 13:34
10:44

LIS ID 188191

Reg # 76318-054 Order U Received 07/10/201;
DOB 01/20/1953 Provider | | Reported nmmzmuma
|

Sex M

I HEMATOLOGY _ |
MPY 10.4 6.9-10.5 [ fiL
Neutrophils % 58.7 ! %

Therapeutic decision making should be based on absolute values, rather than percentages |

Lymphocytes % 25.0 %
Monocytes % 1.1 | %
Eosinophils % a1 %
Basophils % 0.8 ' %
immature Granulocytes % 0.3 0.0-5.0 | %
Neutrephils # . 4.4 1.9-6.7 L KL
Lymphocytes # 19 1337 L KaL
Monocytes # 0.8 0.3-1.1 Khl
Eosinophils # 03 0.0-0.5 | Kl
Basophils # 0.1 0.0-0.1 L KL
Immature Granulocytes # 0.02 0.00-0.50 | 10%30L

| HEMOGLOBIN A1C |‘ 1
Hemoglobin A1C H 6.3 <5.7 | %

5.7 - 6.4 Increased Risk
> 6.4 Diabeles

| OLOGY i

RPR MNon-Reactiva Non-Reaclive

Resulls may be affected In patients with severely advanced immunosuppression.

FLAGLEGEND  LeLow Li=Low Critical H=High Hi=High Critical A=Abnormal Al =Abnofma Crilical
Page 2 of3
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ederal U.S. | Prisons
@E reau of L
sss ganaitive But Unclassified **
Name EPSTEIN, JEFFREY Facllity MCC New York Collected 07/09/2019 13:34
Reg # 76318-054 Order Unit E06-547U Recelved 07/10/2019 10:44
DOB 01/20/1953 provider [ L. R Reported 07/10/2019 14:46
Sex M LISID 188191004
[ HIV B
HIV 172 Megative Negative

Screening test - See confirmatory testing for Reactive resuils |

FLAG LEGEND LslLow Lli=Low Critical H=High H!=High Critical A=Abnormal Al =Abnormal Critical
Page 3 of 3
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Bureau of Prisons
Health Services
Cosign/Review

inmate Name: EPSTEIN, JEFFREY EDWARD
Date of Birth: 01/20/1953 Sex; M
Encounter Date: 07/10/2019 16:58 Providerr Lab Result Receive

Reg #: 76318-054

Race: WHITE
Facility: NYM

cosigned by | o 07/14/2019 18:12.

Bureau of Prisans - NYM
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BP-5358.080 MEDICAL TREATMENT REFUSAL | COFRM
SEP 05 )

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

————_—————‘—_—'—?_ .
Date |

|, JEFFREY EPSTEIN 76318054 |, refuse treatment recommended by the Federal

Bureau of Prisons Medical staff for the following condition(s):

DESCRIBE CONDITION IN LAYMAN'S TERMINOLOGY:
EYE DOCTOR EVALUATION.

The following treatment{s) was/were recommended: .
EYE DOCTOR EVALUATION.

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

INABILITY TO DIAGNOSE CURRENT OPTHALMOLOGIC DISEASES.

A ——

| understand the possible consequences and/or complications, listed above, and still refuse
recommended treatment. | hereby assume all responsibility for my physical and/or mental congition, and
release the Bureau of Prisons and its employees from any and all liability for respecting and following my
expressed wishes and directions.

ety e =

7-24-2019 _
Counseled by Date Pafilent's Signaire— Date

S

NYM-NEW YORK MCC

P —— e

EFTA00105056



BP.ADS18 ASO DENTAL EXAMINATION
JUN 16 {initial Clinical Dental Findings)

2 9 4567 8 ﬂﬂﬂﬂﬂﬂ.ﬁilg
3 30 20 2027 26252423 222120 19- 18

tALmG.

RIGHT ..
'ﬂ-

F'Q-CESS;-E—: waag-jﬁ;w
Lover cadenor (ovding dpser/ed
Reogresa Yo (ocament s on AR Gxcpiied

Yes Yes

@ (o) s
Instrucied how to obtain urgent and non-urgent dental care:  Yes: Na
Treatment Prioritas: None: Non-urgent Urgent Roferred to Sick Calk
. non-urgent
Radiographs suthorized: : Prophylods authorized  Yes  / No
PAs: (Approval valid 18 months from examination data)
Pancrae
n i T{F-E'{t{
Institution: /

763 R’ 0SY |MCC NEW YORK
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Bureau of Prisons
Health Services
Clinical Encounter

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: 76318-0f
Date of Birth:  01/20/1953 Sex: - Facility: NYM
Encounter Date: 07/28/2019 20:25 Provider: Unit  HO1

Nursing - Follow up encounter performed at Health Services.

SUBJECTIVE:
provider: [ NEEEEENEEENEE

COMPLAINT 1

Chief Complaint: Neuropathy - Tingling/Numbness of Extremity(ies)
Inmate seen for F/U after retuming from attomey conference offers no new complaints or

Subjectiva:
worsening S/S stats * My R hand still has pins and needles sometimes® Mo change in
appearance from previous exam.
Pain: No
OBJECTIVE:
Pulse:
Date Time Rate Per Minute  Location Bhythm  Provider
07/28/2019 20:28 1 —
Respirations: .
Date Tima Rate Per Minute Provider |
07/28/2019 20:28 NYM 1+ T
Blood Pressure

07/28/2019 20:28 NYM 157/81

Sa02:

Date
07/28/2019

Exam:
General
Affect
Yes: Cooperalive
Appearance
Yes; Appears Well, Alert and Oriented x 3

Nutrition
Yes: Within Normal Limits

Value(%) Al
98

Time
20:28 NYM

Skin
General
Yas: Within Normal Limits, Dry, Skin Intact
ASSESSMENT:
No Significant Findings/No Apparent Distress

PLAN:

Disposition: _
To be Evaluated by Provider

Genersted 07/28/2018 20:30 by Buraau of Prisons - NYM

Page 1ol 2
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg# 76318-054
Date of Birth:  01/20/1953 Sex: : Facility: NYM |
Encounter Date: 07/28/2019 20:25 Provider: Unit: Ho1 |
Follow-up in 12-24 Hours |
Patient Education Topics:
Date Initinted Format Handout/Topic m Qutcome
07/28/2019  Counseling Plan of Care - Verbalizes
Understanding
Copay Required: No Cosign Required: Yes .

Telephone/Verbal Order: No

Completed on 07/28/2019 20:30
Requested to be cosigned by |

Cosign documentation will be displayed on the Hlnﬁm page.

Generated 07728/2019 20:30 by [ L NI Bureau of Prisons - NYM Page 2 of 2
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Bureau of Prisons
Health Services

Cosign/Review

inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: 76318-054
Date of Birth:  01/20/1953 Sex: Race: WHITE
Encounter Date; 07/28/2019 20:25 Provider: _ Facility:

cosigned by | o 07/28/2019 20:50.

