Pradip M. Patel, MD
Medical Officer

11.5. Department of Justice
Federal Bureau of Prisons
Federal Correctional Institution
P.Q. Box 38

t-ort Dix, New Jersey 08640

December 20, 2011

The Honorabie Carolyn N. Lerner
Special Counsel

Office of Special Counsel

1730 M. Street, N. W, Suite 218
Washington, D.C. 20036-4505

Re: OSC File No. DI-11-2110

i have read the report prepared by Mr. Scott Schools, the Associate Deputy Attorney General and | want
to mention key points that would explain an important aspect of the bigger picture.

e (Of the entire report Mr. Banks left out a crucial part of my testimony {investigation report Page 4,
last paragraph }: Mr. Banks during my second interview on 9/14/11 specifically asked if | had
submitted or provided a Lab request report to Management and the Warden similar to that
provided to Office of Special. At the time | stated no and correctly so. But | informed him that,
they knew how to generate the reports. On 9/15/11 { informed him that the report provided to
0SC was actually generated by Management not by me. On 9/15/11 | had emailed him the
significance of the report initially submitted to OSC. He acknowledged that he had the report |
provided to OSC dated 11/5/10. | have provided a detailed description as to the significance of
the document below, (See attached Email-Comments Attachment- CA- 1-Sensitive data may be
reviewed only upon Official request thru the Agency/Office of Special Counsel as data has
Personal ldentifier iInformation)



The report | referenced to Mr. Banks is the Laboratory request report generated on 11/5/10 by
HIT Smith and my daily log report.

The report is very specific. [t was genérated on 11/5/10. {11/5/10 Lab Reguest Report. See
attachment 20- Sensitive data may be reviewed only upon Dfficial Request thru the
Agency/Office of Special Counsel as data has Personal ldentifier Information) by HIT Smith who
is not interviewed in this report. 1} it breaks down the report of patients pending lab collection
starting in 2008 tilt 11/5/10. 2) it is specific to only patients on my caseload. The same report was
generated by HIT Smith for Dr. Turner-Foster the same day. She could not find her copy. These
reports were generated on that very morning and can be done within seconds and less than a

" minute. In order to come to these reports first a general report is obtained to understand the
scope of the problem. Then they were matched and created for each doctor’s caseload. This
defines the ability of one to be able to generate lab request reports thru specific categories and
organize the report based on due date, doctor ordering the lab, by patient name and register
numbers under the pending lab collection category. In conclusion, when you generate the report
you are able to understand the scope and magnitude of the problem. Based on the document
they went back as far as 8/29/2008 to 11/5/2010.

Mr. Banks was also informed by me, about this report and my Word daily log document for that
day (11/5/10) which is time stamped. It documented that | was tasked by CD Dr. Lopez to work
on removing potential duplicate labs (Removing old labs and re-entering new labs requests with
extended due dates). He was also provided the documents that show my activities in removing
those potential duplicate labs. The Activity report sent to him indicates other encounters that
support the activity of appropriately placed new orders or corrected items {Comments-
Attachment CA- 1 pages 2-5. Sensitive data may be reviewed only upon Official request thru
the Agency/Office of Special Counsel as data has Personal Identifier Information). The possible
outcomes of this type of activity would remove the substantiation of labs not being completed
timely and a potential liability on the medical provider that removed the outdated lab. Because
the medical record would identify the provider who requested the lab and when. It will also
identify who discontinued it. Completing Dr. Lopez’s request would have indicated that it was the
physicians who failed to order labs in a timely manner. In addition management did not provide
the administrative time to review all the pending labs until the day the 0SC Complaint came o
them. This is very crucial as it requires time to review. This has always been an issue, as
administrative time was restricted by Management. Based on the sequence of events (from
11/5/10tili 8/16/11 a period of 9 months) even if | had the time to correct and reorder all
pending labs from the list of patients given to me, the newly requested iabs would still have been
delayed hence no change or improvement in the outcomes. The reason | say this is evident in the
overall outcome. The duplicates that management refers to are also labs that wereindicated in a
time frame over a two year period or for monitoring treatment. There are going to be labs that
are repeated as in case of Monitoring Diabetes. For example, for Diabetes we will order a HgbAiC



test which specifies average glucose reading over a 3-4 month period. 50 in a years’ time the test
may be ordered 2-4 times depending on the patient. This does not mean that labs are duplicates.
Nonetheless even with duplicates in the picture the actual number of patient requiring lab
coflections remained the same.

Another concern is if | had provided a report to Management, would it be different than the
report they had provided to me? This document proves that | could not provide them a report
any different than what they had already provided. The Lab request report 11/5/10 provided to
OS5C shows that the report was generated with specific level of organization specifically for me. it
only provided labs pending collection for my caseload of patients. The same done for Dr. Turner-
foster. The fact that they had generated a {ab request report of my caseload would be the same
as if | had hypothetically provided them a report. This lab request report (11/5/10} is the only
tangible evidence that provides proof to the investigation that Management knew precisely how
to generate these reports. However it has not been included or referred to by Mr. Banks. They
instructed HIT Smith to do so on 11/5/10 with the directive for us to help remove, potential
duplicate/ expired/ completed/old iabs and request new labs with current due dates if labs were
still required clinically. For management to claim they were not aware of the scope of the backlog
or the magnitude of labs overdue would be a contradiction of their own activity and instruction.

With this knowledge it can be deducted that Management was aware of the scope/magnitude of
the problem then and beyond that time {11/5/10). As they Dr. Lopez and H5A Baker knew
precisely how to monitor the situation. In addition Dr. Turner-Foster and | continued to remind
them of labs due. In December, 28, 2010 {see Comments Attachment CA- 2 page 4}, in January
2011 and again in my meeting with the Warden on 3/3/11. Furthermore | notified AW Suthertand
on 7/14/11 that labs were not done on timely basis {see Comments Attachment CA- 2 page 3-4).
These are documented and also verbally communicated during limited URC/Health Services
meetings.

Some of the dates in my complaint specify exactly what dates Dr. Lopez/HSA Baker was made aware.

9/23/10 Written emails as acknowledged by Mr. Banks as written communication that tabs were
overdue pending collection. {Investigation report Secticn lll page 4 last paragraph of the
investigation report.)

12/28/10 (Comments Attachment CA- 2 page 3)During a URC meeting with Dr. Lopez at the
West medical Conference room in the afternoon as Ms. Brewer I0P/IDC ( Improvement of
Organization Performance/ Infectious Disease Monitor/Coordinator) reported a 53 %
Compliance for HIV monitoring of Viral load/treatment (see attachment 21}. Which was below
that expected for National Performance measures which was >80 percent (Not acknowledged in
the Final report). | had informed Dr. Lopez that this measure reported by Ms. Brewer indicated
that labs are not being collected on a timely basis. This document was provided to OSC and QIA.



Yet, it is not acknowledged in the report. This document aiso stresses that there was a
discussion on labs overdue and the scope of the backlog. Because, | obtained the report later
from Ms. Brewer. The only way to be in compliance is to have the proper number of patients
tested timely and then it would show if patients with HIV are treated adequately. Though it will
not change the outcome of the Final report, | want to point out that neither of the two 10P/ID
coordinators was interviewed. Especially Ms. Brewer, she was documenting and monitoring our
performance for the National Performance measures that are submitted gquarterly to central
monitoring IOP/IDC coordinator. They were finally presented on 4/7/11 during a meeting in
Core services.

# April 7, 2011 National Performance Measures Committee meeting was held in the
Core/Warden’s Conference room. The National Performance Measure (See attachment 32)
provided to OSC/OIA confirms the scope/magnitude and nature of the problem at Fort Dix that
supported our concerns. Because these measures required objective lab data, which if they
were done timely, it would have shown that performance of FCI Fort Dix Health Services was at
par, equal to, or at a greater level than that of other institutions. Because they were not, in the
meeting the (Investigation report page 10 2™ to fast paragraph) Regional HSA Barbara Cadogan
recommended to management that “the clinicians {Physicians, EMT/Pas, and Nurses) assist with
collecting abs in an effort to mitigate the delinquencies. She reminded our staff in the past this
has been a plan effectively used at FCI Fort Dix.” Hence, measures as used in the past other
than just looking for a lab tech were reqlsired. These measures were provided by me earlier and
echoed by the Regional HSA Barbara Cadogan. The reasons being they were the very same
measures that were carried out earlier for mass lab draws and Mass DNA collections. Based on
the Final report Management refers to these measures as they sometimes worked, did not pan
out or did not work due to staff having other duties. But no follow up was provided to show that
we were/or not in compliance with National Performance Measures because the labs pending
collection grew and were increasing in Backlog. A follow up meeting for the National
Performance measures to monitor for correction of the problem would have helped monitor the
situation. This was not reported in the report as it was not done. The follow up governing body
meetings on 4/29/11 and 7/11/11 only indicate looking for lab techs. No systems check on
National Performance measures is noted. ‘

Despite the multiple indicators as to the scope and magnitude of the probiem (concerns raised from
Doctors, knowledge of Lab request reports generated by HiT Smith on 11/5/10 per management’s direct
instruction, 12/28/10 Ms. Brewer IOP/IDC’s reports of HIV labs not being cotlected therefore 53 %
compliance (27 % lower than the Bureau standard} with National Performance Measures, and on April
7, 2011 a meeting with Regional Medicai Director Dr. Mianenti and Regional HSA Barbara Cadogan],
management in the report, state that they were unaware as to the scope of the problem. Based on
their testimony, this may have led Dr. Allen to believe and report the same that “they were not aware of
the frue magnitude and scope of the problem and their efforts were insufficient to solve it definitively.”
(Page 9 paragraph 5)



The exclusion of this crucial document, my communication with Mr. Banks and lack of testimonies of HIT
Smith and IOP/IDC coordinator Ms. Brewer allows the report to stand as it is. However, the inclusion of
this Document, {11/5/10 Lab Request Report. See attachment 20- Sensitive data may be reviewed only
upon Official Request thru the Agency/Office of Special Counsel as data has Personal ldentifier
information), its significance and the testimonies of the above will require significant changes in
testimony provided by all interviewees, management, Dr. Allen and potentially the reviewer’s final
comments of the report. Had | not saved the report generated by Ms. Smith on 11/5/10 then
technically, management can deny and say that they were not aware of the scope and magnitude of the
problem. | would have no way to prove that they did. However the other Indicators speak just as loudly.
The important aspect about this report is that it indicates how early in the course of events
management knew about the labs overdue. Rather than monitoring and improving the situation they let
it fall through despit_a our frequent reminders. This speaks of Gross Mismanagement.

Had Dr. Lopez, HSA Baker and Warden listened to our concerns this problem would never have come to
be. The comment | want te convey the most is that we only had the best interests for the Agency in
mind. | have done what | was recommended to do in the past by the Assistant Attorney General, when |
had attended a Clinical Director’/HSA conference at Atianta, Georgia. She stated clearly and boldly with
a pause “Doctors, do not show your AW’s and Wardens Blind loyalty when it comes to medical care” as
she referred to multiple payouts from lawsuits. | did not intend to harm or hurt the Agency. In fact, it
was | that got hurt, with retaliation, loss of my PCAP and Internal Medicine Board Certification pay. The
Agency had all the tools in place to prevent this occurrence. Itis the Management at Fort Dix and at the
Regional level that chose to take the path that led to this problem. ‘

During my final interview with Mr. Banks, he thanked me for making the Agency aware of such problems
and that now all functions related to patient care will be reviewed in Program review. | remember
specifically that OlA Mr. Banks stating to me that even Program review did not measure this and now it
will be implemented for reviewing each institution. He stated at end that | should not accept his report
as final but to criticize it as necessary and that he would not take offense to it.

The report acknowledges a time frame Page 13 Phase IV {Completed on QOctober 5, 2011).

It does not acknowledge the retaliatory actions committed under the Management of the Warden
Donna Zickefoose, AW Sutherland, HSA Baker, and CD Dr. Lopez under the time frame of August 6"
2011 till present. On August 6, 2011, as | deeply expressed my concerns of potential repeated
retaliation, Mr. Banks from OIA assured me he had spoken to the Warden that no retaliatory measures
would be taken or tolerated. He did not report the following, | am not sure how much he was aware of
the occurrences of retaliations carried out by Fort Dix Management.

¢ The complaint filed by the Union based on the “No Fear Act” Under which the Warden, AW
Sutherland, Regional HSA Barbara Cadogan, HSA Baker, Executive Assistant, Dr. Lopez, AHSA
Eichel and Angrisane on 8/15/11® 0730 hours cornered and contained Health Services staff in a
smal! EDM room on East compound with a Show of Force and Stating that “FCI Fort Dix Health
Services was now under Central office RADARIY When in actuality, it should have been them



on the “Radar”. Have the Wardens at all other institutions acted similarly to their Health
Services units, as [ am sure Fort Dix is not the only one under Radar? (Comments Attachment
CA-3 page 2-3)

@ increasing our workload from 8 to 10 patients on 8/17/11, followed by a memo on 10/7/11 {See
Comments Attachment CA-Sjirom Dr. Lopez despite the retaliation we faced already switching
our patient caseloads on 4/1/11. Now increasing our workload to keep us from staying above
water. Also having to provide an update to the AW Sutherland at 1000, 1300, and 1530 hours
daily exactly how many patients were seen without having any time available to do anything
else. As physicians we are not only responsible for our work but also the MLPs/PA work as we
cosign everything they do. In addition we provide consultations for concurrent chronic care
visits. On February 11, 2011 and March 3, 2011 the Warden expected 8 patients minimum for
PCAP and Board certification pay. This was sustained by me since the demand was made. Then
on 8/17/11 and 10/7/11 by memo it was raised to 10 as the minimum standard for
performance. Till this date despite meeting the goal, the Warden has not reinstated my PCAP or
Board certification pay as she stated was the requirement. | made the required goal and
maintained it since December 2010. | saw the numbers they required yet still they have held me
hostage. Had | spent my past 8 years building a practice { would have had a thriving practice. The
practice would have a selling value if | were to leave it and moved on. Here | have only a job but
no practice; it does not belong to me. If | were to leave due to the hostile/retaliatory workihg
environment created by management, | would lose it all. With nothing to fall back on. The time
of 8 years+ with the BOP and 3 years with the US Air Force, is itself an investment. | have given
up peak hours/years of my life in service to the Department of Justice/BOP only to be held
hostage by the current Management.

e B8/17/11 AW Sutherland in an angry tone of voice threatened to fire/terminate Dr. Turner-Foster
directly at the Unian President and other union members. Claiming he has connections in
Central Office to do so {Commients Attachment CA- 3 page Z Paragraph 4). Is this and was this
tolerated by the Agency/Attorney General. See attached Formal grievance form. Has the
Regional Director/Director of the BOP condoned this type of activity?

e Secret covert actions taken by HSA Baker and CD Lopez in performing Stat (Immaediate) CBC lab
test on my patient without notifying me, thus wasting government resources for a test
unnecessary to be done as a “stat” test. Had they informed or asked me, this test would have
been stopped by me. Their hope was to find an abnormat test result assuming that | had failed
to take action on a low platelet level and to penalize me as there can be no other motive for the
test. Had they talked to me | would have explained the significance of the test and it would not
have gone any further. At this point | saw no light at the end of the tunnel except to maintain
my endurance in hope of positive outcomes {Comments Attachment CA-4 Sensitive data may
he reviewed only upon Official request thru the Agency/Office of Special Counse! as data has
Personatl identifier Information)

in my opinion | find these actions to be strongly retaliatory and a sense of being set up. Their goal was tc
make it so difficult and hope that | will fail, eventually quit and leave. If Management felt they were
doing the right thing, then why the need to retaliate? If they did nothing wrong, why correct it? Why




develop corrective and future monitoring measures in place? Were Mr. Banks and Attorney General
aware of the actions and reactions of management? Did OlA/Attorney General allow such retaliatory
actions to continue in the U.S. Department of Justice?

in Conclusion | want to summarize that based on the Document Lab request report 11/5/10, my
testimony and follow up communication in email on 9/15/11 to OIA Mr. Banks, Management was aware
of the scope and magnitude of the problem yet failed to take proper action. The omission of this
document, its significance and my relative communication to OlA Mr. Banks leads to an inaccurate final
report. Because, if knowledge of and reference of this document was made to the Interviewees, Dr.
Lopez, HSA Baker, Warden Zickefoose and Dr. Allen would have to change their testimonies from not
knowing the scope and Magnitude of the Backlog of overdue labs to Knowing. Ultimately the Final
report and the reviewer's comments would have to reflectonit.

I thank you for allowing me to read and comment on this report. It is my sincere hope that you
understand that | acted in the best interest of the agency and the patient as a Doctor. 1 know that the
Agency expects this as well. But | must also inform you that | have spent a great deal of time to defend
myself and my honor. My family has had to bear a ot of my stress, anxiety and irritability due to this
case for which they should never have had to, then, now and in the near future. | also see and fear
future retaliation and the stigmata associated with the term of a “Whistleblower”. As a United States Air
Force Veteran | hold my integrity at a very high level at all times and will continue to do the same in the
future no matter what difficulties lie ahead.

Dr. Pradip Patel MD,
~
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.................................

From: Philip Banks

To: ppatel@bop.gov

Date: 8/15/2011 3:46 PM

Subject: Re: Fwd: BEMR Documentation for labs

Already have it. Thks!

>>»> Pradip Patel 9/15/2011 1:.44:18 PM >>>
Sir

If you have the packet from OSC you should have a BEMR report copy generated by HIT Smith,
Channon on 11/5/10. The name will be printed on the bottom left corner of the document. | will also send
it to you once | find i.

>>> Pradip Patel 8/15/2011 10:28 AM >>>
Sir

You asked if | had ever provided a BEMR report to Management that | had provided to OSC. This will
prove 1o you that they knew how to generate such reports and that these reports were generated thru
them by HIT Ms. Smith as she had given these reporis to us to review. | will provide a copy of these
reports later to you when | can scan them and email them.

| remembered today that when | had provided documents to OSC about lab reporis pending coliection. |
had provided labs pending collection reports generated in November 2010 to OSC as proof. on 11/5/10,
Management had provided these documents to us thru the medical records technician they instructed.
We were instructed to remove duplicate labs and/or to determine which were completed or not required.
We had limited time to do so hut | have attached my activity report and a case of such.

