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_.I'L Umiversity OF [LLINOIS Patient Name: OMOLAYO, AFOLAMI MRN: 81546268
'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years

Discharge Date n/a Financial Number: n/a

- Changiog roedicine. Forgood.

Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Ineffective coping skills

I: (Intervention) Maintain a safe and therapeutic environment;monitor pt. per tx plan precautions. Provided reality base
thinking. Encouraged use of coping skills. Provided assistance/support as needed.

E: (Evaluation) Received pt. in the shower at the beginning of shift. Upon approach pt. was irritable and guarded. Pt.
remains isolative, guarded and withdrawn, she refused to come out of her room. Pt. refused breakfast/lunch stated "I can
fast if | want to you guys are poisoning me"....... thats not going to let me stay here longer". Pt. was irritable because this
writer was taking her vitals while she was praying but she told it was ok to take her vitals. Pt. attended to her ADLs. Pt
refused to take her prenatal vitamins. Still with poor coping skills and poor insight to her iliness. Pt. denies any
discomfort or pain, vaginal bleeding related to pregnancy. No elopement occurred this shift. No behavioral issues to
endorse.

P: (Plan) Continue current tx plan per Dr".s order
Electronically Signed on 03/16/20 03:21 PM

Mcpherson CNA, Marcine

University of lllinois Hospital & Health Sciences System Report Request 1D: 42301216
Print Date/Time: 5/13/2020 06:46
Page 429 of 505 CDT
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'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years

Discharge Date n/a Financial Number: n/a

- Changiog roedicine. Forgood.

Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem): Altered Thought Process
I: (Intervention) : Nursing care and support, q15 safety observation, medication administration

E: (Evaluation). Assumed care of pt at 1500. Pt was isolative but cooperative on approach. Pt reports everything is "fine”
and states she has no questions or conerns. Pt ate 75% of dinner. Pt refused her 1600 antibiotic depsite multiple attempts
at education. Pt dismissed RN statinig "l do not you here, my doctor told me that | am done taking it". Pt remained in her
assigned room for rest of shift.

P: (Plan): Continue with current treatment plan
Electronically Signed on 03/26/20 06:09 PM

Milier , Jessica
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'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years
Discharge Date n/a Financial Number: n/a

- Changiog roedicine. Forgood.

Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: Altered thought process RIT guarded. Received in bed awake with pillow covering head. Answered questions with
either yes or no depending on question asked.

I: Nurse unsuccessfully attempted to conduct 1:1 with patient . Patient encouraged to talk to nurse or any staff.
E: Continues abrupt, guarded and noncommunicative. Does deny SIISH, audio visual hallucinations.

P: Continue to monitor for safety. Continue to encourage patient to interact with staff. Continue treatment plan.
Electronically Signed on 03/27/20 07:10 PM

Babatunde RN, Michelle
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'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years

= Chiangis mediine. For good. Discharge Date n/a Financial Number: n/a

Psychiatric Inpatient Documentation

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded
P: (Problem) Difficulty Coping

I: (Intervention) Pt maintained and monitored Q 15 mins for safety. Safe and therapuetic environment provided.

E: (Evaluation) Received a 34 year old G1P0 female at 20.1 week gestation, in no distress. Pt slept for approx. 8 hrs. No
S&S of preterm labor or any behavioral issues noted.

P: (Plan) Continue with plan of care.
Electronically Signed on 04/02/20 06:20 AM

Anikamadu RN, Faustina
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'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years
Discharge Date n/a Financial Number: n/a
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Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Ineffective Individual Coping

I: (Intervention) Ptwas monitored per unit policy for safety. Pt was encouraged to verbalize thoughts/feelings as needed.
Pt was given reality based thinking. Pt was given a quiet and therapeutic environment. 1:1 intervention attempted.

E: (Evaluation) Ptwas received resting in bed safe and accounted for at change of shift. Pt presented with a blunt affect
and a congruent mood. Pt was observed to be guarded and wanted minimal interaction with both staff and peers. Pt was
observed to be isolative this shift; pt did not come out of her room. Pt was observed to be internally preoccupied with her
thoughts. Pt was seen singing and pacing in her room. Pt did not want to have any sort of interaction with anyone; pt
brushed off writer when asked to have a 1:1 interaction with her. No attempts of elopement this shift. Pt had no behavioral
or management issues noted this shift.

P: (Plan) To continue with current pt {x plan.
Electronically Signed on 04/04/20 11:00 PM
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'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years

Discharge Date n/a Financial Number: n/a

- Changiog roedicine. Forgood.

Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Ineffective coping skills

I: (Intervention) Maintain a safe and therapeutic environment;monitor pt. per tx plan precautions. Provided reality base
thinking. Encouraged use of coping skills. Provided assistance/support as needed.

E: (Evaluation) Received resting in bed with eyes closed at the beginning of shift. Pt. avoidant and irritable upon
approach. Pt. refused to answer any assessment questions. This writer attempted to talk with the pt. she would say I'm
fine" please leave me alone”. Pt. has poor eye contact often looking down. Pt. only comes out to retrieve water or to
return her meal tray and fo get hygiene products. Observed pt. reading a magazine in he room. Noted guarded with her
issues. Pt. spend most of the shift faying in bed or looking out of the window. No vaginal bleeding abdominal pain related
to pregnancy. Still with poor coping skills and poor insight into her iliness. No elopement occurred this shift. No
behavioral issues to endorse.

P: (Plan) Continue current tx plan per Dr"s. order
Electronically Signed on 04/06/20 02:57 PM

Mcpherson CNA, Marcine
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Discharge Date n/a Financial Number: n/a
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Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Difficulty coping

I: (Intervention) Ptwas given safe and quiet environment. Reality based thinking. Encouraged to use coping skill
provided.

E: (Evaluation) Ptwas received sitting on bed awake, safe and accounted for at start of shift. Pt was agitated upon
approach. Answered all assessment questions with one word answer. Dinner was eaten with no encouragement from
staff. Has maintained irritable affect for the duration of the shift. No pain or discomfort reported. Pt has not left room at all
during shift. No elopement attempts or behavioral outburst. Pt is currently sleeping in bed at the close of shift.

P: (Plan) To continue current pt tx plan.
Electronically Signed on 04/06/20 11:20 PM

Small , Chassidy
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'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years

Discharge Date n/a Financial Number: n/a

- Changiog roedicine. Forgood.

Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Difficulty Coping

I: (Intervention) Ptwas monitored per unit policy for safety. Pt was encouraged to verbalize feelings/thoughts as needed
and to participate in unit activities. Pt was provided with reality based thinking.

E: (Evaluation) Received pt safe and accounted for during change of shift. Pt was compliant with medication. Ptis
isolative, avoidant and guarded. When writer attempted to talk to pt, pt refused. However, pt stated to assigned RN she
feels " The same feeling | have everyday and is not going to change” When pt was asked if she feels the bay move,pt
stated " | had a Doppler yesterday, don't worry about the baby.” Pt had no ELOPE attempts during the shift.

P: (Plan) To continue with patient freatment plan.
Electronically Signed on 04/08/20 02:56 PM

Montesdeoca , Tania
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'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years

Discharge Date n/a Financial Number: n/a

- Changiog roedicine. Forgood.

Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Altered thought process

I: (Intervention) Monitored for elopement and behavioral changes, 1:1 interaction, medication education, provided safe
and therapeutic milieu.

E: (Evaluation) Received awake, communicates her needs appropriately. States that she is sleeping well, " but | could
sleep better at home " Denies having thoughts of si/sh, denies a/v hallucinations. When asked if her meds are working, " |
declined, | did not consent for that medication because it will affect my pregnancy and 1 will file a court case when
everthing is cleared, this covid, my case manager will help me, those that they said in the court is not true." Pt. is very
guarded, in denial of her issues, has poor insight and judgement. Does not appear to be responding to internal stimuli. No
elopement attempt, compliant with wearing yellow gown. Ate meals with good appetite.

P: (Plan) Continue with the treatment plan.
Electronically Signed on 04/11/20 02:31 PM
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Discharge Date n/a Financial Number: n/a
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Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Difficulty Coping

I: (Intervention) Ptwas monitored per unit policy for safety. Pt was encouraged to verbalize feelings/thoughts as needed
and to participate in unit activities. Pt was provided with reality based thinking.

E: (Evaluation) Received pt safe and accounted for during change of shift. Pt was compliant with medication. Pt reported
to RN assigned to her " The medication make me uncomfortable when | wake up, makes me feel uneasy.” Pt also stated "
I'm concerned about the sucking of the baby being weak." When asked if she knows why she is here, pt stated " Is a
confusion from people that have tainted a lot of stories about it." She endorses wanting "to appeal about the medication"
because she "doesn't need it." Pt was cooperative and pleasant this shift. Pt had no ELOPE attempts during the shift.

P: (Plan) To continue with patient treatment plan.
Efectronically Signed on 04/12/20 03:14 PM

Montesdeoca , Tania
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Discharge Date n/a Financial Number: n/a

- Changiog roedicine. Forgood.