Bureau of Prisons - NYM
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Bureau of Prisons
Health Services
Clinical Encounter

inmate Name: EPSTEIN, JEFFREY EDWARD Rag_ # 768318-
Date of Birth:  01/20/1853 Sex: M FB(_.'JIIW: NYM
Encounter Date: 07/28/2019 06:51 Provider: Unit: HO1

Nursing - Triage Nole encounter performed at Health Services.
SUBJECTIVE:

COMPLAINT 1

Chief Complaint: Neuropathy - Tingling/Numbness of

provider: [N NN

Extremity(ies)

»Lhat it

Subjective: * | woke up and | had no control over my Right arm for a few minutes it was just doing
wanted to do®
Pain: No
OBJECTIVE:
Pulse:
Date Jime Rate Per Minute  Location Rhythm  Provider
0712812019 06:57 82 s
Respirations:
Date Iime Rate Per Minute Provider
07/28/2019 06:57 NYM O .
Blood Pressure:
Rate Time Value Location Position Cuff Size %
07/28/2019 06:57 NYM 138/80 ]
Sa02:
Date Time Value(%) Air Provider
07/28/2019  06:57 NYM o8 [
Exam: '
General
Affect
Yas: Cooperative
Appearance
Yes: Appears Well, Alert and Oriented x 3
Skin
General
Yes: Within Mormal Limits, Dry, Skin Intact
Head
General
Yes: Symmetry of Motor Function, Atraumalic/Normocephalic
No: Facial Asymmetry, Battie's Sign, Raccoon Eyes, Deformity
Eyes
Genaral
Yes: PERRLA, Exiraocular Movements Intact
Face
General
Yes: Symmelric
Generaied 07/28/2019 07:22 by Page 1of 3

Buraau of Prisons - NYM
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inmate Name: EPSTEIN, JEFFREY EDWARD Reg # 76318-05

Dale of Birth:  01/20/1953 Sex: M : WH Facility: NYM
Encounter Date: 07/28/2019 08:51 Provider: Unit: HO1
Exam:
No: Ecchymosis, Numbness, Swelling, Periorbital Edema
Neck
General
Yes: Abrasion(s)
Pulmonary
Observationfinspection

Yes: Within Normal Limils
No: Respiratory Distress, Tachypnea, Hyperventilation
Cardiovascular
Observation
Yes: Normal Rate
Musculoskeletal
Shoulder
Yes: Full Range of Motion R, Symmetric R
No: Swelling R, Inflammation R
Humerus
Yes: Within Normal Limits R

Elbow
Yes: Normal Exam R, Full Range of Motion R, Non-Tender on Palpation R

Radius / Ulna
Yes: Normal Exam R, Full Range of Motion R .
WristHand/Fingers
Yes: Full Range of Motion R, Non-Tender on Palpation R, Swelling R
No: Inflammation R, Ecchymosis R, Erythema R, Tendemess R, Laceration(s) R, Abrasion(s)
Contusion(s) R
ROS Comments

Recelved inmate AAOX3 in no acute distress, speaking in full sentenced ambulating independently
numbness after waking up from "sleeping on my side” that has since subsided. inmate interviewed in

g

Right arm
oba through

the sloL. V/S noted WNL, RR even and unlabored, no neurological deficits noted, no facial droop slured speech or

dysphagia, Inmate with Full ROM to all extremities with 4/4 strength bilaterally, slight swelling noted to

when compared to left, no edema, erythema or ecchymosis noted. Denies any pain numbness or tingli
Denles any Chest pain, Headache, Dizziness, SOB or Blurred vision. Eyes PERRLA, MD on Call notifi

this evening or sooner if S/S persist.
ASSESSMENT:
Alteration in comfort

PLAN:

Disposition:
Follow-up at Sick Call as Needed
Notify Medical Duty Officer

Patient Education Topics:
Rate Initiated Format Handout/Topic
07/28/2018 Counseling Plan of Care

Ganerated 07282019 o7:22 by [ NG Buresu of Prisons - NYM

t phalanges
at this time.
, Re-evaluate

Verbalizes
Understanding

Page2of 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD

Reg# 76318-084

Date of Birth:  01/20/1953 Sex: M ce: WHITE Facility: NYM
Encounter Date: 07/28/2019 06:51 Provider: Unit: HO1
Date Initiated Format Handout/Topic Provider Quicome
Copay Required:No Cosign Required: Yes
Telephone/Verbal Order: No
oy
Requested to be cosigned by
Cosign documentation will be displayed on the following page.
Generated 0772872019 07:22 by | RN Bureau of Prisons - NYM Page 3 of 3
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Bureau of Prisons
Health Services

Cosign/Review

Inmate Name:  EPSTEIN, JEFFREY EDWARD Reg#:  76318-054
Date of Bith:  01/20/1853 Sex: Race: WHITE
Encounter Date; 07/28/2019 06:51 Provider: _ Faclit:  NY

cosigned by o 07/28/2019 20:51. ‘

Buresu of Prisons - NYM
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Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #
Date of Birth: ~ 01/20/1953 Sex:

: Facility:
Nolo Dale:  07/26/2019 08:57 Povcicer: " NN U

763

NYM

HO1

18-054

Cosign Note - Clinical Encounter Cosign encounter performed at Health Services.
Administrative Notes:

ADMINISTRATIVE NOTE 1 Provider:

THE MLP NOTIFIED THE OP LT OF THE INMATE STATEMENT REGARDING WHAT HAPPENED TO HIM

2 NIGHTS AGO.
New Medication Orders:
Bx# Medication Order Date

Docusate Sodium Capsule 07/26/2019 08:57 TAKE ONE 100 MG CAP Orally
- Two Times a Day x 180 day(s)
Indication: Constipation, unspecified

Copay Required:No l:olign Required: Mo
Telephone/Verbal Order: No
compteted by ([NEEEEGEGEGE o 07/26/2019 08:58
Ganerated 077262019 08:58 by [ EENEDEEN Bureau of Prisons - NYM Page 1of 1
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Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: 76318-054
Date of Birth; 01/20/1953 Sex: W Facility: MY M
MNole Date: 07/24/2019 16:10 Provider: Unit; HO1

Cosign Mole - Clinical Encounter Cosign encounter performed at Heallh Services.
Administrative Notes:

ADMINISTRATIVE NOTE 1 provider: [ NN

THE MLP NOTIFLED THE OP LT OF THE INMATE STATEMENT REGARDING WHAT HAPPENED TO Hih
2 NIGHTS AGO.

Copay Required:No

_ Cosign Required: No
Telephone/Verbal Order: "

P, @
'.{-(‘;3" ‘A:‘IWI-}

Ganerated 0712412019 16:12 by | AN R Bureau of Prisons - NYM Page 1ol 1
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Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: 76318-054
Date of Birih: 01/201953 Sex: - Facility: NYM
Mote Dale: 07/24/2019 16:10 Praovider: Unit: HOA

Cosign Note - Clinical Encounler Cosign encounier performed at Health Services.
Administrative Notes:

ADMINISTRATIVE NOTE 1 Provider:
THE MLP NOTIFIED THE OP LT OF THE INMATE STATEMENT REGARDING WHAT HAPPENED TO HIM
2 NIGHTS AGO.

Copay Required:No Cosign Required: No

Telephone/Verbal Order: No
Completed by @zmm 9 16:12

Generated 07/24/2019 16:12 hr_ Bureau of Prisons - NY Page 1ol 1
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Bureau of Prisons
Health Services

See Amendment
Inmate Name: EPSTEIN, JEFFREY EDWARD Reg#:  76318-054
Date of Bith:  01/20/1953 Sex: M Race: WHITE
Encounter Date: 07/26/2019 08:57 Faclity:  NYM

Amendment made to this note bﬁun 07/26/2019 08:58.

Buraau of Prisans - NYM
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Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note
Reg #: 76318-054

Inmate Name: EPSTEIN, JEFFREY EDWARD

Date of Birth: ~ 01/20/1953 Sex: J Facility:  NYM
MNote Date: 07/24/2019 15:10 Provider: Unit: HO1
Admin Note - General Administrative Note encounter performed at Health Services.

Administrative Notes:

ADMINISTRATIVE NOTE 1 provider: [ G |
PATIENT WAS OFFERED TO HAVE AN OPTOMETRIST EVALUATION. HE REFUSED, REFUSAL FORM

SIGNED.
!