This is proof of Admin having the ability o generate the Lab pending collection reports as they {old us to
do. We never had to provide the reports to them they provided these reporis to us. They knew exactly
how to do this. Ms. Smith was the HIT that had generated the reports as'you can tell, the encounter
attached involved the removal of labs due on 8/28/2008. Also others on the activity list.

As you can see my Word document is time stamped as well. If you ask HIT Smith she can verify this
information.See row number 2 in the word document.
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Bureau of Prisons : 3 i | 5’!| {
Health Services : N
Glinical Encounter - Administrative Note /03
S

Ihmate Name: ' . Reg # V
Date of Birth: . Sex; M Race: WHITE Faclity: FTD <
Note Date: 14052010 1413 Provider.  Patel, Pragip MD Unit: A3 v il

—
et

Admin Nete encounter petformed at Mealth Services.
Administrative Nofes:

ADMINISTRATIVE NOTE 1 Provider: Patel, Pradip MD
Chart reviewed per administration s request to remove labs perxiing collection that are already accomplished.

Discontinued Laboratory Requests:
Detaily Erequency ~ EndDate Due Dafe
Profile fests-General-Co mprehensive Cne Time
Metabolic Profile (CMP)

Blood tests-u-v-w-x-y- z-Uric acid
Profile tests-General-CB C and WBC
Differential

Labs done on 11-02-09. Laby requested, that were not done, were ordered.

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

Completed by Patel, Pradip MD on 11/05/2010 14:14

,. A r . "m\i'had e e
H’\is Détum€ﬁ+‘ %‘Q}r@f@ ’f‘v Ac v’s]*)/- O Ly S oM 1/5/(_,

4'?- o, Phue Lﬁbs &‘[rfr«cﬂg‘f &er“a")ié'shfd & C’é‘“‘a@}“d’}ﬁg‘
[DPEIS ‘

NWZ ﬂq@,m [chos sece Cﬁme o (=207

CGenerated 1182010 1414 by Palel, Pradip MD Bureas of Prisons - FTD Page 1of 1



© «] }
| S M feank
1ot 4 | Qf\f FSaaks
| G5
Bureau of Prisons :
Health Services j230
Clinical Encounter - Administrative Note e L-'{'J}MQ{Z
Inmate Name: Reg #
Date of Birth; Sex: M Race; BLACK Facility: F1D
Note Date: 14052010 1030 Provider:  Patel, Pradip MD Unit: AQ2

Admin Note encounter performed at Heaith Services.
Administrative Notes:

ADMINISTRATIVE NOTE 1 Provider: Patel, Pradip MD

Chart reviewed per administration s request fo remove fabs pending collection that are already accomplished.

Biseontinuad !.abofatory Requests:
Details, Ersquency End.Date. Due Date
Frofile tests-General-He patic Profile One Time )
Other:
Labs done on 8-26-08.

uired= NG Cosign Required: No
Telephone/Verbal Order: No

Co_rnpleted by Patel, Pradip MD on 11/05/2010 10:32
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Bureau of Prisons
Health Services
Activities Report

Begin Date: 11/05/2010 End Date: 11/052010 . Compiex: FTD Facility: NiA
Reg #: NA Inmate Name:! N/A Activity, N/A
Provider Type: N/A Scheduied Provider: N/A Act Provider: Patel, Pradip MD
Mousing Units:  NfA

Treating Current
Date Iime Begd inmate, Name. Ackivity Eacility Qilaniers. Co-Pay Status. Brovider
10200 1388 Clinical Encounter FID FTD-COR-C41L N Completed Patel, Pradip MD
102010 0856 - Clinical Encounter Tl FTD-Cot-0820 M Unavailable Petel, Pradip MD

Patient on callout at 0800 StiMl unavallable due to ongoing institution lockdown. Notified Medical assistant
and Medical records. To be rescheduled by Medical records.

11052010 1404 Clinical Encounter FiD FTD-BOZ-051L N Completed Patel, Pradip MD
TVOS2010 1030 Clinical Encounter D FTD-AC2-153L N Completed Patel, Pradip MO
1052010 1020 Clinical Encounter FTi FTD-AC2-1320 N Completed Patel, Pradip MO
TS0 1316 Clinical Encourter FTD DEV-PO2-182L N Complsted Pated, Pradip MD
11052016 1415 Clinical Entounter FTD FTD-CO3-163L N Completed Patet, Pradip MD
TOH010 1421 Clinical Encourter FTD FAI-Z03-206UAD N Completed Patel, Pradp MD
14092016 09.56 ’ Clinical Encounter D FYD-FO2-192L N Uravalable Patel, Pradip MD

Patient on calffout at OBCC. Still unavatiable due fo ongoing institution fockdown. Notified Medical assistant
and Medicat records. To be rescheduled by Medical recomds.

102016 11043 Clinical Encounter FTO FTD-AC2-204L M Completed Patel, Pradip MD
11082010 1413 Clinicat Encounter D FTD-AQE-3420 N Completed Patel, Pradip MD
1052010 1158 Clinical Encounter o FTD-Coe-4060 N Completeds Patel, Pradip MD
TOE2MG 1318 Clinicat Encounter [ ys] FTD- N Cormpleted Patel, Pradip MD
11052010 0967 : Clinical Encounter FTh FTE-E02-052L N Unavailsble  Patel, Pradip MD

Patient on caflout gt 0800, Still unavaitable due to ongoing institution lockdown. Netified Medical assistant
and Medical recards. To ke rescheduled by Medical records.

117052010 11:38 : Clineal Encounter FTD CPA- N Cempleted Patel, Pradip MO
110532010 1353 ' Clinical Encourter FTD FTR-CO113tL N Complated Patel, Pradip MO
11052010 1328 Clinical Encourter FTD FTD-EC-072L N Completed Patel Pradp MD
U001 132 Clinical Encounter FTD FTD-ACT-1420 N Completed Patel, Pradip MD
1105/2010 1024 Clinical Encounter FTD FTD-Co2-HH1L N Complgied Patel, Pradip MO
M0N0 1128 Clinical Encounter ! FTD BRO- N Cormnpietesd Patel, Pradip MD
OS2 ROz Clinical Encounter FTo FTD-B03-332L N Compieted Patel, Pradip MD
1052010 3147 Cilricat Encourter Tl FTD-AQ3-042L N Completed Pated, Pradip MD

Generated (9152011 0848 by Pated, Pragip MO Bureau of Prisons - FTD Page 1of 2
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Hegin Date: 11/05/2010 End Date: 14052010
Rag #. N/A Inmate Name: N/A
Provider Type: M/A Scheduled Provider: WA
Housing Units:  N/A

Complex: FTD Facilifty: N/A
Activity: N/A
Act Provider: Patel, Pradip MD

Treating Current
SHOS200 1433 Clinical Encounter FTD FTD-CO3-282L N Completed Patal, Pradip VD
1052010 1152 Cliricat Encourter FT FTD- N Completed Patel, Pradip MD
Totel: 24
Generated (911572017 0348 by Patel, Pradip MD Bureay of Prisons - FTD Page 2of 2

55



Chronic Care/Consuitations/other care by Dr. Patel for 9-23-2010. ﬁ® in EAST Patient’s assigned to

my PCPT 123AB-000 where AB is 00-49, {CV} =Concurrent visit.

Activities:

2 sick calls plus CCC. Had meeting at 0745-0830 when patients are scheduled at 0800

Just iost an encounter and it did not register any info. Frustrating to loose 15min.of work.

Discussed with managerent that patiens not having lab done prior to their CCC is unacceptable and is
a cause for our delay in CCC as we have to make up prior CCC with Abnormal labs follow ups for CCC
that were partly completed. All 1 got was excuses.

Name , # CE cosign Cosign/ Referrals by | ECG Labs/x | Consult
' PA's rays

CA-2

C/;émmeﬁ%& Artuchment LV
| ¢




Chronic Care/Consultations/other care by Dr. Patel for 11-5-2010. ﬁ@ in EAST Patient’s assigned to

my PCPT 123AB-000 where AB is 00-48, (CV) = Patient seen with MLP as a Concurrent visit.

Concurrent visit,

Activities:

Proceeded to Core as instructed by CD Dr. Lopez to compiete Social Climate Survey. In the Fast
Compound back at 0920. Reviewed Picture posted file in LT's office till 0930. Called By Dr. Lopez who
assigned us to review for duplicate labs requested in BEMR upon entrance as admin function for the
day. Compound is on Lockdown due to death of an inmate under criminal investigation.

Number of labs pending collection to be reviewed as morning assignment 231. May not be reflected on
our performance. This activity has to have chart review and admin notes.

This prevents us from doing our regular activity to sign lab, x-ray and consultation reports.

above average.

Dr. Lopez called and informed me via telephone that my note on M who died was well written and

Interrupted by MLP Richardson to help remove a J tube form a patient in UCR 1050-1105.
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Chronic Care/Consultations/other care by Dr. Patel for 12-28-2010. Jj@ in EAST Patient’s assigned to

my PCPT 123AB-000G where AB is 00-49, {CV) = Patient seen with MLP as a Concurrent visit.

Concurrent visit,

Activities:

her office doing nothing.

Came to East side today and handled an emergency Burns. PA did not see the patient, but was sitting in

and then | have to go to SHU.

Ruff called Dr. Lopez and then cailed her to determine plan of action and now its URC time on the East

Heading over fo the West compound at 1041.

On west side URC started 15 minutes after arrival to the west conf. room. The meeting went on thru
lunch and till 1515 hours and then able to make calls to local hospital. Unable to go to SHU to see
patients during this time. Dr. Lopez had an open forum on the PCPT concept. She wasinformed or the
meaning of HSA by me and what it entails. [ informed her that the PCPT does not exist with all the
bureaucracies involved. Therefore it is the responsibility of the HSA to use his/her resources
appropriately, ie use of PA’s to see CCC and have labs done on time which negate the work we do.
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Chronic Care/Consultations/other care by Dr. Patel for 7-14-2011. ﬂ@’on EaS t

Patient’s assigned to rﬁy PCPT 123AB-000 where AB is 50-99, {CV) =Concurrent visit.

Activities:

Today Doctor Lopez asks me to do 770 for an inmate that is Dr. Chung’s patient. Despite that fact that |
have multiple admin work that needs to be done. Yesterday was a busy day with all the issues brought
by MLPs and had very little time to see my own patients and with BEMR breaking down several times,

Most of the labs are being driven by us as they are late and we are seeing them prior to completion of
the tests.

0200-0915 After seeing AHSA Angrisane: AW Sutherland came to office and started talking about
longterm plan especially as the Bureau has decided to cut one of the staff physicians position. He still
wants to be a month ahead of schedule and despite labs not being done he is not worried about that. |
mentioned that bloodwork is not being established timely and we are seeing patients without any
fabwork. | also mentioned about seeing patients ahead of schedule increases visits for follow up as labs
need to be discussad and so rather seeing patients more effectively we are seeing them more often.
This leads to delay of administrative time which is crucial for physicians. | informed him that { need
administrative time and | don’t have that. | informed him that as the leaders of the PCPT we are not
given the tools and time to do our jobs. He talked about PCPT and that the PA’s only have a shift they
can pick not where they work and why are they switching docs. | told him they moved doctors around
what is the difference. He says it had to do with the numbers. Has that changed in any way. He says he
is working on getting our PCAP back in December 2011. | asked why not now? My numbers are ghead
and lam seeing increased number of patients. He then talked about 3 types of Government workers.
The Doers who get more work, the lazy who pretend to do work and the procrastinators. | told him that
the Doctors at the end. The care of a patient ends at the Doctor. The Buck stops at the Dactors as our
licenses are always on the line. If anything we are the hardest working here. So why are we punished. |
informed him that when labs are not being done patients medical issues are not being timely addressed
and that increases the delays for doctors seeing patients timely and especially now that we are
increasing our foad due to one doctor on longterm sick leave and that his position will not be retained
once he completely leaves. This increases the longterm burden on physicians making it impossible for us
to prove our worth. Htis clear in the staffing Guidelines we are supposed to have a physician for every
1000 patients. Here at FCI FTD we have 46 hundred. We are short of a Doctor, '

Today | am scheduled patients that are not due until 7/30/11. Most of them do not have labs.
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From: Richard Figueroa

To: : Elfas, Vicente; Esposito, Steven; Gibb, James; Magalion, Edgardo; Pa...
Date: 10/6/2011 8:20 AM

Subject: GrievHosp.Meet

Attachments: GrievHosp.Meet.pdf

FYI

This was filed with the Regional Director on September 22, 2011, Additionally, I want each of you to
start to write and think up ways to address the arbitrator with regard to the emergency which the
hospital administrators took against you to come in during the Hurricane. We'll talk about this further
fater. Thanks.

Richard Figuerca

AFGE Local 2001 President
Po Box 116

Fort Dix, New Jersey 08640

Phone: 609-723-1100 ext. 1499
rfigueroa@afge-2001.org
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BP-80176.037 FORMAL GRIEVANCE FORM CDFRM
MAY 94

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISON

1. Grievant(s) 2. Duty Station
Hospital Staff FCl Fort Dix
AFGE Local 2001 Po Box 116
Fort Dix, New Jersey 08640
3. Representative of Grievant {3) 4. Informal resolution attempted with (name Person)
Richard Figueroa, President Donna Zickefoose, Warden

5. Federal Prison System Directive, Executive Orxder, or Statute viclated:

SUSC 7114, 7116 (2) (1), Master Agreement (MA), MA Article 6,7, 14. The No Fear Act. Due Process.

6. In what way were each of the above violated? Be specific.

On Monday August 15, 2011, Management held a meeting with hospital personal which included bargaining unit members and
management officials. The managers which were present included: Mr. Sutherland, Associate Warden Mr. Jenkins, Executive Assistant
Ms. Baker, Hospital Administrator Mr. Eichel and Ms. Angrisane, Assistant Hospital Administrators Dr. Lopez, Clinical Director Ms.
Brewer, [OP Mr. Ihe,JOP Coordinator and Ms, Barbara Kadagin, Regional Hospital Administrator. The bargaining unit staff members who
were toid to be there at this meeting were: Mr. Prapid Patel and Ms, Turner-Foster and Mr. Patel, Physicians Mr. Magallon, E. Richardson,
Edward Gestkowski, Mid-Level Practioners Lynn johnson, MSN, APN.C, and E Holt.

According to the bargaining unit staff at the meeting, management officials informed them that "they are now being watched by everyone
in the Regionand Central Cffice.” They also had “too many duplicate labs that need to be removed from BEMR.” They were alse told that .
“after today, they will be getting retrained and that they will be signing a sheet stating that they understand what they are doing
completely concerning BEMR, and that it will be placed in their persennel file,” They were told that “z review of charts will be conducted,
and if there are any issues they will be held accountable,” They were also toid that “labs that go back as far as 2008, shotid be taken out
because they are 50 old and should net stili be pending.” Additionally, the staff were told “once they open the chart, it is all on them and
they are accountable for every lab they order so to be mindful not to over order labs.” The staff also said that management stated: “it will
nolonger be a kindler gentler (pointing to Dr. Lopez) if you are not on board and do it the way it supposed to be done after this training
then we will assume you just do not want to cooperate.”

First of all, maragement faited to officially notify the Union concerning this formal and prearranged meeting pursuant to 5 USC 7114, and
the parties Master Agreement Article 7. Management accused these bargaining unit staff members without cause or insufficient and/or
specific references to policy or any medical rule or guideline. As you know, the parties Master Agreement Article 14 section ¢ 1. &, rating
officials must record specific incidents in the performance log within fifteen {15) calendar days of becoming aware of the incident, b. after
an entry has been made in the performance log the employee will be given an opportunity to see the entry as soon as practicable and
before the entry is used officially, but no later than fifteen (15) working days after the entry is made. Management failed to do this
throughout the employee’s tenure. In fact, these individuals were given, at least, a Satisfactory Rating for years. Additionally, Section a.
outlines the specifics, and how the employee's performance is designed to “foster good employee morale, strengthen employee-
Management relationships, and evaluate work performance based on upon established elements and performance standards.” The spirit
of this section is to help, train assist and strengthen the employee in his/her position. To see inmates solely on the basis of putting up
numbers, fails to take inte consideration the obligation that these medical professionals are faced with, medically, ethically, morally and
professionally.

On August 17, 2011, Mr. Hal Sutheriand came to the union hali and was very upset about the medical staff. Regardless of the labs being
completed, they are responsible for seeing 8-10 inmates a day and entering those visits into BEMR. Mr. Sutherland alse said that all labs
will be completed within 30 days. Mr. Sutheriand went on to say that he intends on putting Dr. Turner-Foster on a PIP, and that he has no
problem firing her because she has faited to see all of the inmates that she is required to see on a daily basis, and that he already has
another Doctor lined up o replace her. Mr. Sutheriand said that that the Region and Central Office have confirmed this,

Additionally, the union believes that management violated the “No Fear Act” which was signed by President Bush on May 15, 2002, The
bargaining unit members have informed the union that management officials were very upset, intimidating threating, lining themselves
up against the wall and blocking all entrance/exits. Management officials were also stating “they are not going to lose their jobs over
this,”

The medical staffhas repeatedly said that they just want to do the right thing and provide the inmates with quality care which theyare
jegally entitled toc.
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7. Date(s) of viclation(s)

August 15, 2011, September 6, 2011

B. Reguest remedy (i.e,, what you want done)

Management must notify the Union in advance of any formal meetings. Management officials reprimanded and trained. Make the
bargaining unit staff completely whole, Anything the arbitrator deems appropriate.

8, Person with whom filed 10. Title
J. L. Norwood Regional Director NERO
11. Signature of recipient 12. Date signed

I hereby wvertify that efforts at informal resclution have been unsuceessful.