Psychiatric Inpatient Documentation 5

P: (Problern) Difficulty Coping

I: (intervention) Monitored q15mins for safety and above precautions. Assessed for changes in behavior and LOC.
Administered medications as ordered. Encourged to use her coping skills here and post d/c. Provide a safe and
therapeutic milieu.

E: (Evaluation) Pt present received in bed without any c/o of pain or distress. Pt presents a flat affect and calm yet
guarded mood. Pt is medication compliant without adverse reaction. Pt is focused on discharge without any c/o of pain or
distress. Pt was receptive to feedback and agreed to try. No signs of labor. Pt denies SI/HI and A/V hallucinations.

P: (Plan) Continue treatment plan as initated. Maintained a safe and therapeutic milieu.
Efectronically Signed on 04/14/20 02:43 PM

Meccarter RN, Carissa
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'“F Haspital & Health Sciences System Sex:FEMALE DOB: 12/1/1985 Age: 34 years
Discharge Date n/a Financial Number: n/a
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Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Difficuity Coping

I: (Intervention) Maintain a safe and therapeutic environment. Pt is monitored Q15 minutes and CVO for safety per tx
ptan precautions. Provided pt with assistance/support as needed.

E: (Evaluation) Pt was received safe and accounted for in her bedroom at change of shift. Upon approach flat affect,
cooperative and pleasant. Pt was observed on camera running around her bed and extending her arms in a streich. Pt
told writer that she feels good and smiled. Pt has not completed any of her ADL's. Pt appetite for dinner and snack time
was good. Pt has not c/o any discomfort or pain during the shift. No disruptive behaviors to endorse on this shift.

P: (Plan) Continue with current tx plan per DR's order.
Electronically Signed on 04/14/20 10:10 PM

Sheley , Yolanda
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Psychiatric Inpatient Documentation

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) INEFFECTIVE INDIVIDUAL COPING.

I: (Intervention) Maintain a safe and therapeutic environment. Monitored Q15 Minutes per Tx. plan precautions. Provided
reality based thinking. Encouraged to verbalize feelings/needs. Assistance/support delivered.

E: (Evaluation) Received pt resting in bed at the beginning of the shift. Upon approach affect calm, cooperative, and
pleasant. Had good appetite for breakfast and lunch, ate 100% from both meals. Not attending her ADL'S in this am shift.
No disruptive behavior observed. Denies SI/SH thoughts and AH/VH currently.

P: (Plan) Continue with current plan of care as ordered.
Electronically Signed on 04/15/20 02:20 PM

Bueno , Karina
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Psychiatric Inpatient Documentation

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem) Ineffective Individual Coping

I: (Intervention) Monitored for safety per policy. Redirect and provide pt assistance
as needed.

E: (Evaluation) Received awake, safe and accounted for at shift change.Pt affect/mood,
flat/pleasant upon approach by writer. Pt focused on discharge. Med compliant. Appetite
good. No signs/symptoms of prelabor, or complications.

P: (Plan) Continue to monitor.
Electronically Signed on 04/15/20 08:49 PM

Chambers , Anne M
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= Chiangis mediine. For good. Discharge Date n/a Financial Number: n/a

Psychiatric Inpatient Documentation

Result Type: Psych Nursing Documentation
Result Date: 4/15/2020 21:15 CDT

Result Status: Auth (Verified)

Performed Information: Ellis ,Kathryn (4/15/2020 21:40 CDT)
Signed Information: Ellis ,Kathryn (4/15/2020 21:40 CDT)

PATIENT IS NOT TAKING QHS SCHEDULE MEDICATION:

After writer administered Zyprexa disintegrating, writer stood by until medication dissolved however after checking her
mouth three times, medication was still sitting sublingually, not completely dissolved. Writer encouraged pt to swallow
since medication was partially dissolved, patient stated she will wait. Writer went across the hall to open a patient's
bathroom door and Afolami jetted to the bathroom, closed the door and writer heard toilet flush. Writer did not notice
bathroom door open. When writer asked to do mouth check, Afolami became agitation and argumentative and wouldn't
open her mouth, Writer is not convinced patient swallowed medication. Writer thinks patient flushed medication.

TEAM: please develop plan for patient to be monitored after medication administration. Patient can sit at nurses station for
30min (room door locked) and mouth checked performed before letting her back in room. Otherwise, patient can get
injection until she is able to comply with PO medication.

