


13 'Have you ever seen lab orders in CHCS for Mr. Richard Blunden?

T N

i THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

SWORN STATEMENT
For use of this form, see AR 190- 45; the proponent agency is ODCSOPS

' PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).

UNCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
AOUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Guthrie Ambulatory Health Clinic 2067 O /1 arr

5. LAST NAME, FIRST NAME, MIDDLE NAME

B, SN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
11050 Mt. Belvedere Blvd. Fort Drum, NY 13602

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. Asapart of your job explain the process for identifying individuals eligible to receive laboratory servzces )
Gme &

PL Mgt e olin v CECS sy suybern 0 Kendwnidfer ordiws) /ﬁ%ﬁe A A3/

2. Inthe time that you have been working in the laboratory, have you witnessed Mr. Richard Blunden using laboratory services?

o
‘770‘ not W zﬂi’@@h@.ﬂ

4.  Have y;m seen lab orders where Mr. Richard Blunden appeared as the order Health Care Provider?

Ho
5 Have you ever drawn blood from Mr. Richards Blunden?
e
* Have you ever processed specimens labeled with Mr. Richard Blunden's name?
NoNel, That F /2 c
7. Do you ever recall seeing lab results in CHCS for Mr. Richard Blunden?
No, net thed Fecall

/
8. Have you ever processed specimens labeled with Mr. Richard Blunden's name or patient identification number for
shipmeni to an outside laboratory ?

Ns, net thet I recolf

9.  Have you ever received specimen results/reporis for lab work completed on Mr. Richard Blunden from outside of this
facility?
N, ol Fhot Fpracatl
10. Have you ever entered lab results/reports into CHCS on specimens labeled with Mr. Richard Blunden's name or other
patient identifiers?

No, not thed F /&caﬁ/)

f

‘10. EXHIBIT 11. INITIALS QF PERSON MAKING STATEMENT
i PAGE 1 OF E) PAGES

DITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 3 TAKEN AT DATED

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

3 gxL




V [ " USE THIS PAGE IF NEEDED. IF THIS PAGEIS NOT NEEDED, PLEASE PROCEED TQ FINAL PAGE OF THIS FORM.

lSTATEMENT OF TAKEN AT DATED

4. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT ,
l PAGE < OF \% PAGES

>PA GE 2, DA FORM 2823, DEC 1998 . USAPA V1.00




%

STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

e —

AFFIDAVIT

, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE / I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE-OF BENEFIT-OR REWARD, WITHOUT - -~
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR LINL A INDUCEMENT..

Cignature of Person kSimn/

WITNESSES: : Subscribed and sworn to before me, a ferson authorized b é ;
admigTster foaths, | A day of ‘iﬁ/ LL i

g
at (L)) LD O A A

ORGANIZATION OR ADDRESS” . ‘ L aTUre of Person Administering Oath)

ped\Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

TINITIALS OF PERSON MAKING STATEMENT ‘
. : . PAGE 5 OF ﬁ PAGES

VPAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00







SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS
) ! PRIVACY ACT STATEMENT
"HTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSNJ.

INCIPAL PURPOSE: To provide commanders and law enforceme;nt officials with means by which information may be accurately
+«OUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary
1. LOCATION 2. DATE (yy, DD} | 3. TIME 4. FILE NUMBER
Guthrie Ambularory Health Clinic » (;? 007 ('p 7 Y, L5

3 6. SSN R 7. GRADE/STATUS

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. Asapart of your jOb explain the process fo, zdentz ing indivi uals elzglble to receiye laboratory services. ,,
*I/vc//%%ze ,%/75-/, L Lept 15 not- 1, CHCS Sysh,
JCCE

3. Have you ever seen lab orders in CHCS for Mr. Richard Blunden? /\//L’) /é/

- mf'
4. Have you seen lab orders where Mr. Richard Blunden appeared as the order Health Care Provider? /\/0 ‘%"ﬁ”‘&