13. Signature of Grievant (s) 14. Signature of Representative

Record Copy - Agenay; Copy - Union Local; Copy - Council of Prison Locals; Copy - Grievant

{This form may he replicated via WP) This form replaces BP~17€{37) Dated Octchker 1384.
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From: Jeffrey Wilk

To: Baker, Michelle

bBate: 10/5/2011 5:31 AM

Subject: Re: ‘Labs)

Completed !

>>> Michelle Baker 10/4/2011 1:20 PM >>>
Please advise if these Iabs were drawn today.

Michelie Baker, M.Sc.

CDR, 1. 8. Public Health Service
Health Services Administrator
FCI/FPC Fort Dix, N3
609.723.1100 ext. 1170
m3baker@®bop.gov
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Bureau of Prisons
Health Services
Clinical Encounter - Administrative Note

Inmate Name: :  Reg#:
Date of Birth: - Sex: M Race:WHITE Facilty: ~ FTD
MNote Date: 09/13/2011 12:47 Provider. Patel, Pradip MD Unit: D03

Admin Note encounter performed at Health Services.
Administrative Notes:

ADMINISTRATIVE NOTE 1 Provider: Patel, Pradip MD
Labs scanned 8/13/11 reviewed. Will schedule patient for notification.

Schedule: .
Activity Date Scheduled Scheduled Provider
Follow-up 09/20/2011 00:00  Physician 03

F/U labs and piatelet count of 44

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

Completed by Patel, Pradip MD on 09/13/2011 12:48
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On October the 4th 2011During Lunch 1200 or so, Dr Lopez was calling secretly to HIT Ruff and then
called for Wilk on Radio. Wilk was called by the HSA and AHSA to do a stat lab on 1V They
were informed to do a STAT CBC. HSA BAker was in her office. Later the IM approached me and asked
why he was called to do blood test as he had done so already a few weeks ago. He was worried. |
informed to just go ahead and do it as it was ordered by the CD. The CD did not approach me nor call me
about this case. Mr. Wilk asked me if | had known why and | was confused as to why unitl | reviewed his
last BEMR NOtes. | saw that Dr. Lopez had reviewed a Blood test that | had reviewed on 9/13/11 and had
scheduled for a follow up on 9/20/11. This was never scheduled and so | had not seen the patient. None
the less he was seen for his CCC on 4/2011 by Dr. Chung and not due till 10/10/11 which was close to
being scheduled anyway. Dr. Lopez commented on lab with Platelet count of "41 Alert". She then stated
in her note that she scheduled the patient the next day. This is done without my knowledge. The HSA
and AHSA was aware of this lab as Ms. Angrisane had confiremed with the HSA by saying in her Office
with M5A Baker in her office with doors open. | heard Angrisane say "Wilk drew the labs and is leaving
now to send it to Labcorp.” Confirmed that by HSA "great”. Neither one of them came to me and asked if
| was aware of this or Okay with it. This meant they were in this together with Dr. Lopez.

The next day Wilk by Baker was asked to make her aware when the test results had arrived. on 10/5/11 |
realized he was on callout to see me. I realized what the plan and strategy was. They had conspired
together to find a way to attack me for a low platelet count on basis of Patient Safety. The hope on their
part was if the Platelet count were to come down even further they could literally pin me down for not
ordering a CBC right then when I had reviewed his lab. They were on the offensive to retaliate. Because,
they ordered labs without my knowledge on my patient and did not discuss the case with me prior to
doing so. They did not realize that | had full knowledge of this case and that | knew what is going on. it
proves one point that if you just look at the lab result for face value and not review the case you will not
know why the results are the way they are. It takes time to review a chart and previous blood tests
resutts on BEMR or hard copy chart. You have to look for reasons why his platelet count dropped. Not
just order another blood test without reviewing the chart. This is exactly what Dr. Lopez, HSA Baker and
AHSA Angrisane did. They just looked at a result and ordered a stat lab test wasting Government
resources. This is what the Warden gave us a warning about on 8/15/11 that “If you order a lab test that
is a duplicate without a reason then | will hold you accountable for wasting resources”. Here
management has done the wrong yet they will not hold themselves responsible for wasting government
resources but they are waiting eagerly to punish us for the same. '

This proves that Dr. Lopez and Health Services Management team including the HSA's are creating 2
hostile/retaliatory environment for staff. How can their motives be justified especially in the
Department of Justice? How can anyone accept performance logs from this hostile management as true
an unbiased reflection of their performance? These type of actions speaks of their true intent and that is
they are biased and hostile. All of their performance logs entries and future logs shouid be thrown out
as any evidence is in the Department of Justice Courts found to be faulty and compromised.
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| knew his Platelet count was not going to fall and if it did it would be in the same range. Because his
previous labs were showing low platelets and was diagnosed with [TP. In addition he was on medication
Ranitidine an H2 blocker that ¢can lower plateiet counts. But | wanted to talk to the patient 1st and get
history of his medical problems and what his knowledge base was.

10/6/11 Next day Dr. Lopez did not mention anything nor did the HSAs. Fven during the URC meeting
she mentioned nothing about this.

The proof of their intent not to communicate with me as the PCPT MD as | was the {ast person to
comment on his labs is this: Had Dr. Lopez or her supervisors, AW Sutheriand, Dr. ALLEN Chief of Health
Programs or Dr. Manenti Regional Medical Director who brought the abnormat lab into question asked
or informed me about this patient they would have realized what my plan would be and then a stat lah
test would not be necessary and so unnecessary labs and waste of government resources would have
been prevented.

| know Dr. Allen and Dr. Manenti were reviewing all the labs as Barbara Cadogan and Warden
mentioned that they would be reviewing ali jabs normal and abnormal to determine'_the validity of the
requests. Because the Warden mentioned on 8/15/11 0730 that the HSU is under “Central office Radar”
and that if we ordered labs that were not necessary then we would be held accountable in addition she
stated that if there was a Sentinel event and if we, the providers did not notify management that a lab
or test was not done that was due then, we the providers would be held accountable by her and central
office.

Dr. Lopez wrote a BEMR entry 10/4/11 ordered a stat lab and scheduled the patient next day secretly
without my knowledge. The guestion is why is she now reviewing labs done 9/13/11 when | had already
signed off on them. If she was reviewing them in BEMR there would be a rescan of the labs and her
signature. But that is not the case. This is the week both Dr. Allen and Dr. Manenti were present and
reviewing all hard copies of labs. That by extrapolation is the conclusion. 2™ question why did she and
Dr. Allen/Dr. Manenti not inform me of the case as | was the patient’s PCPT MD. For her to enter a
BEMR note she can clearly see my note was last before hers? 3™ What is the intention of ordering
secretly behind my back? My thought is that they were hopeful that a repeat lab would show a further
decline in the patient’s platelet count and then attack me for it. Why is HSA Baker and AHSA Angrisane
involved as they are not Clinical staff , not even my supervisors? My answer they are just as hostile and
retaliatory. Why are they ensuring that the labs are done without my input. Because they too have an
invested interest in my downfall and because | would have clearly stopped it. But then again they would
have been spared and this malicious intent would not have surfaced. This means that the knowledge of
this lab with a low Platelet count was known to everyone in Management even those who are not
involved in clinical medicine. As they clearly would not know the clinical significance. Even they hid the
information from me. As HSA Baker and AHSA Angrisane were in their offices at the time of this
conspiracy across from me on 10/4/11. Not even an email was sent to me for notification.

This is a difficult environment for a professional to be working in. Management and supervisors in the
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\A0/1172011) Pradip Patel - Dr. Lopez On October the 4th 201 1During Lunch 1200 or so.doex " Bage 3

Central office included are hostile and retaliatory. How can a physician work in this environment with
such stress and be able to function clearly and carryout the mission of the BOP in the Department of
Justice. How can | be assured that my performance log entries are accurate when written by a person of
poor integrity and bias? Because this has occurred before and | am not comfortable of receiving future
log entries from this present management.

She surely must have reviewed the previous note and the labs as they were co-signed by me. Either
they do not have adequate knowledge to determine what the labs mean or they were only interested in
the potential for a mistake on my part and to get me. Because if they were truly concerned for the
patients safety they would have alerted me and have me see the patient to confirm the labs and ensure
the patient was okay {check for any bieeding). They did not do so. Because if patient safety was the goal
then | should have been told about their concern and patient should have been evaluated.

This goes to show that HSU management is not at all interested in patient safety rather they are
interested on how they can retaliate against me for informing the 0SC of my compliant of labs not being
performed timely as in this case. The labs that were completed for this patient on 9/13/11 were actually
requested to be done by 4/27/11. The actions of management are hostile including that of their
supervisors as they are knowingly allowing this type behavior. Dr. Lopez had been involved with this
type of activity but to know that it is being continued and allowed by her supervisors is unacceptable.

They were eager to get the results but when the results were clearly not what they expected as they are
not knowledgeable in the field of medicine. This proves another point should such an individual be
holding a leadership position when they do not have an adequate level of knowledge with bias and a
hostile nature in the Department of Justice.

Nonetheless | had seen the patient and interviewed him. He was aware of his platelet counts being low.
He also had asked what can be done to improve. | had found out that he was taking a medication calied
Ranitidine (as | had known during my initial chart review). He was taking the medication daily

No trial was done without medication to see if his platelet count would improve per patient.

He was not aware of any trial. He had been taking it for 4 years for Gastro- Esophageal reflux disease
{Heartburn). He was not aware of the food trigger for GERD.

RMD Dr. Manenti and Chief HP Dr. Allen are also involved in this as they were here during the week
reviewing all abnormal and normal labs as Management had stated during a meeting on 8/15/11 by the
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Warden and by Regional HSA Barbara Cadogan.

Mr. Banks from QIA promised me that no form of retaliation would take place. Management has proved
him wrong. Mr. Banks had me sign an affidavit that | did not provide or communicate with an actual
report of labs pending collection with management. That |, had only provided it to OSC and not the
Warden, HSA Baker or CD Dr. Lopez. In that case | did not have to, they themselves provided the report
to me on 11/5/10 generated by HIT Smith under their direction.

How is that the same Management team is able to not communicate with us verbally or in writing about
such actions they take in secrecy and not be held liable.

As in any Court when a witness , testimony, Judge or lawyer is found to be non-credible or biased he is
removed from the court. | believe as in this case, Management should also be removed as they are
biased and have created a hostile working environment. How can any of their performance log entries
be viewed as non-biased reports. They are carrying out secret operations behind our back in an-
offensive to blame us yet when they are caught they are not being held responsible.

Their actions are simply of repetition of their past as they had falsely evaluated my performance to
benefit their negative actions toward me. They have always been on an offensive to blame us for their
shortfalls. When proven wrong they simply hide and never say a word again.
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U.8. Department of Justice
Feceral Bure=sau of Prisons
Federal Correctional Institution
P.O. Box 38

Fort Dix, New Jersey 08640

Qctober 7, 2011

MEMORANDUM FOR MEDICAL OFFCIERS

/7877
FROM: Abigaill Lopez de Lasalle, M.D., Clinical Director
/1s//
THRU: Hal Sutherland, Assoclatre Warden

SUBJECT: Overdue Activities and Performance Expectations

Bs a reminder, please note ocur Program Statement P6031.01,
Patient Care, requires us to:

¢ Evaluate our Chronic Care Clinic patients on the scheduled
date as set forth in BEMR and NOT to exceed 6 months or
soon 1f indicated.

s Evaluate all new arrival Chronic Care Cl;nlc patients within
14 days of arrival to FTD.

e Complete A & O Physicals within 14 days from arrival for all
new BOP inmates or for inmates who have been out of BOP
custody for greater than 30 days.

These are variables which are monitored daily and repcrted during
our Daily Activity Report {(morning Meeting).

The expectation is for each PCPTeam Leader (Physidians) to take
ownership over their respective caseload. Ownership means taking
action towards probkblem rescolution when problems arise. This does
not mean being passive before the issue and assuming that someone
else is responsible for making sure that your caseload is in
compliance. Taking ownership means shcewing pride when your team
has reached a goal set. Taking ownership as a PCPTeam Leader
means taking the time to thank team members who supported the
group as the group reached their goal. The goals have been set
for you by Program Statement 6031.01.

Each PCPTeam Leader is responsible compliance with
Program Statement 6031.01. This is part of your performance

expectations. You are evaluated based on the patient contact
1
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hours, vour clinical management and also your ability to manage
your caseload to ensure compliance of that Program Statement.

In an effort to assist you to stay current and in compliance,
please note the following processes are in place:

e You are accountable for 100% of your call out.

¢ You are expected To evaluate a minimum of 10 patients per
day.

e You are provided with daily updates concerning overdue

patient contact needs such as routine CCC, 14 day initial
CCC, A & O History, and pending sick calls.

The GOAL is clear; we aim for 100% compliance at all times.

The modality is also clear; we are expected to take ownership
over our caseloads.

The strategy is NOW being set: we aim to be 2 weeks ahead
of our schedule BEMR activities. In this way we can

reascnably recuperate should we have to adjust or adapt any
staffing shortage and or any other unit issue.

OQur HIT will continue to coordinate ocur activities. Please
continue tc extend the courtesy of verbal communications when you
note your patient is not available. They are tasked with
assisting vyou to locate your patients so that you can complete
your evaluations in a timely manner. Further, and very
importantly, 1f The patient 1s present, evaluate the patient, try
NOT to reschedule. When we make the HIT reschedule, we make
their jobs that much more challenging.

IMPORTANT REMINDER: Please make sure to order ONLY

labs/clinical activities which are clinically indicated and have
been justified in your note. Further, make sure you are
following up on all your abnormal results. Finally, as you
oversee the activities in yvour PCPTeam (co-signatures), ensure
your team members are adhering to ordering ONLY clinically
indicated activities.

If you observe an improper ordering practice, please bring this
to my attention and I will assist you to address and correct the
issue. Remember, as a PCPTeam Leader, improper ordering of
clinical activities ultimately reflects upon you.

Thank you for your anticipated cooperation.
2
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Lab Request Report (ross e ek - Rem, \a*-ﬂ(

Complex: FTD

Facitity: FTD--FORT DIX FCI

Reg # N;‘A

Uniis: AO‘!QAOQ AQ3, BO1 BOZ BO3. CO1 CO02 C0O3, D01, D02 D3 EO01 EQ2 £03 FO1, FO2. FO3

Begin Date: 01/01/2008

End Date:  11/05/2010

Dué Date

~Reg # fnmate Name

0812912008

08/25/2008
0B/29/2008
08/29/2008
08/29/2608 .,
10/03/2008

11/25/2008

282008 .

11/28/2008

1HE8IZ0tE

Generated 11/05/2010 08:13 by Smith, Channon HIT

S

Req uested Details

Provider

Facility

Stétus

Proﬁ!e tests- Genera! CBC and WBC Differential, Profile
tests-General-Complete blood count (CBC), Profile tests-
General-Lipid Profile, Blood fests-t-Thyroid Stimulating
Hormone (TSH), Profile tests-General-Urinalysis

Profile tests-General-Hepatic Profile
Profile tests-General-Hepatic Profile
Profile tests-General-Lipid Profile
Profile tests-General-Urinalysis

Profile tests-General-CBC and WBC Differential, Profile
tests-General-Comprehensive Metabolic Profile (CMP),
Stool tests-General-Fecal Occult Blood Test, Profile
tests-General-Lipid Profile, Urine tests-General-
Microalbumin, rangom, Blood tests-o-p-FProstate Specific
Anfigen (PSA]

Frofile tests-Generai-Comprehensive Metabolic Profile
{CMP), Stool tests-General-Fecal Occult Blood Test,
Profile tests-General-Lipig Profite, Urine {ests-Genaral-
Micrealbumin, random, Profile tests-General-Urinalysis

_Profile tests-General-Basic Metabofic Profile (BMP)
“Profile tests-Generai-Hepatic Profile

Profile-tests-General-CBC and WBC Dxfferenhal Profile
tests-Genera Wrehenswe Metabolic P CMP},
Stool tests-General- | Ocoult est, Profile

tests-General-Lipid Profil ffie tests-General-
Mecroa!bWod test\bafmstate Specific
Antigen ), Profile tests-General- Umﬁlysks

Profile tests-General-Hepatic Profile, Blood tests-h-
Hepratitis A IgM antibody, Blood tests-h-Hepatitis A Total
antibody, Bigod tests-h-Hepatitis B core-ighantibody,
Blood tests-h\Hepat:t s B core Total'antibody, Biood
tests-h-Hepatitis B sutfgest antibody, Blood tests-h-
Hepatitis B suﬁaceﬁantxbdﬁyh iter, Blood tests-h-Hepatitis
B surface-dhtigen, Biood tests-Hs Hepatztls C aniibody

=

Bureau of Prisons - FTD

AT Smivhe

,

Patel, Pradip MD

Patel, Pradip MD
Patel, Pradip MD
Patel, Pradip MD
Patel, Pradip MD
Fatel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Report  (( Mischoent 20)

FTD

FTD
FTD
FTD
FTD
FTD

ETD

FTD

FTD

FTD

Pending Caollection '

Pending Collection
Pending Collection
Pending Collection
Pending Cellection
Fending Collection

Pending Collection

Pending Coliection

Pending Collection

Pending Coliection

Fage 1of 27



Complex: FTD : Facility: FTD--FORT DIX FCI Reg #: N/A
Uhits: A01, AD2, AQ3, BO1, BOZ, B03, €01, €02, C03,.Ba1, D02, D03, FO1, E02. E03, FO1, FO2 FO3

Begin Date: (1/01/2008

End Date:  11/05/2010

Due Date Reg # Inmate Name

Requestied Details

Provider

Facility

Siatus

12/26f2008

12/31/2008

01/30/2009
04/30/2009

02/27/2009

Q22712008
05/21/2009
05252009

06/11/2009

06/19/2009

Generated 11/05/2010 09:13 by Smith, Channon HIT

Blood tests-c-Creatinine, Stool tesis-General-Fecal
Ccoult Blood Test, Blood tests-h-Hematocrit, Blood tests-
h-Hemoglebin, Blood tests-o-p-Poiassium