Copay Required:No Cosign Required: No
Telephone/Verbal Order: No

compieted by | RN - 07/24/2019 15:17

Genersted 0772472019 15:17 by || NG Buraau of Prisons - NYM Page 10 1
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Bureau of Prisons
Health Services
Clinical Encounter

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg # 76318-054
Date of Birth:  01/20/1953 Sex: . E Facility: NYM
Encounter Date: 07/24/2019 13:08 Provider: Unit:  HO1

Mid Leve! Provider - Eoliow up Visit encounter performed at Receiving & Discharge.
SUBJECTIVE:

COMPLAINT 1 provider: JTIIGEGING

Chief Complaint: Other Problem |
Subjective: | still do not want to talk about. But, between you and me. I think my room mate had to do with
what happened to me. Do not ask me. | am not going to say anything. |

Pain: No

OBJECTIVE:

Temperature:

Date Iime Eahrenheit Celslus Location Providar
072412019 13:12NYM 978  36.6 Oral [T71] ']

Pulse: .
Date Time Rate Per Minute  Location Rhythm  Provider .
0712412019 13:12 83  ViaMachine |

Blood Pressure:

Date Iime Value  Location Position Cuff Size “
07/24/2019 13:12 NYM 132/89  Right Arm Sitting Adult-regular '
Sa02:
Date Iime Value(%) Air %
07/24/2019  13:12 NYM 96 Room Air
Exam:
General
Affect
Yes: Cooperative
Appearance

Yes: Appears Well, Alert and Oriented x 3
No: Appears Distressed, Appears in Pain

Exam Comments
Follow up evaluation done for inmate Epstein.

He does not lock In any pain or distress.
He still has the erythema around his neck. Central part of this erythema has some abrasion. Patient dogs not complaint

of any respiratory problem or distress. He still does not want to explain how the skin injury on his neck apped. he
inginuates that injuries on his neck have to do with his room mate. But does not wanl to talk about it.

ASSESSMENT:
Injury, unspecified, T1490 - Current
PLAN:

Disposition:

Genorated 07242010 13:24 vy [ NI Bureau of Prisons - NYM Page1of 2
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inmate Name: EPSTEIN, JEFFREY EDWARD

Reg #: 76318-054

Date of Birth:  01/20/1953 Sex: : ITE Facility: NYM |
Encounter Date: 07/24/2019 13:08 Provider: Uni:  HO1 |
Follow-up at Sick Call as Needed ].
i
Patient Education Topics: !
Date Initiated Format Handout/Topic Wl . Outcome
07/24/2019  Counseling Access to Care J | Verbalizes
' Understanding
07/24/2019  Counsell Preventive Health A Verbalizes
" Understanding
Copay Required:No Cosign Required: Yes
Telephone/Verbal Order: No
e e R
Requested to be cosigned by
Cuslgndnnmmltﬂﬂmuﬂlbadhplay&dmﬂﬂfnﬂowhgmgu
i
i
|
|
|
|
|
|
Page2ol 2

Generatod 0772472019 13:24 by [ | EEEG_ Bureau of Prisons - NYM
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Bureau of Prisons
Health Services

Cosign/Review |
inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: 76318-054
Date of Bitth:  01/20/1953 Sex: Race: ITE
Encounter Date: 07/24/2019 13:08 Provider: _ Facility: ~ NYI

Cosigned with New Encounter Note by - - 071242019 16:10.

Bureau ol Prisons - NY'M
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Bureau of Prisons
Health Services
Clinical Encounter

inmate Name: EPSTEIN, JEFFREY EDWARD Rag # 76318-054
Date of Birth:  01/20/1953 Sex: MI’I‘E Facility: NYM
Encounter Date: 07/23/2019 06:20 Provider: Unit: HO1

Injury Assessment - Non-work related encounter performed at Health Services.
SUBJECTIVE:
INJURY 1 provider: [ NEEEEEENRR
Date of Injury: 07/23/2019 01:27 Date Reported for Treatment:  07/23/2019 08:25
Work Related: No Work Assignment: UNASSG
Pain Location:
Pain Scale: 0
Pain Qualities:
Where Did Injury Happen (Be specific as to location):
Special Housing Unit Z05-Cell 124 L
Cause of Injury (Inmate's Statement of how injury occurred):
"l do not know. Just went to drink a little water and wake up snorting".
Symptoms (as reported by inmate):

None
OBJECTIVE:
Temperature:
Date Time Eahrenheit Celsius Location Provider
07/23/2019  06:30 NYM 97.5 364 Oral [T T
Pulsa:
Rate JIime Rate Per Minute  Location Rhythm  Provider
07/23/2019 06:30 92  ViaMachine Reguar TN
Respirations:
Date Iime Rate Per Minute Provider
07/23/2019 06:30 NYM 1 [ G
Blood Pressure:
Date JTime Valus  Location Paosition Cuff Size
07/23/2019 08:30 NYM 140/85 Right Arm Sitting Adult-regular
Sa02:
Date Iime Value(%) Air %
07/23/2019  06:30 NYM 86 Room Air
Exam:
General
Affect
Yes: Cooperative
Appearance
Yes: Appears Well, Alert and Oriented x 3
No: Appears Distressed, Lethargic, Dyspneic, Appears in Pain, Pallor, Cyanotic, Diaphorelic, Disheveled,
Genersted 071232019 09-05 by NN Bureau of Prisans - NYM Page10f 2
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inmate Name: EPSTEIN, JEFFREY EDWARD

Reg # 76318-054

Dale of Birth:  01/20/1953 Sex: mln'E Facility: NYM
Encounter Date: 07/23/2019 06:20 Provider: Unit: HO1
Exam:
Acutely Il
Pulmonary
Auscultation

Yes: Clear to Auscultation, Vesicular Breath Sounds Bilaterally

No: Crackles, Rhonchi, Wheezing

Exam Comments
Inmate for injury report as requested by Operational Lt.

He is ambulatory, oriented x 3. In not apparent distress, smiling during this clinical encounter. Alleges, that he does not
know what hppmad.f.:mmtupluhltumuhmhhnmk. Responded: “1 don't know".

HnduunatwlmluulknftlwmnhIuﬂlngtuth&mmsunhismnk.

He does not look in any distress or pain.

Has an circular line of erythema at the base of the neck. Reaching 2/3 of the neck circumference, 2 incheés wide, sparing

the back of the neck. Has one section of this erythema in the front with marks of friction.
No inflammation, no deformities, no hematomas, no lacerations, no tendemess. Patient moving his neck withoul any

restriction. Denies having any pain or discomfort. Denies any respiratory problem.

Has another small erythema on left knee about 2cm in diamater{mild).
As per information from custody staff inmate Epstein was found [n his
floor.

Inmate is currently placed on suicide watch.

ASSESSMENT:
Injury, unspecified, T1480 - Current - R/O self infiicted injuries.

PLAN:

Disposition:
Follow-up at Sick Call as Needed
Placed on Suicide Watch
Follow-up in 2-4 Hours

Other:
For follow up with psychology service.

Patient Education Topics:

" Date Initiated Format Handout/Topic
07/23/2019 Counseling Access to Care
07/23/2019 Counseling Plan of Care

Copay Requlired:No Cosign Required: Yes
Telephone/Verbal Order: Mo

o
Requested to be cosigned by

Cosign documentation will be displayed on the following page.

Generated 071232019 09:05 by [ NN Bureau of Prisons - NYM

mr

-I‘ l'

cell with a rope around his neck and sitting on the

Quicome
Verbalizes
Understanding

Verbalizes
Understanding

PagaZal 2
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Bureau of Prisons
Health Services

Cosign/Review
Inmate Name: EPSTEIN, JEFFREY EDWARD Reg#:  76318-054
Date of Bith:  01/20/1953 Sex: _ Race: WHITE
Encounter Date: 07/23/2019 06:20 Provider: Facllity:  NYM
cosigned by (NN~ 0712312019 15:44.