5 Have you ever drawn blood from Mr. Richards Blunden? /\/0

Have you ever processed specimens labeled with Mr. Richard Blunden's name{ /\/ﬁf% Qf I Con (e / / )

7. Do you ever recall seeing lab results in CHCS for Mr. Richard Blunden? / /VO 7L 7% a f‘ J QQ N reca ///

8. Have you ever processed speczmens labeled with Mr. Richard Blunden's name or patient identification number Jor

shipment to an outside laboratory? ( /\/ b, T can /7/ recal / )

9. Have you ever received specimen results/reports for lab work completed on Mr. Richard Blunden from outside of this

faalzty ? NO

e

10.  Have you ever entered lab resulis/reports into CHCS on specimens labeled with Mr. Richard Blunden's name or other
patient tdentifiers? /\/0 (/I/UIZ %KI’TL l i Jeca // )

10. EXHIBIT ) 11. INITIALS OF PER 0;' MA KING STATEMENT

PAGE 1 OF é_ PAGES

DATED

TAKENAT

‘DITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT.

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

— %‘i‘cf_;ﬂ

ey a A e r Heerd Wirfitalier .
2. n theltime th t you have been working'in the laboratory, have you wztnessed Mr. chhard Blunden usm laboratory serwces ? ﬂ
I remembéi ¢ éi‘nj/ﬂ}n Years ago, /5),6/7 y b wor 07?%7 /0}’23 etect
z



T

USE THIS PAGE IF NEEDED. [F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF : TAKEN AT DATED

. STATEMENT (Continued) /

NITIALS OF PERSON MAKING STATEMENT 1 . ‘
: PAGE c>2_ CF . PAGES

e

7PA GE 2, DA FORM 2823, DEC 1998

USAPA V1.00




'STATEMENT OF TAKEN AT ) ‘DATED

19, STATEMENT (Continued)

AFFIDAVIT

. , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE / | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

. CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLL

fPerson Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

ORGANIZATION OR ADDRESS'

ORGANIZATION OR AD‘DRESS {Authority To Administer Oaths)

C[INITIALS OF PERSON MAKING STATEMENT sy
PAGE 3 OF ’% PAGES

PAGE 3, DA FORM 2823, DEC 19398 ) USAPA V1.00



DEPARTMENT OF THE ARMY
U. S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK 13602-5004

REPLY TO
ATTENTION OF

MCID-AN , 11 June 2007

MEMORANDUM FOR RECORD

SUBJECT: Informal Investigation Interview —_

1. During a witness interview with , senior lab technician, indicated
that she remember drawing lab work on Mr. Blunden many years ago. The exact time
frame for lab work drawn could not be established. *tated that she
somewhat remembers that his lab work being associated with Occupational Health
Screening. ﬂ does not recall seeing other orders for lab work outside of orders
for Occupational Health.

2. If you have any questions, please contact the undersigned at 2-3811.

[vestigti Ofﬁcer
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REDACTED






TAB
REDACTED
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REDACTED







. SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

"UTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (SSNJ.

IANCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

Guthrie Ambulatory Health Clinic 2007 Ole 165 Y U5

5. el AST NAME, FIRST NAME, MIDDLE NAME 6. SSN - ‘ 7. GRADE/STATUS

8. ORGANIZATION OR ADDREDS

11050 Mt. Belvedere Blvd. Fort Drum, NY

9. . :

I, — , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. Can you explain the lab's Standard Operating Proce;ure Jor identifying individuals eligible to /;ec;i/iv; laborator);/; services.
WHer a ParAerrt. préseits m%!ﬁ b (eUlIS 570 (e, % of, CHADTIC Y, /
L B b o7 (HES TEGIEHER S 100 (D758 H2e é{% less HLe aéﬁ " régusr V%~

2. at training does your staff receive in identifying individuals eligible for la services?