Blood tests-g=AfP—d-markerserean, Profile tests-
GereralcCRBC.and WEBC Differential, Profile tests-
Gereral-Gomprehensive-Metabole-Riciie (CMP) Stool
tests-General-Fecal Ocoult Blood Test, Profiie 1881s-
Geperal-Hepatic Profile, Blved tests-h-Hepatitis B
nurfac&gntxbgd%t@ Blood-este-h-Hepatitis B surface
antigen, Bleed-tests=t-Hepatiis Bvirar ONA Goant—
Profile-tests=Generat-trinalysis— "
Profile tests-General-CBC and WRC Di TaT?roﬂle

tests-General-Comprehaensive-éiabotic Profile (CMP),
Blood ‘Eem}' pytori IgG antibedy, Profile

“tests-General-Urinalysis

Profile tests-Generals and WBC Differential, Profile
tests-Generak€dmprehensive Metatolic Profile (CMP),

Bl Bsts-U-v-w-x-y-z-Uric ag

Profile tests- General-@%\?\;ﬁ%&m Profile
tests- GeﬂerahComgLeheﬂmaahohc_Ecofﬂe (CMP),
Stool tests-GeneTal- Fecal Occult Blood Test, Bloc?cf {ests-
0 :;P/rw‘rﬁépeclf Wamﬁs-
Generai-Urinalysis

Profile tests-General-Lipid Profile

Profile tests-General-Urinalysis

tesis-Gengre ipid Profile, Profile tests-General-
Urinaﬂré{’e

Profile tests-General-CBC {Complete Blood Count),
Profile tests-General-Comprehensive Metabolic Profile
(CMP), Blool tests-General-Fecat Occult Blood Test,
Profile tests-General-Lipid Profile, Blood tests-o-p-
Prostate Specific Antigen (PSA), Profile tests-General-
Urinalysis

_Chronic Care Ciinics-Cardiac-Comptete Blood Count
(CBC), _Chronic Care Clinics-Cardiac-Comprehensive
Metabelic Profile (CMP), _Chronic Care Clinics-Cardiac-
Lipid Profile, Chronic Care Clinics-Cardiac-Thyroid

Bureau of Prisons - FTD

Patel, Pradip MD

Fatel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD
Pate!, Pradip MD
Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

FTD

FiD

FTO

FTD

FTD

FTD
FTD
FTD

FTD

FTD

Pending Cellection

Pending Collection

Pending Coliection

Pending Colieciion

Pending Coliection

Pending Coliection
Pending Collection
FPending Collection

Fending Collection

Pending Collection
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‘Complex: FTD : Facility: FTD--FORT DiX FGI Reg #: N/A
Units: AD1. AO2, AD3, BO1. BO2, BO3, CO1, CO2, CO3, D01, D02, D03, EO1. £02. EO3, FO1, FO2, FO3

" Begin Date: 01/01/2008

End Date: 11/05/2010

Due Date ' Reg # Inmate Name

Requested Details

Provider

Facility

Status

06/30/2009

07731/2008

01/18/2010

02/26/2010

03/19/2010

03/25/2810
0411272010

34/16/2010

04/19/2010

Ghrerated 11/05/2010 09:13 by Smith, Channon HIT

Stimulating Hormmne (TSH)

Blood tests-c-Chiamydia/neisseria NAT, Blood tests-g-r-
5-RPR

Blood tests-c-C.peptide, _ Chronic Care Clinics-Diabetic-
Glucose, _Chronic Care Clinics-Diabetic-Glycated
hemoglobin

_Chronic Care Clinics-Hypertension-Complete Blood

Count (CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP), _Chronic Care

- Clinics-Hypertension-Lipid Profile, Urine tests-General-

Microalbumin, random, _Chronic Care Chnics-
Hypertension-Urinalysis

_Chronic Care Clinics-General-Comprehansive

Metabelic Profile (CMP), Blood tesis-h-Hepalitis A ight
antibedy, Blood tests-h-Hepafitis B core IgM antibody,

Biood tests-h-Hepatitis B surface antibody, Blood tests-h-

Hepatitis B surface antibody titer, Blood tests-h-Hepatitis
C antibody, Blood tests-h-HiV/.1 antibody

_Chrenic Care Clinics-General-Comprehensive
Metabolic Profile {CMP), Blood tests-c-Creatine kinase

Stoo! tests-General-Fecal Goouit Blood Test
_Chronic Care Clinics-General-Comprehensive

Metabalic Profile (CMP), _Chronic Care Clinics-General-
Urinalysis

-_Chronic Care Clinics-Infectious Disease-Complete

Blood Count (CBC), _Chronic Care Clinics-infecticus
Disease-Comprehensive Metabolic Profile (CMP), Stool
tests-General-Fecal Occul Blood Test, _Chronic Care
Ciinics-General-Glycated hemoglobin, Blood tests-h-
Hepatitis B viral DNA, guant, _Chronic Care Clinics-
infectious Disease-Lipid Profile, _Chronic Care Clinics-
infectious Disease-Thyroid Stimulating Hormone (T8H)

_Chronic Care Clinics-General-Complete Bicod Count
(CBC}, _Chronie Care Clinles-Gerieral-Comprehensive
Metabolic Profile {CMP), Stool tests-General-Fecal
Ocouilt Blood Test, _Chronic Care Clinics-General-Lipid
Profite, Blood tests-o-p-Prostate Specific Antigen (PSA),

_Chronig Care Clinies-General-Thyroid Stimuiating
Hormone {TSH)

Bursau of Frisons - FT

Patei, Pradip MD

Patel, Pradip MD

Fatel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD
Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

FTD

FTD

FTD

FTD

FTC

FiD
FTD

1D

FTD

Pending Collection

Pending Collection

Pending Collection

Pending Collection

Pending Collection

Pending Collection
Pending Collection

Pending Coltection

Pending Coliection
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Complex: FTD Facility: FTD--FORT DIX FCI Reg #: N/A
Units: AD1, AD2, AD3, BO1, BO2, BO3, CO1. C02. £03, DO1, D02, D03, EQ1, FO2 E03, F01, FO2, FO3

Begin Date: 01/01/2008

End Date: 11/G5/2010

Due Date Reg # Inmate Name

Requestied Details

Provider

Facility

Status

04/23/2G10

04/26/2010

04/27/2010

04/2912010

05/03/2010

05/03/2010

05/07/2010

Generated 11/05/2010 09:13 by Smith, Channon HIT

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Lipid Profite, Blocd tests-o-p-Prostate Specific Antigen
(PSA)

_Chirenic Care Clinics-General-Comptete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Ciinics-General-
Lipid Profile, Blood tests-o-p-Prostate Specific Antigen
{PSA)

_ChHronic Care Clinics-Endocrine/Lipid-Complete Blood
Count {CBC), _ Chronic Care Clinics-Endocrine/Lipid- |
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-Endocrine/Lipid-Lipid Profile, Blood tests-0-p-
Prostate Specific Antigen (PSA)

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile {(CMP), _Chronic Care Clinics-General-
Lipid Prefile, _Chronic Care Clinics-General-
microalbumin-random (urine), _Chronic Care Clinics-
General-Thyroid Stimulating Hormone (TSH), Blood
tests-u-v-w-x-y-z-Uric acid, _Chronic Carg Clinics-
General-Urinalysis

_{Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chrenic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stoof tests-General-Facal
Occult Blood Test, _Chronic Care Clinics-General-Lipid
Profile, Blood tests-o-p-Prostate Specific Antigen (PSA),
_Chronic Care Clinics-General-Thyroid Stimulating
Hormone {TSH), _Chronic Care Clinics-General-
Urinalysis _

_Chronic Care Clinies-General-Complete Biood Count
(CBC}, _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Lipid Profile, Blood tests-o-p-FProstate Spacific Antigen
(PSA), _Chronic Care Clinics-General-Urinalysis

_Chronic Care Clinics-Endocrine/Lipid-Complete Blood
Count {CBC), _Chronic Care Clinics-Endocrine/Lipid-
Comgprehensive Metabolic Profile (CMP)}, _Chronic Care
Ciinics-Endocrine/Lipid-Lipid Profile, Blood tests-o-p-
Prostate Specific Antigen (PSA)

Bureau of Prisons - FTD

Patel, Pradip MD

Fatel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Fatel, Pradip MD

Patel, Pradip MD

FTD

FTOD

FTD

FTD

FTD

FTD

FTG

Pending Collection

Pending Collection

Pending Collection

Pending Collection

Pending Coliection

Pending Collection

Pending Collection
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Complex: FTD ‘ ' Facility: FTD--FORT DIX £CI Reg # N/A
Units: AQ1, AO2. A03, BO1, BO2. BO3, CO1. €02, CO3. D01, D02, DO3, £01, E02, E03, FO1, FO2, FD3

Begin Date: 01/01/2008

End Date:  11/05/2010

Due Date Reg # Inmate Narne

Requeasted Details

Provider

“Facility

Status

08/07/2010

05/10/2010

05/14/2010

OB/28/2010

08/28/2010

0&8/01/2010

06/01/2010

Generated 11/05/2010 09:13 by Smith, Channon HIT

_Chronic Care Clinics-Hypertension-Complete Btood
Ceount {CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP), Stool tests-
General-Fecal Occult Blood Test, _Chronic Care Clinics-
Hypertension-Lipid Profile, Blood tests-o-p-Prostate
Specific Antigen (PSA), _Chronic Care Clinics-
Hypertension-Urinalysis

_Chronic Care Clinics-General-Compiete Bload Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profiie (CMP), _Chronic Care Clinics-General-
Glycated hemoglobin, Bioed tests-h-HiV-1 antibady,
_Chronic Care Clinics-General-Lipid Profite, _Chronic
Care Clinics-General-Thyreid Stimulating Hormone
(TSH), _Chronic Care Clinics-Generai-Urinalysis

_Chronic Care Clinics-Hypertension-Complete Bloed
Count (CBC), Cnronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile {CMP), Stool tests-
General-Fecal Occult Blood Test, _Chronic Care Clinics-
Hypertension-Lipid Profile, Blood tesis-o-p-Prostate
Specific Antigen (PSA), _Chronic Care Clinics-
Hypertension-Urinalysis :

_Chronic Care Clinics-Infectious Disease-Complete
Blood Count (CBC), _Chronic Care Clinics-Infectious
Disease-Comprehensive Metabolic Profile (CMP}, Blood
tests-h-Hepatitis B surface antibody, Blood tests-h-
Hepatitis B surface antigen

_Chronic Care Clinics-Mental Health-Complete Biood
Count {CBC), _Chronic Care Clinics-Mentat Health-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-Mentat Health-Thyroid Stimulating Hormone
{TSH}

_Chronic Care Clinics-General-Complete Blood Count
{CBC}, Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Lipid Profile, Biood tests-o-p-Prostate Specific Anligen
{(P8A), Chronic Care Clinics-General-Urinalysis
_Chronie Care Clinics-General-Complete Bloed Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Lipid Profile, Blood tests-o-p-FProstate Specific Antigen
(PSA), _Chronic Care Clinics-General-Urinalysis

Bureau of Prisans - FTD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Pats!, Pradip MD

Patel, Pradip MD

FTD

FTD

FTD

FTD

FTD

FTD

FTD

Pending Collection

Pending Collection

Pending Collection

Pending Collection

Pending Collection

Pending Collection

Pending Collection
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Cofnplex: ETD Facility: FTD-FORT DiX FCI ' Reg #: N/A

Units: AD1, AD2 A03,_BO1 BO2 B03 CO1 CO2 €03 H01 D02 DE3, E01, E0Z, E03, FO1, FO2, FO3

" Begin Date: 01/01/2008

End Date: 1/05/2010

Due Date Reg# Inmate Name

Requested Details

FProvider

Facility  Status

06/01/2010
06022010

06/04/2C10

06/04/2010

06/07/2010

08/07/2G10

06/07/2010

06/07/2010

- 06/09/2010

Generated 11/65/2010 09:13 by Smith, Channon HIT

Profile tests-General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metaholic Profile (CMP), _Chronic Care Clinics-General-
Free T4, _Chronic Care Clinics-General-Thyroid

Stimulating Hormone (TSH;)

_Chraonic Care Clinics-Hypertension-Complete Blood
Count {CBC), _Chronic Care Clinics-Hyperension-
Comprehensive Metabolic Profile (CMFP), _Chronic Care
Clinics-Hypertension-Lipid Profile, _Chronic Care Clinics-
Hypertension-Urinalysis

_Chronic Care Clinjcs-Hyperension-Complete Blood
Count (CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMF), Stool tests-
General-Fecal Occult Blood Test, Blood tests-g-Glycated
hemoglobin, Chronic Care Clinics-Hyperiension-Lipid
Profile, Blood tests-o-p-Frostate Specific Antigen (PSA},
_Chronic Care Clinics-Hypertension-Urinalysis

_Chronic Care Clinics-Generai-Complete Bioed Count

_ (CBC), _Chironic Care Ciinics-General-Comprehensive

Metaboiic Profile (CMP)}, _Chronic Care Ciinics-General-
Lipid Profile, _Chronic Care Clinjics-General-Thyroid
Stimulating Hormone {TSH)

_Chronic Care Clinics-Generai-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabelic Profile (CMP), Stool tests-General-Fecal
Occult Blood Test

_Chrenic Care Clinics-Hypertension-Complete Bicod
Count (CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabclic Profile (CMP), Stoal {ests-
Generai-Fecal Occult Blood Test, _Chrenic Care Clinics-
Hypertension-Lipid Profile, _Chronic Care Clinics-
Hypertension-Urinalysis

_Chronic Care Clinics-Hypertension-Complete Blood
Count (CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-Hypertension-Lipid Profile, Blood tesis-o-p-
Prostate Specific Antigen (PSA), _Chronic Care Clinics-
Hypertension-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count

Bureatt of Prisons - FTD

Patel, Pradip MD
Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD '

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Pate!, Pradip MD

FTD
FTD

FTD

FTD

FTD

F1D -

F10

FTD

FTD

Pending Collection

Pending Collection

Pending Collection

FPending Collection

Pending Coliection

Pending Collection

Pending Collection

Pending Ccoliection

Pending Collection
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Complex: FTD Facility: FTD—FORT DIX FCI Reg # N/A Begin Date: 01/01/2008
Units: A01, AQ2, AO3, BO1, B02, BO3, CO1, C02, CO3, DO1, DOZ, DO3, E01, E02, £03, FO1, FO2, FO3

End Date: 11/05/2010

Due Date = Reg#  Inmate Ndme

Requested Details Provider Facility

Status

06/11/2010

06/11/2010

06/44/2010

06/18/2010

08/18f2010

06/18/2010

06/22/2010

Geneérated 11/05/2010 09:13 by Smith, Channon HIT

{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Prefile (CMP), _Chronic Care Clinics-General-

" Lipid Profile, _Chronic Care Clinies-General-Thyroid

Stimulating Hormone (TSH)

_Chronic Care Clinics-General-Complete Biood Count Patel, Pradip MD FTG
{CBC), _Chronic Care Clinics-General-Comprehensive

Metabolic Profile (CMP}, Blood tesis-d-e-f-Epstein barr

antibody, Chronic Care Clinics-General-Lipid Profile

Biood tests-a-Aldosterone, serum, _Chronic Care Clinics- Patel, Pradip MD FTD
General-Complete Blood Count {CBCYDIfT, _Chronic

Care Clinics-General-Comprehensive Metabolic Profile

{CMP), Blood tests-c-Cortisol, _Chranic Care Clinics-

General-Glycated hemoglobin, _Chronic Care Clinics-

General-Lipid Profile, _Chronic Care Clinics-General-

Microalbumiin-random {urine), Biood tests-o-p-Prostate

Specific Antigen (PSA), Blood fests-g-r-s-Ranin activity,

ptasma, _Chronic Care Clnics-General-Thyroid

Stimulating Hormone (TSH)

_Chronic Care Clinics-Generai-Complete Bicod Count Patel, Pradip MD FTD
{CBC), _CHhronic Care Clinics-General-Comprehensive

Metabolic Profile (CMP), _Chronic Care Clinics-General-

Lipid Prefite, _Chronic Care Clinics-General-Urinalysis

_Chronic Care Clinics-Hypertension-Compiete Blood Patel, Pradip MD FTG
Count (CBC), _Chronic Care Clinics-Hypertension-

Comprehensive Metabolic Profile (CMP), Stool tests-

General-Fecal Occult Blood Test, _Chrenic Care Clinics-

Hypertension-Lipid Profile, Blood tests-o-p-Prostate

Specific Antigen (PSA), _Chronic Care Clinics-

Hypertension-Urinalysis

_Chronic Care Clinfcs-Diabetic-Glucose, _Chronic Care  Patel, Pradip MD FTD
Clinics-Diabetic-Glycated hemoglobin

_Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD FTD
{CBC), _Chronic Care Clinics-Generai-Comprehensive

Metabolic Profile (CMP), Stool tests-General-Fecal

Cecult Blood Test

_Chronic Care Clinics-General-Comprehensive Patel, Pradip MD FTD
Metaholic Profile (CMP), Blood tests-h-Helicobacter

pyleri igG antibody, _Chronic Care Clinics-Genérai-Lipid

Profile, Blood tests-o-p-Prostate Specific Antigen (PSA),
_Chronic Care Clinics-General-Urinalysis

Bureau of Prisens - FTD

Pending Coliection

Pending Collection

Pending Coliection

Pending Collection

Pending Coliection

Pending Collection

Pending Collection
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Complex: FTD ' Facility: FTD—FORT DIX FCI Reg #: N/A
Units: AC1. AD2. AG3, BO1. RD2, BO3, CO1, CO2, C03. D01, D02, D03, E01. E02, E03, FO1, F02, FO3