Bureau of Prisana - NYM
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Bureau of Prisons
Health Services
Clinical Encounter

Inmate Mame: EPSTEIN, JEFFREY EDWARD Reg #: T76318-054
Date of Birth:  01/20/1953 Sex: M Race: WHITE Facility: NYM
Encounter Date: 07/14/2018 17:36 provider: (|| V¢ 2°°

Chronic Care - 14 Day Physician Eval encounter performed at Health Services.
SUBJECTIVE:

compLant 1 provider: (NN

Chief Complaint: ENDO/LIPID
Subjective: 66 YR OLD WHITE MALE WITH HX OF

HYPERTRIGLYCERIDEMIA X § YEARS ON VASCEPA FOR 1 YEAR. STATES

800 , NOW 431, STATES HE COULD NOT TOLERATE OTHER ANTI-TRIGLYCERID

MEDS DUE TO THEIR GI SIDE EFFECTS.

HX OF OBSTRUCTUVE SLEEP APNEA X 5 YEARS FOR WHICH HE USED A CPA
MACHINE. STATES HE HAD HIS CPAP MACHINE WITH HIM WHEN HE ARRESTES

STATES THE FBI LOKELY HAS
L4 - L5 SEVERE STENOSIS CASUING NUMBNESS AND SHOOTING
LOWER EXTREMITIES.
SURGICAL HX: NONE
MENTAL HEALTH HX: NONE
Pain: Yes
Pain Assessment
Date: 07/12/2019 13:25
Location: Back-Middle
Quality of Pain: Shooting
Pain Scale: 5
Intervention: MEDROL DOSE PACK
Trauma Date/Year: :
Injury:
Mechanism:
Onset: 5+ Years
Duration: 5+ Years

Exacerbating Factors: NO EXERCISE

Relieving Factors: MEDROL DOSE PACK
- Reason Not Done:

Comments:

PAIN IN THE

L WAS

-

Seen for clinic(s): Orthopedic/Rheumatology, Pulmonary/Respiratory, Endocrine/Lipid
Added to clinic(s): Orthopedic/Rheumatology, Pulmonary/Respiratory, Endocrine/Lipid

OBJECTIVE:
Exam:
Ganeral

Appearance
Yas: Appears Well, Alert and Oriented x 3

No: Appears Distressed, Dyspneic, Appears in Pain, Writhing in Pain, Pale, Pallor, Cyanotic, Diaphorelic,

Disheveled, Unkempt, Acutely Il
Nutrition

No: Appears Obese
Generated 0711412019 18:11 by [ N ENEIEENEN Bureou of Prisons - NYM

Pagalof 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg # 76318-054

Date of Birth:  01/20/1853 Sex: M Race: WHITE Facility: NYM

Encounter Date: 07/14/2019 17:36 Provider: — Unit:

205

Exam:
Eyes
General
Yes: PERRLA, Extraccular Movements Intact
Pulmonary
Auscultation
Yes: Clear lo Auscultation
Cardiovascular
Auscultation
Yes: Regular Rate and Rhythm (RRR), Normal S1 and 52
No: MIR/IG
Abdomen |
Auscultation
Yes: Normo-Active Bowel Sounds
Palpation
Yes: Within Normal Limits
Musculoskeletal
Tibia / Fibula
No: Edema
Back
Yes: Tenderness
Neurologic
Cranial Nerves (CN)
Yes: Within Normal Limits
Motor System-General
Yes: Normal Exam

ASSESSMENT:
Constipation, unspecified, KS900 - Current
Hyperlipidemia, unspecified, E785 - Current
Low back pain, M545 - Current
Neuralgia and neuritis, unspecified, M792 - Current
Sleep apnea, G4730 - Cumrent

PLAN:

New Madication Orders:
Rx#t Medication Qrder Date
Omega 3 ( Vascepa) 1 GM Capsule 07/14/2019 17:36

Indication: Hyperlipidemia, unspecified

New Laboratory Requests:
Detalls Erequency Due Date
Lab Tests-H-Hemoglobin A1C One Time 10/10/2019 00:00
Lab Tests-L-Lipid Profile
Additional Information:

coneris o o "o

TAKE 2 CAPS Orally - Two

Page2of 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg#: T76318-0p4
Date of Birth:  01/20/1853 Sex: : Facility: NYM
Encounter Date: 07/14/2019 17:36 Provider: Unit: 205
FASTING.

Lab Tests-H-Hep B surface Ab Ona Time 08/08/2018 00:00 Rouline

Lab Tests-H-Hep B surface Ag

Lab Tests-H-Hep C Ab

Lab Tests-H-Hepatic Profile
Schedule:

Activity Date Scheduled Scheduled Provider

Clinical Encounter 07/24/2019 00:00 Optometrist !

66 YR OLD MALE FOR ROUTINE SCREENING. '
Chronic Care Visil 01/07/2020 00:00 Mid-Level Provider
6 MONTH FlU, |

Chronic Care Visit 07/01/2020 00:00 Physician 01 .
Other:

PENDING EKG AND FOBT. CXR WAS REFUSED. !
Patient Education Topics: |

Date Initiated Format Handout/Topic | Quicome

0714/2019 Counseling Diagnosis Verbalizes

Understanding

Copay Required:No Cosign Required: No |
Telephone/Verbal Order: No |
compieted by || NG o~ 07/14/2019 18:11 |
Ganerated 0711472019 18:11 by [ NN Bureau of Prisans - NYM . Pagedol 3

EFTA00105078



BP-5358,060 MEDICAL TREATMENT REFUSAL | COFRM

SEPOS

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
- 7-24-20
Date

I, JEFFREY EPSTEIN 76318-054 , refuse treatment recommended by the Federal
‘Bureau of Prisons Medical staff for the following condition(s):

DESCRIBE CONDITION IN LAYMAN'S TERMINOLOGY:
v .

EYE DOCTOR EVALUATION.

The following treatment{s) was/were recommended: !
EYE DOCTOR EVALUATION.

&

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

INABILITY TO DIAGNOSE CURRENT OPTHALMOLOGIC DISEASES.

| understand the possible consequences andfor complications, listed above, and still refuse |
recommended treatment. | hereby assume all responsibility for my physical and/or mental condition, and
release the Bureau of Prisons and its employees from any and all liability for respecting and fallowing my
expres ns.

|
7-24-2019 A /-) _

* i

Counseled by Date Pafient's Signatgo Dat

V77 u

NYM—NEW YORK MCC

EFTA00105079



ggfﬁagﬂm . : MEDICAL TREATMENT REFUSAL - COFRM

U.S. DEPARTMENT OF JUSTICE FEDERAL E!UREAH OF PRISONS
7-10-2018
DJFte
|, JEFFREY EPSTEIN 76318-054 _, refuse treatment recommended by +a Federal

Bureau of Prisons Medical staff for the following condition(s):

DESCRIBE CONDITION IN LAYMAN'S TERMINOLOGY:
66 YR OLD MALE WITH NO PMHX , REFERRED FOR ROUITNE CXR. |

The following treatment(s) was/were recommended: ..
CHEST X-RAY '

Federal Bureau of Prisons Medical staff members have ﬂr;fully explained to me that tluJ following
possible consequences and/or complications may result because of my refusal to accept treatment:

WORSENING THE CONDITION IF THERE IS ANY FINDINGS

LY

| understand the possible consequences and/or complications, listed above, and still refuse .
recommended treatment. | hereby assume all responsibility for my physical and/or mental condition, and
release the Bureau of Prisons and its employees from any and all liability for respecting and following my
expressed wishes and directions. : .

e (\ z—
Counseled by . Date Pm@f’m > Date

. o ..