Electronically Signed on 04/15/20 09:40 PM

Ellis , Kathryn
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Psychiatric Inpatient Documentation

Result Type: Psych Nursing Documentation

Result Date: 4/16/2020 21:20 CDT

Result Status: Auth (Verified)

Performed Information: Williams RN,Crystal (4/16/2020 21:27 CDT)
Signed Information: Williams RN,Crystal (4/16/2020 21:27 CDT)

Afolami refused medication this evening, waving her voluntary at this writer. She yelled, "You don't have authority to make
me!" Attempted to explain that her medication was court ordered, but patient kept talking over this writer. Several nurses
and tfried coaxing her out but she resisted until security came on the unit. Pt reluctantly took medication and complied with
room lock out for 30 minutes scowling at the RN station.

Electronically Signed on 04/16/20 09:27 PM

Williams RN, Crystal
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Discharge Date n/a Financial Number: n/a
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Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem)  Ineffective coping skills

I: (Intervention)Maintain a safe and therapeutic environment;monitor pt. per tx plan precautions. Provided reality base
thinking. Encouraged use of coping skills. Provided assistance/support as needed.

E: (Evaluation) Received pt. in bed with pillow over her face at the beginning of shift. Pt. refused to engage in 1:1 with
writer. Pt. was irritable, isolative, guarded upon approach. Pt. remains to be paranoid stated "you guys treating me like
this because | am pregnant” ....... and there is nothing wrong with me"........ | now where | want to have my baby at". Staff
observed pt. being rude and disrespectful to her husband on the phone. After pt. received her medication she has fo sit
by the nursing station for 30 mins which she complied. Pt. is on elopement but refuses to wear a yellow gown despite
encouragement. Currently denies any abdominal pain, vaginal bleeding, discharge related to her pregnancy. Remains
with poor insight into her iliness. No behavioral issues to endorse.

P: (Plan) Continue current tx plan per Dr".s order
Electronically Signed on 04/18/20 09:51 PM

Mcpherson CNA, Marcine
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Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem)  Ineffective coping skills

I: (Intervention)Maintain a safe and therapeutic environment;monitor pt. per tx plan precautions. Provided reality base
thinking. Encourage use of coping skills. Provided assistance/support as needed.

E: (Evaluation) Received resting in bed with eyes open at the beginning of shift. Upon approach pt. is avoidant and
avoids eye contact with staff. When pt. ask staff to open up her restroom she would look at the window, and say bathroom
please. Pt. was med compliant. Pt. refuses to answer an more assessment questions when asked are you hearing
voices?. Noted guarded with her issues. No vaginal bleeding, abdominal pain related to pregnancy. Pt. spend most of
the shift laying in bed or singing, or looking out the window. Remain with poor coping skills and poor insight into her
iliness. No elopement occurred this shift. Denies having any thoughts of SI/HI and A/V hallucinations. No behavioral
issues to endorse.

P: (Plan) Continue current {x plan per Dr'.s order
Efectronically Signed on 04/19/20 10:52 PM

Mcpherson CNA, Marcine
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Psychiatry Notes

| was present via telephone communication for the critical portions at the time service was furnished. Before the initiation
of today's documented service, the patient or patient guardian verbally consented to virtual/remote treatment. | spent the
following number of minutes in direct telephone communication with the patient or patient guardian: 60min.

Electronically Signed on 05/11/20 12:09 PM

Shrestha MD, Angela

ADULT PSYCHIATRY MENTAL HEALTH EVALUATION
NEW PATIENT-Antepartum

SESSION DETAILS

Level of service: 80792

Length of Session: 60 minutes

Setting: telephone appointment
Participants: patient and clinician present

Source of Info: patient, EMR
Referred from: inpatient psychiatry (8E})

Best contact number: (925) 698-6830
Living Will/Mental Health declaration/POA: unknown

HP!

CC: "My mood is great"

identifying Info: Ms. Omolayo is a 34-year-old female G1P1 at 24 wks GA who presents for evaluation in Women'’s Mental Health
Clinic as referral from 8E for psychosis.

HPI: Reports that her mood is "great.” Denies any concerns today. Taking olanzapine 30 mg at bedtime. States she is doing better now
that she is at home with her family. She reports being upset about court-mandated treatment and isolation from her family during her
inpatient hospitalization. Reports things are better now. Reports she is only taking it because it is court-mandated. She is interested in
reducing the dose, for example, to 2.5 mg. She reports the 30 mg dose is not working. Reports the medication makes her drowsy and
causes food cravings. Reports it is difficult to wake up and go to the bathroom in the middle of the night due to the medication’s effect
on her consciousness. Concerned about the pregnancy, which is her first priority right now. Would like to choose her own
psychiatrist for her individual needs.