Begin Date: 01/01/2008

End Dater  11/05/2010

Due Date " Reg # fnmate Name

Requested Detajls

Provider

Facility

Status

0612217010

06/24/2010

08/25/2010

J6/28/2010

06/28/2010

06/28/2010
0B/28/2G10

06/29/2010

Generated 11/05/2010 09:13 by Srhith, Channon HIT

_Chronic Care Clinics-Hypertension-Complete Blood
Count {(CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP), Stool tests-
General-Fecal Oceult Blood Test, Blood tests-h-HIV-1
antibedy, _Chronic Care Clinics-Hypertension-Lipid
Profile, _Chrenic Care Clinics-General-Microalbumin-
random (urine), Blood tests-o-p-Prostate Specific Antigen
(PSA), _Chronic Care Clinics-General-Thyroid
Stimulating Hormone (TSH), _Chronic Care Clinics- -
Hypertension-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile {CMP), Stool tests-General-Fecal
Oceutlt Blood Test, _Chronic Care Clinics-General-
Giycated hemgglobin, _Chronic Care Clinics-General-
Lipid Profite, _Chronic Care Clinics-General-
Microalbumin-random {urinej, Blood tests-o-p-Frostate
Specific Antigen (PSA), _Chronic Care Clinics-General-
Thyraid Stimulating Hormone (T8H), _Chronic Care
Clinics-General-Urnnalysis

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tests-General-Fecal
Occult Blood Test, Chronic Care Clinics-General-Lipid
Profile, Blood tests-o-p-Prostate Specific Antigen (PSA)

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tests-General-Fecal
Occult Blood Test, _Chronic Care Clinlcs-General-
Glycated hamoglebin, _Chronic Care Clinics-General-
Lipid Profite, _Chronic Care Clinics-General-Urinalysis
_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile {CMP), Stool tests-General-Fecal
Cccult Blood Test, Chronic Care Clinics-General-Lipid
Profile, _Chronic Care Clinics-General-Urinalysis

_Chroni¢ Care Clinics-General-Lipid Profile

_Chronic Care Clinics-Diabetic-Glucose, _Chronic Care
Clinics-Diabetic-Glycated hemoglobin

_Chronic Care Clinics-Generai-Complete Blood Count

Bureau of Prisons - FTD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD
Patel, Pradip MD

fate!, Pradip MD

FTD

FTD

FTG

FTD

FiD

FTD
FTD

FTC

Pending Collection

Pending Collection

FPending Collection

Pending Coliection

Pending Collection

Pending Collection
Pending Ceollection

Pending Cellection
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Complex: FTD ‘ Facility: FTD--FORT DiX FC Reg # N/A

Begin Date: 01/01/2008

End Date: 11/05/2010

Units: AGT, AG2, AC3 B01, BO2 BO3, CO1 C02Z €03 DO1 D02 D03 EGT, ECG2. £03 FO1, FO2, FO3

DueDate  Reg# inmate Name

Requested Details

Provider

Facility  Status

06/30/2010

0710172610

0710112010

07102/2010

07/05/2010

07/06/2010

Generated 11/05/2010 09:13 by Smith, Channon HIT

{CBCY, _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stoc! tests-General-Fecal
Cceeudt Blood Test, _Chronic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-infectious
Disease-Hepatilis C viral load, _Chronic Care Clinics-
General-Lipid Profile, _Chronic Care Clinlcs-General-
Microalbumin-random (urine), Blood tests-o-p-Prostate
Specific Antigen {PSA), _Chronic Care Clinics-General-
Thyroid Stimulating Hormone (TSH), _Chronic Care
Clinics-General-Urinalysis, _Chronic Care Clinics-
General-Vitamin B12

_Chronic Care Clinics-Hypertension-Complete Blood
Count (CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP), Stool tests-
General-Fecal Occult Blood Test, _Chronic Care Clinics-
Hypertension-Lipid Profile, Blood fests-o-p-Prostate
Specific Antigen (PSA), _Chronic Care Clinics-
Hypertension-Urinalysis

_Chronic Care Clinics-Infectious Disease-Complete
Blood Count {CBC), _Chronic Care Clinics-infectious
Disease-Comprehensive Metabolic Profile (CMP), Bleod
teste-h-Hepatitis A IgM antibody, Blood tests-h-Hepatitis
B surface antibody, Blood tests-h-Hepatitis B surface
antigen, Blood tests-h-Hepatitis C antibody, _Chronic
Care Clinics-Infectious Disease-HIV-1 antibody

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Lipid Profile, Blood tests-o-p-Prostate Specific Antigen
(PSA), _Chrenic Care Clinics-General-Thyreid
Stimulating Hormene (TSH), _Chronic Care Clinics-
General-Urinalysis

_Chronic Care Chnics-Hypertension-Complete Blood
Count (CBC), Chronic Care Clinics-Hypertension-
Comprehensive Metabotiic Profile (CMF), _Chronic Care
Clinice-Hypertension-Urinalysis

Profile tests-General-Comprehensive Metabolic Profile
{CMP), Profile tests-General-Urinalysis

_Chronic Care Clinics-Infectious Disease-Complete
Bicod Count (CBC), _Chronic Care Chnics-Infectious
Disease-Comprehensive Matabolic Profile {CMP)}, Stoat

Bureau of Prisons - FTD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patei, Pradip MD

Patel, Pradip MD

FTD

FTD

FTD

FTD

FTD

FTD

Pending Collection

Pending Collection

Pending Collection

Pending Coflection

Pending Coliection

Pending Coliection
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Complex: FTD Facility: FTD--FORT DIX FCl Reg#: N/A
Units:, AQ1 AG2 AD3 BO1 BO2 BO3 CO1, COZ2, C03, DOt DO2. D03 E01 EG2 EO3 FO1 FOZ FO3

Begin Date: 01/01/2008

End Date: 11/05/2010

Due Date Reg # Inmate Name

Requested Details

‘Provider

Facility

Status

O7/08/2010

0710812010

Q7/08/2010

07/08/2010

07/13/2010

071372040

Generated 11705872010 09:13 by Smith, Channon HIT

tests-General-Fecal Occuit Blood Test, _Chronic Care

Clinics-Infectious Disease-Lipid Profile, Blood tests-o-p-
Prostate Specific Antigen (PSA), _Chroenic Care Ciitnics-
infectious Disease-Thyroid Stimulating Hormone (TSH)

_Chronic Care Clinics-Mental Health-Complete Riood
Count (CBC), _Chronic Care Clinics-Mental Health-
Comprehensive Mefabolic Profife (CMP), _Chronic Care
Clinics-Mental Health-Lipid Profile, _Chronic Care
Clinics-Mental Health-Thyroid Stimulating Hormone
{TSH) .

_Chronic Care Clinics-Gastraintestinal-Complete Blocd
Count {CBC)

_Chronic Care Clinics-General-Complete Blood Count
{CBC}, Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tesis-Generai-Fecal
Occuli Biood Test, _Chronic Care Clinics-General-Lipid
Profile, . Chronic Care Clinics-General-Microalbumin-
random {urine), Blood tests-o-p-FProstate Specific Antigen
(PSA), _Chronic Care Clinics-Generai-Thyroid
Stimulating Hormone {TSH), _Chronic Care Clinics-
General-Urinalysis

_Chrenic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprahensive
Metabolic Profite (CMP), Stooel tests-General-Fecal
Oceult Blood Test, _Chronic Care Clinics-General-
Microalbumin-random (uring), Blood tests-o-p-Prostate
Specific Antigen {PSA), _Chronic Care Clinics-Generai-
Urinalysis

_Chrenie Care Clinics-Digbetic-Cormplete Blood Count
(CBC), _Chronic Cara Clinics-Diabetic-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-Diabetic-
Glycated hemoglobin, _Chronic Care Clinics-Diabetic-
Urinalysis

_Chronic Care Clinics-General-Complete Biood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabotlic Profile {CMP), Stooi tests-General-Fecal
Qceult Blood Test, _Chronic Care Clinics-General-Lipid
Profile; Blood tests-o-p-Prostate Specific Antigen {(FSA),
_Chronic Care Clinics-Generai-Thyroid Stimulating
Hormone (TSH), _Chronic Care Clinics-General-
Urinalysis

Bureau of Prisons - FTD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patzl, Pradip MD

FTD

FTD

FTG

FiD

FTH

FTD

Pending Collection

Panding Collection

Pending Coliection

Pending Collection

Pending Coliection

FPending Collection
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Complex: FTD  Facility: FTD-FORT DiX FCI Reg # N/A Begin Date: 01/01/2008

Units: AD1_A02 A03, BO1, B02 B0O3_C01,.C02 C03, Do1, D02 D03 E01, EQZ E03, FO1, £02 FO3

End Date: 11/05/2010

bue Date Reg # Inmate Name

Requested Details ‘ Provider

Facility

Status

07/14/2010

07/14/2010

Q7/17/2010

0712112010

0712372010

07/23/2010

Generated 11/05/2G310 08:13 by Smith, Channon HIT

_Chronic Care Clinics-Diabetic-Complete Biood Count Patel, Pradip MD

(CBC), _Chronic Care Clinics-Diabetic-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-Diabetic-
Glycated hemoglobin, _Chronic Care Clinics-Diabetic-
Lipid Profile, _Chronic Care Clinics-Diabetic-
Microalbumin-random (urine}, _Chronic Care Clinics-
Diabetic-Urinalysis

(CBC), _Chronic Care Clinics-General-Comprehansive
Metabotic Profile (CMP}, _Chrenic Care Clinics-General-
Lipid Profile, _Chronic Care Clinics-General-
Microalbumin-random (urine), _Chronic Care Clinics-
General-Thyreid Stimulating Hormone {TSH), _Chronic
Care Clinics-General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD

{CBC), Chronic Care Clinics-General-Comprehansive
Metabolic Profile {CMP), _Chronic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-General-
HDL, _ Chronic Care Clinics-General-Lipid Profile,
_Chronic Care Clinics-General-Microalbumin-random
{uring), Blood {ests-0-p-Prostate Specific Antigen {PSA],
_Chronig Care Clinics-General-Thyrsid Stimulating
Hormone (TSH), _Chronic Care Clinics-General-
Urinalysis .

Chronic Care Clinics-Diabetic-Complete Blood Count Patel, Pradip M

{CBC), Chronic Care Clinics-Diabetic-Comprehensive
Metabolic Profile (CMP), Steol tests-General-Fecal
Qceult Blood Test, _Chronic Care Clinics-Diabetic-
Glycated hemoglobin, _Chronic Care Clinics-Digbetic-
Lipid Profile, _Chronic Care Clinics-Diabetic-
Microaibumin-random {urine), _Chronic Care Clinics-
Diabetic-Urinalysis

Chronic Care Clinics-Hypertension-Complete Blood Patel, Pradip MD

Count (CBC}, _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-Hypertension-Lipid Profile, _Chronic Care Clinics-
Hypertension-Uriralysis

{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-

Lipid Profile, _Chronic Care Clinics-General-Thyroid

Bureau of Prisons - FTD

Chronic Care Clinics-General-Complete Blood Count Patei, Pradip MD

Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD

FTD -

FTD

FTD

FTD

FTD

FTD

Fending Caollection

Pending Coliection

Pending Collection

Pending Collection

Pending Collection

Pending Collection
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Complex: £TD Facility: FTD--FORT DIX FCI Reg #: N/A
Units: A01, AQ2. AD3, BO1, B02. B03, CO1, C02, CO3. D61, D02, D03, E01. 02, E03, FO1, FO2, £03

Begin Date: 01/01/2008

End Date: 11/05/2010

Diug Date  Reg# Inmate Name

Requested Details

Provider

Facility

Status

0712672010

a7/27/2010

07/30/2040

07/30/2010

Q713072010

07130/2010

08/02/2010

Generated 11/05/2010 09:13 by Smith, Channon HiT

Stimulating Hormone {TSH), _Chrenic Care Chinics-
General-Urinalysis :
_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile {CMP), _Chronic Care Clinics-General-
Lipid Profile, _Chronic Care Clinics-General-Thyroid
Stimulating Hormone {TSH}, _Chronic Care Clinics-
General-Urinalysis

_Chronic Care Clinics-General-Compiete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metzabolic Profile (CMP), Stool tests-General-Fecal
Occult Blood Test, Chronic Care Clinics-General-
Giycated hemoglobin, _Chronic Care Clinics-General-
Lipid Profile, _Chronic Care Clinics-General-
Micrealbumin-random {urine), Blocd tests-o-p-FProstate
Specific Antigen (PSA), _Chronic Care Clinics-General-
Thyroid Stimulating Hormone {TSH}-

_Chronic Care Ciinics-General-Complete Biood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metaboiic Profile {CMP), Blood tests-h-Hepatitis B core
IgM antibody, Blood tests-h-Hepatitis B surface antibody,
Blood tests-h-Hepatitis C antibody, Biood tests-h-HIV-1
antibody, _Chronic Care Clinics-General-Lipid Profile,
_Chronic Care Clinics-General-Microatbumin-random
{(urine), _Chronic Care Clinics-General-Thyroid
Stimutating Hormone (TSH)

Profile tests-General-CBC {Complete Blood Count),
Biood tests-d-e--Ferritin, Blood tests-t-Transfertin

Blood tests-d-e--Erythrocyte Sedimentation Rate (ESR),
Stool tesis-General-Fecal Occult Biood Test, Blood tests-
h-Helicobacter pylor 1gG antibody, Blood tesis-o-p-
Prostate Specific Antigen (PSA)

_Chronic Care Clinics-Hyperension-Complete Blood
Count {(CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-Hypertension-Lipid Profile, _Chronic Care Clinics-
Hypertension-Urinaiysis

Bureau of Prigons - FTD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patei, Pradip MD

FPatel, Pradip MD

FTD

FTD

FTD

FTD

FTD

FTD

FTOD

Pending Collection

Pending Colléction

Pending Collection

Pending Collection

Pending Collection

Panding Coliection

Pending Collection
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Complex: FTD ' Facility: FTO--FORT DIX FCI Reg #: N/A
Units: AD1, AO2, AD3, BO1, BOZ, BO3, CO1, CO2, CO3, DO1, D02, D03, E01, E02, £03, FO1, F02, FO3

Begin Date: 01/01/2008

End Date: 11/05/2010

Due Date Reg # Inmate Name

Requested Details

Provider

Facility

Status

08/02/2010

08/02/2010

08/04/2010

08/06/2010

08/08/2010

08/G2/2010

08/09/2010
08/08/2010

Generated 11/05/2010 09:13 by Smith, Channon HIT

_Chrenic Care Clinics-Generat-Complete Blood Count
{CBC), _Chraonic Care Clinics-General-Comprehensive
Metabelic Profile (CMR), _Chronic Care Clinics-General-
Glucose, _Chronic Care Clinlcs-General-Glycated
hemoglobin, _Chronic Care Clinics-General-Lipid Profile,
_Chronic Care Clinics-Generai-Thyroid Stimulating
Hormone {TSH), _Chrenic Care Clinics-General-
Urinalysis

_Chronic Care Clinics-General-Glucose, _Chronic Care
Clinics-General-Glycated hemoglobin

_Chrenic Care Clinics-Endocrine/Lipid-Complete Bload
Count {CBC), _Chronic Care Clinics-Endocrine/Lipid-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-Endoarine/Lipid-Lipid Profile

_Chronic Care Clinics-Diabetic-Complete Blood Count
{CBC), _Chroni¢ Care Clinics-Diabetic-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-Diabetic-
Glucose, _Chronic Care Clinics-Diabetic-Glycated
hemoglobin, _Chronic Care Clinics-Diabetic-Lipid Profile
_Chronic Care Clinics-Diabetic-Microalbumin-random
(urine}, _Chronic Care Clinics-Diabetic-Thyroid
Stimulating Hormone (TSH), _Chrenic Care Clinics-
Diabetic-Urinalysis

_Chronic Care Clinics-Hypertension-Complete Blood
Gount (CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Frofile (CMP), Stool tesis-
General-Fecal Occult Blood Test, _Chronic Care Clinics-
Hypertension-Lipid Profile, _Chronic Care Clinics-
Generai-Microalbumin-random {urine), Blood tests-o-p-
Prostate Specific Aptigen (PSA), _Chronic Care Clinics-
Hypertension-Urinalysis

¥

- _Chronic Care Clinics-General-Compiete Blood Count

{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Glycated hemaglebin, _Chrenic Care Clinics-Generai-
Lipid Profile, _Chronic Care Clinics-General-Thyroid
Stimulating Hormene (TSH)

_Chronic Care Clinics-General-Glucese, _Chronic Care
Clinics-General-Glycated hemoglebin

_Chronic Care Clinics-General-Glucose, _Chronic Care
Clinics-General-Glycated hemoglobin

Bureau of Prisons - FTD

Patel, Pradip MD

Patel, Pradip MD

Patei, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patei, Pradip MD

Patel, Pradip MD

FiD

FT1D

FTO

FTD

FTD

FTD

FTD

FTH

Pending Collaction

Pending Collection

Pending Coliection

Pending Collection

Pending Coliection

Fending Collection

Pending Coliection
Pending Coliection
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complex: FTD Facility: FTD—-FORT DIX FCI Reg #: N/A
Units: AD1. AD2, AD3, BO1, BO2, B0O3. CO1, CO2. CO3, D01, D02, DO, EO1, E02, E03, FO1,FO2, FO3

Begin Date: 01/01/2008

End Date: 11/05/2010

Due Date Reg # Inmate Name

Requested Details

Provider

Facility

Status

0B/16/2010

68/42/2010

08/13/2010

08/1372010

087432010

081772010

08/18/2010

Generated 11/05/2010 05:13 by Smith, Channon HIT

_Chronic Care Clinics-General-Compiete Blood Count
(CBC}, _Chronic Care Clinics-General-Comprehensive
Metabolic Profile {CMP}

_Chronic Care Clinics-Genearal-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool fests-General-Facal
Occult Biocd Test, _Chronic Care Clinics-General-Lipid
Profile, Blood fests-o-p-Prostate Specific Anfigen {PSA),
_Chronic Care Clinics-General-Thyroid Stimulating
Hormone (TSH)

_Chronic Care Clinics-Generai-Complets Biood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabiclic Profile (CMP), Stool tests-General-Fecal

" Occult Blood Test, _Chronic Care Clinics-General-Lipid

Profile, _Chronic Care Ciinics-General-Microalbumin-
random (urine), Blood tesis-o-p-Prostate Specific Antigen
(PSA), _Chronic Care Clinics-General-Thyroid
Stimuiating Hormone (TSH)