Signature of Wilness

EFTA00105080



COFRM

g;;ag:&.m MEDICAL TREATMENT REFUSAL

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF FEEDNS
7.24-2019
Date

|, JEFFREY EPSTEIN 76318-054 | refuse treatment recommended by the Federal

Bureau of Prisons Medical staff for the following condition(s):

DESCRIBE CONDITION IN LAYMAN'S TERMINOLOGY:

EYE DOCTOR EVALUATION. ' |

The following treatment(s) was/were recommended:

EYE DOCTOR EVALUATION. ‘

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

INABILITY TO DIAGNOSE CURRENT OPTHALMOLOGIC DISEASES.

| understand the possible consequences andlor complications, listed above, and still reiusecj

recommended treatment. | hereby assume all responsibility for my physical and/or mental ¢ ndition, and
release the Bureau of Prisons and its employees from any and all liability for respecting and following my
expressed wishes and directions.

7-24-2019 . /—j ;

Counseled by Date Paflent's Siggg%ﬂ;'/ Date

NYM--NEW YORK MCC

Signature of WitneSs
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A&O DENTAL EXAMINATION
(Initial Clinical Dental Findings)

1 2 3 4567 6 0 1011 1213 141516
31 30 WVABBNANRNNN 19-18 W7
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Yes

O

mmummmummﬁm Yes: / Na:
Treatment Priofities: None: Non-urgent: Urgent o can:‘

’ non-urgent _
"Radiographs sumonzed: Frophyids aulorized  Yes J o
PAs {Wﬂﬂ\ﬂdmmmmm;(
BWs:
Panorec

0, TeSltey =

Institution: /
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" Replaces T\MBII of JUN 10

EFTA00105082



8P-A0618 ' A&O DENTAL EXAMINATION

(Initial Clinical Dental Findings)

1 2 3 4667 8 01011 1219 1415 18
32 3 30 20 2027225242322 2120 18- 18 7

RIGHT .

EALU:'C’.

r‘-CESSJm DbhSerue
Looer padenor C(mr‘:!-fng

O P E&E‘?&fj

oj,de

Yes

(1

Radiographs Take T__"fﬁnmmﬂnﬁgl on ARO Twmr]

|

mmmmwmﬁmmmW Yes: f No: i

“Treatment Priories: None: Non-urgent Urgent Referred o Sick Calt. |
[ Radiographs authorized: Prophylaxis suthorized:  Yes' ./ No

:::: (Approval valid 18 months from examination date)

Panonex

0, Tﬁgﬁ‘av =

7t 3]‘2’ 05&\ mccuewvoan

Signature Blo

Stamp:

FOF Prescrived by P6400

Chief Den

Officer

MCC New York

. Hulh:uﬂfv\llﬂﬂmmﬂ 10
T
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e Saen0e0 MEDICAL TREATMENT REFUSAL COFRM

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
7-24-2019
Date |

|, JEFFREY EPSTEIN 76318-054 |, refuse treatment recommended by the Federal

Bureau of Prisons Medical staff for the following condition(s): I

DESCRIBE CONDITION IN LAYMAN'S TERMINOLOGY:

EYE DOCTOR EVALUATION. |

The following treatment(s) was/were recommended:

EYE DOCTOR EVALUATION.

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

INABILITY TO DIAGNOSE CURRENT OPTHALMOLOGIC DISEASES.

| understand the possible consequences andl/or complications, listed above, and still refuse
recommended treatment. | hereby assume all responsibility for my physical and/or mental cnrdition. and f
release the Bureau of Prisons and its employees from any and all liability for respecting and f

expressed ectlons.

llowing my |

7-24-2019 + /—) '

Counselad by Dale Pafient's Si“%" Date

NYM-NEW YORK MCC

Eiinaluru of Witne Dale /
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U.S. Medical Center for Federal Prisons

Ok

= Sensitive But I.Jnchﬂlﬁed -
Name EPSTEIN, JEFFREY Facility MCC New York Collected 07/09/2019 13:34
Reg# 76318-054 Order Un 7U Received 07/10/2018 10:44
DOB 01/20/1953 Provider Reported 07/10/2019 14:46
Sex M LIS ID 188191004
L HIV I
HIV 1/2 Megative Megative

Screening lest - See confirmatory lesting for Reactive resulls

FLAGLEGEND L=Low Ll=Low Crilical H=High Hi=High Critical A=Abnommal Al =Abnormal Critical
Page 30f 3
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Bureau of Prisons
Health Services

Cosign/Review
Inmale Name:  EPSTEIN, JEFFREY EDWARD Reg #: m1m
Date of Birth:  01/20/1953 Sex: M Race: ITE
Encounter Date; 07/10/2019 16:58 Provider: Lab Result Receive Facility: NYH
cosigned by (| EEEEEEEN o 071412019 18:12.

Bureau of Prisons - NYM

EFTA00105086



g&si&m MEDICAL TREATMENT REFUSAL COFRM

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
7-24:2019
Date
|, JEFFREY EPSTEIN 76318-054 _, refuse treatment recommended by the Federal

Bureau of Prisons Medical staff for the following condition(s):

DESCRIBE CONDITION IN LAYMAN'S TERMINOLOGY:
EYE DOCTOR EVALUATION.

The following treatment(s) was/were recommended: .
EYE DOCTOR EVALUATION.

Federal Bureau of Prisons Medical staff members have carefully explained to me that the following -
possible consequences andlor complications may result because of my refusal to accept treatment:

INABILITY TO DIAGNOSE CURRENT OPTHALMOLOGIC DISEASES.

| understand the possible consequences andlor complications, listed above, and still refuse
recommended treatment. | hereby assume all responsibility for my physical and/or mental copdition, and
release the Bureau of Prisons and its employees from any and all liabllity for respecting and following my ;
expressed wishes and directions.

7-24-2018
Counseled by Date

Date

.

Date

NYM--NEW YORK MCC

g e S T g g

EFTA00105087



BP-A0618 A&0 DENTAL EXAMINATION . ‘

{Initial Clinical Dental Findi
US.C noe) FEDERAL BUREAU OF PRISONS

Far | | Poor

Goed
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Radiographs Taken: (Document findings on ABO encounter)

Yes Yes |
S /

m*ﬂhmmmﬂwm“ Yos: Ne

Tiestman] Puiori: Pone: Nen-urgent Urgent Rofered to Sick Calk

: non-urgent

| Radiographs authorized: ) Prophylaxis authorzed:  Yes / No

vl (Approval vaiid 16 months from examinalion dats)

Panonmc

!'h j&-ﬁ'&q

Number: Institution: /

763 I- 05y |mcc NEw YORK m'y,. 26-19.

Signature Blo

MCC New Prk

POF Prescribed by P8400 - Replzces BP-ADG18 of JUN 10
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e MEDICAL TREATMENT REFUSAL " COFRM

|
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
7-24-2019
Date |
I, JEFFREY EPSTEIN 76318-054 , refuse treatment recommended by the Federal

Bureau of Prisons Medical staff for the following condition(s):

DESCRIBE CONDITION IN LAYMAN'S TERMINOLOGY:
EYE DOCTOR EVALUATION.

The following treatment{s) was/were recommended:
EYE DOCTOR EVALUATION. |

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

INABILITY TO DIAGNOSE CURRENT OPTHALMOLOGIC DISEASES.

| understand the possible consequences and/or complications, listed above, and still refuse -
recommended treatment. | hereby assume all responsibility for my physical and/or mental c:ig"djtl-nn, and |
release the Bureau of Prisons and its employees from any and all liability for respecting and following my |
expressed wishes and directlons.

i
7-24-2019 |
Counseled by Date Pafient's Sig Date ;

G775
Signature of Date

NYM=NEW YORK MCC

EFTA00105089



Eé—ﬂiﬂ-ﬂﬂﬂ . MEDICAL TREATMENT REFUSAL ! COFFoM

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
7402018
Dlatu
!
I, JEFFREY EPSTEIN 76318-054 _, refuse treatment recommended by the Federal

JEFFREYEPSIEIN (051557
Bureau of Prisons Medical staff for the following condition(s):

DESCRIBE CONDITION IN LAYMAN'S TERMINOLOGY: _
66 YR OLD MALE WITH NO PMHX , REFERRED FOR ROUITNE CXR.