/‘Wﬁ% ] Celert as A 17 1. above. pb olbr fke % wizy 7o (Mot o8
UL Z '

3. e n the time that you have been working in the laboratory, have you witnessed Mr. Richard Blunden using laboratory

services? N Llyphig s O ! Aed ()

4. Have you ever seen lab orders in CHCS for Mr. Richard Blunden?

b 1ot il Kt (i
5. Have you seen lab orders where Mr. Richard Blunden appeared as the order Health Care Provider?
No( 0o Win! Hire ieshtion tkerr (F wias Poratect 7 7O 77
4. Have you ever drawn blood from Mr. Richards Blunden? p ] ;
| L Lt 17 S0 157, %/;nz?: Hwe e Z Jane Ly Lo W/{Z
L WA G el s A fis A, i ' dlel UPIL SETEe,
7. ave you ever pro ¢ssed specimens labeled with Mr. Richard Blunden's name?
syt 25 # @
8. Do you ever recall seeing lab results in CHCS for Mr. Richard Blunden?
NoO 10¢ w7777 YIS 777U

9. Have you ever processed specimens labeled with Mr. Richard Blunden's name or patient identification number for

shipment to an outside laboratory?
MO gttt LT

10.  Have you ever received or reviewed specimen results/reports for lab work completed on Mr. Richard Blunden from™

outside of this facility? N p W ey 2 ¢!

11. Have you ever entered lab results/reports into CHCS on specimens labeled with Mr. Richard Blunden's name or other

patient identifiers? /7 SAAALE 170 H- o A T Mm/g/ A a0 et &l 62/7;/#7@
SIS Bt (it il $32107 OCE LRy /7ea e ardless -
12. Have you ever seen lab orders in CHCS for Mr. Richard Blunden?
Mot ) S9is LgH ey

13. Have you ever been told by laboratory staff members that Mr. Blunden was utilizing laboratory services?

No

10. EXHIBIT

.S OF PERSON MAKING STATEMENT » !

PAGE 1 OF PAGES

1\DDITIONAL PAGES MUST CONTAIN THE HEADING TAKEN AT _DATED

| THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

¥

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

ad 4yl



oateD 1D dum Otf’
9. S‘TATEMENT (Continued) )

USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF TAKEN AT DdA’ #(1 o

INITIA

PAGE 2,

MAKING STATEMENT

823, DEC 1998

PAGE o) OF 2 PAGES

USAPA V1.00




" Y STATEMENT OF

.
- N

TAKEN AT MA—HO DATED 15 ?’()(M/ O(?

A

9. STATEMENT (Continued)

I wWishn fo Clarsy Hat 7 previods yaus @b fas personzied
[pr2lation Suulies oF €57ablsbecl. 170171L] FF5etece » [ a7765 el
Ofier FUAlly (o2 [ FUaNI7Y assiasrtes eltises. DUy Hose
fiites we o/l Sppze /9He s ast Sor Lol dozaidone. A ozl
10 plis Yearls ago, prelerr/ove izzaiiicszes OF 0C WAL Lt (s
wonld Foie (polestern! éﬁ/:ézﬁ/)gé/, s LT AlB0 (175 U7LeE
(7 At AR ears Agp Hat pgfw;@ggf; COrrELeiong , des €70
Bt 1 Ml 774 OR ‘75 (fpse (175HW2e00 10E 1EINEA

dute +0 I AHO EAt/2ly %

70 c(zuf/%/ e 6[{7/,77/1//’9 Lheel, (b docs ot 18ty LANFS 1T
DEERS or CHES. LS a fALRH Présels «/it onlets OF 145 orers

1 CHES, we Jp 10 Q b e clitrer L60 O érzz.a‘é /0 @/‘W |
Lie Jes5ts or aecesspn e 5L 0§ e ggﬁzﬁ Wty iy SOl
1 (HOS ) v Lo /i it or frer ¥ b i Firsot @i et
Dy prert QaminisHaton (5 ope alea who clocs 18gister paieets i (Hes.
NOTHING [oLipi5

AFFIDAVIT

I — , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__?y . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT -
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN GE-T8 bbbl A 1ENT

WITNESSES:

ORGANIZATION OR ADDRESS

(Typkd 0 Administering Oath)

_ ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

 LINITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00







SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

UTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 [(SSN/.

AINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infermation may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (¥YYYMMDD) | 3. TIME 4. FILE NUMBER

Guthrie Ambulatory Health Clinic 2007 O 15 20

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
RuNndew |, Ry (1 L ViR CS-11

8. ORGANIZATION OR ADDRESS
11050 Mi. Belvedere Bivd. Fort Drum, NY 13602

8.
1, /ZL&WK d*%\%m . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

I How long have you been employed at Guthrie Ambulatory Health Clinic?

Ryre mo EANEY.

2. What is your current position?
S_\-ag RM mmus%
3. Are you retired military?
NGO
1. Are you a dependent of a military spouse?
KO
5. Are you a dependent of a retired military spouse?

NCO

6. Are you a member of the Army Reserves or National Guard?
o O
4 How long have you held this current position? ;
vt
2\ Zmo
10. EXHIBIT 11. INITIAL ERSON MAKING STATEMENT
PAGE1 OF . % PAGES

1DDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF th\/u A Pnaedn TAKEN AT Jgﬂch £ DATEDE}L Lf'ZD‘)'

9. STATEMENT [(Continued)

8. If you have utilized laboratory services at Guthrie or CTMC, can you tell me when or what the circumstances were
surrounding that use? Shncd o b o lpd dhaie — odoouk "3 desis .

Tt eraoc Yoy Oce Venktn D [

9. In your role as a Pharmacist do you ever have an occasion to enter orders into CHCS 17 If so please explain?

\{ﬁ-} ender &8ss lor poescaiphen ol Ay -

10. Have you ever had MEDDAC Providers enter orders for lab test or blood work in CHCS 1? Can you tell me when or what

the circumstances were surrounding those orders? o
&C/ L&@JK—{’Q\ Dr ordes fd‘.\) O a_;g‘a/ &5 COLBSIA

11. During the 1 !laman: !!97 to 30 May 2006 have you ever ordered laboratory

test for yourself? If so please explain. \Jﬁ B > Mok o8 oL Lu@d Clunee

2 Have you ever entered lab orders into CHCS I for patients, other employees or yourself?
No
13 Have you ever entered any other types of orders into CHCS [ for patients, other

employees or yourself? 'Q -

¢ Do pharmacy techs have the capability to order medications under a pharmacist name ? g
st b Thua

Yos - Hus i dommen ?mdw’u; $hey enler as pPhacma

Gure C’ch}&ed ‘9\.—]’ [+ 8 ?l’h:.t‘r\*-n.c.\—’l" ]\’ca“. w:}mf{{H‘ Hie done (_}Jhuﬁ‘; oLt c.xﬂ"é

15. Have you ever ordered medication for yourself ? M ?l" e maLiast PV L Navrg pepPiisS mead Y
) o MnDuJUA«}'_“WV-\JQ & waa ovdend .
16. Have you ever filled prescriprions from orders you have placed into CHCS for yourself?

No

oawe Yo woee Ll ouwbside of Hhe > Lipd Test Dh{bmc‘)@

o, R d 9 R oot =

=

\(\M(‘l \A,LO‘é le"}‘ U
Vs

-

e €

INITIALS OF PERSON MAKING STATEME
\ PAGE £ OF3  PAGES

FPAGE 2, DA FORM 2823, DEC 1858 USAPA V1.00



STATEMENT OF fzadwk @ - TAKEN AT (I-:p A @ DATED le(isley

9. STATEMENT (Continued]

AFFIDAVIT

/‘2 O
I \(%MC& bL%WCLL/\ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUER

{Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person autharized by law to
adminigtgr caths, this I
at

ORGANIZATION OR ADDRESS

yped Name of Person Administering Oath)

ORGANIZATION OR ADDRESS fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

(A PAGE 3 OF 3  pacGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA U1.00