_Chronic Gare Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Lipid Prefite, _Chronic Care Clinics-General-Thyroid
Stimulating Hormone {TSH)

_Chronic Care Clinics-General-Complete Biood Count
(CBC} _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tests-General-Fecal
Occult Blood Test, _Chronic Care Clinics-General-Lipid
Profile, Biood tests-o-p-Prostate Specific Antigen {PSA),

_Chronic Care Clinics-General Thyro;d Stimulating
Hormone (TSH), _Chrenic Care Clinics-General-
Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-General-
Lipid Profile, Blood tesis-o-p-Prostate Specific Antigen
(PSA)

_Chronic Care Clinics-Hypertension-Complete Blood
Count (CBC), _Chronic Care Clinics-Hypertension-
Comp{ehenswe Metabolic Profile (CMP), _Chronic Care
Clinics-Hypertension-Lipid Profile, Blood tests-o0-p-

Rureau of Prisens - FTD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Pate!, Pradip MD

Patel, Pradip MD

FTD

FTD

FTD

FTD

FTD

FTG

FTD

Pending Collection

Pending Cellection

Pending Collection

Pending Collection

Pending Collection

Pending Collection

Pending Collection
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Comp!ex: FTD | ’ Facility:‘ FTD-FORT DIX FCI Reg #: N/A Begin Date: 01/01/2008
Unifs. AQ1, AD2. AD3, BO1, BO2, B0O3, CO1, CC2. O3, D01, D02, DO3 EQY, E02, EC3, FO1. FO2, FO3

End Date: 11/03/2010

Die Date Reg # inmate Name

Requested Details Provider Facility  Status

08/19/2016

08/19/2010

08/18/2010

08/20/2010

08/23/2010

GB/23/2010

Generated 11/05/201¢ 09:13 by Smith, Channon HIT

Prostate Specific Antigen (PSA), _Chronic Care Clinics-

Hypertension-Urinalysis :

_Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD ETD
(CBCY, _Chronic Care Clinics-General-Comprehansive

Metabolic Profile {CMP), _Chronic Care Clinics-General-

Glycated hernoglebin, _Chronic Care Clinics-General-

Lipid Profiie, _Chronic Care Clinics-General-Thyroid

Stimulating Hormoene (TSH), _Chronic Care Clinics-

General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD FTD
(CBC), _Chronic Care Clinics-General-Comprehensive

Metabolic Profile (CMP)}, _Chreonic Care Clinics-General-

Lipid Profife, _Chronic Care Clinics-General-

Micrealbumin-random {urine), _ Chronic Care Clinics-

General-Thyroid Stimulating Hormone {TSH}

_Chronic Care Clinics-Genera-Complete Blood Count Patel, Pradip MD FTD
{CHC), _Chronic Care Clinics-General-Comprehensive '
Metabolic Profile {CMP), _Chronic Care Clinics-General-

Glyeated hemoglobin, _Chronic Care Clinics-General-

Lipid Profile, _Chronic Care Clinics-General-

Microalbumin-random {urine), Blood tests-o-p-Prostate

Specific Antigen (PSA), _Chronic Care Clinics-General-

Thyroid Stimulating Hormone (TSH), _Chrenic Care

Clinies-General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count Patal, Pradip MD FTD
{CBC), _Chronic Care Ciinics-General-Comprehensive

Metabolic Profile (CMP}, Stool tests-General-Fecal

Cceult Blood Test, _Chronic Care Clinics-General-

Glycated hemogiobin, _Chrenic Care Clinics-General-

Lipid Profile, _Chronic Care Clinies-General-

Microalbumin-random {urine), Blood tests-o-p-Prostate

Specific Antigen {PSA), _Chronic Care Clinics-General-

Thyraid Stirnulating Hormone (TSH), _Chronic Care

Clinics-Generai-Urinalysis :

_Chronie Care Clinics-General-Complete Blood Count Patel, Pradip MD =TD
{CBC), _Chronic Care Clinics-General-Comprehensive

Metabolic Profile (CMP), Blood tests-h-Hiv-1 antibody,

_Chronic Care Clinics-General-Lipid Profile

_Chrenic Care Clinics-General-Complete Blood Count Patel, Pradip MD FTD
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tests-General-Fecsl

Bureau of Prisons - FTD

Pending Collection

Fending Collection

Pending Collection

Pending Collection

Pending Collection

Pending Collection
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Complex: FTD Facility: FTD--FORT DIX FCI Reg #: N/A
Units: A0, AO2, A03, BO1, BOZ. B03_CO1. C02, 03, DO1, DO2, D03, EO1, E02, E03. FO1, F02 F03

Begin Date: 01/01/2008

End Date: 11/05/2010

Due Date Reg # inmate Name

Requested Detaiis

Provider

Facility

Status

08/23/2010

08/24/2010

(8/25/2010

08/25/2D10

0a12672010 -

0B/26/2010

0B/26/2010

08/10/2010

Generated 11/05/2610 09:13 by Smith, Channon HIT

Occult Bloed Test, _Chronic Care Clinics-General-Lipid
Profile, _Chronic Care Clinics-General-Thyroid
Stimulating Hermone (TSH), _Chronic Care Clinics-
General-Urinalysis '

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tesis-General-Fecal
Occult Blood Test, Biood tests-h-Helicobacter pyleri IgG
antibody, _Chronic Care Clinics-General-Lipid Profile

_Chronic Care Clinics-Diabetic-Glucese, _Chronic Care
Clinics-Diabetic-Glycated hemoglobin

_Chronic Care Ciinics-General-Complete Bicod Count
{CBC}, Chronic Care Clinics-General-Comprehensive
Metaboiic Profile (CMP}, _Chronic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-General-
Lipid Profite, _Chronic Care Clinics-General-
Microalbumin-randem (urine}, Blood tests-o-p-Frostate
Specific Antigen (PSA), _Chronic Care Clinics-General-
Thyroid Stimuiating Hormone (TSH), _Chronic Care
Ciinics-General-Urinalysis

_Chrenic Care Clinics-General-Complete Blood Count
{CBCj, Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chrenic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-General-
INR, _Chronic Care Clinics-General-Lipid Profile,
_Chronic Care Clinics-General-Microalbumin-random
{urine), Chronic Care Clinics-General-Thyroid
Stimulating Hormone {TSH), _Chronic Care Clinics-
General-Urinalysis

_Chronic Care Clinics-Diabetic-Glucese, _Chronic Care
Clinics-Diabetic-Glycated hemogiobin

_Chronic Care Clinics-Hypertension-Complete Blood
Count {CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Profile (CMP}, _Chronic Care
Clinics-Hyperension-Lipid Profile, _Chronic Care Clinics-
Hypertension-Urinalysis

Blood tests-o-p-Profactin, Blood tests-t-T3, Free, Blood
tesis-1.74, Free, Blood tests-t-Thyroid Stimulating
Hormone (TSH)

_Chronic Care Clinics-General-Complete Biood Count

Burea.u of Prisons - FTD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

FTD

FTG

FTD

FTD

FTD

FTD

Fih

FTD

Pending Coliection

Pending Collection

Pending Collection

Pending Collection

Pending Collecticn

Pending Collection

Pending Collection

Pending Collection
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Complex: FTD ' ' Facility: FTD--FORT DIX FC Reg #: N/A Begin Date: 01/01/2008 End Date:  11/05/2010
Units: A01_AQ2, AQ3,_B01 B02 BO3 CO1 C02. C03, D01, D02, D03 _EQ1, E02, E03, FO1, FO2, FO3

Due Date Reg # inmate Name Requested Details Provider Facility Status

(CBC), _Chronic Care Clinics-General-Comprehensive
Metaboiic Profile {CMP), Chronic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-General-
Lipid Profile, _Chronic Care Clinics-General-
Microalbumin-random (urine), _Chronic Care Clinics-
General-Thyroid Stimulating Hormone (TSH), _Chronic

Care Clinics-General-Urinalysis

09/13/2010 _Chronic Care Clinics-infectious Disease-Complets Patel, Pradip MD FTD Pending Collection
Blood Count {CBC), _Chronic Care Clinics-Infectious '
Disease-Comprehensive Metabolic Profile {CMP),
_Chronic Care Clinics-infectious Disease-Hepatitis C
genotype, _Chronic Care Clinics-infectious Disease-
Hepatitis C viral load, _Chronic Care Clinics-Infectious
Disease-INR, Chronic Care Clinics-Infectious Disease-
Lipid Profile, _Chronic Care Clinics-Infectious Disease-
Thyroid Stimulating Hormone (TSH) :

06/13/2010 _Chrenic Care Clinics-General-Compiete Blood Count Patel, Pradip MD FTD Pending Cotlection
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP}, _Chronic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-General-
Lipid Profile, _Chronic Care Clinics-General-
Microalbumin-random (uring), Blood tests-o-p-Prostate
Specific Antigen {(PSA), _Chrenic Care Clinics-General-
Thyroid Stirnulating Hormone (TSH), _Chronic Care
Clinics-General-Urinalysis

0971312010 _Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD FTD Fending Collection
{CBC), _Chronic Care Ciinics-General-Comprehensive
Metabolic Profile (CMP), Stoof tests-General-Fecal
Oceult Blood Test, _Chronic Care Clinics-General-Lipid
Profite, _Chronic Care Clinics-General-Microalbumin-
random {urine}, Blood fests-o-p-Prostate Specific Antigen
{PSA), Chronic Care Clinics-General-Thyroid
Stimulating Hormone {TSH), _Chronic Care Ciinics-
- General-Urinalysis

09/14/2010 _Chronic Care Clinics-General-Complete Blood Count  Patel, Pradip MD FTD Pending Cellection
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Prefile (CMP), Stool tests-General-Fecal
Ocoult Blood Test, _Chronic Care Clinics-General-Lipid
Profile

08/15/2010 _Chronic Care Clinics-General-Complete Blood Count Patei, Pradip MD F1& Pending Coliection
{CBCY, _Chronic Care Clinics-General-Comprehensive

Genarated 11/05/2010 09:13 by Smith, Channon HIT Bureau of Prisons - FTD Page 17 of 27



Complex: FTD Facility: FTOD--FORT DIX FCI Reg #: N/A Begin Date: 01/01/2008

Units: AQ1, AG2. A03. B01 _B02 B03_C01, C02, CO03, D01, D02, DO3, EO1, E02, E03, FO1, _F02, FO3

End Date: 11/05/2010

Due Date Reg # inmate Name

Requested Details Provider

Facility

‘Status

091612010

08/16/2010

08/18/2010

09/17/2010
09/18/2010

09/720/2010

08/20/20140
09/20/20190

09/23/2010

Generated 11/05/2010 09:13 by Smith, Channon RIT

Metaboiic Profile {(CMP), Stool tests-General-Fecal
Ocoult Bioad Test, _Chronic Care Clinics-General-Lipid
Profile, _Chronic Care Clinics-General-Urinalysis

_Chronic Care Clinics-General-Compiete Blood Count Patel, Pradip MD

(CBC), Chronic Care Clinics-General-Comprehensive
Metabolic Profite (CMP), _Chronic Care Ctinics-General-
Glycated hemoglobin

_Chronic Care Clhinics-General-Complete Blood Count Patel, Pradip MD

{CBG), _Chronic Care Clinics-General-Comprehensive
Metaboiic Profile (CMP), Stool tests-General-Fecal
Occult Blood Test, _Chronic Care Cinics-General-Lipid
Profile, _Chronic Care Clinics-General-Thyroid
Stimulating Hormene (TSH)

Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD

{CBC), _Chrenic Care Clinics-General-Comprehensive
Metabeiic Profile (CMP), Stool tests-General-Fecal
Occult Blood Test, _Chronic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-General-
Lipid Profiie, _Chronic Care Clinics-General-
Microalbumin-random (urine), Blood tests-o-p-Prostate
Specific Antigen (PSA), _Chronic Care Clinics-General-
Thyroid Stimulating Hormone (TSH), _Chronic Care
Clinics-General-Urinalysis

Chronic Care Clinics-General-Glucose, _Chronic Care  Patel, Pradip MD

Ciinics-General-Glycated hemogicbin

Chronic Care Clinics-Diabetic-Glucose, _Chronic Care  Patel, Pradip MD

Etinics—Diabeticmelycated hemogicbin

_Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD

{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _ Chronic Care Clinics-General-
Lipid Profile, Blood tests-o-p-Prostate Specific Antigen
{PSA), _Chronic Care Clinics-General-Thyroid
Stimulating Hormone (TSH)

Blood tests-c-Creating kinase, Blood tests-c-Creatinine  Patel, Pradip MD
Blood tests-h-Hepatitis B core Total antibedy, Blood Patel, Pradip MD

tests-h-Hepatitis B surface antibody, Blood tests-h-
Hepatitis B surface antigen, Blood {ests-h-Hepatitis C
antibody, _Chronic Care Clinics-infectious Disease-HIV-1

- antibody
_Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD

Bureau of Prisons - FTD

FTD

FTD

FTD

FTD

F1D

FTD

FTD
FTD

FTD

Pending Collection

Pending Collection

Pending Coilection

Pending Collection
Pending Collection

Pending Collection

Pending Coliection
Pending Collection

FPending Collection

Page 1Bof 27



Complex: FTD Facility: FTD—FORT DIX £CI ' Reg #: N/A
Units: AD1, A02. A03, BO1, BO2, BO3, CO1, C02, €03, D01, D02, D03, E01, EG2, EQ3, FO1, FO2, FO3

Begin Date: 01/01/2008

End Date: {1/05/2010

Due Date Reg# Inmate Name

Requested Detaijls

Provider

Facility

Status

08/23/2010

09/23/2010

09/24/2010

D&/24/2010

0912412610

08/24/2010

Generated 11/05/2010 08:13 by Smith, Channon HIT

{C8C), _Chronic Care Clinics-General-Comprehensive
Metabblic Profife (CMP)

Blood tests-a-AFP 4 marker screen, _Chronic Cars
Clinics-General-Complete Blood Count (CBC), _Chronic
Care Clinics-Genaral-Comprehensive Metabolic Profile
{CMP), Blood tests-h-Hepatitis A Total antibody, Blood
tests-h-Hepatitis B core Total antibody, Blood tests-h-
Hepatitis B surface antibody, Blood tests-h-Hepatitis B
surface antigen, Blood tests-h-Hepatitis C antibody,
Bicod tests-h-HiV-1 antibody, _Chronic Care Clinics-
General-Lipid Profile

_Chronic Care Clinics-Infectious Disease-CD4 count,
_Chronic Care Clinics-Infectious Disease-Complete
Blood Count (CBC), _Chronic Care Clinics-Infectious
Disease-Comprehensive Metabolic Profiie (CMP),
~Chronit Care Clinics-Infectious Disease-HIV-1 viral load

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Lipid Profile; _Chwronic Care Clinics-General-
Microalbumin-random {urine), _Chrenic Carg Clinics-
General-Thyreid Stimulating Hormone (TSH), _Chronic

Care Clinicg-General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-Generai-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Glycated hemogiobin, _Chronic Care Clinics-General-
Lipid Profite, _Chronic Care Clinics-General-
Microalbumin-random (urine), _Chronic Care Clinics-
General-Thyroid Stimulating Hormaone {TSH), _Chronic
Care Clinics-General-Urinalysis

_Chrenic Care Clinics-Infectious Disease-Complete
Biood Count (CBC), -Chronic Care Chnics-Infectious
Disease-Comprehensive Metabolic Profile (CMP),
_Chronic Care Clinics-Infectious Disease-H{V-1 antibody,
Blood tests-g-r-s-RPR

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profite (CMP), _Chronic Care Clinics-General-

INR, _Chrenic Care Clinics-General-Urinalysis

Bureau of Prisons - FTD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

FTD

FTD

FTD

FTD

FTE

FTD

_ Pending Collection

Pending Coliection

Pending Collection

Pending Collection

Pending Collection

rPending Colléction
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Complex: FTD N Facility: FTD--FORT DIX FC! Reg #: N/A Begin Date: 01/01/2008 End Date: 11/05/2010
Units: A01. AD2. A03, B0O1, B02, BD3, €01, C0O2. C03, D01, D02, D03_E01, E02: E03 FO1 FO2 F03

Due Pate Reg # Inmate Name Requested Details Provider ‘Facility  Status

0912712010 _Chronic Care Clinics-General-Compiate Blood Count Patel, Pradip MD FTD Pending Collection
(CBC}, _Chronic Care Clinics-General-Comprehansive
Metabofic Profile (CMP), _Chronic Care Clinics-General-

Lipid Profile
092712018 Blood tests-1-T4, Free, Biood tests-t-Thyroid Stimulating  Patel, Pradip MD FTD Pending Collection
. Hormaone (TSH)
0912812010 Bloed tests-a-Angiotensin converting enzyme, Blood Patel, Pradip MD FTD Pending Collection

tests-c-Calciumn, _Chronic Care Clinics-General-
Complete Blood Count (CBC), _Chronic Care Clinics-
General-Comprehensive Metabolic Profile {CMP),
_Chronic Care Clinics-General-Thyroid Stimulating
Hormone (TSH}

09/30/2010 _Chronic Care Clinics-Hypertension-Complete Blood Patel, Pradip MD FTD Pending Collection
Count (CBC), _Chronic Care Clinics-Hypertension- .
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-Hypertension-Lipid Profile, _Chronic Care Clinics-
Hypertension-Urinalysis

09/30/2010 _Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD FTD Pending Collection
{CBC), _Chronic Care Clinics-General-Comprehensive .
Metabolic Profile (CMP), Blood fesis-h-Hepatitis A Total
antibody, Blood tests-h-Hepatitis B core IgM antibody,
Blood tests-h-Hepatitis B surface anfibedy, Bleod tests-h-
Hepatitis B surface antigen, Blood tests-h-Hepatitis C
antibody, Blood tests-h-HIV-1 antibody, Blood fests-i-}-
Iren, _Chronic Care Clinics-General-Lipid Profile, Biood
tests-o-p-Prostate Specific Anfigen (PSA), _Chronic Care
Clinics-General-Thyroid Stimulating Hormone (TSH)