The following treatment(s) was/were recommended:

CHEST X-RAY

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

WORSENING THE CONDITION IF THERE IS ANY FINDINGS , |
1

| understand the possible consequences and/or complications, listed above, and still refuse
recommended treatment. | hereby assume all responsibility for my physical and/or tal condition, and
release the Bureau of Prisons and its employees from any and all liability for respecting and following my
expressed wishes and directions. . -

T [\ 2z~
Counseled by . Date Faﬁer@m Date

- ~
Signature - Date N‘IH—HEW'I'FBRKHEG

EFTA00105090



8P.A0618 ' A&O DENTAL EXAMINATION

JUN 18 (Initial Clinical Dental Findings) '
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS
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m " | (Approval valld 18 manths from examination date)
Panorex
Name:
ﬂ.t Tej:ﬁ"a-'-f
753|Q’ 35\1 MCC uewmnx
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Bureau of Prisons
Health Services
Clinical Encounter

Inmate Name: EPSTEIN, JEFFREY EDWARD
Date of Birth:  01/20/1953 Sex: M Race: WHITE Facility: NYM

Encounter Date: 08/10/2019 07:25 Provider: — Unit  Z04

Reg#: 76318-054

Emergency Code - Resuscitation Event encounter performed at Special Housing Unit.
SUBJECTIVE:

Emergency Note Provider: (NN

Team Members:
Provider Role
B HEHE Team/Code Leader
Code Events:
Typa Value Date
CPR Comprassions 08/10/2019 06:35
EKG/Monitor Lifepak 08/10/2019 06:39
No shock advised
CPR Compressions 08/10/2019 06:40
Oxygen 15L 08/10/2019 06:47
IV Access Peripheral IV 08/10/2019 06:48
18 g Left AC
Alrway Endotracheal Tube 08/10/2019 07:08
ET Tube 7.5 24CM to L Lip line Placed by Paramedics
Madications Epinephrine 1mg IV ' 08/10/2019 07:10
Epinephrine 3 doses and Sodium bicarb 2 doses administered by paramedics
CPR Compressions 08/10/2019 07:11
Medications Sodium Bicarbonate 1 mEa/kg IV 08/10/2019 07:11
IV Fluids Mormal Saline 0.9% 1000 mi 08/10/2019 07:12
Medications Epinephrine 1mg IV 08/10/2019 07:13
CPR Compressions 08/10/2019 07:14
Medications Sodium Bicarbonate 1 mEa/kg IV 08/10/2019 07:14
Medications Epinephrine 1mg IV 08/10/2018 07:16
CPR Compressions 08/10/2018 07:17
Commaents:

Responded to a body alarm at 0635 for medical emergency on 98, Upon arrival Inmate was received
cell unresponsive with CPR in progress by correctional officers, Inmale was Cold, with circumferential B
neck and posterior mottling, Pupils Fixed and dilated, No Palpable pulses, Call place for EMS, CPR
Placed No shock advised, CPR Continued, inmate transporied to HSU treatment room with CPR in

to L AC, O2 15 Lt VIA BVM, Pulse Check NO SHOCK advised. EMS and Paramedics arrived 0658,
monitor asystole Resumed CPR, Inmate was intubated by Medics, 3 Rounds of Epinephrine administer
asystole, Inmate was transported to Local ER with CPR in progress.

OBJECTIVE:

Exam:
Ganaral

Appearance
Yes: Unconscious

Generated 08102019 08: 10 by ||| EERGEGEG Bureau of Prisons - NYM

the floor of his
ising around the
tinued, AED
s, 18g hep lock
on cardiac
d, Pulse Check

‘Pagelof 2
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg # 76318-054
Date of Birth:  01/20/1953 Sex: - Facility: NYM
Encounter Date: 08/10/2018 07:25 Provider: Unit:  Z04 |

Exam: i
ASSESSMENT:
Cardiac Arrest

PLAN:

New Consultation Requests:

Consultation/Procedure Target Date Scheduled TargetDate Priority Iransiator Language
Emergency Room 08/10/2019 08/10/2019 Emergent Mo
Subtype:
AMBULANCE
Reason for Request:
" Cardiac arrest with CPR in progress

Copay Required: No Cosign Required: Yes
Telephone/Verbal Order: No

Completed on 08/10/2019 08:10
Requested to be cosigned by

Cosign documentation will be displayed on the following page.

Generatod 08102019 0a:10 by [ GG Bureau of Prisons - NYM Page 2 of 2
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Bureau of Prisons
Health Services
Clinical Encounter

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: 7631
Date of Birth:  01/20/1953 Sex: m Facility: NYM
Encounter Date: 07/30/2019 15:58 Provider: Unit: 201

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

COMPLAINT 1 provider: {EEEEEEINENNRN

Chief Complaint: Other Problem
Subjective: PATIENT WAS REFERRED BY THE WARDEN FOR EVALUATION.
PATIENT REPORTS HE HAS BEEN WITHOUT HIS MEDS FOR ABOUT 1 WEEK. H
ALSO REPORTS NUMBNESS IN HIS RIGHT ARM FOR A FEW MINUTES 3 DAYS 0.
STATES THE NUMBNESS WENT AWAY ON ITS OWN, BUT WAS VERY CONCERNING.
HE DENIES RIGHT SIDED WEAKNESS, DIPLOPIA, FACIAL DROOF, DIFFICULTY
SPEAKING OR SWALLOWING.
HE REPORTS NOCTURIA OF ABOUT 5 TIMES,. HE DENIES DYSURIA.
HE REPORTS H OF KIDNEY STONES, HX OF HTN FOR WHICH HE WAS TAKING
TOPROL.
HE AHS A HX OF SLEEP APNEA AND STATED HE HAS NOT SLEPT FOR 3 WEEKS
ISNGE HE HASB EEN HERE SINCE HE DIE NOT HAVE ACCESS T HI CPAP MACHINE. |
INFORME DHIM THAT WE RECEIVED HIS CPAP MACHINE AND IT WILL BE GIVENTO
HIM TONIGHT..
HE REPORT OTHER NON-MEDICAL ISSUES.
STATES HE FEELS OTHERWISE FINE.