Per chart review, patient was hospitalized on inpatient psychiatry (8E) from 3/7/20 until 4/30/20:

HISTORY OF PRESENT ILLNESS (inciude reason for inpatient admission):
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Primary psychiatric disorders: denies
Perinatal Psychiatric lliness: denies
Substance abuse: denies

Suicide: denies

Medical issues:
mother: high cholesterol
father: diabetes

SOCIAL HISTORY

Childhood/Development/Family of Origin: Grew up in Nigeria, moved here at 17 years. Had a good childhood.

Relationship status: Married to husband

Living situation: lives with husband and daughter

Children (any DCFS involvement?): toddler daughter, denies DCFS involvement

Supports: has good social support from parents in California, and from community that takes care of her child in Summit, IL (there's a
parents society that would meet in their locality), Summit Library

Education: went to UC Berkeley studied molecular and cell biology, medical degree in Caribbean, masters in public health, plans to
start residency in internal medicine in either lliinois or Florida

Employment: currently unemployed Past employment: research as a college student

Exercise: stretches, cardio, running, while pregnant has been cautious, limiting heavy exercises

Ongoing stressors: denies

Protective factors (spirituality): Christian

Current level of function, social adjustment and ADLs: adequate

Leisure activities: playing with daughter, taking long drives, vacations to new places to iearn more about the people and culture,
learning new things in field she intends to practice in (internal medicine}

L.egal History: denies (other than court-mandated treatment for Zyprexa)

Firearms Access: denies ("I'm very anti weapon use and | do not support the goverment system that proliferates the use of guns and
violence.")

Military: denies

REVIEW OF SYSTEMS

(X) All systems normal, unless noted otherwise below

System Normal Abnormalities

Constitutional X) [@]

Skin X O

Allergy/lmm (X) (@]

ENT X) 0

Eyes/Head (X) 0O

Respiratory (X) )
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Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: (Problem)  Ineffective coping skills

I: (Intervention) Maintain a safe and therapeutic environment;monitor pt. per tx plan precautions. Provided reality base
thinking. Encouraged use of coping skills. Provided assistance/support as needed.

E: (Evaluation) Received resting in bed with eyes closed at the beginning of shift. Pt. was much cooperative and polite
than previous days. Pt. was escorted down to O.B. for ultrasound no incident occurred. During our 1:1 interaction pt.
endorsed not wanting to be on the psych unit, and also stated "I am a medical doctor "I just wan to leave so | can find a
job and be with my family”. Visible in the milieu intermittently but opted not to participate in any groups or unit activities.
Pt. spend most of this shift in her room. Only coming out for melas and to get some juice. Pt. is 16 weeks and 6 weeks
pregnant. Pt attended to her ADLs. Pt complied with her blood work. No peer interaction. Still with poor coping skills
and poor insight to her iliness. Pt. denies any discomfort or pain, vaginal bleeding related to her pregnant. Denies having
any thoughts of SI/HI and A/V hallucinations. No elopement this shift. No behavioral issues to endorse.

P: (Plan) Continue current tx plan per Dr".s order
Efectronically Signed on 03/10/20 04:00 PM

Mcpherson CNA, Marcine
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Psychiatric Inpatient Documentation 5

5 DAY (Date Signed: / / ) (Complete only when indicated)
{ ) Active ( ) Rescinded

P: Altered thoughts process

I: Redirections as needed, reality orientation provided, 1.1 with patient, instructed to verbalize thoughts/feelings to staff,
instructed to collaborate her plan of care to her treatment team. Instructed on importance of med compliance, participation
on her care. Support provided.

E: Patient is mostly isolative in her room in the morning. Affect blunt congruent fo her mood, when asked what brought her
in she replied " It's a long story but | want to talk to the discharge doctor because | dont want to be here. [ want to go
where | get my Primary care at Loyola Macneal hospital. | dont even know this hospital, | dont even know it exists."” Patient
was instructed to talk to her Primary Team on Monday who decides her discharge. She was walking with mask on and
she said she is protecting herself and her baby from Pneumonia and Corona virus. Later in the afternoon, she used to
dayoom phone to call the desk and asked for the discharge nurse. | have explained to her that she can go straight to the
desk and talk to staff but she said " | know the routine, | have been running around with the Nurses. You are all detaining
me here. Im not safe here, | need to be transferred where Mother and baby unit at." Patient refused to talk to staff after.
Patient remains with poor insight into her hospitalization.

P: Continue with the plan of care.
Electronically Signed on 03/14/20 02:40 PM

Quevedo RN, Ailene
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