09/30/2010 _Chrenic Care Clinies-General-Comprehensive Patel, Pradip MD FTD Pending Coliection
Metabolic Profile (CMP}

09/30/2010 _Chronic Care Clinics-Diabetic-Glucose, _Chroriic Care  Patel, Pradip MD . FTD Fending Collection
Clinics-Diabetic-Glycated hemoglobin '

09/3012610 Biood tests-c-Chlamydia antibody, _Chronic Care Patel, Pradip MD FTD Pending Collection

Clinics-General-Complete Blood Count {CBC), _Chronic
Care Clinics-General-Comprehensive Metabolic Profile
{CMP), Blood tesis-h-HiV-1 antibody, _Chronic Care
Clinics-General-Lipid Profile, _Chronic Care Clinics-
General-Microalbumin-random (ufine), Blood tests-g-r-s-
RPFR, Blood tesis-g-1-s-RFR titer, _Chronic Care Clinics-
General-Urinalysis

10/01/2010 06713-028 COLVIN, AUGUSTA Blood tests-c-C-peptide, _Chronic Care Clinics-Generdl-  Patel, Pradip MD FTD FPending Collection

Generated 11/05/2010 09:13 by Srith, Channon HIT Bureau of Prisons - FTD . Page 20 of 27



Compiex: FTD Factlity: FTD--FORT DIX FCI Reg #: N/A
Units: A0{_A02 _A03. BO1, BO2 803 €01, €02 CO3, D01, D02 D03, E01, £02 £03, FO1, FO2, FO3

Begin Date: 01/01/2008

End Date:  11/05/2010

Due Date Reg # Inmate Name

Requested Details

Provider

Facility

Status

10/04/2010
10/04/2010

10/04/2010

10105672010

10/06/2010

10/06/2010

1040812010

Generated 11/05/20410 09:13 by Smith, Channon HIT

Glucese, _Chronic Care Clinics-General-Glycated
hemogiobin, _Chronic Care Clinics-General-Lipid Frofile

Blood tests-o-p-Prostale Specific Antigen (PSA)
Chronic Care Clinics-General-Complete Biood Count

{CBC), _Chronic Cara Clinics-General-Complete Biood
Count (CBCYDIff, Chronic Care Clinics-General-
Giycated hemogliobin, _Chronic Care Clinics-General-
Lipid Profile, _Chronic Care Clinics-General-Thyroid
Stimulating Hormaone {TSH), _Chronic Care Clinics-

General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tests-General-Fecal
Ccoult Blood Test, _Chronic Cate Clinics-General-
Glycated hemoglobin, _Chronic Care Chnics-General-
Lipid Profile, _Chronic Care Clinics-General-
Microalbumin-random {Urine), Blood tests-o-p-Prostate
Specific Anfigen (PSA), _Chronic Care Clinics-General-
Urinalysis

_Chronic Care Clinics-General-Complete Blocd Count
(CBCY/DIff, _Chronic Care Clinics-General-
Comprehensive Metabolic Profile ({CMP), _Chronic Care
Clinics-General-Lipid Profile, Blood tests-o-p-Prostate
Specific Antigen (PSA), _Chronic Care Clinics-General-
Thyroid Stimulating Hormone (TSH)

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Chnics-General-Comprehensive
Metabolic Profile {CMP}, _Chrenic Care Clinics-General-
Thyroid Stimulating Hormone (TSH), _Chronic Care
Clinics-General-Urinalysis

. Chronic Care Clinics-General-Complete Biood Count
(CBG), _Chrenic Care Clinics-General-Comprehensive
Metabolic Profile {CMP), _Chronic Care Clinics-General-
Lipid Profite, Blood tests.k-l-m-n-Lithium, Chrenic Care
Clinics-General-Thyroid Stimulating Hormone (TSH)

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tesis-Ganeral-Fecal
Cceeult Blood Test, _Chronic Care Clinics-General-Lipid
Profile, _Chronic Care Clinies-Genaral-Micrealbumin-
random (uring), Blood tests-o-p-Prostate Specific Antigen

" Bureau of Prisons - FTD

Patel, Pradip MD
Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

FTD
FTO

FTD

FTD

FTD

FTD

FTD

Pending Collection
Pending Collection

Pending Collection

Fending Coliection

Pending Collection

FPending Coliection

Pending Collection
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Complex: FTD Facility: FTD—-FORT DIX FCI Reg # N/A
Units: AQ1, AQ2, A03, BO1, BO2, BO3, CO1, €02, CO3, D01, DO2, DO, E01, E02, EO3, FO1, FO2_F03

Begin Date: 01701/2008

End Date: 11/05/2010

Due Date Reg # inmate Name

Requesied Details

Provider

Facility  Status

10/08/2010

10/10/2010
10/11/2010

161172010

10112010

10/13/2010

10/13/2010

1041312010

{PSA), _Chronic Care Clinics-General-Thyroid
Stimulating Hormone (TSH), _Chronie Care Clinics-
General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Blood tests-o-p-Prostate
Specific Antigen (PSA)

_Chronic Care Clinics-Diabetic-Glycated hemoglobin

_Chronic Care Clinics-Hypertension-Comgplete Blood
Count (CBC), _Chronic Care Clinics-Hyperiension-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-Hypertension-Lipid Profile, _Chronic Care Clinics-
Hypertension-Urinalysis

Prefile tests-General-CBC. (Complete Blood Count),
Profile tests-General-Comprehensive Metabolic Prefile
(CMP), Blood tests-h-Helicobacter pyiori 1gG antibody,
Blood tests-h-Hepatitis C antibody, NAT, Blood tests-h-
HIV-1 antibedy, Profile tests-General-Lipid Profile, Blood
tests-g-r-s-Syphilis, antibody, 19G

_Chronic Care Clinics-General-Complete Blood Count
{CHC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile ({CMP), Stool fests-General-Fecal
Occult Blood Test, _Chronic Care Clinics-General-Lipid
Profile, _Chrenic Care Clinics-General-Microaibumin-
random (urine), Blood tests-o-p-Prostate Specific Antigen
{Free)

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile {CMFP), _Chronic Care Clinics-General-
Lipid Profile

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chrenic Care Clinics-General-Comprehensive
Metabolic FProfile (CMP)

_Chronic Care Clinics-General-Compiete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Glycated hemogiobin, _Chronic Care Clinics-General-
L.ipid Profife, _Chronic Care Clinics-General-Thyroid
Stimulating Hormone (TSH)

101372010 41349-050 KNIGHTON, CHARLES Blood tests-g-Glucose, Blood tests-g-Glycated

Generated 11/05/2010 05:13 by Smith, Channon HIT

Bureau of Prisons - FTD

Patel, Pradip MD

Patel, Pradip MD
Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

FTD

FTD
FTD

FTD

FTD

FTG

FTD

FTD

FTh

Fending Collecticn

Pending Collection
Pending Collectian

Pending Collection

Pending Collection

Pending Collection

Pending Coliection

Pending Collection

Pending Collection
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Com;ﬁlex: FTD . Facility: FTD--FORT DIX FC! Reg #: N/A
Units: AD1,A02, A03, BO1. BOZ, B03, CO1. CO2, CO03, D01, D02, D03, E01. £02, E03, F01, FO2, FO3

Begin Date: ¢1/01/2008

End Date: 11/05/2010

Duée Date Reg # nmate Name

Requested Details

Provider

" Facility

Status

10/13/20710
1011512010

10/18/2010

10/19/2010

1072072010

10/20/2010

10/20/2010

10/22/2010

Geanerated 11/05/2010 08:13 by Smith, Channon HIT

hemogiobin
Blood tests-p-p-Potassium

_Chronic Care Clinics-General-Complete Blood Count
(CBC), Chronic Care Clinics-General-Comprehensive
Metabolic Profile {CMP}, _Chronic Care Clinics-General-
Lipid Profite

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tests-General-Fecal
Qccult Bleod Test, Chrenic Care Clinics-General-Lipid
Profile, Biood tests-o-p-Prostate Specific Antigen (PSA),
_Chronic Care Clinics-General-Urinalysis

Blood tests-h-Hepatitis A Total antibody, Blood tests-h-
Hepatitis B core igM antibody, Blood tests-h-Hepatitis B
core Total antibody, Blood tests-h-Hepatitis B surface
antibody, Blood tests-h-Hepatitis B surface antigen,
Blood tests-h-Hepatitis C antibody, Bleod tests-h-HiV-1
antibody, Blood tests-q-r-s-Syphilis, antibody, 196G
_Chronic Care Clinlcs-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP)

Blood tests-c-C-reactive protein, _Chronic Care Clinics-
General-Complete Blood Count (CBC}, _Chrenic Care
Ctinics-General-Comprehensive Metabolic Profile {CMP),
_Chronic Care Clinics-General-Lipid Profile, _Chronic
Care Clinics-General-Micrealbumin-random {urine),
_Chroni¢ Care Clinics-General-Thyroid Stimulating
Hormone {TSH), _Chronic Care Clinics-General-
Urinalysis, Blood tests-u-v-w-x-y-z-Vitamin I, 1,25
hydroxy

_Chronic Care Clinics-General-Combiete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic-Profile (CMP), _Chronic Care Clinics-General-
Free T4, Blood tesist-T3, Free, _Chronic Care Clinics-
General-Thyroid Stimutafing Mormone (TSH)

_Chronic Care Clinics-Hypertension-Complete Blood
Caunt (CBC), _Chronic Care Clinics-Hypertension-
Comprehensive Metabolic Prafile (CMP), Blood tests-c-
Creatine kinase, Stool tests-General-Fecal Gccult Blood
Test, _Chronic Care Clinics-Hypertension-Lipid Profile

Bureau of Prisons - FTD

Patel, Pradip MD
Patel, Pradip MD

Patel, Pradip MD

Patet, Pradip MD

Patel, Pradip MD

Patel, Pradip MD

Patetl, Pradip MD

Patel, Pradip MD

FTD
FTD

FTD

FTD

FTD

FTD

FTD

FTD

Pending Collection
Pending Collection

Pending Coliection

Pending Collection

Pending Coliection

Pending Collection

Pending Coliection

Pending Collection
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Complex: FTD Facility: FTD--FORT DiX £CI Reg # N/A
Units: A0, AQ2. AD3, BO1, BO2. BO3. C01, C02, €03, D01 DOZ. DC3. o1, E0Z, EC3, FO1, FOZ FO3

Begin Date: 01/01/2008

End Date:  11/05/2010

PDue Date Reg # inmate Name

Requested Detatls

Provider

Faciity

Status

10/22/2040
1012712010

A0/2712010

1012712010

107272010

10/27/2010

10/28/2010

Generated 11/05/2010 09:13 by Smith, Channon HIT

Stool tests-General-Fecal Occult Blood Test

_Chronic Care Clinics-General-Complete Blood Count
(CRCY, _Chronic Cars Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tests-General-Fecal
Occult Blood Test, _Chrenic Care Clinics-General-Lipid
Profile, Blood tests-o-p-Prostate Specific Antigen {PSA)

_Chrenic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-Generat-Comprehensive
Metabolic Profife (CMP), _Chronic Care Clinics-General-
Lipid Profile

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), Stool tests-Generai-Fecal
Occult Biood Test,  Chronic Care Clinics-General-Lipid
Profile, Blood tests-o-p-Prostate Specific Antigen (PSA]}

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinice-General-Comprehensive
Metabaolic Profile (CMP), Stool tests-General-Fecal
Cceutlt Blood Test, _Chronic Care Clinics-General-Lipid
Profile, _Chronic Care Clinics-General-Microalbumin-
random {urine), Blood tests-o-p-Prostate Specific Antigen
{(PSA), Chronic Care Clinics-General-Thyroid
Stimulating Hormone {TSH), _Chronic Care Clinics-
General-Utinalysis

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Glycated hemoglobin, _Chronic Care Clinics-General-
Lipid Profile, _Chronic Care Clinics-General- ]
Microalbumin-random {urine), _Chranic Care Clinics-
General-Thyroid Stimufating Hormone {T8H), Chronic
Care Clinics-General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinles-Generai-Comprehensive
Metabglic Profile (CMP}, Stool tests-Generai-Fecal
Occult Blood Test, _Chronic Care Clinics-General-
Glycated hemogiobin, _Chronic Care Clinics-General-
Lipid Profile, _Chronic Care Clinics-Generai-
Microalbumin-random (urine}, Blood tests-o-p-Prostate
Specific Antigen (PSA), _Chronic Care Clinics-General-
Thyroid Stimuiating Hormone {TSH), _Chronic Care

Bureau of Prisons - FTD

Patel, Pradip MD
Patel, Pradip MD

Patei, Pradip MG

Patel, Pradip MD

Patet, Pradip MD

Patei, Pradip MD

Patel, Pradip MD

FTO
FTD

FTD

FTO

FTD

FTD

FTD

Pending Collection
FPending Collection

Pending Coliection

Pending Coliection

Pending Collection

Pending Coliection

Pending Collaction
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Complex: FTD Facility: FTD-FORT DIX £CI Reg #. N/A Begin Date: 01/01/2008

End Date: 11/05/2010
~Units: ADT, AQZ, AD3, BO1, BO2, 803, CO1 €02, CO3, DJ1, D02 D03, E01, EO02 EO03, FO1, 702 FO3 _ .
Due Date Reg # inmate Name Requested Details Provider Facility  Status

10£28/2010

10/29/2010

10/29/2010

11/01/2010

11/01/2010

11/01/2010

11/02/2010

11/04/2010

Generated 11/05/2010 09:13 by Smith, Chanhnon Hﬁ;

Clinics-General-Urinalysis

Blood tests-c-C-reactive protein, _Chronic Care Clinics-  Patel, Pradip MD FTD
General-Complete Biood Count (CBC), Blood tests-d-e-f-

Erythrocyte Sedimentation Rate (ESR), Stool tests-

General-Fecal Occult Blood Test

_Chronic Care Clinics-Diabetic-Glucose, _Chronic Caie  Patet, Pradip MD FTD
Clinics-Diabetic-Glycated hemagiobin
_Chronic Care Clinics-General-Complete Biood Count Patel, Pradip MD ETD

(CBCYDIif, _Chronic Care Clinics-General-
Comprehensive Metabotic Profile {CMP}, _Chronic Care
Clinics-General-Glycated hemoeglobin, _Chronic Care
Clinics-General-Lipid Profile, _Chronic Care Chinics-
General-Microalbumin-random {(urine), Biocod tests-o0-p-
Prostate Specific Antigen (PSA), _Chronic Care Clinics-
General-Thyfoid Stimuiating Hormone {T3H), _Chronic
Care Clinics-Geaneral-Urinalysis

_Chronic Care Clinics-Hypertension-Comprehensive Patel, Pradip MD FTD
Metabolic Prefile {CMP), _Chronic Care Clinics-

Hypertension-Urinalysis

__Chronic Care Clinics-Infectious Disease-Complete Patel, Pradip MD FTD
Blood Count (CBC}, _Chronic Care Clinics-infecticus

Disease-Comprehensive Metabolic Profile (CMP), Stoot

tests-Generai-Fecal Occult Blood Test, _Chronic Cara

Clinics-Infectious Disease-Hepatitis C genotype,

_Chronic Care Clinics-Infectious Disease-Hepatitis C

viral load, Blood tests-h-HIV-1 antibody, _Chronic Care

Clinics-Infectious Disease-INR, _Chronic Care Clinics-

Infectious Disease-Lipid Profile, Blood tests-o-p-Prostate

Specific Antigen [PSA), _ Chronic Care Clinics-Infactious

Disease-Thyroid Stimulating Hormone (TSH;}

_Chronic Care Clinics-Gastrointestinai-Complete Biood  Patel, Pradip MD FTD
Count (CBC} '
_Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD FTD

{CBC), _Chronic Care Clinics-Generat-Comprehénsive

Metabolic Profile (CMP), _Chronic Care Clinics-General-

Glycated hemoglobin, _Chronic Care Clinics-General-

Lipid Profile, _Chronic Care Glinics-Generai-

Microalbumin-random (urine)

_Chronic Care Clinics-General-Complete Blood Count Patel, Pradip MD FTD
(CBCYDifE, _Chronic Care Clinics-General

Bureau of Prisons - FTD

Pending Collection

Pending Coliection

Pending Coliection

Pending Collection

Pending Coilection

Pending Collection

Pending Collection

Pending Collection

Page 25 of 27



Complex: FTD

Facility: FTD--FORT DIX FCI Reg #: N/A

Units: AQ1, A2, A03_R01, 802 BO3 C01,_C02 CO2 DG1, D02, D03, E01,_F02 E03, FO1. FO2 FO3

Begin Date: 01/01/2008

End Date: 11/05/2010

Due Date

Reg #

Inmate Name

Requested Details

" Provider

FaciHity

Status

11/05/2010

11/05/2010

11/05/2010
11/05/2010
11/058/2010
1105/2010

Comgrehensive Metabaclic Profile (CMP), _Chronic Care
Clinics-General-Lipid Profite, Blocd tests-o-p-Prostate
Specific Antigen (PSA), _Chronic Care Clinics-General-
Thyroid Stimulating Hormone {TSH) _
Blood tests-a-Angiotensin converting enzyme, _Chronig
Care Clinics-General-Complete Bicod Count (CBC),
_Chwonie Care Clinics-General-Comprehensive
Metabolic Profile {CMP), _Chronic Care Clinics-General-
Lipid Profile, _Chronic Cars Clinics-General-Thyroid
Stimulating Hormone (TSH), _Chronic Care Clinics-
General-Utinalysis

_Chronic Care Clinics-Diabetic-Glucose, _Chronic Care
Clinics-Diabetic-Glycated hemoglobin, Blood iests-o-p-
Prostate Specific Antigen (PSA)

Blood tests-o-p-Prostate Specific Antigen (PSA)
Blood tests-o-p-Potassium
Blood tests-o-p-Potassium