Pain: Not Applicable
Seen for elinic(s): Pulmonary/Respiratory, Orthopedic/Rheumatology, Endocrine/Lipid

Yes: Appears Well, Alert and Oriented x 3
No: Appears Distressed, Dyspneic, Appears in Pain, Writhing in Pain, Pale, Pallor, Cyanotic, Diaphoretic,
Disheveled, Unkempt, Acutely ll
Nutrition
No: Appears Obese
Pulmonary
Auscultation
Yes: Clear to Auscultation
Cardiovascular
Auscultation
Yes: Regular Rate and Rhylhm (RRR), Normal §1 and S2
No: MWRIG
iMusculoskeletal
Tibia / Fibula
Ng: Edema
Neurcloglec

Gﬂmﬂdﬂﬂﬂﬂ#!&ﬂ_. Bureeu of Prisans - NYM i Paget1of 2
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inmate Name: EPSTEIN, JEFFREY EDWARD

Reg #: 76318-054

Date of Birth:  01/20/1953 Sex: . Facility: NYM |
Encounter Date: 07/30/2019 15:58 Provider: Unit: Z01
Exam: |
Cranial Nerves (CN) |
Yes: Within Normal Limits |
Motor System-General
Yes: Normal Exam
Motor System-Strength i
Yes: Normal Muscular Strength
ASSESSMENT: ]
Body mass index (BMI) 27.0-27.9, adult, 26827 - Current |
Constipation, unspecified, K5800 - Current '
Essential (primary) hypertension, 110 - Current - BY HX.
Hyperlipidemia, unspecified, E785 - Current
Low back pain, M545 - Current
Neuralgia and neurilis, unspecified, M792 - Current
Prediabetes, R7303 - Current
Sleap apnea, G4730 - Cument
PLAN:
New Medication Orders:
Rxf Medication Order Date Prescriber Order
INsulin REG - Human 07/30/2019 15:58 SLIDING SCALE
Subcutaneously each moming X
7 day(s) Pill Line Only
Indicatlon: Pradiabetes
Discontinued Medication Orders:
Bxtt Medication Order Date
122148-NYM Insulin Reg (10 ML) 100 UNITS/ML Inj 07/30/2019 15:58 Infect reguiar i
per sliding scale:
m m 1T Eﬂ"m rw.. ?
days
Discontinue Type: When Pharmacy Processes
Discontinue Reason:new onder writlen
Indication:
Copay Required:No Cosign Required: No

Telephone/Verbal Order: No
comgieted by || NN o~ 073012019 16:12

p—— L, Bureau of Prisans - NYM

Page 2 of 2
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Bureau of Prisons
Health Services
Clinical Encounter

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: T76318-054
Dale of Bith:  01/20/1953 Sex: : - Facility: NYM
Encounter Date: 07/30/2019 11:12 Provider: Unit: 201
Chronic Care - Chronic Care Clinic encounter performed at Health Services.

SUBJECTIVE:

COMPLAINT 1 provider: | NN

Chief Complaint: Other Problem
Subjective: PATIENT WAS REFERRED BY THE WARDEN FOR EVALUATION.

PATIENTERERORTS HE HAS BEEN WITHOUT HIS MEDS FOR ABOUT 1 WEEK. HE
ALSORERBRTS NUMBNESS IN HIS RIGHT ARM FOR A FEW MINUTES 3 DAYS AGO.

{l:iﬁENESS WENT AWAY ON ITS OWN, BUT WAS VERY CONCERNING.
G

T SIDED WEAKNESS, DIPLOPIA, FACIAL DROOP, DIFFICULTY
SPEAKING QR SWALLOWING.

HE REPORTS'NQGTURIA OF ABOUT 5 TIMES,. HE DENIES DYSURIA.

HE REPORTS HF%&NEY STONES, HX OF HTN FOR WHICH HE WAS TAKING
TOPROL. .
HE AHS A HX OF SLE%BAF JEATAND STATED HE HAS NOT SLEPT FOR 3 WEEKS
ISNCE HE HASB EEN HERESINCE HE DIE NOT HAVE ACCESS T HI CPAP MACHINE. |
INFORME DHIM THAT WE REFE HIS CPAP MAGHINE AND IT WILL BE GIVEN TO
HIM TONIGHT.. ﬁ

HE REPORT OTHER NON-ME IC.:F.(’LJE‘SUES.
STATES HE FEELS OTHERWISEF pgf/

Pain: Not Applicable @

Seen for clinic(s): Endocrine/Lipid, Dr:hupedidRhcunzatalﬂgy:‘Eﬂﬁﬁp:;jRespiralcry
4
o

OBJECTIVE:
| '
Pulse: :
Date Time Rate Per Minute  Location
07/30/2019 13:02 94
07/30/2019 09:40 aa Via Maching
07/30/2019 09:30 87 Via Machine
Respirations: s ._f*?:;’,r
Date Time Rate Per Minute Provider /
073072019 09:30 NYM 12
Blood Pressure:
Date Time Value Location Bosition Cuff Size ovider
07/30/2019 13:02 NYM  114/84 Left Arm Standing b

07/30/2019 09:40 NYM  125/60 Right Arm Standing _
07/3042019 09:30 NYM  108/86 Lelt Arm Sitling _

SaD2:
Date Time Value(%) Air Provider
07/30/2019  09:30 NYM 98 Room Air NN
Weight:
Date Time Lbs Kg Waist Circum. Provider
Generated 071302019 14.05 vy [ I Bureau of Prisons - NYM Page 1 of 3
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Reg # 76318-054

Inmate Name: EPSTEIN, JEFFREY EDWARD
Date of Birlh:  01/20/1953 Sex: M  Race: WHITE Facility: NYM
Encounter Date: 07/30/2019 1 1:12 Provider: Uni; Z01
Date Time Lbs Kg Waist Circum, Provider
07/30/2019 0%:30NYM 1942  88.1 O
Exam:
General
Affect

Yes: Cooperalive

Appearance
Yes: Appears Well, Alert and Oriented x 3

No: Appears Distressed, Dyspneic, Appears in Pain, Writhing in Pain, Pale, Pallor, Cyanolic, Diaphore

Disheveled, Unke
Mutrition
Mao: Appears Ob

Pulmonary g
Auscultation e
Yes: Clear to Auscultation

Cardiovascular
Auscultation i:
Yes: Regular Rate and Rhythm (RRR)J
MNo: MIR/G
Musculoskeletal
Tibia / Fibula
Mo: Edema
Meurologic
Cranial Nerves (CN)
Yes: Within Normal Limits

lic,

Lo
55

Motor System-General
Yes: Normal Exam
Motor System-Strength
¥es: Normal Muscular Strength

ASSESSMENT:
Body mass index (BMI) 27.0-27.9, adult, 26827 - Current ) { ;
Constipation, unspecified, K5900 - Current
Essential (primary) hypertension, 110 - Current - BY HX.

Hyperlipidemia, unspecified, E785 - Current

Low back pain, M545 - Current

Neuralgia and neuritis, unspecified, M792 - Current
Prediabetes, R7303 - Current

Sleep apnea, G4730 - Current

PLAN:
New Medication Orders:

R Medication Order Date Prescriber Order

Generated 07/302012 14:05 by | GGG Bureau of Prisons « NYM Page2of 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg# 76318-054
Dale of Birth:  01/20/1953 Sex: : Facility: NYM
Encounter Date: 07/30/2019 11:12 Pravider: Unil: Z01

New Medication Orders:

Rx# Medication Order Date Prescriber Order
Magnesium Hydroxide Susp conc 800 07/30/2019 11:12 10 CC Qrally - Two Times a
MG/SML Day PRN x 90 day(s)

Indication: Constipation, unspecified

IMsulin REG - Human 07/30/2019 11:12 SLIDING SCALE
Subcutaneously - Two Times a

Day x T day(s) Pill Line Only
Indication: Prediabetes
Renew Medication Orders:

Bx# Medication Order Date Prescriber Order
121836-NYM methylPR dldne 4 MG Tab ( 21 count  07/30/2019 11:12 Take the tablet by mouth as
Pack) directed x 6 day(s)
Indication: r@ia and neuritis, unspecilied
New Laboratory Requests:
Details Frequency Due Date Priority
Lab Tesls - Short List-General-CBC widifl ne Time 08/01/2019 00:00 Rouling

Lab Tests-P-PSA, Total

Lab Tests-U-Uric Acid

Lab Tests - Short List-General-Comprehensiv
Metabolic Profile (CMP)

Lab Tests-U-Urinalysis w/Reflex to Microscopic

Mew Radiology Request Orders:
Details Erequency. Due Date Priority
General Radiology-Spine / Cervical- One Time 08/29/2019 - Routing

General
Specific reason(s) for request (Complaints and findings):

66 YR OLD MALE WITH COMPLAITN OF RIGHT ARM NUIME
PLEASE PERFORM C SPINE SERIES

Disposition:
Follow-up at Sick Call as Needed

Patient Education Topics:

Datg Initiated Format HandouliTopic Outcome
07/30/2019  Counseling Access lo Care Verbalizes
Understanding
07/30/2019  Counseling Plan of Care Verbalizes
Understanding
Copay Required:No Cosign Required: Mo

Telephone/Verbal Order: Mo

compieted by || N o 07/302019 14:05

Generated 07302019 14:05 vy [ NG Bureau of Prisons « NYM Page3of 3
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Bureau of Prisons
Health Services
Clinical Encounter

Inmate Name: EPSTEIN, JEFFREY EDWARD Reg #: 76318-054
Date of Birth:  01/20/1953 Sex: M ace: = Facility: MNYM
Encounter Date: 07/30/2019 11:12 Provider: Unit: Z0

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

COMPLAINT 1 provider: [

Chief Complaint: Other Problem

Subjective: PATIENT WAS REFERRED BY THE WARDEN FOR EVALUATION.

PATIE T@ ERORTS HE HAS BEEN WITHOUT HIS MEDS FOR ABOUT 1 WEEK. HE

ALSORERGRTS NUMBNESS IN HIS RIGHT ARM FOR A FEW MINUTES 3 DAYS AGO.

STAT T?ERLJMENESS WENT AWAY OM ITS OWN, BUT WAS VERY COMNCERNING.
i

HE DENIE SIDED WEAKNESS, DIFLOPIA, FACIAL DROOP, DIFFICULTY
SPEAKING ALLOWING.
HE REPORT UBI.A OF ABOUT 5 TIMES,. HE DENIES DYSURIA.

HE REPORTS H DNEY STONES, HX OF HTN FOR WHICH HE WAS TAKING

\RREA/AND STATED HE HAS NOT SLEPT FOR 3 WEEKS
ISNCE HE HASB EEN HERESINCE HE DIE NOT HAVE ACCESS T HI CPAP MACHINE. |
INFORME DHIM THAT WE RECEIVED HIS CPAP MACHINE AND IT WILL BE GIVEN TO
HIM TONIGHT.. .
HE REPORT OTHER NON-MEDICAFISSUES.
STATES HE FEELS OTHERWISE FINEY _
Pain: Mot Applicable L

f“f @ :
Seen for clinic(s): Endocrine/Lipid, Orthopedic/Rheumatology, Rol éfhﬂ})‘ﬂespiramry
‘:?/'. AT
Pulse: W N

Date Time Rate Per Minute  Location Bhg)(nia‘:m Provider
07/30/2019 13:02 04
07/30/2019 09:40 &8 Via Machine
07/30/2019 09:30 87  Via Machine

Respirations:
Date Time Rate Per Minute Provider &
07/30/2019 09:30 NYM 12 .

Blood Pressure:

Date Time Value Location Position Cuff Size
07/30/2019 13:02 NYM  114/84 Left Arm Stlanding
07/30/2019 09:40 NYM  125/60 Right Arm Slanding
07/30/2019 09:30 NYM 108/86 Left Arm Silling
Sa02:
Date Time Value(%) Air Provider
07/30/2019  09:30 NYM 98 Room Air 1 L D
Weight:
Date Time Lbs Kg Woaist Circum. Provider
Generated 0772012019 14:05 by [ NG Bureau of Prisons - NYM Page 1 of 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg # 76318-054
Date of Birth:  01/20/1953 Sex: - Facility: NYM
Encounter Date: 07/30/2019 11:12 Provider: Unit: Z01

Date Time Lbs Kg Waist Circum. Provider

07/30/2019  09:30 NYM 194.2 B8.1

Exam:
General
Affect
Yes: Cooperalive
Appearance
Yes: Appears Well, Alert and Oriented x 3
No: Appears Distressed, Dyspneic, Appears in Pain, Writhing in Pain, Pale, Pallor, Cyanolic, Diaphorelic,
Disheveled, UnkefiptigAculely |I
Nutrition a%
No: Appears OBEES”
Pulmonary @

Auscultation @
Yes: Clear to Auscultation
Cardiovascular
Auscultation

Mo: MIRIG
Musculoskeletal
Tibia / Fibula

Mo: Edema
Neurologic
Cranial Nerves (CN)
Yes: Wilhin Normal Limils

Motor System-General
Yes: Normal Exam
Motor System-Strength
Yes: Normal Muscular Strength

ASSESSMENT:

Body mass index (BMI) 27.0-27.9, adult, Z6827 - Current . f
Constipation, unspecified, K5900 - Current

Essential (primary) hypertension, 110 - Current - BY HX.

Hyperlipidemia, unspecified, E785 - Current |
Low back pain, M545 - Current

Neuralgia and neuritis, unspecified, M792 - Current

Prediabetes, R7303 - Current

Sleep apnea, G4730 - Current

PLAN:

Mew Medication Orders:

Ru#t Medication Order Date Prescriber Order

Generated 0773012019 14:05 b | EEGCGCGE__ Bureau of Prisons - NYM Page 2l 3
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Inmate Name: EPSTEIN, JEFFREY EDWARD Reg # T76318-034
Date of Birth:  01/20/1953 Sex: Race: W Facility: NYM
Encounter Date: 07/30/2019 11:12 Provider: Unit: Z01

Mew Medication Orders:

Rx# Medication Order Date Prescriber Order
Magnesium Hydroxide Susp conc 800 0713002019 1112 10 CC Orally - Two Times a
MG/SML Day PRN x 90 day(s)

Indication: Conslipalion, unspecified

INsulin REG - Human 0713002019 11:12 SLIDING SCALE
Subcutaneously - Two Times a

Day x 7 day(s) Pill Line Only

Indication: Prediabetes
Renew Medication Orders:

Rxf Medication Order Date F i ler
121836-MYM methylPR. olbne 4 MG Tab ( 21 count  OTf30/2019 1112 Take the tablel by mouth as

directad x 6 day(s)

Pack)
Indication: @ia and neurilis, unspecified

New Laboratory Requests:

Details Frequency =~ DueDate ~  Priofity

Lab Tests - Short List-General-CBC w/dilf agi@ne Time 06/01/2019 00:00 Routine
Lab Tests-P-PSA, Tolal o

Lab Tests-U-Uric Acid -
Lab Tests - Shaort List-General-Comprehensives
Metabolic Profile (CMF)

Lab Tests-U-Urinalysis wiReflex to Microscopic
Mew Radiclogy Request Orders:

Details Due Date Priority
General Radiology-Spine / Cervical- One Time 08/29/2019 Routing
General

Specific reason(s) for request (Complaints and findings):

66 YR OLD MALE WITH COMPLAITN OF RIGHT ARM NLH}@

PLEASE PERFORM C SPINE SERIES

R 2-3 MINUTES 3 DAYS AGO.

Disposition:
Follow-up at Sick Call as MNeeded

Patient Education Topics:

Date Initiated Format Handout/Topic Quicome
07/30/2019  Counseling Access to Care Verbalizes
Understanding
07/30/2019  Counseling Plan of Care Verbalizes
Understanding
Copay Required: No Cosign Required: No
Telephone/Verbal Order: Mo
completed by ||| NN - 07/2072019 14:05
|
Generated 0702019 14:05 oy [ GG Bureau of Prisons - MY M Page 3of 3

EFTA00105101



Bureau of Prisons
Health Services

See Amendment

inmate Name: EPSTEIN, JEFFREY EDWARD
Date of Birth:  01/20/1953 Sex: M
Encounter Date: 07/30/2019 15:58

Reg #: 76318-054
Race: WH
Facliity:  NY

‘Amendment made to this note by | I o~ 0773012019 16:12.

Buraay of Priscns - NYM

EFTA00105102