Blood tests-o-p-Potassium

Patel, Pradip MD

Patel, Pradip MD

Patel, Pradip MG
Patel, Pradip MD
Patel, Pradip MD
Patel, Pradip MD

Status Totals

FiD

FTD

FTD
FTD
FTD
FTD

Completed:

Discontiniued:

Mot Done:

Pending Collection:

Pending R

esults:

Pending Collection

Pending Collection

Pending Coliection
Pending Coliection
Pending Coliection

Pending Coliection

# %
0 0
0 0
0 0
195 1G0
0 0

Total



Report Parameters

Provider: fPatel, Pradip MD

Complex: | FTD

Facitity: ETO--FORT DIX FCI _

Units: AD1, ADZ2, ADB, BO1, BO2, BO3, CO1, C02, C03, DU1, D2, D03, £E01, BG2, EC3, FO1, FOZ, FO3
Reg #: N/A

Status: Pending Colfection

Date Type: due

Begin Date; 01/01/2008

End Date: .1 110512610

Lab Test Names: N:’IA

Sort By List; NIA



Bureau of Prisons

Health Services
Lab Request Report

Complex: FTD

Facility: FTD--FORT DIX FCI Reg #: N/A Begin Date: 01/01/2008 End Date: 11/05/2010
U‘ni't"s: AQ1, AQZ AD3, BO1, BO2, B3, €01, CO2 CO3, 001, B02 D03, E01, EQ2. E03, FO1, FO2, FO3
Due Date Reg # inmate Name Requested Details Provider Facitity  Status
02/17/2009 Profile tesis-General-Hepatic Profile Magalion, Ed MLP FTD Pending Collection
0211812009 Profile tests-Generai-Hepatic Profile Magallop, Ed MLP FTD Pending Collection
05/29/2009 Profile tests-General-Urinalysis Magalion, Ed MLP FTD Pending Coliection
08/31/2009 _Chronic Care Clinics-EndocrinefLipid-Comprehensive Magailon, Ed MLP FTD Pending Coliection
Metabolic Profile (CMP)
10/07/2009 Microbiclogy tests-Influenza A/B screen-Nares Magalion, £Ed MLP FTD Pending Collection
04062010 _Chronic Care Clinics-Endocrine/Lipid-Complete Blood Magalion, Ed MLP FTD Pending Collection
Count (CBC), _Chronic Care Ciinics-Endocrine/Lipid-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-General-Urinalysis
04/08/2010 _Chronic Care Clinics-General-Complete Blood Count Magalion, Ed MLP FTD Pending Collection
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-General-
Urinalysis |
04108/2010 _Chronic Care Clinics-Hypertension-Complete Blood Magalion, Ed MLF FTD Pending Collection
Count (CBC), _Chronic Care Clinjes-Hypertension-
Comprehensive Metabolic Prefile (CMP), Blood tests-o-
p-Prostate Specific Antigen (Free), _Chronic Care
Clinics-Hypertension-Urinalysis
04/09/2010 Biood tests-g-Glycated hemaoglobin, Blood tests-o-p- Magalion, Ed MLP FTD Pending Collection
: Prostate Specific Antigen {Free}
05/04/2010 _Chronic Care Ciinics-General-Complete Blood Count Magalion, Ed MLP FT0 Fending Collection
(CBC), _Chronic Care Clinics-Generat-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-Generai-
Urinalysis
05/17/2010 _Chronic Care Clinics-Endocrine/Lipid-Complete Blood  Magalion, Ed MLP FTD Pending Cellection
Count {CBC), _Chronic Care Clinics-Endocrine/Lipid-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-General-Urinalysis
052812010 _Chronic Care Clinics-General-Complete Blood Count FTiDb Pending Collection

Generated 11/05/2018 09:15 by Smith, Channon HIT

(CBC), _Chronic Care Clinics-General-Comprehensive
Metabeclic Profile (CMP), Blood tests-o-p-Prostate
SpecHic Antigen (Free), _Chrenic Care Clinics-General-

Bureau of Prisons - FTD

Magalion, Ed MLP

Page 1of 5



Cbr‘qpiex: 1D

Facility: FTD--FORT DIX FCI

Reg #: N/A

Units: Ap1, AD2, AD3_R01, B2, BO3, £01, C02, C03, D01, D02, D03, EQ1, £02, E03, £01, FO2, FO3

Begin Date: 01/01/2008

End Date:

1105/2010

Due Date Reg # inmate Name

Requested Details

Provider

" Facility

Status

0B/0212010

06/03/2010

08/11/2010
06/25/2010

06/30/2010

07162010

07/30/2010

08/10/2010

08/12/2010
08/18/2010
08/20/2010

Generated 11/08/2010 (8:15 by Srith, Channon HIT

Urinalysis

_Chronic Care Clinics-General-Compiete Blood Count
(CBCYDIff, Chronic Care Clinics-General-
Comprehensive Metabolic Profile {CMP), _Chronic Care
Clinies-General-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
(CBC), _Chronic Care Clinics-General-Comprehensive

Meiabolic Profile (CMP), _Chronic Care Clinics-Generai- '

Urinalysis
Blood tests-u-v-w-x-y-z-Uric acid
Chronic Care Clinics-General-Compiete Blood Count

(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile {CMP), __Chronic Care Clintes-Generat-
Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
(CBCYDIHf, _Chronic Care Clinics-General-
Comprehensive Metabolic Profile (CMP), _Chronic Care
Clinics-General-Glycated hemoglobin, Blood tests-o-p-
Prostate Specific Antigen (Free), _Chronic Care Clinics-

Generai-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP)

_Chronic Care Clinics-Hypertension-Complete Blood
Count {CBC), _Chronric Care Clinics-Hyperiension-
Comprehensive Metabolic Profile {CMP), _Chronic Care
Chinics-Hypertension-Urinalysis

_Chronic Care Clinics-General-Complete Blood Count
{(CBCYDIff, Chronic Care Clinics-Genearal-
Comprehensive Metabolic Profile (CMFP), Blood tests-o-
p-Prostate Specific Antigen {(Free}, _Chronic Care
Clinics-General-Urinalysis

Urine tests-General-Urinalysis
Blood tests-o-p-Prostate Specific Antigen {Free)

_Chronic Care Clinics-General-Complete Blood Count
{CRBC), _Chronic Care Clinics-General-Comprehensive
Metaboiic Profile {CMP}, _Chronic Care Clinics-General-
Urinalysis

Bureauy of Prisons - FTD

Magallon, Fd MLP

Magallon, Ed MLP

Magallen, Ed MLP
Magallon, Ed MLP

Magalion, Ed MLP

Magallon, Ed MLF

Magallon, £d MLP

Magallon, Ed MLF

Magallon, £d MLP
Magallen, Ed MLP
Magallon, Ed MLP

FTD

FTD

FTD
FTD

FTG

FTD

FTD

FTD

FTD
=10
FTO

Pending Collection

Pending Coliection

Pending Collection
Pending Coliection

Pending Coliection

Pending Collection

Pending Collection

Pending Coliection

Pending Collection
FPending Collection

Pending Coliection

Page 2of 5



Complex: FTD

Facility: FTD--FORT DIX FCI

Reg #: N/A

Units: A01 AD2 AO3 B01, BO2 B0O3, CO1, CO2, CC3 DO, DO2 D02, EC1 =02 E03, FO1, FO2 FO3

Begin Date: 01/01/2008

End Date;

110572010

[ye Date Reg# lnmate Name

Requested Details

Provider

Facility

. Status

091372010

09/30/2010C

10/04/2010

10/08/2010

10/12/2010

10/15/2010
10/22/2010

10/22/2010

10/26/2010

11/04/2010

110412010

Generated 11/05/2010 09:15 by Smith, Channon HIT

_Chronic Care Clinlcs-Cardiac-Complete Blood Count
{(CBCYDIiff, _Chronic Care Clinics-Cardiac-
Comprehensive Metabolic Profile (CMP), Blood tests-o-
p-Prostate Specific Antigen (Free)

Blood tests-a-Amylase, Chronic Care Chnics-General-
Complete Bloed Count {CBC), _Chronic Care Clinics-
General-Comprehensive Metabolic Profile (CMP),
_Chronic Care Clinics-General-Phenyloin, _Chronic Care
Clinics-General-Urinalysis, _Chronic Care Clinics-
General-Vitamin B12

_ Chronic Care Clinics-Cardiac-Complete Blood Count

(CBC), _Chronic Care Clinics-Cardiac-Comprehensive
Metabolic Profile (CMP), Chronic Care Ciinics@enefai-
Urinalysis

_Chronic Care Clinics- Cardlac—Cornpiete Bicod Count
(CBC) _Chronic Care Clinics-Cardiac-Comprehensive
Metabolic Profile (CMP}

_Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP)

Blood tests-h-HIV-1 antibody

_Chronic Care Clinics-Cardiac-Compilete Blood Count
{CBC), _Chronic Care Clinics-Cardiac-Comprehensive
Metabalic Profile & (CMP), _Chronic Care Clinics-General-
Urinalysis

_Chronic Care Clinics-Diabetic-Complete Blood Count
(CBC), Chronic Care Ciinics-Diabetic-Comprehensive
Metabolic Profile (CMP), Blood tests-g-Giycated
hemoglobin, Blood tests-g-r-s-Sickle cell screen,
_Chronic Care Clinics-Diabetic-Urinalysis

_Chronic Care Clinics-General- Comp e‘fe Blood Count
(CBC)
_Chronic Care Clinics-General-Complete Blood Colint
(CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP), _Chronic Care Clinics-Generai-
Urinalysis

_Chrenic Care Clinics-General-Complete Blood Count

{CBC), _Chronic Care Clinics-General-Comprehensive
Metabolic Profile (CMP}, Blood tesis-o-p-Prostate
Specific Antigen {Free), _Chronic Care Clinics-General-
Urinalysis '

Bureau of Prisons - FTD

Magalion, Ed MLP

Magailon, Ed MLP

Magailon, Ed MLP

Magalion, Ed MLP

Magalion, £d MLP

Magalion, Ed MLP

Magalion, Ed MLP

Magallon, Ed MLP

Magallon, Ed MLFP

Magalion, Ed MLP

Magallon, Ed MLP

FTD

FTD

FTD

FTD

FTD

FTD
FTD

FTD

FTD

FTD

FTD

Pending Collection

Pending Collection

Pending Collection

Pending Collacticn

Pending Colleciion

Pending Collection

Pending Coliection

Pending Coliection

Pending Collection

Pending Coliection

Pending Collection

Page 3of 5



‘Complex: FTD Facility: FTD—FORT DIX FC] Reg #: N/A Begin Date: 01/01/2008  End Date: 11/05/2010
Units: AD1, AG2, AD3, BO1 BO2, BOZ, CO1, CO2. €03, D01, DOZ, D03, £01, £02, EQ3_FO1, FO2 FO3

Due Date Reg # Inmate Name Requested Details Provider T Facility  Status

11/05/2010 _Chronic Care Clinics-Endocrine/Lipid-Comprehensive Magallon, Ed MLF FTD Pending Collection
Metabolic Profile (CMP) '

11/0512010 : Blood tests-o-p-Prostate Spacific Antigen (Free) Magalion, Ed MLP FTD Pending Collection -

Status Totals

# %
Completed: 0 0
Discontinued: 0 0
Not Done; 0 0
Pending Collection: 38 100
Pending Resulls: 0 | 8]

Total 36
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[BOF PERFORMANGE MEASURE DATA- 2010

|ECi Fort Dix, Fort Dix, NJ 08640

Number of treated hypertensive
patients with a BP reading of >140
mumHg /> 90 mmHg on most recent
reading.

Number of patients on lipid -
reduction madication, with a history
of CHD or diabetes with a LDL level
< 100 mg/dL on most recent test.

~{Number of diabetic patients on

insulin or oral medication with an
Hgb A1C level measured greater
than 9 on most recent test.

therapy with HiV RNA lebele—=50 "
cps/mi, as confirmed on most
recent ultra-sensitive (UL} test

Clinical Management of Clinical Management of Lipid Level | Ciinicat Management of Dizbetes- Clinical Management of HIVIRNA | Gempletion of Isoniazid Treaiment Asthma BMorbidityl Mortality
CY 2010 Num Dem % Num Dem % Num Daem k) Num Dem % Num Dam Yo Num Dem %
As of June 15 20 157 3% 16 34 47% 13 47 28% 19 pic] Rp—y 2 2 100% 274 274 100%
As of 2 ) ]
{Pecember 15 44 207 21% 1 43 26% \ 27 62 44% v\ 8 1{ 53% X H#DIV/AO! 171 173 99%
364 35%) 4 37% 41 100% 447 100%

fumber of inmates who had been
identified during the cohort period
and completed {reaiment for LTHI
at the end of the reporting year.

Nurnber of patients diagnosed with
asthima, taking chronic asthma
medications, that were nat
hospitalized, or did not expire from
asthma since last reporting date,

fDenominator

-

Total of sample of hypertensive
patients treated for a minimum of
six months at your facility and are
present 1o be included in the
census reporting

A

Total or sample of patients on lipid
reduction treatment for a
minimun of six months af your
facility and are present to be
included in the census reporting.

Total or sample of diabetic patients
freated for a minimum of six
months at your facility and are
present to be included in the
census reporting.

Total ar sample of HIV patients
treated for a minimum of six
months at your facility and are
present to be included in the
census reponting.

Total number of cohort inmates who
started LTBI treatment and should
have completed treatment within
the reparting year. Cohort includes
new admissions starting or an
treatment in identification month,
(Cohort id= June 15-July15;
reporting = June 15 2011)

Total number of diagnosed asthma
patients, taking chronic asthma
medications, that were in your
institution during this reporting
period

iBenchmark

<20%

L)

>65%

<15%

>80%

»>890%

>98%

L/
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March 31, 2011

Prepared by: Hyosim Seon-Spada
Regional Quality improvement Coordinator — NER
Reviewed by: John Manenti, RMD, Barbara Cadogan, RHSA,

Sharon Simaone, RPharm., and Kenneth Cho, RDDS
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Summary of URC services {interQual)

LI R ]
A Oy
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TOED
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Summary of Formulary & Non-formulary drug usage

CY 2030 Consults Reviewed by Regior

B

NS BT

Number of total # reviews 857 {FY11, Quarter 1 and.2) 1394 {FV10).
Approved 607 979

| Disapproved 243 391
Redirected/Other 7 24

W 01

oo Non-formulary (FY11 Quarter 1)

Received

| Appr

aved

Disapproved

Defearred

Total Rx filled

334

| 481

292

58

152043

‘Revie 3 e e
Fyip 4" FY103™ FY10 2 Fy10 1%
Care Quarter Quarter Quarter Quarter
Level- Total
Similar Quarter number
instit, Purchases of | Per
{92 days) inmates | Cap
CL-1 $31,229 2529 $0.13 438,021 536,624 $30,364 533,147
CL-2 £1,297,113 19630 $0.72 | 81,704,395 | $1,375,929 | $1,583,352 | $1,390,535
Ct-4 S747,691 1105 $7.35 $918,715 5931,942 $007,182 | $1,029,727
SMU $190,262 1795 51.15 $131,119 $169,970 $153,554 583,513
ADM 5330,055 4451 $0.81 $427,739 £340,595 $262,199 £313,798
$2,596,353 29510 S0.96 | $3,219,990 | $2,856,062 | 52,936,654 | $2,860,722 | $11,873,428




Summary of National Performance Measures {12-2010)

Ranges. - | .. HTN: |7 Lipid HbALC - < | HIV/RNA | Asthma
L L« 20%goal T L > B5% goal- 15% goal > 80% goal* | >98% goal

Green 10 institutions/18 | 7/18 10/17 11/15 18/18

Yellow 8/18 7/18 3/17 3/15

Red 4718 4717 1/15

Goal Met 56% 39% 59% 73% 100%

| Goal Not Met = 44% 61% 41% 27% ;
The Best MCK PHL LEW ALL
Red Zone BRO/FTD/SCH/ELE | BROJFTD/ALR/EAL | FTD

_ Ranges: L -Breast. Cancer Screemng - Cervical Cancer Screenmg _ Intake Pregnancy Testlng
| Goal ST5% - | Goal >75% T -Goal >90% -
Green 4/4 3/4 2/4
Red 1/4 214

| Goal Met 100% 75% 50%

Goal Not Met 25% 50%
The Best ALL NY M DAN
fRed Zone BRO BRO/NYM
Mammo  Paps Heg
100 SSE 0 ¥ 27.3
94,5 918 95.45
300 923 §9.2
100 80 53,3
_ 98,65 A0.8 0 71.3125
=75 =75 »30

Mammo
! Paps |
1 e HCE




Summary of outliers for various chronic illnesses

(FTD NPM 12-2010 data)

HTN - Lipid o Hiv LTE Asthrma
jun-09 20 55 gz 00 160
Cec-09 15 67 %] nfa )
Jun-10 15 26 36 78 50 98
De¢-10 16 44 /s 99
Average 18 2.5 EHLTE 7 5 35’
GOAL <20 >G5 <15 »>8G =80 =98

120
L 160
#®lun-0%
20
& Drec-09
B0 #ilun-10
B e 1D
40
B Average
BGOAL
20
g

Lipid D HIY LBt Asthms

FTD has a 44% rate of DM management (goal <15%) and 26% of Lipid management {goal >65%)

Possible causes:

e Inadequate implementation of PCPT
s Inadequate knowledge of MLPs to manage DM

Solutions/ Recommendation:

e« implement PCPT by assigning MLPs to units which allows focused accountability and responsibility for
reviewing care {Responsible staff- CD and HSA]}

o - Review of patient ocutcome data quarterly with quality improvement plan {Responsible staff- CD and HAS)

® D must have a CPE /Educational program 1o assure afl clinical staff are COMPETENT in the BOP CPGs and
HSU local policies {Responsible staff- CD)
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Health Services Performance Measures

Hypertension
s tion Hyperten;mn Hypertension Hyperiension Ratic  Ho Hypertepsion lto Hypertension Cases
# High Risk Pop. (L 20t mates Reported
2t 2
* 2
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3% REE:
s zZ76
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